DEPARTMENT OF THE ARMY
HEADQUARTERS, 1% BRIGADE COMBAT TEAM
Can@iilJ IRAQ AP AE
REPLY 1O ;
ATTENTION GF
AFZS-LI-Z ; 1 November 2005

{

MEMORANDUM THRU Commander, 2d Battalion, 22d Infantry Reggirmen‘ts 1st Brigade
Combat Team, Camp d?’ra‘q, APO AE 09376 o

FOR Commander, C Troop, 1st Squadron, 71st Cavalry Regiment,g 1st Brigade Combat
Team, Camp SNEN Irag, APQ AE 09376 | .

SUBJECT: Guidance based on Recommendations from 15-8 Inveétigation for
Escalation of Force

1. Teoncur with the Investigating Officer and the Appointihg Authoré‘ty that this
engagement is consistent with the Rules of Engagement. Thereforg I concur that no

disciplinary action be taken against any specific Soldier.

2. However, the investigation does bring to light sbme issues whici‘gz | feel should be
addressed. ' :

a. First, | direct that US forces post signs in front of the (NI making that
area a no stopping or parking area. These signs should be posted so that traffic
approaching from either direction understands the limits of the no parking area.

b. Second, I direct that investigations involving an escalation ofiforce which includes

the death of a local national will be conducted by no one more junior than a Captain. in

addition to rank, the Appointing Authority should select a qualified investigating officer
based on the individuals training, experience, length of service, and education,

¢. Third, 1 direct that the Chain of Command retrain all So!diers%?on the concept of
positive identification (PID). During this training, Soldiers should be reminded of the
importance of cross talk before engaging a target,

3. POC s the undersigned at /NN SEND. orr-y. .

Commanding
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DEPARTMENT OF THE ARMY
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DEPARTMENT OF THE ARMY
Headquarters, 2™° Battalion, 22" Infaniry
10™ Mountain Division (Light)

Campfiiiii 'rac APC AE IV '
AFZS-L1-B 11 October 2005

MEMORANDUM FOR 1LT S AP +:C/2-22 Infantry

SUBJECT: Appointment of Investigative Officer IAW AR 15-6

1. You are hereby appointed investigating officer pursuant to AR 154 to conduct an
informal investigation into the circumstances surrounding the direct fite engagement
with a civilian vehicle on 11 Oct 2005 by a soldier in C/1-71 CAV.

i
[

2. In your investigation, all witness statements will be sworn. From the evidence, you
will make findings as to the circumstances of events concerning the lbss or damage of
government property. You will also make recommendations for any ;?un-ishment or
financial liabilty to any party. Finally, you will make a recommendatién for controls that
shouid be emplaced 1o ensure this does not happen again in the fu-tu?e.

3. Ifin the course of your investigation you come to suspect that cer%ai:n people may be
- responsible for the damage, you must advise them of their rights under the UCMJ,
Article 31, or the Fifth Amendment, as appropriate. In addition, you must grovide them
a Privacy Act statement before you sclicit any (further) personal information. You may
obtain assistance with these legal matters from the office of the StafiiJudge Advocate.

4. Effective immediately, you are relieved of any current duties and \éviil report directly
to the Battalion Executive Officer until the compiletion of this investigation. Submit your

findings and recommendations in four copies on DA 1574 to this heatiquarters, ATTN:
2-22 IN Battalion Commander, within 24 hours.

5. POC for this memorandum is CPT (SN0 SENENNY

- FOR THE COMMANDER:
CPT, IN 1

Battalion Adjutant

CF: |
2-22 IN, XO ,

222 IN, CDR ,
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For usa of this form, 580 AR 15:6; the poponent agency is OTJAG. |

3
REPORT OF PROCEEDINGS BY INVESTIGATING OFFICER/BOARD [OF OFFICERS

IF MORE SPACE IS REQUIRED IV FILLING OUT ANY PORTION OF THIS FORM, ATTACH fiz‘.?DH?OA'AL SHEETS

SECTION |- APPBINTMW

e (W, Commander 2221

tAproining auchoriy)

@ 120CT05 '
Daie]

.. Aaach inclosere 1 Lesier of appoinimen or summary of orol agpoiniment daia } (Se} pora 215, AR 13-6.)
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SECTION 1V - ANDINGS {pora 310, AR 15-6)
T fvesdgaig efficer) fhoard), baving carefully vonsidercsd the ovidence, fiads;

Sev Lxhibit A

_SECTION V - RECOMMENDATIONS (pra -1, AR 1501

In view of the above findings, the fnvesifaring officer} {Poerd} recommends:

See Exhibit B
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SECTION Vi- &UWENTLCATION fpam 517, AR 15-6)
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DEPARTMENT OF THE ARMY
Headquarters Company, 2™ Battalion, 22™ infantry Regiment
10" Mountain Division {Light Infaniry)

Fort Drum, Mew York 13802

REPLY TQ
ATTENTION OF

AFZS-LI-B-HHC ‘ 13 Qatober 2005

Exhibit A

C/1-71 15-6 investigation

Findings |

On 11 October 2005, 4" PLT, C/1-71 was conducting a three veh’ir;i;le mounted patrol
vicinity the NP, an area of frequent -eﬂemi activity. At approximately 1900

hours, the patrol was traveling south on Rie. and made a left tum onto Rte.
traveling east. The patrol leader’'s {SSGH intent was t conduct refit
operations at the IP, - Upon making the left turn onto Rie
immediately recognized that friendly forces in the were engaging a civilian
vehicle located in the westbound lane of Rie, approximately 100m from the

atrol's location. (Exhibits C1, D1, E1, F1, H1, I1). Members of thel patral withessed the
hreceiving direct fire and saw what they believed to be muzzle flashes

coming from the suspected enemy vehicle. Subsequently, two of the patrol's crew
served gunners engaged the vehicle, as it continued to move in the direction of the: U.S.
patrol. The middie vehicle in the convoy initiated contact, followed bimost immediately
by the trail vehicle in the convoy. When the patrol's leadership detérmined that the
suspected enemy was no longer a threat, a cease fire was called, pon establishing
security and conducting an initial investigation, the patrol determined that ail individuals
in the vehicle were unarmed and had been killed. A visual depiction of the engagement
¢an be found in Exhibil K,

& patrol

After reviewing all sworn statsments and questioning the relevant parties, one can
determine that the C/1-71 patrol commitied no-wrongdoing. The patrol turned onto & -
road and immediately encountered a friendly force (1A and American forees in the
engaging a vehicle with direct fire. It can be logicallyldeduced that if
friendly forces have engaged a suspacted enemy, positive identifiGation has been
established. As a result, the C/1-71 patrol simply aided an adjacertt unit that was in
coniact with the enemy. Additionally, the patro! believed thers was an irsminent threat

from the suspected enemy (Exhibits C1, D1, E1, F1, H1, 11}, and ejcted well within
established ROE critieria.

it is important to note that the incident occurred during imes of limited visibility, which
wouild hinder the patrol's abilily to determine whether individuals in the vehicle were
armed. Furthermore, time and distance analysis reveals that the pbtro! had very little
fime o assess the situation. Upon making the turn onto Rie. he patrol was
approximately 100m from the civilian vehidle. and shois were alre 2dy being fired from
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the (ENNNENIIN = xhivits C1, D1, E1, £1, H1, 1), Conssquently, 1
escalation of force issue, but rather an element reacting to contact

ne incident is not an
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DEPARTMENT OF THE ARW’Y
Headquarters Company, 2™ Battalion, 22™ infantry Reglmem
10" Mountain Division (L!ght Infaniry)

Fort Drum, New York 13602

REFLY TO
o ATTENTION OF

AFZS-LI-B-HHC ‘ 13 October 2005

Exhibit B

C/1-71 15-6 investigation

Recommendations

No disciplinary action is recommended.

The unit is encouraged to conduct ongoing “vignette training’ dowr to the team level in
order to address the numerous situations in which ROE can be ambiguous.

The Company leadership is encouraged to address the incident mih unior leaders and
soldiers, and ensure that despite investigations, maneuver eierrenis need G continue to

be aggressive on the baitlefield. ie

17506




RIGHTS WARNING PROCEDUREMWAIVER CERTIFICATE
For use of this form, see AR 120-30; the proponent agency is ODUSOFPS
DATA REGUIBED BY THE PRIVACY ACT
AUTHORITY: Titte 10, United States Code, Section 30121{g)
FRINCIPAL PURPOSE: To provide commanders and law enforcemant officials with means by which inférmation may be 2ccurately identified,
ROUTINE USES: Your Social Security Number ig used as an additional/altarnate means of identiiﬁc}aﬁon to facifitate filing and retrisval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.
1. mcmcn 2. DATE 3. T ‘2 meno
I A i 1 IR - - TSR S AR 7% S B _
B, NAME fast, First, M} 8. CRGANIZATION OR ADDRESS
8. S5N 7. ﬁRADEfSTATUS P, .
Lol f Ry i CLTE -
PART | - RIGHTS WAIVER/NON-WAIVER CERTIRCATE
Seaction A. Rights
= .- ! g
The Investigator whose neme eppears below told/me that befshe ks with the United States Amny ?: £ ,,:".:..-"I" + B f"i < R
R I e JL‘}‘.J}-A.; 4 j,J Y o and wmed/w uestion me about g foﬂowing otfenaeisj ai which | am
suspectediaccused: e AP -»L._-») W e & 3. 'g b MY, . P o
Betore he/she esked me any questiohs about the offensels), however, hefshe made it char to me thst ! have the following rights:
1. 1 do not have 1o answer any question of sy snything.
2. Anything 1 ssy or do can be used as evidence pgsinst me i a offrninal trial,

3. For parsonmel subject othe UCMS | have the right to talk privately to & lewvyer bafore. during, and after questioning and to have a lewyer present with me
during questioning. This lawyer con he a civilisn lawyer | artange for at no expense o the Government of & military &awyer detzled for me a2t no axpense 1 me
or bath, :

-of - i
Far civilians not subject fo the UCHJ} 1 have the right to talk privately io a lawyer before, duripg, and ahter questibning and 1o have a lawver present with
me duzing guestioning. | understand that this lewyes can bie one that | arrenge for ot my own expense, o if | cannol sfford & lawyer and want one, & laaeyer
wilt be appointed for me before mny questioning beging,

4. Wi am pow willing to discuss the offense(s} under investigation, veith of without & lawyet prasent, | have a right to

:sicp angwenng guestions at sny {ime. or
speak privately with a lawyer bafore answering further, sven i 1 sign the waivar helow.

5. COMMENTS (Contimsg on reverse sidaj

Sacticn B. Waiver

i understand my rights a5 steted sbove. | o now willing to discuss the offensels) under investigntion and meke s staterpent without talking to a lawyet kst and
without having a lewyer prasent with me.

WITNESSES (i available}

1a.  NAME (Type or Print}

b. DRGAN!Z OM OR ADDRESS AND PHON£

2=, NAME (Type or Print}

B ORG.&.N 7ATi0t\ OR ADDHESS AND PHORNE

Sﬁﬂtﬁa"& . f‘écm -weiver

1. ! do not went to give up rav rights
i § wam a lawyer
i SIS ATURE OF INTERVIEWES

Y ANY BININN §T2

ECITION OF NOV 84 15 0
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: SWORN STATEMENT

B

DA FORM 2823, DEC 1998 LAECRM S,

17508

i-or use of this farm, see AR 150435, the propenent agency s GOCSORE i
i
PRIVACY ACT STATEMENT 1
AUTHORITY: Titie 10 USC Seation 363, Title 5 USC Section 2951 E O 3357 dated November 22} 1843 ,SSH i
H
PRINCIPAL Yo provide commanders and law enforcement oficials with means by which infermagon may e accy §
ROUTINE USES: Your social security number 5 used as an addinonaaltemnate means of ienbiicatod o ;
DISCLOSURE: Biscinsuie of your sacial security humber is voluntary . ;
1. LOCATIO 2. DATE ({YYYYMMDD) 3 TIME 4 FiLE NUMBER g
Vicinily off 20051071 1900
_FIRST NAKE. MIDDLE NAME 6 ssN T .
8 ORGANIZATION OR ADDRESS g T
Ctrp i7t CAV, Cannp A PO E 4
5 .. . . pe U - e e -
; _ o WUANT TC MAKE THE FOLLOWING STATEMENT UNDER OaTH
On the 11th of Ociober 2005 4th Platoon, C Troop, 1-71 Cav was on pairol in s CWRIE DR our way south on R0 @l
awntd turned vast on 1o ASR QN As we wroed east shots were gbserved on thel - 1ghd my plateon w push forwand
gt some distance and 10 get eyes on whoever was firing on the - As we moved Torwaid a car was idepfied as havine
muczle Hashes coming from the side of il Al the same time the (NI 25 cnzaging the sarhe car, My (D chicie and
my vehicle, QU engaged the vehicle until | called a cease fire when 1 deamed the vehicle to ng longer be a threat.
1
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suewrn o (. -

{ S .
H
- - —_ .
3 STATEMENT Joumued) —rsrr=rm—e s TUALKST Wl O L TR T T T -
N ]
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., E e
N i
~ /
AN £ d
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\\\ ¢ //
~ o P
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\\\ /
. s
e RS i :
e ™. :
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/,/ \\_\ :
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! \‘\
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f'/ ! \\\
- ™~
s S -
- .
.// \‘\
/

VHTNESSES

ORGANIZAT

.
\‘.
AFFIDAVIT ;

i — . .. HAVE READ OR HAVE MAD F_E.EAD TO ME THIS STATERENT
WHICH BEGINS ON PAGE 1 AND ENDS ONPAGE 7 [ FULLY UNDERSTAND THE CONTENTS OF THE EMNTIRE STATEMENT MADE
BY ME THE STATEMENT IS TRUE | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALEDI THE 80TTOM OF EACH PAGE
CONTAINING THE STATEMENT | HAVE MADE THIS STATEMENT FREELY WITROUT HOPE OF BENEF!T OR REWARD WITHOUT
THREAT OF PUNISHMENT AND WITHOUT COERCION, UNLAWFUL INF £ OR UNLAWFUL NDUCEMENT.

{Signature of Fersoh Making Siatelnent

Subscribed and swomto b ma F PeisIn auth

__{?lé"f:‘«’:?‘;’_ -
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SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is ODCIOPS
DATE ; TIME i FILE NUMBER

[ A . i

[P L:l{ Fos

LOCATION

o

ST NAME, FIRST NAME, MIDDLE NAME socw.'éﬁ:‘ﬂiii iﬂﬁl ' TaracEsTATUS T
. I A U
: | R N
N — B B o e e - -—-r L. . C— - e e

 ORGANIZATION OR ADDRESS i
Rt A PRV

) wT—~ﬁ .. . WANT TO MAKE THE Fou.owiﬁﬁ STATEMENT UNGER OATH:
1. Were you aware that friendly forces were in the -, and therefore believed those friendly forces had positively

wdentified the encmy? \i’(?g -

2. Al the time, did you believe that the vehicle you engaged was a hostile enemy that posedia threat to your clement?
3. Did the engagement oceur during hours of linsdted visibility (ie darkness and under NVGSE)?

4. What was the distance between your vehicle and the snspected enermy vehicle?

7 .

i
H

5. I respect to time. how long after you marned the comer m:ao-did you reaiize that ﬂm— was it contact?

Um’w\:“i\- :
,._r—»'-—" ™ --‘-"—u-

\ I— o ASLTFRT. EN LA e é
. _
Ay ! T
T i
~— Lo
\\\ ,f
\\ ‘/‘ e
\ ’ -
.
~. 7
\'\ ‘// i
T ;
EXVIBIT T | MNITIALS OF PERGONIAAKING STATEMENT | N
_— ; {PAGE1OF X PAGES
ADDITIONAL PAGES MUST COMTAN THE HEADING "STATEMENT OF  __ TAKFM AT __ DATED | CONIINUED.”
THE BOTTONM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE FERSON MARING THE STATEMENT AND GF M LALED AS
2 OF _  PAGES.™ WHEN ADDITIGNAL PAGES ARE UTILIZED, THE BACK OF PAGE T Wit BE {INFI OUY | AN THE
TR RS WL BE CONCLUDED ON THE REVERSE SIDE OF AMOTHER COPY OF THIS FOPV,
DA FORAZ 2B23 QR T2 SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED, ‘
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STATEMENT (Contimzed?

AFRDAVIT

P _ . ... HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE e .- PFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. t HAVE iNITIALED ALL CORRECTIONS AND HAVE INITIALED TE-{E BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT BOPE OF BEN?F!T OR BEWARD, WITHOUT THREAT
OF PUNISHMENT, AND WITHOUT COERCION, UNLAWEUL INFLUEMCE, OR UNLAWFUL iNDUCEMEhﬁI.

fSignatare of Peyson Making Sfaa'e;%.’ém;'
?
WITNESSES: Subseribad and sworn to befbre me, a Eersen guthonzed by law to

administer oaths, this_ 7 3 Hayef Lot

e at _
ORGANIZATION OR ADDRESS n Admsinistering Oaths
ST T T T f Typed Name o 507 Administer g*?j.‘v_.h-f
ORGANIZATION OR ADDRESS o Autharite To Administer Oaths

MNITIALS O PERSON MAKING DTATEMENT B
7 m ‘PAGE [ OF
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i
RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
For use of this form, see_AE 190—30: the proponent agency is ODCSOPS ;

DATA REQUIRED BY THE PRIVACY ACT f
AUTHORITY: Title G, United States Code, Section 3012{g)} !
PRINCIPAL PURPOSE: To provide commanders and law enforecement officiels with means by which mfdrmatfon may be aecurately identified.
ROUTINE USES: Your Social Security Number is used as an additionslzlternate means of |deunﬁc§tt|on to facilitate filing and retrigval.
DISCLOSURE: Disclosure of your Secial Security Number is voluntary. =E

1. LGCATION

Section A. Rights

; . e
2. DATE H 3 TIME i 4. FILE NO.
e i i
Floer So i

8.  ORGANIZATION OR ADDRESS

PART | - RIGHTS WAMVER/NON-WAIVER CERTIFICATE

7. GRADE/STATUS

The investigator whose name appsaa‘g betow 10l6 me that heishe ts with the Umxved Stazes Armay m_? Z 1 I"f‘ -"'7-/"», ’uf i *’“

T },.m.,.i e A v' oo . d wanted to guestion me about the 'folhwmg ettensels] of which 1 am

suspecied/eccused: h i " txu,x,,*"‘..-_, kL :{_i' by ihe ‘sw’;éc’fiu ’Fn

Before hefshe ssked me any questions sbout the offensels), however, he/she made it elear 20 me that | have the followitg rights:

1. {donot have to answer ony guestion of sey enything.

2. Anvthing I say or do ca be used as evidence agsinst mw in & criminol trial.

3. {For persannel suliisct othe UCMY 1§ have the right to talk privately 10 a lawyer befors, during, and after questioning and o have & lawyer present with me
during questioning. This Jawyer zan be a civilian lawyer | aranpe for at no expense to the Govemmant o a military frwryar detefled for me at no expangse to me,
or both, ]

v of -
tFar civifians pot subject to the UCRLI) 1 bave the right to talk privately to & lawyer bofore, durmu and after questmnmg and to have a lawwver present with
me duting questioning. 1 understend that this lawyer can be one that 1 arange %07 2t my own sxpense, or f 1 connat alford 2 fowyer and want one, a lawyer
will be appointed for mie before any questioniag begins. H

4. 1) em now willing to discuss the offersels) under investigation, with or without 2 lswyer present. 1 have a sight to k‘top answering quesiions ot any time, or
spesk privetely with a lawyer before snswering further, even if 1 sign the waiver below.

i
i

B COMMENTS (Continue oo reverse sided

Section B. Whaiver

1 understand my rights &s stated shove. § am now willing to discuss the off Is} undes investigation and make a staterdent without talking to a lawyer first and
without having a lawyer present with me.

WITNESSES {ff availabie) 3 SIGHA
1, NAME [Type or Print]

b. ORGANIZATION OR ADDRESS AND PHONE 4.

R s e —_ e

SIGNATURE pﬁfwvasnenoa

2a. h.AME Type or thfJ 5,

B GRG&NE?AT!ON OR ADDBEQQ AHD DHONE [

Sec"ho'? C. Ncn -waiver

1. | do not weant 1o give up my rights

Fwant a favwyer

? SIGHAT ﬁ? OF INTERWVIEWEE

FTTRCH THIS S AIVER CERTIICATE T0 ARY SWonin STATEMENT 1004 FORMS 08230 SUBSEAUENTLY EXECLTED BY THL SUSTT (TTAACLUSED

na FOEM BERT, MDYV B2 SCITION OF NOV B4 I8 ORSOLETE R ARED v
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 ant

PRINCIPAL To provide commanders and law enforcement officials with means by wnich informatign may be asturaieh gaot
ROUTINE USES: Your social security number is used as ar stdiionataliernate means of identificatan to fecitaie filing o
DiISCLOSURE: Disclosure of your social security number is voluntary

Viciniy ] 200510713 1900 |ogad

L e A - |

IC SSN ;

=~

& CGROGANIZATION OR A 2
CTp 171 CAV. FOB
i -

F PERSON MAKING STATERE NT |

5 LasT) NAME. FIRST NAME. IMIDOLE NAME : {7 GRAD:
F ) et Y T ——

e e i, P T T e e e e e e e I

- . WANT TO MAKE THE FOLLOWING é‘mTFm;NT UNDER QATH:

1 LOCATION L2 DATE (YYYYRAIDD; |5 TIE f4. FILE NUNVIBER

1o refi, When
relifcad an

staned 1o

SWORN STATEMENT
For use of this form, see AR 190-45; tha Rioponent agancy is ODCSOPS i
PRIVACY ACT §TATEMENT . i
AUTHORITY: Title 10 UST Sectien 301, Tile 5 USE Section 2951 £ Q. 9397 dalea Novemper 70 1943 (558

At approximately 1906 while on Patrol in my platoon was mow.xg from SEEIPRidze Lo the 1P
we turned east on RTE I identified rounds | mpacting on » and also saw “; Lugaging i
west bound Tane of RTE At this thime my vehicle engaged the vehical i the west bound ! ani. Afrer e vehiend
move, the PL gave a cease fire. All weapons ceased firing and security was emplaced around the targe! vehicle,
A - ---------n-----—m--NOTH]NG EOLLOW‘2-------~--—---~-—--u-----~-T ------------------------------------------
\\\
\\
" -
" P
-\\\ //{
‘\\ ///
\\\ /
\ -
M i
- \ 3
s \\\
/ffv 7“\\
/' e
1' \\. B
/ N
-
™
e -
/"’
Y

T S AR R oA ek Bt g v e <t

R

TAKENM AT passn

DA FCORM 2823, DEC 1858 STe




;
Loy S |1 phpe S00% L

R A TR e B 130 UL AN 10 Sty 8o

STATEIAENT OF - e e TAKER AT A
G SIATEMENT (Contnumd: :
. ; g
e -
~ . .
\\
\\\‘\ ‘:
‘_‘\\‘"‘. d
- f",
_-//
a',’f-‘—
e
/'/ .
{', \
7 N
-~ A
./"‘ :
‘// . \“7 i
o ; N
AFFIDAVIT R
L .  HAVE READ OR HAVE HAD READITO ME THIS STATE T !
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE - PFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THEJBOTTGH OF SACK PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEE%T OR REWARD. WITHOUT
THREAT OF PUNISHMENT. AND WITHOUT COERCION, UNLAWFUL INFLUE
h P f;,y‘gmﬁ:"a;re of Persok Makea §;33‘('r; v N ‘
i
WHTNESSES Subscribed and sworn 15 tafors n
admirisicr caths. ths {7 ¢
CRTANIZATIO
;




SWORN STATEMENT
For use of this form, see AR 180-48; the proponent agency is ODCEBAOPS
LOCATIO! DATE .. - 4 TIME FtLE NUMBER

L?ASTﬁiii iii iiﬁ'ﬁ LE NAME ’ ' sacliL.im"% BER GRADE{S*ATUS

CRGANIZATION DR ADDRESS ———

1 nm i m e  WANT TO MAKE THE FGU.GV\ NG ST)‘KTEMENT UNDERVOATH B
1. Were you aware that friendly forces were in the —and therefore believed thoge friendly forces had positively

identified the enemy?
>/:1'5? -

2. At the time, did you believe that the vehicle you engaged was a hostile cnemy that posed a threat 1o your clement?

/o

3, Did the engagement occur dumg hours of Yimited visibility (ic darkness and under NVGE)?

o

4. What was the digtapce between your vehicle and the suspected enemy vehicle?
_J'y'i‘ "
i

5. in respect to time, how long alter you tmrmed the corner omo-d you realize that ihe- was in contact”?

LT B R,y s B
T _ S
AT Iy

o-uj {,.‘C:Lf i[t',Lr_fj :

T s : o
\ﬂ 4. E?A GE 1 CF =‘ . F‘AGES
Aoawswm PACES MUS? cowmm THE “FAD!NG “SFATF%!EN'J' oF - ?’;-KE&‘ AT .. DATFD COﬁ:?!‘h‘”rf‘ “
§ THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING m» STATEMPAT AND 8O N TIALED AR
ALy OF PAGES. ™ WHEN ADDITIONAL PAGES ARF LTIHFED, THE BACK OF PAGE 1 WILL BE {INED CUT, AN THE

: .,.A:c%ﬂ"—" WI‘{; &F CONCLUDED ON THE REVERSE SIDE OF ARQTNER COPY OF THIS FOBAG.

im FORAT 3823 UL T2 DUPLASEDES DA FORRS 2823, | JAN 83, WHICH WLl Bg
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STATEMENT (Centinued)

-

™.

AFFIDAVIT
£

WHICH BEGING ON PAGE 1 AND ENDS ON PAGE

. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

- 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE ST, ATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BGTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FRERLY WITHOUT HOPE OF BEN
GF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR Aildintas i

FIT OR REWARD, WITHOUT THREAT

{Signature of Pegson Malrﬁg §r;}ermn;1:}
|
VETHESSES: Subecribed and swworn to befére me, 3 person authorized by iaw to
administer oaths, this £ 30
rd

_ giay of
i

- ' = e
. at . i -
ORGANIZATION OR ADDRESS igneture of Persor Administering Oath) -
. {Typad AMame of Person A mnistering Jaihi
ORGANIZATION OR ABDRESS | T Wnthority To Adminisser Gatiil *
INITIALS OF PERSON JAAKING STATEMENT

PAGE aF .
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RIGHTS WARNING PROCEDUREAWAIVER CERTIFICATE

For usa of this form, see AR 190-30; the proponent agency is ODCSGPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, Unitsd States Code, Section 3012ig)
PRINCIPAL PURPQSE: To provide commanders and law enforcement officials with means by which infbrmation may be accurately identified.
ROUTINE USES: Your Social Security Number is used ss an addiional/siternate means of identification to facitiate filing and retrieval.
DISCLOSURE: Disclosure of vour Social Security Number is veluntary.
R L - T T T T e e e e . PR EEE S e L
1. LOCATION ) 2 DpARE E 4. FHENO.
- . diwvei es [ ,
5. NAME {last, Firstl A} | . i 8, QRGANIZATION OR ADDRESS!
6.  SSN__ [7. _GRADE/STATUS _
i fm Sl
PART!- RIGHTS WAIVER/NON-WAIVER CERTWICATE
Seetion A. Rights ;
A - b e e e —
The investigates whese name snpegrs bolow tokd me thet hefshe is with the United States ammy 2 28 .Zf?f' f?’-'? Vd ."[4_,:}, £ R
At - e x.‘y{ o L P eixf wanied to question me a‘baw} the following offensels) of which { om
suspectediaccused: __V : { .t K Efel 50 e {.qf";,; : : .

Before hefshe askad me any gtiestions about the otfensels), however, hefshe

made it cledr to me that 1 have the followibg rights:
1. | do nothave to answer eny question or say anything. ¢

2. Aaything ! say or do ten be used as evidence agaiet me in & crirminal triad,

3. {For personnal suivect othe UCHY 1 have the fight 1o talk privately to a lawyer befara, during, and after questioning and to have a fawyer present with me
during questioning. This lawyer can be a civilian lawyes ! arrange for 81 no expense o the Government of a miitery Yavwyver detalfod for me &t no expense 10 me.
or both.

Sor- :
{For civilisns not subjeet to the U0 1 have the right to talk privately 1o a lawyer before, durisiy, and after z;uestiéning =4 1o have & lwvyer present with
mwe during guestioning. | understand that this lawyer can be one that { smangs for ® 0y own fxpense, or i€l c:mnué afford & lawyer snd went one, g tavryer
will he appointed fer me before any quesiioning beging. :

4. Ham new wiing to discuss the offensetst onder investigation, with or withow 2 fawyel present, | have a right 1o btop aAswonng questions et any tim2, of
speak privately with 2 lewyer before answering further. even if | sign the waiver balow,

5. COMMENTS {Continue on revarse side)

Section B. Waiver :

| understend mry tights o steted shove. |

am now willing fo discuss the offenseds)
withcut having a lawyer present with me.

under investigation and make & statenfent without teiking 1o a lawyer first and

VITNESSES (If avaifable)

3. SIGNATURE OF INTERVIEWEE |
ia.  NAME {Type or Print}
h.  GRGAMZATION OR ADDRESS AND FHONE I
2a.  NAME (Type or Print} o
b, ORGANIZATION OR ADDRESS AND PHONE o
Hik i
Section C. Non-waiver ) ; N
1. 1 do notlwent 1o give up my rights
1 twam o lawyer R

! do not want to e questionet or say anyihing

L em N

2 SIGNATURE (F INTERVIEWEE ’

HUTEBS WANVER CERTISICATE TO ANY SWORN STATEMENT (DA FORM 7823) SUBSEQUENTLY EXECIILD By T4e SUSPECTIACTUSE

ATTAL

EOITION OF NOY B4 IS DESOLETY
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; SWORN STATEMENT ;
§ For use of this form, see AR 196-45, the propanert 2gency s GOCSPPS
g—"' PRIVACY ACT STATEMENT T T
"AUTHCRéTY: Titie 10 USS Saction 301: Title 5 USC Section 2951, F.0. 9367 datad ! November2? 1825 1S8R :
PRINCIPAL To provide commanders and iagv: enforcement officials wHh means by which nfortahon o RIS e i
ROUTINE USES: Your social security number is used as an additionafalersate Means of ige Bon o fg LG G RN
DISCLOSURE: Disciosure of your socia! secufity number i vauntary ‘
t O LOCATION 12 DATE "r"r’Y r’I';f’yDDJ %3 TIME e Fur NLEABER
' E. FIRST NAME, MIDDLE NAmE 7 & — ﬁ,ér%‘"és?*__-—_*—"_'—w'— i
e N
& URE
- N S e e
_____ e WARNT TO MAKE THE FOLLOWINGISTATERMENT UNDER DATH
At approxj Bours my pateol wrned oft route -m o F AL that time 1 heard
randio that was bC!ﬂL. engaged. | saw a vehic ¢ moving stowly in froat of the
Isaw flashes comimg From the car as | dismounted. I then en cape verand Droni pa ¢
CamR In 1 stop. After that 1 ordered the gunner o my truck, SPC a-cease fire.
------------------------- - e weerme o NOTHING F e e -
BN . H
3 L :
! H
. -~ :
i //"/
.’.I;, =
i
H 3
;
;
¢
i
/”-
o ™
4 =
/
e
A
; I Y INTALS OF BRI A o

DA FORM 2823, DEG 168 0 ¢




)
3

e

LT ATEMENT OF _ — e TAKENAT f.\jlnk]g- LIy patep 200510
S STATCMENT {Canfinued)
.
\\ :
.
.
\\
\_\
‘\.‘\ ~
=
f -
H
;
;
i
1
./ H
e :
| %
_E
AFFIDAVIT ;
1, . ——... HAVE READ OR HAVE HAD REAT T ME THIS STATEMENT
VHICH BEGINS ON PAGE 1, AND ENDS ON PAGE - TFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT ManE
BY ME. THE STATEMENT IS TRUE. | HAVE iNIT!ALED AtL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH rPase
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENERIT OR REWAERD wiTHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWF UL, INFLUENGE . oy .
VTN S ;
Ll L S
ORGANZ w
s
& T 7 ey
o ooy
TRGANIZATION DR ADDRESS !




i
{
i

SWORN STATEMENT
For use of this form, see AR 180-48; the proponent agency is ODCSOPS

LOCATION ' DATE TIME ] [ FILE NUMBER
! (P oL 3o i i
T 50CIAL SECURITY NUMBER | ifemocfsmms ]
.
o S WY -

— WANT TG MAKE THE FOL}..OV;!NG STATEMENT UNDER QATH

eﬁn e-and therefore believed thcﬂc friendly forces had positively:

1. Were you aware that friendly fore

identified the enemy?

\fé

3

2. Al the time, did you believe that mﬂde you ¢ngaged was a hostile enemny that posed«fa threat 10 your element?
]

yET W
f r
3. Did the engagemenl occur during hoy imited visibility (ie darkness and under NVG$}?
; i
FES : ;

4. What was the distance between your vehigigand the suspecied enemy vehicle? :

f10 oy i
i H

I
‘./...,.

5. In respect io time, how long after you nw:: cormer onio.did you realize that éhc- was in contact?

= s

N A
. O

boud fi.—. "‘1 ;

Py ,‘T?n? L - 'J -
J

\\
‘\“\ i

‘»\

EXHIBT - ST leAi,s OF PERSON MAKING STATEMENT
b4 ! &

jPaceros 1 pages
ADOITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT GF TAKEN AT DATED  CONTINUED. {
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATSUENT AND BE INITIAL 0 43

“PAGE OF PAGES. ™ WHEN ADDITIONAL PAGES AR UTILZED, THE BACK OF PAGE T VWLt 35 INED DUT, ANDY FHL
STATFMENT WHLL BE CONCLUOED ON THE BEVERSE SIDE OF ANGTHER COPY OF THIS FORM.

T4 FORM 2823, JUL 72 SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WiLt BE USED LRI
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STATEMENT Continued)

AFFDAVIT

WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE _
BY ME. THE STATEMENT IS TRUE.
CONTAINING THE STATEMENT,
OF PUNISHMENT, AND WITHOU

| HAVE INITIALED ALl CORRECTIONS AND HAVE INTIALED T
PHAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BEN
T COERCION, UNLAWFUL INFLUENCE, OR UN

[Signatdre of Fes

WITNESSES: Subscribad and swork to bef

. . HAVE READ OR HAVE HAD RE;
- LFULLY UNDERSTAND THE CONTENTS O

sofr Making Statomen:)
I

day of

AD TO ME THIS STATEMENT

¥ THE ENTIRE STATEMENT MADE
HE BOTTOM OF EACH PAGE

EFIT OR REWARD, WITHOUT THREAT

Fe me, @ persen authorized by faw to

g

Se

administer oaths, this /3 -

ORGANIZATION OR ADDRESS

ORGANIZATICN OR ADDRESS -

T T Tyed Name of Pors, San Administering Gatky

{hutkority Te Administer Oarhe;

IMITIALS CF PERSONM METEMENT '
Da
A A A AL
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For use of this form, ses’ AR 194-30; the proponent agency is ODCSOPS)

RIGHTS WARMING PROCEDURE/WAIVER CERTIFICAT

IE

DATA REQUARED BY THE PRIVACY ACT

AUTHORITY: Tite 10, United States Code, Section 30121g)

PRIMCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your Social Security Number is used as an sdditionaliaiternate means of identiflcation 1o facilitare filing and retrieval,
DiISCLOSURE: Disclosure of vour Social Security Number is voluntary.

i. LOCATION . 2. DATE ) i! 3. THAE 74_—FI:EN—O o
] oo L oda.

5. NAME {Last, Frst, MI} . 8. ORGANIZATION DR ADDRESS
—-_— - R A P

6 S _ 7.  GRADE/STATUS A £ -

- — i

PART { - RIGHTS WAIVER/NON-WAIVER CERTHICATE

Saction A. Rights

o ;o
&S LA

The investigator whcse name appaass bey}w told me that hafshe s with the United $tates Army

vy A s A

e J--s" .7 " 2w ""-.H-‘V i - . . Eﬁ}a{aﬁdtoquastbnmabo
2 * . t, g ( I —,‘1‘_‘ /},}f EI i
suspectediacoused: 4 Cow boyns sY- X ihe

it the following oFfenselss of which | am

Bofore hefshe asked me any quastions about the ofensels), howsover, hefshe made it clear 1o ma that 1 have the follow!

:tg vighte

1. ldo not hsve 1o answer any question or say anything.

2. Anything | say or do can be used as evidence zgeinst me i & orimins ial,

3. {For personnel subjeet othe HCMJ § have the right to talk privately o 8 lawyer before, during, and after questtoncug and o have a lawyer present with me
during questioning. This tswyer ¢an be a civilian lawyer ! arenge for at no expense to the Governmen? or & ilitany leveyer detaited for me at no expenss 0 ma.
of both.

-t
{For civilians not subject 1o the UCPLY) | have the right 1o talk privatsly 1o o lowyer betore, dusing, end after guestioning and 1o have a tawyet pressnt with
me during guestioning. | understand thez this lowyer ssn be one that | arrengs for af my own expense, or ¥ ) canndt afford 8 Baveynr and want one, & levever
will be appointed for me before any questioning begins.

4. Wi am pow willing to discuss the offensels) undor investigation, with or without a lawyer presant, { nave 2 right td stop sasweonng questions at any lie, or
speak privately with & fawyer before snswaring fusther, even i | sign the waiver below. i

&, COMMENTS (Continue on reverse side)

Section B. Walver

1 understand my sights as stated shove. } am aow m‘}img 1o dr
without having » lawyer present with me.

the off

nent without t&king 10 a lawyer first ang

WITNESSES fIf availablo)
8. NAME {Type or Print)
b, GREANIZATION OR ADDRESS AND PHONE
Za.  NAME ({Type or Prim}
b, GRGAN!?ATEO!\ QR ADORESS AND PH')NE

Secno's . Nﬂﬂ'\u Ziver

5
.

tde not want (@ give up my 1 ights

twant = lawyss

i~

ii

ATTADH T8 WalVER ¢

LT ANY SWORK STATEMENT

24 Ufr‘"f 28233 ‘-Ui,ﬂ QUENTTY

inE(‘U,:f} BY

F.—':. b-JE-:P“ RSN EY

£

i3i1

[l e d=s TIOH CF NOY 84 o

3 OBSOLET]
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SWORN STATEMENT : i

Foruse of this form, see AR 160-45 the propenent agency s ODOSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301 Tile & USC Secton 2951, € O 9397 dated Novemhar 21 1943 (55
PRINCIPAL To provide commanders and taw enforcement officials with means by whick informdlion m. 3y be secur : v oderahnd
ROUTINE USES: Your social secunty number 1s used as an addibonatailernate means of werdficalior (5 facilitale g and retngen!
DISCLOSURE: Disclosure of your social security number is voluntary

12 DATE (YYYYRIMDD] 3 TINME Pé FILE NUVIBER

T LOCATION T2, Y . i
viemity of N | 2005710411 1900 Lodkt |
1 NAME. MIDDLE NAME T T TTs s "
R [

3 ORGANIZATION OR AD
( EF‘P 1-71 CAV, FOB

sTATUS
r\(,i!d,

i
H
— . WANT YO MAKE TiE rOLLbJ’iNn’.;s»AEI:MF‘N' UNDER DA §
:
ztrol ierned off] onto . Al that time | heard shots £ ud 15 (g7 ﬁ'a_m {s i
se. A cat to our ront witly its lights ofT was slowly driving by e E
e was being engaged. 1 engaged the vehicle with my 246 i
i
k]
————— — Ei
i
‘\ i
_5.
3
i
.
e \\\ H H
P ; i
d i
- ! “
;
10 EXHE - ' ¥ Mj‘ﬂ)w MAKING sTarimenTi T T T T
7 : i AL B




. i i
STATEMENT OF -— - _ o otakeEnaT Camp VR Iy ngiec P
9 STATEMENT Confinued)
AFFIDAVIT §
; M__ .. HAVE READ OR HAVE HAD REAT TO ME THiS STATEMENT
WHICHTBEGING ON PAGE T, AND ENDS ON PAGE____ 1 FULLY UNDERSTAND THE CONTENTS O THE ENTIRE STATEMENT MADE
BYME. THE STATEMENT IS TRUE. | MAVE INTTIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTATNING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENERIT OR REWARD, WITHOUT
THREAT OF PUNISHIMENT, AND WiTHOUT COERCION, UNLAWEUL INFL T i T
Subserited and swom i heln ba g ety B tag
); ! 5
i
RITIALL OF BRASON MAKING STATER ' T .
: o
3,

PAGE 3, 4 FORM 2823, DEC




SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency iz ODCSOPS

LOCATION DATE TIME .
#- e MR OTH Pies | D€ R
LAST NAME, FIRST NAME, MIDDLE NAME - SOCIAL SECURITY NUMBER

Fl!.E NUMSBER

S —

GRADE’STA?US o

,i SN LN

|
1}
P

. WANT TO MAKE THE soucvym STATEMENT UNDER OATH:

1. Were you aware that friendly forces were in th- and therefore believed ﬂmtée friendly forces bad positively
é
?

identified the enemy? -
;

NEy
- At the time, did vou belicve that the vehicle you engaged was a hostile enemy that poscd a threat to your element?
]

NiEs i

rJ

- Did the engagement oceur during hours of limited visibility (ic darkness and under NV %)"
k“i s

2

4. What was the distance berween your vehicle and the suspected enemy vehicle?

A,

S .y
SER -
5

3. i respect (o thine, how }(mg after )’ou turned the corner onzo- did you realize that ih-was ir contact?

w*my »
Lobapegd o ba B '*-11

H

fn s - 7.
it - - :
Yoo ‘l;}““:\"" ——'\\:_,'\‘\.,__s.,___\_'\, <:‘“> ; :
T ’} } - i e
- g ,/./
- Gy
o i
g
i
EXHIRIT o T 'ﬁ“E'Nrw_s OF PERSON MAKING STATEMENT Do .
- T - L : IPABE TOF = FAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT _ zmr . CONTINUED," i
THE BUTTOM OF FACH ADDITIONAL PAGE MUST BEAR THE INITIALS GF THE PERSON MAKING w; ST AENT AND BE w, eAtes AS
BAGH OF . .. PABES." WHEN ADDITIONAL PAGES ARE UTHIZED, THE BACK OF PAGE { vetis BF 1ier DUT, NS Tiss

STATEMERT WiLE Bf { (;;'a‘(_,r YD ON THE REVERSE SIDE GF ANGTLER COPY OF THIS FOR.

OA FORM 2823, A 72 SUPERSEDES DA FORM 2823, 1 AN 68, WHICH vl B2 Lot
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STATEMENT (Continued) !
S !
\\‘
"
.\‘\
\\\
™
’,J. '\‘_\
e .,
o~
‘-‘/
e
e
./.A
I AFFIDAVIT - .
L — .. HAVE READ OR HAVE HAD R
WHICH BEGINS ON #;

N P& .- PFULLY UNDERSTAND THE CONTENTS O
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED T3
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE O
OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFEUENCE, OR UNKAWEHL bt

F BENE

WITNESSES: Subscribed and sworn 1o bsfre me, 3

administer oaths, this oz
at ¥i

QRGANIZATION OR ADDRESS

{S{qban-:};;f Fer

e

f-fymd Name of £4

ORGAMIZATICN OR ADDRESS

" TiAmnkorisy T
;

INITIALS G F'ERSON MAKING STATEMENT

AB TO ME THIS STATEMEN
THE ENTIRE STATEMENT MADE
HIE BOTTOM OF EACH PAGE

FH OR REWARD, WITHOUT THREAT

son Administering Darkh)

rsan Adminises rr';‘rg' Oath

_ZE:";;I.‘.‘.;ST&?‘ Oarhsj

T

oRing Starement)

persen authorized by law to

'1

"PAGE

oF




i

RIGHTS WARNING PROCEDUREMAIVER CERTIFICATE

For use of this form, ses AR T90-30; the proponent agenoy is ODCSGPS

DATA REQIRRED BY THE FRWACY ACT

AUTHORITY: Title 10, United States Code, Section 30121{g)

PRINCIPAL PURPOSE: To provide commanders and iaw enforcement officials with means by which infprmation may ba asecurately identified.
ROUTINE USES: Your Social Security Number is used as en additionalialtatnate masne of identifibation 16 facilizate filing and retrievai,
DISCLOSURE: Disclosure of your Secial Security Number s woluntary,

1. Lo 2. DATE 3. TE 4. mENO. |
5. NAME {7 B. ORGANIZATION OR ADDRESS!
A" i

6 7. _GRADEISTATUS { ..?iﬁ?,? S 74 AL

= 3/ ffue :
PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE
Secticn A, Rights
: B ’F'J!‘—" i -
The investigator whose name appeapd bolow told me that hafshe i with the United States Army R It - ikl A | SR o
B N i1 ) 7 .
T TR | AT I A i,/ and wanted 1o question mie sbout the toblowing offensets) of which ] am
. A Bl o e e A AF
suspected/accused: any73 BN AIE s it i 7 oeld

Bufore hefehe ssked me sny questions sbout the offensels). however, ha/she made it clear 2o re-that | have the foBowihg rights:

1. tdo net heve to answes any duestion of say anything.

2. Anyihing 1 say or do cen be ased os evidence ngeinst me in a cririnal trigh,

3. FFor personnsel subject orhe UEMJS 1 have tha right Yo talk ptivately to a lavvyer befors. dizing, and sftey questioniizg ard to have a tavwyer present with ma
during questioning. This Iawyer can be a civiien fawyer 1 arrange for ot s expanse to the Government of a rilitary Jlaveyer datailed for me at no expenss to me,
of borh,

.or -
(For civilisns pot subject 1o the UCRS) | heve the fight 1o talk privately o 5 fawyes hefors, during, snd ofter questidning and to have a lawysr present with
me during questioning. | understand that thus lewyer con b one 1hat | avange for at my owit expenss, of if | cannod afford g lewyer and want one, 3 lewyer
wilt be appomfed o1 me belors any questioning begins.

4. 1f!am now willing 1o discnes the offensels] under investigation. with or without a lawyer present, | have 2 right toistop shswwering questions ¢ any time, or
spesk privately with a lawyer before snowering further, even if 1 sign the waiver below.

5. COMMENTS (Comtinus on roverse side]

Section B, Waiver

i understand my rights es stuted above. 1 am now willing to d

the ok
witheut having a lawyer present with me.

isi under ibvestigation and muke a sizton

et without telidng o & lavwyer Tt and

VITNESSES ¥ available)
NAME {Type or Prim}

3

Ta.

b.

ORGANIZATION OR ADBREéS AND PHONE

28, WNAME (Type or Print}

SIGNATURE OF INTERVIEWEE

SIGHATIRE OF JVESTIGATO)

TYPED NAME OF INVESTIGATDR

b.  ORGANIZATION DR ADDRESS AND PRONE 5. ORSANIZATON OF INVESTIGATOR
!

ML 47N
Section C. Non-weiver
1. { do net want to give up my rights

1 want a lewver | 3o not weant 10 be questiondd o ssy aaythmg

2. SHIMA DYRE OF INTERVIEEWEE

ATTACH THIS WAIVER CERTIFICATE 10 ARY SWORN STATEMENT (DA FORM 2823 SUBSECQUENTLY EXECUTED ﬁ"'

THE BUBPEC AT

DA FORM 3881, MOV 88 EDITION OF MGV 24
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SWORN STATEMENT

E:)(HiBiT

TIONAL PAGE

A

DA FORM 2823, DEC 1088

For use of this form, see AR 190.45; the proponent agency s OLCSOPS
PRIVACY ACT STATEMENT T

AUTHORITY: Titie 10 USC Section 301 Tle 5 USC Section 2551, € 0. 4307 dated November 22 1443 (55N}

PRINCIPAL To prowide sommandgrs ang law erdorcemant oificials willh means by which wdormbtion may b actusesly iWenuhisg

ROUTINE USES: Your social seculdy number is used as sn addionaliahemate means of dendilicatign to facititale fling snd retredal

DISCLOSURE: Disclosure of yobr secial secunty number 1s voluntary.

1 LOCATION 2 DATE (Y¥YYYMMOD) 13 TIME 14 FILE NUMBER

Viciniy 20605/1071 ) 1900 ogal |

LAST NAME. FIRST NAWE, MIDOI E NAME T e ssh i o
A !

8. ORGANIZATION OR ADDRESS

CTRP1-71 CAV, FOB

5 — — —

¥y . wees s WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH

At approximately 1900hrs our pator] was turning off of RTE s onio RTE SR o wards the L AS W R furing

! hieard shots coming from the north side of - Wlhien | zot onto @M in the cast bound lanef! saw [Tashes at .

also Aashes coming from the vehicle thar was stopped in the west bourd fand of RTE - th‘p I saw the flashes coniing from

the vehicle, it started dri ving again. | was told to stop by my TC. T then saw SSG W truck caguize the car which vas a1 E S TTTUNY

eleven o'clock position. When the car inoved 1o my Leucks then o'clock position, my gunner thep angaged the same vehiche My

dismeunt opened his door and 2ot out and staried engaging the vehicle, when it got to my trucks Qzht o'clock position. my dismaen:

ceused fire and my TC ordered My gunner 10 cease fire whic he did, i

................................................................ NOTHING FOLUOW Seens ool

Y

'
i
i

O —




i

H
- s, H
1

swenenror (R . s Gl e 2o0sior

9 STATEMENT (Continued)

;"/-
/ //
P
y
S S
,/"’ h
.
\
\\ ,v'
\\ r_/‘
\\__ //
> \\
N
-~
e
s i
_,// s
. i M
’ g
- N
7 A
- - R
/ T
y,
7 ‘ AFFIDAVIT

. S . - HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1. 74

SANDENDS ONPAGE _  JFuLLY UNDERSTAND THE CONTENTS OF iHe ENTIRE STATEMENT MADE
BY ME, THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PACGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHQUT
THREAT OF PUNISHMENT, AND VWTHGUT COERCION, UNLAWFUL INF haiakaiing RACNT. .

Subscribed and swomn 1o hefore rbe 4 DEISOT BLERATRAD by
admnmster caths, s 2 dand of E;‘,‘ﬁ,,g.
. Al
NG STATEMENT i




SWORM STATEMENT
For use of this form, see AR 190-45; the proponent agency is GBCBOPS
LOCATION \ DA’TE ; TIME

FRE NUMBER

GRADESTATUS |
b i E- _Z“«’,f % Ak

i
§
-
i

[ ORGANIZATION OR ADDRESS
{Awp (71 Ay
/ :

L __ eeimm e WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

1. Were you aware that friendly forces were in the- and therefore believed those friendly forces had positively
identified the encmy?

Yo%

2. At the time, did you believe tW&ck you engaged was 2 hostile enemy that poseda threat to your element?
Yes

3. Did the engagement ocenr during hours of limited visibility (ie darkness and vnder NVGE)

/o

4. What was the distance between your velicke and the spspected caemy vehicle?

C:,_.

Py 2 . ‘ A . ; i
fmz;fia’{y T amietes’ s P £ it e G BRI A PR RS
RN TV SN SN Frim, s, - ] )F !
5. In respect o time, how long after youtilmd the r(emo d realize that !ﬁe-vasiusgntaci?
i

/’E‘j‘ "': 3{" 3‘;" Y _,,,,:_7/7

i .

fi?}ég",y & /4/%(-#1-»5 ST o

\\
o
' i
!
.
~ ;
- ~, i
. \\ i
S S T § o e,
ExHIB . | INTIALS OF PERSON MAKING STATEMENT | | .
(o } i © |PABE1OF  ~  pagES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF ___ TAKEN AT _ DATED | CONTINGED.
THE BOITOM OFf EACH ADDITIONAL PASE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND 85 IITIALED AS
EALGE OF  _ BAGES." WHIN ADDITIONAL PAGES ARE UTHIZED, THE BACK OF PAGL i Wit 1 50 LINEE QU ARG THE
CIATEMIN T WILL BE CONCLUDED ON THE REVERSE SIDE GF ANOTHER COPY OF THIS FORY | ;
D& FORM 2822, UL F2  SUPZR3EORS DA Foan 2823, 1 JAN €8, WHICH WILL 5 USED, HELMA VIR,
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STATEMENT (Continued}

BY ME. THE STATEMENT IS TRUE.
CONTAINING THE STATEMENT.

Lo
WHICH BEGMP 1 AMONEA

L FULLY UNDERSTAND THE CONTENT S 0
| HAVE INITIALED ALL CORRECTIONS AND HAVE INMITIALED kL
| HAVE MADE THIS STATEMENT
OF PUNISHMENT, AND WITHOUT COERCION, UNLAWEUL INFLUENCE,

AD TO ME THIS STATEMENT
F THE ENTIRE STATEMENT MADE
BE BOTTOM OF EACH PAGE

FREELY WFTHOUT HOPE OF BEN

" tSigrmture o ﬁé&}} Making Szt

WITNESSES: Subseribed and swom to befqre me, 3 parson wsthorized by jaw 10
administer caths, this L *?35" of :L____ N 19_,:.: .
. — —— — Et e e v m—————
ORGANIZATION OR ADDRESE | ¢ [Skgnature of Person Administering Oath)
1
- i
ORGANIZATICN OR ADDRESS Lauthority 16 Administer Oaths

INITIALS GF PERSONMAKING STATEMENT ’

s PAGE oF PAGES

17531




RIGHTS WARNING PROCEDUREWAIVER CERTIFCAT
For use of this fortm, see AR 190-30; the praponont agenicy is ODICBOPS

DATA REGUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Saction 3012ig)

PRINCIPAL PURPDSE: To provide commandars and low enforcemant officiale with means by which inthrmation may be accurately identified.

ROUTINE USES: Your Social Security Number is used as an additionalalternate means of identifidation to facilitats filing and retrieval.
§ DISCLOSURE: Disclosura of your Socie! Sacurity Number is voluntary,

i. LOCATION 2. DATE % 3. TiE 4. FLE NO. ;
. __ e Pidetell L b ] S

5. NAME (lasz, First, MI) 8. CRGANIZATION OR ADDRESS

5. ! 7.  GRA ATUS

PART | - RIGHTS WAIVERMNON-WAIVER CERTIFICATE

Bpction A, Rights 4

S - e — e . - - v ——

The investigator whose name appoesrs belge 16l me that holshe is with the Unite States Army _2 - 7. Ta Aty AR _f; Y

"’f;-'luv;}'zg e, Offces ! !ha’fﬁﬂowhg offenceis} of which | am

(¥4

: 2 . "t arpd wented o guestion me abéul
i s O] YL e F «ﬁ!
suspeciod/accused: tfeag KIY dp ey f i

Befora helshe asked me any questions about the offensals), however, helshe madal-it clear 1o e that1 have the folowity Hghts:
1. {dopoethave to answer any guestion or sy anything.

2. Anything ¢ say or do can be used as svidence 2gainst me in a criming! tial.

3. {For personnal subject othe UCAMS | heve ihe right 1o telk privately 1o a Iswryer before, during, and =fter questioning? and fo have a lawyer present with me
during questioning. This lawyer cen be & civilian fawye; | arrange for at no expense 1o the Govemment o a miftary jawyer detsiied for me &t no expense 10 me,
or both.

-or- i
{For civiliszime not subljpct to the UCMJI) | have the Tight to 14k privetely to 8 fawyer before, during, and efter questidning and 1o have 5 lewyer present with
me during quastioning. ! understand that this faweyer can be one that 1 erronge for at .y bwh expense, of if | cannof afford & tewyer and want one, a lswyer
wilt be appointed for me before any questioniag begins.

4 H1am now willing to discuss the offonsels) under investipation, with of without @ lawyer prosent, t have o Tight to $top aiswering questions at zny time, or
spoak privately with 2 lawyer before answaring turther, even 111 sign the waiver balow. :

5.  COMMENTS {Continus on reversa side] !

Zection B. Waiver

| understand my vights ss stated sbove. | am now

witling to disonss the offensels) under investigation and meke & staten
without having a lawyer present with me.

et without talking to a hawyar first and

VWITNESSES {If available}

2. SIGNATURE OF INTERVIEWEE

ta

NAME {Type or Print)

b,

ORGANZATION DR ADDRESS AND PHONE 4, SIGHATURE OF HVESTIGATOR

2z, NAME {Type or Primt)

e e

TYPED NAZE

1
1

ORGANIZATION OR ADDRESS AND PHONE

i
ME

b. 8.  ORGANIZATION OF INVESTIG

SBection C. Non-waiver

OF IVESTIGATOR

OR

3 i do mat want 1o give up my nghts

! want a lawyer { do not wani to be questéo;:eé

SIGMATUHE O HTVAVIFWRE

ACH THIES WAIVER CERTIFICATE TO ANY SWOBN STATEMENT ¢

A FORA 2823 SGBSEOUENTLY EXEC

o7 say anyehirg

AT
DA FOREE 2381, ROV 89 ;

ELHTION OF ROV 8315 OBSOIETE
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SWORN STATEMENT :
Foruse of thus e see AR 190.45 the proonent agency & GDCSHPrS 1;
PRIVACY ACT STATEMENT _“" —
AUTHORITY: lle 10 USC Section 304 Title' 5 USE Section 2951: £.0 9397 daied Novembergz 1943 (8sn - ,
PRINCIPAL To provide commandars and iaw enforcement cofficiats with mezng by which infordhation By be ACCUTARlY Henn
ROUTINE USES: Your 500151 security number s ysed as an addifiorat/altermate means of wentificalion o laciftgre g and retnavad
DISCLOSURE: Disclosure of your social security number is voluntary
1 LGCATIO T

|2 DATE (YYYYatin) j?, TIME {4 FHE NUVBES
i 200510411 P 1000 el j

——— ——————

{6 SSN

Vicinity of
5 LAST NAME. FIRST NAME, MIDDLE NaME

T | —_— - N U ey e e
. ORGANIZATION OR ADDRESS
CTRP 1-71 CAV, Fosb‘-

- - —
b

y 0B e e WANT TO MAKE THE EOLLOWINGISTATEMENT iNDER O 15

At approximately 1960 hours our patred turned east on oy o heading towards the 19 Ward

W) { thouse. | heard wantire LRI e
the area sround At this time 1 observed round npacts on s o suspbeted vehicle Venvseed the
suspecled ATF vedvicle with bursts from my M240 machine gun. The veh

icle veered off the road @ Bt a metal post
TC yelled cease fTre and | Stopped engaging.

Pahal tase o

y

W0 EXHET 1

T NS OF PERSON MARING 4T
5 -

ADDITICNAL

TRIN THE HEADING 'R7

i




seeveror (. Samy (D

T oaTED 2005iT0nt
Y ORTATEMINT {Continmed)

‘\\\\\\ -
\

A

\

AFFIDAVIT
I e e « HAVE READ OR HAVE HAD RE
WHICH BEGINS ON Py 1. AND ENDS ON PAGE

— AD TO ME Tris STATEMENT
A FULLY UNDERSTAND THE CONTENTS 4
BY ME. THE STATEMENT IS

S, PF THE ENTIRE STATEMENT MADE
TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE fNITIALED
CONTAINING THE STATEME

E BOTTOM OF EACH PAGE
NT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BE
AND WITHOUT COERCION,

EFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT,

UNLAWFLUL INFLUENCE, OR UNLAVWFUL INDUCEMENT

{Swyrature of PE 500 Making S7

W Stetomeny

Subscrived and SWOri 1o befmel

administer oaths, this iz dayof ik, o R

e, 8 PeSOn siuthirizad Dy iaw o




SWORN STATEMENT
For use of this form, see AR 19(}-45; the proponent agency is ODCSOPS
IDME . ITIME FILE NUMBER

IR U Y ~
e «._.\‘—.-

. k___ i. L - : .
LAST NAME FIRST NAME MIDDLE NAME g SOCIAL SECURITY NUMBER GRADE}STATUS

. — o ——— e - R S S S A1 £ Kk A R
ORGANIZATION DR ADDRESS

(e LAY

!._..

- - WANT TO MAKE THE FDLLOM&NG STATEMENT UNBER OATH

1. Weze you awaze that friendly forees were in the —and therefore belfieved thoge friendly forces had positively
wdentified the enemy‘? } -

2. At the time, did you believe that the vehicle you engaged was 2 hostile enemy that posedia threat to your clement?
Vs
|3. Did the engagement occur dugizg honrs of Himited visibility (ic datkness and under NVGE)?
VS
y‘ .

4. What was the distance MWWW vehicle and the suspected coemy vehicle?
] ‘,} i P

5. In respect to' time, how long aﬁcr you turned the comer omt-éld you realize that ti}f-nas in contact?

Py ‘,ﬁ’w }c-w'“i -

- P T [ S

wﬁ" "\tﬂ“‘;‘ Folfos

temr 7 T | INITIALS OF PERSON MAKING STATENENT | | o
|8 { JPAGwns: T PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT 0.4?59 . CONTINUED.”

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BF IITIALET AS
"PAGE OF . _PAGES." WHEN ADDITIONAL PAGES ARE UTHLIZED, THE 8ACK OF PAGE 1 Wit 8F LINED OUT. AAD ?H.{
STATEMENT WILL BE CONCLUDEL ON THE REVERSE SIDE 0F ANOTHER COPY OF 1445 FORM.

DA FORM 2825, JUL 72 SUPERSEDES DA FORM 2823, 1 JAN 58, WHICH WILL BE :.,52 .
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STATEMENT (Conrirused)

AFFIDAVIT

WHICH RE¢
BY ME. THE STATEMENT 1S TRUE. |

WITNESSES:

SONPAGE __ . I FULLY UNDERSTAND THE CONTE
HAVE INITIALED AlL CORRECTIONS ANDHAVE
CONTAINING THE STATEMENT. | HAVE MADE THIS STA

OF PUNISHMENT, AND WITROUT COERCION, UNLAWFRUL INFLUENCE, OR UNLZ

» HAVE BEAD OR HAVE HAD HE;?D TO ME THIS STATEMENT

. NTS OF THE ENTIRE STATEMENT MADE
INFFIALED THE BOTTOM OF EACH PAGE
TEMENT FREELY WITHOUT Hi

OPE OF BENEFIT OR REWARD, VATHOUT THREAT
INDLCEMENT,
i

[Signature of Porson Moking Statement)
4

i
Subscribed and sworn to before me, a person au

thorized by {sw to
administer oaths, this: L

Y. dayof Tt

GRGANIZATION OR ADDRESS

CREANIZATION OR ADDRESS

INITEAL

= BERSON MAKING STATEMENT

U Rusharity Ta Admivister Oaths]

PAGE -~ aF
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[LE]

RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATI
For use of this form, see AR 1'90-.30; the propanent pgency is ODCSOPS

DATA REQUIRED BY THE PRIVACY AGT

AUTHORITY: Tide 10, United States Code, Section 3012(g)
PRINCIFAL PURPOSE: To provide commanders and law enforcetment officials with means by which inf¢rmation may be accurately identified.
ROUTINE USES: Your Social Sacurity Number is used as an additionalfaftarnate means of identifidation to facilitate filing ang ratrieval.
DISCLOSURE: Disclosure of vour Secial Security Number is voiuntary. B
2. DATE 3. TIME 4, FILE NO.
S fleeT 2 B Al

B CRGANIZATION OR ADDRESS

GRADE‘S’T ATUS
& J SAchve
PART { - BIGHTS WMMERINQN-WN-‘JER CERTIRICATE

Saction A. Rights

' e — I . 5T i
The investigator whose nama q:p/}?:s befow told me that helshe is with the Unitod Stetes Arry Foid e "’f:v_ # & 74 &
s 1‘ 4, o ?; i e and wanted to question me aboul the following offensels) of which | am
suspectediacoused” iy deind % 5.“«; sg_sdai  fw ;-‘::f"»7

} Before hefshe asked e any questions »bom the offensels). howavet, he/she mada it-cloar T me Mot | have the foliowid g rights:

1. 1 donot bave to answer any Guestion of say anything.

2. Anything | say o7 do can be used as svidence against me in 2 criming st

3. {For persannel subject ethe UCMJ | have the fightt to talk privately 1o a tewyer bofore, during, and efter quemonin-g and to have s Ilmwyar prasent with e
during questioning. This lawyer csr be a civilian lawyes § srange for at no expenze o the Govemment ot o military tawyer. detailed for me at no expense to me,
of both. :

H

- of -
fFar civilfans Aot subjoct Yo the (ORI 1 heve the right o etk privately 1o 2 lawyar befora, digring, snd siter quesm?nmg and to Rave a lmaryer pressnt with
me dusing questioning. | understand that this lmuyer can be one that § srrenpe for st roy own ¢ipense, o7 4 cannot aﬁ'o;ﬁ & laveyer and went one, a lawyer
will be appointed for me betore any fuestioning begires.

4. i | am now willing to discuss the offensels) under investigetion, with or withost » lewyer present. | have 2 fight o s%bp ahswering nuestions at eny bBme, or
spesk privately with a imwyar betors answerding further, even # 1 sign the walver below.

5. COMMENTS (Continue on reverse side)

Saction B. Waiver

| understand my rights us stated above. | am now willing 1o discuss the ofienso{s) under investigation and make a2 staterfant without talking to & lewyer firat and
without having a fawyer present with me,

‘MmESSES {if available}
e NAME [Type or Prmr)

2a. hAME {Type or Prmz}

b. GRGANIZATION CR ADDRESS AND PHONE

F
’Sact;oﬁ C Ncrz ~walver
1. 1 du ne? want 10 give up my rights :
" § want a lsveyer P11 do not want to be questic-n&@d oF tay anything

OF INTERVIEWES

7 SINATURE

ATTACH THS WAIVER CERTIFICATE TO ANY SWIRN

SUATEMENT 1DA FORN 9:14; SUBSSQUENTLY EXECUTID BY {at SUSE CTACTHSLY
DA FORM 2881, NOV 852 eniT

\{ \JF KUY 84 08 CHSOLLTE
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AUt

PREZ L AN S SN 2 o Leiaes EFIE NS Tl ety B Y T T
PRINCipS | To provide commanders and faw anforcement officials with means by which wiformibtion may be aooural ely whenif.
RLOTINE USES: Your social securily number is used as an additonaaiternate means of Wentdficangn o aoditae Ming and retroun
DISCLOSURE: Dnsclasure of your social security number is ¥oluntary.
T LOCAQGH 2 DATE (YYYYMMOD) |z THAE {4 FILE moaaeR
Vicirny ; 2005710711 ] 16900 1odat
bl . O R . — I
, E_FiR. JAME, MIDDLE Nasse & SSN } 7 ‘RﬁDF.‘bTﬂ .‘,-b
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