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ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF _ __TAKEN AT ___ DATED ____ CONTINUED."

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED
AS "PAGE . OF ___ PAGES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE

STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
DA FORM 2823, JUL 72 SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED.
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AFFIDAVIT

1, b(6); b(7)(c) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE _Z.__. | 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

b(6); b(7)(c)
(Signature ofPerson Making Statement)

WITNESSES: Subscribed and sworn to before me, a person authonzed by law to

administer oaths, this _ day of __
at

(Signature of Person Administering Qath)

(Typed Name of Person Administering Oath)

ORGANIZATION OR ADDRESS fAuthority To Administer Qaths)

INITIALS OF PERSON MAKING STATEMENT

b(6); b(7)(c] PAGE Z OF 2 PAGES
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 [(SSN/ .

PRINCIPAL PURPOSE: To provide commanders  and law enforcement  officials with means by which information may be accurately 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 2. DATE (YYYYmmoD) 3. TIME 4. FILE NUMBER

FIRE BASE ROBINSON, SANGIN, AFGHANISTAN 2006/04/05 1730

5. LAST NAME, FIRST NAME, MIDDLE NAME - 6. SSN 7. GRADE/STATUS
E-7/INGAD

8. ORGANIZATION OR ADDRESS
0DA 2062, C Co. 2ND BN, 20TH SFGA

9.
B b(6); b(7)(c) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

The normal base defense plan, when no other parties are here, only the ODA and the ETT's, is as follows.

The ETT's man their building on the rooftop with crew-served weapons. We the ODA man three positions plus the mortar pit and the tower. We

call our positions 1, 3, and 2. Position [ is in the southwest corner, position 3 is in the southeast corner, and position 2 is in the northeast
corner.

All men from ODA 2062 respond to their fighting positions, which are also represented by their respected vehicles. Except for the rwo weapons
sergeants, which respond to their respective mortar pit, and the JTAC and the Commander, which respond to the tower.

The right limit for vehicle I's position is just left of the ANA OP 1o the West, and the left limir is down the Hesco wall, to the right of position 3.
Position 3's right limit is down the Hesco wall, to the left of position 1, and the left limit is to the fortress wall, 1600 meters to the Northeast.

Position 2's left limit is right of the small compound, right of the ETT compound, just outside the wire. The right limit is down the Hesco wall,
Jjust left of position 3.

The ETT's left and right limits are, on the lefi, the ANA OP, on the North wall. The right limit is to the fortress wall, to the Northeast.

These are the uswal fighting positions and their sectors of fire. If overrun, the ETT's would move to the ODA compound, as per the situation,
and the contmanders decision.

What was different on the night/morning of the attack on Camp Robinson, was that 30 Canadian soldiers were here, and were placed at three
positions: at the North Gate the East Gate, and the South Gate, with the remainder of the personnel remaining within the ODA compound with
the command element.

The ETT element had a convov arrive earlier that day, consisting of 80 or more vehicles, many of which were US HMMWV's.

Linformed I5CYEGEA ¢ place a HMMWV benveen the Sowth and the East gate, and the East and the North gate.

The other vehicles were placed, at the Northeast corner and the Northwest corner of the ETT compound. Due to mudtiple vehicles, 158G RN
placed multiple vehicles i front of the ETT compound.

When the artack initiated, [ moved to the mortar pit, and was unaware of troop movements thar occurred during the attack.

After the attack, | moved to the clinic and evacuated patients to the HLZ.

10, EXHIET Tk C ON  MAKING STATEMENT

b(6); b(7)(c)

PAGE 1 OF PAGES

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

THE BOTTOM OF FACH ADINTIONAL  PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER MUST BF BF
INCICATED.
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STATEMENT OF b(6); b(7)(c)

9. STATEMENT

{Continued)

Taken At 1750 Local

paTeD 2006/04/05

I b(6); b(7)(c)

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE _ 2
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS

INFLUENCE, OR UNLAWFUL INDUCEMENT

WITNESSES:

ORGANIZATION  OR ADDRESS

ORGANIZATION  OR ADDRESS

AFFIDAVIT

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
| FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT

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

MADE

b(6); b(7)(c)

aking Statement)

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

administer oaths, this day of

{Signature  of Person Admiristering  Oath)

(Typed Name of Person Admunistering  Oath)

fAuthority  To Admunister  QOaths)

MAKING STATEMENT

PAGE 7 OF 2 PAGES

PAGE 3, DA FORM 2823, DEC 1998
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