SWORN STATEMENT
For use of this ferm, see AR 120-45; the proponent agency is FMG.
PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; £.0. 9397 dated fNevember 22, 1843 (SSN).
PRINCIPAL PURPOSE: To peovide commanders and faw enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additisnaliatternate means of identification fo facilitate fiting and retrevat,
DISCLOSURE: Disclosure of your social security number is voiuntary.
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10. EXHIBIT 11, THBMEDSDN_MMTEMENT
,é (b)(3), (b)(6) ) PAGE 1 OF PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATbWENI OF 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.,
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AFFIDAVIT
I, 'L (b)(3), (b)(6) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE . . | 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 OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

(Signature of Person Making Statement)

Subscribed and sworn to before me, a person authorized by law to
administer oaths, this 1 dayoef gre @4 '
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; £.0. 9397 dated November 22, 1943 (SSN) .
PRINCIPAL 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 additionalfaiternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
Camp Speicher, Iraq 2007/01/1% 0500
AL ASTAAME LIDCT MAME AMIDOLC SMANME 6. SSN 7. GRADE/STATUS
(b)(3), (b)(6) (5314 (b)(6), ()(1)1.5b L) LTC

O URGANTZATTON ORCADTIIRE
Task Force (b)(1)1.44, (b)(2)High
9.

1, LTd (0)3). (b)(6) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

and injuring a LN child female). The LN residence incurred a significant amount of internal damage. | spent the next several hours
gathering facts to_determin at had occured, to include time spent at the scene of the incident. The initial facts were provided via serious incident
report sent by mq(D)(2)High[)/A 311141C DEC 2006, approximately 2 hours and 45 minutes after the incident occured. The SIR sent remains factual
and_is part of the record concerning this incident. The following transpired prior to, during and following the incident. On the evening of 30 DEC 2006,
1h conducted a displaccment from our initial location, orignally occupied upon our INFIL for OPN CHOCTAW. The ACP occupied a
single family residence at (b)(6) @ approximately 2245, Operation CHOCTAW had been in progress for approximately 36 hours on (he
| i 31LDECIO0A At annravimatelu 0730 hanes Myself and $G1 atrolled the sceurity perimeter of the ACP location 10T che!
(b)(2)High v (2)HI[CSM
| a battie N )(3), (b)(on duty, manning the radio and conductjnacurzentang rations. 1 maintained connectivity to the
command post throughout viah)(2)Higladio, monitoring the command net. The 83 (MAJ[(D)(3), (0)(6)) was in a rest cyele, having conducted current
operations C2 durinriod of darkness covering the occupation of our new ACP location. Upon my return to the ACP O/A 0815, | encountered
(3), (b)

O/A 310900C DEC 2006 an)(2)Higmortar round fired from thd1-42, (0)(2)Mortar Platoon struck a LN residence, killing a LN child (b)(6) ale)
(b)(6)
W]

At the time of our departure, the TACP had completed shift changeover, with th

thd(QHIFSO (CPT

preparing to depart with a patrol. When [ inquired he informed me he was going to identifv and clear a point of impact
POI) for a mortar registrati issi sked i dinated his patrol with the ACP, he stated he had (b)(2)High
(b)(2)High ‘

At this point I was aware the mortar registration process had commenced (b)(2)High

L'approved the patrol. I did not check the composition of the patrol before it's de C inside the ACP, and confirmed with CSM))(3), (b)
that the ACP was tracking the patrol's departure. Shortly thereafter I went to| (b)(2)High location to check in with the LLV] and the
secunty element, with NSTR. [ had a discussion with a soldier if they were aware of a friendly patrol forward. He was, but did not know the exact
route or location of the patrol. LLVI reported no monitored traffic since the prior evening. T believe (my recollection) it was about this time that 1.1
1 bji2§Hi§ﬂthe mortar platoon leader, reported that his element had eyes on 2 x MAMs thought to be conducting reconnaissance against us. We were
co-located, I on the rooftop, he on the ground below. He requested to fire a warning shot. | denicd his request, directing him to maintain visual contact
and send a local patrol to conduct a TCO and figure out the identity, ete. of the 2 x MAMs (within Hicf our fagation). | returned to the LLVI
location in time to hear *| (b)(2)High |on the fires net (one of the security elements was monitorig| (0)(2)High| Before 1 could inquire what we
were shooting at, one mortar round was fired from the ACP location. | called the ACP via radio to determinc what we were shooting atwas

ncertain but belicved it may have been the mortar registration. Within secnnds 1 heard the impact of the round appmximatclymeters to the
)(2)Hidf the ACP. 1 could hear the shrieks / screams of women and children commence almost immediately. T immediately knew the round had
impacted the inhabited arca IVO an HHT NAL [ observed a black scdan and a LN taxi depart the area. | immediately called a cease firc on the
command net, and conlacteho was forward in the arca to determine what was happening. He reported he had commenced mortar regisiration
from his forward CP, the round had landed out of his impact area and had landed in a populated area. e was nearby but unceriain of damage / injury.
[ directed him to cease all firing, move to and secure the location, and render all possible aid to any injured. 1 directed a freeze to all mortar sysiems in
addition to cancelling the registration mission. 1 began putling a patrol together, to include myself and my interpreter, | ictermine what had occured,
extent of damage / injuries, and commence with consequence management (CM). After my initial instructions to CPT|(3), ()| I moved downstairs to
the ACP location. T checked in with CSM)(3), (b)(told him what [ believe had happened. He concurred. I was informed they knew a registration was
taking place, and believed [ was tracking and had approved. SGT/(3), (b)|told me it appoared the mortar tube kicked hard when fired (.."it almost tipped
over"). I contacte CP1)(3), (b)(to determine status. He stated Tie had not moved to the area yet, stating seenrity concerns and lack of an
interpreter. 1 once again directed him to move to the area to secure it and render aid. 1 told him | was sending a patrol to include my interpreter [OT
render assistance. He provided an updated location on where he thought the round had struck, in addition 1o confirming his location, which was in a
building under construction abou{___(D)(2)High __ from the POI, on thep gledge of the populated area. 1 directed the ACP to get| (b)(2)High
over the area to determine extent of damage / security situation. [ observed (via|(b)(2)HighBR feed) what 1 believed to b and his patrol departing
a construction arca (building with no roof). At about this time 1 dizcovered that thepevere no fire support personnel in the ACP. 1 was informed both
CFT|(3), (b)hnd 2LT5Y3), (b)(évere forward on patrol with CPT)(3), (b){1 comacteor another SITREP. He informed me that we had hit a
house and killed (b)(6) 1o other injuries reporte rected the 83 to be awoken / back on duty during my absence. Shortly thereafter | departed with

2)Hman patrol, including my interpreter and th43), (bChaplain (CP'1(3), (b)| (departed ACP O/A 0945, approximately 45 minutes after the incident).
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT OF LTC (0)(3). (b)(6) |(.‘~X‘«) TAKEN AT FOB SPEICHER DATED 2007/01/19

9. STATEMENT (Continued)

Upon arrival at the scene O/A 1000 hours | recall being met by 2L t sz (he was forward withmrcl) . whe informed me that a child hud been injured
and taken to the hospital. Continuing further, I found 2 x LN adult males, one of whom was holding :rl with a bead injury (scaip laceration). The linle girl was
being treated by SPC(b)(3), (b)(6)[the ACP medic. She was in a state of shock. | was informed at this point that a LN child [ (D)(6) _nale) was killed, and ﬂl
Yeirl Hcl‘orc me was the only other injury. No injured person had deparied the arca. I checked security and moved 1o the POL The glass of the back door,
along with every window in the structure had been blown out. The victim was the only person inside at the time of the impact. He was killed instantly, described as
(b)(6) lconsistent with the shrapnel effect of the round. [t was
apparent the fuse had been set on delay, as the round punched a small hole in the ceiling and 1mpacted on the floor. The building itself contained the blast and
shrapnel. The injured girl had been hit by flying glass from the front door. She along with the rest of her family had been outside during the attack. The father of the
victim was not present, having recovered the remains of his son and moving with the rest of th' 1o a cousin’s house ncarby. We conducted an on site

investigation, gath e names and withess information. I sent a patrol back to the ACP to geta (2)Hkamera. The patrol returned and | directed investiea pictures.
- nortar round was photographed where it lay (kitchen doorway) and then recovered, We established a POC for the Family (b)(6) the
C

The tailfin of thef)(2)
first cousin of the father of the victim. The family was too distraught to meet with us at that time. They planned to conduct a local burial of the deceaseuTatet
'f::.fx_]ffj, All clements departed the area and returned to the ACP O/A 1130, T immediately gathered the FSO CP']’ ILT )(3), (b)(Mortar PL). SFC
(3), (b)(Mortar PSG). 1 informed them & 15-6 investigation is initiated. 1 directed them to freeze and collect all firing data / collect a gualine mvestigation. 1 told them
all mortar missions were cancelled unless specifically authorized by me. 1 informed them that I would only authorize them to fire| (b)(2)High L to0ld
the FSO he was not authorized to vacate the fires cell from the TAC, that this was unacceptable and to never do it again. | made a rapid determination g | fired

over an inhabited area, and had fired withinfp)(2) higf] ofan inhabited structure / LN population, twice violating my directives an yse of indirect fires [b)(2)High
[(b)(z)High I sent the STR higher shorily iereaTter via (b)(2)High  |The mortar platoon leadership (! believe SFC)(3), (b){ bus cemn‘%mﬁcaily recall)
e 16 ves ),

later that all firing data had been collected 107 STigation / pictures taken of the guns and sights, etc. Later in the day CPT(3), (bRpproached me, [
knew he feli bad about the whole incident. [lg informed me he felt it was his fault, Attbe time I told him that we would gather all the facts to determine what had
happened and why. 1 told him accidents and bad things can happen in a combat zone, and to focus on the mission at hand. We continued on with the mission and
conducted infiltration as planned later that evening (see OPSUM for OPN CHOCTAW). [n less than 24 hours from our exfil, I returned 1o the area to conduct

(W)
“OW
“X%)

consequence management and provide a solatia payment to the father of the deceased. The results of the mission are contained in our OPSUM for OPN REBOUND.
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TAKEN AT DATED /
ontinued) /

9. STATEMENT

(b)(3). (b)(6)

AFFIDAVIT

L _I_‘lq )3, (b)6) , 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 OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLU

(b)(3), (b)(6)

\nac -

WITNESSES: Subscribed and sworn to before me, a person authorized by law to
o
administer oaths, this {7 day of January . 2007
3 Camp
(b)(3), (b)(6)
()W)
ORGANIZATION OR ADDRESS ignature of Person il G Ooat
MAJ (0)(3), (b)(6)
(Typed Name = I
AR 15-6 Investigating Officer
ORGANIZATION OR ADDRESS (Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEN
(0)(3), (b)(6) PAGE 3 OF 3 PAGES
PAGE 3, DA FORM 2823, DEC 1998 APO PEv1.0%
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is PMG,

PRIVACY ACT STATEMENT
AUTHORITY: Titie 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSNj .
PRINCIPAL 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 additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
Camp Speicher, Iraq 2007/01/18 AR (¢
\,) [ (. L) 7. GRADE/STATUS
(b)(3), (b)(6) (b)(6) iy

Task Force (b)(1)1.4a, (b)(2)High
5. [€51(H)

L] (0)(3), (b)(6) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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, 8 (b)(3), (b)(6) PAGE 1 OF Z PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMEN AT Cowd  DATED 8 P/ 7

(b)(3), (b)(6) Sl tedem

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INIracoor—rm=rersON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.
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STATEMENT OF | (®)(3). (b)) | TAKENAT _ o) Sierrbar paTED _ T iAw o7

9. STATEMENT  (Continued)

DAVIT

L (0)@3). (b)(6) | HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS UN PAGE T, AND ENDS ONPAGE . IFULLY 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, AND WITHOUT COERCION, UNLAWF UL INFIJHE oS A0 LA ALAIm i S A S AT
(b)(3), (b)(6)
WITNESSES: Subscribed and sworn to before me, a person authorized by law to
administer oaths, this | day of January . 2007

at Cambo-Sneicher. Iran

(b)(3), (b)(6)

ORGANIZATION OR ADDRESS

TgRature of Pers nistenng vat
-*
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(Tyoed Na
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AR 15-6 Investigating Officer

ORGANIZATION OR ADDRESS (Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT
(b)(3), (b)(6) PAGE :Z OF Z PAGES
PAGE 3, DA FORM 2823, DEC 1998 APD PE v1.01
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SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is PMG.

AUTHORITY:

ROUTINE USES:

PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title 5 USC Section 2951; £.0. 9397 dated November 22, 1943 (SSN; .

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.

Your social security number is used as an additional/alternate means of identification lo facilitate filing and retrieval.

DISCLOSURE: Disclosure of your social security number is voluntary.

1. LOCATION 2. DATE (YYYYMMDD) 4. TIME 4. FILE NUMBER
Camp Speicher, Iraq 2007/01/18 *~* | 0730

B 1 ACT MAKE FIDCT MAME AR E Al as 6. SQN IlVg') 7. GRADE/STATUS

®)E). (0)(®) (b)(6) C¥T /o-3

| 5 ORGANTZATION UR ADDRESS

Task Forcg (b)(1)1.4a, (b)(2)High

9.

0)3), (b)(6) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

o opU checTALY ¢ (6)(3), (b)(6)
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10. EXHIBIT

1. INITIALS
19

(b)(3), (b)(6) PAGE1OF L

PAGES

ADDITIONAL PAGES

THE BOTTOM OF EA
MUST BE BE INDICA

MUST CONTAIN THE HEADING “STA Coep>  DATED [ s R g
(b)(3), (b)(6) Choeder -
CH ADDITIONAL PAGE MUST BEAR 1AL N MAKING THE STATEMENT, AND PAGE NUMBER
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STATEMENT OF (b)(3), (b)(6) | TAKENAT _ Cmmp Snonsdoar DATED 13 5»’?79({//’7;1

O
9. STATEMENT  (Continued) hadd )

(b)(3), (b)(6)

AFFIDAVIT
L (®)3). (0)(®) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEomoonrmot 1, AND ENDS UN PRGE TTFULLY 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, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, PR-UKIL AMELIL INDLICEMEAT

— (b)(3), (b)(6)

WITNESSES: Subscribed and sworn to before me, a person authorized by law to
administer oaths, this /3‘?\ day of January . 2007
at Camp §
(b)(3), (b)(6)
ORGANIZATION OR ADDRESS (SIGNETaTe OT PETSOrT AUTMTTSIerig Ualry
MAJ (b)(3), (b)(6) B
(Typed Nam
AR 15-6 Investigating Officer
ORGANIZATION OR'ADDRESS (Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT Z _Z

PAGE OF PAGES
(b)(3), (b)(6)
PAGE 3, DA FORM 2823, DEC 1998 APD PE v1.01

CENTCOM 020603

23885




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

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title § USC Section 2951; E.O. 9387 dated November 22, 1943 {SSN).

PRINCIPAL 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 additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.

1. LOCATION 2. DATE (YYYYMMDOD) 3. TIME 4. FILE NUMBER
Camp Speicher, Iraq ' 2007/01/18 oY =0

5 6. 7. GRADEISTATUS
| (b)(3), (b)(6) (b)(6) O [ Acteve
8 URGANIZATIUN UR AUURESS

Task Foree (b)(1)L.4a, (b)(2)High L

9.

L 0)3). (0)(6) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
’ _ (L))
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10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT Z =
2 ¢ (b)(3), (b)(6) PAGE 1 OF . PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT AREN AT Ca5 DATED i3 wiw 27
(b)(3), (b)(6) % hemetoh —

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 APD PE v1.01

CENTCOM 020604

23886




STATEMENT OF (b)(3), (b)(6)

rakenar Camp Speler paren [ § JHMV O
I g

9. STATEMENT  (Continued;
~

6209,

(b)(3). (b)(6)

1 (b)(3), (b)(6)

AFFIDAVIT
. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICHBEGINS ON PAGE 7, AND ENDS ON PAGE & . | 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 OR REWARD, WITHOUT

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUEN

WITNESSES:

- (b)), (b)(6) -

g

TG SWOITT U UeTOTS Wi, & PerSUlT auiioTiZes Iy Taw

administer oaths, this '3%‘ day of January . 2007

atC Contimla X

(b)(3), (b)(6)

ORGANIZATION OR ADDRESS

(SIgrraTare o7 FersUIT RUNTIMSISTing Jairy

MAJ b)), (0)(®)
(iyped Nameermersor AUTIHISSTY UatTy

AR 13-6 Investigating Officer

ORGANIZATION OR ADDRESS

(Authority To Administer Oalhs)

INITIALS OF PERSON MAKING STATE

(b)(3). (b)(6) pace 2 oF [ paces

PAGE 3, DA FORM 2823, DEC 1998

APD PE v1.01

CENTCOM 020605

23887




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

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.Q. $397 dated November 22, 1943 (SSN; .

PRINCIPAL PURPOSE:

To provide commanders and law enforcement officials with means by which information may be accurately identified.

.

&{ L'{"‘“‘“{» ,‘3"‘"‘”("‘“"% O’Q spen /&;m/{ recesving Foe  LTC

(e priom 4o 0PV ChocTAL) 7 (b)3). (b)(6)

ﬁ: _7: l”z’(u// A Sfamﬁc 9an/o~4¢g w/7/7/z st'p»ez;‘*

ROUTINE USES: Your social security number is used as an additionalfalternate means of identification to facifitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.

1. LOCATION 2. DATE (YYYYMMDD) |3. TIME 4 FILE NUMBER
Camp Speicher, Iraq 2007/01/1% 2 G0

5. LAST NAME FIRQT NAME RAIONDL £ ANARME SO 7. GRADE/STATUS
| (b)(3), (b)(6) 1 (b)(6) XS

8. orvorw

Task Force (b)(1)1.4a, (b)(2)High

9.

L (b)(3), (b)(6) | WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

OO0 | A nspech do nocdr g prror o By WD

fo l/(gj)}jl"}';VL? Moviev's . 77W "/ﬂpfﬁ—» w AS d/E‘SCU)"S:e/

at o | oewe |de ] | Lo 0PN (b)(1)L4a, (B)@High

C T /00% SuiT of of,u) W/,_, /7 . o
/(jgujg_éc;f] /(4,9 /_571-—/;/17 7(7/61;/ (b)(2)High ',4/4’(7/4/1/5 _
The 713v 5»:‘/ i § JS 1= )46/ é V4 Fhe C o

v (‘/({) N‘77L }/f’(z-‘// '77f ﬁré’/lg,/ S as €
mwer€ st //f F7V,'/i—'7 o ffﬁ/ﬁ%ﬂj OV
(b)(2)High /‘4@"7[9!’ <.

FSO‘ /4 5’/#7.# Jﬁéujfzfm #//WC/J‘ /Qu~eue/z/i

e

(b)(3), (b)(6)
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE |

MUST BE BE INDICATED.

10. EXHIBIT 11. INITIALS OC DEDSAM MAKINAG STATEMENT 1—
21 (b)(6) PAGE 1OF PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMEMT AL TAKEN AT =8N DATED I¥ ydwey

G THE STATEMENT, AND PAGE NUMBER

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE

CENTCOM 020606

23888

APD PE v1.01




STATEMENT OF

(b)(3), (b)(6)

TAKEN AT/ dmf? gx((/ [4/ DATED ‘/// %E/Zgjc} e
T v

9. STATEMENT (Continued)

Co)ee)

(b)(3). (b)(6)

Ny
e

L (b)(3), (b)(6)

AFFIDAVIT N

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WITNESSES:

WHICH bronmvs UNPAGE T AND ENUS UN FA
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 V
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUEN

E t - | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

(b)(3), (b)(6)

Subscribed and sworn 1o BeloTe me, a person authorized by law to
-
administer oaths, this 1% day of January . 2007

at Camp-C——isl x

(b)@3). (b)(6)

ORGANIZATION OR ADDRESS

MAJ (b)), (b)(6)

(Typed NanreorrersorrsarmristenTig oauT;

AR 15-6 Investigating Officer

ORGANIZATION OR ADDRESS

(Authority To Admirister Oaths)

INITIALS OF PERSON MAKING STATEMENT

(b)3), (b)(6) PAGE [ OF / PAGES

PAGE 3, DA FORM 2823, DEC 1998

APD PE ¥1.01

CENTCOM 020607

23889



SWORN STATEMENT
For use of this form, see AR 190-45: the proponent agency is PMG.

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Secticn 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).

PRINCIPAL 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 additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.

1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
Camp Speicher, Iraq 2007/01/18 1500

s‘ LACT AMARAS _Cimor s 7' GRADE/STATUS

(b)(3), (b)(6) (b)(6) - z

5 ORGANZA TR AT AR EARE (5]

Task Forc (b)(1)1.4a, (b)(2)High

9.

L Cf T (b)(3). (b)(6) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

(L)
G Do Yo reedl e | e oo “Bactng Srvtance v A,

Pespect 1o partor regphaon pooe fe 31 Orc G (e GO cpeTmy7 B

./

A T do ag recal o speciiie date and Time, bt 1 Thing
"'L\ad' j’_ {‘CW\CW\})@' o 'Hn-\g N, Cie (,em\')&f W\\EI\ )T Wi S%a{'\‘?g

’;‘iﬁ Amoﬁiar‘ reg iﬁ%rﬁr{on vl e 6”“6 J a
on ]’\ave On Mortor chems - A

Y T 9ySEmS, so T Nl pay e
atredtipn fa  ths e, Ratic

e Ve ) o ~{. 5751%?3?\84*—

\}\ whle on mSSon,
{

(b)(3), (b)(6)

e

_~ '

10 EXH]B”— 11‘ IAITIAL S A DCOCAA AAAIZIAL nvn*rr—'-‘AENT
22. (b)(3), (b)(6) PAGE10F "Z  PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT O NAT &P DATED |5 Yyrtw &7
(b)(3), (b)(6) Spenhe
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIA DN MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE APO PE v3.01

CENTCOM 020608

23890




STATEMENT OF __| (b)(3), (b)(6)

) TAKEN AT Conf Sp2iviim

=3
)
‘\)
A
-
3
el

DATED

9. STATEMENT  (Continued)}

(b)(3), (b)(6)

AN

: (b)(3), (b)(6)

AFFIDAVIT

WITNESSES:

8Y ME. THE STATEMENT IS TRUE. | HAVE INITIAL
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY Wi
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENG

N
I

' , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE ! . i FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
ED ALL.CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

(b)(3), (b)(6)

Subscribed and sworn to before me, a person authorized by law to

administer oaths, this  J7 ™

day of January . 2007

al Camp

ORGANIZATION OR ADDRESS

(b)(3), (b)(6)

(Signature of Person Administering Oath)

MA]
(Typed Na

(b)(3), (b)(6)

AR 15-6 Investigating Officer

ORGANIZAT!ON OR ADDRESS

(Authority To Administer Qaths)

INITIALS OF PERSON MAKING STATEMEN

(b)(3), (b)(6)

pace 72 of ( paces

PAGE 3, DA FORM 2823, DEC 1998

CENTCOM 020609

APD PE v1.01

23891




SWORN STATEMENT

For use of this form, see AR 190-45; the proponent agency is PMG.

AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:

PRIVACY ACT STATEMENT

Titie 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSA).
To provide commanders and law enforcement officials with means by which information may be accurately identified.
Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.

DISCLOSURE: Disclosure of your social security number is voluntary.

1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER

Camp Speicher, Iraq 2007/01/71% B C625

5. LA 6. SSN 7. GRADE/STATUS
(b)(3), (b)(6) () (b)(6) 0-3

8. ORGANIZATTUN UR AUDRESS

Task Force (b)(3), (b)(6)

8.

(b)(3), (b)(6)

(0 Do

A

YO i

/Vw,”ﬁf‘ f\'g;b'f"fk?l’lém

ﬂ/[ﬂ/h t [nofa/t’{ e of My b

L

S

reatl  GTC | m)@3), (b)6)

/)nb/‘ to

A&'f, fm;’z gv;'/, IJ(AS“!' 6/0‘,’1 LIL Z(mt‘mé‘»f

1.
UJA O{ Q«w

Y r},\j 3‘./(:37{\4 <L

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

/‘M?]d < o-“(é'

2 A ol (f‘,e_ OPN cfr‘av—r.m\;)? Bl

1 den's e’cﬁ‘(+/7 Localf “‘7’ fsffczﬁ'( f&u’&/c.’w(p , ot I
7/0 é'_em(m L( ’ ‘f{«{& gCO ’}k/kua7 Q/‘v‘mf W/fd/ ﬁr? {jf/z(f,db'\. r {/a
ot | r—{ .,ﬁ/u/ ;ma/wrg/ bao I %{‘/ [fgcﬂm f e I we s

J# b¢ cause P A

(b)(3), (b)(6)

10. EXHIBIT

11, INITIA

23

(b)3),

MUST BE BE INDICATED.

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INIT!

INT

(b)(6) . PAGES

PAGE 1 OF

(b)(3), (b)(6)

LS UF THE PERS

Te A O

NAT Cepy DATED
SAeebar
ON MAKING THE STATEMENT, AND PAGE NUMBER

DA FORM 2823, DEC 1998

CENTCOM 02061

DA FORM 2823, JUL 72, IS OBSOLETE

APD PE v1.0t

0

23892




3

STATEMENT CF __ | (®)3). (0)6) TAKEN AT _ Oy Sperober DATED T e

o

NSTATEMENT  (Continued)

7

(b)(3). (b)(6)

AFFIDAVIT
(0)(3), (b)(6)
L, — , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDSONPAGE | . I 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
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR (b)(3), (b)(6)
(Signaflre of PErson Maring Statement) T
WITNESSES: Subscribed and sworn to before me, a person authorized by law to
administer oaths, this 257" day of January . 2007

at Camp Soeicher. Iraa

(b)), (b)(6)

ORGANIZATION OR ADDRESS

MAJ (b)(3), (b)(6)
T {[Typed Name of Person Administering Oathy
AR 13-6 Investigating Officer

ORGANIZATION OR ADDRESS , (AUthority To Aominister Oaths)
INITIALS OF PERSON MAKING STATEMF=

(0)3). (b)(6) PAGE 77 OF "/  PAGES
PAGE 3, DA FORM 2823, DEC 1998 APD PE v1.01

CENTCOM 020611

23893




m\‘\)

RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
For use of this form, see AR 180-30; the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Titie 10, United States Code, Section 3012(g) )
PRINCIPAL 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 additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.
1. LOCATION 2. DATE 3. TIME 4. FILENO.
Camp Speicher, Iraq 8 34w o7 e zo
5 8. ORGANIZATION OR ADDRESS

(b)(3). (b)(6) HHT / Task Forc
6. ST 7. GRADE/STATUS b)), (b)(6) (b)(3), (b)(6)

(b)(6) ’

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigator whose name appears below told me that he/she is with the United States Army  Task Forcg (b)(1)1.44, (b)(2)High
and wanted to question me about the Tollowing offense(s} of which Tam

suspectediaceused _ oludfrodin & otk

Ratare he/she asked me any questions about the offen'se(s), however, he/she made it clear to me that | have the following rights:
1 do not have to answer any question or say anything.

p Rnything | say or do can be used as evidence against me in a criminal trial.

3 For personnel subject to the UCMJ) | have the right to talk privately to a lawyer before, during, and after quastioning and to have 2 lawyer present with me
juring questioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Government or a military lawyer detailed for me at no expense to me,
r both,

Sof-
For civilians noi subject to the UCMJ) | have the right {6 talk privately to a lawyer before, during, and after questioning and to have a lawyer present with
ne during questioning. | understand that this lawyer can be one that | arrange for at my own expense, or if | cannot afford a lawyer and want one, a lawyer
‘ill be appointed for me before any questioning begins.

4 f am now willing to discuss the offense(s) under investigation, with or without a lawyer present, | have a right to stop answering questions at any time, or
T speak privately with 2 lawyer before answering further, even if | sign the waiver below,

5. COMMENTS (Continue on reverse side)

Section B. Waiver

I understand my rights as stated above. | am now willing 1o discuss the offense(s) under investigation and make a statement withouttalking to a lawyer first and
without having a lawyer present with me.

WITNESSES (}f aVa”ab/e) : 3. SIOMATIRE AL INTEDNACIAICE.

ta. NAME (Type or Print) (b)(3), (b)(6)
b. ORGANIZATION OR ADDRESS AND PHONE 4.

(b)(3), (b)(6)

2a.  NAME (Type cr Print) 5  IYP OF INVESTIGATOR
MAJ (0)(@3), (b)(6)
b. ORGANIZATION OR ADDRESS AND PHONE 8, ORGANIZATION OF INVESTIGATOR
Task Force (b)(3), (B)©)

Section C, Non-waiver

1. I do not want to give up my rights

1 iwanta lawyer ! 1donotwanttobe questioned or say anything

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

DA FORM 3881, NOV 1989 EDITION OF NOV 84 IS OBSOLETE APD PE v2.01ES

Bt 24
CENTCOM 020612

23894



SWORN STATEMENT
For use of this form, see AR 190-45: the proponent agency is PMG.

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN) .
PRINCIPAL 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 additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary. :
1. LOCATION 2. DATE (YYYYMMDD} | 3. TIME 4. FILE NUMBER
Camp Speicher, Iraq 2007/01/18 *~ 08B0
5. LAST NAME CIDCT MAME A C ALALLC. 5. SON 7. GRADE/STATUS
(b)(3), (b)(6) (b)(6) i

8. 0
Task Forcel (b)(3), (b)(6)
9.

L. (b)(3), (b)(6) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

'DQQY‘;}& fle c‘»\:ltx‘i’ n wL,(J,L\ \f”“"" ftu&,we,/ 3‘«4’0("=nu, %’am
LFe| 0006 | abot  cndons,  Son aoden regshodron oS | o

A W‘e_ o Toed v 7o Corouet A Qg\ng;rGL Gr=f %o Ex-g ol

(b)(2)High

G: Do Va reesll  1te | o). me o{’;’&cM,‘}fﬂu} SpecVes N Alfer Aot

OZM/EPB Te b;, Loander /“dexm-\( for eitram o Py cwecTAn 7 1)(3), (b)(6)

b)(1)1.4a, (b)(2)Hig
A- NO'

G Vo Shdiod o B TAw 9F Yk e Afarget e Scloteel

0)(3), (0)(§ .eni  ByeyTec

uieledol LTC| @), 006) | swlnec) speecbend, | Flo fegt toms cheser Flen

[ ®@Nh | s o stk Dol g commnid o7C| OF.00

prior o Cantfony P segsbedim 2 TP ad b, 7| 0O.006

b)3), (0)©
,, M ey STATEs~ed | Sano

A: Np! Becoar 35 T STATES 1
s Py Al Praves s Req, skl bl boeer- Vet 2pnd eTre
>~ Tre l‘A-as .

10. EXHIBIT 11 INIT EMENT ‘
25 (b)), (b)(6) PAGE1OF ¢ PAGES

(X

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT AT Cp DATED 7 34~ o1
. ®E). 006 |5 on =
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INIT/Aeoor rrrerervooN MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE APD PE v1.01

CENTCOM 020613

23895



STATEMENT OF

9. STATEMENT

(b)@3), (b)(6)

TAKENAT _Cp  Dpesdar

{Continued)

DATED & et

I,

(b)3), (b)(6)

7

-

AFFIDAVIT

. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH Broms UNPAGE T, AND ENDS ONFAGE . | 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 OR REWARD, WITHOUT

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE

(b)(3), (b)(6)

ST SO T ST SO W RTITY STaTETITET )

WITNESSES: Subscribed and sworn to before me, a person authorized by law to
administer oaths, this {‘3% day of January . 2007
' Camp Speichex, Iraa
(0)(3), (b)(6)
ORGANIZATION OR ADDRESS oTgTTETUTE T FETSONT ACTITTSIETITYOATH) 3
MA] (0)(3), (b)(6) |
(Tyoed Nan
AR 13-6 Investigating Officer

ORGANIZATION OR ADDRESS (Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMEP=
(b)(3), (b)(6) PAGE 7 oF 7 PAGES

PAGE 3, DA FORM 2823, DEC 1998 APD PE v1.01

CENTCOM 020614

23896






