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ORGANIZATION OR INSTALLATION LOCATION PERIOD COVERED
TF 1-28 FOB Falcon FROM TO
Baghdad, Iraq HOUR | DATE HOUR | DATE
_ 1926 12 April 07 2031 12 April 07
ITEM TIVE ; ] I
NO. N T o NCIDENTS, MESSAGES, ORDERS, ETC. ACTION TAKEN INL
(b)(2)High, (b)(3)(b)(6), Nonresponsive
(b)(2)High | 2009 Received tip from 1-18 that there is a Blue Corolla possible VBIED at

M887 Grid: MB 54087 82969 that is targeting JSS.

Nonresponsive, (b)(2)High, (b)(3)(b)(6)

Nonresponsive, (b)(3)(b)(6), (b)(2)High
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DAILY STAFF JOURNAL
Far use of this form, see AR

JUTY OFFICER'S LOG
+5: the proponent agency

- pro

1 Office of The Deputy Chief of Staff for Operations & Plans

TF 1-28

ORGANIZATION OR INSTALLATION

“OCATION -

*AGE NO.
77

NO. OF PAGES

" PERIOD COVERED

?'OB Falcon FROM

To

]3aghdad? Imq HOUR DATE

HOUR

2035 12 April 07 2144

DATE

12 April 07

ITEM

TIME

NO.

IN ouT

INCIDENTS, MESSAGES, ORDERS, ETC.

710

2035

ACTION TAKEN

INL

[ - 1
Wolf Den reports that their WB26 convoy a1 (b)(2)High ?uad a
Blue Kia bumped into|(b)(2)High/WB26 fired warning shot, Blue Kia

tried to merge into convoy again, WB26 fired back at the Blue Kia 1xKIA,
3xWIA. WB26 at the same time was receiving SAF from the roof tops.

They are currently setting up a coridon area in the West M&77.

Notified TOC

(b)(2)High, Nonresponsive, (b)(3)(b)(6)

713

2040

Wolf Den repors that JSS received SAF

Notified TOC

(b)(2)High, (b)(3)(b)(6), Nonresponsive

715

2053

WB26 beleives that the Blue Kia may be a VBIED. WB26 currently
scarching the houses in the Muhalla area that they received the SAF and

the arca where the individuals ran to with weapons.

Notified TOC

Nonresponsive, (b)(2)High, (b)(3)(b)(6)

—

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

718

2100

WB26 reports that they have cleared the vehicle and have found a child in
the vehicle, Currently conducting further search of the vehicle.

Notified TOC

Nonresponsive, (b)(3)(b)(6), (b)(2)High

2125

W6 reports that they have maintained control of the situation. 3xKIA LN,
2xWIA LN.1x4 yr old has minor injuries. The WIA arc being taken 1o

b)(2)Hig

the CSH, the Kla will be taken to the IP. W6 reports that they do not need
LEOD, and that they will return to the location of this incident tomorrow to

further investigat: the identification of the individuals.

(b)(2)High, (b)(3)(b)(6), Nonresponsive

(b)3)()(6), (b)(2)High
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13aghdad, Traq HOUR DATE HOUR | DATE
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NO. W] ouT INCIDENTS, MESSAGES, ORDERS, ETC, ACTION TAKEN INL
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ITEM TIME o sen
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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 Social Security Numbar (SSN).

PRINCIPAL PURPOSE: To document potential criminal activity involving the U.S. Army, and to aliow Army officials to maintain discipline.
law and order through investigation of complaints and incidents.

ROUTINE USES: Information provided may be further disclosed to federal, state, local, and foreign government law enforcament
agencies, prosecutors, courts, child protective services, viclims, witnesses, the Depariment of Veierans Affairs, and
the Office of Persorinel Management. Information provided may be used for determinations regarding judicial or
non-judicial punishinent, other administrative disciplinary actions, security clearances, recruitment, retention,
placement, and othar personnel actions.

DISCLOSURE: Disciosure of your §SN and cther information is voluntary.
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME i4. FILE NUMBER
[ (b)(2)High 2007/04/13 1530 -'
2 T NAME, FIRST NAME, MIDDLE NAME 8. SSN 7. GRADE/STATUS
(b)(3), (b)(6) 0-2/AD

oo UMORANIZATION U AUDRESS

B CO, TF 1-28,4 BCT

9.

| (b)(3), (b)(6) | . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
On 12 April 2007, at 2020hrs my patro! leftsi (b)(2)High ln the apartments. We
moved east on route and then tuneb)(2Hidlstopping at| (b)(2)High | The original plan was to establish within the

courtvard of the
| from|(b)(2)High a h K iz

here wa Toyota VBIED in the area and that is may be targeting the COP. (b)(2)High |
(b)(2)High 1 maved ueh'mlesl_‘i_an.d_:!‘- -6 onto the| (b)(2)High [runnin hicle had a
| (b)(2)High The 2-1 anoz== S were (b)(2)High in and
around the courtyard. At approximately 2030 [ was on the ground with the dismounts and the squad leaders rebriefing the plan when

I heard the 2-3 vehicle fire wamning shots. I turned to see what they had fired at when they fired 2 second set of warning shots. At
this time I could see the headlights aiircaching the vehicle and 2-3 began to engage the vehicle with (b)(2)High | The vehicle

apartment. As we moved inside the court yard and began to establish security when we received a BOLO report

slammed into 2-3 at approximatelyp)(2)Higmile per hour. The vehicle made no signs of stopping beforeTrsmuer2-3. Immediately |

noticed that the vehicle matched the BOT.O report. | saw movement in the vehicle and I call (b)(2)High nd began to

engage with (b)(2)High At the same time the 2-3 vehicle began to back away from the vehicle al TUEZ to engage with

[b)(Z)Hig Afterapour Tive to ten seconds of firing I called for a cease fire. I changed magazines drepping the empty mag to the

ground. I then called for all vehicle to move away from e it was burning and 1 thought that this may lead to an
hile I was calling this we began to

explosion. The 2-3 and 2-6 vehicle backed away about (b)(2)High

receive small arms fire from thq)(z)HigFl the apartments. Tmoved the medic to the 2-3 vehicle to assess any possible casualties. At
the same time I moved all dismounts to there vehicles for cover. While calling the report of the vehicle contact tamy 2-1
element called informing me that he was receiving effective small arms fire at his location (near 2-3 with the medic). | reported
this 14 (b)(2)High |and efter reportin (b)High __ontacted me and asked if we needed assistance on the scene. I requested for
them fo move to our location and (b)(2)High When they arrived on scene [ linked up on the ground with the 3-6
and 3-7 element and guided them > receiving small arms contact from. [ then took a team to the vehicle
to further investigate who and what was in the vehicle. As we approached I could hear a women calling for help. I moved forward
with SGand cleared the vehicle, we found no weapons or signs of explosives. Immediately | took & small child from the
vehicle and had the medic assess him. The child was abou old, he had no wounds, only small scratches. | left the child
with the interpreter and move forward to the vehicle with the medic and began to assess the casualties. As we worked on the two
women in the car that were still alive. At approximately 2043b)(2)Higfland (b)(2)High ived at the scene of the vehicle.
There medics assisted in stabilizing the casualties. While the medics weré ; gan to police up the dead bodies. At
approximately 2050 the casualties were moved into thg)(2)Hig a{b)(Z)Highhad brought to the scene and the evaced the two casualties
and the child to the US CSH. We continuad to police uptme Bodies. In total there were four LN KIA, the driver was 4 (0)(6) | year
old male, in the front seat there was a girl betwee ears of age. In the back seat there was a boy betweer (b)(6) lyears in age and
a women betweer| (b)(6) years in age. All bodies were placed in body bags and consolidated. I linked up with attack 3-7 and
coordinated for him to take control of the scene as we moved to the IP station on 0 get them to pick up the bodies and

10. EXHIBIT 11. INITIALS NG STATEMENT
(0)(3), (b)(6) PAGE 1 OF I 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 STA TEMENT, AND PAGE NUMBER
MUST BE INDICATED.
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USE THIS PAGE IF NEEDED. iIr THIS PAGE IS NOT NEEDED, PLEASE PROCEED To ~INAL PAGE OF THIS FORM,

| f {4

STATEMENTOF | (b)), (0)(6) TAKENAT _ § i7e | DATED 2007/04/13

9. STATEMENT (Continued)

e them to the morgue. We left the scene and stopped b to pick up a new interpreter. We then moved to the IP station and
icked up two IP vehicles. While returning to the scene we dropped off SPC(b)(3), (0)(6) who was the gunner in 2-3 to have the
i luate him. We moved to the scene and put the bodies into the back of the IP trucks. The(b)(2)Highthen coordinated with

(b)(2)High | to escort the IP back to the station. My Patrol remained on the scene to wait for the wrecker vehicle. At approximately

2330|(b)(2)High arrived on scene and dropped ofT the wrecker. The wrecker hooked up to the vehicle and we drug it to the IP
lsmion. At we returned to site 14.

nothing to follow

INITIALS OF PERSON MAKING STATEMENT,
(b)(3), (b)(6) PAGE OF PAGES
DA FORIf 3883, OSAB00%s LN DEATHS & INJURY TO 2 LNs, 4-11D, 12 Apr 07 ioD)(3), (b)( PEvr 00
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STATEMENT OF

8. STATEMENT

(b)®). (b)(6)

(Continued)

-

R I vy &7 S I
TAKEN AT S ite 1Y DATED [/ 4/ L0577

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

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

WHICH BEGINS CN PAGE 1, AND ENDS ON PAGE 1
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, WITHQUT

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE,

- | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

(b)(3), (b)(6)
——(Signature of Person Waking Statement)

WITNESSES: Subscribed and sworn to before me, a person avthorized by law to
administer oaths, this day of :
at
ORGANIZATION OR ADDRESS (Signature of Person Administering Oath)
(Typed Name of Person Administering Oath}
ORGANIZATION OR ADDRESS {Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMEN

DA FORM @873/ NEBINSOAE: LN DEATHS &

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

PAGE OF PAGES

TNJURY TO ZLNs, 411D, 12 Apr 07 10P)(3), (b)(& PE v1 .00
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SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2961; E.Q. 9297 dated November 22, 1943 (SSA).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disciosure of your social security number is voluntary.
1. LOCATION i .y T 2. DATE (YYYYMMDD) 3. TIM 4. FILE NUMBER
Sﬁuja\&! , + oy A00F 04 i3 | 1230
g 7. GRADE/STATUS
(b)(3), (b)(6) <SG /L £
| 8 " ORGANIZATION OR ADDRESS =
= f ’
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ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT TAKENAT ____ DATED _____

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.
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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, 1843 (SSN).
PRINCIPAL PURPOSE:  To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of you- social security number is voluntary.

1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
FORB Falcew Trag 704 I3 1216

T AAME AAIAC CINARIS & oo 7 GRADE/STATUS

®)®3), (b)(6) -5 /BTl
o TSN T T TOW @TT ADUTEOY I
R J-2+T N 27 Pit

9.
I, ] (b)(3), (b)(6) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER CATH:

I
—

A oo Lasore oF the Hme Phat s fncidendt occoured.
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