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WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
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SWORN STATEMENT
For use of this form, see AR 19€-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, 1945 (SSN) .

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

ROUTINE USES: Your social security number is used as an additionaifalternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Cisclosure of your social security number is voluntary.
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(b)(3)(b)(6) PAGE10OF _O PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT Or — TAKEN AT DATED

THE BOTTOM OF EACH ACDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMEBER
MUST BE BE INDICATED.
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L . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. ! HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFITOR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL SE——
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SWORN STATEMENT
For use of this form. see AR 190-45; the proponent agancy is PMG.

PRIVACY ACT STATEMENT
AUTHORITY: Tithe 10 USC Section 301; Title § USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is usec as an additicnal/ziternate means of identification to faciitate filing and retrieval.
DISCLOSURE: Disciosure of your social security number is voluntary.
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CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
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SWORN STATEMENT
For use of this form, see AR 100-45; the proponent agency 's PMG.

PRIVACY ACT STATEMENT
AUTHORITY: Titie 10 USC Section 301 Title 5 USC Saction 2851; E.0. 9397 dated November 22, 1843 (SSN).
PRINCIPAL To provide commanders and law enforcement officiale with means by which information may be accurately identifisc.
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 voluniary.
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UNCLASSIFIED Page 1 of 2

(b)(2)High MAJ 115th BSB S3 OIC
From: (b)(3)(b)(6) CPT 115th BSB C Med Commander
Sent: Sunday, Junes 03, 2007 3:35 PM
To: (b)(3)(b)(6) MAJ 115th BSB S3 QIiC
Ce: (b)(3)(b)(6)  CPT 115th BSB HHC CDR; (b)(3)(b)(6) MAJ 115th
BSB BN XO
Subject: RE: ECF
Categories: UNCLASSIFIED

Classification Caveat:
Classification Classification: SECRET _UNCLASSIFIED

UNCLASSIFIED | (b)(2)High
2 Year Ofd male named (b)(6)
. ’ (b)(Z)LOW and taken to the (Z)Lw ~i .I-_ !
T ot f

 OEOE)

IRON MEDICS! whor be

From: (0@)(0)6)  MAJ 115th BSB S3 QIC

Sent: Sundav. June 03. 2007 1:21 PM

To: (b)(3)(b)(6) CPT 115th BSB C Med Commancer
Cci  (b)@3)b)6E) CPT 115th 8SB HHC CDR

Subject: EOF

CPTS,

A LN came in this moming to the Taji Clinic with 2 gunshot wound in the chest and DOW. | need o know the
details. ..

Who brought him in?

What were the wounds?

Time he was brought in?

Time DOW?

Was the guy ran thru BATs....am curious if he was a known bad guy if we hzve him in the system....
Was there another LN with him and who was he?

Anything you can provide to clarify this will help.

il §n
6/3/2007
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Local User
Line

Local User
Line

Local User
Line

Local User
Line

Local User
Line

Local User
UNCLASSIFIED

Local User
UNCLASSIFIED

Local User
UNCLASSIFIED

Local User
UNCLASSIFIED

Local User
UNCLASSIFIED


UNCLASSIFIED Page 1 of |

(b)(3)(b)(6) MAJ 115th BSB 83 OIC

From: (b)@B)(b)©6) CPT
Sent:  Sunday, June 03, 2007 6:02 PM
To: (b)(3)(b)(6) MAJ 1415th BSB S3 0QIC

Subject: ECF incident CP 57A
Sir,

The report that our |As have in there log of events states:

That at 0850 an American convoy shot at 2 "minibus” near (0)(QHigh | The driver was shot in the chest and

an |A ambulance escorted him to)(2)L«Clinic where ha died. He was traveling from Baghdad fo the(b)(2)Low
(b)(2)Low When the event occurrec. He was traveling with another male and two females. They informed the IAs
wmat wiey were going to take his "minibus" back to the driver's/victim's home in Baghdzd.

This is all that the |As have at this time. The only other source to us wouid be the personnel at the Taji Clinic, but
it appears you have all ready consulted them. If any more details arise later, |, or my relief, will forward them fo
you.

1LT (DE)(b)(6)

6/3/2007
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Local User
UNCLASSIFIED

Local User
UNCLASSIFIED
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UNCLASSIFIED

Thanks
MA3)(k

cPT®E)I®)6) | cC'd you cause | do not knew if vou can run a guy in BATs after DOW and | am curious if this
guy was a bad guy if he is in the system.

thanks

(b)3)(0)(6)
MAJ, AD
115th BSB
MULESKINNER 3
VOIP# 242-6039
DSN# 834-1025

NIPR: (b)(3)(0)(6). (b)(2)High

>

6/3/2007

EOF wi/LN DEATH(A CO, 115BSB), 1-1CD, 3 JUN 07 I b)(3)(b)(6
wi ( ) Cf:l (b)3)(b)(6) 2081

UNCLASSIFIED


Local User
UNCLASSIFIED

Local User
UNCLASSIFIED


APPENDIX 1 (RULES OF ENGAGEMENT]} as of 26 May 2007

(b)(1)1.4a, (b)(1)1.4d, (b)(2)High

EOF w/LN DEATH(A CO, 115BSB), 1-1CD, 3 JUN 07 ! b)(3)(b)(6
w ( ) Cg (b)3)(b)(6) 2082



APPENDIX 1 (RULES OF ENGAGEMENT) as of 26 May 2027

(b)(1)1.4a, (b)(1)1.4d, (b)(2)High

EOF w/LN DEATH(A CO, 1158SB), 1-1CD, 3 JUN 07 d% RO 543



SECRET//REL TO USA, MCFI

o S
HEADQUARTERS
MULTI-NATIONAL CORPS-IRAG
BAGHDAD, IRAQ
APO AE 09342
REPLY TO
ATTENTIOM OF
FER 8 2006
FICI-CG
MEMORANDUM FOR SEE DISTRIBUTION
SUBJECT: MNC-I Policy Letter #15 — Reducing Escalation of Force (EOF) incidents
(b)(1)1.4a, (b)(1)1.4d, (b)(2)High
Exmm T 10
EOF w/LN DEATH(A CO, 115BSB), 1-1CD, 3 JUN 07 1c (b)(3)(b)(6)
C 12084
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