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MEMORANDUM FOR RECORD 26 December 2007
SUBJECT: Chronology of Events Informal 15-6

1. The following is the chronology of the Investigation. All interviews were conducted separately
and can be found in the exhibits.

a. 3 NOV 07:15-6 Appointment orders signed by COL )@)(b)(received and acknowledged.

b. 7 NOV 07: Interviewed 2LTP)O®EPLT LDR) and SGT 2)@)(0)(EConvoy NCOIC).
Emailed HM3 (v)3)(b)(6) (Vehicle TC).

c. 8 NOV 07: Interviewed SPC (b)(3)(0)(6) Vehicle Gunner 2™ (0)@High  spC)@)(b)(Vehicle
Driver 1% (b)(2)High . Requested extension of 15-6 until 23 DEC 07.

d. 12 DEC 07: Emailed HM3 (b)3)(b)(6)

e. 15 DEC 07: Emailed HM2 (P)3)(b)(6) guestionnaire.

f. 16 DEC 07: Interviewad RFC (b)(3)(b)(6)(PLT SGTY CPT)B)(b)(Co CDR). Left packet w/ 201%
CORPS JAG (CPT (d)3)(b)(6)) and spoke with CDRb)(3)(b)(6(DEP CO) regarding the
investigation and my desire to speak with COL2)3)(b)(201% CORPS Cdr)

g. 16 DEC 07: Emailed CPL (0)@)(0)(6) vehicle driver 2™ P)IAHIGN ang SPC (0)(3)(b)(6) 1 Vehicle
Gunner) documents to complete. Attempted to contact CPL(b)(3)(b)(6)telephonically and via
electronic mail with no success.

h. 17 DEC 07: Received emailed questionnaire back from HM3 (D)3)(b)(6)

i. 18 DEC 07: Interviewed LTC (PM)B)(D)(E) (TAG S3) and MAJ 2)R)(D)(E(TAG Asst S3)

J- 19 DEC 07: Received emailed questionnaire back from SPC (b)(3)(b)(6)

k. 22 DEC 07: Interviewed COLP)@)(B)(ECDR 201™ CORPS). COL(b)(3), b(6)completes statement.
2. The POC for this memorandum is the undersianed at (b)(2)High
(0)(3)(b)(6)

LTC, FA
Investigative Officer
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PRIVACY ACT STATEMENT

[Use ONLY if the AR 15-6 Report of Investigation will be filed under the witness’ name or other
personal identifier (AR 15-6, paragraph 3-7¢); generally, this is only applicable to the “subject”
of the investigation (i.e., a suspect or respondent) or when private information is elicited.]

1. PURPOSE: The authority for the collection of personal information during the conduct of
this informal investigation under AR 15-6 is 10 U.S.C. §3013.

2. PRINCIPAL PURPOSE: The purpose for soliciting this information is to ascertain
sufficient factual information on which to make findings and recommendations to assist the
appointing authority in determining the appropriate disposition of this matter.

3. ROUTINE USES:

a. Any information you provide may be filed in a system of records under your name or other
personal identifier and used for any lawful and official purpose.

b. Any information you provide is disclosable to members of the Department of Defense (DOD)
who have an official need for this information in the performance of their duties. Blanket routine
uses listed in AR 340-21 also apply. In addition, the information may be disclosed to
government agencies outside DOD as follows:

(1) To members of the Department of Justice when necessary in the defense of litigation
against DOD or members of DOD as a result of actions taken in their official capacity.

(2) To members of the Department of Justice when necessary for the further investigation
of criminal misconduct.

4. DISCLOSURE:

a. For an individual who may be ordered to testify (no right to refuse to testify): Providing the
information is MANDATORY. Failure to provide information could result in disciplinary or
other adverse action against you under the Uniform Code of Military Justice, Army regulations,
or Office of Personnel Management regulations, as appropriate.

b. For an individual who is warned of his/her rights under Article 31, UCMJ, or the Fifth
Amendment to the U.S. Constitution: Providing information is VOLUNTARY. There will be
no adverse effect on you if you choose to invoke your Article 31 or Fifth Amendment rights,
other than that which might result as a consequence of the appointing authority having less than
complete information on which to base his/her disposition of this matter.

DATE: M NAME: 2.7 (B)3)(b)(6)

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

7
o
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
For use of this form, see AR 190-30; the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 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. FILE NO.
. p—
Comp Alamo T T Mo 0| i0(§

2. NAME (Last. First M 8. ORGANIZATION OR ADDRESS

(b)(3)(b)(6) C Co U W SEcroR
3. SSN 7. GIRADE!SQA;US CClM"J Alamo ’ A@Shao?s}c‘n

(b)(3)(B)E) ot/ 2

PART I - 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

and wanted to question me about the following offense(s) of which [ am

suspected/accused:

Before he/she asked me any questions about the offense(s), however, he/she made it clear to me that | have the following rights:

1. 1 do not have to answer any question or say anything.

2. Anything | 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 questioning and to have a lawyer present with me
during 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,

or both.

- or -
(For civilians not subject to the UCMJ) | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with
me 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
will be appointed for me before any questioning begins.
4. If I am now willing to discuss the offense(s) under investigation, with or without a fawyer present, | have a right to stop answering questions at any time, or
speak pnivately with a lawyer before answenng further, even if | sign the waiver below.

5. COMMENTS (Continue on reverse side)

Section B. Waiver

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

CHAMATE M~ A 18 e e s e —

WITNESSES (If available)

NAME (Type or Print)

ORGANIZATION OR ADDRESS AND PHONE (b)(3)(b)(6)
NAME (Type or Print)

(b)(3)(b)(6)
ORGANIZATION OR ADDRESS AND PHONE URGANIZA [IUN OF INVESTIGATOR

21§ B8CT T S-I

Section C. Non-waiver

1. 1do not want to give up my rights
E] I want a lawyer I:] | do not want to be questioned or say anything

SIGNATURE OF INTERVIEWEE

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

USAPA v2.01
DA FORM 3881, NOV 89 EDITION OFLI;JS%AB; (;13 OBSOLETE

Copyright 2005 Forms in Word (www.formsinword.com). For individual use only.
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PART Il - RIGHTS WARNING PROCEDURE

THE WARNING

1. WARNING - Inform the suspect/accused of:
a.  Your official position, :
b. Nature of offense(s).
c. The fact that he/she is a suspect/accused.
2. RIGHTS - Advise the suspect/accused of his/her rights as follows:
"Before | ask you any questions, you must understand your rights.”
a. "You do not have to answer my questions or say anything.”
b.  "Anything you say or do can be used as evidence against you in a
criminal trial.”
c. (For personnel subject to the UCMJ) "You have the right to talk
privately to a lawyer before, during, and after questioning and to
have a lawyer present with you during questioning. This lawyer

can be a civilian you arrange for at no expense to the Government or a military
lawyer detailed for you at no expense to you, or both.”

-0r-
(For civilians not subject to the UCMJ) You have the right to talk privately to a
lawyer before, duning, and after questioning and to have a lawyer present with
you during questioning. This lawyer can be one you arrange for at your own
expense, or if you cannot afford a lawyer and want one, a lawyer will be
appointed for you before any questioning begins.”

d. “If you are now willing to discuss the offense(s) under investigation,
with or without a lawyer present, you have a right to stop answering
questions at any time, or speak privately with a lawyer before
answenng further, even if you sign a waiver certificate.”

Make certain the suspect/accused fully understands his/her rights.

THE WAIVER

“Do you understand your rights?"

(if the suspect/accused says "no," determine what is not understood, and if
necessary repeat the appropnate rights advisement. If the suspect/accused
says "yes," ask the following question.)

"Have you ever requested a lawyer after being read your rights?”

(If the suspect/accused says "yes,” find out when and where. if the request
was recent (i.e., fewer than 30 days ago), obtain legal advice whether to
continue the interrogation. If the suspect/accused says "no," or if the prior
request was not recent, ask him/her the following question.)

"Do you want a lawyer at this time?"
(if the suspect/accused says "yes,” stop the questioning until he/she has a
lawyer. If the suspect/accused says "no," ask him/her the following question.)

"At this time, are you willing to discuss the offense(s) under investigation and
make a statement without talking to a lawyer and without having a lawyer
present with you?" (/f the suspect/accused says "no,” stop the interview and
have him/her read and sign the non-waiver section of the waiver certificate on
the other side of this form. /f the suspect/accused says "yes,"” have him/her
read and sign the waiver section of the waiver certificate on the other side of
this form.)

SPECIAL INSTRUCTIONS

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: i
the suspect/accused orally waives his/her rights but refuses to sign the waiver

certificate, you may proceed with the questioning. Make notations on the
waiver certificate to the effect that he/she has stated that he/she

understands his/her rights, does not want a lawyer, wants to discuss the
offense(s) under investigation, and refuses to sign the waiver certificate.

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all
cases the waiver certificate must be completed as soon as possible. Every
effort should be made to complete the waiver certificate before any
questioning begins. If the waiver certificate cannot be completed at once, as
in the case of street interrogation, completion may be temporarily postponed.
Notes should be kept on the circumstances.

PRIOR INCRIMINATING STATEMENTS:
1. If the supsect/accused has made spontaneous incriminating
statements before being properly advised of his/her rights he/she should
be told that such statements do not obligate him/her to answer further
questions.

2. If the suspect/accused was questioned as such either without being
advised of his/her rights or some question exists as to the propriety of the
first statement, the accused must be so advised. The office of the serving
Staff Judge Advocate should be contacted for assistance in drafting the
proper rights advisal.

NOTE: If 1 or 2 applies, the fact that the suspect/accused was advised

accordingly should be noted in the comment section on the waiver

certificate and initialed by the suspect/accused.

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS
OR HER RIGHTS DURING THE INTERROGATION PROCESS: If during the
interrogation, the suspect displays indecision about requesting counse! (for
example, "Maybe | should get a lawyer."), further questioning must cease
immediately. At that point, you may question the suspect/accused only
concerning whether he or she desires to waive counsel. The questioning may
not be utilized to discourage a suspect/accused from exercising his/her rights.
(For example, do not make such comments as "If you didn't do anything
wrong, you shouldn't need an attorney.")

COMMENTS (Continued)

Copyright 2005 Forms in Word (www.formsinword.com). For individual use only.
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REVERSE OF DA FORM 3881 USAPA v2.01

Copyright 2005 Forms in Word (wwyw.formsinword.com). For individual use only.
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Full Name: (b)(3)(b)(6)

Rank: z¢1

SSN: _ (b)3)(b)(6)

Unit of Assignment/Duty position: ¢ Ceo . Cary Alams  $EcFo PL
Home address: _Camp  Afamo 42O ar c;z)zg

Work phone Number: -

Cell phone number: (b)(6)

~

g

Describe the circumstances surrounding the accident (who, what, when, where, why).
. (b)(3)(b)(6)
Bt sap CseT DEOOSH GEBE [ CFL BE0E HEKS  m)@oe), Ste DR, spe
et A"MAS in Fondl  of kMt oa (b)(2) High wiovad 2l Oct 2007 ad

Uar O hey  wesd bourd rc{urr\}{\> @rom ¢ PCJ(O\‘ 'Z_"‘L Leloele l’h“} « (N ;_,,?4(/\ T s ide
[
What is your PLT SOP for preparing/conducting risk assessments before convovs operations? ~

(b)(2)High

Was a convoy brief conducted prior to execution of this convoy? Was there a safety portion included?

L éqrna‘yl (Lc;a.(/ éOCausc I g /"C){ /(Gfe_,

How would you assess the level of training and experience of the soldiers involved?

sec 0EOE C drtver of  Lelicle thad L LIU) 5 « be!*) ckp¢rue,.(,a.(], detver

What was the purpose of the convoy /patrol? What was the duration of the aneration?
(b)(2)High

LuoviiUL WL SuyULLIGL UL SYGLILS W/ LERAIU W TEPOTUNg e accident through the chain ot command. (Include dates
& times).

‘L comrie'{e‘l' the S|t oﬂ‘ 6L ks +(ﬂqfl C\(\‘el‘l\op’\ cme’ Se,/\‘k n df(l‘\'u’

co o CPT DEOE (¢ co Cde) and showed oo haed copy  to Col mEm®

. Why was’ HM3 (®)@)(b)©6) the TC of the vehicle? Is it normal to have a medic on the patrol? As TC? 14 . diade

A(/ e t@ pMinimom Man ‘/)oo-tf \ 5(&,& \f\aé [o TC : e e c,(’[e,

At DeM G ll\/ M\/ (b)(2)High M(—iY\( C 55 é 2)(3)(b)(€ {s TC ‘O U’\ L\Q v Qs on {!a v e
Have any of the soldiers involved in the accident had any previous incidents or accidents during this deployment?
If so explain.

no
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10. As a result of the accident what procedures have been implemented to enhance safety and prevent any future
occurrences?

(b)(2)High

11. was au Anu Ul LG LIVESURALIVLL 10LIOWINE TNE€ Incldent conducted to review what happened and why it
happened?

-\(c_;) an '(/\{'cr na? ﬁrq{ ‘(Mat; '(,:Sc.’].’u\ ae 4 AA{L foo @ )’fqoe’
12. Do you believe there was any negligence on the part of the US soldiers involved?
ver \1 MR e \

13. Was there any loss or damaged of equipment which resulted fro m the accident, if so what was the approx damage
costs?
nNo

14. Do you believe there was a meeting or get together to “get the story straight” before completing any sworn
statements?
o
15. How did you estimate the speed of the vehicle at the time of the accident?
SPC BEOMOG) (old ae absdd m@mmhwa

16. Describe traffic conditions on  ()(2High  the morning of the accident.
r"ﬁ(“l feafCoc un\-‘\ e Cont 0)0)(6_ phece 1 chobes o ore  lane
wnd ‘1&@&4\/ Pedestrian {raxoa‘g
17. What is the speed limit on  (b)(2High  ’
(b)(2)High
18. How are wne solaters that were involved holding up? Do you see a need for any professional counseling?
they  wee (’ma) no
19. Who was the convoy NCOIC?
SGT  dE®E)
20. Weren’t some of your soldiers involved in a recent (b)(2)High roll-over? (Who, what , when, where, why).
ves 3% san | movtng up a aarrew peth on o R e i
(b)(2)High
21. What is your assessment of the driver of the vehicle? Is he a safety conscious driver? How would you characterize
his driving?
He ’'s an QAPG(\‘CAoe'J ; C"OMro}a"’} detver | e L that et lm{
wers alseo a“csail‘( s b 7 0« mgforc,\/;,(q f ceek belore N
TOR OFFICIAL-USE-ONLY

te d'E‘NTCbT\}I o1 ghgqe Hertien

on toa
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22. From a passenger/driver perspective, could this accident have been avoided?

/L ey no’k I A 1‘!4 Cdﬂvoy ) I é(‘) I‘—O/( ((nQ)Lv,

23. Who else do I need to interview to get the full story or complete my investigation?
S pL (b)(3)(b)(6)

24. Is there any other information you have to give me that will facilitate my investigation?
T o\ [“lf—(, to "Q‘"‘P\MG‘\'&( thoa hl’é}d"‘i of cocclegsaesr of o (N
vhen «a \‘.ia&&ﬂf} fO bﬁ(‘\‘bu!a( {rQFC,‘C_

“I do herby swear or affirm that the statement and information that I have given is the truth, the whole truth. and
nothing but the truth so help me god. I further acknowledge that I have been advised not to discuss this
investigation with anyone until it is complete.”

(B)3)(b)(E) (Signature)
VT (b)3), b(6) (Printed Name/Rank)
FOR OFFICIAL USE ONEY-
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SWORN STATEMENT
For 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.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
$ ; 5, . N " B M .
(‘,(W ﬁ_/ﬁﬂb ﬂvu‘#li/ a7 //él/iu
5_ l AQT NIANT clno-ﬁ:\ur LRI NAME 6 SSN 7. GRADE/STATUS
(b)(3)(b)(6) (b)(3)(0)(6) o=t /2T
8. (4. M UMWV NI AN MU INLOO
C Co (fius s (M seceolz
9.
I T (0)B)(bL)(E) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
(€4 mLIL ne l\t L
(b)(3)(b)(6)
(b)(3)(b)(6)
(b)(3)(0)(6)
(b)(3)(b)(6)
10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT 2.
PAGE 1 OF _~~ _ 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 INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V.00
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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 TAKEN AT DATED

9. STATEMENT (Continued)

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

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

(b)3)(0)(6)

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

INITIALS OF PERSON MAKING STATEMENT

PAGE ) OF ¥  PAGES

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

Copyright 2005 Forms in Word (www.formsinword.com). For individual use only.
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STATEMENT OF TAKEN AT DATED

9. STATEMENT (Continued)

Sce Q%T4oéccl

(b)), b(6)

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

(b)@3), b(6)

AFFIDAVIT
I, LT (0)(3)(b)(6) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, ANDENDS ONPAGE 3 . | 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 INFLUENCF OR 1INI AWFI I INDUCEMENT.

o (b)3)(b)(6) 1re of Person Making Statement)

SUL ¢ i vs s werennes oo D€FOTE MeE, @ person authorized by faw to

VITRESSES: administer oaths, this __ | day of__/V®J ot
at__ D)0 (Ewmn Alawn
(0)3)(b)(6)

Cinmnteon ~5 Dargon Administening Oath)

(b)(3)(b)(6) (1L
Person Administering Oath)

ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS (Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT
OF 3

PAGE <

PAGES

PAGE 3, DA FORM 2823, DEC 1998 USAPA v1.00

Copyright 2008 Focms in Waord (www.formsinwoard.com). For individual use only.
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PRIVACY ACT STATEMENT

~ [Use ONLY if the' AR 15-6 Report of Investigation will be filed under the witness™mame or other -
personal identifier (AR 15-6, paragraph 3-7e); generally, this is only applicable to the “subject”
of the investigation (i.e., a suspect or respondent) or when private information is elicited.]

1. PURPOSE: The authority for the collection of personal information during the conduct of
this informal investigation under AR 15-6 is 10 U.S.C. §3013.

2. PRINCIPAL PURPOSE: The purpose for soliciting this information is to ascertain
sufficient factual information on which to make findings and recommendations to assist the
appointing authority in determining the appropriate disposition of this matter.

3. ROUTINE USES:

a. Any information you provide may be filed in a system of records under your name or other
personal identifier and used for any lawful and official purpose.

b. Any information you provide is disclosable to members of the Department of Defense (DOD)
who have an official need for this information in the performance of their duties. Blanket routine
uses listed in AR 340-21 also apply. In addition, the information may be disclosed to
government agencies outside DOD as follows:

(1) To members of the Department of Justice when necessary in the defense of litigation
against DOD or members of DOD as a result of actions taken in their official capacity.

(2) To members of the Department of Justice when necessary for the further investigation
of criminal misconduct.

4. DISCLOSURE:

a. For an individual who may be ordered to testify (no right to refuse to testify): Providing the
information is MANDATORY. Failure to provide information could result in disciplinary or
other adverse action against you under the Uniform Code of Military Justice, Army regulations,
or Office of Personnel Management regulations, as appropriate.

b. For an individual who is warned of histher rights under Article 31, UCMJ, or the Fifth
Amendment to the U.S. Constitution: Providing information is VOLUNTARY. There will be
no adverse effect on you if you choose to invoke your Article 31 or Fifth Amendment rights,
other than that which might result as a consequence of the appointing authority having less than
complete information on which to base his/her disposition of this matter.

b)(3)(b)(6
DATE: 27 Moy 07 NAME: ORI

SIGNATURE OISO _

7
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
For use of this form, see AR 190-30; the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 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/aliternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.
1. LOCATION 2. DATE 3. TIME 4. FILE NO.
Came_pcprmo - TNWIT 1300
2. NAME /L ast First MD 8. ORGANIZATION OR ADDRESS
| (b)RB)E) Co C LJ11G #MF
3. o ‘ 7. GRADE/STATUS WFIHNEY S°C
(D)3)(0)(6) £-5 7

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

and wanted to question me about the following offense(s) of which | am

suspected/accused:

Before he/she asked me any questions about the offense(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.

2. Anything | 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 fawyer before, during, and after questioning and to have a lawyer present with me
during questioning. This lawyer can be a civilian lawyer | arrange for at no expense o the Government or a military lawyer detailed for me at no expense to me,
or both.

-0r -
(For civilians not subject to the UCMJ) | have the right to taik privately to a lawyer before, during, and after questioning and to have a lawyer present with
me 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
will be appointed for me before any questioning begins.
4. If 1am 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
speak privately with a lawyer befcre answering funh‘er, 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 to discuss the offense(s) under investigation and make a statement without talking to a lawyer first and
ithout having a lawyer present with me.

WITNESSES (/f available)

NAME (Type or Print) (b)(3)(b)(6)
ORGANIZATION OR ADDRESS AND PHONE
(b)(3)(b)(6)
NAME (Type or Print) 1 YU NARME NE INV/EQTICATOR
(b)(3)(b)(6) LT
ORGANIZATION OR ADDRESS AND PHONE ORGANIZATION OF INVESTIGATOR

Section C. Non-waiver

1. 1do not want to give up my rights
|:| I want a lawyer [:l I do not want to be questioned or say anything

SIGNATURE OF INTERVIEWEE

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

DA FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE USAPA V2.01

USAPA 2.01
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PART Il - RIGHTS WARNING PROCEDURE

THE WARNING

1.  WARNING - Inform the suspect/accused of:
a. Your official position.
b. Nature of offense(s).
c. The fact that he/she is a suspect/accused.
2. RIGHTS - Advise the suspect/accused of his/her rights as follows:
"Before | ask you any questions, you must understand your rights."
a.  "You do not have to answer my questions or say anything.”
b.  “Anything you say or do can be used as evidence against you in a
criminal trial.”
c. (For personnel subject to the UCMJ) “You have the right to talk
privately to a lawyer before, during, and after questioning and to
have a lawyer present with you during questioning. This lawyer

can be a civilian you arrange for at no expense to the Government or a military
lawyer detailed for you at no expense to you, or both."

- or -
(For civilians not subject to the UCMJ) You have the right to talk privately to a
lawyer before, during, and after questioning and to have a lawyer present with
you during questioning. This lawyer can be one you arrange for at your own
expense, or if you cannot afford a lawyer and want one, a lawyer will be
appointed for you before any questioning begins."

d. "If you are now willing to discuss the offense(s) under investigation,
with or without a lawyer present, you have a right to stop answering
questions at any time, or speak privately with a lawyer before
answering further, even if you sign a waiver certificate.”

Make certain the suspect/accused fully understands his/her rights.

THE WAIVER

"Do you understand your nghts?"

(If the suspect/accused says "no," determine what is not understood, and if
necessary repeat the appropriate rights advisement. If the suspect/accused
says "yes," ask the following question.)

"Have you ever requested a lawyer after being read your rights?"

(If the suspect/accused says "yes," find out when and where, If the request
was recent (i.e., fewer than 30 days ago), obtain legal advice whether to
continue the interrogation. If the suspect/accused says "no," or if the prior
request was not recent, ask him/her the following question.)

"Do you want a lawyer at this time?"
(If the suspect/accused says "yes," stop the questioning until he/she has a
lawyer. If the suspect/accused says "no," ask him/her the foliowing question.)

"At this time, are you willing to discuss the offense(s) under investigation and
make a statement without talking to a lawyer and without having a lawyer
present with you?" (If the suspect/accused says "no,” stop the interview and
have him/her read and sign the non-waiver section of the waiver certificate on
the other side of this form. If the suspect/accused says "yes,” have him/her
read and sign the waiver section of the waiver certificate on the other side of
this form.)

SPECIAL INSTRUCTIONS

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If
the suspect/accused orally waives his/her rights but refuses to sign the waiver

certificate, you may proceed with the questioning. Make notations on the
waiver certificate to the effect that he/she has stated that he/she

understands his/her rights, does not want a lawyer, wants to discuss the
offense(s) under investigation, and refuses to sign the waiver certificate.

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all
cases the waiver certificate must be completed as soon as possible. Every
effort shouid be made to complete the waiver certificate before any
questioning begins. If the waiver certificate cannot be completed at once, as
in the case of street interrogation, completion may be temporarnly postponed.
Notes should be kept on the circumstances.

PRIOR INCRIMINATING STATEMENTS:
1. If the supsect/accused has made spontaneous incriminating
statements before being properly advised of his/her rights he/she should
be told that such statements do not obligate him/her to answer further
questions.

2. If the suspect/accused was questioned as such either without being
advised of histher rights or some question exists as to the propriety of the
first statement, the accused must be so advised. The office of the serving
Staff Judge Advocate should be contacted for assistance in drafting the
proper rights advisal.

NOTE: If 1 or 2 applies, the fact that the suspect/accused was advised

accordingly shouid be noted in the comment section on the waiver

certificate and initialed by the suspect/accused.

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS
OR HER RIGHTS DURING THE INTERROGATION PROCESS: If during the
interrogation, the suspect displays indecision about requesting counsel! (for
example, "Maybe | should get a lawyer."), further questioning must cease
immediately. At that point, you may question the suspect/accused only
concerning whether he or she desires to waive counsel. The questioning may
not be utilized to discourage a suspect/accused from exercising his/her rights.
(For example, do not make such comments as "If you didn't do anything
wrong, you shouldn't need an attorney.")

COMMENTS (Continued)
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REVERSE OF DA FORM 3881 USAPA V2.01
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(b)(3)(b)(6)
Full Name:

Rank: £-5

SSN: (b)(3)(b)(6)

Unit ot Assignment/Duty position: 4 l // (9 M@ECFJIZ) Sop. Lesapere
Home address: _ (b)(6)

Work phone Nuluuer. (evss sry ~cvee

Cell phone number: (b)(6)

1. Describe the circumstances surrounding the accident (who, what, when, where, why).
ON oer 20,2007 A4 HamvéE DpIvEd Ry SPEOB), bt STRUCIC A PEPESTRIAN MeAR

CP Ve

7 What i< voirr PT T QOP far nrenarinal/randuntina vmicls ancncnmsnedn e —nomeeon 000 07

(b)(2)High

3. Was a convoy brief conducted prior to execution of this convoy? Was there a safety portion included?
Jes THERE WERE 4 Convoy v Sarery Brmer MPRIR TS Digppe Leavia§
Lompoun &

4. How would you assess the level of training and experience of the soldiers involved?
THE 500016R5 wepe WELL TRAINED opnp THE LALIVER WS SN
EXPERIENCE DPRIVER .

5. What was the purnose of the convov /natraol? What wae the diratinn af tha anaratinn9

(b)(2)High

6. Describe the sequence of events w/ regard to reporting the accident through the chain of command. (Include dates

& times). Once IMOIUIDL\AL, was STRudt BY Vericle WE ASSESS THE TND(VI DUAL AND
REPIRTED To OUR Cormmanp CENTER onN BASE. AFTEL we PETUEN FROM THE
PATRIL STATEMENTS WERE 5/6MED

7. Why was HM3 ()@3)(b)(6) the TC of the vehicle? Is it normal to have a medic on the patrol? As TC?
BECAu;g IF My Pdwe?&, WE HAVE 4 NMEDIC ON Ace /O‘A’Twucj ANO Yes THEY
Do PERFORM. TC Dutry Aumd HAs DOME EXCEPTIONAUY wE(LL.

9. Have any of the soldiers involved in the accident had any previous incidents or accidents during this deployment?
Ifso explain. 4/,

CENTCOM 011563
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- A8 Az e raoult of the accident what procedures have been implemented to enhance safety and prevent anv future
occurrences? (b)(2)High

(b)(2)High

11. Was an AAR or internal investigation fbllowing the incident conducted to review what happened and why it
happened? Yes AND STATEMENTS WERE SIGNMED

12. Do you believe there was any negligence on the part of the US soldiers involved?
Neearive THE SoLDIER [NUOLVED ARE VERY PRoFessionAl
NEeVER HAD ANY [PRo BLEMS W ity THEM
13. Was there any loss or damaged of equipment which resulted fro m the accident, if so what was the approx damage

costs? Ao [oss or olamag ed eQuipment

14. Do you believe there was a meeting or get together to “get the story straight” before completing any sworn
statements? /\/0 T s PRESENCE WITH THE SolLDIER [FrRom THE 7tmE
THE Bcclben7 HoPPeNED MTUH SWIRN S7.9T EMENTS WERE SIGNMED
15. How did you estimate the speed of the vehicle at the time of the accident?
Fu THE BIMGE OF  (poriign MPH

16. Describe traffic conditions on  (0)(@High  the morning of the accident.
THERE WERE (AREE 7RUKS FRAVELING N THE Ro8D
AND M PRcpestRAING M STHANDING LN D AP

17 What ic tha Speed limit on (b)(2)High ?
b)QHish DEPENPING ON 7THKAFFIC

18. How are the soldiers that were involved holding up? Do you see a need for any professional counseling?
Mo they scem 70 Be OKAY

19. Who was the convoy NCOIC?
T was  Sé7 (b)(3)(b)(6)
20. Weren’t some of your soldiers involved in arecen (®)(2High roll-over? (Who, what , when, where, why).

Vej LT WAS A DIFFERENT SCUAD 4anp T7 HIFENED 4T N 07
S)7E  DowT KN FULL DETAINS 6F TNC/DENT.

21. What is your assessment of the driver of the vehicle? Is he a safety conscious driver? How would you characterize
his driving?  Jy/e 0 7284men  nrd SAFETY lonSerons F S AN FXCECENT PRIVEL

AND T PERSSNALLY pouc) Qe TRYST HIM T2 DRIVE nme ANY WHERE.
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22. From a passenger/driver perspective, could this accident have been avoided?

A/ ECATIVE,

23. Who else do I need to interview to get the full story or complete my investigation?

EVERY o NE WHD WAS ThUoLved 1o THE ACCI DENT

24. Is there any other information you have to give me that will facilitate my investigation?
No. Bur 1P AYTHING Cours HAve REEK TONE To AvolD THE ACciDENT,
I At CoMFIDENCE THAT THE DRIVER WOULD HAVE TAKEN THAT ACT/ou.
“I do herby swear or affirm that the statement and information that I have given is the truth, the whole truth, and

nothing but the truth so help me god. 1 further acknowledge that I have been advised not to discuss this
investigation with anyone until it is complete.”

(b)3)(b)(6) (Signature)

(sGr)
£-5 (Printed Name/Rank)

FOR OFFICIAL USE ONLY
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SWORN STATEMENT
For 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.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 T4. FILE NUMBER
WP _Alamo A007 1 27 /3 o0
5 | AGT NAME FIDQT NAME RMINMI C niAnar | a.QeN 7. GRADE/STATUS
[ . (b)(3)(b)(6) | (b)(3)(b)(6) £ —5
2RGANIZATIO’N OR ADDRESS
LY ZaF GHFFNEY SC.
9.
(b)(3)()(6) )
I, , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
SEE ATTACHED
10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT
PAGE 1 OF 3 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 INDICATED.

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

Copyright 2005 Forms in Word (www.formsinword.com). For individual use only.
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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 TAKEN AT DATED

9. STATEMENT (Continued)

INITIALS OF PERSON MAKING STATEMENT
PAGE 2. OF f PAGES

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

Copyright 2005 Forms in Word (www.formsinward.com). For individual use only.
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STATEMENT OF TAKEN AT DATED

9. STATEMENT (Continued)

AFFIDAVIT
I ®)E)(b)(®) . 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 '/ ' immms mm mmsimmee = = “HOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCICON, UNLAWFUL INFL
(b)(3)(b)(6)

g —eeBIENT)

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

WITNESSES: administer oaths. this 7 dayof_ Aoy L%
s DAOE fa. , Do
_
- (b)(3)(b)(6) _
ORGANIZATION OR ADDRESS istering Oath)
(b)(3)(b)(6) L7 ¢

Vo spe reene e i 30N Administering Oath)

ORGANIZATION OR ADDRESS (Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT
PAGE ? OF 2  PAGES

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

[Use GNLYif te AR 15-6 Report of Investigation will be filed under the wiiness’ name or other -
personal identifier (AR 15-6, paragraph 3-7¢); generally, this is only applicable to the “subject”
of the investigation (i.e., a suspect or respondent) or when private information is elicited.]

1. PURPOSE: The authority for the collection of personal information during the conduct of
this informal investigation under AR 15-6 is 10 U.S.C. §3013.

2. PRINCIPAL PURPOSE: The purpose for soliciting this information is to ascertain
sufficient factual information on which to make findings and recommendations to assist the
appointing authority in determining the appropriate disposition of this matter.

3. ROUTINE USES:

a. Any information you provide may be filed in a system of records under your name or other
personal identifier and used for any lawful and official purpose.

b. Any information you provide is disclosable to members of the Department of Defense (DOD)
who have an official need for this information in the performance of their duties. Blanket routine
uses listed in AR 340-21 also apply. In addition, the information may be disclosed to
government agencies outside DOD as follows:

(1) To members of the Department of Justice when necessary in the defense of litigation
against DOD or members of DOD as a result of actions taken in their official capacity.

(2) To members of the Department of Justice when necessary for the further investigation
of criminal misconduct.

4. DISCLOSURE:

~a. For_an individual who may be ordered to testify (no right to refuse to testify): Providing the
information is MANDATORY. Failure to provide information could result in disciplinary or
other adverse action against you under the Uniform Code of Military Justice, Army regulations,
or Office of Personnel Management regulations, as appropriate.

b. For an individual who is warned of his/her rights under Article 31, UCMJ, or the Fifth
Amendment to the U.S. Constitution: Providing information is VOLUNTARY. There will be
no adverse effect on you if you choose to invoke your Article 31 or Fifth Amendment rights,
other than that which might result as a consequence of the appointing authority having less than
complete information on which to base his/her disposition of this matter.

DATE: 07 1\ 0% NAME: _ (b)(3)(b)(6)

SIGNATURE:_ (b)(3)(0)(6)

CENTEOM011569




RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
For use of this form, see AR 190-30; the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 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. FILE NO.
Lomg Mamo , Afghanisfan - uo1UOF | 3. 30
2. NAME (Last First, Mi) Y 8. ORGANIZATION OR ADDRESS
o -11Y H- g
i )@ b)E) ¢ ¢ S€eFoR
3 7. GRADE/STATUS
N (b)(3)(0)(6) £-4 /sl

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

—

The investigator whose name appears below toid me that he/she is with the United States Army

and wanted to question me about the foltowing offense(s) of which { am

suspected/accused:

Before he/she asked me any questions about the offense(s), however, he/she made it clear to me that | have the following rights:

1. 1 do not have to answer any question or say anything.

2. Anything | say or do can be used as evidence against me-in a ciiminal trial.

3. (For personnel subject to the UCMJ [ have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me
during 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,
or both.

-0r -
(For civilians not subject to the UCMJ) | have the nght to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with
me 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
will be appointed for me before any questioning begins.
4. If 1am 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
speak privately with a lawyer before answering further, even if | sign the waiver below.

5. COMMENTS (Continue on reverse side)

Section B. Waiver

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

WITNESSES (/f available) SIGNATURE OF INTERVIEWEE
NAME (Type or Print) (b)(3)(b)(B)
ORGANIZATION OR ADDRESS AND PHONE » QIRNATIE MR INVESTIGATOR
(b)(3)(b)(6)
NAME (Type or Print) TYprr s nais s s sy
(b)(3)(b)(6) {1 ¢
ORGANIZATION OR ADDRESS AND PHONE ORGANIZA1IUN U ivvES 1o TOR

Section C. Non-waiver

1. 1do not want to give up my rights
L___| | want a lawyer |:| I do not want to be questioned or say anything

SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
DA FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE USAPA V2,01

USAPA 2.01
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PART [l - RIGHTS WARNING PROCEDURE

THE WARNING

1. WARNING - Inform the suspect/accused of:
a. Your official position. :
b. Nature of offense(s).
c. The fact that he/she is a suspect/accused.
2. RIGHTS - Advise the suspect/accused of his/her rights as follows:
"Before | ask you any questions, you must understand your rights.”
a.  "You do not have to answer my questions or say anything.”
b. "Anything you say or do can be used as evidence against you in a
criminal tnal.”
c. (For personnel subject to the UCMJ) “You have the right to talk
privately to a lawyer before, during, and after questioning and to
have a lawyer present with you during questioning. This lawyer

can be a civilian you arrange for at no expense to the Government or a military
lawyer detailed for you at no expense to you, or both."

- or -
{For civilians not subject fo the UCM.J)} You have the right to talk privately to a
lawyer before, duning, and after questioning and to have a lawyer present with
you during questioning. This lawyer can be one you arrange for at your own
expense, or if you cannot afford a lawyer and want one, a lawyer will be
appointed for you before any questioning begins.”

d. "Iif you are now willing to discuss the offense(s) under investigation,
with or without a lawyer present, you have a right to stop answering
questions at any time, or speak privately with a lawyer before
answering further, even if you sign a waiver certificate.”

Make certain the suspect/accused fully understands his/her rights.

THE WAIVER

"Do you understand your rights?"

(if the suspect/accused says "no," determine what is not understood, and if
necessary repeat the appropriate rights advisement. If the suspect/accused
says "yes," ask the following question.)

“Have you ever requested a lawyer after being read your rights?"

(If the suspect/accused says "yes,” find out when and where. If the request
was recent {i.e., fewer than 30 days ago), obtain legal advice whether to
continue the interrogation. If the suspect/accused says "no," or if the prior
request was not recent, ask him/her the following question.)

"Do you want a lawyer at this time?"
(if the suspect/accused says “"yes," stop the questioning until he/she has a
lawyer. If the suspect/accused says “no,"” ask him/her the following question.)

"At this time, are you willing to discuss the offense(s) under investigation and
make a statement without tatking to a fawyer and without having a lawyer'
present with you?" (If the suspect/accused says “no,” stop the interview and
have him/her read and sign the non-waiver section of the waiver certificate on
the other side of this form. if the suspect/accused says "yes,"” have him/her
read and sign the waiver section of the waiver certificate on the other side of
this form.)

|

SPECIAL INSTRUCTIONS

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If
the suspect/accused orally waives his/her rights but refuses to sign the waiver

certificate, you may proceed with the questioning. Make notations on the
waiver certificate to the effect that he/she has stated that he/she

understands his/her rights, does not want a lawyer, wants to discuss the
offense(s) under investigation, and refuses to sign the waiver certificate.

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all
cases the waiver certificate must be completed as soon as possible. Every
effort should be made to complete the waiver certificate before any
questioning begins. If the waiver certificate cannot be completed at once, as
in the case of street interrogation, completion may be temporarily postponed.
Notes should be kept on the circumstances.

PRIOR INCRIMINATING STATEMENTS:
1. If the supsect/accused has made spontaneous incriminating
statements before being properly advised of his/her rights he/she should
be told that such statements do not obligate him/her to answer further
questions.

2. [fthe suspect/accused was questioned as such either without being
advised of his/her rights or some question exists as to the propriety of the
first statement, the accused must be so advised. The office of the serving
Staff Judge Advocate should be contacted for assistance in drafting the
proper rights advisal.

NOTE: If 1 or 2 applies, the fact that the suspect/accused was advised

accordingly should be noted in the comment section on the waiver

certificate and initialed by the suspect/accused.

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS
OR HER RIGHTS DURING THE INTERROGATION PROCESS: If during the
interrogation, the suspect displays indecision about requesting counsei (for
example, "Maybe | should get a lawyer."), further questioning must cease
immediately. At that point, you may question the suspect/accused only
concerning whether he or she desires to waive counsel. The questioning may
not be utilized to discourage a suspect/accused from exercising his/her rights.
(For example, do not make such comments as "If you didn't do anything
Lwrong, you shouldn't need an attorney.")

COMMENTS (Continued)
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REVERSE OF DA FORM 3881 USAPA V2,01
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Full Name: (B)3)(B)(E)

Pank: £-4

SSN: OEOGE

Unit of Assignr=~—+Mr macition: .4 J-lF¥th 5€¢ TpR
Home address: (b)(6)

Work phone Number: _ ——

Cell phone number: —

1. Describe the circumstances surrounding the accident (who, what, when, where, why).

Frest syLad zé the SEcFOR Uas T‘G“uﬂn('wj from a mission on 200710 2). As e
+““MV\,¢J on +0 J,BA-Q Vdad w< 4(/"%&0{ a Bus Sfdf lo poc f\‘\jl\{_ fs e piec cedsy
‘\':o—vﬁl'\ An D‘Bkkn male 5-}gppca/ b?cé fnte 'Lfe, (‘046{ AWJ w1s Sfrvek b He /e@/mks

TTTMAAT L e nnnduantin Hicl accacemante hefare convavs onerations? Mrcog

(b)(2)High

(U8

Was a convoy brief conducted prior to execution of this convoy? Was there a safety portion included?

365 / 'jcs

4. How would you assess the level of training and experience of the soldiers involved?
Verj 9“&, Everyonc kept a calm m//eoﬁc/m‘/f{qa’g and we g0t fhe pmafe Yo hefp
45 Zoon as pessihe,

£ Wkt nn tls sremnca af the canvav /natral? What was the duration of the operation?
(b)(2)High

6. Describe the sequence of events w/ regard to reporting the accident through the chain of command. (Include dates
& times).

7. Why was HM3 0@)(0)6) the TC of the vehicle? Is it normal to have a medic on the patrol? As TC?
Beca vse We were Shoct kmcfeo{ ;(ﬂg( needed hac fobe, Dimetimds, bafa/{u{f‘nj m
bec Sifmibon w/ Pax

Have any of the soldiers involved in the accident had any previous incidents or accidents during this deployment?
If so explain.

N

/Vc’ﬁ‘(“i [
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10.-As5 3 rogult of the nccident what procedures have been implemented to enhance safety and prevent any future

occurrences?
(b)(2)High

11. Was an AAR or internal investigation following the incident conducted to review what happened and why it
happened? 3 es o

12. Do you believe there was any negligence on the part of the US soldiers involved?
27

13. Was there any loss or damaged of equipment which resulted fro m the accident, if so what was the approx damage
costs?

14. Do you believe there was a meeting or get together to “get the story straight” before completing any sworn
statements? o

15. How did you estimate the speed of the vehicle at the time of the accident?

16. Describe traffic conditions or ~ (b)(High  the morning of the accident.

Abovt nocmal

17. What is the speed limitor  (p2)High  ?

18. How are the soldiers that were involved holding up? Do you see a need for any professional counseling?
6osd , po
19. Who was the convoy NCOIC?
>t eEOe

20. Weren’t some of your soldiers involved in a recent (0)@High roll-over? (Who, what , when, where, why).

555/ 59{_(*3)(3)([))(6)»/ 5P&(b)(3)(b)(6) , Spc(b)(3)(b)(6()/ 09‘\ Neog¥le Pele h,’[]

21. What is your assessment of the driver of the vehicle? Is he a safety conscious driver? How would you characterize
his driving?

FOR OFFICIAL USE ONLY
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22. From a passenger/driver perspective, could this accident have been avoided?

Juee-

23. Who else do I need to interview to get the full story or complete my investigation?

24. Is there any other information you have to give me that will facilitate my investigation?

“I do herby swear or affirm that the statement and information that I have given is the truth, the whole truth, and
nothing but the truth so help me god. 1 further acknowledge that I have been advised not to discuss this
investigation with anyone until it is complete.”

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

(Signature)
(b)(3)(b)(6) [ €~4  (Printed Name/Rank)
J
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[ SWORN STATEMENT
For 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.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/aiternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION E DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
| Camp Alama , Ashansten | 2007 (08 |20
e - 6 7. GRADE/STATUS

B)3)b)E) (b)3)(b)(E) E-Y /st
C o [-UB™ SECFOR
9.

l_ (b)(3)(b)(6) , WANT TO MAKE THE FOLLOWING STATEMENT UND R{ATH:

SEE ATTATCHED SHEET

10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT B
- PAGE 1 OF 5 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 INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA v1.00

Copyright 2005 Forms in Word (www.formsinword.com). For individual use only.

CENTCOM 011576




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

STATEMENT OF TAKEN AT DATED

9. STATEMENT (Continued) ]

INITIALS OF PERSON MAKING STATEMENT

L PAGE Z,. OF 3 PAGES

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

Copyright 2006 Forms in Word (www. formsinword.com). For individual use only.
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STATEMENT OF TAKEN AT " DATED

9. STATEMENT (Continued)

AFFIDAVIT
i, , 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 1S TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE TH!IS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE ~— 77 "ot e

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

ing Statement)

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

WITNESSES: )
administer oaths, this Y day of Noo 07-’ )
at i {/hro
(b)(3)(b)(6)
ORGANIZATION OR ADDRESS rson Administering Oath)
b)(3)(b)(6 (¢
(b)(3)(b)(6) I ¢
(| ypea Name or rerson Administering QOath)
ORGANIZATION OR ADDRESS (Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT

PAGE ¥ OF O PAGES

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

[Use ONLY if the AR 15-6 Report of Investigation wili be filed under the witness’ name or otlier
personal identifier (AR 15-6, paragraph 3-7¢); generally, this is only applicable to the “subject”
of the investigation (i.e., a suspect or respondent) or when private information is elicited.]

1. PURPOSE: The authority for the collection of personal information during the conduct of
this informal investigation under AR 15-6 is 10 U.S.C. §3013.

2. PRINCIPAL PURPOSE: The purpose for soliciting this information is to ascertain
sufficient factual information on which to make findings and recommendations to assist the
appointing authority in determining the appropriate disposition of this matter.

3. ROUTINE USES:

a. Any information you provide may be filed in a system of records under your name or other
personal identifier and used for any lawful and official purpose.

b. Any information you provide is disclosable to members of the Department of Defense (DOD)
who have an official need for this information in the performance of their duties. Blanket routine
uses listed in AR 340-21 also apply. In addition, the information may be disclosed to
government agencies outside DOD as follows:

(1) To members of the Department of Justice when necessary in the defense of litigation
against DOD or members of DOD as a result of actions taken in their official capacity.

(2) To members of the Department of Justice when necessary for the further investigation
of criminal misconduct.

4. DISCLOSURE:

a. For an individual who may be ordered to testify (no right to refuse to testify): Providing the
information is MANDATORY. Failure to provide information could result in disciplinary or
other adverse action against you under the Uniform Code of Military Justice, Army regulations,
or Office of Personnel Management regulations, as appropriate.

b. For an individual who is warned of his/her rights under Article 31, UCMJ, or the Fifth
Amendment to the U.S. Constitution: Providing information is VOLUNTARY. There will be
no adverse effect on you if you choose to invoke your Article 31 or Fifth Amendment rights,
other than that which might result as a consequence of the appointing authority having less than
complete information on which to base his/her disposition of this matter.

DATE: & Nov O7 NAME: (b)(3)(b)(6)

SIGNATU (b)(3)(b)(6)

CENTCOM 014579



RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
For use of this form, see AR 190-30; the proponent agency is ODCSOPS

NATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 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. FILE NO.
MmO {‘\\AMQ o ANV 07| 105k

~ atakar i —nd Cied aan 8. ORGANIZATION OR ADDRESS

(b)(3)(b)(6) Ceco 7-71

- - 7. GRADE/STATUS
(B)E)(b)(E) 5P&EA

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigator whose name appears below toid me that he/she is with the United States Army

and wanted to question me about the following offense(s) of which { am

suspected/accused:

Before he/she asked me any questions about the offense(s), however, he/she made it clear to me that | have the following nghts:

1. 1do not have to answer ahy question or say anything.

2. Anything [ 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 questioning and to have a lawyer present with me
during questioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Govemment or a military lawyer detailed for me at no expense to me,
or both.

- or -
(For civilians not subject to the UCMJ) 1 have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with
me 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
will be appointed for me before any questioning begins.
4. If l 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
speak pnvately with a [awyer before answering further, even if I sign the waiver below.

5. COMMENTS (Continue on reverse side)

Section B. Waiver

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

WITNESSES (If available)

NAME (Type or Print)

ORGANIZATION OR ADDRESS AND PHONE (B)E)(b)(E)

NAME (Type or Print) LB s e e et e e e e
(b)(3)(b)(6) LTcC

ORGANIZATION OR ADDRESS AND PHONE ORGANIZATION OF INVES HGATOR

Section C. Non-waiver _

1. 1do not want to give up my rights
D | want a lawyer |:| | do not wanit to be guestioned or say anything

SIGNATURE OF INTERVIEWEE

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

DA FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE

USAPA 2.01

Copyright 2005 Forms in Word (www.formsinword.com). For individual use only.
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PART Il - RIGHTS WARNING PROCEDURE

THE WARNING

1.  WARNING - Inform the suspect/accused of:
a. Your official position.
b. Nature of offense(s).
¢. The fact that he/she is a suspect/accused.
2. RIGHTS - Advise the suspect/accused of his/her rights as follows:
"Before | ask you any questions, you must understand your rights.”
a. "“You do not have to answer my questions or say anything."
b. "Anything you say or do can be used as evidence against you in a
criminal tral."
c.  (For personnel subject to the UCMJ) "You have the right to tatk
privately to a lawyer before, during, and after questioning and to
have a lawyer present with you during questioning. This lawyer

can be a civilian you arrange for at no expense to the Government or a military
lawyer detailed for you at no expense to you, or both."

-0r-
(For civilians not subject to the UCMJ) You have the right to talk privately to a
lawyer before, during, and after questioning and to have a lawyer present with
you during questioning. This lawyer can be one you arrange for at your own
expense, or if you cannot afford a lawyer and want one, a lawyer will be
appointed for you before any questioning begins."

d. "If you are now wiliing to discuss the offense(s) under investigation,
with or without a lawyer present, you have a right to stop answering
questions at any time, or speak privately with a lawyer before
answering further, even if you sign a waiver certificate.”

Make certain the suspect/accused fuily understands his/her rights.

THE WAIVER

"Do you understand your rights?"

(If the suspect/accused says "no," determine what is not understood, and if
necessary repeat the appropnate rights advisement. If the suspect/accused
says "yes," ask the following question.)

"Have you ever requested a lawyer after being read your rights?”

(If the suspect/accused says "yes," find out when and where. If the request
was recent (i.e., fewer than 30 days ago), obtain legal advice whether to
continue the interrogation. If the suspect/accused says "no,” or if the prior
request was not recent, ask him/her the following question.)

Do you want a lawyer at this time?"
(If the suspect/accused says "yes," stop the questioning until he/she has a
lawyer. If the suspect/accused says "no," ask him/her the following question.)

"At this time, are you willing to discuss the offense(s) under investigation and

" make a statement without talking to a lawyer and without having a lawyer

present with you?" (If the suspect/accused says "no," stop the interview and
have him/her read and sign the non-waiver section of the waiver certificate on
the other side of this form. If the suspect/accused says "yes," have him/mer
read and sign the waiver section of the waiver certificate on the other side of
this form.)

SPECIAL INSTRUCTIONS

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If
the suspect/accused orally waives his/her rights but refuses to sign the waiver

certificate, you may proceed with the questioning. Make notations on the
waiver certificate to the effect that he/she has stated that he/she

understands his/her rights, does not want a lawyer, wants to discuss the
offense(s) under investigation, and refuses to sign the waiver certificate.

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In ail
cases the waiver certificate must be completed as soon as possible. Every
effort should be made to complete the waiver certificate before any
questioning begins. If the waiver certificate cannot be completed at once, as
in the case of street interrogation, completion may be temporarily postponed.
Notes should be kept on the circumstances.

PRIOR INCRIMINATING STATEMENTS:
1. If the supsect/accused has made spontaneous incriminating
statements before being properly advised of his/her rights he/she should
be told that such statements do not obligate him/her to answer further
questions.

2. If the suspect/accused was questioned as such either without being
advised of his/her rights or some question exists as to the propriety of the
first statement, the accused must be so advised. The office of the serving
Staff Judge Advocate should be contacted for assistance in drafting the
proper rights advisal.

NOTE: If 1 or 2 applies, the fact that the suspect/accused was advised
accordingly should be noted in the comment section on the waiver
certificate and initialed by the suspect/accused.

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS
OR HER RIGHTS DURING THE INTERROGATION PROCESS: If during the
interrogation, the suspect displays indecision about requesting counsei (for
example, "Maybe 1 should get a lawyer."}, further questioning must cease
immediately. At that point, you may question the suspect/accused only
concerning whether he or she desires to waive counsel. The questioning may
not be utilized to discourage a suspect/accused from exercising his/her rights.
(For example, do not make such comments as "If you didn't do anything
wrong, you shouldn't need an attorney.")

COMMENTS (Continued)

Copyright 2005 Forms in Word (www.formsinword.com). For individual use only.
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SWORN STATEMENT
For 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 2851; 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 additionalalternate 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
5. LAST NAME, FIRST NAME, MIDDLE NAME | 6.SSN 7. GRADE/STATUS
8. ORGANIZATION OR ADDRESS
9.

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

See QH:Q..M

10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT
PAGE 1 OF ; 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 INDICATED.

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

Copyright 2005 Forms in Word (www.formsinword.com). For individual use only.
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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 TAKEN AT DATED

9. STATEMENT (Continued)

INITIALS OF PERSON MAKING STATEMENT

PAGE Z OF 3

PAGES

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

Copyright 2005 Forms in Word (www.formsinword.com). For individual use only.
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STATEMENT OF TAKEN AT DATED

9. STATEMENT (Continued)

AFFIDAVIT
1, , 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 FRE "= 7 "= '~ 2~ 2NEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL IN NDUCEMENT.
(b)(3)(b)(6)

‘ure of Person Making Statement)
Subscribed and sworn to before me, a person authorized by law to

WITNESSES: ’
administer oaths, this t day of [YZAVE Bt 7

at__

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

ORGANIZATION OR ADDRESS ing Qath)

(b)(3)(b)(6) (T

{1 ypou rvarms w s o oON Administenng QOath)

ORGANIZATION OR ADDRESS (Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT

PAGE ? OF 3 PAGES

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

Copyright 2005 Forms in Word (www.formsimword.com). For individual use only.
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Full Name: (b)(3)(b)(6)

Rank: g -4

SSN:, (D)3)(0)(6)

Unit of Assignment/Duty position: Coenl-N 5ﬂ= Driver
Home address: (b)(6)

Work phone Number: ™~

Cell phone number: Sl

Ju—

. Describe the circumstances surrounding the accident (who, what, when, where, why).

/’isi@ or P‘x{'el ' 2 \'\U\.\J&, W\or.o\as, \DLU C*,;P ) P&)f"b\

2. Whatis your PLT SOP for preparing/conducting risk assessments before convoys operations?
(b)(2)High

3. Was a convoy brief conducted prior to execution of this convoy? Was there a safety portion included?

Yes, Yes

4. How would you assess the level of training and experience of the soldiers involved?

QEod

5. What was the purpose of the convoy /patrol? What was the duration of the operation?

(b)(2)High

6. Describe the sequence of events w/ regard to reporting the accident through the chain of command. (Include dates

&Umes). afte, acddest Colled and ceported to Cobrm Toc

7. Why was HM3 ®@)®0)6) the TC of the vehicle? Is it normal to have a medic on the patrol? As TC?

We are Shard \’\o..a&qé\ on P@rsaﬂm\

\O

. Have any of the soldiers involved in the accident had any previous incidents or accidents during this deployment?
If so explain. No

FOR OFFICIAL USE ONLY
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FOR OFFICIAL USE ONLY

10. As a result of the accident what procedures have been implemented to enhance safety and prevent any future

occurrences?
(b)(2)High

11. Was an AAR or internal investigation following the incident conducted to review what happened and why it
happened?

Yes
12. Do you believe there was any negligence on the part of the US soldiers involved?
~o

13. Was there any loss or damaged of equipment which resulted fro m the accident, if so what was the approx damage
costs?  puo

14. Do you believe there was a meeting or get together to “get the story straight” before completing any sworn

()
statements’ No

15. How did you estimate the speed of the vehicle at the time of the accident?

by fee)

16. Describe traffic conditions on  (b)2High  the morning of the accident.

Wlere. aceldest \rsqppwm-l Conyastad

17. What is the speed limitor  (n)2High  ?
\Da\bzﬁyb (b)(2)High

18. How are the soldiers that were involved holding up? Do you see a need for any professional counseling?
rno

19. Who was the convoy NCOIC?

53\-. (b)(3)(b)(6)

20. Weren’t SOmE.C of your soldiers involved in a recent (M)(@High roll-over? (Who, what , when, where, why).

stbpﬁrg\ Miss ol oR &G‘I-U-\ Pcbl H ll

21. What is your assessment of the driver of the vehicle? Is he a safety conscious driver? How would you characterize
his driving?

FOR OFFICIAL USE ONLY
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22.

23.

24.

FOR OFFICIAL USE ONLY

From a passenger/driver perspective, could this accident have been avoided?

N O

Who else do I need to interview to get the full story or complete my investigation?

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

Is there any other information you have to give me that will facilitate my investigation?

No

“I do herby swear or affirm that the statement and information that I have given is the truth, the whole truth, and
nothing but the truth so help me god. I further acknowledge that I have been advised not to discuss this
investigation with anyone until it is complete.”

(b)(3)(0)(6) .
(Signature)

(b)(3)(b)(6) <Pl (Printed Name/Rank)

FOR OFFICIAL USE ONLY
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PRIVACY ACT STATEMENT on
(b)(3)(b)(6)

™~ o~

[Use ONLY if the AX 15+ Report of Investigation will be filed unider the witiess” name o1 Giliny
personal identifier (AR 15-6, paragraph 3-7¢); generally, this is only applicable to the “subject”
of the investigation (i.e., a suspect or respondent) or when private information is elicited.]

1. PURPOSE: The authority for the collection of personal information during the conduct of
this informal investigation under AR 15-6 1s 10 U.S.C. §3013.

2. PRINCIPAL PURPOSE: The purpose for soliciting this information is to ascertain
sufficient factual information on which to make findings and recommendations to assist the
appointing authority in determining the appropriate disposition of this matter.

3. ROUTINE USES:

a. Any information you provide may be filed in a system of records under your name or other
personal identifier and used for any lawful and official purpose.

b. Any information you provide is disclosable to members of the Department of Defense (DOD)
who have an official need for this information in the performance of their duties. Blanket routine
uses listed in AR 340-21 also apply. In addition, the information may be disclosed to
government agencies outside DOD as follows:

(1) To members of the Department of Justice when necessary in the defense of litigation
against DOD or members of DOD as a result of actions taken in their official capacity.

(2) To members of the Department of Justice when necessary for the further investigation
of criminal misconduct.

4. DISCLOSURE:

a. For an individual who mav be ordered to testify (no right to refuse to testify): Providing the
information is MANDATORY. Failure to provide information could result in disciplinary or
other adverse action against you under the Uniform Code of Military Justice, Army regulations,
or Office of Personnel Management regulations, as appropriate.

b. For an individual who is wamed of his/her rights under Article 31, UCMI. or the Fifth
Amendment to_the U.S. Constitution: Providing information is VOLUNTARY. There will be
no adverse effect on you if you choose to invoke your Article 31 or Fifth Amendment rights,
other than that which might result as a consequence of the appointing authority having less than
complete information on which to base his/her disposition of this matter.

‘ [ r b)(3)(b)(6
patE: ) b, Dec 0 NAME: (B)@)b)E)

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

SIGNATURE:

CENTCOM 077589

LN 0y



RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
For use of this form, see AR 190-30; the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: \ Title 10, United States Code, Section 3012(g)

PRINCIPAL PURPOSE: To provide commanders and law enforcement officiais 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

O’) /:L Coi‘/! Zg'”o_c /Zb%AszJ— 3‘ TWME | 4. FiLE NO.

2. T Tiomrwan 8. ORGANIZATION OR ADDRESS

(b)(3)()(6) b 54| 5,} L\é}»z-yf 116 BCT
(b)(3)(b)(6) 1 2 Géu_x]oa TATUS

o

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

</ 7"
The investigator whose name appears below toid me that he/she is with the United States Army o? / ? 66 T I} @V

and wanted to question me about the following offense(s) of which i am

suspected/accused: Y 4

Before he/she asked me any ;uestions about the offense(s), however, he/she made it clear to me that 1 have the following rights:

1. I do not have to answer any question or say anything.

2. Anything | say or do can be used as evidence against me in a criminai trial.

3. (For personnel subject to the UCMJ | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me
during 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,
or both.

- Or -
(For civilians not subject to the UCMJ} 1 have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with
me during questioning. t 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
will be appointed for me before any questioning begins.

4. If lam now willing to discuss the offense(s) under investigation, with or without a lawyer present, i have a right to stop answering gquestions at any time. or
speak privately with a lawyer before answering further, even if | sign the waiver below.

5. COMMENTS (Continue on reverse side}

Section B. Waiver

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

WITNESSES (If available) T

NAME (Type or Print)

Ty (b)(3)(b)(6)
ORGANIZATION OR ADDRESS AND PHONE
NAME (Type or Print) TVDEN NAMF OF (NVESTIGATOR
(b)(3)(b)(6)
ORGANIZATION OR ADDRESS AND PHONE ORGANIZA 1IUN Ur InvES 1 3ATOR
Section C. Non-waiver
1. 1 do not want to give up my rights
D twant a lawyer EI 1 do not want to be questioned or say anything

SIGNATURE OF INTERVIEWEE

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

DA FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE USAPA V2.01

USAPA 2.01

Copyright 2005 Forms in Word (. . ... ) Forindividual use oc?J)/E NTCOM 01 1 590



PART Il - RIGHTS WARNING PROCEDURE

THE WARNING

1. WARNING - Inform the suspect/accused of:
a. Your official position.
b. Nature of offense(s).
c. The fact that he/she is a suspect/accused.
2. RIGHTS - Advise the suspect/accused of his/her rights as follows:
"Before | ask you any questions, you must understand your rights.”
a. "You do not have to answer my questions or say anything."
b.  "Anything you say of do can be used as evidence against you in a
criminal trial.”
c. (For personnel subject to the UCMJ) "You have the right to talk
privately to a lawyer before, during, and after questioning and to
have a lawyer present with you during questioning. This lawyer

can be a civilian you arrange for at no expense to the Government or a military
lawyer detailed for you at no expense to you, or both.”

-0r -
(Far civilians nat subject to the UCMJ) You have the right to taik privately to a
lawyer before, during, and after questioning and to have a lawyer present with
you during questioning. This lawyer can be one you arrange for at your own
expense, or if you cannot afford a lawyer and want one, a lawyer will be
appointed for you before any questioning begins."

d. "If you are now willing to discuss the offense(s) under investigation,
with or without a lawyer present, you have a right to stop answering
questions at any time, or speak privately with a lawyer before
answering further, even if you sign a waiver certificate.”

Make certain the suspect/accused fully understands his/her nghts.

THE WAIVER

"Do you understand your rights?”

(If the suspect/accused says "no,” determine what is not understood, and if
necessary repeat the appropriate rights advisement. if the suspect/accused
says "yes," ask the following question.)

"Have you ever requested a lawyer after being read your rights?"

(If the suspect/accused says "yes,” find out when and where. If the request
was recent (i.e., fewer than 30 days ago), obtain legal advice whether to
continue the interrogation. If the suspect/accused says "no," or if the prior
request was not recent, ask him/her the following guestion.)

"Do you want a lawyer at this time?"
(If the suspect/accused says “yes," stop the questioning until he/she has a
lawyer. If the suspect/accused says "no," ask him/her the foilowing question.)

At this time, are you willing to discuss the offense(s) under investigation and
make a statement without talking to a lawyer and without having a tawyer
present with you?" {If the suspect/accused says "no,” stop the interview and
have him/her read and sign the non-waiver section of the waiver certificate on
the other side of this form. If the suspecl/accused says "yes,” have him/mer
read and sign the waiver section of the waiver certificate on the other side of
this form.)}

[

SPECIAL INSTRUCTIONS

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If
the suspect/accused oraily waives his/her rights but refuses to sign the waiver

certificate, you may proceed with the questioning. Make notations on the
waiver certificate to the effect that he/she has stated that he/she

understands his/her rights, does not want a iawyer, wants to discuss the
offense(s) under investigation, and refuses to sign the waiver certificate.

{F WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all
cases the waiver certificate must be completed as soon as possible. Every
effort should be made to complete the waiver certificate before any
questioning begins. If the waiver certificate cannot be completed at once, as
in the case of street interrogation, compietion may be temporarily postponed.
Notes shouid be kept on the circumstances.

PRIOR INCRIMINATING STATEMENTS:
1. i the supsect/accused has made spontaneous incriminating
statements before being properly advised of hisfher rights he/she should
be told that such statements do not obligate him/her to answer further
questions.

2. If the suspect/accused was questioned as such either without being
advised of his/her rights or some question exists as to the propriety of the
first statement, the accused must be so advised. The office of the serving
Staff Judge Advocate should be contacted for assistance in drafting the
proper rights advisal.

NOTE: If 1 or 2 appfies, the fact that the suspect/accused was advised

accoerdingly should be noted in the comment section on the waiver

certificate and initialed by the suspect/accused.

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS
OR HER RIGHTS DURING THE INTERROGATION PROCESS: if during the
interrogation, the suspect displays indecision about requesting counsel (for
example, "Maybe | should get a lawyer."), further questioning must cease
immediately. At that point, you may question the suspect/accused only
concerning whether he or she desires to waive counsel. The questioning may
not be utilized to discourage a suspect/accused from exercising his/her rights.
(For example, do not make such comments as "if you didn't do anything
wrong, you shouldn't need an attorney.™)

COMMENTS (Continued)
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Full Name: (b)(3)(b)(6)
Rank:S'Ff' o ,
SSN: (b)(3)(0)(6) Vi f

—_— d .Sl .. 4 . . 4
Unit of Assignment/1)utv nosition: ( , (; | )/5% Latandiy M F&T / p /0}05*‘1 &gf’ﬂw‘
Home address: _ (b)(6) ] /
Work phone Number: 431~ 8316
Cell phone number: (b)(6)

1. Describe the circumstances surrounding the accident (who, what, when, where, why).

H””‘“ whet I cay remember Siv, (6T e ta] me. on y Cell p}wti ci Hhe df«"/ “ Z"uﬁ)‘?tr’o;’i S vy
H\Q I°+»5Z{“'ial [?Me{ atdhe fime of the gecident. ST bE W06 54 laf ‘H’\la:’r S P(‘.:b)(s)(b)(e-,wd hit Someone andhe
d#&bn)'% }\q\,‘f' a/\\f [()M';‘[P) .07{:' L"i(‘"i"i“b;lknj "’LIN.’. CZCC':‘c[ﬂy’p%,T}“"— QCL’;C;&’I“\ )’\a{)P@,qB\o‘A [rute \,’,bjt:‘)“ 4{50 j(/‘i)‘wy) 455‘;gﬂjfwﬂ;,

The IDC‘a| ﬂ4¥ibiw\\ lm\t’kfo\ ul ke the hig Wy 5;,1,1 1C(.ﬂ[i(?»), b Could ner at‘:umc} hidbing hovs
2 What ic vanir PT T SOP far anns"’inU/{‘.ﬂr‘z uctine ris

assessments before convovs operations?

(b)(2)High

3. Was a convoy briet conducted prior to execution OI thiS CONVOy ! was INEre a salely porlol LUciuued ¢
ye‘s Sif / ey s

4. How would you assess the level of training and experience of the soldiers involved?

Very Highly dae) i These selliers did paptsls daily,

5. What was the purpose of the convoy /patrol? What was the duration of the operation?

(b)(2)High

6. Describe the sequence of events w/ regard to reporting the accident through the chain of command. (Include dates

ﬁtj;les}.;]r’ (Celeve d C'a” 'g,—;m §GT_ 2)(3), b€ (M&; Py u l\'fm 5 !t+ fne i(/low 4s Soeh G5 he Y(Jfﬂtb )1;44%
81‘ L e }OCC{ ”/X{‘/ﬂm, 0‘* CQ' 7 “J"r h’hl‘/ iS5 ’+}\CS *\l‘f > r”f}\‘& -’:iﬂﬁﬁ\f h""‘?ﬁ\ £f/f'[)£i¢i \{‘fﬁl"\{’(;lb Whuf“ A‘? f)(};"‘é I /\‘ﬁ"
T my LTad the §2 5})v/;jls wriehise, B\T e e " 7 J & 4; Fhes
7. Why was HM3 (0)@)(0)6) the TC of the vehicle? Is it normal to have a medic on the patrol? As TC?
Pe heds neaber 4 people 04 fewe and Jowa tenge Sedheredore e hed do wre AMT GR@OO aSa TC,
%S)Wﬁmue melic goron dlnst veiy puticl, I we need fhewm 4o be 4 T (Ihen 7‘}16"/55"6 medic ) becones

J\ TC der eap vehife,
Hi.ve any of the soldiers involved in the accident had any previous incidents or accidents during this deployment?

If so explain. Nof~ 4g my k.‘zwié’djf;’

A
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10. As a result of the acrident what nrocedures have been implemented to enhance safety and prevent any future
occurrences?

(b)(2)High

11. Was an AAR or internal investigation following the incident conducted to review what happened and why 1t
happened? . ) R
et Yes and ges

12. Do you believe there was any negligence on the part of the US soldiers involved?
No Sl

13. Was there aﬁy loss or damaged of equipment which resulted fro m the accident, if so what was the approx damage
costs?

V\G’(\ +D \"V\tj ky\u‘w'\?(i;){‘ ¢ ‘} N
14. Do you believe there was a meeting or get together to “get the story straight” before completing any sworn
statements?
Ne Sir =
15. How did you estimate the speed of the vehicle at the time of the accident?
OHG €5 for ho s

16. Describe traffic conditions on  (b)(2High  the morning of the accident.

. )
ery . \
ety heqty popefete

17. What is the speed limit o1  (b)(2High ~ ?

o My kﬂv‘vf‘fé“.oje_ O@High K S per )\-:'wj but L Can Aipd Ouk.
18. How are the soldiers that were involved holding up? Do you see a need for any professional counseling?

Fine / NG Sif
19. Who was the convoy NCOIC?
SET mEome

20. Weren’t esome of your soldiers involved in a recent (0)(High roll-over? (Who, what , when where, why).
i@ L [b)(3)(b)(6} V@.‘J! +}\~Q (on ch. (\Dt"") G “’)(D'IC'] Si’g‘(; )(3), b( W"?'.S‘ 'Hit’ g Gune -’/{AC"i S}ye(~'lb)(3)(b)(6:wd’j 7[4 ¢ JJ‘[‘K(/P;C
Py Keowledye the JiodAd G6s¢ Guig beneyth the Vehile @a] THrolled over, Tohul it was Vesth Feol Adl

Pl bl Thay were enjate), , ‘
21. What is your assessment of the driver of the vehicle? Is he a safety conscious driver? How would you characterize
his driving? 0 i i- Tk - ‘
;RIQ_(»\S*‘C A{ NG f ‘! 4(3 : \/ﬁ Jr / "h i 5 " i .,7 ) - nod } e i
ncliag Se der, Ve [ ichsz <, Ve y dépmdablﬂ wdieluble
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22.

23.

24.

FOR OFFICIAL USE ONLY

From a passenger/driver perspective, could this accident have been avoided?
! . o
N sit

Who else do I need to interview to get the full story or complete my investigation?

L DRDE, < oa o1 B)EDBE) ¢
)jﬁi )Syt(-(b)(ﬁl)(b)(@(“/‘ B o) )) S,@; (0)3)b)(E)

Is there any other information you have to give me that will facilitate my investigation?

ﬁe_ﬁr

“I do herby swear or affirm that the statement and information that I have given is the truth, the whole truth, and
nothing but the truth so help me god. I further acknowledge that I have been advised not to discuss this
investigation with anyone until it is complete.”

B)30)E)
(Signature)
B)E)E) SFC (Printed Name/Rank)
FOR OFFICIAL USE ONLY
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SWORN STATEMENT
For 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.O. 9397 dated November 22, 1943 (SSN}.
PRINCIPAL PURPOSE: To provide commanders and jaw enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/aiternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION Chwy #t AN prie 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
ol Gorys " st C 2002 /2 41 /fo®

: R mmeE mAME ] 6.5SN 7. GRADE/STATUS

i (B)XAE)E) T - DREe | E-T

8. ORGANLLA I IUIN Uin miviss see o

oo

S.

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

geg WL/\‘Q Gﬁ%((}flfa/ §’A€€-}

-

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

7

»

7
] 10, EXHIBIT THNITY T 7 77 nrRens MAKING STATEMENT [ Z B
(b)(3)(b)(6) | PAGE T L PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT Ur TAKEN AT DATED

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

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE USAPA V1.00
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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 TAKEN AT DATED

9. STATEMENT (Continued)

INITIALS OF PERSON MAKING STATEMENT
(b)(3)(B)E) PaGE & OF 3 PAGES
PAGE 2, DA FORM 2823, DEC 1998 ' USAPA V1 00
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STATEMENT OF TAKEN AT DATED

9. STATEMENT (Continued)

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

1, , 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
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 =~ "7 "~ "7 " " 27 A7 nEMEDIT NAD PEWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLL b)3)b)6)

(Signature ot Person Making Staternent)

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

WITNESSES:
administer oaths, this /‘ day of pff Z° 0;9.
s
at K¢L/’ A b drl‘r. - Za/ M:Slc- t
7
(b)(3)(b)(6)
ORGANIZATION OR ADDRESS 7 Oath)
(H)3)(0)(6) LT
\+ spewm - ... Of Person Administering Oath)
ORGANIZATION OR ADDRESS {Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT ; 3
(b)(3)(b)(6) PAGE OF PAGES
PAGE 3, DA FORM zo0.3, e 1298 USAPA V1.00
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PRIVACY ACT STATEMENT BRI

{Use ONLY if tie AR 15-& Report of Investigation will be filed under the witness’ name or sther
personal identifier (AR 15-6, paragraph 3-7¢); generally, this is only applicable to the “subject”
of the investigation (i.e., a suspect or respondent) or when private information is elicited.]

1. PURPOSE: The authority for the collection of personal information during the conduct of
this informal investigation under AR 15-6 is 10 U.S.C. §3013.

2. PRINCIPAL PURPOSE: The purpose for soliciting this information is to ascertain
sufficient factual information on which to make findings and recommendations to assist the
appointing authority in determining the appropriate disposition of this matter.

3. ROUTINE USES:

a. Any information you provide may be filed in a system of records under your name or other
personal identifier and used for any lawful and official purpose.

b. Any information you provide is disclosable to members of the Department of Defense (DOD)
who have an official need for this information in the performance of their duties. Blanket routine
uses listed in AR 340-21 also apply. In addition, the information may be disclosed to
government agencies outside DOD as follows:

(1) To members of the Department of Justice when necessary in the defense of litigation
against DOD or members of DOD as a result of actions taken in their official capacity.

(2) To members of the Department of Justice when necessary for the further investigation
of criminal misconduct.

4. DISCLOSURE:

a. For an individual who may be ordered to testify (no right to refuse to testify): Providing the
information is MANDATORY. Failure to provide information could result in disciplinary or
other adverse action against you under the Uniform Code of Military Justice, Army regulations,
or Office of Personnel Management regulations, as appropriate.

b. For an individual who is warned of his/her rights under Article 31, UCMJ, or the Fifth
Amendment to the U.S. Constitution: Providing information is VOLUNTARY. There will be
no adverse effect on you if you choose to invoke your Article 31 or Fifth Amendment rights,
other than that which might result as a consequence of the appointing authority having less than
complete information on which to base his/her disposition of this matter.

DATE: /446677 NAME:

(b)(3)(b)(6)
SIGNATUR

celiroom ofds8




RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
For use of this form, see AR 190-30; the proponent agency is ODCSOPS

_DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 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. T/IME 4. FILE NO.
(7
1P LA, SheG Hanis mad - - Joeco7 |/ 3
2. NAMF (I ast Firct AN 8. ORGANIZATION OR ADDRESS
-
(b)(3)(b)(6) C L S IrEF 0 secrie ZordRsACC
R 7. GRADE/STATUS Chon P Frmrde L0 g& ©FIT2o
(b)(3)(b)(6) ’ 03 Sas7

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 ; /6?/4//"4 & ,?55, S FRRLCEE (7/¢o 7

and wanted to question me about the following offense(s) of which | am

suspected/accused:

Before he/she asked me any questions about the offense(s), however, he/she made it clear to me that | have the following rights:

1. 1do not have to answer any question or say anything.

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

3. (For personnef subject to the UCMJ | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me
during questioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Govemment or a military lawyer detailed for me at no expense to me,
or both.

- or -
(For civilians not subject to the UCMJ) | have the right to taik privately to a lawyer before, during, and after questioning and to have a lawyer present with
me during questioning. | understand that this lawyer can be one that I arrange for at my own expense, or if | cannot afford a lawyer and want one, a lawyer
will be appointed for me before any questioning begins.
4. If I 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
speak privately with a lawyer before answering further, even if { sign the waiver below.

5. COMMENTS (Continue on reverse side)

5 gk STIGHA TN OF sicf T sTm Lo
é/mﬁ{?z\ﬂ?r/uo THes SNFR IV ESTT Ll oo e cstd .

Section B. Waiver

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

WITNESSES (If available) ild
NAME (Type or Print)
(b)(3)(b)(6)
ORGANIZATION OR ADDRESS AND PHONE SiC
NAME (Type or Print) TYF
(b)(3)(0)(6)
ORGANIZATION OR ADDRESS AND PHONE ORG, [
Qs v TG

Section C. Non-waiver

1. ldo not want to give up my rights
D | want a lawyer D 1 do not want to be questioned or say anything

SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
DA FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE USAPA V2.0

USAPA 2.01
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PART Il - RIGHTS WARNING PROCEDURE

THE WARNING

1.  WARNING - Inform the suspect/accused of:
a. Your official position.
b.  Nature of offense(s).
c. The fact that he/she is a suspect/accused.
2. RIGHTS - Advise the suspect/accused of his/her rights as follows:
"Before I ask you any guestions, you must understand your rights."
a. "You do not have to answer my questions or say anything.”
b.  "Anything you say or do can be used as evidence against you in a
criminal trial."
c.  (For personnel subject to the UCMJ) "You have the right to talk
privately to a lawyer before, during, and after questioning and to
have a lawyer present with you during questioning. This lawyer

can be a civilian you arrange for at no expense to the Government or a military
lawyer detailed for you at no expense to you, or both."

- Or -
(For civilians not subject fo the UCMJ) You have the right to talk privately to a
lawyer before, during, and after questioning and to have a lawyer present with
you during questioning. This lawyer can be one you arrange for at your own
expense, or if you cannot afford a lawyer and want one, a lawyer will be
appointed for you before any questioning begins.”

d. "If you are now willing to discuss the offense(s) under investigation,
with or without a lawyer present, you have a right to stop answering
questions at any time, or speak privately with a lawyer before
answering further, even if you sign a waiver certificate.”

Make certain the suspect/accused fully understands his/her rights.

THE WAIVER

"Do you understand your rights?"

(If the suspect/accused says "no,” determine what is not understood, and if
necessary repeat the appropriate rights advisement. If the suspect/accused
says "yes," ask the following question.)

"Have you ever requested a lawyer after being read your rights?"

(If the suspect/accused says "yes," find out when and where. If the request
was recent (Le., fewer than 30 days ago), obtain legal advice whether to
continue the interrogation. If the suspect/accused says "no," or if the prior
request was not recent, ask him/her the following question.)

"Do you want a lawyer at this time?"
{If the suspect/accused says "yes,” stop the questioning until he/she has a
lawyer. If the suspect/accused says "no," ask him/her the following question.)

"At this time, are you willing to discuss the offense(s) under investigation and
make a statement without talking to a lawyer and without having a lawyer
present with you?" (/f the suspect/accused says "no," stop the interview and
have him/her read and sign the non-waiver section of the waiver certificate on
the other side of this form. If the suspect/accused says "yes," have him/her
read and sign the waiver section of the waiver certificate on the other side of
this form.)

SPECIAL INSTRUCTIONS

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If
the suspect/accused orally waives his/her rights but refuses to sign the waiver

certificate, you may proceed with the questioning. Make notations on the
waiver certificate to the effect that he/she has stated that he/she

understands his/her rights, does not want a lawyer, wants to discuss the
offense(s) under investigation, and refuses to sign the waiver certificate.

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all
cases the waiver certificate must be completed as soon as possible. Every
effort should be made to complete the waiver certificate before any
questioning begins. If the waiver certificate cannot be completed at once, as
in the case of street interrogation, compietion may be temporarily postponed.
Notes should be kept on the circumstances.

PRIOR INCRIMINATING STATEMENTS:
1. If the supsect/accused has made spontaneous incriminating
statements before being properly advised of his/her rights he/she should
be told that such statements do not obligate him/her to answer further
questions.

2. Ifthe suspect/accused was questioned as such either without being
advised of his/her rights or some question exists as to the propriety of the
first statement, the accused must be so advised. The office of the serving
Staff Judge Advocate should be contacted for assistance in drafting the
proper rights advisal.

NOTE: If 1 or 2 applies, the fact that the suspect/accused was advised

accordingly should be noted in the comment section on the waiver

certificate and initialed by the suspect/accused.

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS
OR HER RIGHTS DURING THE INTERROGATION PROCESS: If during the
interrogation, the suspect displays indecision about requesting counsel (for
example, "Maybe | should get a lawyer."), further questioning must cease
immediately. At that point, you may question the suspect/accused oniy
concerning whether he or she desires to waive counsel. The questioning may
not be utilized to discourage a suspect/accused from exercising his/her rights.
(For example, do not make such comments as "If you didn't do anything
wrong, you shouldn't need an attorney.")

COMMENTS (Continued)
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REVERSE OF DA FORM 3881 USAPA V2,01
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Full Name: (b)(3)(b)(6)

Rank: Cp7~

SSN (b)(3)(b)(6) _

Unit ot Assignment/Duty position:  C & /=//8* sut
Home address:  ons2 fFrmac, Beomons B AP0 A OF352a
Work phone Number: /5 43/ S3/6

Cell phone number: (b)(6)

1. When and how did you find out about the accident? ~ 2&¢¢  froné Ll Feon—  2¢7 / worcE
NI GH T OF 7He WCrOERT

2. What actions did you take upon learning of this accident? Specifically who did you notity and how did you notify
them? Did you report the accident to Col Smith and/or COL Bradshaw? Do)t Ante TAC  sand
Colonez  (D)B)0)6)

3. Do you have a CO SOP for preparing/conducting risk assessments on “routine” convoys operations or sec
patrols?  Yes | oo  Form

4. Have you conducted a counseling session or AAR w/ LT Yudice regarding this incident?  /a/ezemuiee,,
A 37 17 n/g G gcontc JOF 7@ [S— 6 -
5. What procedures or processes, if any, have been implemented as a result of this accident? (b)(2)High

6. What is your assessment of LT 0)@3)b)©6)as a PLT LDR? 4 7ou,v , 44,;/ cAlor /(»] 2L o S Cor
OF FoFeniime  Ilar J/EEDS Semess atorde Accet cp LEFDnG i ser
7. Do you have any concerns about any of the soldiers involved in the incident? Any previous problems or incidents
w/ the soldiers from this plt? Aex/e”

8. To your knowledge was a convoy brief conducted prior to execution of the convoy? Was there a safety portion
included? * Lo S0P wwwrses 4 pavey Recor

9. Who else do I need to interview to get the full story or complete my investigation? AfeASee &

10. Is there any other information you have to give me that will facilitate my investigation? A&x& sZ#r =
L > ST

“I do herby swear or affirm that the statement and information that I have given is the truth, the whole truth, and
nothing but the truth so help me god. I further acknowledge that I have been advised not to discuss this
investigation with anyone until it is cc -

— B)XBB)E) — (Signatre)
) . C#7 (Printed Name/Rank)
FOR OFFICIAL USE ONLY
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SWORN STATEMENT
For 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.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/altemnate means of identification to facilitate filing and retrievai.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMODD) 3. TIME 4. FILE NUMBER
Cpny Kmae LEGH | Les7/2/6 /370
A QaM 7. GRADE/STATUS
i (b)(3)(b)(6) | (b)(3)(b)(6) o3 , a8

e AU MMM Y UM AU UREDD

Oy f-tr8 sns Se ccror Z& 155 BSAC- <
9.

1, , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

SEE  BTACHEY SIATEIRERT

10. EXHIBIT 11. INITIAL! STATEMENT
PAGE 1 OF éPAGES

(b)(3)(b)(6) f
ADDITIONAL PAGES MUST CONTAIN THE HEADING * TAKen AT /b JeLpaTep

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

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

Copyright 2005 Forms in Word (www.formsinword.com). For individual use only.
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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 TAKEN AT DATED

9. STATEMENT (Continued)

INITIALS OF PERSON MAKING STATEMENT
PAGE 2 OF 3 PAGES

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

Copyright 2005 Forms in Word (www formsinword.com). For individual use only.
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STATEMENT OF (b)(3)(b)(6) TAKEN AT Cpmp e DATED Loe007

9. STATEMENT (Continued)

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

B\3)Mb)(6 AFFIDAVIT
I, B)B)E)E) , 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
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAY/™ 'umiat mm mam mmw==s s =7 70 70 SAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOU THOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, O
(b)(3)(b)(6)
itement)

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

administer oaths, this l é _day of DQ—C , Z’m

at £ Rsge- ¢

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

ORGANIZATION OR ADDRESS ministering Qath)

(b)(3)(b)(6) 1
1} Administering Oath)

ORGANIZATION OR ADDRESS (Authority To Administer Oaths)

INITIALS OF PERSON MAKING STA?

OE@OE) pace  2-0F 3~ PAGES
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PRIVACY ACT STATEMENT

[Use ONLY if the AR 15-6 Report of Investigation will be filed under the witness’ name or other
personal identifier (AR 15-6, paragraph 3-7¢); generally, this is only applicable to the “subject”
of the investigation (i.e., a suspect or respondent) or when private information is elicited.]

1. PURPOSE: The authority for the collection of personal information during the conduct of
this informal investigation under AR 15-6 is 10 U.S.C. §3013.

2. PRINCIPAL PURPOSE: The purpose for soliciting this information is to ascertain
sufficient factual information on which to make findings and recommendations to assist the
appointing authority in determining the appropriate disposition of this matter.

3. ROUTINE USES:

a. Any information you provide may be filed in a system of records under your name or other
personal identifier and used for any lawful and official purpose.

b. Any information you provide is disclosable to members of the Department of Defense (DOD)
who have an official need for this information in the performance of their duties. Blanket routine
uses listed in AR 340-21 also apply. In addition, the information may be disclosed to
government agencies outside DOD as follows:

(1) To members of the Department of Justice when necessary in the defense of litigation
against DOD or members of DOD as a result of actions taken in their official capacity.

(2) To members of the Department of Justice when necessary for the further investigation
of criminal misconduct.

4. DISCLOSURE:

a. For an individual who may be ordered to testify (no right to refuse to testify): Providing the
information is MANDATORY. Failure to provide information could result in disciplinary or
other adverse action against you under the Uniform Code of Military Justice, Army regulations,
or Office of Personnel Management regulations, as appropriate.

b. For an individual who is warned of his/her rights under Article 31, UCMJ, or the Fifth
Amendment to the U.S. Constitution: Providing information is VOLUNTARY. There will be
no adverse effect on you if you choose to invoke your Article 31 or Fifth Amendment rights,
other than that which might result as a consequence of the appointing authority having less than
complete information on which to base his/her disposition of this matter.

DATE: 16DECO07 NAME: (b) (6)
(b)(6)
SIGNATURE: (°)®)
(b)(6)
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(b)(3)(b)(6)
(b)(3)(b)(6), (b)(2)High
(b)(3)(b)(6) (b)(3)(b)(6)
(b)(3)(b)(6)
Nonresponsive
(b)(3)(b)(6)
(b)(3)(b)(6)
(b)(6)
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FOR OFFICIAL USE ONLY

Full Name: (b)(3)(b)(6)

Rank: E-4/HM3

SSN: _ ()@)(b)®)

Unit of Assignment/Duty position: Navv ETT 620A Navv Corneman

Home address: (b)(6)

Work phone Nuruver: o1v35.29.20u

Cell phone number: (b)(6)

1. Describe the circumstances surrounding the accident (who, what. when, where, why).

210CTO07 SPCy)@), bevas driving the lead truck on b)) Higt There were people gathered on the sides of the
road and traffic passing by.

What is your PLT SOP for preparing/conducting risk assessments before convoys operations?
We did a convoy brief prior to our SP. I don’t remember exactly what was said. It was a while ago and 1
have since left theater and honestly don’t think about that stuff anymore.

Was a convoy brief conducted prior to execution of this convoy? Was there a safety portion included?

Yes and Yes.

How would you assess the level of training and experience of the soldiers involved?

As with everyone, there’s always room for improvement, but they knew what they were doing. I would
say great.

What was the purpose of the convoy /patrol? What was the duration of the operation?
Patrol and go to camp Black Horse. Maybe an hour or two?

Describe the sequence of events w/ regard to reporting the accident through the chain of command. (Include dates
& times). Upon our return to Camp Alamo we reported it right away. I believe someone called before we came
back because we had to take the patient to the French hospital for MEDEVAC. We wrote our sworn statements
and gave them to LT (0)3)(b)(6)

Why was HM> ©)@)(0)€) the TC of the vehicle? Is it normal to have a corpsman on the patrol? As TC?

I was the TC because there was no one else to fill the position. There were only 6 of us on the convoy
including myself. YES, it’s normal to have a corpsman on a patrol because I’m there to take care of the
injured in case we get “hit”. If there’s no one else on the convoy to fill the position then yes.

CENTCOM 011608



9. Have any of the soldiers involved in the accident had any previous incidents or accidents during this deployment?
If so explain.

I don’t know, I wasn’t there with them the whole time during my deployment.

FOR OFFICIAL USE ONLY
FOR OFFICIAL USE ONLY

10. As a result of the accident what procedures have been implemented to enhance safety and prevent any future
occurrences?
Don’t know because I left shortly after to return home.

11. Was an AAR or internal investigation following the incident conducted to review what happened and why it
happened?

I think that’s what you’re doing now, so yes.
12. Do you believe there was any negligence on the part of the US soldiers involved?
No, they did their job and sometimes accidents just happen.

13. Was there any loss or damaged of equipment which resulted fro m the accident, if so what was the approx damage
costs?
No damage was found.

14. Do you believe there was a meeting or get together to “get the story straight” before completing any sworn
statements?

No, we were busy cleaning blood off the stretcher and inside the truck.

15. How did you estimate the speed of the vehicle at the time of the accident?

I asked SPCh)(3)(b)(6

16. Describe traffic conditions on ~ (0)@High  the morning of the accident.

Heavy pedestrians congregated at what looked like a bus stop. Road construction, concrete barriers in the middle of
()High 3 dirt trucks in front of us, normal traffic, and a mom with her kids on the side with the concrete barriers.

17. What is the speed limiton ~ (®)@High
I didn’t know Afghanistan had posted speed limits. I honestly don’t know, it’s usually what’s safe for the convoy.

18. How are the soldiers that were involved holding up? Do you see a need for any professional counseling?
When [ was there they seemed to be holding up ok. 1 asked them and told them if they needed to talk they could talk
to me. I don’t think they need professional counseling.

19. Who was the convoy NCOIC?

Don’t remember.

CENTCOM 011609



20. Weren’t some of your soldiers involved in a recent (®)(@High roll-over? (Who, what , when, where, why).
I wasn’t there when that happened so this question does not apply to me.

21. What is your assessment of the driver of the vehicle? Is he a safety conscious driver? How would you characterize
his driving? :

I think SPO)@R)(b)(s an excellent and safe driver. His driving is that of what it should be, he moves the vehicle safely
and drives like one should drive a  ,)2)migh  in a hostile environment.

FOR OFFICIAL USE ONLY
FOR OFFICIAL USE ONLY

22. From a passenger/driver perspective, could this accident have been avoided?

No, there were people on both sides of the road and the man stepped out in front of the truck. There
was nothing SPCO)®)®)(¢ould have done differently, the man just took a step backwards and that was it.
never saw his face just the side view.

23. Who else do [ need to interview to get the full story or complete my investigation?
I don’t know, the other people on the convoy.

24. Is there any other information you have to give me that will facilitate my investigation?
No.

“I do herby swear or affirm that the statement and information that I have given is the truth, the whole truth, and
nothing but the truth so help me god. I further acknowledge that [ have been advised not to discuss this
investigation with anyone until it is complete.”

(Signature)

HM3 (b)(3)(b)(6) (Printed Name/Rank)

FOR OFFICIAL USE ONLY

CENTCOM 011610



PRIVACY ACT STATEMENT

[Use ONLY if the AR 15-6 Report of Investigation will be filed under the witness’ name or other
personal identifier (AR 15-6, paragraph 3-7¢); generally, this is only applicable to the “subject”
of the investigation (i.c., a suspect or respondent) or when private information is elicited. |

i. PURPOSE: The authority for the collection of personal information during the conduct of
this informal investigation under AR 15-61s 10 U.S.C. §3013.

2. PRINCIPAL PURPOSE: The purpose [or soliciting this information is to ascertain
sufficient factual information on which to make findings and rccommendations to assist the
appointing authorily in determining the appropriate disposition of this matter.

3. ROUTINE USES:

a. Any information you provide may be filed in a system of rccords under your name or other
personal identifier and used for any tawlul and official purpose.

b. Any information you provide is disclosable to members of the Department of Defense (DOD)
who have an official need for this information in the performance of their duties. Blanket routine
uses listed in AR 340-21 also apply. In addition, the information may be disclosed lo
government agencies outside DOD as foliows:

(1) To members of the Department of Justice when necessary in the defense of litigation
against DOD or members of DOD as a result of actions taken in their official capacity.

(2} To members of the Department of Justice when necessary for the further investigation
of criminal misconduct.

4. DISCLOSURE:

a. For an individual who may be ordered to festify (no right 10 refuse to testifv)y: Providing the
information is MANDATORY. Failure to provide information could result in disciplinary or
other adverse action against you under the Uniform Code of Military Justice, Army regulations,
or Office of Personnel Management regulations, as appropriate.

b. For an individual who is warned of his/her rights under Article 31, UCMI, or the Fifth
Amendment to the U.S. Constitution: Providing information is VOLUNTARY. There will be
no adverse cffect on you if vou choose to invoke your Article 31 or Fifth Amendment rights,
other than that which might result as a consequence of the appointing authority having less than
complcte information on which to base his/her disposition of this matter.

DATE: IBTECO7F NAME: (b)3)(bB)E)

SIGNATURE: (b)3)(b)(6)

CENTCQM.01%611



Full Name: (b)(3)(b)(6)

FOR OFFICIAL USE ONLY

Rank: SPC

SSN:  ()E)®)E)
Unit of Assignment/Duty position:  C co. 1-118/ SECFOR

Home address: (b)(6)

Work phone Number: X
Cell phone number: (b)(6)

. Describe the circumstances surrounding the accident (who, what, when, where, why).
-1* squad

-Vehicle accident

-Route Violet

-Patrol

What is your PLT SOP for preparing/conducting risk assessments before convoys operations?
(b)(2)High

. Was a convoy brief conducted prior to execution of this convoy? Was there a safety portion included?
Yes, yes

. How would you assess the level of training and experience of the soldiers involved?
Well trained and unsure of experience

. What was the purpose of the convoy /patrol? What was the duration of the operation?
Presence patrol/approximately 1-2 hours

. Describe the sequence of events w/ regard to reporting the accident through the chain of command. (Include dates
& times).

Unsure of dates and time

-accident

-reported to cobra toc

-unsure where it went from there

. Why was HM3 (®)G)®)6) the TC of the vehicle? Is it normal to have a medic on the patrol? As TC?
We did not have enough secfor soldiers to fill my truck, so she was put in as our medic and acting TC.
We always roll out with a medic. They usually end up TC.

CENTCOM 011612



10. Have any of the soldiers involved in the accident had any previous incidents or accidents during this deployment?

If so explain.
NO

FOR OFFICIAL USE ONLY
FOR OFFICIAL USE ONLY

10. As a result of the accident what procedures have been implemented to enhance safety and prevent any future
occutrences?

Unsure, sent downrange

11. Was an AAR or internal investigation following the incident conducted to review what happened and why it
happened?
Yes, after we got done fillin out the statements

12. Do you believe there was any negligence on the part of the US soldiers involved?
NO

13. Was there any loss or damaged of equipment which resulted fro m the accident, if so what was the approx damage

costs?
NO

14. Do you believe there was a meeting or get together to “get the story straight” before completing any sworn

statements?
NO

15. How did you estimate the speed of the vehicle at the time of the accident?
unsure

16. Describe traffic conditions on  (b)2High  the morning of the accident.
Light

17. What is the speed limit on  (b)(2High  ?
(b)(2)High

18. How are the soldiers that were involved holding up? Do you see a need for any professional counseling?
Good. NO

19. Who was the convoy NCOIC?
Sgt (b)(3)(b)(6)

20. Weren’t some of your soldiers involved in a recent (b)(2High roll-over? (Who, what , when, where, why).
Yes. Another squad

CENTCOM 011613



21. What is your assessment of the driver of the vehicle? Is he a safety conscious driver? How would you characterize
his driving?

Good driver

Yes

Professional driver

FOR OFFICIAL USE ONLY
FOR OFFICIAL USE ONLY

22. From a passenger/driver perspective, could this accident have been avoided?
Gunner-could not have been avioded

23. Who else do I need to interview to get the full story or complete my investigation?
Whoever else was involved

24, Is there any other information you have to give me that will facilitate my investigation?
No

“I do herby swear or affirm that the statement and information that I have given is the truth, the whole truth, and
nothing but the truth so help me god. I further acknowledge that I have been advised not to discuss this
investigation with anyone until it is complete.”

ORIGINAL SIGNED (Signature)
(b)(3), b(6) "SPC (Printed Name/Rank)
FOR OFFICIAL USE ONLY
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PRIVACY ACT STATEMENT

[Use ONLY if the AR 15-6 Report of Investigation will be filed under the witness’ name or other
personal identifier (AR 15-6, paragraph 3-7¢); generally, this is only applicable to the “subject”
of the investigation (i.e., a suspect or respondent) or when private information is elicited. |

1. PURPOSE: The authority for the collection of personal information during the conduct of
this informal investigation under AR 15-6 1s 10 U.S.C. §3013.

2. PRINCIPAL PURPOSE: The purpose for soliciting this information is to ascertain
sufficient factual information on which to make findings and recommendations to assist the
appointing authority in determining the appropriate disposition of this matter.

3. ROUTINE USES:

a. Any information you provide may be filed in a system of records under your name or other
personal identifier and used for any lawful and official purpose.

b. Any information you provide is disclosable to members of the Department of Defense (DOD)
who have an official need for this information in the performance of their duties. Blanket routine
uses listed in AR 340-21 also apply. In addition, the information may be disclosed to
government agencies outside DOD as follows:

(1) To members of the Department of Justice when necessary in the defense of litigation
against DOD or members of DOD as a result of actions taken in their official capacity.

(2) To members of the Department of Justice when necessary for the further investigation
of criminal misconduct.

4. DISCLOSURE:

a. For an individual who may be ordered to testify (no right to refuse to testify): Providing the
information is MANDATORY. Failure to provide information could result in disciplinary or
other adverse action against you under the Uniform Code of Military Justice, Army regulations,
or Office of Personnel Management regulations, as appropriate.

b. For an individual who is warned of his/her rights under Article 31, UCMJ, or the Fifth
Amendment to the U.S. Constitution: Providing information is VOLUNTARY. There will be
no adverse effect on you if you choose to invoke your Article 31 or Fifth Amendment rights,
other than that which might result as a consequence of the appointing authority having less than
complete information on which to base his/her disposition of this matter.

N (b)(3)(b)(6)
DATE: ;> #ec &7 NAME:

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

CENTCOM,011615
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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; 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. FILENUMBER
Camp Alamo/ KMTC, Kabul Afghanistan 2008/12/48°/ ’?f [ 6 4 ¢ r
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS
(b)(3)(b)(6) (b)(3)(b)(6) 0-4

8. ORGANIZATION OR ADDRESS
218th BCT/TAG VI
9.

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

The following is in reference to the accident involving a Afghan citizen and the KMTC (P)(2)Highon 21 OCT. 2007.

I (b)3)(b)(6) vas at my place of duty in the TAG S3 shop at Approximately 0900 on the moming of 21 OCT. 2007 when the S2 NCO who shares
the office with the S3 received a phone call from the KMTC S2 OIC reporting that a Afghan  (b)(6) was struck and killed by an American convoy.
Due to lack of detail on the phone call S2 NCO went over to KMTC to gather more detailed information. I then checked with(0)(2)HighTOC as per
(b)(2)Highio se= if thew had anwu dataile nn any incident, at the time they did not. S2 NCO contacted me by cell phone and informed me that the Afghan
civilian was a (b)(6) and was struck out side KMTC by an unknown American convoy. I informed the TAG commander that a -
KMTC civilian instructor had been struck by an ANA convoy and that the initial report was that he had been killed. T returned to the(P)(2HIGhTOC at
approximately 0930 to find about any further development. The (b)(2)HighNCOIC was on the Cell phone with thel)(2)Higl patrol that was on the road,
and they were reporting that they had hit a Afghan with the)(2)HiCmirror in front of KMTC. The patrol was at Camp Warehouse TMC and that the
Afghan was unconscious and being treated Tt was determined after another phone call to the KMTC S2 that the two incidents were the same by
confirming the name of the victim. The (0)(2)High patrol reported that the victim was to be Air lifted to the Hospital in Bagram. the last information I had
on the status of the instructor was that he was alive, unconscious, and at Bagram. [ was informed several (est 8) days later in a combined staff meeting
by the KMTC S2 that the instructor had died.

(b)@3), b(6)

(b)(3). b(6;

(b)(3), b(6)

(b)), b(6)

10. EXHIBIT 11. INITIALS OF PFRSONMAKING STATEMENT

(b)(3)(b)(6) PAGE 1OF 3 PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF tanciv 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 APD PE v1.01
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9. STATEMENT  (Continued)

\\\
-
\ (b)), b(6)
\ (B)3), b(6)
..,
®)3), b(6) //
.7'”/
e //
S (0)(@3), b(6)
e
/ j/
/ g
pd
//
AFFIDAVIT
(b)(3)(b)(6)

I

. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH wewivo vt mu 1, annw envwo un racE <7 . 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 HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUE!

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

{oiyrature U1 Ferson viaking starement)

WITNE Subscribed and sworn to before me, a person authorized by law to
(b)(3)(b)(6) administer oaths, this | €] aayor [JEC_ P

— & g ALAC AE AR (TAL

2157 Xt M ©)AB)E)
ORGANIZATION OR ADDRESS

(b)(3)(b)(6)
JiG AvitcATE

ORGANIZATION OR ADDRESS

7 (Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT

PAGE OF PAGES

PAGE 3, DA FORM 2823, DEC 1998

APD PE v1.01
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PRIVACY ACT STATEMENT

[Use ONLY if the AR 15-6 Report of [nvestigation will be filed under the witness’ name or other
personal identifier (AR 15-6, paragraph 3-7e); generally, this is only applicable to the “subject”
of the investigation (i.e., a suspect or respondent) or when private information is elicited.]

1. PURPOSE: The authority for the collection of personal information during the conduct of
this informal investigation under AR 15-6 1s 10 U.S.C. §3013.

2. PRINCIPAL PURPOSE: The purpose for soliciting this information is to ascertain
sufficient factual information on which to make findings and recommendations to assist the
appointing authority in determining the appropriate disposition of this matter.

3. ROUTINE USES:

a. Any information you provide may be filed in a system of records under your name or other
personal identifier and used for any lawful and official purpose.

b. Any information you provide is disclosable to members of the Department of Defense (DOD)
who have an official need for this information in the performance of their duties. Blanket routine
uses listed in AR 340-21 also apply. In addition, the information may be disclosed to
government agencies outside DOD as follows:

(1) To members of the Department of Justice when necessary in the defense of litigation
against DOD or members of DOD as a result of actions taken in their official capacity.

(2) To members of the Department of Justice when necessary for the further investigation
of criminal misconduct.

4. DISCLOSURE:

a. For an individual who may be ordered to testify (no right to refuse to testify): Providing the
information is MANDATORY. Failure to provide information could result in disciplinary or
other adverse action against you under the Uniform Code of Military Justice, Army regulations,
or Office of Personnel Management regulations, as appropriate.

b. For an individual who is warned of his/her rights under Article 31, UCMI, or the Fifth
Amendment to the U.S. Constitution: Providing information is VOLUNTARY. There will be
no adverse effect on you if you choose to invoke your Article 31 or Fifth Amendment rights,
other than that which might result as a consequence of the appointing authority having less than
complete information on which to base his/her disposition of this matter.

DATE: 22 Nee 2/ NAME: (b)3)(b)(6)

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

CENTEOM,0116H8



SWORN STATEMENT
For 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.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
WBmo | LR F007 12 22 /50
AT A IANaE mimAT A Ras aamme e AR € 7 GRADE/STATUS
| (b)(3)(b)(6) | (b)(3)(b)(6) O¢
. v‘.—\‘\:—..-..:. -.-,v.- EOTRN wu-‘u..vv N .
TR /ﬁ/uﬁﬁw& Cadwp 7T/ /% e
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10. EXHIBIT 11. INITIAY © NE PEDCNKM MAKING STATEMENT
(b)(3)(b)(6) PAGE 1 OF . 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 INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V100

Copyright 2005 Forms in Word (www.formsinword.com). For individual use only.
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SIGNIFICANT ISSUES / EVENTS:

HEADQUARTERS

Death of

(b)(6)

TRAINING & EDUCATION

M vas =
struck by the side view mirror of a N
07 and passed away at BAF on 23 Oct 07 due to a traumatic brain injury.

- 3] oc

Issues

STATUS

—~
©o
=

Nonresponsive

(2)Hi

™

/

IS5

on

I
=
N
=

Ua was
on 21 Oct
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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 TAKEN AT DATED

9. STATEMENT (Continued)

INITIALS OF PERSON MAKING STATEMENT
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STATEMENT OF TAKEN AT DATED

9. STATEMENT (Continued)

AFFIDAVIT
L, , 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
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

(b)3)(0)(6)

\oryr i w1 Srount anity otateriet)

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

WITNESSES: n .
administer oaths, this day of

at

ORGANIZATION OR ADDRESS (Signature of Person Administering Oath)

(Typed Name of Person Administering Oath)

INITIALS OF PERSON MAKING STATEMENT
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HOUR DATE
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TIME ]
ITEM No.-[:‘T—,%‘-r Incidents, messages, orders ACTION TAKEN INL
Nonresponsive
| \
SGT(3)(D) cailed and stated that they were traveling down(D)(2)Highand they struck a iocal national with the mirior on isponsive, (b)(z
12 the hummer in the back of the head. The local national was at Warehouse and now he's qoing to Bagrim by Meddevac. loaged

Nonresponsive
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Nonresponsive, (b)(2)High
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DEPARTMENT OF THE ARMY
HEADQUARTERS, COMBINED JOINT TASK FORCE PHOENIX Vi
CAMP PHOENIX, KABUL, AFGHANISTAN
APO AE 09320

CJTF PHX SJA 3 November 2007

MEMORANDUM FOR LTC (b)(3)(b)(6) TAG, 218" BCT, CJTF PHOENIX VI

SUBJECT: Appointment of Investigating Officer — AR 15-6

1. References:
a. AR 15-6, Procedures for Investigating Officers and Boards of Officers, 2 Oct 06
b. Uniform Code of Military Justice, 2005
2. Appointment. You are hereby appointed as an investigating officer AW AR 15-6, to
conduct an informal investigation into the vehicle accident involving an UAH striking and
killing a local national on 21 OCT 2007 (see attached SIR). Your investigation should
include the following:

a. The facts and circumstances of the accident;

b. The mission and purpose of the convoy/patrol at the time of the accident and the
risk assessment conducted;

c. The cause of the accident and an assessment of actions that can be taken to
avoid future accidents;

d. The nature and extent of loss of military equipment, if any; and

e. How, when and by whom the accident was initially reported and the nature and
reason for the delay in reporting the accident or subsequent death of the local
national, if any.

THIS INVESTIGATION IS YOUR PRIMARY DUTY AND TAKES PRECEDENCE
OVER ALL OTHER DUTIES ASSIGNED.
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CJTF PHX SJA
SUBJECT: Appointment of Investigating Officer — AR 15-6

3. Your legal advisor. Before you begin your investigation, vou must receive a briefing
from the Office of the Staff Judge Advocate (OSJA). MAJ (b)(3)(b)(6) is
appointed as your legal advisor. You must contact MAJ (b)) b)©6)no later than four (4)
days from the date of appointment so that he may provide you a briefing packet. You
can reach MAJ b)3)(b)(6) at (0)(3)(b)(6), (b)(2)High DSN: 312-237-
2149, cell: (b)(6) B Hut Number Hb; Camp Phoenix, Kabul, Afghanistan. You
should consult with MAJ (0)3)(b)(6) regarding developing an investigation plan, determining
whether withesses need o be advised of their rights under the UCMJ, Article 31 or the
Fifth Amendment, special procedures for interviewing Department of the Army civilian
employees, and preparing findings and recommendations.

4. Procedures.

a. Because no individual has been named as a respondent at this time, you are to
conduct this investigation using the informal procedures outlined in Chapter 3, AR 15-6.

b. You should swear in all witnesses prior to their interview. You are to thoroughly
document all witness interviews on a DA Form 2823 (Sworn Statement). You should
interview witnesses in person, if possible. Provide every witness a privacy act
statement before taking any personal information such as social security numbers. You
are to retain copies of the signed privacy act statement. If you are to use a DA Form
2823 you should reduce any oral statements to memorandums for record.

c. Ifin the course of your investigation you come to reasonably suspect that certain
people may have committed criminal conduct, you must advise them of their rights
under Article 31, UCMJ (right against self-incrimination) and the Fifth Amendment, U.S.
Constitution, as appropriate. You must record any waivers of their Article 31 or Fifth
Amendment rights on a DA Form 3881 (Rights Warning Procedure / Waiver Certificate).
If a witness does not wish to waive their riahts and instead reauests an attorney, refer
them to the OSJA, POC: SGTb)@)b)6) (b)(3)(b)(6), (b)(2)High Tel: 312-
237-2112.

d. Atthe conclusion of your investigation, you will report your findings and
recommendations on a DA Form 1574 (Report of Investigation).

1. Your findings must be supported by substantial evidence. Your evidence
needs to be attached to your report, with each document labeled as a separate exhibit.
You are required to cite, by exhibit number, the evidence that supports your findings in
the report.

2. Your recommendations must be supported by the findings. Your
recommendation should state whether someone is liable for the loss. If appropriate,
include in your recommendations whether judicial, or non-judicial proceedings, or further
investigation is warranted.
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CJTF PHX SJA
SUBJECT: Appointment of Investigating Officer - AR 15-6

3. Your report must include an index of all exhibits. Your report must include
a written chronology of your actions on this investigation. Your report must include a
table of contents.

e. You are strongly encouraged to consult your legal advisor if you have any
questions regarding these procedures.

5. Superior conflict. If, in the course of your investigation, you determine that the
investigation will require you to examine the conduct or performance of duty of a soldier
senior to you, or to which you have a moral or ethical conflict, then you shall report that
fact to my office immediately. | will then appoint another soldier, senior to the soldier
affected, who will either replace you as the investigating officer or conduct a separate
inguiry into the matters pertaining to that soldier.

6. Scope of the investigation. Your objective is to conduct a thorough and impartial
investigation of the matters identified above. You should consider whether any
regulations or UCMJ provisions have been violated. Your report, when finished, should
answer these questions:

a. What happened?

b. Who was involved or witnessed what happened? What did they see or do?

¢. Where did it happen?

d. When did it happen?

e. Why did it happen?

f. How did it happen?
7. Determination of possible criminal conduct. If you determine through your
investigation that possible criminal conduct has occurred, immediately notify your legal
advisor before proceeding. Criminal conduct includes violations of the UCMJ, of
punitive regulations, International, Host Nation, or other applicable State or Federal

Law. In making this decision, consider whether it is more likely than not, under the
circumstances you are aware of that an offense has been committed by someone.

8. Legal review. Due to the tvne and nature of the investigation a legal review of your

reportis required. LTC  ®)©@)®)6) s appointed as the legal reviewer for the Task
Farce Commander.
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CJTF PHX SJA
SUBJECT: Aopointment of Investiqgating Officer — AR 15-6

9. Suspense. Your appointment remains in effect until the investigation is complete
and no further investigation is required, unless released sooner by the Task Force
Commander. Submit vour findings and recommendations NLT 10 DAYS from the date
of appointment to the Office of the Staff Judge Advocate, B Hut Number H5; Camp
Phoenix, Kabul, Afghanistan. You should request extensions only when circumstances
require. Submit vour requests for extensions to the Task Force Commander, through
LTC (@Em)e at (b)(3)(b)(6), (b)(2)High , DSN 312-237-2236.

FOR THF COMMANDER

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

Encl

COL, IN

Deputy Commanding Officer
CF:
COL

b)(3)(b)(6

MAJ (b)(3)(b)(6)
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REPORT OF PROCEEDINGS BY INVESTIGATING OFFICER/BOARD OF OFFICERS
For use of this form, see AR 15-6; the proponent agency is OTJAG.

IF MORE SPACE IS REQUIRED IN FILLING OUT ANY PORTION OF THIS FORM, ATTACH ADDITIONAL SHEETS

SECTION | - APPOINTMENT

Appointed by Commander Combined Joint task Force Phoenix VI, BG Robert E. Livingston
(Appointing authority)

on 3 November 2007 (Attach inclosure 1: Letter of appointment or summary of oral appointment data.) (See para 3-15, AR 15-6.)
(Date)

SECTION Il - SESSIONS

The (investigation) (board) ~commenced at at
(Place) (Time)

on (If a formal board met for more than one session, check here \ ' 1 . Indicate in an inclosure the time each session began and
Date . . ]

ended, the place,( [feer)sons present and absent, and explanation of absences, if any.) The following persons (members, respondents, counsel) were

present. (After each name, indicate capacity, e.g., President, Recorder, Member, Legal Advisor.)

The following persons (members, respondents, counsel) were absent: (Include brief explanation of each absence.) (See paras 5-2 and 5-8a, AR 15-6.)

The (investigating officer) (board) finished gathering/hearing evidence at 1700 on 26 December 2007
(Time) (Date)
and completed findings and recommendations at 1700 on 28 December 2007
(Time) (Date)
SECTION ili - CHECKLIST FOR PROCEEDINGS
A. COMPLETE IN ALL CASES [YESINOGIINAZ]

T Tinclosures (para 3-15, AR 15-6)
Are the following inclosed and numbered consecutively with Roman numerals: (Attached in order listed)

. The letter of appointment or a summary of oral appointment data?
. Copy of notice to respondent, if any?(See item 9, below)
. Other correspondence with respondent or counsel, if any?

. All other written communications to or from the appointing authority?
. Privacy Act Statements (Certificate, if statement provided orally)?

(b)(2)High

o |lQ(o(T| @

Explanation by the investigating officer or board of any unusual delays, difficulties, irregularities, or other problems
encountered (e.g., absence of material witnesses)?

g. Information as to sessions of a formal board not included on page 1 of this report?

h. Any other significant papers (other than evidence) relating to administrative aspects of the investigation or board?

FOOTNOTES: 1l Explain all negative answers on an attached sheet. o

2/ Use of the N/A column constitutes a positive representation that the circumstances described in the question did not occur in this investigation J

or board.

DA FORM 1574, MAR 1983 EDITION OF NOV 77 IS OBSOLETE.

APD PE v1.30

CENTEOM 67T1633




| Exnibits (para 3-16, AR 15.6) ]YES|NOLNAZ]

a. Are all items offered (whether or not received) or considered as evidence individually numbered or lettered as
exhibits and attached to this report?

b. Is an index of all exhibits offered to or considered by investigating officer or board attached before the first exhibit?
¢. Has the testimony/statement of each witness been recorded verbatim or been reduced to written form and attached as
an exhibit?

d. Are copies, descriptions, or depictions (if substituted for real or documentary evidence) properly authenticated and is
the location of the original evidence indicated?

\i Are descriptions or diagrams included of locations visited by the investigating officer or board (para 3-6b, AR 15-6)?

T Is each written stipulation attached as an exhibit and is each oral stipulation either reduced to writing and made an
exhibit or recorded in a verbatim record?

g. If official notice of any matter was taken over the objection of a respondent or counsel, is a statement of the matter
of which official notice was taken attached as an exhibit (para 3-16d, AR 15-6)?

Was a quorum present when the board voted on findings and recommendations (paras 4-1 and 5-2b, AR 15-6)?

. COMPLETE ONLY FOR FORMAL BOARD PROCEEDINGS (Chapter 5, AR 15-6)

At the initial session, did the recorder read, or determine that all participants had read, the ietter of appointment (para 5-3b, AR 15-6)?

Was a quorum present at every session of the board (para 5-2b, AR 15-6)?

Was each absence of any member properly excused (para 5-2a, AR 15-6)?

Were members, witnesses, reporter, and interpreter sworn, if required (para 3-1, AR 15-6)?

w|~lo|ola|m|w

If any members who voted on findings or recommendations were not present when the board received some evidence,
does the inclosure describe how they familiarized themselves with that evidence (para 5-2d, AR 15-6)7

O

. COMPLETE ONLY IF RESPONDENT WAS DESIGNATED (Section I, Chapter 5, AR 15-6)

Notice to respondents (para 5-5, AR 15-6):
a. Is the method and date of delivery to the respondent indicated on each letter of notification?
b. Was the date of delivery at least five working days prior to the first session of the board?

c. Does each letter of notification indicate —
) the date, hour, and place of the first session of the board concerning that respondent?
(2) the matter to be investigated, including specific allegations against the respondent, if any?

(3) the respondent's rights with regard to counsel?
(4) the name and address of each witness expected to be called by the recorder?

(5) the respondent's rights to be present, present evidence, and call witnesses? (b)(2)High

d. Was the respondent provided a copy of all unclassified documents in the case file?
e. If there were relevant classified materials, were the respondent and his counsel given access and an opportunity to examine them?

If any respondent was designated after the proceedings began (or otherwise was absent during part of the proceedings):
a. Was he properly notified (para 5-5, AR 15-6)?
b. Was record of proceedings and evidence received in his absence made available for examination by him and his counsel (para 5-4c, AR 15-6)

11

Counsel (para 5-6, AR 15-6):
a. Was each respondent represented by counsel?
Name and business address of counsel:

b. Was respondent's counsel present at all open sessions of the board relating to that respondent?

c. If military counsel was requested but not made available, is a copy (or, if oral, a summary) of the request and the
action taken on it included in the report (para 5-6b, AR 15-6)?

12

If the respondent challenged the legal advisor or any voting member for lack of impartiality (para 5-7, AR 15-6):
a. Was the challenge properly denied and by the appropriate officer?

b. Did each member successfully challenged cease to participate in the proceedings?

13

Was the respondent given an opportunity to (para 5-8a, AR 15-6):
. Be present with his counsel at all open sessions of the board which deal with any matter which concerns that respondent?

. Examine and object to the introduction of real and documentary evidence, including written statements?

Object to the testimony of witnesses and cross-examine witnesses other than his own?

. Call witnesses and otherwise introduce evidence? -
. Testify as a witness?
Make or have his counsel make a final statement or argument (para 5-9, AR 15-6)?

~lo|lalo|lo|s

14

If requested, did the recorder assist the respondent in obtaining evidence in possession of the Government and in
arranging for the presence of witnesses (para 5-8b, AR 15-6)7?

15

Are all of the respondent's requests and objections which were denied indicated in the report of proceedings or in an
inclosure or exhibit to it (para 5-11, AR 15-6)7

FOOTNOTES: Al Explain all negative answers on an attached sheet.

2/ (_/sg of i;m N/A column constitutes a positive representation that the circumstances describerd in the question did not occur in this investigation
or pboard.

Page 2 of 4 pages, DA Form 1574, Mar 1983 APD PE v1.30
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SECTION IV - FINDINGS (para 3-10, AR 15-6)
The (investigating officer) (board) , having carefully considered the evidence, finds:

As aresult of my investigation into the vehicle accident involving ai (b)(2)High striking and killing a local national on
21 OCT 07, the following information is provided as required:

a. Facts and circumstances surrounding the incident. On 21 OCT 07 soldiers assigned to 1st PLT Co C [-118 IN (O)High  yere
conducting a (b)(2)High patrol in the vicinity of Kabul Military Training Center (KMTC). This patro] consisted of two (2)
(b)(2)Highand six 2)k personnel. Vehicle #1 consisted of: SPC)(3)(b)(Driver), HM3 (b)(3)(b)(6) TC), and SPC b)(3)(b)(6 Gunner). Vehicle #2
consisted of: CPL)(3)(b)(€(Driver), SG1h)(3)(b)(6(TC/Convoy CDR}, and SPC (b)(3)(0)(6) (Gunner). Upon nearing completion of the
mission, SGT )@3)(b)(tdirected the convoy to return to Camp Alamo using the gate located off (b)(2) High (Jalalabad Highway) as opposed
to entering KMTC through the Masoud gate. The decision to use this route was a Random Anti-terroriem Meacnre (RAM) so as not to
establish a routine or pattern for their Convoy Operations. As the convoy the convoy turned left onto  (P)(2High  traveling west, they
encountered heavy traffic conditions. As they approached checkpoint V6, they came upon three dump trucks and passed them. After
passing the trucks the road narrowed or bottlenecked into one lane. There were parked vehicles in the road on the right hand side of the
road and a median which separates the east and west bound lanes 0f9)(2) Hig The driver of vehicle #1 reported seeing a family walking
between the median and into on-coming traffic. A large group of LN’s (estimated between 12-15 personnel) were walking in/around the
area of the parked vehicles. As the convoy was passing through the area, the estimated speed of the convoy at the time of the accident was
30-35 MDD gne of the LN’s stepped backwards into the road without looking. As the LN stepped backwards he was struck by vehicle #1.
SGTL)B)(b)(6ordered the convoy to stop and HM3 (b)(3)(b)(6) attempted to perform first aid. Due to the nature and extent of the injuries to
the LN, it was determined that the best course of action was to evacuate the casualty to the hospital at Camp Warehouse. The convoy
attempted to MEDEVAC the wounded LN using internal assets; however, they were unable to load the casualty into their)(2)HigAn Afghan
National Police (ANP) Light Tactical Vehicle (LTV) arrived on the scene and transported the LN to Camp Warehouse. The LN was
ultimately airlifted to Bagram Airfield (BAF) where he died a few days later. The LN was later identified as (b)(6) a literacy
instructor at KMTC. Although I was unable to substantiate the allegation, it was reported to me that the LN had been involved in a similar
incident with a motorcycle a few weeks prior to this incident. As best as I was able to ascertain, the incident took place between 0900 and
0920.

b. The mission purpose of the convoy/patrol at the time of the accident and risk assessment conducted.

The mission of the convoy/patrol was a routine mounted security patrol in the PLT area of o~~=~*~~~ The duration of the mission was
estimated to be approximately 1.5 hrs. With regard to the risk assessment, the PLT Ldr (2LTP)3)()(E] prepares a weekly risk assessment
and posts it in the TOC. Per the PLT SOP the Convoy Cdr as a part of his convoy operations briet must include the risk assessment and
ensure that safety is adequately addressed during the briefing. By all accounts SGTb)(3)(b)(6>onducted this briefing and included appropriate
risk and safety information.

Continued on attached sheet.

SECTION V - RECOMMENDATIONS (para 3-11, AR 15-6)

Tn tlmies afblha Abnin fndinae tha finvcactinatines Affinary fhasrdl racammande-

(b)(5), (b)(2)High
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Continuation Sheet (DA FORM 1574, Section IV - Findings)

c. The cause of the accident and an assessment of actions that can be taken to avoid future accidents. There were numerous factors which
resulted in the accident; however, 1 do not believe there was any negligence on the part of the Soldiers involved. While tragic and
unfortunate 1 am confident there was nothing the Soldiers involved could have done to prevent this accident from occurring. Having
personally traveled this route on numerous occasions and having first hand knowledge of the area in which the accident took place, 1 am
surprised this type accident hasn’t occurred more frequently. The primary cause of the accident was heavy traffic combined with a
narrowing/bottleneck road due to vehicles parked in/on the route and a LN not maintaining situational awareness when moving around
vehicles on a heavily traveled road. With regard to actions or steps that may be taken to prevent future occurrences/accidents, 1 prefer to
focus my recommendations /comments on lessons learned. First and foremost, crew communications are vital. In a situation such as this
the Driver, TC, and Gunner must continuously communicate about what they observe during a Convoy operation. Experience is also a key
factor and in this instance having a young Navy medic (E4) serve as a TC was a poor decision. Convoy Operations in an urban environment
are extremely dangerous and strong Command and Control (C2) is required to conduct safe operations. The Convoy Cdr must strictly
enforce proper interval, speed and ensure that communications are maintained throughout the operation.

d. The nature and extent of loss of military equipment. There was no loss or damaged equipment which resulted from this accident.

e. How, when and by whom the accident was initially reported and the nature and reason for delay in reporting the accident or subsequent
death ~ftha Inca| national. According to the staff journal entry located at exhibit S, the Cobra TOC was notified at 0925 on 21 OCT 07.
SFC(0)R)(b)(6) PLT SGT) reports that he received a phone call from SGTb)(3)(b)(6to report the incident. Upon the patrol returning to Camp
Alamo, 2L/1)(3), b(twae directed by COLD)(3), b(6to take statements from the soldiers involved. The TAG Assistant S3, MAT 1)(3), b(, had
earlier briefed COLD)(3)(b)(6,on the limited information that they had received from the Cobra TOC regarding the accident. Using the
statements taken from te soldiers involved in the accident, 2L Tb)(3)(b)(6prepared his Serious Incident Report (SIR) and submitted it to his
Company Commander (CPT)(3)(h)0 located at 201st RSAC (Camp Blackhorse). It is important to note, that the TAG Cdr had no Command
Support relationship to the (b)(2)High PLT (see Task Organization located at exhibit U). CPT (3), breports having been telephonically
notified by 2L Y(b)(3)(b)(Eabout the accident but cannot recall the approximate time. According to CPT)(3)(b)(he verbally notified his next
higher, COL )(3)(b)((201st RSAC Cdr) and the 201st RSAC TOC. The date time group on the SIR was 2116120CT2007. The 201st RSAC
Battle Captain’s log, located at Exhibit T, indicates that the 201st RSAC had visibility of the incident as early as 1015 on 21 OCT 07.
According to the Battle captain’s log under actions taken, 201st RSAC attempted to contact Staff Judge Advocate (SJA) at Camp Phoenix
to report the incident. The SJA at Camp Phoenix, LTC(b)(3), b(6) reports that neither he nor his staff was notified. 1 attempted to interview
COLb)(3)(b)(€201st RSAC Cdr, regarding his knowledge of the events which transpired that day and the subsequent reporting of the
accident; however he wasn’t willing to discuss the events with me in a manner which was conducive to my understanding what happened
and if the incident had ever been reported to CJITF Phoenix. COL2)3)(b)(6s attitude and demeanor towards me as the [O was rude and as
unprofessional as any experience that 1 have observed in 22 years of military service. As best as | have been able to ascertain, the 201st
RSAC submitted the SIR to Phoenix on 30 OCT 2007 only after the situation came to light during a Commanders Update Brief. A day
following my trip to Camp Blackhorse to discuss the issue with COL)@)(b)( T was copied on an email from COL2)(3)(b)(&o COL)(3)(b)(in
which he identified the timely reporting of the accident as a “problem”. Based upon these facts, my conclusion is that the reporting
process broke down at the 201st RSAC Command level.
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SECTION VI - AUTHENTICATION (para 3-17, AR 15-6)

THIS REPORT OF PROCEEDINGS IS COMPLETE AND ACCURATE. (If any voting member or the recorder fails to sign here or in Section Vil
below, indicate the reason in the space where his signature should appear.)

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

(Recorder) )} (President)
(Member) (Member)
(Member) (Member)

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

To the extent indicated in Inclosure , the undersigned do(es) not concur in the findings and recommendations of the board.

(In the inclosure, identify by number each finding and/or recommendation in which the dissenting member(s) do(es) not concur. State the
reasons for disagreement. Additional/substitute findings and/or recommendations may be included in the inclosure.)

(Member) (Member)

SECTION VIl - ACTION BY APPOINTING AUTHORITY (para 2-3, AR 15-6)

The findings and recommendations of the (investigating officer) (board) are (approved) (disapproved) (approved with following exceptions/
substitutions). (If the appointing authority returns the proceedings to the investigating officer or board for further proceedings or

corrective action, attach that correspondence (or a summary, if oral) as a numbered inclosure.)

Cecisien = dspesien mentes

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

Page 4 of 4 pages, DA Form 1574, Mar 1983 APD PE v1.30
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DEPARTMENT OF THE ARMY
HEADQUARTERS, COMBINED JOINT TASK FORCE PHOENIX VI
CAMP PHOENIX, KABUL, AFGHANISTAN
APO AE 09320

CJTF PHX SJA 2 January 2008

MEMORANDUM THRU COL (b)) b)) DCO
FOR BG ROBERT E. LIVINGSTON, CJTF PHX VI COMMANDER
SUBJECT: LEGAL REVIEW OF AR 15-6 INVESTIGATION
1. In accordance with AR 15-6 and the Appointment Memorandum dated 3 November
2007, | have reviewed the Investigating Officer's Report of Proceedings (DA 1574) and
the accompanying Investigative Report.
2. IAW with AR 15-6 section 2-3 b, | have made the following determinations:

a. The proceedings substantially comply with the legal requirements of AR 15-6.

b. No fatal errors in the investigation were found.

c. There is sufficient evidence to support the findings of the investigation.

d. The recommendations of the Investigating Officer are consistent with the findings.
3. | concur with the Investigating Officer’'s recommendation that the 2015 ARSIC must
ensure SIR’s and CCIR’s are submitted in a timely manner through multiple channels

(Command, Operations Centers, and SJA) and via multiple methods (secure electronic
mail and phone).

4. POC is the undersigned at (b)(3)(0)(6), (b)(2)High or DSN 312-237-
2236.
(b)(3)(b)(6)
LTC, JA
Staff Judge Advocate
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DEPARTMENT OF THE ARMY
HEADQUARTERS, COMBINED JOINT TASK FORCE PHOENIX VI
CAMP PHOENIX, KABUL, AFGHANISTAN
APO AE 09320

CJTF PHX SJA 2 January 2008

MEMORANDUM THRU SJA
FOR RECORD
SUBJECT: Decision Memorandum on AR 15-6 vehicle accident involving an UAH
striking and killing a local national on 21 October 2007.
1. I have reviewed the AR 15-6 investigation.
2. Findings:
a®E)®)®) | approve the findings.

b. [ ] [do notapprove the findings, and direct the report to the investigating
officer to reconsider the facts, and develop findings consistent with the facts.

3. Recommendations:
a. )©E)b)e) | approve the recommendations.

b. [ 1 1do notapprove the recommendations, find them inconsistent with the
findings, and return to the investigating officer for review and resubmission to the SJA.

c. [ 1 |I|approvein partthe recommendations, and by substitution or exception
direct the following:

1.

4. POCIisLTC mewme  SJA, (b)), b(6), (b)(2)High

(b)(3)(P)(6)

COL, IN
Deputy Commanding Officer
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DEPARTMENT OF THE ARMY
HEADQUARTERS, COMBINED JOINT TASK FORCE PHOENIX VI
CAMP PHOENIX, KABUL, AFGHANISTAN
APO AE 09320

CJTF PHX SJA 2 January 2008

MEMORANDUM FOR SJA
SUBJECT: Request for Disposition Decision — Vehicle accident involving an UAH
striking and killing a local national on 21 October 2007.
| have reviewed the AR 15-6 in the above matter. Based on the case | direct the
following action(s):

a. nE)m)E No further action.

b. [ ] Directed to the Soldiers immediate commander for determination of
appropriate action, if any.

c. [ ] Oral counseling by the soldiers next immediate commander.
d. [ ] Oral counseling by the Deputy or myself.

e. [ ] Written adverse counseling administered by[ ]J]CG [ ]DCO [ ]

f. [ 1 MemorandumofReprimand[ ]JCG [ ]DCO [ ]CDR
g. [ 1 Article 15 (CJTF 82 original jurisdiction with E9s and Officers)
h. [ ] Court-Martial Charges

i. [ ] Other:

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

COL, IN
Deputy Commanding Officer

CENTCOM 011640



TITLE: ACCIDENT REPORT/SERIOUS INCIDENT REPORT (SIR)
REPORT NUMBER:

(b)(2)High

2116120CT2007

1*PLT, C Co 1-118 TN SECFOR

UAH accident w/ LN pedestrian
2108300CT2007

NO

(b)(2)High

(1 (b)(3)(b)(6) none, non-fatal
(2) k-4
(3)  ()E)b)®E)
C))
(5) (b)(3), b(6)
o
7 Driver
(b)(2)High (8)-
(9) 1" Plt, C Co 1-118" IN
(10) PFD

(. (O®E)D)E6)  none, non-fatal
(2) E-4

G (b)3)(b)6)

(4)

(5) (b)(3). b6)

©

(7) Gunner

(8)-

(9) 1¥PIt, C Co1-118"IN
(10)PFD

(1 (b)(3)(b)(6) , none, non-fatal
(2) -4

3
#
(5)
(&)
(7) Truck Commander

(8) -

{9 TAG TMC, Camp Alamo, KMTC, Afghanistan
(10PFD

(b)3)(b)(6)

CENTCOM 011641




(b)(2)High

(b)(2)High

(b)(2)High

b)(2)Hig!

passenger side rear-view mirror hit LN pedestrian
during mounted patrol
Anticipated Publicity

2LT (0)@)0)6) Camp Alamo SECFOR PL
2LT  (b)(R)(b)(6) Camp Alamo SECFORPL
N/A

SEC 43 (SPC(3)(b). SP(b)(3)(b)(6 HM3 (b)(3)(b)(6) was
lead vehicle and SEC 44 (CPL b)(3)(b)(ESPC  (b)(3)(b)(6)
SGT )(6), (b)( was trail vehicle. Convoy was coming up
the range road out to (b)(2)High on V6. The convoy had
made the right onto and had passed three
dump trucks when on the median to their left a woman w/
two children and a man on the actual road were walking
towards the convoy. On the right, two parked vans w/
approx. 12-15 LNs were standing on the road next to the
vans. As SEC 43 approached to about )(2)Hic SEC 43 let
off the gas to a speed of 35 mph. At about)(2)Hira LN
took a back step into the road facing the van on the right
w/0 looking at traffic or the oncoming convoy. SEC 43
passes through the pedestrian traffic and hears two thuds
from the right side. He travelled about  (b)(2)High

and the Convoy Commander (in the seconu uary
ordered the convoy to stop. The Convoy Commander and
HM3 (b)(3)(b)(6) Navy medic) went back to the scene and
tried to render medical aid and control the crowd. After
about 5 minutes, the TN was placed on a gurney and
attempted to put in SEC 44 but were unsuccessful. They
then put him in the bed of an ANP pick-up and proceeded
to Camp Warehouse. They stayed there for approx. 2
hours and the LN was MEDEVACed to BAF and the
Patrol returned to Camp Alamo through (b)(2)High
N/A

AT (WRYDYB) T mail-
(b)(3)(b)(6), (b)(2)High
218" BCT
N/A
good visibility, day, dry

None

Kabul Military Training Center

CENTCOM 011642




(b)(2)High, Nonresponsive

KATA
KATA
N/A
N/A
(b)(2)High
No

N/A

CENTCOM 011643




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 2851; E.0. 8397 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
CANY peaose  ARTC Ak e 24 & ‘
5. L ART NAMRE E1RQT NAMRE NN E NAME F'e S8N 7. GRADE/STATUS
B (b)(3)(b)(6) (D)(3)(b)(6) -4 //am3 onn
8. UKL:!ANI[J-\ HUN UK Aug&t\z\c . ’
G R - ¥\ O THY A TS B > Ly T
PP TING TRE IIL o Ay NI
9.
(B)3)(b)(6) IANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
robpAY AT APPECKUNRTELY 430 P2 el ore S-BRO ROAY
Lo & LW eRE DpivR G 15 (b)(2)High 457 E (b)(3). b(6) e S SR
oy 2 g o - I R #0 e 3 RS A Y
COUMNER S 0@, 06) Lo RS Ol BRWEIL ARD ) LU A ) G
- - ’ o N an ey <% § §¢ [ X e U 2)High
TRE (ERD VEWALE . WE wWERE TRAVELIG AT Rge-s (b)(2)Hig
. e ey e e e~ et L A e T = NS i Yt .
meR AT TWE TIME oF THRE RoGDeemT. TRER ; Dlinree )y

w it g o s (ZTUVG;’ TR0 K Qg ao VO v, wadoe YRS NEE 5 ThHERR:
cofs R cped 7 o ATGHHD STAN Uit To TwE 5 U & o=
TRE RoAD AT WRT LOOMED LimElny B BuUSs STo TLTRE RE D
ABLALK VAN PHRMWED S THRE 2ve HS wesl, ore THE
S, pE VHERE “YERE corotRev e ERRR: LS woD ROCKS | THE DRWER
wAS  CLERL N VESS AiwD WHAD LY TEHR pueR To - ‘\—k(;,

; PYANLE S

i G 0g AD Yosiigl E. B LoE WWERE PASSING Ote O =N HL? -f:\"i "Gk :T\‘f‘l"\:’
MELES STEVPED BRLKWARDS 11T T !;-J‘g(-:: BOAD Bndin LR F‘L‘i ”“:"S‘J\ ALY

STRUCH DY TRE TS S0E MIRRLR L AFTER TRRT A WeRiD e

i g T o =GP PE THE b)(2)High
MORE LosD THIMPS i3 ThE TROLK . Lol ST reb vhHe Do
Aran {fgz-:" SECOND GIUE STOPPED s Wetl. | GoT ouT OF THE
} 3, el vy P 2 el = o iy
(b)(2)High RADBED my mebic BHG AND RAR CUER vo vRE PATIEMIL
_ Gty e e ) Y A ] 2 n/ﬂ } -f:?' j\&f“:‘ff}t;:} (WS Y.VEVERT SN YA VN
U ’/Zr"/b) Fril i"\\ ‘4..’ J fév i i i’:'(: Iys ’LQ_},) /_}_})_inﬂf FFEAT {,b L 7‘? > h \_ i " CC” Vol ::)_/ ’ii("/ )
THROW ! G v DARK Rpp BLdob, HRD BLood acmMin G OCT FReM

CBoTH LHB?}, A0 EYES. His EYE HFR “'ﬁé‘w fC BE 2LiGRITE BudGing
{ Bl FLL, HLS  SHUEY it B o D B0REED ,,u;»;u DR T OF Biood iwAs

i ,'P ,’ v C’ 5 (h)(3)(h)(6) " .- e - \J:\ e ‘:
ot oUT ST OEEO L EU G| THE 5TRE ;(,/w I A
PECCEED D LC‘ %1‘70’ I g W% / HE JA); /m O T ARD SECCRE ;\{m{
Ay TO T, THEIRE W HS KT a0 HHHT zt‘; UeD D SIEDICALL Y

10, EXHIBIT = PERSON MAKING STATEMENT

(b)(3)(b)(6) PAGE 1 OF —L PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STA ~ 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, 1S OBSOLETE

APD PE v1.01

CENTCOM 011644
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STATEMENT OF

(b)(3)(b)(6) T \\.1 f oaTED “TADE F 1 Z/
9. STATEMENT (Continued)

F e TWE LSodeED AT BLS

Ve To TWE TRRSSIVE HERD TRAVOR

ST e NECR OF BYSTRKDERS, wE TRIED 10 POT goR PatlenT
- S __“'_ - SR . — D) m} ,\: i N - fws
Ve The FHUMUEE TG UT SYEESS Bgepode W\ oDl BT
T &, ) AT @i Sieeren ARow D | HET Tinme
WAL “’:“L\' H THE &GERt. TEYNE PRGN SRV D Wovre

) U b s BRI TTRAGE
S NG S eANER wws PATIERT i THE BHIF ©F THE RNP TRVCK,

‘_}:‘ Le:: " (b)(S)(b)(G) (b)(3)(b)(6) ‘, ‘_—‘1)’/ l s““} T\"E % HQ_ W2 c, [ W; ’[-’;5— ;"\Y\) {2
AU - v, - ' . «j,..m/ un" \ e R Ao Te o Rallr N = ey :\ail\}b‘:}w
N — T 17t o e i > 2 T ey (AR SN2
Y WHERE HOUSE AR O T HE EERCH Tookm CVT f.T%L'!(‘:T Cl“‘rk__b -
T = A T ALTRL M NOEE AT T Al
“\F‘Llf’w{*‘ L TE GAE 0O Wi FRigmens e G ETTWE  EATNLY N SCRMBT
(b)(3)(b)(6)

96 THEY OO0O s, n See THEEE Chmy MEMpER, THE PATTENT

& AT W HZRE BOUSE And iMEDTVACED 10 BATF oy
B VooE PRocrocsts, BAT WRS COrSTACIE D BY 55T (B)3)(b)(6)

T (aNE T HE NAIES oF THE FARILY MERBERS 50 TREY C0ucd BE ExerTa]
oL ) GRVE  TREM B NeTE WwTH MY LRIME #ed PROIOE U mMBER (o
CRsE THEY FWRD B F FROBLENS BT THE AATE HY PBAF, AVTERZ AwLc ™

)
Iﬁ\m\ Lo RS TRAELS LARE CF wWeE SHID Gieoy BNg AMD LEFT,

T (b)3)(b)(E) N
e [ 3 joA
B)E)b)E) R B))b)E)
I B)E)B)E) \
-
AFFIDAVIT -
L 2 (b)(3)(b)(6) . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE . TFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE

! . THAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
" CONTAINING THE STATEMENT. 1 HAVE MADE THIS STATEMENT FREE! ¥ WWITHNINT HADE NE RENEEIT MR REW ARATIHTHANT
i THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFL

i

(b)(3)(b)(6)
WITNESSES: Subscribed and sworn to before me, a person authorized by law to
_— administer ocaths, this day of ,
T . o
; - 3 2 - at

MDARNIZATIOR AR ATNDDRECQ

(Signafure of Person Administering Oath)

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

(Typed Name of Person Administering Oath)

i ORGANIZATION OR ADDRESS

{Authority To Administer Oaths)

3
INIT[A‘(}S\QF PERSON MAKIMNG STATEMENT
1{./.._,WZ}_

»»»»»»» PaGE &7 OF & PAGES
} —
PAGE 3, DA FORM 2623, DEC 1998

APD PF vi D1
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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; £.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 additional/alternate means of identification to facilitate filing and retrieval.

DISCLOSURE: Disclosure of your social security number is voluntary.

1. FOCAT!ON K 2. DATE (YYYYMMDD) 3. TIME T4 FILE NUMBER
CAMT Al S Kna NV iy DY YRDHE

by 1 AQT AARMED CIDCOCT NMARE REMNL 7 ANARAD 6 SSN 7. GRADE/STATUS

(B)3)()(E) _ (B)(3)(b)6) £ /7 NG

O, URUDANILZATIUN UK AUUREDD

VAT Gy e \ L e L -
P Fle e 1B INE S ea

9
i (b)(3)(b)(6) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
RS YRR o ; iy .. A
o Check; poor Vb we deove o P oon QA
\ 5y n_\. TN i T ‘1 e ey - 1
L Trone. S TEe 5 DT e oAl e
LRSI NS } ey et - 3 & ! - ’: 3 ~ {
mtm" 1 S SR =2 A Tho CHNE ] Y {(‘;( I'X’. «,,,
£}
-~ . “ > e { ‘- S -
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v S I N e I o o) VoorrT e, ey e YT o R EMNEVT
R R ¢ s gy \oe g e
4 Do Lt U VL [aReN \ v e ey X T 5 ;)‘ &
- N AT ™
PN s S ™ VA T [V . -
Ceor. METred dhor DRt 0,00 Called o halv o on the  conrvoy
¢ e \ £ {
Ch¥wed 4 N Lo o ; ~ , <
- [ o=t e . - { i Lo B I IR IR
J (y}." j DY S_}( ~ i i\{g SO L 1( \ +"(} R tt i f\f-)""' -, i’,'\,,"’ (JK(" fJ! { (_L_t 3 ;(;,’2}/_
~ \ O - , |
;o e = g T e T . ™
v - \V‘ LA Tizo v ANty cantinoe oy, :5\ (b)(3). b(®) @0 )\
-~ x) % =7
- VA b B M ~ A £ o AN : '{1 e P AT O W Ky "\"é’ ST DU
9. f,',) OE)B)E) , D, Loty Eymmag AR oot e it o A :
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2 3 . 4 A
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N 3 . i A L U i : .
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oy v 3
DR N -~ ey
.
“~.
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T (b)(3)(b)(6)

\ (b)(3)(b)(6)

i (b)(3)(b)(6) ‘\x\\
(b)(3)(b)(6)
/ \\\.

7 T~

L -

e

Eiad

' 10. EXHIBIT T S OF PERSON MAKING STATEMENT
(b)(3)(b)(6) PAGE 10F ./ PAGES
—

I8)

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, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE APD PE v1.01
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STATEMENT OF (b)(3)(b)(6) TAKENAT 35 Bo DATED of | O cF
9. STATEMENT  (Continued)
. / ye
\\\ 7
\\\ //
\'\\ /‘/
“\ S
\.»\\ i/,/’
™ (b)(3)(0)(6) e
\ /’ /
- p
.. S
"
T
(b)(3)(b)(6) \%/ (b)(3)(b)(6)
. ™.
- .
-
/ .
S mame -
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. !
t‘/ .\\,
s
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: Vd
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/
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h
FFIDAVIT

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

WHICH bouoing UN FAGE 1, AN ENUD UN FAGE

WA

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

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

. 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE (NITIALED 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

I THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFL '

(b)(2)Low

i ew-. ....king Statement)

|y caet e ey

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

administer paths, this day of

B

at

)E)(b)(

ORGANIZATIAY ~m Femm e m

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

(Signature of Person Administering Oath)

(Typed Name of Person Administering Oath)

ORGANIZATION OR ADDRESS

(Authority To Administer Oaths)

[NITIATS OF PERSON MAKING STATEMENT
L. (0)(3)(b)(6)

e
PAGE '/ OF

—i

Q PAGES

FAGE 3, UA FORM

APD PE v
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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; £.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 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 Alamo 2007 10 34 (A3

5. 1 AQT NAMFE FIRST NAME MIN E MAME 6. SSN 7. GRADE/STATUS

B (b)(3)(b)(6) (b)(3)(b)(6) E~4 /wve
8.

% Bakouy Lo 1147 SECFOR

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

9

At 138 b chreckpid Vo e approacked a goovp o Kot natunals on o
reghd side, % J-BA0 read. T heard vy TC tfell e fad Fhe lead frock
had W a man, As we rede bj T scen the man lying on the 5“‘"'»6/ wEA
blead comtng Foom Wis head. The (scal nationals started fo gef «fsct <
jelleng, The medic Huen dismovnded ond appreachec fhe man, She told us
WC needed (o fake hime fo Camp Warthovse, WE put him on auc (itter and
loaded |him tale our humtved. He couldn’} [F s6 we fook him oo} and
Prt btm tn the back £ He AV Qickup ek, We lofd He seene acoerd 5 rin
aFtec e fnadeny hoppeneds We headtd to Lacchose $o e ke him to the hesprte |

0“‘“’“’7 foljows!
\ /
\ )

/

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

— ™~

e /’/ \

[
10. EXHIBIT 11, INTET T 77 T7SON MAKING STATEMENT
P PAGES
(b)(3)(b)(6) AGE1OF )  PA
{ADDIT}ONAL PAGES MUST CONTAIN THE HEADING "STATEMENT _. TAKEN AT o DATED

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

DA FORM 2823, DEC 1298 DA FORM 2823, JUL 72, 1S OBSOLETE APD PF v1 M
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STATEMENT OF (b)3)(b)(6) _rakenat A2t 370 DATED 007 lo &l

9. STATEMENT  (Continued) /
\\
(b)(3)(b)(6)

(b)(3)(b)(6)
(b)(3)(P)(6)

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

AFFIDAVIT

(b)(3)(b)(6) . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

L TSR ST NPT T a . 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
{ BY ME. THE STATEMENT 1S TRUE. [HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
i

WHIL o van

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.

- (b)(3)(b)(6)

‘ment}

: Subscribed and sworn to before me, a person authorized by faw to
] . .
it (b)(3)(b)(6) administer aaths, this day of

i at

ORGANIZATION OR ADDRESS (Signature of Person Administering Oath)

(f {Typed Name of Person Administering Oath)

! _

‘ ORGANIZATION OR ADDRESS (Authority To Administer Oaths)

5 INITIALSOF P~ ' EMENT

i (b)(3)(b)(6) PAGE | OF 3. PAGES

PAGE 3, DA FORM 2823, DEC 1998

APG PE v.G7

CENTCOM 011649



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. 9397 dated Navember 22, 1943 (SSN} .

PRINCIPAL PURPOSE: To provide commandars and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/aiternate 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

Ao i C e Al ATy gy S
5. LAST NAME, FIRST NAME, MIDDLE NAME —{6, SSN ' 7. GRADE/STATUS
- (B)(3)(b)(6) . ®)R)(b)(®) L=
(_,{ & s ")./»; o s ) \jf[z’\F( /\,
Q.
I ®)E)®)E) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

S

ATl Ly B /’Lf cidly L rf-",\’L,f‘]C?f;' Crael. Srime
10. EXHIBIT 1.1 SERSON MAKING STATEMENT .
(b)(3)(b)(6) PAGE 1 OF _ﬁ‘_ PAGES
T ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEM TAKEN AT __ DATED

f 4. .
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o )
¢
| . . ’ . ) .
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| THE BOTTOM OF EACH ADDITIONAL PAGE IMUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
L MUST BE BE INDICATED.

DA FORWM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE APD PE v1.01

CENTCOM 011650




(b)(3)(b)(6) A o
STATEMENT OF paTED AT [0
9. STATEMENT  (Continued)
e v A y 5 oo L
g { A N A T - N T e
v / S v
AP S TR AT ; Sl Lo Cldh g
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. /‘/
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\ (b)(3)(b)(6) 7
\\\ -
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} - H
| ~ \ (b)(3)(b)(6) !
i
| (b)(3)(b)(6) 2 -
i S
} N,
v \\\\
3 k"\\.
(b)(3)(b)(6) ~
S \\
\\
.\\
t \\
! ~.
AFFIDAVIY e
i (b)(3)(b)(6) ~
1 L __» HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
E WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE ,'Z . I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE f
i oA
BY ME. THE STATEMENT IS TRUE. I 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 INFLUE
| (b)(3)(b)(6)
- ORI
j v Subscribed and sworn to before me, a person authorized by law to
(b)(3)()(6) administer caths, this day of ‘
at

ORGANIZATION OR ADDRESS (Signature of Perscn Administering Oath)

CENTCOM 011651

8N

i
- (b)(3)(b)(6) !
— o (Tyvoed Name of Person Administering Oath) {
] ORGANIZATION OR ADDRESS (Authority To Administer Oaths)
’;, NI S T SR A A NG STATEMENT - A
PAGE . OF PAGES
; (b)(3)(b)6) ol OF 4 N
PAuc o, tem rvnw cozs, JEL 19908 APD PE v1.07




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. 9307 dated November 22, 1943 (SSN) .
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which infermation 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.
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10. EXHIBIT
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ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF
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, 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 iNJTlALEmL 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 [NT! FIEM/SE A CING AIST L I FETRAERT
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AFFIDAVIT
j (b)(3)(b)(6)

ing Statement)

Subscribed and swarn to before me, a person authorized by taw to
(b)(3)(b)(6)

administer caths, this
at

L day of

ORGANIZATION OR ADNRESS {Stgnature of Person Administering Oath)

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

{Typed Name of Ferson Admsnistering Oath)

ORGANIZATION OR ADDRESS [Auffiority To Administer Oaths)

i
]
3
i

PAGE 3, DA FORM 2823, DEC 1958

INITIALS C7 77770

TUT STATEMENT

(b)(3)(0)(6) OF 2  PAGES

PAGE 7
P

APD PF vt 01

CENTCOM 011653




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 LUSC Section 2051; E.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.
RQUTINE 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
C_- 4-*’;:7"7 2 D i LT LT 0 FLg ,S‘—
5. LAST NAME, FIRST NAME, MIDDLE NAME Wﬂ QN 7. GRADE/STATUS
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10. EXHIBIT 11, et e A bEg SON MAKING STATEMENT .
(b)(3)(b)(6) PAGE t OF ___L;‘__ PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT DATED
1; 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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STATEMENT OF (b)(3)(b)(6) TAKEN AT 7 5 o

9 STATEMENT  (Continued) e

e

(b)(3), b(6)

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

(b)), b(6)

AFFIDAVIT
L (b)(3)()(6) _ . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
: WHICH BELmno UiN FALE 1, ANU ENLD UN FALE . HRULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

i BY ME. THE STATCMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF ZACH 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 Uf™ *rimr s i erme e

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

{Signature of Person taking Statement)

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

i

Ly D administer oaths, this day of
5. (b)(3)(B)E) —

—— at

ORGANIZATION OR ADDRESS {Signature of Person Administering Oath)

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

(Typed Name of Person Administering Oath)

ORGANIZATION OR ADDRESS (Authority To Administer Qaths)
|
UINITIALS OF PERSON MAKING STATEMENT o .-
i - N PAGE OF '/ PAGES
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1. PURCHASE INSTRUMENT NO. 2.

PURCHASE REQUEST AND COMMITMENT
For use of this form, see AR 37-1; the proponent agency is OASA(FM)

4. TO pYRCHASING AND CONTRACTING OFFICE, CAMP PHOENIX - THRU:

(PRWED ROUTE: KOPI)

a)e

CJTF-PHOENIX VI

It is requested that the supplies and services enumerated below or on attached list be

7. PURCHASED FOR 8.

SOLATIA PAYMENT DELIVERED TO

The supplies and services listed below cannot be secured through normal supply channels or other Army supply
sources in the immediate vicinity, and their procurement will not violate existing regulations pertaining to local
purchases for stock, therefore, local procurement is necessary for the following reason: (Check appropriate box and
complete item.)

12. LOCAL PURCHASES AUTHORIZED AS THE NORMAL

13. REQUISITIONING DISCLOSES NONAVAILABILITY
D MEANS OF SUPPLY FOR THE FOREGOING BY

W OF ITEMS AND LOCAL PURCHASE IS AUTHORIZED BY
/\

EMERGENCY SITUATION PRECLUDES USE OF REQUISITION CHANNELS FOR SECURING ITEM

REQUISITION NO.

3. DATE

PAGE 1 OF 1

26 FEB 2008

FROM:  cyTF PHX - SIA
CAMP PHOENIX, AFGHANISTAN

PAGES
6.

9. NOT LATER THAN

(Pat®) 19 MAR 2008
11. TELEPHONE NUMBER

(9)(a)

10. NAME OF PERSON TO CALL FOR ADDITIONAL
INFORMATION

(a)(g)

318-237-2047
FUND CERTIFICATION
The supplies and services listed on this request are properly chargeable to
the following allotments, the available balances of which are sufficient to
cover the cost thereof, and funds have been committed.

19. ACCOUNTING CLASSIFICATION AND AMOUNT

SOLATIA REFERENCE # 07-115

14. |15. 16. 17. 18. ESTIMATED )
ITEM [DESCRIPTION OF SUPPLY OR SERVICES QUANTITY UNIT ~
UNIT PRICE TOTAL COST T
a b
1 SOLATIA PAYMENT FOR DEATH OF Brothe 1|EA $2,000.00
@
C
SOLATIA PAY AGENI
20. TYPED NAME AND TITLE OF |21. SIGNATURE 22. DATE

CERTIFYING OFFICER

)(€)

=
COMPTROLLER, CJ8

23. DISCOUNT TERMS

24. PURCHASE
ORDER NUMBER

26.

25. THE FOREGOING ITEMS ARE REQUIRED NOT LATER THAN AS INDICATED ABOVE FOR THE FOLLOWING PURPOSE
SOLATION PAYMENT TO BROTHER WHO WAS ACCIDENTALLY KILLED IN ARSIC-CENTRAL A(

DELIVERY REQUIREMENTS

ARE MORE THAN 7 DAYS REQUIRED TO INSPECT AND ACCEPT THE REQUESTED

OFFICER

(

GOODS OR SERVICES YES D NO D
IF YES, NUMBER OF DAYS REQUIRED

27. TYPED NAME AND GRADE OF INITIATING 28. SIGNATURE 29. DATE 34. TYPED NAME AND GRADE [35. SIGNATURE 36. DATE
OFFICER OF APPROVING OFFICER OR

w DESIGNEE

=
30. TELEPHONE NUMBER
318-237-2047 =
31. TYPED NAME AND GRADE OF SUPPLY 32. SIGNATURE 33. DATE COL/O-6

-~
w
—
—
(=)}
=

DA FORM 3953, MAR 1991

EDITION OF AUG 76 IS OBSOLETE
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37. OBLIGATION RECORD 38. AMOUNT OF COMMITMENT $

REFERENCE OBLIGATED UNOBLIGATED REMARKS DATE REFERENCE OBLIGATED UNOBLIGATED REMARKS

DATE NUMBER INCURRED BALANCE NUMBER INCURRED BALANCE

39. PROCUREMENT DATA

It
em DISCOUNT [ BUSI- DESTINATION
DAYS NESs | DELIVERY
BIDDER NO. Qty FOB
TIME
. POINT
Unit 10 {20 |30 |NI |Lg |Sm

PAGE 2, DA FORM 3953, MAR 1991 APD PE v2.00
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DEPARTMENT OF THE ARMY
HEADQUARTERS, COMBINED JOINT TASK FORCE PHOENIX V
CAMP PHOENIX, KABUL, AFGHANISTAN
APO AE 09320

REPLY TO
ATTENTION OF:

CJTF PHX SJA 26 May 2009

MEMORANDUM FOR COL B)E)B)(E) DCO, CJTF-Phoenix VI, Camp Phoenix,
Afghanistan APO AE 09320

SUBJECT: Solatia Payment Approval Request — 21 October 07 Traffic Accident, KMTC

1. Executive Summary. You are the approving authority for Solatia per the Legal SOP.
Solatia uses O&M funds and will reduce the Commander’s funds. Herein it is
recommended that you approve the Solatia payment. The facts of the accident are
memorialized in a 15-6.

2. Discussion. Solatia Payments are intended to be a quick, gratuitous payment to
Afghan Nationals as an expression of sympathy and condolence to a victim or a victim’s
family in connection with an injury, death, or damage involving U.S. Forces and
accompanying civilian employees in Afghanistan. The payments are not an admission
of legal liability or fault. Solatia payments are proper when an injury, death, or property
damage is:

(a) Suffered in connection with the Afghan national’s employment
with the U.S. Armed Forces;

(b) Caused by a military member or civilian employee of the U.S.
Armed Forces in the performances of official duty;

(c) The result of an accident involving an official U.S. Armed
Forces vehicle driven by an authorized military or civilian driver; or

(d) Caused by a military member or civilian employee of the U.S.
Armed Forces in a non-official duty status and the member or employee is unable to
make a solatia payment.

3. In this case, the death of Ahmad Shaw was the result of an accident involving a U.S.

Army vehicle driven by one of our soldiers. Solatia is proper under the facts of this
incident.

CENTCOM 011658



CJTF PHX SJA
SUBJECT: Solatia Request- Traffic Accident resulting in death of Local National

4. POCisLTC (0)E)(b)(6) SJA (0)(3), b(6), (b)(2)High

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

Staff Judge Advocate

2 CENTCOM 011659
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STATEMENT OF AGENT OFFICER' © ASCOUN&

,:T IZRURSING OFF CER'S NAME ADDRESS DIS BURSING STATION SYMBOL NO
(b)(3)(b)(6) DFAS INDIANAPOLIS, IN
SEC (b)(3)(b)(6)

DEPUTY DISBURSING OFFICER
DSSN 5570
APC AE 09320

SOLATIA PAYMENT TFP8F31.TB00513

HG NI OFF: ER'S SSN UNIT Eo0Rras
17- F\ﬂr}i’-ﬂﬂ
T (b)(3)(b)(6)
(b)(3)(0)(6)
| PAY AGENT/CLAIMS/SOLATIA
CJTF
(b)(2)High

‘ (b)(3)(b)(6), (b)(2)High
26—FEB~2008|‘

TOT INCREASE BEGINNING BALANCE
TRANSACTIONS L (Received by Agent) (in Agent's Account (Turnz
i . vOu g2
(b)(2)High
L] W MUVRANGED NT OFEWCE

FUNDS AND/CR QT+
] | ONADVANCE: |Have INTRUSTED FUNDS AND/OR ASSUMED PECUNIARY RESP
§ OTHER ITEMS AS INDICATED IN THIS STATEMENT TO THE NOTIFY THE DiSBURSING
| ABOVE NAMED AS MY AGENT OFFICER. DISCOVERY OF ANY LOS
€ RECEIV

E
CONCERNING MY DUT

VATURE OF AGENT CrEmnn

{_w_',_!ISIGNATURE OF DISRIRSmE AEEREn SRTE
] o (0)3)(b)(6) SFC 17-Mar-0s | (b)(3)(b)(6)
(b)(3)(b)(6) - D)R)(b)(E)
TURN: | HAVE RECEIVED FUNDS AND/OR OTHER ! J ON R :URN: THE ABDVE ERMENT O
. N IS CORREC .
§rispMED ACENT OFFICER. '
f (0)(3)(b)(6) (0)(3)(b)(6)
foaTe SIGNATURE ¢ DATE Ts
E H
| roumn . 7oMar0s (b)(3)(b)(6) LT
L iar-08 f FC 17-Mar-08

20 Form 1081, MAY 74 iz}
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DEPARTMENT OF THE ARMY
HEADQUARTERS, COMBINED JOINT TASK FORCE PHOENIX V
CAMP PHOENIX, KABUL, AFGHANISTAN
APO AE 09320

REPLY TO
ATTENTION OF

CJTF PHX SJA 26 May 2009

MEMORADUM FOR COL Gregory W. Batts, DCO, CJTF-Phoenix VI, Camp Phoenix
Kabul, Afghanistan APO, AE 09320

SUBJECT: Solatia payment fo (b)(6) c/o (his brother) (b)(6)

1. This memorand t for a solatia payment to (b)(6) Sayed
Hussein’s , (b)(6) died as a result of injurie n he was
struck by aw)@)Higo 007.

2. At the time of the accident, (b)(6) was working as a civilian (b)(6)

On the day in question (h)(B) alking outside of KMTC, n

Road. As a convoy of (b)(2)High oached (b)(6) he i ently stepped
into the road and was e head by th first (b)(2High

3. This claim would most likely not be payable under the Foreign Claims Act, due to the
fact that it does not appear that U.S. Forces were negligent. Despite the fact that it
does not appear U.S. Forces were negligent in this ¢ an appropriate
expression of sympathy to compensate the family of (b)(6)

4. In this case, the recommended payment amount is: 100,000.00 AFA. This payment
will be made using O & M funds of the approving commander.

5. POCis 1LT (b)(3)(b)(6). (b)(2)High

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

Legal Assistance/Claims Officer
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Page 118 redacted for the following reason:
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