SIR FOR 08JUNO7

FROM: 2-23 IN
THRU: 411D
TO: MND-B

SUBJECT: SIR

1. CATEGORY: EOF
2. TYPE OF INCIDENT: EOF

3. DATE AND TIME: 080820JUNOQ7

4. LOCATION: (b)(3), b(6)

5. PERSONNEL INVOLVED:

A.  SUBJECT (b)(3), b(6)

RANK OR GRADE: LT

ace o
SEX: Nale

AGE:[b)6)

POSITION: 157 Platoon Leader
SECURITY CLEARANCE: Secret

TLEMMOOWE

DUTY STATUS: Active

MARITAL STATUS] (b)e)
SUBJECT:| (b)3), b(6)

RANK CR GRADE: SSG

e

RACH _ b® |
SEX: Male
AGE:
SECURITY CLEARANCE: Secret

DUTY STATUS: Active
MARITAL STATUS! (b))

C. ALCOHOL INVOLVEMENT: NONE

HONOUVOZEC R

POSITION: 2™ Platocn Squad Leader

SOCIAL SECURITY NUMBER:| (b)), b(6)

UNIT AND STATION OF ASSIGNMENT: B/2-23 IN, FOB Faicon

SCOCIAL SECURITY NUMBER:| (b)(3), b(6)

UNIT AND STATION OF ASSIGNMENT: B/2-23 IN, FOB Falcon

(b)(2)High (L

MMARY OF INCIDENT: B23 was in a blocking positio*
(b)(2)Highivhen a van approached and tried to enter the cordon. Dismounts around the Venicle motionea an

yeled Tor the vehicle to stop before the vehicle entered the lethal zone, B23 fired two warning shots in
front of the vehicle. NP assigned to the Assault Force engaged when they say US Forces firing. The B
Co PL leading the assault force gave the NP the command te cease fire. The NPs ceased fire. The
vehicle stopped momentarily and then started driving in the same direction. Once again B23 and the
dismounts metioned and shouted for the vehicle stop. When it did not stop, they fired disabling shots into
the vehicle while receiving SAF from the vehicle. Two muzzle flashes were seen coming from two
windows in the vehicle. The NPs re-engaged the vehicle after the US disabling shots were fired. The
vehicle was engaged by the US forces and NPs, one AlF was KIA, with two other WIA. The vehicle
caught fire and moments later there was a secondary explosion, most likely from the fuel tank.

EOF w/1 LN DEATH & 2 LNs INJURED(B/2-23IN), 4-1ID, 8 JUN 07

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

1



7. OTHER INFORMATION:

A. RACIAL: N/A

B. EOF INVOLVEMENT: No.
8. REMARKS:
9. PUBLICITY: N/A

10. COMMANDER REPORTING: MAJ|  (1)(3), b(6)

11. POINT OF CONTACT: MAJp)®). b(§ @ VOIP 777-2053

12. REPORT ORIGINATED BY: CPT

(b)(3), b(6)
13. RELEASED BY: 2-23IN TOC, CP]

14. UNIT NOTIFICATIONS:

A. IN PERSON
POSITION NAME TIME INSTRUCTICNS
BN CDR | (b)(3), b(6) | 0900
B. EMAIL
C. EM FREQ
POSITION NAME TIME INSTRUCTIONS
MND-B BTL NCC:
TIME RECEIVED:
MND-B G3 ETL NCO ACTIONS:
MND-B CHOPS / BTL MAJ DISPOSITION:
MND-B CHCPS NOTIFICATIONS:
A. TELEPHONE
POSITION NAME TIME INSTRUCTIONS
B. EMAIL
POSITION NAME TIME INSTRUCTIONS

EOF w/1 LN DEATH & 2 LNs INJURED(B/2-23IN), 4-11D, 8 JUN 07 i ®)3). b(6)

CENTCOM 012312



(b)(2)High, Nonresponsive

lb)(3)(b)(6|




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




(b)(2)High, (b)(5)

b)(3)(b)(6




DAILY STAFF JOURNA <R DUTY OFFICER SLOG PAGE NO NO. OF PAGES
For use of this form, see AR 220-15: the propanent
15 Ofice of The Deputy Chief of Staff for Operations Fe Prans 38
ORGANIZATION OR INSTALLATION LOCATION PERIOD COVERED
B CO 2-25INF COP AMANCHE FROM TC
HOUR DATE HOUR DATE
0000 08 JUNE 07 0845 08 JUNE 07

ITEM TIME

NO. IN | our

INCIDENTS, MESSAGES, ORDERS, ETC.

ACTION TAKEN

INL

(b)(2) High
(b)(2) High

(b)(2) High

(b)(2)High, Nonresponsive

(b)(2) High

EOF w/1 LN DEATH & 2 LNs INJURED(B/2-23IN), 4-1ID, 8 JUN 07

o b)(3), b(6

CENTCO
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DAILY STAFF JOURNA. OR DUTY OFFiCER‘S LOG TPAGENG NO. OF PAGES
For use ¢f this form, see AR Z20-15: the propanent

is Office o The Depuly Chief of St for Opara‘.uona & Pla'ss 3¢
ORGANIZATION OR INSTALLATION LOCATION PERIOD COVERED
B CO 2-23INF COP AMANCHE FROM T0
HOUR DATE HOUR |DATE
0852 08 JUNE 07 1155 08 JUNE 07
ITEM TIME YN 1
NO. ™ T oo INCIDENTS, MESSAGES, CRDERS, ETC. ACTION TAKEN INL
12) H
(b)(2) High
(b)(2) High
(b)(2) High
(b)(2) High
(b)(6)
(b)(2)High, Nonresponsive
(b)(6)
(b)(2) High
(b)(3), b(6)
(b)(3), b(6)
(b)(2) High
TR T ST T, TS Y TOwE  PREVIUUS EDTTTON UF THIS FURM IS UBSULETE. T IR OOy

EOF w/1 LN DEATH & 2 LNs INJURED(B/2-23IN), 4-1ID, 8 JUN 07 10[(b)(3), b(6)
CENTCO 7



I DAILY STAFF JOURNA. OR DUTY OFFICER'S LOG PAGE NO. NO. OF PAGES
For use of tis form, see AR 22C-15; the proponent agency
is Offies of The Deputy Chie? of Staff for Operations & Plans 40
ORGANIZATION OR INSTALLATION LOCATION PERIOD COVERED
B CO 2-23INF COP AMANCHE FROM TO
HOUR DATE HOUR DATE
1158 08 JUNE 07
ITEM TIME Y N
NG O INCIDENTS, MESSAGES, ORDERS, ETC, ACTION TAKEN INL
(b)(3), b(6)
(b)(3), b(6)
(b)(2)High, Nonresponsive
TYPED NAME AND GRADE OF OFFICER OR DEFICIAL ON DUTY SIGNATURE
DA FORM 1594, NOV 1962 PREVIOUS EDITION OF THIS FORM IS OBSOLETE, APDPZ v300ES
EOF w/1 LN DEATH & 2 LNs INJURED(B/2-23IN), 4-1ID, 8 JUN 07 CENTC 6 (b)(3), b(6) s




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 Novembar 22, 1943 (SSN) .
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately icentified.
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. L ] ; 2. DATE (YYYYMMDD) 3. TIME 4 FILE NUMBER
5, ] ] E 16 SSN 7. GRADE/STATUS

(b)(3). b(6)

8. ORGANIZATION OR ADDRESS

9.

MUST BE BE INDICATED.

| (b)(3), b(6) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OCATH:
" [3)(b]‘,;- ~ 2 Y _ :
e Cloa, o (b)(2) High
L e (b)(2)High o £ 2 AT e T s e b
- 4 2 ke T g 4 L - | (0)(2)High
5 (b)(2)High et
} L. cecst Ciw (b)(2)High
¢ = called my 7206, L L | (0)(3), b(e)
’ (b)(3), b(6)
10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT
)(3) b( PAGE 1 OF PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING *STATEMENT OF TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE IMUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, ANC PAGE NUMBER

DA FORMFZH2ENDEATASOS LNs INJURED(B/2-23IN)PA-TRRE AIRF7YL 72, IS OBSOLETE

10[b)(3), b(6]PE 1 21 '
CENTCO 19




STATEMENT OF TAKEN AT DATED
9. STATEMENT (Continuved)
: /:Jl'._('._ R g - L - % g X J e s TT AT -7
& Fe = & . - i
4 " —— v ’, . o g -
(QHIEy o ale VR 3
| ®)@3), b6) Creates) Tl hasile wr 1T 5 S plse T P i 5 :
.__ = . .-- . ~ fefe to- P T 7 ‘
Ty o - e
e B i g T s = 17 * - s
(b)(3), b(6)
AFFIDAVIT
[, _{ 1 (b)(3). b(6) . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT 83 TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. [ HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT

THREAT OF PUNISHMENT. AND WITHOUT COERCION, UNLAWFUL INFLUENCE, CR
s (b)(3), b(6)
WITNESSES: Subscribed and sworn to befere me, a person authorized by iaw to
administer oaths, this % day of Flirs < &
(b)), b(e) s Ay
ORGANIZATION OR ADDRESS B
(b)(3), b(6)
(b)(3), b(6) [ |

5 g € ey FUIT
ORGANIZATION OR ADDRESS

{Authority To Adminisier Oaths)

INITIALS OF PERSON MAKING STATEMENT i
(b)(3)(b)(6) PAGE - OF _ PAGES
PAGE 350 RORINEBIZN DE G 1998 INJURED(B/2-23IN), 4-11D, 8 JUN 07 ' 10[b)(3), b(6) 7= ¥ ¢*

CENTCOM 20




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

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2851; E.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 additionalfalternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclozure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME [4. FILE NUMBER
CoL Astiinapis LUD # Plo Y | x> |
[ Lo sevis 17 GRADF!STATJS
| (b)(3), b6) | €7 /40
& URGANIZATION UR ADDRESS
2 : P = ’ #
Ko fo P D rmi, FOLT dEcuis (v € 33
9.
L ey (b)(3), b(6) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
! v e PARTEDS (0P K Aucris” Arttpne] (Blf@@ FOZ OOF tulsSvoud (WD 7T
3 Cull g LT ol - i el = . A 3
s - 2 3 b :‘:"_ b)(Z)ng Copd (lecsree )
J" AU ECE Jona  OF luifsiuGar 7 By VEMitee BB FEOT T LU ) 4" . -
HoHine Pos: v e | (b)(2)High | Hgownd (LA =1 47
s st Carive ) Scresm Fidome CAprant |)3),b@)| SE? sCoaps mOE U TIOY 02

CorA7ed oM 78 & ¢,

Aizcars oo Pre [ OBLOE) | o /HyXes pR) €6remed  FRune cricinis

— x A T Vo -~ PR o 1 S o = - e o
Tele wid Ol D Moopses THAT 4 AL jREEAl CERPED PREinE T UIGAENEZ D DLcAD
NiDe Sy7 F= 776 £ ¢ £ ST Ooont ACHrssy TRE (Sdce  ORincg TRM S759.0
e
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. T 5
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&7
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A VET Ny TEZieawd i 7 7o S7el Jrd™ Eohd
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s 2 ME e I Spn =
Leiwe ME FiEeu A S¢con '] ST At Fhho AL oTH e 23 SECORED
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[aw ¥
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Z
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S s . ;e
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. ; R, 7 )
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F « Sk ivditas D MdnD wadle ~w¢5f‘/u'¢ S -_7-" ) & dexy

) ‘ Py, s o sl - i

AD A Frige TEA iy

KB oAl T /1'}:;?_"3 Aoe
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10. EXHIBIT 11, INITIALS QEBERSON MAKING STATEMENT -
(b)), b(6) PAGE1OF =  PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT DATED

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

DA FORME 2328 BEC 2981 Ns INJURED(B/2-23IN) DA AIBRM 2§ 7 UL 72. 1S OBSOLETE 10!(b)(3)' b()pe vt
CENTCO 1




USE THIS PAGE IF NEEDE!

THIS PAGE IS NOT NEEDED, PLEASE PROCEED TU

AL PAGE OF THIS FORM.

STATEMENT OF S50

(b)), b(6)

| TAKENAT (o2 fuidainde”  OATED 200706 0K

A
9. STATEMENT (Continued)
T
-
’ v/,
& Y

-7

PAGE Z, DA FORM 2823, DEC 1598

EOF w/1 LN DEATH & 2 LNs INJURED(B/2-23IN), 4-1ID, 8 JUN 07

A
AY
ly :
‘\-
\.__
s
S
\\\\
\
N
\
INITIALS OF PERSON NT
- -
(b)(3), b(6) PAGE o OF % PAGES
APD PE v1 01

10 (b)), b(6)

CENTCO




STATEMENT OF 17"

(b)(3), b(6)

9. STATEMENT (Continuesd)

AKENAT (/P dincdryerie”

T | o

AFFIDAVIT

I &
WHICH BEGINS

(b)(3), b(6)

-

HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
DERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTONM 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 IN

(b)(3), b(6)

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

W
(b)(3), b(6) S5¢- (54 administer oaths, this ;% dayof _ 'y i/ AT
] at A Aua e
- E IR PP .
LOFP Gmanche st
ORGANIZATION OR ADDRESS (b)(3), b(6) ath)
(b)(3), b(6)
Sl AN (Typed Name of Person Administering Oath)
(c® A o b T ops iwt, | UoA
ORGANIZATI ADDRESS \ {Authority To Administer Daths)
INITIALS OF PERSQ TATEMENT ! _
(0)(3), b(6) PAGE % OF % PAGES

PAGE 3 EIF RORIMNEENTHEE 2958s INJURED(B/2-23IN), 4-11D, 8 JUN 07

CENTCO

TOBOEE ™




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. 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 {iling and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME Z. FILE NUMBER
C OB A . 26070008 | 2250
5. E MIOD! F NAME I6 SSN 7. GRADE/STATUS
(b)(3), b(6) | E-4

| 8. ORGANIZATTON UR ADDRESS

{ —

8.
e (b)(3), b(6) | WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
\J\‘E\{\,\f_ wa,—hjkﬂi-\ﬂﬁ M\_( G Lo e M“::L-M«C\n_j (b)(2)High :_
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10. EXHIBIT 11. [MITIALS AT BERSON MAKING STATEMENT
(b)(3), b(6) PAGE10F 3 PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT DATED

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

DA FORWF2823NDESTHSDS LNs INJURED(B/2-23IN)DA FIDRM ASRDAUL 72. IS OBSOLETE OP)3), b(@ PE vi o
CENTCOM 24




USE THIS PAGE IF NEEDF

* THIS PAGE IS NOT NEEDED, PLEASE PROCEED 7

JAL PAGE OF THIS FORM.

STATEMENTOF SRC

(b)), b(6)

2259

| TAKEN AT

DATED 28| D¢ oB

STATEMENT (Continued)

(b)@3), b(6)

(b)3)(0)(6)

(b)3)(0)(6)

(b)(3), b(6)

VINITIALS OF PERSON MAKING STAT,

-------

PAGE 2, DA FORM 2823, DEC 1998

(b)(3), b(6)

PAGE ‘. OF™  PAGES

&

EOF w/1 LN DEATH & 2 LNs INJURED(B/2-23IN), 4-1ID, 8 JUN 07

AFQPE V.01

10{(£)(3). b(6)!
CENTCOM 5



STATEMENT OF RéE

(b)(3), b(6)

"= —_— 3
| TAKEN AT 27280 DATED (S ] & © &

o

EMENT  (Continued)

(b)(3), b(6)

(b)3)(0)(6)

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

(b)(3), b(6)

2,

~

AFFIDAVIT

SR

(b)@), b(6)

| , HAVE READ OR HAVE HAD READ TO ME THIE STATEMENT

IAMTAIT S S

WHICH BEGINS ON PAGE 1. AND ENDS ON PAGE
8Y ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

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

1

. | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

(b)(3), b(6)
—(Signature of Person MaRiig Statementy.

|

Subscribed and swormn to before me, a person authorized by law 1o

P U . administer oaths, this = dayof N, .o ! o
(b)(3), b(6) e LsA (fia'ir%njw : ayo Yo ) i 25847
. ' Z at g L
i L LN T S R a0, L)
_ORGANIZATION
OB ANNBESS (b)(3), b(6)
(b)(3), b(6)
ST : & 7 Vped Narme of Person AGHTisenn 7
/ Ii ¥ 5 »F e Al dric __{7_ ;4 ;k'} “‘-‘.T' . I‘-.) Sﬁ\
ORGANIZATION OR ADDRESS (Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT = -
| (b)3)(b)(6) PAGE L OF 5  PAGES
PAGE 3 HUF RORINESEADER 290Rs INJURED(B/2-23IN), 4-11D, 8 JUN 07 1oE)(3). b(§|D PE .01
CENTCO 26



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

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1843 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identifisd.
ROUTINE USES: Your sociz! security number is used as an additional/alternate means of identification io facilitate filing and retrieval.
DISCLOSURE: Disclesure of your social security number is voluntary,
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME | 4. FILE NUMBER
Soedih RasV e Tanin 3% Bote € TALWIDIU2706 0% BRI g
! AST MARAE CIDCT RARIE BAIND = NMAME lg con ‘.t GRADEJSTATUS
(b)(3), b(6) ts / Al
| € ORGANIZATION OR ADDRESS y oS
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