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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.0. 9397 dated November 22, 1842 (SSN) |
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social securlty 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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(b)(3).(0)(6) PAGE10OF _Z— PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT O#0)(3),(b)(€ TAKEN AT /§0)© DATED 3JDEC 20 7

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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WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 3)..’(b - I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE [N!TIALED_A[L 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 INFLUENCE, OR UN! AWET I (RINLICERMERT
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{Signature of Person Making Statement]
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administer oaths, this 3 dayof Pecemn bie - 2607
(b)(3),(b)(6) at 1506
PL7 £, 8 F Se (b)(3).(b)(6)
ORGANIZATION OR ADDRESS {Signature of Person Administering Oath)
1T (b)(3).(b)(6)
(Typed Name or rerson Agmimistenng wath)
O
ORGANIZATION CR ADDRESS (Authority To Administer Oaths,
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APD PE v1.04
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SWORN STATEMENT

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

PRIVACY ACT STATEMENT
AUTHORITY: Titie 10 USC Section 301; Titte 5 USC Section 2951; E.0, 9387 dated November 22, 1243 {SSA)
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be agzurately identifies
ROUTINE USES: Your social security number is used as an additional/alternate means of identification o facilitate filing and retrievai.
DISCLOSURE: Disclosure of your social security number is voluntary.
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Q: WERE YOU REMINDED THAT YOU ARE STILL UNDER QATH FROM THE STATEMENT YOU MADE 31 1806DECGT?
125 b)E)b)6
}; WHERE WERE YOU LOCATED ON THE RANGE? (S8EE DIAGRAM)

QO WHICH TARGETS DID YOU HAVE YOUR SQUAD MEMBER'S ENGAGE, BY WEAPONS SYSTEM? (SEE DIAGRAM)
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16, EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT
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BAGE1OF 2~ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF)(3),(b)(¢ TAKEN AT /746 DATED YJenof§

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATE
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WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE _i@'(b)FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT I& 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 INFLUENCE, OR UNLAWFUL INDUCEMENT.

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

(Signature of Person Making Statement)

WITNESSES: Subscribed and sworn to before me, 2 person authorized by faw to
administer oaths, this day of
at i L B

ORGANIZATION OR ADDRESS {Signature of Person Administering Oath)

{ Typed Name of Person Administering Oath)

ORGANIZATION OR ADDRESS {Authonty To Admimister Oaths)
INITIALS OF PERSON MAKING STATEME~™ )(3),(b)((3),(b)
b)(3),(b)(6 FRAGE 72} OF 7 PAGES
PAGE 3, DA FORM 2823, DEC 1998 APDPE v1.07
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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. 2397 dated November 22, 1043 (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 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 STA TEMENT. AND PAGE NUMBER
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. 1 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 WITHCUT COERCION, UNLAWFUL INFLUEI =~ —~ "~ -
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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 (SSiVY)

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 additionallalternate means of identification to facilitate filing and retrieval.

DISCLOSURE: Disclosure of your social security number is volurtary.
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Q: WHICH TARGETS DID YOU HAVE YOUR SQUAD MEMBER'S ENGAGE, BY WEAPONS SYSTEM?
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()0 WHAT WERE THE LEFT AND RIGHT LIMIT OF THE RANGE FAN?
Al (SEE DIAGRAM)

r WERE YOU THE OIC/OR RSO OF THE RANGE ON 311620DEC07?
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b)(3),(b)(6 PAGE i OF = 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 FAGE NUMBER
MUST BE BE INDICATED.
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WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE

. 1 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 INFL!'ENAE AB 1kl Alaetu iimiincsasser

(b)(3).(b)(6)
ent)
WITNESSES Subscribed and sworn to before me, a person authorized by law to
administer caths, this day of ;
at T

ORGANIZATION OR ADDRESS

(Signature of Person Administering Oath)

( Typed Name of Person Administering Oath)

CRGANIZATION OR ADDRESS

{Authonty To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT
(b)(3),(b)(6) PAGE Z— OF: 2_ PAGES
PAGE 3, DA FORM 2823, DEC 1998 APD PE v1 0%
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Exhb+ 5F

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: Titie 5 USC Section 2951; E.Q. 9397 dated November 22, 1843 (SSNJ .
PRINCIPAL PURPOSE: Yo provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your soclal 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. LOCATION P 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
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10. EXHIBIT 11, INITIALS OF PERSON MAKING STATEMENT
N(3).(b)( PAGE 1 OF L 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 vi.01

CENTCOM 018017

CLASS A ACCIDENT (LN DEATH)_4-1ID_31DEC07_2-2SCR 105)(3),(b)(€
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STATEMENT OF (b)(3),(b)(6) TAKEN AT P patep 207 12 3}

8. STATEMENT {Continued) //
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by (0)(3),(b)(6) . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 2 3).(b:ULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITEALE;\LL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY ) ENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUE!  (b)(3),(b)(6)  NDUCEMENT.

‘(Signature of Person Making Statement)

)

WwiTnseeoe. Subscuwed and sworn to before me, 2 person authorized by law to
0)E).B)6) administer oaths, this 2§ _ dayof ﬂﬂ e b + dBOT?
’ I * 803
iy 78 S B)3.O)E)
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ORGANIZATION OR ADDRESS (Authority To Administer Oalhs)
INITIALS OF PERSON MAKING STATEMENT 1)(3),(b)(¢
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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 2951; E.Q. 8397 dated November 22, 1943 (3SN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identifiec
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrjeval
DISCLOSURE: Disciosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME i'd FILE NUMBER
|
5 TAST NAMF FIRST NAMF MINDI F NaAME 5. S8N | 7. GRADEISTATUS
|
(b)(3).(b)(6) (b)(3),(b)(6) | E-5/AD

¥. URGANIZATIUN OR ADDRESS
E CO, 2D SQDN, 2D SCR

8.
t (0)(3),(b)(6) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH;
Q: WERE YOU RFMINDED THAT YOU ARE STILL UNDER QATH FROM THE STATEMENT YOU MADE 311806DEC07?

N N2 @) )

of

Q: WHERE WERE YOU LOCATED ON THE RANGE? (SEE DIAGRAM)

i WHICH TARGETS DID YOU OBSERVE PFC MORRIS ENGAGE WITH THE M147

A {SEE DIAGRAM)

(3 WHAT WERE THE LEFT AND RIGHT LIMIT OF THE RANGE FAN?

AT(SERE DIAGRAM)Y

Q: DI YOU PERSONALLY OBSERVE PF(CD)(3), (b)(GHlI THE DESIGNATED TARGET WITH E '\«I RY ROUND EIRED?
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Q: COULD YOU OBSERVE UNAUTHORIZED MOVEMENT INTO THE RANGE FAN BY PERSONNEL, ANIMALS, OR VEHICLES

FROM BEYOND THE RANGE WALL?
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i0. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT 3) (b
PAGE 1 OF Z "AGES

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

1(3),(b)—

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

AND FAGE NUMBER

DA FORM 2823, JUL 72, IS OBSOLETE
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STATEMENT OF = (0)3).(0)(6) TAKEN AT !7 56 patep (R4 JAad @3

9. STATEMENT (Continued)

b)(3).(b)(E,

(b)(3).(b)(6)
)(3).(b)(¢

1(3). (b
\\\
-,
AFFIDAVIT
L (0)(3).(b)(6) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE _&3),0 | FULLY UNDERSTAND THE GONTENTS 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 INFLUEN( DUCEMENT.
—  (b)@3).(b)(®)
*Person Making Statement)
WITNESSES: Subsuiweu anu sworn w vefore me, a person authorized by lew to
administer oaths, this day of
at
ORGANIZATION OR ADDRESS {Signature of Psrson Administering Oath)

(Typed Name of Person Administering Oath)

ORGANIZATION OR ADDRESS {Authority To Administer Qaths)
INITIALS OF PERSON MAWING STATEMENT 3),(b
)(3),(b)( PAGE 2 OF Z’ rAGES
PAGE 3, DA FORM 2823, DEC 19938 APD PE v1.01
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(b)(2)High
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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 8 USC Section 2951; E.0. 8387 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 filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary. 3),(b) -
7. LOCATION e 2. DATE [YYYYMMDD, i. TIME )(3),(b)(F- FILE NUMBER
Col Bfaakraof" 2006712 3 | /0%
5. " TTT T mmmm e e 8. 88N 7. GRADE/STATUS
®)E).)E) L (b)(3).(b)(6) E 5/ 4tk
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£ Co 2Z-72 SCK

3),(b)(6
I (b)3).(0)6) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:

Oa  3IST December 2007 My Platoor 1o furned Yo fhe CcoP
| S, A fateol ot 1605 M\( ‘59( wond Lemdor, TG p)E).m)6) , i *-A.F;Mﬂ_&
“s f""l:ﬁ" W@ h.iomid d‘.ov'lFt"rﬂ‘l 2€ro m'f" fre f?m.)e, AT X{;ZQ

.06
T’?ﬁu@,g’f‘té et :‘71&_ Fang € 9e l’l.o"—rq,q,e{ alt fé?)d wé T"Etf‘-g(uéd Vhe
ConFirnmbton To T ire, MT Tirs+ 2lder was TP GEOOO 4

* L H ¢ ¢

| g S)(Z)ngh H{Z 'F{rg'f‘ F'.,-gé P o the (b)(2)High '{‘aﬂje'{— S 'ﬁ;(_ CMQ’E" w.
The Fa : ‘ »

ht Foeot bant” jast hoh, AFte rant pe wdyusid  aud fF
fae Yarhtt AFte, seserml pursts /

I hqﬁl h‘«M f-' ) .
Ve ‘%’r‘” [e m
wi 51"1,,.- ~  (b)(@High s, i o

ey Target, wWhidh ke b . seveal busts, Af-
008 ,::)(3).:;;%4?? he clea-d gnd came cFF oF fre (e Next, pre.
’ j::'fﬂé} mﬁ;'/u? the Sawme T"Q'HM“"-F +""7 ¢ts ;"%ﬁ:"?

. o [ (3).0)
tuery Time . )Zt\f?{fr' he Fred B 20 Pandg T took s spet 'Fr(":’“;""’f-ﬂ‘f

;1’ all D (b)(2)High tarpets us ‘a0 rownds, PFC (0)(3).(5)6)

ke Frred ; o

7 r€d mne the~ 3O rewn A‘j‘ Y4s ¥ nne Tr*,-—;"xi? il fhe Enstirm
(b)(2)High Taryets, Wi wtrl ¥hea told b conse Fire ot

aﬁ,ﬁ?*"&ﬂ, iéSO, Mf‘){. Wl wiere R']Lmrr‘!r(/l'P VLO %f cijfﬁn'/{,? é.q_r;g}S

Wi wirt t= }d m+ Wl walrt jéau.'a‘} fb !‘/iueﬁ-"ft, ate w bod 7‘0 mt’
Southh o +me CoP. We 1eF+ 4+ 1706 Netey IFC 0006  was
Firing an @@ W ZWET Filows, meoe

10. EXHIBIT ©)E).(0)(6)7 1. INITIAL- ~ -~~~ | MAKING STATEMENT UOROK
5 (b)(3),(b)(6) PAGE1OF Z  PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF ))(3) (n)((TAKEN AT /0§ DATED 2607 (27 |

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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H)3),b)(E b)@3).(0)6 |
STATEMENT OF (b)(3).(b)(6) TAKEN AT 1§0% pATED Zoo ] 1Z 5§
8 STATEMENT  (Confinued)
(b)(2)High
MACrivAvil \ ')(3),(b)(‘

I,

THREAT OF PUNISHMENT, AND WITHOUT COERCION. UNLAWFUL INFLU

_ (b)3).(b)(6) - , HAVE READ GR-H
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE Z'(s)’.(b,)!=ULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE ENETMLEEEMXCL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUIT HOPE OF RENEFIT AR REWARD WATUNIT

Subscribed and sworn to before me, 2 person zuthorized by law to

THIS STATEMENT

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

[Signature of Ferson Making Statement]

WITNESSES:
administer oaths. this 31 day of f} coem ber o NS
(b)(3).(b)(6) at .

Eeoge WA Spp (b)(3).(b)(6)
ORGANIZATION O annoEss (Signawre or rerson agmmistening vain) ik

(b)3).(b)(6) fer (D)3).(0)(®)

{Typed Name of Persbn Administering Oath)
O /2 S Yo o
{Authority To Administer Oaths)

ORGANIZATION OR ADDRESS

INITIALS OF PERSON MAKING STATEMENT
(b)(3),(b)(6)

PAGE 2 OF £ PAGES

PAGE 3, DA FORM 2823, DEC 1998

CLASS A ACCIDENT (LN DEATH)_4-1ID_31DEC07_2-2SCR
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DEPARTMENT OF THE ARMY
2™ Squadron, 2™ Cavalry Regiment
UNIT 42542
APO AE 09361

REGH-BAE 3 November 2007

MEMORANDUM FOR RECORD

SUBJECT: OIC/RSO Certification

leaders below are certified to perform duties as
AR 385-63, DA PAM 385-63 and USAEUR Supplement #1.
e y branch briefings have been conducted via on-site
ing programs.

SSG (b)(3).(b)(6)
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saders have been trained and understand the
he M4, MZ249, and M240B wezpon systems.

F

3. POT for thi

is memorandum is SFC (®@3).0)6) Squadron Master
Gunner, at VOIP 57

13~1324.

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

LTC, 1IN
Commanding

CENTCOM 018024
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EaQIQ Log Date ?}’December, 2007
(b)(2)High
162U EAGLE BASE coP EAGLE RANGE GOES HOT 18T PLT CONFERMING ZERO M2408B,M249 M4
1630 E86 COP RECIEVES CALL LOCAL NATIONAL SHOT SOUTH OF COP
1631 EAGLE BASE CcoP EAGLE RANGE GOES COLD
1650 E16 coP SP’'S FOR SOUTHERN PART OF (b)(2)High ]
1705 E16 b)(2)Higt ARRIVES ONSITE LOCAL NATIONAL DOA GRID OF BODY  (p)(2)High

CENTCOM 018025
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Eagle Log Date : yDecember, 2007

(b)(2)High
1620 | EAGLE BASE COP EAGLE RANGE GOES HOT 1ST PLT CONFERMING ZERC (b)(2)High
1630 E86 COP RECIEVES CALL LOCAL NATIONAL SHOT SOUTH OF COP
1631 | EAGLE BASE COP EAGLE RANGE GOES COLD
1650 E16 COP SP'S FOR SOUTHERN PART OF (b)(2)High
1705 E16 (b)(2High  |ARRIVES ONSITE LOCAL NATIONAL DOA GRID OF BODY (b)(2)High
YA) e E24 GOP: RPI3-COR-BLACKEGOT

£16 REPORTS LOCAL NATIONAL WAS ON HIS WAY TO SOMEONES
HOUSE TO COLLECT MONEY WHEN HE WAS SHOT 4 PERSONNEL TOOK

1715 E18 . COVER TO THE SOUTH
(b)(2)High TAKING PICTURES OF BODY AND SITE WHERE BODY LAYS TAKING
1716 E16 BELONGING 10'000 DENAR AND CELL PHONE
1730 E16 coP RP TO COP BLACKFOOT
(b)(2)High
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Nonresponsive, (b)(2)High

CENTCOM 018027
CLASS A ACCIDENT (LN DEATH)_4-1ID_31DEC07_2-2SCR 10)(3),(b)(€



Nonresponsive, (b)(2)High
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Nonresponsive, (b)(2)High
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Nonresponsive, (b)(2)High
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Nonresponsive, (b)(2)High
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Nonresponsive, (b)(2)High
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