REPORT OF PRO.« _DINGS BY INVESTIGATING OFFICER/B...RD OF OFFICERS
For use of this form, see AR 15-8; the propenent agency is OTJAG.

IF MORE SPACE 1§ REQUIRED IN FILLING OUT ANY PORTION OF THIS FORM, ATTACH ADDITTIONAL SHEETS
SECTION | - APPOINTMENT

Appointed by LTC NS, Coxmmander, 2nd Bn, 70tk AR

{Appointing autkerity)

ol 26 Nov 2005
{Date)

{Auach inclosure I: Letter of appointment or summary of oral appoinmment data.) (See parg 3-15, AR 15-6.)

SECTION Il - SESSIONS

The (nvestigation) (inged) commenced at _Cﬂnglraq at 1700

{Place) (Time)
on 26 Nov 2005
ended, the place, ;‘?e""fi"om prasent an

{If a formal board met for more than one session, check here ). Indicute in an inclosure the fimee each session began and

d absent, and explanation of absences, if any.) The following persons (members, respondents, counsel} were
present: (Afier each nams, indicate capaciiy, e.g., President, Recerder, Member, Legal Advisor.)

The following persons (members, respondents, sonnsel) were absent: (Inciude brief explanation of euch absence.) (See paras 5-2 gnd 5-8a, AR 15.6.)

The {investigasiug officer) (ot finished gatiering/hearing evidence at 1700 an 16 Dec 2005
(Ttne} {Dewe)
and completed findings and recommandations at 1700 o 21 Dec 2005
{Tinie} Dare)

SECTION i - CHECKLIST FOR PROCEEDINGS

A. COMPLETE IN ALL CASES
b ) Inclosures (pura 3-15, AR 15-6)
Are the following inclosed and numbered consecutively with Roman numerals: (dnached in ordar listad)
- The letter of appointment er a summary of oral appoitment data? X
. Copy of notice to tespondent, if any? (See ifem 9, befow)
- Other correspondence with respondent or counsel, it any?
. Al other writien communications to of fron the appointing authority? X
. Privacy Act Statemepss (Certificare, if statement provided orallyj?
Explanation hy the investigating officer or board of any unusoal delays, difficuites, irregularities, or other problems
eucouniered fe.g., absedce of material wityesses)?
& Information s 10 sessions of a formal board pol included on page 1 of this report?
fr. Any other significont papers (other than evidence) relating to adminisirative aspects of (ke investigation or board?

FOOTNOTES: U Expluin il negetive anvwers or we wiached sheer,

2 are’” of die NidA coltinn eomseizutes o posiive representorion it che clreutieances deseribed in he quesdon did ne oveir i this imeestigetion
o hoard,

YESINOYINA

wlnlialnlels

XIX| X X XX
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SECTION VI - AUTHENTICATION {para 3-17, AR 15-6)

TiHS REPORT OF PROCEEDINGS IS COMPLETE AND ACCURATE. {{if any vouing member or the recorder fails to sign here or in Section Vil
heto, indicate the reason in the space witere his signasure should appear.}

(Recorder) avestigating Officeri (Recsides
(Member) {Menber)
- (Member) (Member)

B SECTION VIl - MINORITY REPORT (para 3-13, AR 15-6)

To the exiem indicated in Inclosure , the undersigned do(es) not concur in the findings and recommendations of the board.
{In tie inclosure, idenify by number each finding and/or regonmendation in which the dissenting member(s} dofes) not corcur. Staie the
resons for disagreement. Additional/substitute findings and/or recommendations may be included in the inclosure.)

(Member) (Member}

L SECTION VI - ACTION BY APPOINTING AUTHORITY (parg 2-3, AR 15-6)

The lindings and recommendations of the  fim€Strgating o eairgr are (@exﬂ’ {disapproved) (approved with fallowing exceptions/
substitutions). (If the appointing authority remu ngs to the investig@iing officer or board for further proceedings or

corrective action, altach that correspondence (or a summary, if orad) as a numbered inclosure.}
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 2"” BATTALION, 70™ ARMOR,
CAMP Q

APQ

AFZN-BB-DCO 21 December 2005

MEMORANDUM FOR COMMANDER, 3" BRIGADE COMBAT TEAM, 1% ARMOR DIVISION
SUBJECT: AR 15-6, BCT No.: (The shooting Death of a Local National after an IED
strike on 25NOV0S (il trag).

1. Enclosed is the 15-6 investigation outlining the circumstances surrounding the death of a
Local National at G cn 25NOVOS after an IED strike on

2. SUMMARY: 3/A/2-70AR was traveling east on ASR QI in support of TF S

(Attachments 2,4). During this patrol they were attacked by an IED {Attachments
3-16). As they were approaching Route dthe lead vehicle noticed a crane pulled
over on the south side of Sl and a blue van on the north side. As the 3" piatoon began
to turn south onto Route NS they noticed a gasoline smell (Attachment 2.4,5,9,
10, 15).  The entire element began its tumn south onto route *exoept the trail
vehicle. As the trail vehicle approached the turn to head south, an [ED struck the vehicle.
The driver of the vehicle completed the tum south on to Raute and rolled to a
stop (Attachment 2, 3). The crew observed that their M1114 was engulfed in flames and
exited the vehicle.

At the same time, the rest of 3 platoon began to conduct their battle dril according to the
Battalion SOP to suppress any possible trigger man hide positions (Attachment 4, 5). During
the battle drill, the crew of, began suppressing the weeds and berm to their North Waest.
As the Crew of, was suppressing, the blue van began to move West on Route (NINER.
The rounds being fired by the crew o(bwent through the weeds and berm, striking the
biue van, killing the driver and causing the van to overturn.

Once the battle drill was completed, the soldiers notice an injured man at the crane north
of their position. Several soldiers angd the platoon medic went 1o the scene of the crane and
tried to render aid; he suffered shrapnel wounds to the buttocks from the IED. SPC Sl
treated the Local Nationat with basic first aid dressings. The Local.National refused any
more treatment and evacuated himself (Attachment 14).

Once at the crane the soldiers saw the biue van just west of the crane. The vehicle was
on the south side of Route @R =1 overturned. When the 3% platoon Soldiers
approached the car with their medic the individual inside was found to be deceased

(Attachment 14). The deceased individual was identified by his identification card as
*(“ DOB 01 July 1954, GENEENNEED:-J

suffered two bullet wounds, one to the back and one to the back of the head {Attachment
14). The deceased's remains with his personal belongings were taken to the GNP
IP station. EOD post blast analysis determined that the IED was a command detonated
152mm artilery round (Attachment 2)
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AFZN-BB-DCO 21 December 2005
SUBJECT: AR 15-6, BCT No.: (The shooting Death of a Local National after an IED
strike on 25NOV05 @i, raq).

3. FACTS:

a) Was there a ROE discussion prior to the patrol? If so, by whom? Yes, the crew received
a ROE briefing as part of the platoon patrol and safety briefing. 2LT‘>onducted this

Patrol / Safety Briefing (Attachment 4, 5).

b) What was the SOP established for the unit upon contact with an IED? The SOP for
actions on contact for an IED attack was to conduct suppressive fires on suspected trigger
man hide positions (Attachment 4.5).

c) Did the Soldiers act within accordance with ROE? No, the soldiers never had Positive
ldentification of the enemy

d) Did the Soldiers act in accordance with SOP? Yes, the soldiers followed the battalion SOpP
of suppressing possible trigger man positions after an IED shike,

e) Could the Soldiers see the Blue Minivan from their location? No {Attachment 17, 18)

f) Did the Soldiers intentionally engage the vehicle with the deceased Local National? No, the
Soldiers did not intentionally engage the blue van (Attachment 2, 4, 5, 10).

h) Was this an escalation of force? No, this was not an escalation of Force, this was an
implementation of a SOP {Attachment 4, 5).

4. FINDINGS.

a} The Soldiers of 3™ platoon/ A Co. 2/70 AR acted within the SOPs and standards set by
2-70 AR.

b) The Soldiers did not intentionally engage the civilian vehicle.

c) SSC SN SPC SNENE And PFC @l8are more than likely the Soldiers who engaged
in the direction of the blue van, :

d) At no time did the Soldier of the 3™ platoon/ A Co. 2/70 AR intentionally engage the blue
van. The Blue Van would not have been in line of sight with the SR

2
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DEPARTMENT OF THE ARMY

HEADQUARTERS, 2ND HATTALION, 70TH ARMOR
15T ARMORED DIVISION
Foa IRAGQ (09724

RERLY YO
ATTENTION OF

AFZN-BB-DP 8: 05 DEC 2005
26 NOV 2005

MEMORANDUM FOR Commander, Head uarters and Headquarters Company, 2nd
Battalion, 70th Armor, ATTN: CPT*, Camp @i Iraq 09378

SUBJECT: Appointment of Investigating Officer

1. You are hereby appointed an Investigating Officer pursuant fo AR 15-6 and AR 380-
5, paragraph 6-103, to investigate the circumstances surrounding the shooting death of
a local national on 14'November 2005.

94 W
2. In your investigation, all witness statements will be sworn and Privacy Act
Statements taken. From the evidence, you will make specific findings into the
circumstances behind the incident and the potential for criminal or administrative
liability. You will also make recommendations for corrective action to prevent similar
acts or incidents and for administrative and/or disciplinary acfion, if appropriate.

3. You may obtain advice and assistance from the Administrative Law Division, Office
of the Staff Judge Advocate. Administrative support will be provided by CPT{illlof
the Brigade Legal Office located at (i SR,

4. Prior to interviewing any service member whom you suspect may have violated the
UCMJ, you must provide an Article 31 rights waming. The Article 31 rights warning
should be done using DA Form 3881. Please consult with your legal advisor for more
information.

5. Coordinate and report to the Tagk Force XO upon receipt of this order for an initial
briefing and follow on scheduling with the Task Force Commander.

8. Submit your findings and recommendations, with continuation sheets, enclosures,
and exhibits to the S1 Office upon complation. Point of contact for this memorandum is

CPT D =t Mg

LTC, AR
Commanding
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STORY BOARD

Unit reporting: A/2-70 AR
Incident: A/2-70 IED attack

Dateftime group (DTG) incident occurred: 250850NOV05

Location of incident:—

Personnel involved

Rank Unit SSN Sex | Age Race
S86G A2-70 ' 32 Caucasian
SPC A2-70 31 Caucasian
PFC AS2-70 21 Caucasian

SUMMARY

3fAJ2-T0AR traveling east on ASR
attacked by an IED, EOD

in support of TF, S
mined that the IED was 2 Willlipe
unknown The attack
ok place vic grid Prior to the IED attack the lead three vehicles noticed a
strong odor of what they described as the smell of gasoline. No Coalition Forces were
injured as a result of the IED attack. One M1114 is a battle loss from the IED attack.

1 x LN received minor shrapnel wounds to his gluteus maximums due to the |IED attack
and refused Coalition medical assistance. The LN drove himself to the hospital.

A second local national was shot by Coalition Forces. The LN national shot by CF
initially pulled over on the side of ASR nd yielded the right of way as the patrol
was traveling east. Immediately following the attack the platoon initiated the battle drill
of clearing the immediate area by conducting th rocedures, During
the process of clearing the immediate area the LN in his vehicle pulled onto the road

and began to travel west at a high rate of speed past the IED crater on Ay
‘unner and two dismounts, initiated fires at a to their north
westW), the TC of Sl SP M240), the gunner of il and

PFC 249) the driver offifiiffinitiated the fires. The vehicle then past trough
suppressive fire. The vehicle was struck by several rounds and came to a violent
stop, rolled over. Members of the platoon secured the vehicle and rendered aid to the
vehicle operator, but the LN expired on the scene. The deceased was identified by his

identification card as ( DOB 01 July 1854,
The decsased’s remains with his personal belongings were taken to the*
1P station. 17855
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SWORN STATEMENT
For tse of this form, see AR 190-45; the proponent agency s ODCSOPS

Camp

Trag 2005/11/26 1312

PRIVACY ACT STATEMENT
AUTHORITY Title 10 USC Sectian 301 ; Title 5 USC Section 2951; E.0. 9387 dated November 22, 1543 (SSA),
PRINCIPAL PURPOSE: To provide commanders and law enforcemant officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and rettieval,
ISCLOSURE: Disclosure of your social security number is voluntary.
1. L 10N 2. DATE (YYYYMMODD} |3. TIME 4. FILE NUMBER

5. LAST NAME, FIRST NAME. MIDDLE NAME 8. 88N

Aco 2-70 AR BN

7. GRADE/STATUS
| anmy o
8. OHGANIZATION OR ADDRESS

S.

On ar about 15 NOV 2005 at approx 1547,
the fourth vehicle in the convoy traveling east on route SN The first three vehicles in the platoon hag al
when the [ED was detonated, My vehicle was stuck on the drivers sidcbemeentlgechk

exit the vehicle. SGT was
git Qow:; and collect himself, P

south side of approx 150 meters down from the JED site. Myself and a few other individuals
ﬂiegrolmdalreadyswrtedterundowntorhevehicle. PFC i i

Q‘. i Yoo eniere - gherrve ke people aciac He ol ﬁ-’
AL O | hina g,-?. W trw did ot trgeyd:asu}jk‘? Jaﬁv:o!;— O{i’aﬂw He Gos 099

Q. Uaso,““_ bered denr P_p!,r + ?-c'}‘ro”’
A Yes

Q'.._Is v &? Yo tnab.jc ?51,5'.. v ‘h‘*jjgr .Pa&{_&ms ofkr o Tijot.’S G‘Hﬁ.’
& Yes ’ '

Q Vs He w}urc inderdienel e‘lj“.j"’?’

tem onto
PFC gl pulled the vehicle around the comner approx. 20 meters and stopped. 1 began assessing the simation and
platoon leader, 21T that my vehicle had be;ﬁmmk. I heard aver the radio that my vehicle was burming and tol
stined and a [iftle slowgeuingozusoweescortedhhnupmm:-vehicleand
d 1 returned 1o the vehicle to attempt and save some of the sensative |

weapons and SENP before we were ordered to stop going back to the vehicle because the 7.62 rounds and flares we had stoped onL
the vehicle wwnnmg 1o "cook off”. We were then notified that there was a civilian vehicle ﬂipgz?nover in the field on the

h _ ‘ » WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

-, the truck IwastheTCof,wasstmckbyanIEDatgrid_‘We_wm

toward the vehicle, Once we arrived at the civilian vehicle we began clearing the area and scanning the berm on the north side of
MW vhile PFC 88 assessed the one civilian occupant of the van and declared he had no pulse. Shortly after that we moved
across MWEMand up the berm, We swept the to‘;:ofthebermforsiguspf position. Starting from where the civilian

cameoffﬁlebcrmaudbacktoﬂ:eburgingtmck, anc_loontinue_dtoprovidesacuri%(for site. PFC A was the driver, SGT

3 ____.-—-""""'"
A 0o VT Sio ﬂrwék Qual :SU{)P{rsg.'\,r ‘F,rc_g e T
T -
// -ﬁ_\\
10, EXMIBIT 3 1. INITIALS MAKING STATEMENT
PAGE1OF _2 _ paGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT _____ DATED

———

MUST BE BE INDICATED,

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE FPERSON MAKING THE STA TEMENT, AND PAGE NUMBER

DA FORM 2823, DEC 1988 DA FORM 2823, f‘}’g’éés OBSOLETE

USAPA V1.00




STATEMENT OF —\ TAKEN AT Camp.m DATED 2005/11/26

9. STATEMENT {Continued)

D N |

AFFIDAVIT
! + HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 2 . |FuLLy UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. ; HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT GR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

Sigrature of Person AMsking Staremant)

WITNESSES: Subscribed and swom to before mo, & person autharized by law to

administer oaths, this_2 (,  day of -ﬂaua:mlm'lQQS‘

7 - B8
PA <2
RG ON OR ADDRESS

yoed Name o Administering Onth)
/7L / \?é
ORGANIZATION OR ADDRESS {Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT
PAGE OF PAGES
PAGE 3, DA FORKY 2823, DEC 1958 USAPA V1.00
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SWORN STATEMENT
For use of this form, ses AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Tite 10 USC Section 301; Tile 5 USC Section 235; E.O. 5207 dated November 22, 1843 {SSN}
PRINCIPLE PURPOSE: To provide commanders and law enforcemsnt officials with means by which information may be accurately recorded.
ROUTINE USES: Your social security number |5 used &3 an addifionalaklernate means of idendification to faciiitate filing and retrieval.
s aumber is voluntary. —
2. DATE {YYYYMMDD} 3. TIME 4. FILE NUMBER
20051128 1400

NAME, MIDDLE NAME 7. GRADE/STATUS
Sy 61745

OCRGANIZATION OR ADDRESS
3/A Co, 2-70 Armor, Camp Iraq

I, 2LT . wish to maka the following statament. At 4547 on 26 NOV 05, 3/M2-70 AR was conducting a route patrol on ASR- vicinity

the interasction of RTE- and RTE“ The convoy consisted of 4 M1114 HIMW\'s, with the order of march being
my truck, and then sequentiaily followed in order. A We approached the intersection of res D m the west on R

the convay slowed dewn to make a tum south on - When my HMMWV passed the near side of tha intersestion, the distinct smel of fuel
was announcesd by the entire crew. As the truck made the tum, a single Basta van was parked on the north sids of . hear the 1ED shte,
‘and a yeliow crane was pulting onto ffJJJJJForm - Hlooked in the mifror to see I the HMMIWN was leaking fual and ajso considered the
crane possible to be leaking fuel. My fruck continued onto RTE nd approximatety 75 meters onto the road | heard an IED detonation,
My gunner, SGT, immediately toid me that the fourth truck in the convoy was on fire. | immediately cafled up a contact report and the plateon
began to suppress fowards a canal that runs paralie to- aleng with a large barm on the narth side o As the plataon ceased firs, |
went to check on the personnel in the truck that was buming. SSG SGT, PFi , and PFi crew of 34T, all had
safely axited the vehicle. Several dismounts then went to the berm on the far side of R lock for a possible rman. | ratumed ta my
HMMWV and calied higher reporting na injurios and that the HMMWNY was buming, 1then returned to the HMMWY and triad to put the fire out with a

{ire extinguisher and dirt, but the fire was $o0 hot and could no be extinguished, | then returned to my HMMWV, wherg LT| he was
going ta the far side of the road to asses collaterat damage and he would communicate with me via a Within ten minutes L,
repoRTEG a clvilian in the cranz was wounded by shrapnel and was ariving himseifto the hospital. Five minutes following that, L T

repoRTEd a local national was pronounced dead by SPC.the platoon medic and they wera beginning to place the body in a body bag. Qur
sister p]atoon-. ¢ame on scene at this point to help keep security. |sent a final assessment to higher, and was told recovery assets were
being sent to our tocation. At this point, ammuniion within the buming HMKMWV began to exploda and no one could go near the HMMWY. We
walted about 4 hours before the HMMWV could be exinguished and recoverned.

gmi&‘[ 'wl‘wl or obderurr au.. .sawiﬁ-s rn&oﬁz e bhr Ur‘l{{l('.

N0
G Vet ey 'ﬂg cniw' ok mJ‘(m-
A S R B,

?}:'xg& % of ‘\4‘0 (cb'c.j-c PGSS;M( *‘:ﬁfr .Mph lb““‘ﬂs QG},' anliﬁ‘.-
(o} 0\3 Bn «}G & foc beie b Pt"w- N Your ‘y}m‘ﬂ,-

Aiyes

Qg

o Ste P Voo vehede prier do The :.ra'o’?'
T ks heedss LSy On -}-\-r e ¢ . oF TED,

Wy o0 ity 412 Bg Uil Sram yyorr oy oPier 13 g
B asa"{,’ooﬁwi-usfé;‘l‘ o g Gery S0 L ir"
Qb you Fied pnw’]-l\'-f- ey indivuel whe tes Rlled vrbide?

A1 E leodsllar WMy arerioany cu,i,k ‘L{i;“’l&,ooo deser, ond 98 con.- /

N MAKING STATEMENT

PAGE 1 OF 2 PAGES
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STATEMENTOF“___TAKENAT Campfiffrac __oaven 20051128

STATEMENT (Continued)

Not Used

WITNESS:
ORGANIZATION OR ADDRESS (Signature of Pamen Administating Oath)
(Typed Name of Person Administering Oath)
S Aricle 136
ORGANIZATION QR ADDRESS ' (Autharity to Administer Oathe)

I MAKING STATEMENT

PAGE 2 OF 2

PAGES
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SWORN STATEMENT
For use of this form, see AR 150-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Titla 10 USC Section 307; Title 5 Usc Section 2861; E.O. 9397 dated November 22, 1943 [SSAY.
PRINCIPAL PURPOSE: Yo provide commanders sad law enforcament officials with means by which information may ba accurately
ROUTINE USES: Your social security number is used as an additional/altemate means of identification o tacilitats filing and retrieval.
DISCLOBURE: Disclosure of your social security number s vol
1. LOCATION 2. DATE [YYYYMMDD) | 3. TIME 4. FILE NUMBER
C 2005/11/26 1415
B, NAME, MIDDLE NAME &, SSN 7. GRADE/STATUS
E-6/Active Duty

8. ORGANIZATION OR ADDRESS

&ﬂmmnmAmuommmmmwuuBmfqglllyq
9.

L - WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

At 1545 25 Nov 05 My platoon was traveling eastbound op RTE
had very sir, of some f fuel substance. After my truc

€ were getting ready t turn and head south when we

passedbytheamnudmadeﬂ]etmnmﬂlmeamimy
crew (SPC PEC, and I} were the smell that we had smelt, That was when we beard the concussion
from the IED).” My gunner loo had been hit by an IED and was on fire. We i out of
the truck to conduct suppressive fire and focnsedaﬂofom'ﬁresonthebermtot!mmr.thork’l‘ﬁ When

our suppressive fires were complete, we

stopped and told him to get down on the ground. I did not stay there long
fo supervise the clearing of the berm, After we xiamently 100 meters in each direction. I

u.g%de vai on the sonth side of RTE as there before the IED went off. Myself,
and PFC d gone down the check out the van ‘When we had gotten I noticed that
i y. Itoldoneofmesolcﬁerstogqbackandget_ 0 he could

the van. 'I‘heytn&dme,no.ourpointofcmcentmtionwasthebenn. Theydidn'tevensaeﬂmvanwhmmewmomducﬁug
suppressive fires, Thevaninqumﬁmwasonﬂleeastsideofwhuewehadtumed. From what | can remember. He was on the
eastsideoftheIEDlnunsouﬂzandhaveu-iedtotakcoffoneewemadcourmmswthandastheIEDwentofﬂ The first time I
had:venmthevanaﬁmthcwmtoﬂ’itwasupsidedownatitsmﬁngposiﬁon.

QR:VhS grdee e e velideg A
1 - ,.') -
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Q'. o) You Sre Yoo Wue uebide Pc‘.‘,r Hhot¥ erj rned over o '"‘5“3"

A ‘-\"S\Ut ?As%- Y oay Y \nm,\ﬂ 5-& [: PN ];ncc]v\.

0\1 0.9 ]ou or 3@.-( crrw frer o Yo b\\a( U"ﬂq-

Ay Mo,
- "t or . e vehide!
(g g::i :o{ \\W[;:gb:;:;‘-r: ‘\?:ir“‘; g?z’ ::t ;\-13...-;"7 observe The (nso:fhf,-
'Ts % Sa? 4 eosaye ?o:n}\\-r 3"".53(’( en - fs-si-\-‘m-s cFare =nd 12} -
A‘: '8{5-
Qe wwes B lesy ROE Dgatin done
Pl: P["pr -\D {Nu*fa\\ RoC viaeddes are dong P",o( 3o Al Pa:\’ra\s.-

toﬁudoutifﬂmrehnmﬁercdﬁnmany

10. EXHIBIT 5 11, INITL OF PERSON MAKING STATEMENT

PAGE1OF __3  paGes
TAKENAT ____ DATED ____

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE
17860
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SWORN STATEMENT
For use of this form, see AR 190-45: the preponent agenicy is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Titde 10 USC Section 301; Title 5 USC Sectlon 2951 ; £.Q. 9397 dated November 22,1943 (SSN).
FRINCIPAL PURPOSE: To provide commanders and law enforcement afficials with means by which information may be sccurataly

ROUTINE USES: Your social security number Is used as an additionalfalternate means of identification ta facilitate filing and retrigval,
DISCLOSURE: Risclosure of your gociat secy

2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
; dlas I1S%7

A 7. GRADESTATUS
Sy |7
8. QRGANIZATION DR ADDRESS
Ko of50 28T 41AD
9.

l.—__“, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

&S Noy 0% oof ktoon coes “}mw/rv ey on RTE
-‘ AT APP’“*I.MCJC‘I)* IS97 hoors ok he Re.~

(}rudi £ seee) b\/ & Small tubhe P,‘(_Q_ on  Fhe

1de & 3l L A %) exflodes). NN

?:r :M;H\tr 35 melens . chen ) SJ.UF}JQJ . The
J e toas O~ ve. T ‘S%PP‘J o

J. ' A ) g b ehde L He o ek v

30 ce and  Shotes 15 Sopfess He e M

or L 4™ canal. gy -

S'v‘fp hats )0- L & .

y ?S“Dﬁ,f pt .ws aw\m.\j O - AQ.}_&,-
(a7 S N A T ok fs PEC

- "'D 30&‘ A‘A}O«-}/ Qn)m ha Frock J L f;' LAV L

hurr\w\a‘ Ax Pt dae ST am\ab«) Sung
30\/5 ™ c\uc)u\j e . C‘Jt &v(rrf c/f orlo ')”* bErm

is \N’) -L
!n) flry N r\jj(r Man - po\:)t, I
10, EXHIBIT 11, INTIALS OF PERSON MAKING STATEMENT F_
(o : Hso PAGE 1 OF PAGES

FADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

TAKEN AT _____ DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1968 DA FORM 2523, JUL 72, 1S QBSOLETE USAPA V1.00
17861 '




USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

srrcucror Y v« L., (Y Literes 2005201

9. STATEMENT (Continuad)

Clhen e Feachd  Yhe Laf of Ho  berm SGT.
f\O‘\ﬂ Ceed ’FLL L‘\] LOan m\ pfc._) ouy- S dhe

al Hhe foae).  fo an
boe Meeche ,}\,L i )Lﬂ HL Vet Whe

Van LT He (o
, _ q /; |
}:hedlc, \ SPC . Oufived e ) J b hed s e
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kac) Seuer 4 bu”t‘)t coovnd. At Jhak Line

e

'\")/ P‘aaf_() ;\n"\ ” a baJ/ })’a\c) ae) C‘{tozt)
le 'Q"’ ‘X'D oo/ l\!\su_ ’gfc) Ot eof [\4 Agﬂ_
AR v

a_ bo:ﬁ b e Lu 7C/:a\
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pAGE “P— oF %PAGES
) USAPA V1.0
@862

INITIALS OF PERS STATEMENT

PAGE 2, DA FORM 2823, DEC 1958




STATEMENT OF

TAKEN AT DATED

| 2. STATEMENT fContinued)

AFFICAVIT
f + HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, Al S GE_Q . JFuLLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

CONTAINING THE STATEMENT, | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, ANDG WITHOUT COERCION, UNLAWFUL INFLUENCE,

Making Statemsnt)

WITNESSES: Subscribed and swom to bafore ina, 3 person authorized by law to

administer caths, this_ ) & dayot  Riwemdbe | Q005

A TT="7°

ORSANIZATION OR ADDRESS

fAuthority Te Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT
A oase 3 or 3 once

PAGE 3, DA FORM 2323, DEC 1598 USAPA V1,00
(, 17863




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

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 6 USC Section 2851; E,0, 9397 dated November 22, 1843 {SSN}.
PRINCIPAL PURPOSE: To provide commandets and iaw snforcement officials with means by which information may be accurately
ROUTINE USES:

Your soctal security number is used as an additionalf/alternate means of identification to facilitate filing and ratrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.

1. LOCAT|ON: 2. DATE {YYYYMMDD) |3, TIME 4. FILE NUMBER

7z i /340

‘A | T
R ADDR :
7 %3 (-0

I._, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

DJ\ L5 Ny o6 o¥- QF(JPQI:MU?/ )5YF H‘@, / Wes

@U%{M\J\S W\\II Me,s as> e Detwar of aay
e ware B ed winiele a0 H whicle Compoy,

My wevicle tumed ot o ot (N
Drom M‘_rufu‘»«i}«/ .C——ril -My
wnce poedd sootn o (D, «ppronckt
76 mdees bl ) haaed a0 loud Sl jon 4o
Oor  ™LGE, T tha Jooked wto My NolURUN - picror,
and  Spw AUT 4 PlemeS. | calbd over Mo

Cond any rF de Iidform 4;% (e of -

W s Rl e We$ Or\'@- Prsn, WH’&(N{
ool end \Wﬁw\ QN\S gu{‘f’f\b?}w. £lre, ik

dae baw ot of A S | Fird 30 reodds

10. EXHIBIT 7 11. INWN MAKING STATEMENT BA oF '%
GE 1

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT _____ DATED

PAGES

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBER
MUST BE BE INDIGATED.

DA FORM 2823, DEC 1988 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V100
17864




USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM,

STATEMENT OF _AT (240 oaten_ 2005/ / 7//24

3. STATEMENT (Continued/

Wodad Aot Geeoss  ase e ...

Se7 . W e sughy e
e, Lo g Jrﬁaxuw OuML ooM{ bf?o{mt{ of
foctar beskle acivity. S QN and T

Muwtd  as Lec st g 4“\& coral | Scanmed
B AL Shoec i wui \C%«u}( o WW

of ey 4o e Than | had 67 iy
ol Lo e -H\w%' e Saw a wehole (Nes

on. FS oo ooy ASL _ Approyiae,

wders  West of M YArHa\ wﬂb%m %wb

ond | fen Yo P W"‘\Jf‘v WL\\LM— w—k_fgw:f
1 (,t)coLl Mo«:\[dw{l o Nen on 1S oot Tl
Mar WBS louul{g Frow. WS head  ond 0Pt

Yo Yoo ontious. N wes 19{\-&{%/5 ondh \

Co\e & Lir eue PNA‘(‘SI\ MIC. SPe -
| - cord SIC I o o oo,
posthion. S0C D Pesan Yo assess P Ldoufded

INITIALS OF PERSON MAKING STATEME Z/
PAGE OF PAGES

PAGE 2, DA FORM 2823, DEC 1998 USAPA V1.00

17865




TEMENT OF M‘r B4 DATED 2095’:///‘: YirA

9. STATEMENT (Continued)

wor ond Soord W had a0 pulse, | gy
Yo Stardu Pl sutroondin N  Howg]
PUBOAS, Not- @mkz% W@"‘; Mo Ban G4 opef
"R\_'.;TGNO\ Ckr\ok CCMSG“dqu-ecé Mar our M%‘@lf{j_

W Follews

FFIDAVIT

I, 3 » HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 3 . IFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITLALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HORE OF BENEFIT OR REWAR WITHOUT
THREAT OF PUNISHMENT, ANG WITHOUT COERCION, LINLAWFUL INFLUENCE. OR

WITNESSES: Subscribed and swom to befare me, a person authorized by law to

adrninisterilths,this i L dayof Mgy ) TN,

at

[ LA S e~ 4

ORGANIZATION CR ADDRESS

!I B TN efing Uath)
: . {36
ORGANIZATION OR ADDRESS fAuthority To Administer Oathis)

PAGE (% OF % PAGES

USAPA ¥1.00

INITIALS OF PERSON MAKlWENT

PAGE 3, DA FORM 2823, DEC 1598

] 17866




SWORN STATEMENT
For use of this form, ece AR 1980-46; the proponent agency Is QDCSOPS

PRIVACY ACT STATEMENT
AUTHCRITY: Title 16 USC Seqtion 301; Tids 5 USC Section 2951; E.O. 3397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE LiSES: Yaur social security number is used as an additional/aftemate rmeans of identification to facilitate filing and retrieval,
DISCLOSURE: Disclosure of your sovial security nusnber Is voluntary.
1. Log N 2. DATE {YYYYMMDD) |3. TIME 4. FiLE NUMBER
Camp Trag - 2005/11726 1345
il LAST NAMEI FIRST NAME, MIDDLE NAME 6. SSN- 7. GRADEIST::I us
8. ORGANIZATION OR ADDRESS
ACo. 2-70 AR
9.
I, _ » WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
On 25 NOV 05 at 1547 3/A/ 2-7 route patrol heading east on M 4th vehicle jn the
was hit by an LE.D. at The Alpha 34T was crewed by § SGT, apd PFC
After the L E.D. went off, 1 the gunner of the second vehicle in the convo s ting ds to make
t there wasa't any devices. Afier approximately 10 seconds had passed 1 stood up and looked at the vehicle that
wasstrucktosecifalltheoomq:amhadexi:editwhcn!noﬁpedthmitwasonﬁre, j & ¢xit the vehicle T then
found & clear line of fire and did sy ive fire into the berm on the north side of MS fired approximately 25 rounds
then placed my weapon on safe mm assumed security o area that my vehicle was par

in. I continved io gl security

until the vehicle was recovered and taken back to Camp Mh‘wf) Folbwg

10, EXHIBIT 11._INITIALS OF PERSON MAKING STATEMENT
% i PAGE10F ___5  PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT ___ pATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUS T BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED,

DA FORM 2823, DEC 1988 DA FORM 2321..7%? IS OBSOLETE USAPA V1,00




r

USE THIS PAGE IF NEEDED., IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT OF —S—PSL__‘ TakenaT VT e 000/ bE

STATEMENT fCantinused)

[INITIALS OF PERSON MAKING STATENIENT *
i PAGE o\ OF 3 paces y

PAGE 2, DA FORM 2823, DEC 1998 USAPA V1.00

217868




STATEMENT OF __ TAKEN AT __ VUK pATED 005/ 11 /0% .

8. STATEMENT (Continued) /

AFFIDAVIT
L W HAVE READ OR HAVE HAD READ T ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE_X_ . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

WITNESSES: Subscribed and swom t% before me, a person authorized by law to
administer oaths, this day of _,&gm,‘&(_, Mﬂ
B o il

ORGANIZATION OR ADDRESS
$/7/2- 20
80ft Administering Oath)
Art, 36

ORGANIZATION OR ADDRESS {Authority To Administer Qaths)

INITIALS OF PERSON STATEMENT :
ﬂ PAGE 5 OoF _3 PAGES

PAGE 3, DA FORM 2823, DEC 1998 USAPA V1.00

4 17869




SWORN STATEMENT
Fo.r use of this form, see AR 190-45; the propenent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title § USC Section 29561; E,0. 9397 dated Hovember 22, 1943 fSSN).
PRINCIPAL PUAPOSE: To provide commanders and law enforcement officials with meahs by which informatton may be sccurately
ROUTINE USES: Your social security number is used aa en additional/altemate means of identification to facilitate filing end ratrieval.
DISCLOSURE: Disclosure of your sacia( gecurlty humber is vofuntary,
1. LOCATION 2. DATE YYYYMMDD) {3, TIME 4. FILE NUM_BETR_

’ I-rng SL0Y 1 Ap [Vbve0
5. ST NAM RST NAME, MiD E 6. SSN 7. GRADE/STATUS
y ey e
8. ORGANIZATION OR ADDRESS K

e -7 PO\
9.

I, 5 ¢ » WANT TO MAKE THE FOLLOWING STATEMENT UNDER CATH:
On A5VOV 1055 aq 1547 37 P D.1p s pr Vay 0n 4 Yortine o] bads
eny onM.‘)_. ol Wp s dvuey L7ah180416,.;ah
Tumy Tn ™ fead wwdl The e wiay Aytondy 5W\GMOL3% i the v, Bfiev the
fan 310w U paved the Site e W MLy am NT W 3 Yeanh A\ NANY
L\ao)ied o1 o~ windos 10 tee aq e JY Twill war on froe . Pfred Jm‘\f\j
* Y -~y indows T etited e 1kl 1 g foe
With iy M3, T fired 100 voondt in 12 the Do o, (. T Thon
won 10 Al onhe e, Isuw OFL -\q{ veevped Fag aad £
tanauled an '19-}\:14\;4‘»’“—’1« N ol o e T rell Gbé-ﬂ“d St -

we {W“- *"‘"} Frmiovy of Nept £ ) SPL-{*\W« v av! ’f“j“z\” wie

WERT 12 The vend Ta t“mc\Lar\ The L}V.n The (Hane Tvon il Who A
Weowded « :)PL-U"M“’\ w Lipmn A d and he dvevt e 1\y Yoy ’i-ua\ av\]\',s)
P povsey q bvard The van :“Ppcy‘ sver angd To [ 5"(; Fie vaw 10
AeT by v aid ij ard e went 9/ev 13 ale yvan, 0( 3o p gl a0
e Fror Db e LV e Uil 1oy g g Seemoery + 0L (Y

‘lv\wuzrl{ e ‘JN) l‘thlv\Irl' Uﬂ‘ﬂ\t\r\ wa\'t{d Vatll- 1o S R ALAY LY T Qv
Caveeved The LT o

10. EXHIBIT 11, INITIALS ON MAKING STATEMENT ‘ S
S PAGE 10F <) __ pAGEs

ADDITIONAL PAGES MUST CONTAIN THE HEADING *STATEMENT TAKENAT ____ pATED _

DA FORM 2823 . DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE UsAPA VIL.OG
17870




P { ‘
STATEMENT oF _ Taken ar 13-

9. STATEMENT (Conrinued)

M

~.

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUEN

'5’115(!2“7J at  Cuwm

ORGANIZATION OR ADDRESS

ﬂ AFFIDAVIT
L M. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1,/AND ENDS ON PAGE

- 1 FULLY UNDERSTAND THE CONTENTS OF THE EMTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THI3 STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT

it}

Subscribred and sworn 1o before ma, a paerson authorized by law to
administer oaths, this dayol _{sidy + GODT

[Autherity To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT O/

PAGE / OF 2 PAGES

PAGE 3, DA FORM 2823, DEC 1598 v
%87 1

f UBAPA V1,00




SWORN STATEMENT
For use of thiz form, see AR 1 80-48; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 30%; Title § USC Section 2951; £.0. 9397 datad November 22,1243 (SSN),
PRINCIPAL PURPOSE: To provide commanders and law enforcement officialg with means by which Information nay be accurately
ROUTINE USES: Yaur social sacurity number is uzed ag an additional/alternate means of identification to fucilitate filing and retrieval,
DISCLOSURE: Bisclosure of your soglal security number jg voluntary,
1. LOCATION 2. DATE (YYYYMMDE] 3. TIvE 4. FILE NUMBER
ZAAG dws Il 3k 4%

AME, MIDDLE NAME

CRGANIZATION OR ADDR

B, SSN 7. GRADE/STATUS
a5
ESS
Lo -0 A

9,

Mt
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- Yo e perhn vinide  ww Ay engAbd da ames o "\ ch
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L l WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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ShoX ahyt I e
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Drastf anmed T4

Qfl-- A ’
Jr,qgc,qn ™ owNg A oy -Q!am I vehehe
a&@ l“'\\! \J("'\:L\‘- LS (22154 e) d[\ya\_\’ ‘Qrdh--\
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10. EXHIGBIT 1. N PERSON MAKING STATEMENT
1O W PAGE1OF __5  pAcES

ADBGITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT ____ DATED .___,_

LA FORM 2823 . DEC 1998 DA FORM 28%137%}]77 » IS OBSQLETE USAPA V1.00




USE THIS PAGE IF NEEDED. (F THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM,

STATEMENT OF - TAKENAT _1 Y 3o DATED b Mov  Juug™

/
9. STATEMENT {Continued)
INITIALS OF PERSON MAKING sm‘rsmeni

PAGE & oF 3 PAGES
PAGE 2, DA FORM 2823, DEC 1588 USAPA V1,00

|0 17873




STATEMENT OF - TAKEN AT _1423 0 DATED _Jb_Ahw  duws

9. STATEMENT {Continyed)

AFFIDAVIT

l » HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 3 . IFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE, | HAVE INITIALED ALL CORREGTION: THE BOTTOM OF EACH PAGE

Subscribed and swom to befare me, a person authotized by jaw to
adminigter caths, this_2b _ day of Afou YN o

ra il d ]

L g

ORGANIZATION OR ADDRESS
ORGANIZATION OR ADDRESS {Authority To Administer Oathe]
INITIALS OF PERSON MAKING STATEMENT
l _ PAGE 3 OF 3 pages
PAGE 2, DA FORM 2823, DEC 1998 ' USAPA V1.00




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

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 307; Tite § USC Section 2951; £.0. 9397 dated Navember 22, 1943 SSA).
PRINCIPAL PURPOSE; To provide commanders snd law enforcament offici

ROUTINE USES: Your social security number is used as an a
DISCLOSURE:

Disclosure of your socia! securd numher is voluntary.

1. LOCATION

2. DATE (YYYYMMDD) | 3. TIME 4. FILE NUMBER
Camp 2005/11/26
5. LAST NAME, FIRST NAME, MIDDLE NAME &, SSN 7. GRADEISTA‘;US
¥y 2 B
—— .

8. 0
A Co. 2/70 Ar

9.
L _ » WANT TG MAKE THE FOLLOWING STATEMENT UNDER DATH:

On 26 Nov. 2005 at 1547 3rd Pht A Co. 2 0 onarouﬁnemute%mml ile on the pa were heading east R
Ewhmmwashitbymied. dsted SSG&S&-WPE%PR:W.

mkwasﬂmlasttruckinmecmvoywewm east.Iha.dIookndotnmydoorwindowwhmismmdmmmmyhm
backtowardsthewindshieldtheiedhadgomoﬂ'inmmydmrandthc door behind me. T then had taken the tmck
mdmﬂcdituﬁﬂwmdwmesideofmemd.%ihadﬁomd%w

yeﬂedforevelymetogctoutmuseﬂ:ctuck
and ran to the nearest truck to away form the truck sowhenﬂleannnoﬂmwasinthen'uckstamd
momknﬂnoonewmdbehitbytheammo.lthm i i didn’t grab my w

eaponiraubacktothetmcktogetmywmpml
hadthmmnmhdpSpc-ogohalpﬂwlocalmﬁmalthathadbemhitbyshcmpaml.

Aethed 7 {s ”owS

10. EXHIBIT

11. INTIALS OF PEBSON MAKING STATENMENT
1l i PAGE1OF ____ paGEs

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT TAKEN AT DATED ___

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INTIALS OF THE PERSON MAKING THE STATEMENT, AND PA GE NUMBER
MUST BE 8E INDICATED.
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE

USAPA V1.00

17875




STATEMENT OF —_ TAKEN AT (_G-m_Q- paTeD & Aoy 200S™

+

9. STATEMENT [Contimued)

AFFIDAVIT
. h + HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE  Jw - 1 FULLY UNDERSTAND THE CON

TENTS OF THE ENTIRE ST, ATEMENT MADE
BY ME. THE STATEMENT IS TRUE. FHAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFTT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL |

(Signature n Making Statement)
WITNESSES: Subscribed and swom te before me, a person authorized by law to
administer natha, this dayof .
at
ORGANIZATIGN OR ADDRESS {Signeture of Ferson Administering Oath)
{Tvped Name of Person Adminictering Oarhj
ORGANIZATION OR ADDRESS {Autharity To Administer Gsths)
INITIALS OF PERSON MAKING ST, ENT
PAGE OF PAGES
PAGE 3. DA FORM 2823, DEC 1998 ' USAPA ¥1.00

U 17876




SWORN STATEMENT
For uge of this form, ses AR 190-46; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 307T; Tite B 1USC Bection 2951; £.0. 9397 dated November 22, 1943 (SSAp.
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with meana by which information may be accurately
RCOUTINE USES: Your social security number is used as an additional/altenate means of identification to facilitate filing and retrigval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1, _LOCATIO 2. DATE (YYYYMMDO! |3, TIME 4. FILE NUMBER
ﬂ 2005/11/25 1547

E. MIDDLE NAME 6. SSN 7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS
Aco 2/70thAR 3rd BCT

9. .
L _ + WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On November 25th 2005 during the time 1547 at grid y vehicle struck by an IED. I was gunner of the
vehicle and the occpan S§SG C iver), and PRC ismount). We were the fourth vehicle in
a 4 vehicle .Iasglmnerwaspu}lingrea:secmﬁyforourconvoy.Whenwegothit[

another road for cover or maybee ancther [ED might have been in place. [ reacted by shooting X 30 rounds of 7.62 from my
M.240 before i reatized ‘y vehicle was on fire. PFC WP urged me and the crew to dimouqmehicle because there was

pit)
bmmngfuelleakingouto
maybee suffered a jaw injusy. 1hadahardﬁmeseeingwhatmsgoingonbcmseeverythingwashappenhxﬁsofast,andididnot

know if we were beeing hedattheﬁmc.Iheardlotsofglmﬁreandlotsofyellingf_mmtheothe;

let the vehicle to bumn out because there wasﬁlelandrubberbumingﬁ'omdmﬁresso_wcmadethe decision to back away from the
vehicle for safety and continve to Jet it bury, I also heard ammo cooking off when we were backing away from the vehicle, so
givmguponuyingtoputouttheﬁmwasagreatlhiug. OnceIwasiuanwgmoundtothsouthof the main dirt roud to
the south I heard over the radio that there was a civilian casualty involved with the [ED blast, I was not around the area to asses
{what happened tothciraqinaﬁonalmsualty.ldidhearhewasinabodybagonlhemad. I was then escoted by SUEME back to §JJ

E\Ae{%mw

10. EXHBIT 1. NI FERSON MAKING STATEMENT
1 PAGE1OF D _ paces

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT ____ DATED __

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00
17877




USE TH!S PAGE IF NEEDED, IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT or—‘_‘ TAKEN M DATED o6 A1 U3 .

9. STATEMENT (Continued)

INITIALS OF PERSON MAKING STATEMENT

PAGE aF PAGES
FPAGE 2, DA FORM 2823, DEC 1538 USAPA V1.00

1) 17878 '




-

——e TS
STATEMENT OF _— TAKEN MQm(::--_ pATER D L0V 3.5

9. STATEMENT (Continued)

AFFIDAVIT
R + HAVE READ OR HAVE HAD READ
WHICH GE 1. AND ENDS ON PAGE

BY ME.
CONTAL
THREA

TG ME THIS STATEMENT
-——- | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
THE STATEMENT IS TRUE. { HAVE INITTALED ALL CORR|

ECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
NING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT

T OF PUNISHMENT, AND WiTHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWRUL INDUCEMENT.

T of n Meking Sratement)
WITNESSES: Subseribed and swom to before me, @ person authorized by law to
administer oaths, this day of .
at
ORGANIZATION OR ADDRESS {Signature of Parsan Administering Osth)
{Typed Name of Person Administaring Ogth)
ORGANIZATION OR ADDRESS fAuthority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT
PasE 3 oF 3 races
PAGE 3, DA FORM 2823, DEC 1998

1 7879 USAPA V1.00
2




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

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.0, 9397 dated November 22, 1943 (SSN),
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be sccurately
ROUTINE USES: Your saclal security number is used as an additional/alternate means of idertification to facilitate filing end retrieval.
DISCLOSURE: Disclasure of your social security number is voluntary.
1. L 2. DATE (YYYYMMOD]! |3, TIME 4. FILE NUMBER

2005710725 1547
A NAME, MIDDLE NAME 6. 53N 7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS

A Co. 2/70th ARMOR 3rd BCT
8.

y » WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On Noveraber 25th 2008, in 8 4 victor convoy traveling east on SRS PFC W, SGT SSGOmES and
myself were hit by 2 IED. ﬂﬁDhitthefomﬁvehicleinﬂrebacknfthe convoy. the blast hit dicectly In the center between

the driver, and [, the passenger. The blast forced SO steer the vehicle off the road to the right on a canal road as [
saw SGT siump to the bottom of the humvee., I screamed “were on fire! " as a ball of fire tame out from underneath the
humves grabbed his rifle and 1 yelled at SGT i} to get out. scrambiing out of the vehicle I took a knee because alf §
could hear was contact fire from the cﬂ¥er humvees. Gathering my thoughts and looking around for cover I jumped inside a canal
and gave it 20 seconds before I ran to the front of another huntves. SGT , SSG W and 1 went back to the
humvee the best we could dodging flames and ammo cookin. off, retrieved the most of our gear. Afer tetrieving SGT @i gnd
placinghimonthehumveebmnperlsawSPC-and*mnningnp I prabbed my weapon and ran. That's when I
saw the flipped over Iraqi van in the middle of a previously farmed field. There was a dead Iraqi squashed, laying abmormally out
the van. SPC R assessed him and ammounced him dead with no pulse and consciousness. The Tragi bad a cracked skull with
brain matter hanging out of the hole.

10. EXHIRIT \'3 } I

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

N MAKING STATEMENT 3
PAGE 1 OF

TAKENAT ____ DATFD _

PAGES

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS O8SOLETE USAPA V1.00




USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE FROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT 05__\ TAKEN AT .1&4& paten_/ 0/2 C/ Rd)-5

9. STATEMENT (Continued)

INITIALS OF PERSON MAKING STATEMEN

PAGE .2’ OF 3 PAGES

USAPA V1.00

PAGE 2, DA FORM 2823, DEC 1998




STATEMENT OF —_“ TAKEN AT .1:&4& oaren__[0/2.6/ oo

9. STATEMENT (Continued)

AD READ TO ME THIS STATEMENT

AFFIDAVIT
i » HAVE READ OR HAV
WHICH AGE 1, AND ENDS ON PAGE . I FULLY UND/

BY ME, THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECT!
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT
THREAT OF FUNISHMENT, AND WiTHOUT COERCION, UNLAWFU

WITNESSES:

ORGANIZATION OR ADDRESS

(Sigrature of Parsen Adminkstering Osth)

Ve -
ring Oath)

Yi
AL Lo _
ORGANIZATION OR ADDRESS (Awthority To Adminicter Osths)
INITIALS OF PERSON MAKING STATEMENT
PAGE g OF S PAGES
PAGE 3, DA FORM 2823, DEC 1988 USAPA V1,00

\'§7882
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i
i
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SWORN STATEMENY
For use of this form, ses AR 180-45; the proponent agency is DDCEORS

PFIVACYACTSTM‘BABJT
Tide 10 USC Section 301; Tile b USC Bection 2961; E.O. 8397 duted November 22, 1943 ISSN),
FRINCIPAL PURPDRE: Topmﬁswmmmwhwmumnﬂiddswi&mmbywﬁcthmaﬁmmavhommmlv
ROQUTINE USES: ermialseaumymmberssusedusanaddiﬁmaﬂdﬁamuhmemofﬂmnﬂuﬁmﬁn%mﬂmmdmﬂ.

] DISCLOSURE: Disciomure of T Bockal rumber i valuntary.

1. LOCATION 2. DATE ﬂ"wm 3. TIME 4. FILE NUMBER
______ Ay 2OT W2 | 13y

5.. LAST NAME, FIRST NAME 8. 88N 7. GRADE/STATUS
A — p e — o,

8. ORGANIZATION OR

A Ei: Zzpzmo AR, 3 BCT, 1 4D

B,

i, =t + WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:

On 257 M zgfs o} 1542 7 4 mez.J Mg-
PAIMA /n &l/r Z )t"uaé Lhe 25/,&';-—,,,,,,& in e Conve

) 4‘ 2 SMG /f/ 5'/‘ o~ ﬁ«tﬁ/ ;éu,—jgg/ Sam%
ff‘ / The Fruek I wns Aavelmihhod wenst
50 melers south om ff/ e I M’ﬂ/J Ot FXP/@M
[‘/ ;6 LA ;{4 j]é fo See £ "V"’?CMC ’a &7 Aruc
yﬁ; ‘Z’Z, / ” :4,4 £ w.; lorfarmec! # My Fruch pusk /,é.:g

e The Pl i hd Th soples 1o A
f ” ‘Z:i’:i’;/d}émﬁ f ‘;’f{’ M}ZZ ’-;7’ etk ot Murvos W//f- z ﬁ'—w X
&rm

-;r Some wrllere om / rea- o//ﬁ .
D ~ i
ﬁﬂ%? ;éma,j‘f’e pesrf o e Fhtvor ‘/";’d o ’-’"&;‘*’“‘ o

ﬂfw 41/549/! -ié’a/g w[z/“ J’“"""_”] {/{J'(-" e 12-

S o S . <-
by e ] g i =

.m:/4 ieve myls Z
fﬂ‘\" ' L 74' wef ot ry7 “ad M
| J/ ‘%:: //‘za/ %ﬁ g fﬁeﬁﬁ#ﬂ/&{ s ’%(/M’M/

&1 £ Jnm:
M l#éji}" r:Z,’/ /Wf-" i) h s 7L ;Zc y :/
5}‘ J LARD AL bLe {Jﬁ/ f”’f) /p v, )J” //4/ f F i b r
“ “d Lt 4 s!/ w5t fnd 2
,¢L /&///mvt[mm 4 6‘/.!4,-!(( T feoten Z 4
VM‘ ﬁ z,t,«c roofs £ ren éﬂz/ A/:/ Ak ﬁm;/ /»#(/ﬂ/da .

7 fm j Velyele not

Oit t.'lffzéejfuj 0“”/;?\‘5- d@‘z’ﬁ. é}j/" 50T, Arr Sl
;‘f, Z“, 5, 222 SPC o N hachid He ias Do vie
‘ wt o _n 4 < 4#!1 . Moz eag) !,
10. EXHiBIT H 1. INITIALS OF | MAKING STATEMENT

]
W ] PAGE 1 OF 3 PAGES

AUTHORITY:

N aporrionas paces MusT conram THE HEADIG STATEMENT TAKENAT ____ DATED
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED. .

DA FORM 2823, DEC 1998 DA FORM 2823, .JUL 72, IS OBSOLETE - ' USAPA V1.00
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USE THIS PAGE IF NEEDED. IF THIS PAGE I$ NOT NEEDED, PLEASE FROGEED TO FINAL PAGE OF THIS FORM.

STATEMENT OF i_ TAKEN AT ‘CM’(_. DATED—ZLQMQI&OQL

S STATEMENT (Continued]  £XC @55 577 St e coned. 2 sien Miwred 2ol >
%c .Azuc,é Y SC{';L PF’K”-’ ool PEC
LE e A,,Jéz'ré:q. f;'fﬂ Mdn’/' f 74‘?'&;/('[/)/ 7"&/ 4/

, 77 7
4 e L )4{ jff/&/ﬁﬂ( )’/pﬂ,/( /,4444 a_...) /7/4-5
761/ = f'/.:v,b 1- Yy rErs A.A//})ﬂa/-e. l;té/dﬂé:*m ﬁm..//
Shpire /4’/' /pﬁé L, Z f{(‘d/’f-’”{ﬂdéﬂ/ %)/ %7 j,, é,/ac‘/
% @/’A Sy {,mwé L A il :’:‘«"‘%da
/(//ﬂfﬂ(a/ \%/@f7 /4’0-5/ )é Mﬂ)é.;rut' /{/xfﬂa/df )?(A.-ns .

INITIALS OF PERSON MAKING STATEMENT
l PAGE “2_oF 3 pagEs
PAGE 2, DA FORM 2823, DEC 1398

USAPA v1.00
17884




STATEMENT OF ﬂ'—xsn AT —&m\é’._ pATED _ 2 Le MOV Zone

9. STATEMENT (Continued)

AFFIDAVIT

L__SPC » HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE_ Z-_ | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT ROPE ot BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENGE. OR

tament}

WITNESSES: Subscribed and swom to before me, a person authorized by law 1o

administer oaths, il'a ﬁ day of Afoise ae é;_r 2o os”
at

ing Oath!

320

rity To Administer Oaths)

INITIALS OF PERSON MAKING STA%

PAGE 5 OF &  pages
PAGE 3, DA FORM 2823, DEC 1998 UsarA V100

14 17885




SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is DDCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301: Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: Tp provide commanders and law enforcement officials with means by which information may be accurstely
ROUTINE USES: Your social security number ig used as an additional/altemate means of identification 1o facilitate filing and retrisval,
DISCLOSURE: Disclosure of your social security number voluntary, :
1. LOC N 2. DATE YYYYMMDD) | 3. TIME 4. FILE NUMBER
Camp q 2005/11/26 1345 :

MIDDLE NAME B, S‘SN 7. GRADESTATUS

r—) 2

8. ORGANIZATION OR ADDRESS

A CO 2-70 AR 3BCT/IAD

» WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On 25th November 2005 Lovaey PLT was traveling east on route BN, At Agpmx Grid D, m 4M 1114
washitwithanIEthichignit:dihcﬁleltank.TheIEDsitesncltIikeMOGA when we passed. The humvee started on

from the underneath. The crew exited theHumveeﬂleymensecuredtheir rsonal wea that were still in the humvee,
After the Platoon finished suppliiie fire I exited my humvee, Myself SSG. and PFC themsrl:ed twoard he

berm on the North side of ronte look for the trigger man. After seape the berm and in th

ing for any ign of a possi c Ng rﬁw.lthensawaﬂppedoverBwtaonﬂl j

WestfromﬂnlEDsite.Wewentto&thm:msawmaleintheﬁont.Inuﬁoedthewasblcedingﬁ'omtheheadmdhis

breethingwasdeepwithlongpctiodsinbetwemthem. Wedidntmovehimbecauscofihnriskis:fhcadandnecﬁinjury.A:dtltzgatimc
i i A ! ic, rived we notic t

his head wound was alot worse because of the amount of blood andln'ainslmldugoutandhisbmthingslowed then stopped, SPC
eck his pulse there wasent any. SPC-andSPC“BaggeduptheLN.[ﬂxenrennnedbacktomy}{umveeand

10, EXHIBIT } 5 1. INITE ON MAKING STATEMENT

PAGE1OF __ 2 pages
TAKENAT ____ DATED ____

ADDITIONAL PAGES MUST CONT. AIN THE HEADING *STATEMENT

THE BOTTOM OF EACH ADD/ TIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED,

DA FORM 2823, DEC 1898 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00
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STATEMENT OF _ TAKEN AT CamE!q — DATED _2005/26/11

9. STATEMENT {Contintsory)

Subscribed ang swom to before me, 4 tson autherized by law to
administer maths, this

L2 dayor 00@&‘ L. D5
at

ORGANIZATION OR ADDRESS Authority To %dnuhisrar Oaths)

INITIALS OF PERS KING STATEMENT

l PAGE 7. oF L. PAGES
PAGE 3, DA FORM 2823, DEC 1998

USAPA V1,00
15

17887




SWORN STATEMENT
Far use of this farm, see AR 150-45; the propanent agency is DDCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301 Title 5 USC Section 2851; E.0. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcament officials with means by which information may be accurately
ROUTINE LISES: Your social security number is used as an additionai/atternate means of identification to faciitate filing and retrieval.
IHSCLOSURE: Disclosure of your sociat security number Is vohuntary.
1. 2. DATE [YYYYMMDD) |3. TIME 4. FILE NUMBER
Camp 2005/1%/26 1405

ME, MIDDLE NAME 8. S8N

: 7. GRADE/STATUS
I =
8. DRGANIZATION OR ADDRESS

Aco 2-70AR 3BCT, 1AD
9.

2005, 3rd Plt Aco 2-70 AR was hit by an LE.D. at the intemecﬁmof_an_. The plt's

East. The plt turned South on when the last vehicle in the convoy, S, was hit,
The weather conditions were sunn with air temp approximately 68 The vehicle that I was on was the lead vehicle, Tho

ignation for this vehicle is with its TC' as 2LT S8, DRV 25 SPC N, GNR SGT 38, and I DR SPC
While in the 'shau:h,Iameﬂedasttonghydmm:bonsmellaswemedmthon-.bwtoﬁe

presence of a idated ocalmﬁonalcrancattheintemecﬁun,Iﬁgﬁmdthiswasﬁnecauseofthcmll.“’hen“comp]eted
the turn South on ,aﬁeraproximtelyl{!ﬂmoftrave],Ihm:dandfe!tataﬂ;erlargeexplmion. I stood up in my hatch
aﬂerinformhlgmyTCﬂmthasaﬁve After[stoodnginthehawhlloom i
n'ailvekic}c.-ml]ingtoasmpwhilemﬂamm. I mformed my TC that
auiggermmandbcganmingﬂlppmssiveﬂreinto
ﬂ:evehick.lhahcdmy&}pxesﬁveﬁrc!xncongiuugdmscanforcnemx.

WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

10, EXHIBIT \ Lg 11, INITI N MAKING STATEMENT

PAGEIOF __3 _ pages

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT —— TAKENAT ____ DATED

MUST BE BE INDICATED,
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, iS OBSOLETE USAPA V1.00

17888




USE THIS PAGE IF REEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCLED TO FINAL PAGE OF THIS FORM.

STATEMENT OF ——__ TAKEN AT 1405 paTen 2005/11/26

J. STATEMENT (Continued}

INITIALS OF PERSON MAKING STATEMENT
. l PAGE 2 oOF 3

PAGES

PAGE 2, DA FORM 2823, DEC 1998

17889

USAPA V/1.00




Appendix 1 (CIR BLUE 2. REPORT) o Annex C to FRAGO 40 to OPORD 05-007
(RS0I)

COMMANDER’S INCIDENT REPORT-
LINE 1: Unit reporting: A/2-70 AR
LINE 2: Incldent: A/2-70 IED attack and follow-on Escatation of Force

LINE 3: Dateftime group (DTG} incident oceurred: 140850NOV05S

LINE 4: Location of incident: [N

LINE 5: Personnel invoived

Name Rank Unit Sex | Age Race
S8G AI270 32 Caucasian
SPC AL2-T0 31 Caucasian
PEC AS2-70 M 21 Caucasian
LINE 6: SUMMARY
3IAI2-70AR traveling east on AS|

pport of TF—
attacked by an IED. EOD termined that the IED was a&

ith an unknown The attack
took place vic grid Prior to the IED attack the lead three vehicles noticed a
strong odor of what they described as the smell of gasoline. No Coalition Forces were
injured as a result of the IED attack. One M1114isa battie loss from the IED attack.

1 x LN received minor shrapnel wounds o his gluteus maximums due to the IED attack
and refused Coalition medical assistance. The LN drove himself to the hospital.

A second local national was shot by Coalition Forces. The LN national shot by CF
initially pulled over on the side of ASR and yielded the right of way as the patrol
was traveling east. Immediately following the a initi ttle drill
of clearing the immediate area by conducting th During
the process of clearing the immediate area the LN in his vehicle pulled onto the road
and began to travel at a high rate of speed approaching the trail vehicle (attacked
by the IED), ﬂl gunner and two dismounts, initiated fires at the vehicle as it
approached, striking the van and the operator. No waming or disabling shots were fired
(reportedly due to the proximity and speed of the approaching vehicle). SSG.M4),
the TC of @, SPC I (M240), the gunner of SR, and PFC (M249) the
driver o red killing shots into the driver compartment of the vehicle. The vehicle
came to a violent stop and rolled over. Members of the platoon secured the vehicle and
rendered aid to the vehicle operator, but i ne. The deceased
was identified by his identification card as

DOB 01 July 1954. The deceased’s remains with his personal belengings were taken to
the P station.

C-11
[C‘ 17890




Appendix 1 (CIR BLUE 2 REPORT) to Annex C to FRAGO 40 1o OPORD 05-007
(RSO

An AR15-8 investigation has been initiated.

LINE 7. Injuries or damai to govemment and/or civilian propedr.

LINE 8: Commander reporting: ¢ Y
LTC, AR —

Commanding

C-1-2
14 17891
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