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Exhibi4 3

_E CO DEATH OF LN SIR (311710DEC07)

FROM: EAGLE COMPANY, 2/2 SCR
THRU: 4/11D

TO: MND-B G3 BTL MAJ IN CIC
SUBJECT: E CO DEAQTH OF LN SIR

1. CATEGORY: DEATH OF A LOCAL NATIONAL
2. TYPE OF INCIDENT: GSW RESULTING IN DEATH OF LOCAL NATIONAL

3. DATE AND TIME: 311715DEC07

4. LOCATION: (b)(2)High

5. PERSONNEL INVOLVED: 1/E-2/2 SCR
A. SUBJECT: (0)(6)

RANK OR GRADE: NA

SOCIAL SECURITY NUMBER: NA

RACE: IRAQI

SEX: MALE

AGE: UKN

POSITION: NA

SECURITY CLEARANCE: NA

UNIT AND STATION OF ASSIGNMENT: NA
DUTY STATUS: NA

MARITAL STATUS: UKN

=TIOMMoOOw

B. ALCOHOL INVOLVEMENT: NONE

6. SUMMARY OF INCIDENT: AT APPROXIMATELY 31 1620 DEC 07 ELEMENTS OF
1°" PLT EAGLE COMPANY BEGAN TO FIRE AT THE RANGE LOCATED BEHIND
COP BLACKFOOT. THE WEAPONS BEING FIRED WERE (b)(2)High

(b)@High AT APPROXIMATELY 31 1630 DEC 07, (b)(6)

(b)(6) CALLED COP BLACKFOOT AND REPORTED THAT A LOCAL
NATIONAL WAS SHOT SOUTH OF COP BLACKFOOT. COP BLACKFOOT WENT
INTO AN IMMEDIATE CEASE FIRE AND QRF WAS NOTIFIED TO MOVE TO THE
LOCATION WITH THE MEV TO RENDER AID. 15T PLT LEFT THE COP AND
ARRIVED AT THE LOCATION OF THE LN AT APPROXIMATELY 1650 HRS. ONCE
ON SCENE, THE 1/E REPORTED THE LOCAL NATIONAL TO BE DEAD. THE PLT
PROCEEDED TO CONDUCT SSE TO AID IN THE INVESTIGATION OF THE
INCIDENT. ACCORDINGTO  ®®  THEMANLIVEDON ®© AND WAS
TRAVELLING TO MA'AMBRA TO VISIT A FRIEND. HE WAS SUPPOSEDLY THERE
TO REPAY A DEBT. THE MAN REPORTEDLY DIED WITHIN 2 MINUTES OF BEING

CENTCOM 017990
CLASS A ACCIDENT (LN DEATH)_4-1ID_31DEC07_2-2SCR 10)(3),(b)(



A. TELEPHONE

POSITION NAME TIME INSTRUCTIONS
B. EMAIL
POSITION NAME TIME INSTRUCTIONS

CENTCOM 017991
CLASS A ACCIDENT (LN DEATH)_4-1ID_31DEC07_2-2SCR 1€3)(3), (b)(¢
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(b)(2)High
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(b)(2)High
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RANGE TARGETRY. SOUTHERN VIEW FROM
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EK’L\‘LK 54

SWORN STATEMENT
For use of this form, see AR 130-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2851; E.Q. 9397 dated November 22, 1943 (S35
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/altemate means of identification to facilitate filing and retrieval
DISCLOSURE: Diselosure of your social security number is voluntary.
LOCATION 2. DATE (YYYYMiy3) (b)( |3 TIME 4 FILE NUMBER
FOB FALCON, BAHGDAD, IRAQ 2008/01/8p 2727
5 LAST NAMF FIRST NAMF, MIDDLE NAME 5. SSN T GRADEISTATUS
(b)(3).(b)(6) (0)(3).(b)(6) 0-5/AD
& ORGANIZATION OR ADDRESS
2D SQDN, 2D SCR
! (b)(3).(b)(6) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

Q2 WAS A 1\)\\5(1!\1 STABLISHED AT COP BL z’\l'CI\fOOT PRIOR TO YOUR TOA IN l TBS’ OF 20077
Al Y éb Not Z_{\.wd Vim0 S \ ATNS Td{\.o}d‘. wes E’S cﬁ% CO\ %\"'fft\%}

. - \
?vw‘? %, Se?)ﬁ*‘\w 2001 (b)(3),(b)(6)

Q: WERE YOU AWARE THAT EAGLE COMPANY ESTABLISHED A RANGE TO ZERO WEAPONS AND HAS USED IT SINCE
SEPTEMBER 20077 ! \ ‘5[
AT amn AW At lCL\,.“Z_ 5\9, Com?at\\i es\-«\_,\\S\'\ ~ el Aty e Rye ~

Co¥ %\act:\"'—’l Sor Zefo ConT Pma 10N Ml weeapons kﬁll e ‘”‘; es

(}Seé this {(anae Since Seﬁt*"‘\oﬂ' 20071
b)(3).(b)(6

Q: DID YOU SIGN A RISK ASSESSMENT FOR THIS RANGE TO BE USED OR ENSURE IT WAS CERTIFIED (b)(2)High
(b)(2High

WNo. T 3,:), i\o?_" Co\f\éuclf o~ Y“:SY, QSSCSSMQ(A? %r Ms Ponee_ as ?Cﬂuifté

b)(2)High
!:‘{ (b)(2)Hig (b)(3),(b)(6)

Q: IS THERE A CERTIFIED RANGE PACKET FROM THF PRF OUS UNIT?

; \
ML an {\a},‘ Aw &l o= cet W‘N’\C—- %“Gh¥ %‘?M }j\\i' ’%RULMS BT
Setionel L R %\ac\(_ﬁm (0)(3).(0)(®)

3 IF NOT. DID YOUR UNIT ‘n"i\d!l ONE?

A Z 2, EC?\ éu-. l\c) su\,m\%’ '%\*Q, Wc‘u\ml ?ﬂ?rjuﬁa\"\(\ -\-o C@_'pl} \-\1 lr\\(, 'Smm\
atms Canae o o Bleclleor £C USe.  meme

Q: WAS YOUR ASSUMPTION THAT SINCE THE RANGE WAS ALREADY BEING USED. THAT IT WAS CERTIFI I'l’) 3Y 1CD OR 4TH

BDE. IST ID?

AR A .). l\o)C ASSWnE. -'r\\ {— '\'\\LS (“5 \\;L been Cer‘);\&;\e,l_ 1@, ast:, %\mx(
e TP g “‘“\i“\t\-t) \ine [PRESS é{' 'wr\l \eUc\ mé }_’\1\\- SO 1\«\1-5»%“\ ‘{\* \D«-r\ "‘r‘(’-r\

"P Mlh\%\‘%ﬂ—?\s\g 1_ Cl l M% I.L\I\\}-(S")’n M @C%‘V) \ N“‘b{.— 6€oi\\e%\\ w\\\\ G‘\QUM

o
Sicine line Decarse T 43 0} Dec Maae. ovior 3o D netosat - O)-0)E)
10, EXHIBIT : KING STATEMENT
(0)(3).(0)(6) PAGE 1 OF 3_ PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT DATED

THE BOTTCOM 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 017997
CLASS A ACCIDENT (LN DEATH)_4-11D_31DEC07_2-2SCR 102)(3).(b)(€




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

STATEMENT OF (b)(3),(b)(6) TAKEN AT ?"% TALCN aatis 10 DN 0%

8. STATEMENT (Continued)

hs ?m\r a2t Smaém&‘s cha;f\w\? prteC ko Ae?\w[:m\ S e
Tosr) Theodee GchA[cm as WL o O\F O1-09 e andociel

(b)(2)High

Noweoer, 1 d:) [\a%‘ Cof\éu\tbk a 3((!:)?&? pisy aggegsrv\m\); e -"{-“ixel\
"-:\aN’_)t n% CO? %\&CK&&J}‘/ '&;\\U\S S‘C)T)?‘::\r} COI\B\\\'-\OJ\S E\}br }’}N_ Sﬁg;_
ogemFn & s Conae
S

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

\\.\\\.
\\\
3 N
\‘\,

; “

INITIALS OF PERSON MAKING STA
(b)(3).(b)(6) PAGE 7. OF _Z BAGES

PAGE 2, DA FORM 2823, DEC 1998 e

CENTCOM 017998
CLASS A ACCIDENT (LN DEATH)_4-11D_31DEC07_2-2SCR 10)(3),(b)(



STATEMENT OF (b)(3).(b)(6) TAKENAT YOO ??\LCO& paten  \O SAN a‘rb

e
ONSTATEMENT  (Continued) d
T i
Y ~ /
™ &
S ;U (0)(3),(b)(6) A
Sl
i
v
B it
N
2
S
‘.\'~.
“
PR
(0)(3).(b)(6)
(b)(3).(b)(6) \"7\
. 5(\;;
P
)
~
~ (b)(3),(b)(6)
\;J
5y
v
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 I8 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 INF
(0)(3),(b)(6) il
WITNESSES: Subscribed and swom to before me, a person authorized by law to
administer caths, this day of
at R i i DR
CRGANIZATION OR ADDRESS (Signature of Person Administering Oath)
LTC (b)(3).(b)(6)
[ preu ivarie ur merson Administening Oath)
UCMI
ORGANIZATION OR ADDRESS (Authority To Adminisier OAths)
INITIALS OF PERSON MAKING STA
(b)(3).(0)(6) pace 2 OF >  pAGES
PAGE 3, DA FORM 2823, DEC 1998 APD PE vi.07

CENTCOM 017999
CLASS A ACCIDENT (LN DEATH)_4-1ID_31DEC07_2-2SCR 10)(3),(b)(



SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is PMG.
PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Bection 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 acsurately identified
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate ing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
. LOCATION 2. DATE (YYYYMMDD) 3, TIME 4. FILE NUMBER
5. LAST NAME, FIRST NAME, MIDDLE NAME & SSN 7 GRADEISTATUS
(b)(3),(b)(6) (b)(3).(b)(6) 0-3/AD
8. ORGANIZATION OR ADDRESS
ECO, 2D SQDN, 2D SCR
8.
I, (0)(3),(b)(6) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
)@).(0)AS THE RANGE HERE WHEN YOU ASSUMED THE COP IN SEPTEMBER OF 20077
VT Sere . L Kagw (o€ ES5444 fished phe Fa rge B idR guem dargeds bk Srows g
frovm (220w e [ ik Mem i h of  Sepfem li'h.-,('l
. HOW LONG AND !—Hﬁ.\" OFTEN DO YOU USE THE RANGE? '
Al :‘,\ PRt B = ')\'-:#' £Cn A o o] f:,‘:.q,\_ + g P f &£

)@ YOU HAVE A CERTIFIED RANGE PACKET FROM EITHER THE PREVIOUS UNIT OR 28CR?
oA

I(3),(b) IF NOT, DID YOU SUBMIT ONE?
Arey

LR

QWA TOUR ASSUMPTION THAT SINCEFHERANGE-WAS ALREADY-BENG-USED HERE THAPIT-WAS CERTIRIED-BY-HIDOR

sl

)(3),(0)(HAT DID YOU USE TG DETERMINE THE COP BLACKFOOT RANGE SDZS OR THE LEFT AND RIGHT LIMIT PRIOR TC
ABLISHING THIS AS SUITABLE FOR FIRING WEAPONS ON IT? 1/ wsped +A2  buntls 24,

e

¢ 2 ; ;s
leih #he Kinge as felt 0 KGht Lomiks,

-

)(3),(0)( WHAT STEPS ARE TAKEN TO MITIGATE UNAUTHORIZED MOVEMENT INTO THE RANGE FAN BY PERSONNEL
IECKPOINTS), ANIMALS, OR VEHICLES? .
(b)(2)High

(b)(2)High

b)(3)’(b)(6‘ll AT CTIDC A0 T AL EIRT Yy 757 12410 T'IID 11 A LAY 1T
I (b)(2)High

DO YOU HAVE RSOS/OICS DRAFT A RISK MANAGEMENT WORKSHEET (RMW) PRIOR TO SHOOTING OR IS THERE A
B ENANDING EAGLE COMPANY RMW FOR WHENEVER THE RANGE IS USED? 477

{3 HOW OFTEN DO YOU CHECK THE DWELLINGS WITHIN THE RANGE FAN TO ENSURE THEY ARE NOT OCCUPIED?

Al
(b)(2)High
(b)(2)High
'_’. EXHIBIT 11. IN!TTK ON MAKING STATEMENT 2
b)(3).(b)(6 PAGE 1 OF ! PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT O} TAKEN AT DATED

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

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE APD PE v1.07

CENTCOM 018000
CLASS A ACCIDENT (LN DEATH)_4-1ID_31DEC07_2-2SCR 10)(3),(b)(




P AT gl = T 7
statementor (D)3).(b)(6) TAKEN AT /K 70 DATED D Ja 2 O

9. STATEMENT  (Continued)

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

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

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

‘ e
/ ik
/ (6)(3).()6) \

AFFIDAVIT
I (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 IS TRUE. 1 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™™ == = sesimmse imomisnmumom

— (b)(3).(b)(6)

1ent}

Subscribed and swomn to before me, a persen authorized by law fo

administer oaths, this ‘3 dgayof AU .r:,")F'.j

at

WITNESSES:

ORGANIZATION OR ADDRESS l (B)(3).(b)(6) n Administering Oath)

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

(Typed Name of Person Administering Oath)

UCMIJ
ORGANIZATION OR ADDRESS (Authority To Administer Oaths)
INITIALS OF Pt 1G STATEMENT Y
T/ GES
(b)(3),(b)(6) PAGE 7/ OF ) PAGE

PAGE 3, DA Fluvi cven, ou3C 1998 a APD PE v1.01

CENTCOM 018001
CLASS A ACCIDENT (LN DEATH)_4-11D_31DEC07_2-2SCR 100)(3).(b)(€



Exhbid 5¢

SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is PMG.
PRIVACY ACT STATEMENT
AUTHORITY: Titlz 10 USC Section 301; Title 5 USC Section 2851; E.Q. 9397 dated November 22, 1843 (SSNJ .
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 fif fing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE  ~7~""“4MDD) 3. T [ 4. FILE NUMBER
i _ )(3), (b)( 2)(3),(b)(€
oY p‘)‘rtl'_?:ce"{' 2¢0 Ll'{. R | P
5 I AQT MAME CIDOT RFALIF wpitrwmr &= wiasar ; QaN ?. GMDE'STA-US
(b)(3).(b)(6) (b)3).(b)(6) E-tefALive
_S ]
isrp‘"’?r E o 'l Y o
o
b SR ' 3 I EMENT UD TH:
@),(b)’ =l (b)(3),(b)(6) » WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH

O By Deg Tood i® PLT C.a 2-232 RETuesEd T (0P Rlakfoad

flows  w  mMossded Comrbosid Pates( @ ikod has. T R ted "

’\ CAD LEARERS 4o Oy B Yo wasuge d‘"?{ AR i Eq_k_..,(
fede o il ° Sawvady cops . AS wo 46 C2oss Taalas L.-\_-;--‘_.i-i«

ME  or vhe | (B))High L DG OBOO  caled Easle Jase
_M ‘\??uuhm%{ IS 4o @eqoest Eavle Ramvse do 5o hot Ad apires

IS Eagle Gase Ras: o 556 OELLE) and caid wse wicle elearz 4
R MAbised bl and doldl Tasle Ruse Fhot we
wre Girdu 5 (b)(2)High Aasd

“!_ A o ( r I"I) v i
% Wioed Andl sad Lo ‘FL, v Ale Cleazed el pal SG
‘,_‘_5\;’:-.»}..};«_:{{%:.{;, “{-—\,.& 1

R 4 '4-1«_{* At “-\\ &L’L"r};.._

(b)(2)High Eade Base

QPR t)) La: &) q.LS

& L raas i
Sivew T went o

‘\ 2 ““i'&(‘“ Yoo i i f -~ ~ v
SRR O e erd s Al )@, (b)(
Gaed A07iex Lo s fod nes, Hel g0y pame Lol e
\ Vife SO dh o d@High = v d & .
LT eee® T .. Do doce . Viredios B TERG PYE Rieisand. 4
- — _ q Y TRAALE } Uiree -ii.._-«-‘:_ ‘ escd -;.{_GIQ ) Ctﬂ-t ol

e T e 2 f(*‘.;t- S b)(3) (b)(6 n ~ i =lre , S0 doy of
Wy Roowds A (0)(3),(b)(6) Revudy aud DA et Uisoatly Sce
AArMICt ol s g&.c_‘t*c "

bt Cp % B L 3 F .

' **L‘L T OO0 Al My rgcqe . O@OE) 0o o o)High

Mt > Ll ased Visualy See ,:W{' "‘Q“;_ Jj;- wee Ao Saug
ega i =

AL ARoxametly 1e4S A cenve Cine wAl caled | ' :

T Prew Tasdeoc bed Cueafore 4o lock & clogr. wlos) *LL ?-ﬁ't‘_(‘:j (0)3)(0)(6)

N et eapen: T

_‘--dk.;-\;} Yo Cale (_43 T e dpid L SFC (0)E)b)E) W—& ki e ; - L'L :'i:\'
¥ L L & ¥ > )

r,-\‘u.ir i Five amlas T weard  do He ¢ At was Yeld Hal W -ere
e Tnvestizale A possille Skt focal pabiemal. 17 pUT I Ve CoP #t

10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT -
(b)(3),(b)(6) PAGE1OF 7 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 BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE APD PE v1.01

CENTCOM 018002

CLASS A ACCIDENT (LN DEATH)_4-1ID_31DEC07_2-2SCR 10)(3),(b)(



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

(b)(3),(b)(6)
STATEMENT OF S5¢, (6)(3).(b)(6) TAKENAT VEZ <

DATED <I| Ve, Zeoed

AENT
b)(3),(b)(6;
Aprdon, FTCO hrs. Omte we AARTvel on (cheee Lhe Yocal wal: ool was
ean We ook Pictures And called cacle Rase | LTOOOO) jecrc.nd 4f
Qu'\;{'ﬁ@r 3-.;.3&&..4:«; {ewn  Easie @ (€21 0)@)0)6)
Lo v ¢l GE0)6)

{Continued}

AT Apfles 1730 e telumel

—— U™ T S{- :rﬁ; s = a“cm}g

—
A s-\«i\i Pemy Llam,

Sadiis TP Errad i
2L el Bioel ah (py(2)High
g

(b)(2)High T oy eds

(b)(2)High

AFFIDAVIT
LS ®)3). (b)(6) . 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 INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. 1 HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUEN

(b)(3),(b)(6)
g et ¢ e s e e
WITNESSES: Subscribed and sworn to before me, 8 person authorized by law to
4 administer oaths, this 21 dayof  Jcen ber CAses

B ¥ (b)(3),(b)(6) at . L I O i A

(b)(3),(b)(6) e S e
g A et (b)(3).(b)(6)
N W 2 = Tk £
ORGANIZATION OR ADDRESS -

(g G W s Aunmasisnng Jath)

WwT (b)(3).(b)(6)
{Typed Name | o At

JEim
(Authority To Administer Oaths]

ORGANIZATION OR ADDRESS

INITIALS OF PERSON MAKING STATEMENT
(b)(3),(b)(6) PAGE 7 OF Z_ PAGES

PAGE 3, DA FORM 2823, DEC 1998 ARD PE v1.01

CENTCOM 018003
CLASS A ACCIDENT (LN DEATH)_4-1ID_31DEC07_2-2SCR 10)(3),(b)(¢



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, 1843 (SSN) .
PRINCIPAL PURPOSE: To provide commanders and faw 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 dling and retrisva
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
5. LAST NAME FIRST NAMF MIDDLE NAME 6. 85N 7. GRADEISTATUS
(b)(3).(b)(6) (b)(3).(b)(6) E-6/AD

0. UMGANIZA TIUN UK AUDKESS
E CO, 2D SQDN, 2D SCR

L (b)(3)(b)(6) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH.

Q: WERE YOU REMINDED THAT YOU ARE STILL UNDER OATH FROM THE STATEMENT YOU MADE 31 1820DECOT?
125 @0
0 WHERE WERE YOU LOCATED ON THE RANGE? (SEE DIAGRAM)

0 WHICH TARGETS DID YOU HAVE YOUR SQUAD MEMBER'S ENGAGE, BY WEAPONS SYSTEM?
A: (SEE DIAGRAM)

0 WHAT WERE THE LEFT AND RIGHT LIMIT OF THE RANGE FAN?
{SEE DIAGRAM)

e

P WERE YOU THE OIC/OR RSO OF THE RANGE ON 311620DEC07?
3 0 I _
b)(3),(b)(6

i

g

9 \’\"E"IRE{ YOU EVER AN QIC/RSO OF THE COP BLACKFEQOT BANGE?
A i 4 = =X b b "y
‘{g; P DT '-’L\J\&_ s %c‘ *‘SV\. O:t{_ € iES(‘l (b)(3),(b)(6)
o HOW DO YOUu (‘().\TI\-{UNI(,‘A_TE WITH THE EAGLE CP DURING RANGE QOPERATIONS?
i xo e L
By O@High  Ftoosts Tasle Basey o e

Q: 1F 80, DO YOU DRAFT A RISK MANAGEMENT WORKSHEET (RMW) PRIOR TO SHOOTING OR {§ THERE A STANDING EAGLE
COMPANY RMW FOR WHENEVER THE RANGE 1S USED?
Al Tlazae wAas w0 Bisk maumgeesb Gostlesieet needed o o s v one e d

Prol 4o ust of TSasle ‘2’“"’3*3‘[b)(3),(b)(6j

Qi [F REO/OIC, WHAT STEPS ARE TAKEN TO MITIGATE UNAUTHORIZED MOVEMENT INTO THE RANGE AN BY PERSONNEL.
ANIMALS. OR VEHICLES?

i

(b)(2)High

()b}

Q DID SPCR)(3),(b)(62VALIFY ON THIPIQHIGN N GERMANY OR KUWAIT?

A

(b)(2)High

1)(2).(b)(6
’} EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT .
| PAGE 1 OF PAGES
(0)(3).(b)(6) | &
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, IS OBSOLETE APD PE v1.01

CENTCOM 018004
CLASS A ACCIDENT (LN DEATH)_4-1ID_31DEC07_2-2SCR 103)(3),(b)(€



STATEMENT OF (b)(?)’(b)(G) TAKEN AT _} VAN s paTed _ Y Naw) 1008

9. STATEMENT (Continued)

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

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

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

AFFIDAVIT

3),(b)(¢
74 (0)(3).(0)(6) WE":%(E%ﬁ(-%%WE 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 SACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD. WITHQUT

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLI

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

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

WITNESSES:
administer oaths, this day of
at
ORGANIZATION OR ADDRESS {Signature of Person ﬁdm;'m’sre.;;g: QCath)
{Typed Name of Person Adminisienng Laih) -
ORGANIZATION OR ADDRESS {Authority To Administer Caths)

INITIALS OF PERSON MAKING STATEMENT

(b)(3).(b)(6) PAGE . OF 2 PAGES

PAGE 3, DA FORM 2823, DEC 1988 APDPEVTQY
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