SECTION V1 - AUTHENTICATION (para 3-17, AR 15-6)

THIS REPORT OF PROCEEDINGS 1S COMPLETE AND ACCURATE. (¥ any voring member or the recorder fails to sign here or in Section VII
below, indicate the reason in the space where his signature should appear.)

(Recorder) {Investigating Officer) (President)
(Member} {Member)
{Member) {Member)

SECTION VIl - MINORITY REPORT (para 3-13, AR 15-6)

To the extent indicated in Inclosure , the undersigned do(es) not cencur in the findings and recommendations of the board.
(I the inclosure, identify by number each finding and/or recommendation in which the dissenting member(s) do(es) not concur. State the
reasons for disagreement. Additional/substitute findings and/or recommendations may be included in the inclosure.)

{Member) {Member)
APPROVAL

SECTION VUi - ACTION BY ARROINFING AUTHORITY (para 2-3, AR 15-6)

The findings and recommendations of the{ (investigating officer} beard) are

v,

IN THE INVESTIGATION OF THE EOF INCIDENT INVOLVING 8-10 CAV, 4/4 ID, CONCLUDING ON 6 NOV 06:

I ratify the appointment of the investigating officer and approve his findings and recommendations.

I remand case to BCT Commander to direct the additional training at
the tactical level as requested.

JOSEPHF. FIL, JR

Major General, USA
1 IEszs Commanding

CENTCOM 007595
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EXECUTIVE SUMMARY

EOF w/fatality
A/8-10 CAV, 4/41D
04 1600 Nov 06

1. An American patrol in Ameriyah was about to crossl (®)@High  |when a white Kia
van sped toward the patrol’s vehicles. The van had a single male occupant, and the

Idiers perceived the van to be a VBIED. The van did not stop after the patrol
fsg—l)? The @unner for the patrol’s lead
(b)High then opened fire, killing the van’s driver. The van crashed into the patrol, but no
VBIED detonated or was found.

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

(b)(5)

CENTCOM 007596



DEPARTMENT OF THE ARMY
4™ BRIGADE COMBAT TEAM, 4TH INFANTRY DIVISION
FOB PROSPERITY, BAGHDAD, IRAQ
APO AE 09348

REPLY 7O
ATTENTION OF:

AFYB-UA-CDR 14 November 2006

MEMORANDUM FOR Commander, Multi-National Division - Baghdad, Camp Liberty, APO
AE 09352
SUBJLCT: Recommendations — AR 15-6 Investigation Re: A/8-10CAV Lethal EOL 6 Nov 06

1. I have reviewed the above described investigation and recommend approval of the findings
and reccommendations.

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

4. My POC for this action is CPT{  (®)@)®)(©). (1)@)High

(b)3)(0)(6)

COL, IN
Commanding

CENTCOM 007597



AFYB-UA-LGL 14 November 2006
MEMORANDUM FOR Commander, 4" Brigade Combat Team, 4™ Infantry Division
{Mechanized), FOB Prosperity, APO AE 09348

SUBJECT: Legal Review - AR 15-6 Investigation Re: 8-10CAV Lethal EOF 6 Nov 06

1. I have reviewed the above described investigation and find it legally sufficient. The
proceedings comply with legal requirements, and sutficient evidence sapports the findings.

2. As a procedural matter, the investigating officer should have lett the block in Section 1l blank,

because this was an informal 15-6 investigation, and. therefore, does not require other person’s
presence.

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

4. Please contact me or CP'I (0)@), (b)6) |with_any auestions or Concerns

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

CPT, JA
Brigade Operational Law Attorney

CENTCOM 007598




1L
III.
IV.

VI
VIL
VIII.
IX.

TABLE OF CONTENTS FOR 15-6 FOR LETHAL

ESCALATION OF FORCE

Letter of Appointment as Investigating Officer for 15-6

DA 1574

Exhibit A: DA 2823 from SSG
Exhibit B: DA 2823 from SSG
Exhibit C: DA 2823 from SGT
Exhibit D: DA 2823 from SPC

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

Exhibit E: Power Point storyboard of events from LEOF

Exhibit F: DA 3881 from SSG
Exhibit G: DA 3881 from SSC
Exhibit H: DA 3881 from SG
Exhibit I: DA 3881 from SPC

(b)(3)(b)(6)
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DEPARTMENT OF THE ARMY
Alpha Troop, 8" Squadron, 10" Cavalry Regiment
4" Brigade Combat Team, 4™ Infantry Division (Mechanized)
Baghdad, traq, APO AE 08348

AFYB-UA-UAA-A 04 November 20068

MEMORANDUM FOR 1LT (B)B)(B)(E) A Troop, 8" SQDN, 10%
CAV, 4ID(M), Baghdad, Traq, APO AE 00348

SUBJECT: Duty Appointment

1. You are hereby appointed as an investigating officer pursuant to AR 15-6 to

investigate the circumstances surrounding a lethal Escalafi Force {EOF) which
®)@High  in Ameriyah. Include a

occurred 041613CNOV06 at (b)(2)High IV

copy of statements ooncernirrgfrn—d_l_‘ls incigentin your findings. Specifically, you will
investigate whether negligent actions were taken in conjunction with this incident, and
recommend any necessary corrective, punitive, or future preventative actions.

2. Your investigation will use the informal procedures under the provisions of AR 15-6.
All witness statements will be swom when possibie, and you will obtain Privacy Act
Statements from all witnesses who compléte a written statement. If circumstances
preclude obtaining a sworn statement, you will summarize the witness' statements in a
Memorandum for Record and swear to the accuracy of your summary. If, in the course
of your investigation you suspect that an individual may have committed criminal acts,
you will advise that individual of his rights under Articte 31, UCMJ, or the Fifth
Amendment, as appropriate.

3. Legal advice and assistance must be obtained from the Administrative and Civil Law
Division, Office of the Staff Judge Advocate before you take any other action on this
matter. Prior to beginning the investigation, you will familiarize yourself with the
provisions of AR 15-6.

4. Your report of investigation, findings and recommenclations, and evidence marked as
exhibits will be submitted to this office in two copies on a DA form 1574 no later than 07
NOV 06. You will obtain a written legal review from the Administrative and Civil Law
Division prior to submitting the completed investigation.

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

2~ Commanding

CENTCOM 007600



REPORT OF PROCEEDINGS BY INVESTIGATING DFFICER/BOARD OF OFFICERS
For use of this fonn, sea AR 15-6; the praponent agency is DTJAG.

IF MORE SPACE 1S REQUIRED IN FILLING OUT ANY PORTION OF THIS FORM, ATTACH ADDITIONAL SHEETS

SECTION | - APPOINTMENT

Appoinzed by Lﬂ (b)(3)(b)(6) » COMMANDER, 8-10 CAVALRY, 4BCT, 4ID, CAMP LIBERTY, APO AE (9344

(Appointing authority)
on 0523:05 {Attach inclosure 1: Letter of appoinsment or summary of oral appointment data.) (See para 3-15, AR 15-6.)
SECTION |l - SESSIONS
The finvestigation) thoerdy commenced st  CAMP LIBERTY, IRAQ a 1300
(Place) {Time}
on O06NOV06 (4  formal board met for more than oné session, check here [1. Indicate in an inclosure the time each session began and

ended, the place, %”rs’;m present and absent, and explenation of absences, if any.) The following persons (members, responderns, counsel) were
present: (After each name, indicate capacity, e.g., President, Recorder, Member, Lapal Advisor.)
1LT b)(3)(b)(6 INVESTIGATING OF=~TR,
SSG| _(b)(3)(b)(6) _IE., PATROL LEADER AND ))(2)HidTRUCK COMMANDER OF A12 BURING ESCALATION OF FORCE

ENGAGEMENT. ,
885G b)(2)Hig “OMMANDER OF Al3 DURING ESCCALATION OF FORCE ENGAGEMENT.
SG (B)E)(B)(6) D) )HIGl GUNNER OF A13 DURING ESCALATION OF FORCE ENGAGEMENT.
SP( (b)(3)(b)(6) |OF AT3 DURING ESCALATION OF FORCE ENGAGEMENT.

The following persons (members, respondents, counsel) were sbsent: (Include brief explanation ¢if each absence.) (See paras 5-2 and 5-8a, AR 15-6.)

The (nvestigating officer) (board) finished gathering/hearing evidence at 1400 on O6NOVO6
(Tirne) (Date)
nd completed findings and recommendations at 1600 on 06NOVO6
(Time) (Date)
SECTION Il - CHECKLIST FOR PROCEEDINGS
A. COMPLETE IN ALL CASES | YES|NOYNAZ

1 | Inclosures {para 3-15, AR 15-6}

Are the following inclosed and oumbered consecytively with Roman rumerals: (dfzached in order listed)

@ The letter of appoirment or a summgary of oral appointroent data?

b. Copy of notice to respondens, if any? (See item 9, below)

Other correspondence with respondent or counsel, if amy?

All other written communications 1o or from the appointing anthoricy?

. Privacy Act Statements (Certificate, i statement provided orally}? (b)(2)High

- Explanation by the investigating officer or board of any urusual delays, difficulties, irregularities, or other problems
encountered (e.g., absence of material witnesses)?

£ Informarion as o sessions of a formal board not included on page 1 of 1his report?

2. Auny other significant papers {other than evidence) relating 1o administrative aspects of the investigation or board?

FOOTNOTES: U Explain ali negative answers or an aitached shaer.

I B

2 Use of the NiA cokumn constitites a positive represemtation that the circumstances described in the quesidion did not socur in this investigation

DA FORM 1574, MAR 83 EQITION OF NOV 77 IS OBSDLETE. Page 1 of 4 pages USAPR V3 20
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w3

Extibits (para 3-16, AR 15-6)

| YES [NOY|NAY

a. Are all ttems offered (whether or not received) or considered as evidence individually mimbiered or lettered as
exhibits and atrached to this report?

b. Is an index of all exhibits offered to or considered by investigating officer or board arached before the first exbibit?

c. Hasxtglgbt%srimonyfmmmofeachwimessbeenrwordedverbatimorbeenmducedmmittenformmdatmchedas
an exhibit?

d. Are copies, descripidons, or depictions (if substrtited for real or documentary evidence] Ty authenticated and is
the locarion of the original evidence indicated? proper’y

e. Are descriptions or diagrams included of locations visited by the investigating officer or board (para 3-6b, AR 15-6)?

J. Is each wrinen stipulation atiached as an exhibit and is gach oral stipulation sither reduced to writing and made an
exhibit or recarded in a verbatim record?

g- If official notice of any matter was taken over the objection of 2 respondent or counsel, is a statement of the mamer
of which official notice was taken antached as an exhibit (para 3-16d, AR 15-6)7

Was a quorum present when the board voted on findings and recommendarions (paras 47 and 5-2b, AR 15-6}7

. COMPLETE ONLY FOR FORMAL BOARD PROCEEDINGS (Chaprer 5, AR 15-6;

At the initial session, did the recorder read, or determine that ali participants had resd, the letter of appointment {para 5-35, AR 15-6)7

Was a quorum present at every session of the board (para 5-2b, AR 15-6)7

Was each absence of any member properly excused (para 5-2a, AR 15-6)?

Were members, witnesses, reporter, and interpreter sworn, if required (para 3-1, AR 15-6)7

Gl =3l exl Lal b ] o

If any members who voted on findings or recormendations were nat present when the board received some evidence,
does the inclosure describe how they familiarized themselves with that evidence (para 5-2d, AR 15-6)?

.. COMPLETE ONLY IF RESPONDENT WAS DESIGNATED (Section If, Chapter 5, AR 15-6)

| Notice 10 respondents (para 3-5, AR 15-6):

&@. Is the method and date of delivery to the respondant indicated on each letter of notificarion?

b. Was the date of delivery at least five working days prior to the first session of the board?

¢. Does each lener of notification indicawe —

(1)  the date, hour, and place of the first session of the board concerning thar respondemnt?

(2)  the matter {o be investigated, including specific zllegations against the respondent, if any?

(3)  the respondent's rights with regard 1o counse!?

(4)  the name and address of each witness expected 1o be called by the recorder?

(5)  the respondent's rights w be present, present evidence, and call witnesses?

d. Was the respondent provided a copy of all unclassified docements in the case file?

e. If there were relevant classified materials, were the respondeat and his counse] given access and an opporumity o examine them?

1

If any respondent was designated after the proceedings began (or otherwise was absent diring part of the proceedings):

a. Was he properly notified (para 5-5, AR 15-6)7

&. Was record of proceedings and evidence received in his absence made available for examination by him and his counsel (para 5-%. AR 15-6)7

11

Counsel (para 5-6, AR 15-6)-

a. Was cach respondent represented by counsel?

Name and business address of counsel:

{If counsel is a lawyer, check here ] }

b. Was respondent’s counsel present at a1l open sessions of the board relating to that respondent’

¢ H military counsel was requested but not made available, is a copy for, if eral, @ summary} of the request and the
action taken on it included in the report (para 5-68, AR 15-6)7

1

If the Tesponden: challenged the Jegal advisor or any voting member for lack of impartiality (para 5-7, AR 15-6)-

a. Was the challenge properly denied and by the appropriate officer?

b, Did each member successfully challenged cease to participaie in the proceedings?

13

Was the respondent given an opportunity w0 {para 5-8a, AR 15-6):

a Be present with his counsel ar all open sessions of the board which deal with any matter whica concerns that respondent?

b. Examine and object to the introducdion of real and documentary evidence, inciuding wrimen satements?

¢. Object o the testimony of witnesses and cross-examine witnesses other than his own?

d. Call witmesses andd otherwise introduce evidence?

2. Testify as a withess?

f Make or have his counsel make a final statement or argument (para 5-9, AR 15-6}7

it

If requested, did the vecorder assist the respondent in obtaining evidence in possession of the Government and in
arranging for the presence of witnesses {para 5-8b, AR 15-6}7

—
wny

Are all of the respondent’s requests and objections which were denied indicazed in the report of proceedings or in an

inclosure or exhibit to it (para 5-11. AR 15-6)?

FOOTNOTES: 1 Explain aif negative answers on an attached sheet.

2 Use of the Nid column constitutes a positive represent@ion thae the circumstances described in the question did not occur in this investigation
or board.

(b)(2)High

Puge 2 of 4 pages, DA Form 1574, Mar 83
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SECTION IV - FINDINGS (para 3-10, AR I5-6)

efully consi i finds: .
SGT (b)B)(b)(6) [, and SPC| (0)(3)(0)6) | took alt necessary Mmeasures o use 4
orce that resulted in one fraqi local nation ;

0n 04NOV06, SGT] (b)(3)(b)(6) |did engage a white Kia van travelling at a high rate of speed with his(0)(2)Highmachine gun (exhibit A, B,
C, & D). S8G))(3)(b)(4was the vehicle cormmander of A13, the lead vehicle of the patrol that day (exhibit A, B, & C). As the patrol was
sbout to cross onto Route Cedar, SPC|_(b)(3)(b)(6) [the driver) "inched” the vehicle onto the rowre, giving cars time to react to fhe patrol
end exhibit A, B, C, & D). SGT| (b)(3)(b)(6) |gave the common Jraai has 10 stop traffic to allow the partrol to cross onto
(b)(2)High (exhibit A, B, & C). The two vehicles travelting south on | (0)(2)High [rear the patrol's crossing point saw SGT| (b)(3)(b)(6)
gestures and came to a stop (exhibit A & C).

Once traffic had stopped. the lead vehicle began to move oni
the patrol crossed onto| (b)(Q)High | 3 white Ki

(exhibit A, B, C, & D). S8G|
Thrase (exhibit B & C). 5‘.{“§Tr
Ivehicle (exhibit A. B. & C

at the order of 88G°)(3)(b)(G(exhibit B, C, & D). At the moment
pped vehicles and headed right at the lead vehicle of the patrol
(0)(3)(b)(6) |and only had time to alert the crew using an expletivg
L1 £ ) FENYT) _AYIL] e - o mrar,_ T ——l - ke b cn v o on el g
(h\(')\l—lih

(b)(2)High (0

(b)(2)High

: AR A, B, & C), SGT| (b)(3)(b)(6) |engaged
T2e vehicle with )High Lfrom his P)()HI9exhibit A, B, C, & D). The van continued 1o travel and crashed into the
criver side of thereas a2 mign rate of speed (exhibit B, C, & D). SGT [(h)(3)(b)(6) had to respond to a perceived threat in the time it
w0k the van 1o travel [2)Hmeters while travelling at a speed of approximately|(2)Hin.p.b. {exhibit A, B, & C).

The patro] leader (SSG?)(3)(b)@ and the truck commander of A13 (SSG)(3)(b)(¢ emphasized (b)(2)High fore the patrul
Lisft Camp Liberty (exhibit A, B, & D). The nre-natrol INTSUM from 8-Y0 Cavalry S-2 sho|w_rea VEIED threafs in our areabgf operations
(=xhibit A, B, & C). SG'J_] (b)(3)(b)(6) | gave (b)(2)High 10 stop traffic, but the van did not heed w those signals while other vehicles
complied with them (exhibit A, B, & C). Once S5 D)B)b)(Blerted SGT | (b)(3)(b)(6) [to the speeding van (exhibit B & C), there were
approximately) 2)Higseconds for SGT | (b)(3)(b)(6) [to react and make the decision whethier or not to fire his

The evidence supports the finding that SSG| P)A))6) | s5G| O)BD)E) |sGT|  O)B®)O) | and SPC] (0)(3)0)6) |wok all
necessary steps o avoid a lethal Escalation Of Force with an Iraqi local national exhibiting a perceived hostile act towards the Soldiers in
the patrol.

SECTION V - RECOMMENDATIONS {para 3-1., AR 15-6)
In view of the above findings, the (invesrigaring officer} (boord) recommends:

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

I cannot find any evidence to indicate Soldier negligence in this incident. I recommend that the Soldiers be placed back on patrol. Continue
EOF training at all levels and use this situation as a valuable training scepario for Soldiers and leaders.

Page 3of 4 , DA Form 1574, Mar 83 USAPA Y120
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SECTION VI - AUTHENTICATION {porc 5-17, AR 15-6)

THIS REPORT OF PROCEEDINGS IS COMPLETE AND ACCURATE. (If any voting member or the recorder fails to sign here or in Section VI
below, indicate the reason in the space where his signature should appear.)

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

AT
(Recorder)
(b)(3)(b)(6) , LT, A,
{Mamber) (Member)
(Mmﬂ (Mem.berj

SECTION VIl - MINORITY REPORT (parz 3-17, AR 15-6)

T2 the extent indicated in Inclosure » the undersigned do{es) not concur in the findings and recommendations of the board.
{In the inclosure, identify by number each finding and/or recommendation in which the dissenting member(s} do(es) not concur. State the
reasons for disagreement. Addivional/substitute findings and/or recommendations may be included in the inclosure.)

(Member) (Member)

SECTION VIH - ACTION BY APPOINTING AUTHBRITY (para 2-3, AR 15-6)

‘T findings and recommendations of the (investigating afficer) (board) are (approved) (disapproved) @:gpmved with following exceprions]>
substitutions). (If the appointing authority renurns the proceedings to the investigating officer or board for r proceedings oF
corrective action, mtoch that ioﬂespondence {or a summary, if oral} as a manbered inclosure.) , /

j—

P oYl 4y ﬂ/‘ﬂ o't 74/0‘1'(”"%7 (b)(@High, (b)(5)

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

— I

LJc -, /?'/‘?/ anmvf//?

Puge 4 of 4 pages, DA Form 1574, Mar 83 USAPAVILZ0
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SWORN STATEMENT
For use of this form, see AR 190-45; the praponent agency is PMG.

PRIVAGY 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 identified.
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrievat.
DISCLOSURE: Disclosure of your social secusity number is voluntary.
1. LOCATION 2. DATE (YYYYMMDD, 3. TIME 4. FILE NUMBER
tToR ngs.z- T SECVIDAD  TRNER | Zeok L O 1252
5. LAST NAME, FIRST NAME, MIDDLE NAME 8. SSN 7. GRADE/STATUS
e (b)(3)(b)(6) CEC G . E - JdexwE
157 AT A PR & lc Cae MBer MITD
9. .
L (b)(3)(b)(6) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
2% NDUE = i ria - . )
. ‘. \V‘.Mﬁb 2 H™ Zoow | alloxiom WTEW D)(QHigltovas texwl TwnE, pa | (b)(2)High A ke
ISIvAR STASHED Wt THE LER \JHicis o7 PATEGL. UOHOG wmin o

= 124 PP E— . . - = TARETT tioesi

Ser [ SHEE M MRANINCLE Wis commneach By 554 OOOO | am ticussk wis
. THRE LEAD i TS T i e e -

THE SR G T8 (oo wsoe RS VEHICLE WaS TRYIVG T 66T &T cuvre (b)(2)High AT

TR WAL v o Tre I:;r‘fﬂzmijéwsn TE LA VERICLE TRCHED BRwARD THE buniaik
[THAT WRS Mouivd, AT & Hien ‘.EA‘\‘E_C: SP';'CD‘J: mﬁ \?;U_ T“.E..Utru":s,_mﬁn,m“’" A WRSTE P g
Cotmvamven Afoud owo A oo ange Fpa.»‘ f;r T MURWRL SReped ANS TRE Mo
TURRET 0D THE VEMELE g s COSRSE = TH TRE L3RS WEHILLL, THE Gumios@ TUtaeD Wi
SWERVED FRuw THE T4 [THEED HET AES Fis érvor Awod BT THAT Pt THE \id Hices
Wis KT, THE ':EH “:;*ﬁi ;,EW S oF THO [D)QHigh| TO THE WiST SDE wrickd THE LEM) wWHIGLe
o a_ﬁvr D WAS ABEOT T2 COLUBE iTH THE LEAS UiHicoe. THE
Gowwcd SEMT Ao "‘“’"‘v‘fL (b)(2)High [Bove THE VEHICLE AW Kraed THE
DRVER 30T BEFoRE THE MUCIUAR SmAaSmEh 1hom THE U € e e T o

(b)(2)High

(b)(@High J TR DASTRMLE g TR TR ERITOTEN Chod g

THE 2 Vemcess At THE Time T Rl v s

EYEC it e T B . . )

:.SE 'b)r(s)(bxe ‘, P CISH couRee WS mole Tiaw [ morign |, AT THETHAE f Tee veac T
AT IR THE Sfeesd VERWLE jn A ' FLy gomuiy. Einy STATE mE o t

q R 1 = ]

NETHIRO G Forlaws R0

e =
10. EXHIBIT 11" INITIALS OF PERSON MAKING STATEMENT
(b)3)(b)(6) PAGE10OF 3  FPAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEM 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 AFD PE w101

CENTCOM 007606



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

STATEMENT OF TAKEN AT DATED

9. STATEMENT {Continued)

iNITIALE OF PERSCN MAKING STATEMENT

PAGE 7 OF = PAGES
PAGE 2, DA FORM 2523, DEC 1998 APD PE v1.01

CENTCOM 007607




ETATEMENT OF TAKEN AT DATED

§. STATEMENTY (Continusd)

AFFIDAVIT

L (0)B)()(®) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE | . | FUULLY 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 INFLUENGE, OR UNLAWEUL INDUGEMENT.

(b)3)(0)(6)

(b)(3)(b)(6) administer oaths, this day of
—— at
ATy §°D 0V — -~

ChAma_( ;g.i %i Ay AL 0a374
ORGANIZATION OR RESS {Signature of Person Administering Oath)

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

{Tvped Name of Person Administering Oath)

DRGANIZATION OR ADDRESS {Authority To Administer Oaths)
INITIALS OF PER! TEMENT
(b)(3)(b)(6) PAGE 2 OF R  PAGES
PAGE 3, DA FORM 2823, DEC 1998 APD PE v1.01
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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 2961; E.O. 9397 dated November 22, 1843 (SSN).
PRINCIPAL PURPOSE; To provide commanders and (aw enforcament officials with means by which information may be accuratety identified.
ROUTINE USES: Your sucial security number is used as an additional/alternate means of identfication to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary,
T. LOGATION 2. DATE (YYYYMMDD]  |3. TIVE 4. FILE NUMBER
Camp Liberty _ 2006/11/06 lSZ.I
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. S8M 7. GRADE/STATUS
(b)(3)(b)(6) (b)(3)(b)(6) E6
. IZATION OR ADDRESS
A/8-10 Cavalry, 4BCT, 41D, APO AE 09344
9.
1, 88G| (b)(3)(b)(6) . WANT TO MAKE "HE FOLLOWING STATEMENT UNDER OATH:

Q—.- 4. (b)3)(b)(6) |
3

PAzsse]  woeOE

: DU you 90 eler twe ROE & EOF Sheps during your Pec/Per priov o
- Spina, on e ?9-\:\@\7,'

Al (B)High

R: Wod other vehides thot doy been Sopping When your pshol wes
3)(b) 2pproadiina Wwheseckions ©

A Ye.?;

: I
X \'\Dw \avso) \(\Oc& N oY ?EAYD\. beenn Sea:‘cor' wyp \)W\-\\. 'Qv\a"\' mume!'\',f .

3)(b

A R Y2 heurs.

. 7\ 4
'S W WSy
21Q: Did the. S-7 INTSUML Yegavd oy VBLEDS in Seckor .
A Nes . Ak \east &
(b)(3)(b)(6)
“To axmer 11. INITIALS OF PERSON MAKING STATEMENT ;‘7;:'-*
(0)(3)(b)(6) PAGE 1 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.

DA FORM 2823, DEC 1998 DA FORM 2823, HIL 72, IS OBSQOLETE APD PE v1.01

CENTCOM 007609




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

STATEMENT OF |

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

TAKEN AT CAMP Lisipry

pATED © Nov Ol

STATEMENT {Continued) NUT"UNG. Feu g

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

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

s

X

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

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

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

INITIALS OF PERSON MAKING STATEMENT

PAGE 7 OF%  Ppaces

PAGE 2, DA FORM 2823, DEC 1998

APD PE v1.04

CENTCOM 007610



STATEMENT OF

(b)(3)(0)(6) ___ TAKEN

9. STATEMENT (Continued) MeTHINGR Follenut |

at CAwpe Liprery  oateo & Aov 06

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

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

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

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

-
T

WITNESSES-

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

1

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

GANIZATION OR ADDRESS

AFFIDAVIT

» HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
- {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 INFLUEY ~=—==

-~

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

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

administer oaths, this day of
at

.

(b)(3)(b)(6) —_—

g@'ﬂ%mm. 7244
SANIZATION OR ADDRESS hE

I'Signature of Person Administering Qath)

{Typed Name of Parson Administering Oath)

fAuthority To Administer Daths)

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

AKING STATEMENT

PAGE %OF % PAGES

, DEC 1998

APE PE v1.01

CENTCOM 007611



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

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 304; Title 5 USC Section 205%; E.0. 8387 dated November 22, 1943 (SSN) .
PRINGCIPAL PURPOSE: Ta 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.
1. LOCATION Z. DATE (YYYYMMDL) |4, 1/ME 3. FILE NUMBER
Lamp LiZepTy , BAGHDAD , T4 200661208 /558
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. S8N 7. GRADE/STATUS
(b)(3)(b)(6) | | (b)(3)(b)(6) | £ Ste 7o
= Fd

A _7K7 8-10 cav HEDE 4TD

8.

L] (0)3)(b)(6) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

o  HMOYor at aﬁafoxm.wg{;, (b)(2)Highl wh+ /e -/fma&.far Eas7 Boenh'd AT il (b)(2)High

(b)(2)High |4 Losac wvamoure Mmivi Fad ﬂ'ﬂm’/:;]é sevrh bound on | O)QHiION |sperved
boifd f
,g::i ane c’rra-hmh‘f e trasped indo Hr deivers side of Ha léadd 11 Y
i .
(- i Bus was SVEPSTED 70 Be 4 SVBIED Ly mysef. A3 Emv was i Y
:"éo( Vehile and I was s 7. We AppPROAcHTD it COrnes at a Sl rare of
fEED (b)(2)High QuR hicl€ game o i mkrsection and M&Mfﬂ‘h‘ﬁr:? ha el

L S¢anned RIEuwT 10 €nsure Huil  inkrsectron wes c/ea,r, 1F was, As T
Wrnd my geap Lo Yie fobtt T netreed a (qat grey min, Bus &5,,,,,,,,5 o steer
‘:‘n“":"’f Sharply Fowards ovr Fruwcle at @pptpemaiely| QNN | s Arucld was
.T(;)"Z;_(f;._n;mhaf 4/;#(‘!-’!0(1‘0 b a ﬁ.jh rate of ‘3;’#‘“{0 M? Gunnér 5,95
Served That Yoo us was op 4 lhsion covrse Fowsds eur Prack ¥ Traversed
\_F (b)(2)High weeppr; towaeds P truck dnd rede a  Slow dowsn gesture [,«mgf bansd
SRARE) Wikl Db Nand 1n an aMempt 40 iara The Zuy Ariver, The Bus centipved Howerds
S Fruiie. 44 ﬂ-f,aad’/t/&a‘l‘ef? my Gvane.n _{“,_“{| (b)(2)High |"W"’;m
Darver, s+ Fhenking F geas o SVEIED that fadod dn detonate £ Aerected rnay
Arver 45 | (D)()High
(b)(2)High ooy g ,(‘ka,:rdeo( Vhad +# was sale
Ve Pevey 6&&&’ (b)(2High | g Hw dns Secored 7 ¥ &?4“_ Fe afcess Mo s ok Ve ALriver
¥ I5pecr THE Ans for Crpfesivess Thyae wer? no €r5ws ok Cxplosive s «nd we Actermined
Ve ﬂ-//ﬁov;& Kbi Aot g Ma/#&//y Wdiended &2 /‘?ﬁwskdf modGae * meyed Fig

H -
PATel Mty fosonrits FOP Mo . EAECUTE O HMAw $il DRIVEr Evecvimed %o h.g
i ifrre s w a(:ea{’_ W Hin Mmanvvered Lo Hes Ketsippa /0’!& 5 satroa. L (ro/:: ot

e L
ai E Molosny Fotecars
10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT
(b)(3)(b)(6) PAGE 1 OF 3 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, |5 OBSOLETE APD PE v1.01

CENTCOM 007612



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

STATEMENT OF

TAKEN AT

DATED

STATEMENT (Continued;

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

AN

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

AN

INITIALE OF PERSON MAKING STATEMENT

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

PAGE 2, DA FORM 2823, DEC

PAGE - OF $ PAGES

e

AFD PE v1.01

CENTCOM 007613




STATEMENT CF TAKEN AT DATED

. STATEMENT  {Continued)

b)(3)(b)(6 /

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

AFFIDAVIT N
| (b)(3)(b)(6) . HAVE READ CR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON FAGE . IFULLY 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 BENEF!T OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHQUT COERCION, UNLAWFUL INFLUENCE, OR UN

(b)3)(0)(6)

3 Subscribed and swom to before me, a persen authorized by law to
administer oaths, this day of
(b)(3)(b)(6) L at -
T A J3TY
QRGA TION OMDDRESS {Signature of Person Administering Cath)

- (b)(3)(b)(6)
— {1yped Name of Person Administering Oath}

TA? P-to cAvV el b
ORGANIZATION OR ADD B {Authiority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT
PAGE 3 OF 4  PAGES

(b)(3)(b)(6)
PAGE 3, DA FORM 2823, DEC 1998 APD PE v1.04

CENTCOM 007614



SWORN STATEMENT
For use of this form, see AR 150-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Titte 5 USEC Section 2851; E.O. 9357 dated November 22, 1843 (SSN) .
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security nurnber is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
7. LOCATION 2. DATE (YYYYMMDD) | 3. TME . FILE NUMBER
Camp Liberty 2006/11/06 V227
5. LAST NAME, FIRST NAME, MICDLE NAME 6. B8N 7. GRADE/STATUS
(b)(3)(b)(6) — | (b)(3)(b)(6) E6
& URGANIZATION UR ADDRESS
A/8-10 Cavalry, 4BCT, 41D, APO AE 09344
8.
i, 8§ (b)(3), b(6) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:
I,G?: ALT
ol e (b)3)(0)(6)

6’,&: Did you 90 over the VOB /EoF Sheps wita YOUr Cred belore. gotval

A

b)(3)(b)(

-

! (b)(2)High

.t

: Did $he $-7 wmutn Yeagvd #ny VBIEDS in %uz\'ox“" Hows m-am?"é
)(3)(b)<A: Ve 5 407 in Bachdad 2rea. Ther weve, possible VBIEDS on pre et |

Qe \'\QA vehides Aot c!-?vk bean W‘\M\ Yoae gvnne.x"s commands
e O Sop wWen QW“\"‘"“:?

A \[e.‘.-‘.s.

ol \A\ere. you and YO orews W dovaer oQ e Wormed udnen Yo
Cow Yhe Vehide. movivg, YowavdsS ypur Fruer’

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

AL \[‘5‘5: .
@ \thet sleoc A4 Yhe. aunner Yok o PNoid Q\‘Y\V\F\ s wc:‘?w\?

p)(3)(b)(8 Ac (b)(2)High
10. EXHIBIT 11, prmmaiaa=arponN MAKING STATEMENT
B X | (DE)b)®E) - PAGE 1 OF 3 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, |5 OBSOLETE APD PE v1.01

CENTCOM 007615



USE THIS PAGE IF NEEDED. iF THIS PAGE IS NOT NEEDER, PL.EASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT OF (0)(3)(b)(6) _ TAKeN AT (P {.-IEEE?‘?’ DATED & Alov Of

8. STATEMENT (Confinued)
NETHING FELovat. /
\ HELe
(b)(3)(b)(6) \
iNI'I'IAl S OF PERSON MAKING STATEMENT

B)(3)(b)E) PAGE 7_ OF < PAGES
PAGE 2, DA FORM 2823, DEC 1958 APD PE v1.01

CENTCOM 007616



STATEMENT OF 2 . (b)(3)(b)(6) | TAKEN AT Gy ﬁtBBRJ‘/ DATED G AoV Ol
f

9. STATEMENT (Continued) NotvN6 fouiews |

/

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

PN

AFFIDAVIT
(b)(3)(0)(6)
1,2 , HAVE READ OR HAVE HAD READ TQ ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE . | FULLY UNDERSTAND T-E CONTENTS OF THE ENTIRE STATEMENT MADE

8Y ME. THE STATEMENT i8 TRUE. | HAVE INITIALED ALL CORREGTIONS AND HAVE INITIALED THE BGTTOM 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, OR
-~ (b)(3)(b)(6)
WITNESSES: Subscribed and sworn to before me, a persan authorized by law to
administer oalhs, this day of '
(b)(3)(b)(6) - at
It N Fi /p E U
GANIZATION OR ADDRESS L {Signature of Parson Administering Oath}
(b)) LTS AR,
A/ B-IDCA ) & , 4D {Tvped Name of Ferson Administenng Dath]
ARD AE 09244 _
GANIZATION OR ADCR v {Authorty To Administer Qaths)

INITIALS OF PERSON MAKING STATEMENT

PAGE =2, OF g PAGES

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

CENTCOM 007617



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; Titte 5 USC Section 29851; E.C. 8357 dated November 22, 1843 (SSN).
PRINCIPAL PURPOSE: Yo provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social sacudity number is used as an additional/atternate means of identification to facilitate filing and retrieval,
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION Z. DATE (YYYYMMOD) 3. TIME 4. FILE NUMBER
Lamp LiBERTY, BACHDAD Ll JHRAY | 20061208 19/2
5. LAST NAME, FIRST NAM% MIDDLE NAME 5. 85N 7. GRADE/STATUS
(b)(3)(b)(6) | (b)(3)(b)(6) £g / AT IV E
7

8. ORGANIZATION OR ADDRESS

A TR, E-10 cav 4R HTD
)

Lol (b)(3)(b)(6) ., WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
en M 0002006 ok aboak pHigf a'e (b)(@)High T Was the Guener
of Red 3 treik  Whith Way  TAEZ @ed Tiuck oF the patrod, e
pese exding €25t . We  Lame sp on thme [ orgn | usick w45
(b)(2)Highl, e slowrd down Twe clWser Ly came wp to the Takeseckion

He we came ¥ « slup T raived m nard < -.mul?.l\t-} e AN
tocal Nadisaal trarfic o Yoo, we skeriad 4 creep  oud @t
e roade | otk Ok . T saw and ANak  Saw s cawe v

a stop when he saw oy nand  wegs ra‘.jed' I 3en sow
& WhiVe wvan comese froa the ‘:d-d?'paé car, on s lefdside
heu&‘mj '.Sau."'i’\i H did no¥ skep | T ANaversed  the Larred
Towards YW teapfie and  Shi dle wiide Van tame 5"9"5"‘"‘“:’)

at  our (b)(2)High

YA oweas adout (b)(2)High a ey

.mou*ma fest T caised (b)(2)High and sdovd wp . smowing

nkny o using ey »iapen bud T fealised a wasnd mloping
T Ngard MJ Orivty  and TC Lo 1n3ide .Saj‘mj Y owm emiy
562\&? the Uan (ome r‘,v;ﬂl at ws, T Ceard ¥ wad a MRIED

3¢ I {ired (b)(High dr dhe
direclion oF Fw driueyr Sdhe—aam—y Tead)(3)(h) g

van sharude  our 0@t | = was jerked arcund byt cotlisiy

10. EXHIBIT C’ 1. INITIALS OF PERSON MAKING STATEMENT
PAGE 1 OQF PAGES
(0)3)(b)(6) GE1OF 7 PAG
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 007618



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

STATEMENT OF A TAKEN AT CAMP Lu?,e.e.ﬁ paTER (& Nov Ol

9. STATEMENT (Continued)

. A :
0\3 TC 356 pEoeE | & ™ dCer SR | DE0IO o TCO"

We mMowd Oud Coause +he WRHEO( Duspestd UV IePp hed
not ‘Zk?\aé\.e&) Wt Ymezadzd  SuoadM Fen winl acund xle

" 3 : Morth lang
Tun  arsand g ovay ‘uc—c\‘w\‘j back Bordla via Al
ruyned MgNT N

on (b)(2)High Wil el e :-u:m‘uw\ fu s

[ : k Sz
-&-’T'\S wne ¢\ hfo.dmj east, W |
a JYBTe » and fur wdy  dwrn arownd
e The pabred greovided Czrﬁ'
vt \.f(’tl&j wownked

e

: wasa Y
% b)E)b)E) | &
and Lo Larih tht AL Cidaat SCENL -

fenal oo
aid  re twe wounded Local Paties ead
Tom Hawk & v |

S A

\M@é nNim ap and heoaded O Yeld o "33 0 ““é‘ra Polire
Lt P -
. Ywave | ot .
fed en AN Ry Aokine o dow 3 —
& e lawdy, = © 2
adadion Mo oy ? X ; '.)
INITIALS OF PERSON MAKING STATEMENT o o ? one
PAGE A
(b)(3)(b)(6)
PAGE z, DA FORM 2823, DEC 1938 APD PE v1.01

CENTCOM 007619




STATEMENT OF TAKEN AT DATED
9. STATEMENT (Continued)
AFFIDAVIT
1, 56t (b)(3)(b)(6) . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

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

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFLUL, INFL

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

riv AU M

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

{Signature of Person Making Statement)

Subscribed aind swom to before me, a persen authorized by law to

administer oaths, this
at

day of

(b)3)(0)(6)

{Signaturs of Person Administering Qath)

% ﬁgﬂ 2= to cAv,
ORGANIZATION OR ADDRESS 7

INITIALS OF PERSON MAKING STATEMENT

ot {1'yped Name of Person Administering Oath)
B 4>
! {Authority To Administer Oaths)
(b)(3)(b)6) PAGE 2 OF 3 PAGES
APD PE v1.01

PAGE 3, DA FORM 2823, DEC 1398

CENTCOM 007620



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, 1943 (SSN) .
PRINCIFAL PURPOSE: To pravide 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 facilitzte filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
(1. LOCATION 2. DATE (YYYYMMDD] |3 TIME 4. FILE NUMBER
Camp Liberty 2006/11/06 \ 2231
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SEN 7. GRADE/STATUS
_ (b)(3)(b)(6) . X (b)(3)(b)(6) . E5
8. ORGANIZATION OR ADDRESS
A/8-10 Cavalry, 4BCT, 41D, APO AE 09344
9.
I, SGT Fernando Betancourt . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
Q= iy (b)(3)(b)(6) , ¥0O
Az St (b)RB)E) , GunNER

R D you A4 YOUr crew Qﬁl oY iiNes e d.an'ie,(' Qfam '\'he,\k}\i'df;?
ol Boger, Siv. We coid “oh Shit".

s Had s '\lf\s'\r AS\-\ Seenn S\b\n\n% k%"’p??iv\aj whinen You oave
Xem Yne “SDawi douon / E—s‘top" Wond sye shure ?

A oger Sir.

(3)(b)

@ Mow Bed wse Vne velmdle .\nqex\{‘,\% Gen 4oy Gree som V7
A P\’b\»\p\ar 3)(2)Higmpl'\,

Q: Did the dviver g¥empt ot 2\ Ao f»*nf?.
Wb)A, He coserved towevds LS -

8 Wer VBIEDS. in ¥he S-Z Pre 3o WIS T Wows winy 7

A Q,erae,\r. TED, \[BIED. 4" nuorcll‘m' to Hhe b’H‘ﬁC-

B of SMT 0000

30, EXHIBIT 1—uemalg OF PERSON MAKING STATEMENT .
X 1)(3)(b)(6 PAGE 1 OF 3 PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING *STATEMENT OF TAKEN AT DATED

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

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

CENTCOM 007621



h Y

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

STATEMENT OF X36-T (b)(3)(b)(6)

Taken AT Camp LigeerY

paten _{o NoJ ols

8. STATEMENT {Continued)
NotHion Feuswsy |

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

INITIALS OF PERSON MAKING STATEMENT

X b)3)(b)(®6

PAGE ZOF 3 PAGES

PAGE 2, DA FORM 2823, DEC 1988

APD PE v1.01

CENTCOM 007622




STATEMENT OF 2% G | (b)(3)(b)(6) 7aken AT ChmiP LLW.Y patep (e Nov Cle

8. STATEMENT {Continued}

NEHIANR FouewS |

Z ~ AFFIDAVIT ~
LXSET (b)(g’)([f)(s) . HAVE READ CR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE . I 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
~< (b)(3)(b)(6) L IS0V Ok
WITNESSES: Subscribed and swom 1o before me, a person authorized by law to
administer oaths, this day of N

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

A ). AT Z

b)(3)(b)(6
(b)(3)(b)(6) F 1L:T; Ar&
A/ R-\h AV 4RcT, ATD Fiyned Name of Parson Administering Gat)

{Signature of Person Administening Ozth)

, Abo AE 07344} |
N ADDRESS * ° v {Authority To Administer Qaths)
N RSON MAKING STATEMENT
(b)(3)(b)(6) PAGE 5 OF 3 PAGES
PAGE 3, DA FORM 2§23, DEC 1998 APC PE v1.01

CENTCOM 007623



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

PRIVACY ACT STATEMENT
ALUTHORITY: Title 10 USC Section 301; Title & USC Section 2951; E.O. 9397 dated November 22, 1943 {SSN).
PRINCIPAL PURPOSE: To provide commandess and taw enforcement officials with means by which information may be accurately identified.
ROUTINE USES: ‘four social security number is used as an additional/alternate means of idertification to facilitate filing and retriaval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMDL; |3. TIME 3. FILE NUMBER
Eob iibec IRAG 205006 {1 E6 . Y%
DLE NAME 6. 88N 7. GRADE/STATUS
QIQIQI0 | (b)(3)(L)(6) L EY

8. ORGANIZATION OR ADDRESS ' ’

A TEooD 8-/10 ¢AY Y% per 4 1D

8.

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

On of Ghowt 1550 HRS on of dovember T wad the d0vet on the Az veldie
WR wieee  Travehvny easihpund On the Hiteet Just South of fattluwhesdl fiood

T Skewaed denon metets 4o Inds oOul gir the mtelsettion 4o (b)(2)High

| (b)(2)High |"n\€_ % howd o io;hﬂ-e, Jat ‘f)?ezé\ns c_xtesswg\\‘. —.H_ie__,\ He it
STafted swesrving  fowatdd the vehade T wahy dfveei AQA—-WT.F—TM(S)&)
Tvew I hentd | (b)(2)High |‘H1&n the white van Mt my vendie on
r"\\l doo

Mo-i-kmgt_, ol lows —

10. EXHIBIT 1. INITIAL KNG STATEMENT
(b)(3)(b)(6) PAGE 1 OF 5 PAGES

ADDITIONAL PAGES MUST CONYAIN 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.

DA FORM 2323, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE APD PE vt.01

CENTCOM 007624




USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE FROCEED TQ FINAL PAGE OF THIS FORM.

STATEMENT OF X TAKEN AT CA-\M? Lipsery patED e Noy Do

9, STATEMENT (Continuec}

NOTHING Feueuos |

INITIALS OF PERSON MAKING STATEMENT
» PAGE 2. OF 3 PAGES \
PAGE 2, DA FORM 2823, DEC 1998 APD PE v1.01

CENTCOM 007625




STATEMENT OF X Taken AT (Awmp LimppYY  oATED [0 NOV 0 b

9. STATEMENT (Continved)

NoTHIAG fForews .

AFFIDAVIT
I (0)(3)(b)(6) . MAVE READ R 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 WIT HOUT HOPE OF BENEFIT OR REWARD. WITHOUT

THREAT OF PUNISHMENT, AND WITHCOUT CCERCION, UNLAWFUL INFL

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

atement)

w o

WITNESSES: Subscribed and swomn to before me, a person authorized by law to

administer oaths, this day of '
(b)(3)(b)(6) — at

4 £ Ll *,ﬂ Ay A5 0534M
ORGANIZATION OR ADDRESS {Signature of Person Administering Oath)

(b)3)(0)(6)

{Typed Name of Person Administering Oath)

:i TS, K-iv CAV. “SBET, i
ORGANIZATION OR AD {Authority T Administer Oaths,

INITIALS OF PERSON MAKING STATEMENT
x PAGE 3 OF 3 PAGES
PAGE 3, DA FORM 2823, DEC 1988 APD PE v1.81

CENTCOM 007626




SWORN STATEMENT
For usa of this form, see AR 150-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT
AUTHORITY: Titte 10 USC Section 301; Title 5 USC Section 2951; E.C. 9347 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 additionaliaitemate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
T. LOCATION 2. DATE (YYYYMMDL] | 3. INE 4. FILE NUMBER
|Camp Liberty 2006/11/06 325
5. LAST NAME. FIRST NAME, MIDDLE NAME € 7. GRADE/STATUS
| oeoe | 1 (B)B)(b)(E) E4
: ADDRESS
A/8-10 Cavalry, 4BCT, 41D, APO AE 09344
8.
I, SPC John Hobby » WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
Q= Ave (6)(3)(b)(6)  1-0.
A= P Dyiver

R: DA Me 9%dd e2der oo oves Q.oE,/EDF Seps riov Yo '\’9\"@\7

A (b)(2)High

@ DS you ee your & your cews Wre was W donaec Gonn
Ais oncoming Joniche?

rd

Yes.

A

o f

@D W Vhe venide wote Ny :!A-)mv\‘:’c- Mo s\'OP once, ‘the.
Syrrec apve. avd ayestores

A No.

Bnd o0 clind (b)(3)(b)(6)

o

10. EXHIBIT 5 OF PERSON MAKING STATEMENT B
LS AD)BR)(D)(6) PAGE10F = PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING *ST. F 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 INDIGATED.

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

CENTCOM 007627



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

STATEMENT OF % (b)(3)(0)(6)

- TakeN AT CAnp lanepry oated _ Nev b

8. STATEMENT (Confinued)

Nethiatha Fouiewss.

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

INITIALS RSON MAKING STATEMENT 3
F3 )(3)(b)( PAGE 2 oF PAGES
PAGE 2, "srrtM 2823, DEC 1998 APD PE v1.01

CENTCOM 007628



STATEMENT OF ®E)C)E) Taenat Camp LasPTy

patep & Alev 06

9. STATEMENT ({Coniinued)

Nevriiun Fousos

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLU

(b)3)(b)(6)
AFFIDAVIT
Ralll (B)E)EXE) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS UN FAGE T, AND ENDS ON PAGE . LFULLY UNDERSTAND T+E 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 CF BENEFIT QR REWARD, WITHOUT

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

-

administer oaihs, this
(b)(3)(b)(6) —— at

T (SIOnEIUTES Of Feryon Marng Stalement)

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

day of

Fa

(B)3)O)E) AlT, AR

A/B-WO CAV &Rt , 4D

{Signature of Person Administering Oath}

gR%E[ZATION O; ADDRKE%S

INLT]

N(3)(b)(

{Tvped Name of Person Administenng Qath)

{Authority To Administer Qaths)

PERSON MAKING STATEMENT

PAGE ’5 oF " Paces

PAGE >, wn FORM 2823, DEC 1998

APD PE v1.01

CENTCOM 007629
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RIGHT. /ARNING PROCEPURE/WAIVER CERTIF. .TE
For use of this form, see AR 190-30; the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 19, United States Code, Section 3012{(g)
PRINCIPAL PURPOSE: To provide commanders and law enfarcement officials with means by which information may be accurately identified.
ROUTINE USES: Your Soclal Security Numbar is used as an additional/alternate means of identification to facilitate filing and retrievai.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.
1. LOCATION 2. DATE 3. TIME 4. FILE N3
Camp Liberty, Irag 06NOVO6 1400
[ First, Mi) 8. ORGANIZATION DR ADDRESS

(b)(3)(b)(6) A/8-10 Cav

& ___SSN 7. GRADE/STATUS 4BCT, 41D
(b)(3)(b)(6) Eé APO AE 09344

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigator whose name appears below told me that hefshe is with the United States army  8-10 Cav, 4BCT, 41D
and wanted to quastion ma about the following offense(s) of which | am

suspectedfaccused: Lethal Escalation of Force on 04NOV(6

Before ha/she asked me any guestiona absut the offensel r, he/she made it clear to me that | have the following rights:

1. 1do not have to answer any question or say anyminJ;) (3)(b)(a

2. Anything | say or do can be used as evidence zgainst me in a ariminal trial.| (b)(3)(b)(6)

3. {For personnel subject to the UCMJ) | have the right o talk privately to a lawyer before, during, and after guestioning and to have 2 lawyer present with me
during guastinnine., This jawyer ¢an be a civilian iawyer | arrange for at no expense {o the Government or 8 military lawyer detailed for me at no expense to me,

or bath J0)(3)(0)(6
-0r-

{For civilians not subject to the JCMJ} 1 have the right to talk privately to a lawyer before, during, and after questioning and to have 2 lawyer present with
me during guestioning. § undarstand that this lawyer can be one that | amange for at my own expense, or if | cannat affurd 2 lawyer and wani one, a lawyer
will be appointed for me befere any questioning begins.

4. If i am now willing to discuss the offense(s) under investigation, with or without a lawwvar presant, § have a right to stop answering questions at any time, or
speak privately with a lawyer before answenng further, even if | sign the waiver belo

5. COMMENTS (Continue an reverse side)

Section B. Waiver

i understand my rights as siated above. | am now willing to discuss the offensels) under investigation and make a statement without talking to a lawyer first and
without having a lawyer present with me.

WITNESSES (/f availabie) 3.
1a. NAME (Type or Prinf) (b)(3)(b)(6)
B ORGANIZATION OR ACDRESS AND PHONE A
(b)(3)(b)(6) ] {_L.T; AR
2a.  NAME (Type or Print) 1
| (b)(3)()(6) |, AUT, AR

b, ORGANIZATION GR ADDRESS AND PHONE ORGANIZATION OF INVESTIGATOR

ATp: 610 CaN, 4BAT, ATDOM)

Saction C. Non-waiver

1. 1 do not want 1o give up my rights
L1 Iwantz lawyer {3 1o notwantto be questioned or say anything

2.  SIGNATURE OF INTERVIEWEE

ATTACH THIS WAVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2523) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

DA FORM 3881, NOV 1989 EDITION OF NOV 34 1S OBSOLETE APD PE 12 01ES

BB oorbs



PART Il - RIGHTS WARNING PROCEDLIRE

THE WARNING

1. WARNING - Inform the suspect/accused of:
& Your official posifion.
b.  Naturg of offense{s).
¢ The fact that he/she is a suspect/accused.
2. RIGHTS - Advise the suspectiaccused of his/her rights as follows:
“Before | ask you any questions, you must understand your rights,”
2 "You do not hava to answar my questions or say anything.”
b. “Anything you say or do can be used as evidence against you ina
criminal trial.”
¢ (For personnel subject to the UCMJ) "You have the right to talk
privateiy ¢ a lawyer before, during, and after questioning and to
have a tawyer present with you during questioning. This lawyer

can be & civilian you armange for &t no expensa o the Government or a military
lawyer datailed for you at no expanse 1o you, of both."

-0r-
{For civilians not subject 16 the JCMJ}  You have the right to talk privately to a
lawyer before, diring, and after questioning and to have a lawyer present with
you guring questioning. This lawyar can be one you amange for at your own
expense, of if you cannot afford a lawyer and want one, a iawyer will be’
appointed for yo . before any guesticning begins.*

d. "If you are now willing to discuss the offense(s) under investigation,
with or without a tawyer present, you have a right to stop answering
questions at any time, or speak privately with a lawyer before
angwering further, even if you sign 2 waiver cartificate.”

Make certain the suspect/accused fully understands histher rights,

THE WAINER

"D you understand your rights?”

(if the suspectiaccused says "no," determine what is not understood, and if
nacessary repeat the appropriate rights advisement. i the suspectfaccused
says "yes,” ask the following question.)

“Have you ever requested a lawyer after baing read your rights?”

{If the suspect/accused says “yes," find out whan and where. If the raquest
was recent (L.e, fewer than 30 days ago), obtain legal advice whether to
continue the interrogation. If the suspeci/accused says "no," or if the prior
request was nat recent, ask him/her the following question.)

"De you want & lswyer at this time?”
{If the suspectaccused says “"yes" stop the guastioning until hefshe has 2
lawyer. If the suspect/accused says *nc,” ask himher the following question.}

"At this time, are you willing to discuss the offense{s) under investigation and
make a satement without talking to a lawyer and withgut having & lawyer
present with you™ (I ihie suspactaccused says "o, ” stop the interviow and
fave him/mer read and sign the non-waiver sechion of the walver certiticate on
the cthar side of ihis form. If the suspect/accusad says “yes,” have hinmher
read and sign the waiver saction of the waiver cerificate on the other side of
ihis form.)

SPECIAL INSTRUCTIONS

WHEN SUSPECT/ACCUSED REFUSES TO SiGN WAIVER CERTIFICATE: K the
suspect/accused orally waives his/her rights but refuses to sign the waiver
cartificate, you may proceed with the questioning. Make notations on the

waiver certificate to the effect that hesshe has stated that hefshe undsrstands
hisfher rights, does not want a lawyer, wants to discuss the offense{s) unger
investigation, and refuses to sign the waiver certificate.

IF WANER CERTIFICATE CANNCT BE COMPLETED INMEDIATELY: In 2ll
cases the walver certificate rmust be completad as soon as possible. Every
effort should be made (o completa the waiver cerificate before any
questioning begins. If the waiver certificate cannot be completed at once. as
in the case of street interrogation, completian may be temporarily postponed.
Nates should be kept on the dreumstances,

PRIOR INCRIMINATING STATEMENTS:
1. If the supsect/actused has made spontaneous incriminating
statemenis before being properly advised of histher rights he/she should
be told that such statements do not obligate himiher to answer further
quastions.

2. if the suspect’accused was questioned as sueh either without being
advised of his/her rights or some question exists as to the propriety of the
first statemen, the accused must be 50 advised. The office of the serving
Staff Judge Advocate shouid be contacted for assistance in drafting the
proper rights advisal.

NOTE:  If 1 or 2 applies, the fact that the suspectfaccused was advised

accordi gly shouid be noted in the comment section on the waiver

certificate and initialed by the suspectfaccused.

WHEN SUSPEC T/ACCUSED DISPLAYS INDECISICN ON EXERCISING HIS CR
HER RIGHTS DURING THE INTERROGATION PROCESS: if during the
interragation, the suspect displays indecision about requesting counse! {for
example, "Maybe | should get & lawyer,"), further questioning must cease
immediately. At that point, you may guestion the suspect/accused only
concerning whether he or she desires to waive counsel. The questioning may
not be utilized to discourage a suspectaccused from exersising histher rights.
(For exampie, d¢ not make such comments as "If you didn't do anything

WIong, you shouldn't need an attorney. "}

COMMENTS (Continusd)

REVERSE OF DA FORM 3381

APD PE v2.01E8
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RIGHT. #ARNING PROCEDURE/WAIVER CERTIF. .TE
For use of this form, see AR 190-30; the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Gode, Section 3012(g)
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/atternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.
1. LOCATION 2. DATE 3. TIME 4. FILE NO.
Camp Liberty, Iraq J6NOVDG 1400
5. NAME (Last First M) 8. OREAMIZATION OR ADDRESS

(b)(3)(b)(6) A/8-10 Cav
(. 7. GRADE/STATUS 4BCT, 41D

Eé APO AE 09344

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigator whose name appears below told me that he/she is with the United States Ay 8-10 Cav, 4BCT, 41D
and wanted to question me about the following offense(s) of which | am

suspectedfaccused: Lethal Escalation of Foree on 04NOV(S

~f~=2 hefshe asked me any questions about the offense{s), however, he/she made it clear to me that | have the following rights:
| fo not have to answer any question or say anything.
3)(b, Anything | say o7 do can be used as evklence against me in & criminal tial.
For personnel subjoct to the UCMJ) | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me
during questioning. This lawyer ean be a civilian lawyer | amange far at ne expansa to the Government or a military lawyer detailed for me at no expense to me,
o bath.

-0 -
{For civilians not subject to the UCMJ) 1 have the right to tatk privately to & lawyer bafore, during, and afler questicning and to have a lawyer present with
me during questicning. | undesstand that this lawyer can be one that | arrange for at my own expense, or if | canriof afford a lawyer ang want one, a lawyear
will ba appointed for me before any guestioning begins.
I | am now willing to discuss the offense(s) under investigation, with of withowt a lawyer present, | have & right to stop answering questions at any time, or
speak privately with a iawyer befare answering further, even if | sign the waiver below.

5. COMMENTS (Continue on reverse side)

Section B. Waiver

! undarstand my rights as stated abave. | am now willing to discuss the offense(s) under investigation and make s staterent without aiking to a lawyer first and
without having a lawyer present with me.

WITNESSES (/f availsble) 3, QICHATIIEE AL IMTES s
1a. NAME {Type or Print) (b)R)(b)6)
b. ORGANIZATION OR ADDORESS AND PHOMNE =
(b)(3)(b)(6)
Alx, AR
23.  NAME (Type or Print) T TR RIS U I ESTIGATOR &
(D)) A, An

b ORGANZATION OR ADDRESS AND PHONE

5. ORGANIZFTION CF INVESTIGATOR
ATrp BADCAY , 4T, ATD(M )

Section C. Non-waiver

1. [ do not want te give up my rights
0 fwantalawyer L] 1do notwant to be questionad or say anything

2 SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823} SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
DA FORM 3881, NOV 1989 EDITION OF NQV 84 |S OBSOLETE APD PE v2.01ES

\ L 1]
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RlGH'i. NARNING PROCEDURE/WAIVER CERTIF. .TE
For use of this form, see AR 180-30; the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Titte 10, United States Code, Section 3012(g)
PRINCIPAL PURPOSE: To provide commanders and Law enforcement officials with means by which information may be accurately ideniified.
ROUTINE USES: Your Social Security Numbar is used as an additional/aiernate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.
1. LOCATION 2. DATE 3. TIME 4, FILE NQ.
Camp Liberty, [rag DENOVDG 1400
5. NAME (Last First Mi} 8.  ORGANIZATION OR ADDRESS

(b)(3)(h)(6) A/%-10 Cav
8. S8SN 7.  GRADE/STATUS 4BCT, 4ID

E3 APO AE 09344

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigator whose name appears below told me that he/she is with the United States Army ~ 8-10 Cav, 4BCT, 4ID
and wanted to question me about the following offense(s) of which | am

suspectediaccused: Lethal Escalation of Force on 04NOV06

Before he/she asked me any questions about the offense(s), however, he/she made it clear to me that ¢ have the following rights:

da not have to answer any question or say anyihing.

Anything 1 say or do can be used as evidence against me in a criminal trial.

(For personnel subject to the L/CMJ) | hava the right © talk privately 1o a lawyer before, during, and after quastioning and to have a lawyer present with me
during questioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Government or a military lawyer detiled for me at no expensa to me,
or both.

-0r-
(For civilians not subject to the UCMJ} | have the right to taik privately to a lawyer before, during, and after questioning antt to kave a lawyer present with
me during questioning. | understand that this lawyer can be one that | arrange for at my awn expensa, or if | cannot afford & lawyer and want one, 2 lawyer

will be appointed for me before any questioning begins.
3)(0lit 1 am now willing to discuss the offense(s) under investigation, with or without lawyer present, | have 2 right o stop answering questions at ary tims, or

speak privately with a lawyer before answering further, even if 1 sign the waiver balow.

5. COMMENTS (Cantinue on reverss side)

Section B, Waiver

I understand my rights as stated above, | am now willing to discuss the offense(s) under investigation and make a statement without talking to a lawyer first and
without having a lawyer presant with ms.

WITNESSES (If available)

1a. NAME (Type or Prinl) (b)(3)(b)(6)

tovo6G

b. ORGANIZATION OR ADDRESS AND PHONE

(b)(3)(b)(6) AT, AR

23.  NAME {Type or Print}

(b)3)()(6) y AT, AR

b.  ORGANIZATION OR ADDRESS AND PHONE 6. ORGANIZATION OF INVESTIGATOR

ATep 81D CAV, &R, 4T M

Section C. Non-waiver

1. 1do notwant i give up my rights
] twantalawyer = 140 notwant to be questicned or say anything

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

DA FORM 3881, NOV 1983 EDITION OF NOV 84 IS OBSOLETE APD PE 20188
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RIGH. ANARNING PROCEDURE/WAIVER CERTIF .TE
For use of this form, see AR 190-30: the proponent agency is QDCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012(g)
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/aliemnate means of identification to facilitate filing and rerieval.
DISCLOSURE: Bisclosure of your Social Security Number is voluntary.
1 LOCATION 2. DATE 3. TIME 4, FILE NO.
Camp Liberty, Irag 06NOV06 1400
= — , First, M} 8. ORGANIZATION OR ADDRESS

(b)3)(b)(6) A/8-10 Cav
6. SSN 7.  GRADE/STATUS 4BCT, 41D

E4 APO AE 09344

PART | - RIGHTS WAIVERINON-WAIVER CERTIFICATE

Section A, Rights

The investigator whose name appears below told ma that he/she is with the United States amy 8-10 Cav, 4BCT, 4ID
and wanted 10 question me about the following offense{s) of which [ am

suspectadfaccused: Lethal Escalation of Force on 04NOV06

Before hefshe asked me any questions 2sout the offense(s . heishe
1. 1donot have 1o answer any question or say anytfing. E)(3)(b) (6

2. Anything | say or do can be used as evidence against minal tria (0)(3)(P)(6)
3 (For persannel subject to the UCM.J} | have the right to talk privately to a furing, and afler questioning and to have a lawyer present with me) (5 (2)(6

during questioning. This lawyer can be a civilian lawyer ! arrange for at no expense to the Govermment or 2 military lawyer detailed for me at no expense oo
or both.

me that | have the following rights:

- -
{For civilians not subject Io the UCMJ) | have the tight {6 talk privately to a lawyer before, during, and after questioning and to have a lawyer present with
mé during quastioning. | understand that this lawyer ¢an be one that i amrange for &t my own expense, or If [ cannot afford 2 lawyer and want one, a lawyer
will be appainted for me before any questioning begins.
4. If{am now willing to discuss the offense(s) under investigation, with or without a | sent, | have a right to stop answering guestions at any time, or
spaak privately with a lawyer before answering further, even if | sign the waiver below 3)(b

5. COMMENTS (Continue on reverse sida)

Section B. Waiver

1 understand my rights as stated above. | am new willing & discuss the offense(s) under investioation 2nd make 2 statamant withaus inbsing t¢ a lawyer first and

without having a lawyer present with ms.

WITNESSES {/f available)

7a. NAME (Type or Print) (b)(3)(b)(6)

b.  ORGANIZATION OR ADDRESS AND PHONE

(b)(3)(b)(6)
AT AR

23.  NAME (Type or Frint)

)OO , Aure AR

b, ORGANIZATION OR ADDRESS AND PHONE 8. ORGANIZATION OF INVESTIGATOR

AN B-10 CAJ 4BeT, 4ED/p)

Section C. Non-waiver

1 1do net want to give up my rights
T3 Iwant 2 lawyer £ 1 do not want to be questioned or say anything

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
DA FORM 3881, NOV 1989 EDITION OF NGV 84 1S OBSOLETE APD PE v2.01ES
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PART |l - RIGHTS WARNING PROCEDURE

THE WARNING
1. WARNING - Inform the suspectiaccused of can be a civiliar: you arrange for at no expense to the Government of 5 mititary
2. Your official pasitior. lawyer detaited for you at no expense to yeu, or both.”
b.  Nature of offense(s). -or-
€. The fact that he/she is a suspect/accused. (For civillans not subject to the LICMU)  You have the right t2 talk privately to a
2. RIGMTS - Advise the suspect/accusad of histher tights as foliows: lawyer before, during, and after questioning and 10 have & lawyer present with
"Before ! ask you any questions, you: must understand your rights.” you during questiening. This lawyer can be one you arrange for at YOUr own
& "fou do not have fo answer my questions or say anything.” expense, or if you sannot afford a lawyer and want one, a lawyer will be
b.  “"Anything you say or do can be used as evidence against you in a appointed for you before ary questicning begins.”
criminal trial. d.  “ifyou are now willing to discuss the offense{s} under investigation,
¢ {For personnal subject 1o the UCMJ) “You have the right to talk with or without a lawyer present, you have a right ta stop answering
privately to a lawyer before, during, and after questiohing and 1o questions at any time, or speak privatety with a lawyer before
have a lawyer present with you during guestioning. This lawyer answering further, even if you sign a waiver certificate
Make certain the suspect/accused fully understands hisfher rights.

THE WAIVER
"Da you understand your rights?” "D you want a lawyer at this time?
(f the suspect/accused says “no,” determine what is not understaod, and if {If the suspect/aceused says "yes," $top the guestioning until he/she bas a
necessary repaat the appropriate rights advisement. If the suspect/sccused lawyer. If the suspect/accused says "no," ask him/her the following question.)

says “yes," ask the following question.)
"At this time, are you willing to discuss the offense(s) under investigation and

“"Hava you ever requested a iawyer after being read your righs?" make a staternent without taiking to & lawyer and without having a lawyer

(f the suspactiaccusad says "ves,” find out when and where. If the request present with you™  (If the suspectiacoused says "no,” stop the interview ant

was recent (ie., fower than 30 days ago), obtain legal advice whather to have hir/lier read and sign the non-waiver section of the waiver ceddificale an

continue the interrogation. If the suspect/accusad Says "no," or if the prior the other side of this form., if the suspectiaccused says 'yes,” have him/ber

request was not recent, ask him/ner the following question.) read and sign the waiver section of the waiver certificate on the ather side of
this form.)

SPECIAL INSTRUCTIONS

WHEN SUSPECT/ACCUSED REFUSES TQ SIGN WAIVER CERTIFICATE: If the 2. Ifthe suspectiaccused was questioned as such either without being

suspectaccused orally waives his/her rights but refuses to sign the waiver advised of his’her rights or some question exists as to the propriety of the
cariificate, you may proceed with the questicning. Make notations on the first statement, the ascused must be so advised. The office of the serving
weiver certificate to the effect that he/sha has stated that he/she understangs Staff Judge Acvocate should be contacted for assistance in drafting the
histher rights, does not want a lawyer, wants to discuss the offense(s) under proper rights zdvisal.

investigation, and refuses {0 sign the waiver certificate.
NOTE:  If 1 or 2 applies, the fact that the suspect/accused was advised

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In &t accordingly should be noted in the comment section on the waiver

cases the waiver certificate must be completed 25 soon as possible. Every cartificale and initialed by the suspect/accused.

effort should be made to complete the waiver certificate before any

gquastioning begins. If tha waiver certificate cannot be completed at once, as WHEN SUSPECT/ACCUSELD DISPLAYS INDECISION ON EXERCISING HIS OR

in the case of street interrogation, completion may be temporarily postponed. HER RIGHTS DURING THE INTERROGATION PROGESS: K during the

Notes should be kept on the sircumatances. interrogation, the suspect displays indecision about regquesting counsel (for

exampte, “Maybe | shouid get a lawyer.”), further gquestianing must cease

PRICR INCRIMINATING STATEMENTS: immediately. At that point, you may question the suspectfaccused only
1. If the supsect/accused has made spontanecus incriminating concerning whether he or she desires to waive counse!. The questioning may
statements before being properly advised of his/her rights heishe should not be utilized to ciscourage a suspact/accused from exareising his/her rights.
be told that such statements do not obligate himsher to answer further (For example, do not make such comments as "If you didn’t do anything
quastions. wrong, you should 't nead an attorney.™)
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