SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is CCCS0OPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.Q. 9397 dated Novemnber 22, 1943 (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 your social security number is voluntary.
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ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT 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.
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AFFIDAVIT

I, _sPc (0)(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 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 IT.
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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 (SSNJ.
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which infoermation 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 your social security number is voluntary.
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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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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is CDCSOPS

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
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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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.
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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. 9337 dated November 22, 1943 (SSNJ.
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 your social security number is voluntary.
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is 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

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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DEPARTMENT OF THE ARMY
COBRA COMPANY, 2ND BA‘I‘I’AL]ON§87H CAVALRY REGIMENT
1ST BRIGADE COMBAT TEAM, 1°T CAVALRY DIVISION
CAMP TAJI, IRAQ APO AE 09378

AFVA-2-8-CAV-CCO 30 January 2007

MEMORANDUM FOR Commander, 2™ Battalion 8" Cavalry, 1st Cavalry Division, Camp Taji,
Iraq APO AE 09378

SUBJECT: Commander’s Inquiry for the death of a local national child

1. The purpose of this memorandum is to detail the events which lead to the death of a local

national child. On 23 January, 2007 along (b)(2)High , an IED strike occurred on a
(b)(2)High

on (W@High  The (b)High engaged the trigger man with (b)(2)High , but had to

continueb)(Higlwith the (b)(2)High There was

negative BDA at the time ot the engagement (Enclosure 1). The tollowing day Cobra 6 was
conducting consequence management in the area and found command wire that lead to the IED
hole. While doing this I gained information that a child had been killed by receiving a gunshot
to the head.

2. In meeting with the father and several members of the community along with the patrol, I
have determined the following to be the sequence of events that day that led to the local national
child being killed.

a. From previous SIGACTs along  ()(High this area is considered to be :(P@Highsite for
command wire IEDs with the wire running to the weston  (®)(High  There have been five
different times that wire has been found leading to the west along with PID of triggermen in
those fields (Enclosure 1).

b. On the 24™ of January 2007 I met family members and neighbors along ~ ®)@Hish  while
I was tracing command wire to the west of (b)(2High  They gave me the names of the child,
(0)©®) . and her father, (b)(®) . and stated that he
worked at the (b)(6)

c. At the Qada meeting 2 days later I met with (b)6) and gained more information from
him concerning the death of his child. (v)6) Was»)(eyears old and was already buried in the
cemetery, and that he had proof from the Doctor that she was dead (Enclosure 2). He also had
her birth certificate (Enclosure 3) along with her ID that I included with his (Enclosures 4 and 5).
His story matched all previous information, and he was in no way trying to deceive me or my
interpreter with his story.

3. There have been multiple individuals approaching me about this story. I was able to find the
approximate location where the child was hit, but cannot be certain. The grave site would

COMBAT OPERATIONS, (LN Child KIA), 1-1CD, 23 JAN 07 CENTCOM 013612



AFVA-2-8-CAV-CCO
SUBJECT: Commander’s Inquiry for the death of a local national child

require additional assets to reach since it is not close to a paved road. Many of the tribal leaders
are hoping that we take care of this man to show the Coalition’s good intentions towards the
people of the area. They also understand this is a bad area for IEDs, and many people in the area
have been using the tip line to pass information to the 2-8 CAV TQC. I chose to not give  (b)(®)

a claims card since this would disrespect him and his family. Ihave talked with him since, and
he is a man in mourning for his child.

(b)(5)

5. The Point of Contact for this memorandum is the undersigned at 242-6367 or
(b)3).(b)(6), (b)(2)High

(b)(3).(b)(6)
CPT, AR
Commanding

Enclosures:
1. SIGACTS relating to IED on 23 January 2007
2. Note of Death from Doctor, Arabic Writing

3. Birth Certificate for (b)(6)
4. ID Cards (Front) (0)(6) and ()(6)
5. ID Cards (Back) (b)(6) and (b)(6)
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UNIT: 1/1 CD

WHO: 2-8 CAV

EVENT TYPE: IED STRIKE
KIA (W/BR#): NONE

WIA (W/BR#): NONE

(b)(2)High

(b)(2)High

LA a AN

53 10807AND7: ®@High  2.8°CAV | (b)(2)High | CONDUCTING  (b)(@High  REPORTS AN IED
STRIKE ON THE MEDIAN OF _ (b)@High  VIC (b)(2)High ENGAGED POSSIBLE IED TRIGGER MAN
WITED)@Higl NO CAS/BDA. EOD NOT REQUESTED. PATROL CONTINUED MISSION TO RECOVERY
SITE.

SUMMARY:

1x I[ED STRIKE

Ox CAS

0x BDA
//CLOSED./!/

B EVENT 16 (231109)

UNIT:1/1CD

WHO: 2-8CAV

EVENT TYPE: COMPLEX ATTACK (IED_SAF)

KIA (W/BR#): NONE

3x WIA (W/BR#): 1x FRACTURED LEG (P)@High | 1x BLOODY NOSE (b)(2)High , 1x DISLOCATED
SHOULDER ! (b)(2)High

EQUIPMENT BDA: 1Xb)(2Hig|

ENEMY BDA: NONE

ENFEMY NETATNEERE: NONE

(b)(2)High

TIMELINE: 230935JANO7

WHAT: 2-8 CAV COBRA 12 REPORTS A COMPLEX ATTACK THEY ARE CURRENTLY STILL IN CONTACT
COBRA 12'S VEHICLE IS DISABLED.

230941JANOT: 2-8 CAV (b)(2)High 3 ARE NOTIFIED AND COBRA 9 WILL ESCORT THEM.
SOLDIERS WILL BE GRUUND Evacuaicy TO C-MED
231040JAN07: WHILE ENROUTE TO RECOVER THE (b)(2)High 2-8 CAV (b)(2High REPORTS

AN IED STRIKE ON THE MEDIAN OF (b)@)High  VIC (b)(2)High NO CAS/BDA. EOD NOT
REQUESTED. PATROL CONTINUED MISSION. (IED STRIKE ICON INCLUDED)

231144JANO7: EOD REQUESTED.

231207JANO7: WOUNDED SOLDIERS ARRIVED AT C-MED.

241225JANO07: EOD SP.

231240JANO7: ALL 3 WOUNDED SOLDIERS HAVE BEEN EVALUATED AND NOW RTD.
231320JANO7: EOD ON SITE.

231423JANO7: PBA IS 100lbs, OF BULK HE W/ COMMAND WIRE RUNNING WEST.

SUMMARY:

1 X COMPLEX ATTACK (IED_SAF)
1 X BDA)(2)Hig COBRA 12: (b)(2)High
3 X 1S WIA: W/BR#:

-FRACTURED LEG
(b)(2)High| - BLOODY NOSE
- DISLOCATED SHOULDER.
J/ICLOSED///
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UNIT: 1/1 CD

WHO: 2-8 CAV

EVENT TYPE: IED STRIKE
KIA (W/BR#): NONE

WIA (W/BR#): NONE

(b)(2)High

(b)(2)High

(b)(2)High
231040JANO7: (b)(2)High 2-8 CAV ®@High  CONDUCTING (b)(2)High
(0)@HgrREPORTS AN IED STRIKE ON THE MEDIAN OF . ®@High  VIC (b)(2)High
)J@HNO CAS/BDA. EOD NOT REQUESTED. PATROL CONTINUED MISSION.
SUMMARY:
1x IED STRIKE
0x CAS
0x BDA

//{CLOSED.///
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