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

PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title 5 USC Section 2951; E.Q. 9337 dated November 22, 1943 [SSN) .
To provide commanders and law enforcement officials with means by which information may be accurately identified.
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PRINCIPAL PURPOSE:

ROUTINE USES: Your social security number is used as an additionalfalternate means of identification to faciliiate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary,
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SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2851; E.0. 9387 dated November 22, 1943 (SSN/ .
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which infarmation may be accurately identified.
ROUTINE USES: Your sccial securlty number is used as an additional/alternate means of identification fo facilitate filing and retrieval
DISCLOSURE: Disclosure of your social security number is voluntary. |
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SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301: Title § USC Section 2851; £.0. 9397 dated November 22, 1943 (SSN) .
PRINCIPAL PURPOSE: To provide commanders and law enforcemant officials with means by which information may be accurately identified.
BOUTINE USES: Your social security number is used as an additionalialternate means of identification to facilitate filing and retrieva
DISCLOSURE: Disclosure of your social security number is voluntary.
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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 identifled.
ROUTINE USES: Your social security number is used as an additional/alternate means of idsntifieation 1n facifiiate filing and retrieval.
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SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is PMG,

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated Novermber 22, 1843 [SSH) . |

PRINCIPAL PURPOSE: Te 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: Disclosura of your social security number is voluntary.
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MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE APD PE 41,01
‘ CENTCOM 018109
CLASS A ACCIDENT (LN DEATH)_4-1ID_31DEC07_2-2SCR 10)(3),(b)(

35178



DATED 7
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(b)(2)High
(b)(2)High

T toas Brooring
P (b)(2)High ] 44 /:

AN (b)@High

w\”yb“rq‘

o
AFFIDAVIT

b)(3).(b)(6
. 3),(b
statementor _ of2C (b)(3).(b)(6) TAKEN AT \%O'?)( (0 ZoOo3 v2 5|

LUERE 0)E)0)6) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE _7) . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT |5 TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
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SWORN STATEMENT
For use of this form, see AR 130-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2051; E.O. 9307 dated Novernber 22,1943 (SSN).
PRINCIPAL PURPOSE: To provide sommanders and faw enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/aliernate means of identifization o facilitate filing and retrieval.
DISCLOSURE: Disclosure of your soclal security number is voluntary.
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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, O

(b)(3).(b)(6)
[ DIGNATUre OF FErson Makng Statement)
WITNFSSFS- Subscribed and sworn to before me, 2 person authorized by law to
administer caths, this 31  dayof )., - L o=f 5 T
(b)(3).(0)(6) a 1907
e 2/2 3 L (b)(3).(b)(6)
ORGANIZATION MR ARNDESe e e e o e drISEETING O]
(b)(3).(b)(6) g fei (b)(3),(b)(6) PR L —
[TYPET NBIM- . . v < e rimsenes oy rcsiss)
FCG 2-2 3K Jemu
ORGANIZATION OR ADDRESS {Authority To Adminisier Oallis)

INITIALS OF PERSON MAKING STATEMENT

(0)(3),(b)(6) PAGE (£ OF £ PAGES
PAGE 3, DA FORM 2823, DEC 1998 APD PE 1 01
CENTCOM 018112
CLASS A ACCIDENT (LN DEATH)_4-1ID_31DECO07_2-2SCR 1D)(3),(b)(¢
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is PMG,

PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title 5 USC Section 2851; E.0. 9397 dated November 22, 1943 [S8N)

AUTHORITY:
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your sooial security number is used as an additionallalternate means of identification to facilitate il ng and retrieval,
DISCLOSURE: Disclosure of your sociatl security number is voluntary.
B eI “ 2. DATE [YYVYMMPDT 3. TIME ooy TTCE NUWBER
P : ’
SOV Rlack voot 208712310 | 1924
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN .’ 7. GRADE/STATUS
| = L
— (0)(3).(b)(6) (b)(3).(b)(6) | -5
e} bR e L WY WY MV e VD
E e 2-LSCR
g
L SETY (b)(3).(b)(6) + WANT TO MAKE THE FOLLOWING STATEMENT UNDER DATH

/@) O 1 {6y \ot P Yetuened do Hhae @0 P AV :.«i"l\'tﬁf"c:(}a,‘.k Patrol,
Rt Squad wag ?*‘“’tf’&fﬁwj T wse tThe Vang < f:L«c(\Hn;i e f*.”\“\ '
oL e teguesy foe e P"\V\?_a, T ge et was u.;ilue & ‘b&'\:’) o e
CP®. A% 630 the €O “pproved. o Covameince B’ M\{»’ne,\"ﬁ
“{J(J (b)(s),(b)(G)} avih S5 EONE)  Leere Upstenns  on -4:1;_ Coo b }
fm\*\,\ ‘e O@High  We wére PN Sectoty af Be acien. o€
Eoee . and “‘ro.r?L“Y ak-t"jc\"x‘ﬁ:cn/\'oiev\'\'\-?gcq%,m\‘ Aé T ?i\/\c‘r 5 (s
OO e my AL and %“"‘““‘3 wt Blre, wtiiiian e | Thore .
Was a weze hee e a Lol Momeny | Then e al cleas
WAS siven do  cewamtingg See D "J\M* a5 A1 CN:
T Yueqets ol G@HG  ewa A @M eve Lons . o <
aowed ok @@Hn o\lcwettes, Than SPC mE.mE trre;u'-\ma.a.'\-wi

YAV o GW\L;“ P o _ _ R
o T WY Vi i x 1
4 fecen V‘\B Cireag -f-ps fvimne O{,‘_ tlra (b)(@)High

990 OEOE  Lprelay

- 2% :I—k M vir v + . .
1.3 A ¥ 44 kf"'ﬁ_ ﬁ_{ﬂc.{u SliAan ¢ *’L\ P
WAS. SR peee ' C Welvige w8 3

She 8
O Mg ey w‘??l"&x\\ucd-&\ 20 -1 56 Vounmd e ot Hael
[ |g A i
FOaNVE wu D o g j'v\'t ?{/%{Je /d\"'L \C‘JB(Z -E..M S0 b | Aavag o r\\(dq
W = 7o \ .
Vel W AY 6EY s wide Celle Ap A QLR

B S Szt
28 \ 2 g X0 ) ;
T N
Poseible sigy

%C{:&K\ i 'i':] Oy : Yo 3 :
Nekional | A« G(PP&&}M{-Q’\_\NF 760 (we lefy +He Cop

11. INITIALS OF PERSON MAKING STATEMENT

10. EXHIBIT
(b)(3),(b)(6)

PAGE1OF 7 PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT 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.

DA FORM 2823, JUL 72, IS OBSOLETE APD PE v1.01

CENTCOM 018113

CLASS A ACCIDENT (LN DEATH)_4-1ID_31DEC07_2-2SCR

DA FORM 2823, DEC 1998
10)(3).(b)(
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(b)(3),(b)(6) __ TAKENAT

STATEMENT OF 56T

8. STATEMENT (Continued] (b)(3)(b)(6)

+o f‘i’\-{. c}kt’,":-slﬁs e i

ir"u" e +‘Jﬂ|f!

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

(b)(3)(0)(6)

®)@).b)e) - g \/

x___,_m_____/{? \

\32.¢ DATED __ 3\DEC 287
P
©)E).0)6) (B)3).(0)6)
s
™,
p\f/
\\V ©)E.O)O)
™
(©)3).(0)(6)
©)3).0)6)

L_S56T (b)(3).(b)(6)

WHICH BEGINS ON PAGE 1, AND ENDS ONPAGE 2

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

. FFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

8Y ME. THE STATEMENT i3 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

(b)(3),(b)(6)
tement)
WITNESSES: Subscribed and sworn to before me, 2 person authorized by law to
administer oaths, this 3 dayof Do ona furr Cnoo?
t
(b)(3),(b)(6) a 520
Fecr AL (b)(3),(b)(6)
ORGANIZATION OR ADDRESS pargren e W reisun Avaeisienng Cath)
—  OB06 17 0)3).(0)6)
(TYPEA NEI.. . . e s cererrirassns vy nssnsy
L g
ORGANIZATION OR ADDRESS (Authority To Administer Oaths]
INITIALS OF PERSON MAKING STATEMENT i -~
9)(3).(b)(€ PAGE ) OF /. PAGES
PAGE 3, DA FORM 2823, DEC 1998 APD PE v1.0t
CENTCOM 018114
109)(3),(b)(¢

CLASS A ACCIDENT (LN DEATH)_4-1ID_31DEC07_2-2SGR
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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 Ssetion 2951; E.Q. 9397 dated Novernber 22,1943 (S3N)
PRINCIPAL PURPOSE: To provide commanders and law snforcement 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 fiting and retrigval,

ROUTINE USES:
DISCLOSURE: Disziosure of your social security number is voluntary.
1. LOCATION Z. DATE [VYYYMh 3 TIME 7. FILE NUMBER

4 3),(b 3),(b

Cof Blackdsst Zoos 1231 DO 5y @O
E T ACTN RIALIFr Mifmee sissar seimems = s ore rr— ? GRAD I,'STATUS
i (b)(3).(b)(6) (b)(3),(b)(6) = ? AD

' 7
E 0 2/z S

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

‘f“’ %HMKMM [L0od, My plton ceturned from on® Meim. M:ﬁm*?"*‘e
1620, e ctpuestd troped Lol B puc prespons on Eagle Aarp-
A‘WN‘M.LL‘J 630 we rt--cfe,uu‘ MiEer~ From E.a*){-'- Bese +o op e A E’ﬁb‘
Ronag. A4 s prith avy syriad Lqu-—-%?f eXae)e) shted condact "."“ ""‘ ="
f—:-.?k M&Qrm+ of puc squal; aaaf:nﬁf\u e aﬁ;mu -f-nrjé;T-'LJLw W
s tuen b B 59w me T ashoncked N%‘{‘a conghorf g %m‘) Ly A )@Higwd
(b)(2)High i“""'}‘:}g- ,ijﬁas Jrﬂ'\'\\r:) w:H’\ -"{’\w MZ‘I? saal u-l\a-lvtlj ,!»LL [,Lgf""fl' 'h-r-f'f'}
W (b)(2)High [ Ppoxindeh LSS the o bt & B il i
506, “'\/{ n‘s'“' a-rirw f\’\\qu-b;.) f—!DDLL! {‘b‘/ ) J 7
M,o? plafma way s?um e A &RF o n?oﬁyf +

g, Hw[' : ST B
b S Lorgr Nebiad hod b shet )3 e

(b)(2High

T vl froem

s f-s'-"*‘“

~

Ug‘&‘\v 1 H*u! (b)(3),(b)(6)

10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT @3),(b)
PAGE 1 OF 2 WAGES
(0)(3),(b)(6) —
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF )(3),(b)( TAKENAT [RF] DATED 220]/%.%|
)(3).(0) (3).(b)
THE BOTTCOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKintG 1 HE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE APD PE w10t
CENTCOM 018115
10)(3),(b)(

CLASS A ACCIDENT (LN DEATH)_4-1ID_31DECO07_2-2SCR
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00 3).(0)"]

STATEMENT OF (b)(3).(b)(6) TAKEN AT ffa ’_’ pATED <.DO i /7‘- 31
8. STATEMENT  ({Continued)

N

\
\
\\
\\\
X
u
g ///
B (0)(3).(b)(6) P
\_\
RN
™~
.
T
By
(b)(3).(b)(6)
(b)(3).(b)(6)
/ (b)3).(b)(6)
\\
Mo
AFFIDAVIT YEb)

L (0)(3).(b)(6) . HAVE READ BR-HAWRS, .. 3FOMETHIS STATEMENT
WHICH oowive wiv Fave 1, Anw ENUS 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 HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCFE MR HIMISWEL N D A ENENT.

- (0)3).(0)6) son Making Statement)
s e e Subscribed and sworn to before me, a parson authorized by law to
administer caths, this [ gavol (e eonibo =l 7
(6)(3),(b)(6) i -‘_3.1_*.. December oy 8
1807 =t
Elo 2-25¢k (0)(3),(b)(6)
NRGANIZATION NR ANNDECS (S e o e s iy
b)(3),(b)(6 =
(b)(3).(b)(6) — i (b)(3).(b)(6)
. {Typed Name u rersun mumnmsessing we)
Fe, a2 SCR Jemy
ORGANIZATION OR ADDRESS {Authority To Administer Caths)
INITIALS OF PERSON MAKING STATEMENT i )(3).(b)(
_O)E).0)6) f PAGE ] oF 7 rauEs
PAGE 3, DA FORM 2823, DEC 1998 AP PE v1.01
CENTCOM 018116
CLASS A ACCIDENT (LN DEATH)_4-1ID_31DEC07_2-2SCR 1C)3).(b)(€
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SWORN STATEMENT
For use of this form, see AR 190-43: the proponent agency is PMG.

AUTHORITY:

ROUTINE USES:
DISCLOSURE:

PRINCIPAL PURPOSE:

PRIVACY ACT STATEMENT

Title 10 USC Section 301; Title 5 USC Section 2851; E.Q. 8397 dated November 22, 1943 [SSN)
To provide commanders and law enforcement officlals with means by which information may be accurately identified,

Your social security number is used as an additionalalternate means of identification 1o facilitate filing and retrieval,
Disclosure of your social security number is voluntary.

LOCATION 2. DATE (YYYYMMODD]  |3. TIME [ 4 FILE NUMBER
] g ) AT ] \ &
LOFP  Biecxe Dor703 1 DEMOE_E D 3wy
5. LAST NAME, FIRST NAME. MIDDLE NAMF 5. SSN 7. GRADE/STATUS

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

8. URGANIZATION OR ADDRESS

(0)(3),(b)(6) E-Z

~ e Ty &
a (A g ,‘( K
)@ (b)(E (0)(3).()(6) « WANT TO MAKE THE FOLLOWING STATEMENT UNDER DATH:
g . Lo )(3).(b)(
R . [ e i ) N 3 ey )
)T AP PEOXITMATE LN (€03 PR f Apart BEETURWED K ¥ [, Ac LE20T
o A ’ {
AV Mg A rguN TN AEATRIL . \JPaN SEMBCLIING FRAO 1n -Ticd
B : J 4 / £ VR
. ff’ i gy :;‘ - /’f !
EAE | WeNMNT To  THe giRivg Ly Mg o ((REpe ABUGE
AL D ST 4 2o p— C‘
o' LS Mfg & A T A<e T(’/'ﬁ A ?“I“f d J:‘Ar::./,’:,_i
T, G T HE B o) = g SO R i f e -
‘ 777 Aprdicel ri,'-w T e \‘r}\q T e / ‘. el
~RE 4 o - - g
uR! CAMERAS 0 DETemiWe THE  SAFETY 4fF TH
Ty, By ;
B AV S £ = Gae S ) (q; Aﬁf’ég}}( AT "'f / ;”-;. (/"
- P
L g '
‘A /e 0} £tz ey ~ - o~ TH TV 2
= =& THER R AE I/ ff \4(./4 3 Jf‘?,‘ie:“’: {"-.'7&- /e AV ES T
3 AT Y AV a3
. TERIE P SETER  tuTH (b)(2)High
(O)2)High D) Ay Ses AMIININE OV AF T HE
s o .
SEN MARY [ o o . s B fiiaih L
o S 1 EELh s i © M Ale ?@f?;j,-ﬁ-;r < £ CIE L o
P . st
HaEaR A . e . W S
e W] AlPRIXimarery S ) X G TERINVED  RAn CHLED
e o o )
&% K K.Iir‘.,{f;’{i: Tl ) b_j; CEGoen s i B
1560 Eife { ‘/HC{,, hg}j‘.#:‘y /7,\;&. e & £ AT &
T Cridn . 3 )
SELTAIAGE Bagpps. - ids L ) o AND
RRes WHEN  we wiéke spuw up pe ORE
A "
P A [, e - b)(3),(b)(6, —
SV Y O STATE 1 AVT >
(b)(3).(b)(6) (b)(3).(0)(6)
10. EXHIBIT FmRTHITS ST STTSON MAKING STATEMENT - |
(b)(3),(b)(6) PAGE1OF _ _J— pAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "ST4 ( EMENT 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.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE

CENTCOM 018117
CLASS A ACCIDENT (LN DEATH)_4-1ID_31DEC07_2-2SCR

APD PE v1.01

105)(3),(b)(€
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STATEMENT OF (b)(3),(b)(6) __makenat (€10 @06 0ares 2007 127 0@m0)

2. STATEMENT  {Continued)

(b)(2)High

(b)(2)High

]

[MAGe NoT ppAwd Td GrhL

AFFIDAVIT
i (b)(3),(b)(6) ) z —_— HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE /3.0y y UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. { HAVE [NITEALEDTL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. 1 HAVE MADE THiS STATEMENT FREELY WITHOUT HOPE DOF BENEFIT OR REWARD WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUFM/E MEY 11 AMUET 0 e i esssearr
(0)(3).(b)(6)

{Signature ot Ferson Making Statamant)

WITNESSES! Subscribed and sworn to bafore me. a person authorized by law to
administer caths, this 3} dayef Leovmber NGO T
at
H)E.0)6) 1§10
52 (b)(3).(b)(6) | -
URGANIZATION OR ADDRESS ) ]
LT (b)(3),(b)(6)
(Typed Ne _ Dath)
e v
ORGANIZATION OR ADDRESS {Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT ) i (b)(3),(b)(6)
(0)(3).(b)(6) PAGE )L OF _
PAGE 3, DA FORM 2823, DEC 1998 APD PE v1.01
CENTCOM 018118
CLASS A ACCIDENT (LN DEATH)_4-1ID_31DEC07_2-2SCR 10)3).(b)(
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W2 (b)) Page 1 of 1

(b)(3),(b)(6) MAJ HHC 4IBCT 1ID

From: (b)@3),(b)(6) MAJ HHC 2/2 SCR X0 (b)(3).(b)(6)

Sent: Thursday, January 17, 2008 12:20 PM
To: (b)(3).(b)(6) MAJ HHC 4IBCT 11D

Subject: FW: (b))
Importance: High

From:  (b)(3),(b)(6) SGT

Sent: Thursday, January 17, 2008 11:46 AM
To:r  (b)(3),(b)(6) MAJ HHC 2/2 SCR XO
Subject: RE: (b)(6)

Sir,

| just talked tc (b)(6) and he told me that he initially received a call from his guys at about 1610
that someone nad been shot near the southern tip of Ma'ambra. He confirmed the location and says he called the
Eagle Tip phone at approximately 1630 to report the shooting. Please let me know if there is any additional
information that is needed.

]
T,

LT (0)(3).(b)(6)

From: (b)(3),(b)(6) %A1 HHC 2/2 SCR XO

Sent: Thursday, January 17, 2008 7:54 AM

To: (b)(3),(b)(6) CPT 2/2 SCR ECo COR;  (b)(3),(b)(6) SGT
Subject: (b)(6)

Importance: High

CPTb)(3).(b)(6
(b)(2)High Did he call the TOC immediatly after receive the info that the man was shot?

The final question the BOLT had was "What was the time frame betweer (b)(6) receiveing the
informatoin about the LN bewing shot and him calling the TOC to relay the informatons~. rhis is the last question
BOLT wants feedback on prior to sending it forward.

This one is hot. Please acknowledge receipt. Answer W/l next 12 HOURS.

viT,
2)(3),(b)(¢
o CENTCOM 018119
[/Té{3E88% ACCIDENT (LN DEATH)_4-11D_31DEC07_2-2SCR ICb)(3),(b)(6
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