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.O. 9387 Social Security Number {SSN).

PRINCIPAL PURPOSE: To document potential criminal activity involving the U.S. Army, and to allow Army officials to maintain discipline,
law and order through investigation of complaints and incidents.

ROUTINE USES: Information provided may be further disclosed to federal, state, local, and foreign government law enforcement
agencies, prosecutors, courts, child protective services, victims, witnesses, the Department of Veterans Affairs, and
the Office of Personnel Management. Information provided may be used for determinations regarding judicial or
non-judicial punishment, other administrative disciplinary actions. security clearances, recruitment, retention,
placement, and other personnel actions.

DISCLOSURE: Disclosure of your SSN and other infarmation is voluntary.
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10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT i
X 1(3), ()1, PAGE 1 OF PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OE______ TAKEN AT . DATED ____

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE INDICATED.
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.
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9. STATEMENT (Continued)

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

__
RN

| LS 18] OIS, )6 HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE_‘] . [ FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM CF 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 LINT AWFLI INDUCFMENT.
X (b)(3), (b)(6)

{Signature of Person Making Statement)
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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.Q. 9397 Social Security Number {SSN),

PRINCIPAL PURPOSE: To document potential criminal activity involving the U.S. Army, and to allow Army officials to maintain discipline,
law and order through investigation of complaints and incidents.

ROUTINE USES: Information provided may be further disclosed to federal, state, local, and foreign government law enforcement
agencies, prosecutars, courts, child protective services, victims, witnesses, the Department of Veterans Affairs, and
the Office of Personnel Management. Information provided may be used for determinations regarding judicial or
non-judicial punishment, other administrative disciplinary actians, security clearances, recruitment, retention,
placement, and other personnel actions.

DISCLOSURE: Disclosure of your SSN and other information is voluntary.
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10. EXHIBIT 11. INITIALS OF PFRSON MAKING STATEMENT
3), (b) PAGE 1 OF 5 PAGES

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

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE INDICATED.
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.
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AFFIDAVIT

,_ (03 (0)6) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE_3 . | 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 INFLUENTFE OR LINI AMWELI IMPRHCEMENT

(b)(3), (b)(6)
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SWORN STATé)MENT
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. 9387 dated November 22, 1943 (SSN}.
PRINCIPAL PURPOSE: To provide commanders and [aw 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 fo facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary,
1. LOCATICN 2. DATE ({YYYYMMDD) 3. TIME 4. FILE NUMBER
FOB Ramadi 2007/02/08 2245
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS

(b)(3), (b)(6) (b)(6) SGT
8. ORGANIZATION OR ADDRESS
2nd PLT, A CO 16th EN FOB Ramadi [raq
9.

Lo (D)), (b)(6) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

1. How long did your organization operate from COP GRANT? 3), (b
§ months occupied September timeframe. .

2. What is the battle drill executed when contact is made to the east requirng you to return fire? 3), (0
(b)(2)High

3. Did you witness any flash or hear a bang to the east prior to the explosion hitting the roof), (I
[ saw a flash and then saw the dust and debrie.

4. From the time of the flash to the impact how much time claspcd?3)' (k
1 maybe 2 seconds

5. Did anyone in the towers with thermals identify the location the fire came from3) (¢
No not 1o my knowledge except that it came from the east.

6. Did you find any framents from the explosion?3), (t
Yes on the far east building on the sw corner i found two fin pieces and then in the middle of the building found some shrpnel which was green in color,

7. When you found the fragmetns what did you do with them?3), (t
First took to the CP then they had me take a bag up with SGT 3), (b to collect any other fragments we could fined.

8. Once you found all the fragments what did you do with them? )
Put them in bag took them to CP and gave them 10 CPT3), (b [ believe.

Noth g Followy s

~—
(b)(6), (b)(3)
10. EXHIBIT g q 11. INITIA! @ NE BERGON MAKING STATEMENT
) 2
- 0)(3), (b)(€ PAGE 1 OF 2 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.
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STATEMENT OF (b)(3), (b)(6) TakeN aT FOB RAMADI, IZ pDATED 2007/02/09

9. STATEMENT (Continuea}

Wotl s Follows

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

S

AFFIDAVIT

(D)), (b)(6) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 2 . | FULLY UNDERSTAND THE CONTENTS CF 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 | INF &SI I INDICEMENT

(b)(3), (b)(6)
. {Signatufe of Person uskiry:atement)

WITNESSES: Subscribed and sworn to before me. a person authorized by law to
_C: 7 dministems g / ¥ s dayof February . 2007
(B)(3), (b)(6) s:0B N TR
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A Ca ’ & /
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T " (Signatura of Person Administering Oath)

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

{1 ypea Name of Person Administening Oath)

Investigating Officer
ORGANIZATION OR ADDRESS (Authonty 16 Administer Qaths)
INITIALS OF PERSON MAKING STATEMENT
3)(3), (b)(¢ PAGE 2 OF 2 PAGES
PAGE 3, DA FORM 2823, DEC 1998 6,3 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 2951; E.O. 9397 Social Security Number {SSN).

PRINCIPAL PURPOSE: To document potential criminal activity involving the U.S. Army, and to allow Army officials to maintain discipline,
law and crder through investigation of complaints and incidents.

ROUTINE USES: Information provided may be further disclosed to federal, state, local, and foreign government law enforcement
agencies, prosecutars, courts, child protective services, victims, witnesses, the Department of Veterans Affairs, and
the Office of Personnel Management. [nformation provided may be used for determinations regarding judicial or
non-judicial punishment, other administrative disciplinary actions, security clearances, recruitment, retention,
placement, and other perscnnel actions.

DISCLOSURE: Disclosure of your 88N and other information is voluntary.
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
FR.eS berg IZ M. OFF 152 S
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10. EXHIBIT 3 171 mhiria| S OF PERSON MAKING STATEMENT
)(3), () PAGE 1 OF L PAGES

TAKEN AT DATED

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

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

DA FORM 2823, NOV 2006 DA FORM 2823, DEC 1998, IS OBSOLETE G__’S APD V1.00




STATEMENT OF _ O 00  TAKENAT Fﬁieigbdﬁ‘j @75 e Apf L
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AFFIDAVIT

[, WIS , 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 I8 TRUE. [ HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE. OR UNLAWFUL INDUCEMENT.
(b)(3), (b)(6)

T [Signature of Person Making Statement)

WITNESS Subseribed and sworn to before me, aﬁerson authorized by law to
( (b)3), (b)(6) administer oaths, this (7 dayof N{Mc PrEs
at Erict n Ao, (iermais
] MAT ~ B)E) b))
3 = b)(3), (b)(6
G b~ 'OSTA RRILE
ORGANIZATION OR ADDRESS fIONBILIE OT Ferson Aomimistering Oathi

(b)@). (b)(6)

(Typed Name of Person Administering Oath)

/S -6 TuV.

ORGANIZATION OR ADDRESS {Authority To Administer Oaths)

INITIALS G)(3), (b)(€N MAKING STATEMENT
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SWORN STATEMENT
For use of this form, see AR 180-45; the proponant agency is PMG.

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2851; E.O. 8337 dated November 22, 1543 {SSN).
PRINCIPAL PURPOSE: Ta provide commanders and law enforcement officials with means by which information may be accurately identified.
RCUTINE 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 valuntary.
1. LOCATION 2. DATE fYYYYMMDD) 3. TIME 4. FILE NUMBER
FOB RAMADI 2007/02/08 2352
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS

(b)(3), (b)(6) (b)(6) E-5/team leader
8. ORGANIZATION OR ADDRESS
A Co, 16th EN
9.

i, (D)) (b)6) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

onthe evening of the 2nd of February 2007, [ was on the guard shift from 1200-0400. within an hour of me being on guard, Eagles Nest came into
contact and started receiving fire from east baseline, a few seconds later, shots were fired at my tower and so | engaped back. Soon after, everyone
else ran on the roof and started to cngage the enemy. 1 was relieved from my tower and started using my M-4 to engage back. The firefight lasted for a
while we received one RPG and 2 mortars to a house just to the south of Op Grant. About an hour and some minutes into the fight, there was a loud
explosion and everyone on the roof was on the ground. Soon after, $8G0)(3), (b)(€iad told everyone ta get back off the roof. I went back into my tower
and continued to pull the rest of my guard shift while still having heavy enemy fire. soon after the shooting died out, Spc Mcpeek and Pv2 Ziemer were
found on top of the roof blown away from the empact hole. | was relieved around 0500 and came back on at 0800 to the same tower, As | pulled guard
with 3-69 soldiers, $gt(3), (b) came and asked me o come help him out (b)(6) After that, we stared to pick up
what was left of what we thought was a rocket of some type. we pick up tail fins and small pieces of shrapnel off the roof. After we picked up those
pieces, i went directly downstairs and outside the tanker building, thats were I found the biggest piece of the rocket and turned it in 10 Cobra main

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

MW/\(L@ \

10. EXHIBIT
6-34 (b)(3), (b)(6) PAGE 1 OF 2 PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING *ST

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS GF THE PERSCN MAKING THE STATEMENT, AND PAGE NUMSER
MUST BE BE INDICATED.
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STATEMENT of  luis fernando arias Taken aT FOB RAMADI, 12 DATED 2007/02/08

§, STATEMENT (Continued)

(b)@). (b)(6)

UO«U’\in
ol ow 'S

AFFIDAVIT ,

L, (D) (B)E) . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 2 . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME, THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENGE. OR UNLAWFUL INDUGEMENT.

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

{signature or erson maring Statement)

WITNESSES: Subscribed and sworrybeforzja refin authorized by law to
T administer oaths, this | M February . 2007
(b)(3), (b)(6) at po,
-4S 7 . - (b)(3), (b)(6)
ORGANIZATION OR ADDRE Z istering Oath)

(b)(3), (b)(6)
(Typed Name of Person Administenng Oath)

) Investigating Officer
ORGANIZATION OR ADDRESS (Authority To Administer Caths)
INITIALS OF PERSON MAKING § '
¥ b)), (b)6 PAGE 2 OF 2 PAGES

PAGE 3, DA FORM 2323, DEC 1¢ G-3A APOPEn



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 6, USC Section 2851; E.O. 9387 Social Security Number {SSN),

PRINCIPAL PURPOSE: To document potential criminal activity involving the U.S. Army, and ta allow Army officials to maintain discipline,
law and order through investigation of complaints and incidents.

ROUTINE USES: Information provided may be further disclosed to federal, state, lecal, and foreign government law enforcement
agencies, prosecutors, courts, child protective services, victims, witnesses, the Department of Veterans Affairs, and
the Office of Perscnnel Management. Information provided may be used for determinations regarding judicial or
non-judicial punishment, other administrative disciplinary actions, security clearances, recruitmeant, retention,
placement, and other personnel actions.

DISCLOSURE: Disclosure of your SSN and other information is voluntary.
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L ®)3). (b)(6) . 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 INFLUSAME AD 1R AVEL 1 I8N LoTRACK T
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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.C. 9387 Social Security Number (SSN}.

PRINCIPAL PURPOSE: To document potential criminal activity invelving the U.S. Army, and to allow Army officials to maintain discipline,
law and order through investigation of complaints and incidents,

ROUTINE USES: Information provided may be further disclosed 1o federal, state, local, and foreign government law enforcement
agencies, prosecutors, courts, child protective services, victims, witnesses, the Department of Veterans Affairs, and

the Office of Personnel Management. Information provided may be used for determinations regarding judicial or
non-judiciat punishment, other administrative disciplinary actions, security clearances, recruitment, retention,
placement, and other personnel actions.

DISCLOSURE: Disclosure of your $5N and other information is voluntary.
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, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGJNS ON PAGE 1, ANdENDS ON PAGE Z 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 iNFLUEN SMENT.

Making Statement}

WITNESSES: Subscribed and sworn zoﬁffore me, a person authorized by taw to
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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. 9397 Social Security Number {3SN).

PRINCIPAL PURPOSE: To document potential criminal activity involving the U.S. Army, and to allow Army officials to maintain discipline,
law and order through investigation of complaints and incidents.

ROUTINE USES: Information provided may be further disclosed to federal, state, local, and foreign gavernment law enforcement
agencies, prosecutors, courts, child protective services, victims, witnesses, the Department of Veterans Affairs, and
the Office of Personnel Management. Information provided may be used for determinations regarding judicial or
non-judicial punishment, other administrative disciplinary actions, security clearances, recruitment, retention,
placement, and other personnel actions.

DISCLOSURE: Disclosure of your SSN and other informaticn is voluntary.
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AFFIDAVIT ~

L 0)E). (b)(6) . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE_S . | 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 N 1IN AWEI It INN INEMENT,
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PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Saction 2851; £.0. 9387 dated November 22, 1543 (S5N).
PRINCIPAL 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 additiona/alternate means of identification to facilitate filing and retrigval.
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AFFIDAVIT

(b)(3), (b)(6)
, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 2. 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 BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL. INFLUENCE. OR UNLAWFUL INDUCEMENT.
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rson Making Statement)}
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SWORN STATEMENT
For use of this form, see AR 180-48; the propcnent agency is PMG.

AUTHORITY:
PRINCIPAL PURPOSE:

PRIVACY ACT STATEMENT
Title 10, USC Section 301; Title 5, USC Section 2951; E.O, 9397 Social Security Number {SSN).

To document potential criminal activity involving the U.S, Army, and to ailow Army officials to rmaintain discipline,
law and order through investigation of complaints and incidents.
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ROUTINE USES: Information provided may be further disclosed to federal, state, local, and foreign government law enforcement
agencies, prosecutors, courts, child protective services, victims, witnesses, the Department of Veterans Affairs, and
the Office of Personnel Management. Information provided may be used for determinations regarding judicial or
non-judicial punishment, other administrative disciplinary actions, security clearances, recruitment, retention,
placement, and other personnel actions.

DISCLOSURE: Disclosure of your SSN and other information is veluntary.
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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 2051; E.O. 9397 dated November 22,1943 (S5SNI,
PRINCIPAL 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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- 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, OR UNLAWFUL INDUGEMENT.
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HEADQUARTERS
MULTI-NATIONAL CORPS-IRAQ
" BAGHDAD, IRAQ
APO AE 09342

FICA-JA-AL 24 April 2007

MEMORANDUM FOR RECORD (Investigative File)

SUBJECT: 15-6 Fratricide Investigation into the Engagement of Combat Outpost Grant:
2 February 2007 (Explanation of Statements G-8 to G-18)

I. On the morning of 11 April 2007, the Investigating Officer, COL  ®®), ®®)  andI
interviewed 11 Soldiers from 3-69 AR, 1-3 ID, who had fought on the roof of COP Grant on the
night/moming of 2 February 2007. When the Soldiers arrived at the 1-3 ID ALOC for
interviews, the 10 explained to them that we were investigating the deaths that had occurred on
the Grant rooftop on 2 February. He swore each of the witnesses prior to providing them the DA
Form 2823, Sworn Statement forms, and instructed them to fill out the 4 questions located on the
form (page 1 and the affidavit page) to the best of their recall and to refrain from discussing their
statement amongst themselves. These statements are found at Tab G-8 to G-18.

2. Thus, the front page and the affidavit page are the original pages and the statements should be
read in that order (front page then affidavit page then any additional pages) regardless of the
actual page numbers. As we conducted extensive discussions with each of these Soldiers
individually about their experiences that night, they recalled and revealed a number of other facts
and perceptions that went beyond the initial 4 questions and required, in some cases, the use of
additional pages. In order to ensure that the affidavit page was at the end of the statement, these
additional pages were inserted into the statement between the original pages.

3. I'include this information so that the reader will understand that the statements make more
sense if read first page, last page, then additional pages in order.

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

MAJ, JA
Legal Advisor to Investigation



SWORN STATEMENT
For use of this form, see AR 190-48; the proponent agency is PMG.

PRIVACY ACT STATEMENT

Title 10, USC Section 301; Title 5, USC Section 2951; E.0. 9397 Social Security Number {SSN}.
To document potential eriminal activity invelving the U.S. Army, and to allow Army officials to maintain discipline,
law and order through investigation of complaints and incidents.
ROUTINE USES: Information provided may be further disclosed to federal, state, local, and foreign government law enforcement

agencies, prosecutors, courts, child protective services, victims, witnesses, the Department of Veterans Affairs, and
the Office of Personnel Management, Information provided may be used for determinations regarding judicial or
non-judicial punishment, other administrative disciplinary actions, security clearances, recruitment, retention,
placement, and other personnel actions.

AUTHORITY:
PRINCIPAL PURPOSE:

DISCLOSURE: Disclosure of your SSN and other information is voluntary.
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ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF______ TAKENAT ___ DATED _____

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
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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.O. 9387 Social Security Number {SSN).

PRINCIPAL PURPOSE: To document potential criminal activity involving the 1.8, Army, and to allow Army officials to maintain discipline,
law and order through investigation of complaints and ingidents.

ROUTINE USES: Information provided may be further disclosed to federal, state, locai, and foreign government law enforcement
agencies, prosecutors, courts, child protective services, victims, witnesses, the Department of Veterans Affairs, and
the Otfice of Personnel Management. Information provided may be used for determinations regarding judicial or
non-judicial punishment, other administrative disciplinary actions, security clearances, recruitment, retention,
placement, and other personnel actions,

DISCLOSURE: Disclosure of your 88N and other informatian is voluntary.
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ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OE.____ TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
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No+- o ac 4P on the Recls

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

- , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE_*& . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE, | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. § HAVE MADE THIS STATEMENT FREE! ¥ WITHAIIT HNPE NE AENEEIT NR AFWARN WITHOIT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INF

Subscribed and sworn to before me, a person authorized by law to
(b)(3), (b)(6)

administer oaths, this J!i day of O s 2007

at__|
—— e —— (0)(3), O)6)
ORGANIZATICN OR ADDRESS -

ering Oath)
(b)(3), (b)(6)

{fyped Name of P;rsan Ad’mi;isrering Oath)

(56T
ORGANIZATION OR ADDRESS {Autharity To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT

PAGE 3 OF 3 PAGES
DA FORM 2823, NCOV 2006

APD V1,00

G <12

The ene T gano axplode ol Sedth of %fm»*‘ff - Tiis was b e

B - \ ,
 Belore. Tuenk tp He e (T1C e 018) S50, 016 Zmers FSC 4old ™"



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

PRIVACY ACT STATEMENT
AUTHORITY: Titde 10, USC Section 301; Title 5, USC Section 2951; £.0. 8397 Social Security Number {SSN).

FRINCIPAL PURPOSE: Ta document potental ctiminal activity invelving the U.S. Army, and to allow Army officials to maintain discipkne,
law and order through investigation of complaints and incidents.

ROUTINE USES: information provided may be further disclosad to federal, state, local, and forsign government law enforcement
agencies, prosgcutors, courts, child protective services, vietims, witnesses, the Deparmment of Vaterans Affairs, and
the Offica of Parsonnel Management. information provided may be used for determinations regarding judicial or
non-judicial punishment, othsr administrative disciplinary actions, security clearances. recruitment, retention,
placement, and other personnel actions,

DISCLOSURE: Disclcsgre of your SSN and other information is voluntary.

1. !.OCATION . 2. DATE [YYYYMMDD] 3, %ME 4, FILE NUMBER
Comp @awl adj 299764 1| 0930
B. LAST NAMF RIRST NAMFE MINDI E MAME FIE.Y. Y] 7. ADE/STATUS
(b)3). (b)(6) (b)) E G"?)& ﬁ flu

8. ORGANIZATION OR ADDRESS

_ﬂg’ b0 Ar B Fob Blu,s DMﬂ're!
s (b)(3), (b)(6)

v . , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATM:
N Degelbe your achons and observafons +rom m(dn,'cjm‘ fo morning
N QA Feb @7 ‘

A arourd midnight 1 was an the raofof Fre east 4/ (din of
CaP Grant with § 91 0000 and al s an,g-efue were geiin A
tour. Thetite poTobals went o £F grond 0910 off “Fures of
Wo wept down shares Futoy the rest ofcur g9%al ond e~
Paclt wp Fo the cast ook, we were in g tire f‘fyhf Fol abauk
N hoyr than ety tping v ent Quit Cor abewt Fon mints. #he,
the shoating sharedagan, ug Yaok cantact Lram avery dite/f,n

and we wee cturind ﬁibc. Toaw atlash dow T(‘tfof)’f.e

then the pext thing L Ymew T was beins pickeo wp. I loake 4
0ver where T was an(jﬁqw abele In Fhe w ) OlM'M(_ Ffe"‘\'(/{'?aai,
Twas helred down the &tares and to bie medichs, I ook 5 Fetdn,
’I‘ﬂfh( le™ o/ of my F7 Fhe Pack Genf me intecampe /?%mqf_

2.6 Did you_wilness, hear, or_see an M bnk fire? Yes

10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT
G [3 PAGE 1 OF Z. 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 INDICATED.

DA FORM 2823, NOV 2006 DA FORM 2823, DEC 1998, IS OBSOLETE @_ - 13 APD V1.00




staTeManToF ___ I PE 010, 01O e TAKEN AT fwﬂmﬂdc_ paten_ (| Apr ©°7

9. STATEMENT (Continued)
-If 50, how long afler 1+ fired did Sorvething stritefexplode on roof of Grent
absat haltdseond

3 Ukre you on +he reof when Yhe east roof was S*‘f"‘d(j'bw
kot d So, whatl were our actons?

T wob helped down glats 4o the wedics,

LY
_ MV inlurfes conslsted ol
(b)(6)

(b)(6)

(b)®). (b)(6)

Y D° you hawe any-f'ﬁ.' else te CM. fo the evenfs on COP Gmnf
Hatd m‘r?hvf/ddhom in Frat would l/l?(p explam whaf Mappenq—f?
gomé Ong Made quaﬁ#‘ft and iteost 2 menther litegs

-~ We wiere Jalbia Machunequn bocer (e Lo E’agm‘-fﬁmuk)

prior o eyplesion, Accem fe fir

" re -~ oufdn!
q[f{u:,q A fesns Scconds wl out ¢4 émz/sﬁ 6;/ '&Lrbehtfd%Om;’rtﬁ/
Tve Seen 'l"%{' accurn te ts C"Q""ﬁxf,d Y ”7

)

AFFIDAVIT

l. (b)(_3)' (?)(6) - . . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS DN PAGE 1, AND ENDS ON PAGE z . 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT 1S 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 LIFMCF. DR LINLAWFLIL INDUCEMENT.

(b)(3), (b)(6)
{Signature of Person Making Statement)

WITNES Subseribed and sworn to batore ma, a persen authorized by law to

(b)(3)1 (b)(6) adminiéter Oﬂ‘\_:!'l’, w‘—‘_\l\‘__ day_n{ p{" . '2%7
at .

‘MMAT b)(3), (b)(6 |
¥ mmc-: C)(.‘:‘)»(JZA; )()' (b)(3), (b)(6)
DRGANIZATION OR ADDRESS Py

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

{Typed Nama of Person Administering Oath)

~6 Imy.

ORGANIZATION OR ADDRESS fﬁurhariry To Administer Qaths)

INITIALS OF PERSON MAKING STATEMENT

0)3). (b)(6) pacE 2 oF “C Prces

DA FORM 2823, NOV 2006 APD V1,00

(-13




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

PRIVACY ACT STATEMENT
AUTHORITY: Tide 10, WSC Section 301; Title §, USC Section 2951; £.0. 9387 Social Security Number {SSN},

PRINCIPAL PURPOSE: To document potential eriminal activity invelving the U.8. Army, and to allow Army officials to maintain diseipline,
law and order through investigation of complaints and incidents,

ROUTINE USES: Information provided may be further disclosed to federal, state, Jocal, and foreign government law enforcement
agencies, prosecutors, courts, child protective servicas, victims, witnesses, the Department of Veterans Affairs, and
the Office of Personnel Management, Information provided may be used for determinations regarding judicial or
non-judicial punishment, other administrative disciplinary actions, security clearances, recruitment, retention,
placement, and other personnel actions.

DISCLOSURE: Diselosure of your SEN and other information is voluntary.
1. LOCATION \ 2. DATE (YY¥Y¥yMMDDy 3. TIME 4. FILE NUMBER
Comp Bznad 200 7064 1| 082S
§. LAST NAME. FIRST NAME. MIDDLE NAME R RR]M 7__ GRAQE!STATUS
(b)(3), (b)(6) | (b)(3), (b)(6) £/ Adiue

8. ORGANIZATION OR ADDRESS

Beo -6 AR 100 I Cop Ropcessof
.

(b)(3), (b)(6)
[ . WANT TOMAKE THE FOLLOWING STATEMENT UNDER OATH:

N Deseebe your achons and observatuns +rom MIC{!’IJ;—Y//I']L fo mOrning

on Q Feb @7 enermy Gire ob Thet night and Obseved

A' wWe e onder
o coupte of eyprosions qmur\é Us, one was eoast

G(f‘ﬁ\)’t'\é 100 Leorm Cop G'F“Q!’f‘, Tt otiher One Wty  souTh
avout FT. PCrar 10 o mOC  pihwhs faere wots o

See\l powse , MO svall s oo explosions, 50 T got o
Gmé jcovvied  aetun vy gector wJhith WHs the SO0 ern

WEW  aw The T PDO‘C' \Q anbiactes [C‘\{-r‘r wie Sterted
Ao wead gwasWNaiemg stmn Then T iﬂ\t&c‘é sOMC
sorr oF explesion To the east Jv\e«\ hal€ & Second
e middle oF twe roof  exp loded,

~ Just belore fhe €¥plosion m usere ml(_inﬁ heavy erd

acurate macine gqun tracer Cre fram Cast Cﬁfrml’.)
)(3), ()¢

~impact waS & huge cloud of smoe thea e o 1 boogkal

MR down, T was dolaflly dizOriented. Ul S
wWall's  fachine dua bre Gllowd * was uajrr; bém;f{uf;cicmeg(

2.6 Did you voness, hear or see an Ml fank Lre?  Yes

o

10. EXHIBIT 11. 1M JERSON MAKING STATEMENT
as! b)(3), ()6 oace1or &

PAGES

ADDITIONAL PAGES MUST CONTAIN THE READING "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 INDICATED.

DA FORM 2823, NOV 2006 DA FORM 2823, DEC 1998, IS OBSOLETE APD V1.00



sTaTementor P EC (0)3), (b)(6) rakenar Cop Ramd: oatep Al Apr 077

9, STATEMENT (Continued)
~If 30, how long aller i+ fred did Sorvethin Steikefexplade on roof of Grant
M- o Second o Eter F nearc a« fur 2ploson ea st the rpel

W 0P and “@xploded
3 Were you on +he roof when the eagt roof was S'I’V'-‘-dc")'

L So, whal were yous Acton’s?
Refore Jhe €xlosion T poved Fo Yne center 60X .
coof 40 %e‘\“ M7Z03 Omm Qmm 0 Gnd on my wiay bacic
to tne sothecn wiall TWe explosion Ocored and T
Qow forwiard and wes pPrefly desorientsy

y Do yox hawe any-f'h.'»ﬁ else 1o add fo +he eveals on COPGrant
T baadt mﬁh-f-/mnlﬁ- Flat  wewdd [/Ie(p € tplan wohat MQPPQM?

——-...--"‘""—-

=

AFFIDAVIT
(b)(3), (b)(6)
L , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE_gL. . | 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 " & MIT! bt IT 1anne AE aeaesrr A8 REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFI NT,

(b)@). (b)(6)

king Statement)

WITNEReES: — Subseribed and sworn to batore me, a8 person authorized by law to

(b)@3), (b)(6) administe: OBW A‘n"‘ . 2007

at ]

____MAT (). 0)6) — i
Ml mANC-t OSJA’ (b)(3). (b)(6)
ORGANIZATION OR ADDRESS / 1 (Signature of Pfson Administering Oath)

(b)A). (b)(6)

N (Typed of on Administering Dath!
I N

ORGANIZATION OR ADDRESS {Autherity Ta Administar Oaths)

F1-9

INITIALS OF PERSON MAKING STA

0)3), 6)6) pace "O_0F C— paGES
DA FORM 2823, NOV 2006 ' APD V1.0

G-



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

PRIVAEY ACT STATEMENT
AUTHORITY: Title 10, USC Section 301; Title 5, USC Section 2951; E.0. 9397 Social Security Number (SSN).

PRINCIPAL PURPOSE: To document potential criminal activity involving tha UL.S. Army, and to allow Army officials to maintain discipline,
law and order through investigation of complaints and incidents.

ROUTINE USES: Information provided may be further disclosed to federal, state, local, and foreign government law enforcement
agencies, prosecutors, courts, child protective services, victims, witnesses, the Departtnent of Veterans Affairs, and
the Office of Personnel Management. Information provided may be used for determinations regarding judicial or
non-judicial punishment, ather administrative discipiinary actions, security tlearances, recruitment, retention,
placement, and other personnel actions.

DISCLOSURE: Disclosure of your SSN and other information is voluntary.
1. LOGATION Qb_,\ . 2. DATE (YYYYMMDD] |3. TIME 4. FILE NUMBER
Z?gyv\(? AW DS Ot £ 0F=22.
F 1 ACT MAMD CIROT LAGE banns S NAME f SSN 7. GRADE/STATUS
(b)(3), (b)(6) (b)(3), (b)(6) E-5
8. OHGAugATION OR ADDHESS
I‘ Y A’ﬂ/uf')f\

g.

ly . (©)3), (B)(E) .. WANT TO MAXE THE FOLLOWING STATEMENT UNDER GATH:

7 Degribe youf achons and observatons from M£dn:71fl+ fo an)
oNn QA fFeb @7

A'.j: RO N %\L l;usf \rog' C}% (_DQ Gt ng‘-‘—la,\u,b
MY Scped on o cess, Most of W enndiak
PN @m%*g7%ﬁm 53: ®~ (\\b\/\&’ 5;-.)((, G’g)'
|__U€J_J< %5—} \H,@stwm— C;::. PH‘ AL sp.mé\
Q\f\‘\si& cosT \,3«‘..&\ SN l:«»s+£>:5‘5' Y 905\:'\—‘0"/\(.0\ Py
QU Vi e ‘&Qx bo—\,:\tl;oSf‘ ek howd vy A{,ﬂb
Towan—ldr vl \f\w\m o He ! eI '7[7\&:, ,_L ‘;LL%
f)df ALY 5/%39wa@“ ‘DD g 3&!\& “’\‘“‘M— f‘gklm
L “"LM\ ?09:%@4 Ny .,-Sg_,g] a-p\_ bfe« }E;:d’&*”m%e,ﬁﬁ"‘
h'?bu\AW\é \m\/(tvg ol Bagh, L 1aas L‘ﬁ\df\\
3/:" ‘-}%&5‘”\ O &lba\“' 2l ndi ES'J\M,\%U\A{VS~

~9\ 3 &c o%‘ Yesould, eg@), G Q :iﬁfuﬂ‘

28N A, l&@-&&e) o\. w\,\
\ﬁ\ L?L%j‘d wu)

Loz ~r«Le, ol M led” 1)
A6 Did you Witness, 57 See" dn MM
Cg {6 11. INITIALS OF PERSON MAKING STATEMENT PAGE 1 OF 3 bAcES

10, EXHIBIT
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 INDICATED.

DA FORM 2823, NOV 2006 DA FORM 2823, DEC 1998, IS OBSOLETE G-ig v




USE THIS PAGE IF NEEDED, [F THIS PAGE 1S NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

sTeMENTOF _OGTT (0)@), 0)(6) mkenar  Came MwAD! oaren £ H -1

9. STATEMENT {Continved)

machinequn
we reeeved Aé}re, Lo +he area wie NE Corner of
PIO pight of Farsuld,

M{«ef toe en -{/ C{wa\ﬁlﬁ (S e —{-@C’)K aamnﬂtdb “"7
:,;L seens o me A ook a Couple of mntes ard

S0mQJCL Sc:ud IW} ,/)/),55,,,1 a C"‘b(y //’5{7)/ (1‘3”‘35(
mede ‘and went bacic e

— - : j@cﬁ“\!‘{m o, Tf:J[ C@ IS e

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

N

INITIALS OF PERSON MAKING STATEMENT
PAGE 2. OF PAGES

PAGE 2, DA FORM 2823, DEC 1398 USAPA VLD

G-15




STATEMENT OF ﬁ (®)(3). (b)) TAKENAT CM W DATED {( "L( -07

9. STATEMENT (Continued)
{LJ:{ o, how [oi'lg\ afler 1+ Gred did Som:%hmj stritefexplode on roof of Grent
1nsteestaionsl \
3, Were \{OU on “l""\e ree £ whg +he east mO'p was SM? ws
A So, what were your Qction's?

KN t')x,\@w/d{\e(" HQM\%Y / /\'\H&G\ﬂ;;/i\;s 2

4y Do Yo hawe Qnyn% clse lo add fo the events on COPGrant
| Mt m‘c]lH/ whorn }nj Fuat would bhelp explan what WQPP-GMQ;{?

AFFIDAVIT
I __ (b)(3). (b)(6) . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH Boomie wn raoc 1, anu civwa 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

S (b)@). (b)(6)

ent)

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

b)(3), (b)(6 administer oaths, yhi ay, Pr %7
WAy 7))

at
~— ) (b)(3), (b)(6)
RS
B phNC-{ 0S3A T (b)(3), (b)(6)

ORGANIZATION OR ADDRESS £ ISignatura of Parson Administering Oath}
(b)(3), (b)(6)
{Typed Name of P&rsdri Administering Qath)

WITNESSI -

r}

~=J

ORGANIZATICN OR ADDRESS fAuthority To Administer Oaths)
INITIALS CF PERSON MAKING STATEMENT
PAGE OF PAGES
DA FORM 2823, NOV 2006 APD V1.00

G-15



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 6, USC Section 2951; E.O, 9397 Social Security Number {SSN).

PRINCIPAL PURPOSE: To document potential criminal activity involving the U.S. Army, and to allow Army officials to maintain diseipline,
law and order through investigation of complaints and incidents.

ROUTINE USES: Information provided may be further disclosed to federal, state, local, and foreign government law enforcement
agencies, prosecutors, courts, child protective services, victims, witnesses, the Department of Veterans Affairs, and
the Office of Personnel Management. Information provided may be used for determinations regarding judicial or
non-judicial punishment, other administrative disciplinary actions, security clearances, recruitment, retention,
placement, and other personnel actions.

DISCLOSURE: Disclosure of your SSN and cother information is voluntary. -
1. LOCATION . 2. DATE (YYYYMMDD] 3 Tg!i 4. FILE NUMBER
Camp _ Rqmas Yosto4ll | 0 ¢a6
K. } AT MAME CIDET RAME AAINAIE NARIE g, oo 7. GRADE/STATUS
(b)(3), (b)(6) (b)(3), (b)(6) E -3/ AcLhve

8. oRGANIZATION OR

i P BCave  Compey 364 AR 1T Camp Blue Dinnss

8,

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

N Deseribe your Gehons and observations +rom m:dn,l?»mL fo morning

on @ Feb &7 _
A A&Fe Cop 0Orecat began b taKe 6 flom ALE
'I, followes my  feam [eader Seh (ray to Fhe foof on

' Thioaed slpSelyed by
' . f ¢op @lan). e Podibion :

th uvsj” S:‘A ofkm (Co3sed  over  fha Ledge  Connethng
for fs. AS We tahv be  the eal (o Pw We
kot b :\‘;Sc?. heovy Fiee ffom Ax -4 ant RP¥s.
e st ourselwt by fevet L dad openel
(WY 2 e \Jl—!‘fﬁu v Wby .'.“k;n; Onnhd.
fife 24 \owll.qg 99 . est ; o

fler F-"f“'f‘f |oe ('JS, T cealled o 2l mm y
A ] o\w'c\(!-[ (W given onethem Mw l('u-.:. A {er
f"‘ relocded I W= moyed fo the aPP‘:”J“Q gide of
b ool by bhe der daue kel sgh 000
v OtI’)on I Y bl {ngd [} £ (4 hete we

L9 > -
Vere  baking  Conbeck. AFlr  Fens  eoskhr des 7ds T e
A (vloaid AL ke bimléms Vad "Yia H 4

T w )
s Sent  bautc  end  once T wn Lras
b'GbL [} -L V‘ M& Fuﬂﬂu \LC"S H\EFV ok’

o Hl-
looked P mal P T 2 S S ST B ol T
Thea we  Wee oftere 2
A.6 Did you witness hear, orf See an MK #mk’ -Qwe ’ No
. EX Tt . INITj2!1 & NF PERSON MAKING STATEMENT
10 HEIT (9 ((y - b)(3), (b)(6 PAGE 1 OF _2_ PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT Of . TAKENAT ____ DATED ____

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

DA FORM 2823, NOV 2006 DA FORM 2823, DEC 1998, IS OBSOLETE G"‘ 1&9 APD V1.00




STATEMENT OF ___ (b)(3), (b)(6) _takenaT (o Wawad! oaten _{_Aor Gﬁ 7

9. STATEMENT (Continuved)

I 30, how long afker 1+hcad dwd Servething Stritefexplode en roof of Grant

3 Were you on the o when “he east roof was SM—{
t{ So, whal were your actions?

Yes  tolles backe maY  gnce up fghr koket b

make Ul my sy So'lg{.ﬁf') W gﬁ. D?.Sf.wki
'F'€ 1"&2/ (’o‘o( qu L/a”-q.b f—l Wi 9 e d ‘A
He ot builtns Rebwser B P ol o de

Jodlb]u CN fo W'eﬂ_ H

q, Do yox haw anythivg clse e add fo the events on COPGrant
Hrat m’c?h#dd‘lwnfnj Flat weuld Me(p Cxplam what Mappe@'?

@ Mo

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

. e, HAVE READ OR 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 [S 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 INFLIFMSE 0B 1IN AWELL INDHICEMENT

(b)A). (b)(6)

{Signature of Person Making Statement)

WITNESSE Subscribed and sworn to before me, a person authorized by law to
(b)(3), (b)(6) adminigter oaths, thy "™ da 'S , ZCUZ
- at P [a
T MAS (b)(3), (b)) )3, (b)6)
e MNC-( OSTA ’
ORGANIZATION OR ADDRESS ~ianature of Person Administering Oath)

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

{Typed N’arr7 c:f‘ Perspn Administering Dath/
e i)
S ¥
DRGANIZATION OR ADDRESS fAuthority To Administer Oaths)
INITIALS OF PERSON *aAvinz eTATEMENT
(b)(3), (b)(6) pace @_oF C  PAGES
DA FORM 2823, NOV 2006 APD V1.00

G-6

~=~)



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 2851; E.Q. 9397 Social Security Number {SSN].

PRINCIPAL PURPOSE:  To document potential criminal activity involving the U.S. Army, and to allow Army oHicials to maintain discipline,
law and order through investigation of complaints and incidents.

ROUTINE.USES: Information provided may be further disclosed to federal, state, local, and foreign government law enforcement
agencies, prosecutors, courts, child protective services, victims, witnesses, the Department of Veterans Affairs, and
the Office of Personnel Management, [nformation provided may be used for determinations regarding judicial or
non-judicial punishment. other administrative disciplinary actions, security clearances, recruitma@t. retention,
placement, and other personnel actions.

DISCLOSURE: Disclosure of your SSN and other infermation is voluntary.

1. LOCATION 2. DATE {YYYYMMDD) |3. TIME 4. FILE NUMBER

CAME 2By 2007 04 1y 0924

T T e 6. SSN 7. GRADE/STATUS
(b)(3), (b)(6) (b)(6) -4 {feT\WE

8. ORGANIZATION OR ADDRESS i S
(2 €O 3 AL BM . (0P AGCLESSOR.

9.

],‘ (b)(3). (b)(®) ~» WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH;:
W Desrlbe your achons and observatons from mdnignt fo moming

on QA Feb @7 |

A, | WAS on) THE reofroP of (P CRANT_ SMNGHGED 1M
BBy Pl FIPE Comyrs Feont THE EHAT. 1T
WAS YOSTLY THE  TCwERS  THAT welkE F!f&(_rv@ A
THE enemd | BuT THE DISMEULTS  wife WL oA THL
Qoo LUOULD  EETURN  FRE WHETEUE 2. PSS BLer
WS MEXT 70 MY SoDi €2, PUT ZEIMER. purkas THE
EXPLisicts T THE EBT SIDE of THE Ree(Tf (7
Yook ED wmE BALE A feuvd FEET, D wuero | ot
1 WENT Loeng Fole M SadiER. VT ZEKER
SERUoFT  LWAS  (EAVIMe THE Eoo~ TO I /INSIDE THC
BUlLDIVG . wieh) | CeDN T FInND  PIT w&lwieR. |/ Li.m&
BD BY SomEONE GO GO DpoNBURILDS, AETER. EVERYOME AP
INSIDE W€ DID ALoADTREI LY | gERYUNE  (ookED RO PUT
ZEWMER. oo EOND  PUT 21 ez VBT AN ittue LMTER.
THOGAED (N THE &AV0 NMETS, HE wihs  EVACLATET To (U8
eAmanl o THIMN WMINVTES 06 BE (e FounD

26 Did you woilness, hear, or see an Mt dank Lipe? 10

10. EXHIBIT G [7 11. INITIALS OF PERSON MAKING STATEMENT

PAGE 1 OF 2 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 INDICATED.

DA FORM 2823, NOV 2006 DA FORM 2823, DEC 1898, IS OBSOLETE APD V1,00
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3 [ 3 s .
STATEMENT OF (®)(3). ©)6) TAKEN AT (-'P Rﬁ'mad‘ pate_ W Apr QO 7

9. STATEMENT (Continued}

-xf 30, how long after i+ fred did Sorvething Stritefcxplode en roof of Grent

3 Were you on the o€ when the east roof was Shruck?

L So, what were Your Qchons? YES | APTEER. THE EXPLoSors
| WENT T (oDEwI- FOR VT 2w, T SEE (i
WS ple. AFTER- A [EAS AMaUTeES OF NET [ TD AIC e wa
) ABeLmMED HE  HHD  AEWT wwwcsmms‘wfmr
BB e Sl guT | comTLaUE TO BEReH FEE

iwi ONSTIL | Lups ol T GO DXL RISTIAT RS

4 Do you haoe Qny-{'{m else {e add fo 4te eveafs on COP Grant
Haat- m'tf]h#tld\cwwin Flat would Me(P xXplam wohat WQPP-?HQ:(?

s Tre arm was well-polked pror fo fne ‘ﬁ%h'{. The
remnands durned ke .;EC’D wefe +the pieces we pikel «¢p
afler fue falt. These pieces were /ot fhare before +he fight
ad were from 4hat pigit's Lqhd, o
w Car Emdle)ﬁ wee on Base lne + 20 & ere ﬁ;,‘nﬁ 25mm, They stot ““‘{52‘8 ),

3), (b

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

l , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE Z= . T 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, WITHQUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INF

(b)A). (b)(6)

nent}

1 Subseribed and swornh to before me, a person authorized by law to

. I o
®)@3), (b)(6) administer oaths, this 'i®  day of re | 207
U at (9 Qa\ﬂﬁ.b& j
ﬁMl (b)(3), (b)(6) b)(3), (b)(6
R, Pl (oM '( ©. OX ) Coc o5 pmm
ORGANIZATION OR ADDRESS 1Siéhature of Persan Administering Oath) i

(b)A). (b)(6)

{Typed Narme of Pers?n Administering Qath)

~=J

—

ORGANIZATION OR ADDRESS {Autharity To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT Q Q
PAGE OF PAGES
DA FORM 2823, NOV 2006 APD V1,00
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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; £.0. 9397 Social Security Number {SSN).

PRINCIPAL PURPOSE: Ta document potential criminal activity invelving the U.S. Army, and to allow Army officials to maintain discipline,
{aw and order through investigation of complaints and incidents,

ROUTINE USES: information provided may be further disclosed to federal, state, local, and foreign government law enforcement
agencies, prosecutors, courts, child protective services, victims, witnesses, the Department of Veterans Affairs, and
the Office of Personnel Management. Information provided may be used for determinaticns regarding judicial or
non-judicial punishment, cther administrative disciplinary actions, security clearances, recruitment, retention,
placement, and other personnel actions.

DISCLOSURE: Disclosure of your SSN and other information is voluntary.
1. LOCATION 2, DATE tYYYYMMDD) 3. TIME 4. FILE NUMBER
L amf) Rewnad: d2a a4\ 05 %1)
E | AST NAMF FIRST NAMF MINNI F NAMF 5 Q8N 7. GRADE/STATUS
(6)(3), (K)6) (b)(6) E-5

8. QRGANIZATION QA ADDRESS

Co__ dcAA. ))PJ ‘Jou\"i‘u B\M‘i’- [OI umaﬂJ

9,
l. (b)(3), (b)(6) : , WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:

N Degribe your Qchons and observatons +rom Mtd'ﬂ:'ﬁmL fo morning

N A feb @7 _
A. When \We \Qgpsé jg-'a;- et We  wend uy o the Ret do
See et Ahe %OQ was  Pee. Theatve  herd Seme. Sma||
Cww o he  norr eed - L wend 4o 4

‘ i wer | o

He. Cast  Post  and SW)"‘j in\iy on  Jhe en

. - Em
wita My BRO Aboud Q h

OV S |'V\_*"‘O '-H\i, g‘_' ‘vd, -
Vs« JT Hhere

Panse | and dhen 4 bis  boem. CVenyome (S80F

Yoid  fg 24 o&*g £ . j Wj ~ >
g O The @ASE root ., s Hhe

boom  thar 4 . ~ sy ¥

oo m =~ v When the Cghf,@ e)ch_J o

2.6 Did you wortness, hear, or See an MM dank fire? N6

10, EXHIBIT 11, INITIALS OF PERSON MAKING STATEMENT
CQ [ P) PAGE1OF _\S_ PAGES

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

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

DA FORM 2823, NOV 2006 DA FORM 2823, DEC 1998, IS OBSOLETE APD ¥1.00
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USE THIS PAGE IF NEEDED. [F THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM,

(O (UE) _ maw Cp ?ﬂvﬂc{f paten 14 Alpf‘ ol

STATEMENT OF

9. STATEMENT (Continued)

sbd m\/.ig.ugr was n fue NE Crper ab Gand Qad
240 B ormeviaton as 3emepq[!/ = ko Ve, T enseced bol /
te  my  NE ¢ e Cast, (e el AT
A Ve Celved (M@ ﬁ.c;m M
[ocattons 4o mclude  the  Eust b NE ; ¢
ety oy o "y “\ W recelved g
heavyy adninegun fire  which pined ws dpion
Nelhing “.LMQ ‘wf’f{(; T hes '[QS%ecf ¢ cfra | At A ?LE’S “M@
| | 4 /
Line oA machinegun \bv’\‘e\q}/ Stepped . (e ot wup  from ’
Qur covered POSP‘LWM ¢ M‘#) whert e b[qs% WHL
Fue east wal(/ , ©E) O)F) |

(b)@). (b)(6)

INITIALS OF PERSON MAKING STATEMENT'D)(3) (b)(6 2 3
. PAGE OF PAGES
USAPAVIOY

PAGE 2, DA FORM 2823, DEC 1398 6 { 8



: "
STATEMENT OF _ WP (0)(3), (b)(6) __ TAKEN AT Cp Q\&Mﬂé&l paTeD _4{ ﬂ’?‘" q—]
9, STATEMENT (Continued)

- £ so, how long aflter 4 Lred SOWt’f'ht‘nj stikefexplode en roof of Grant

3 Were you on +he oo when dhe east roof was S"’V"‘-d('?' \/@5
i So, whal were your Actioin $?

T mqgfe. St f’,chV“jona m ’er_ Hocwer “tas of:
Then T Looked yp 4o See € T could See i (
Viore. :

d’haeer— ROMHJS COMmTj Q‘?‘ JULAL 7’@&(/53/\

. Do you hae any-(—ﬁm_cye{se e add 46 +he events on CoPGmal

et m'c]h%/achofnfﬁ ot would help explam what WNegpenad?
e '

AFFIDAVIT

l (b)(3), (b)(6) _.HAVEREAD OR HAVE HAD READ TO ME THIS STATEMENT
WHICI __. 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 GF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFI LIENCE . GR LINLAWFLL INDUCEMENT.

(b)@). (b)(6)

Statement)
WIT Subscribed and sworn to before me, a person authorized by law to
[ O©.00 administer cathe whie 4 Aau at —A-i"" 2007
. at
i"ﬁj (b)3). (0)(6) (b)@). (b)(6)

& MM OSIA

ORGANIZATION CR ADDRESS

K ianature of Parson Administerina Dath)
(b)(3), (b)(6)

{Typed Name of Person Administering Oath)

($—6 Fawv,

{Autharity To Administer Oaths)

ORGANIZATION OR ADDRESS

INITIALS OF PERSON MAKING STATEMENT

PAGE S OF T paces

-~

DA FORM 2823, NOV 2006 APD V1,00
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SWORN STATEMENT
Far use af mig form. soc AR 100-45; IE pioponant agency (s PG

PRIVACY ACT STATEMENT

ALITHORTY Tl 1 USL Section 30 Tae 5 USE Section 781 E-D, 5387 daled Mavember 23, 1043 (55N
FRIMGIFAL PURPDSE = pravide commantecs mnd lnw anfarcem ot oFicats with means by which RSN My b s sty oenified
RCLUTINE USES Vel SOA] BRGUTiY Numbar 5 s A5 30 AddROnALSREINAL s oF enlification o faciksate filng snd el
DISCLOSURE: LMmcmsiig of your sncial Recyrdy fumnan |5 Wil i
[T AT T DATE [TPPPmMOG; |3 TIWE 1 FIFE NOWHEA
FOMR Bamnmli TIHTT 2R 2351
[ TEET WAME FIHET MAME IR E e G AN ¥ GRADESTATUS
ECEACCI oo SGT
B DRGANIZA LGN 05 ADTELESE

o Tih EMNCG BN 2N PLT.

i
L _ WANE T0 MARE THE FOLLOWING STATEMENT URDER CATH:

Haw lomg dperating sl COP GG RANE

i Sepmigls
R T s WG Ty skrile e Bislilng
b WA W BatE AU sl Fllation fe S P stk

Uman s T WACh e located ain Lhe Be comer s rha nRsl=n sl hiise. (S Eahshisl  §

4 1B wemm Mk Abeiesida nr eght & dufwifi A igihes o’
Folitil 1"%% 8Ly el gped Bad FAS 15 enpabilbiny

o Ak vemn s ifher (e Y% 1w e PAS 1S 4'“'"-'-# Lhi T ILT ni?
Piiecdl th P 1L | did mil use 1B PAS 1T Hechiine fuwis hiavy eustaised smali orms fiee nud they do ol sse sl dBiggh the © pege” glass

o HEE i R Tosisan i Tirn caee Trom sl ceasad The explomdin il Ui 2IREEr mvsl hess?

Wsicnil mrs cmpey sHopsowest of Gl stroet where Weseline il Farsik oo We recioved haay gunfire |m the viomity of those beildings. A
LI iy w=ifliesd s den sr suppaon mineteh eler | e o hugge Tlash pnd gupdosion Frarm 1Be vivinity of those buildings. For o sphic second | (houghi s
s fram the bluckhuak 17l the blawhaik Feoe e esploskon in ihe sl (et andl my pennds anid | owere hdt woith dics wnad dobeis in (e Taze. |
ihaslr Tt vhai nmpshiing gl vhe Evedil g @nrib el thee come et o cRI0ET s pumier (ud b0 pocess Ey lmjury 1o s fce

TR L 11 MITIALS OF PERSON MAKIMNG STATEMENT

BAGE | [IF FAGES

WICUTIONAL PAGES WULEET COMNTAMN THE NEADNNG '3 TATEMEMNT TAREN AT DA TEDY

TEE FOTTOM OF £A0H AMITINAL PAGE MUET BEAR THE WiTIALS OF THE BERSCN MAKING THE STATEMENT, AND PAGE NUWMBER
MU/ST 8F BE WOICATED

DA FORM 2823, DEC 1998 Tik FOFEM 2823 JUL 74, 15 OBSOLETE L
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joshua.shuey1
Text Box
TAB 18.5


(®)A3). (b)(6) (Statement Re-typed). Since the SGT (®)(3). (0)6) statement is
virtually unreadable, the below is a retyping of the information contained therein:

How long have you been at COP Grant? Since September.
Did you observe any RPG fire strike the building? No.

What was your location in relation to SPC McPeak? I was in Tower 2 which is located
on the SE corner of the easternmost house. (See exhibit).

Did you have thermals or night vision goggles on?
I'had PVS 14 on and had PAS 13 capability.

Did you have either the PVS 14 or PAS 13 on during the engagement?
T'used the PVS 14; I did not use the PAS 13 because it was heavy SAF and they do not
see well through the “Pope” Glass

Did you ID the location the fire came from that caused the explosion on the easternmost
home? It occurred out of the empty shops west of Goat Street where Baseline and Farouk
meet. We received heavy gunfire in the vicinity of those buildings. A UH 60 was called
for air support; minutes later I saw a huge flash and explosion from the vicinity of those
buildings. For a split second I thought that was from the Blackhawk. I felt the blow back
{rom the explosion in the guard tower and my gunner and I were hit with dirt and debris
in the face. Ididn’t realize that anything impacted the building until I left the tower to
extract iny gunner out to access any injury to his face.

G-18.5



STATEMENT COF (0)(3), (b)(6) TakeN AT FOB RAMADI, 1Z DATED 2007/02/09

§. STATEMENT (Confinusd)

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

(b)@). (b)(6)

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

(b)A). (b)(6)

AFFIDAVIT
. () (b)6) » HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE L I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
8Y ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS A
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY W
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENC (b)(3), (b)(6)

' Subscribed and swarn tw jerson authorized by law to
administer oatté, vféi?/ f February . 2007

(b)@). (b)(6)

for
(b)(3), (b)(6)
ORGANIZATION OR ADDRESS dminislering Oath)
Hic 369X -
— C (oc/ /Z‘ —— (0)(3), (b)(6)
f'o B 72.‘9: - Qp'{ S A4 Q (6\@ {Typed Neme of Person Administenng Qaih)
Y
Investigating Officer
DRGANIZATION OR ADDRESS {Auikority 1o Administer Jaihs)
INITIALS OF PERSON MAKING STATEMENT
) (b)(3), (b)(6) PAGE 2 OF 2 PAGES
PAGE 3, DA FORM 2823, DEC 1988 APD PE v1.01

TAB G-18.5



joshua.shuey1
Text Box
TAB G-18.5

joshua.shuey1
Rectangle


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

PRIVACY ACT STATEMENT
AUTHORITY: Title 19 USC Section 301; Title § USC Section 2051; E.O, 9397 dated November 22, 1843 (SSN) .
PRINCIPAL PURPOSE: To provide commanders and law enforcement officiais 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.
T, LOCATION 2. DATE (YYYYMMDD) |3 TIME 4. FILE NUMBER
FOB Ramadi 2007/02/08 2200
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. S8N 7. GRADE/STATUS
(b)(3), (b)(6) : (b)(3), (b)(6) CPT
8. CRGANIZATION OR ADDRESS
C 1-37 AR, FOB Ramadi Iraq
9.
L (b)(3), (b)(6) , WANT TQ MAKE THE FOLLOWING STATEMENT UNDER OATH:

1. How long did your organization operate from COP GRANT?
5 months occupied September 10, 2006.(3) (b)

2. What is the battle drill excuted when contact is made to the east requirng you to return fire?

(b)(2)High

3. [e nart of your battie drill to cross talk with units on your flanks?
Yes(6), (b)

4. Did cross talk occur in the late evening of } Feb and the early moming of 2 Feb with 1-9 IN?
Yes, attempted to contact Bushmaster X-Rav at the Eagle's Nest but they were not there. 1 did not find owt until yesterday that the company currently

occupying Eagles nest is DOG Company. |(3) (p)

5. Did you get any reports of EAGLE NEST in contact?
We could see EAGLES NEST in Contact, then Bandit Main reported they had declared 2 TIC?)(6), (b)(

6. Did anyone observe direct fire weapons systems being employed to the west (i.e. recoiless rifle..e1c)?
No, however we did recieve RPG fire, and had two impacts on BLDG 12 in P-8 Patrol Sector which we believed to be mortars. 3) (1

7. Whera were you tocated during the contact?
Company Command Post @), (b)

8. What is the location of the CP in relation to the peint of impact?
Directly below the point of impact, the CP and the location of the casualites share the castern wali, )(6), (0)(
9. Was there any reports of a flash to the east or the sounds of mortars being fired?
No
N(3), (b)(

10. How long did the engagement last after the impact and casulties were sustained?
Approximately 10 minates, the intensity of the engagement dropped dramatically and went from sustained SAF to sporadic fire)(3), (D)

10. EXHIBIT 11. IAKING STATEMENT
G" (b)(3), (b)(6) PAGE10Ff 2_  PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATE...... ~. .. =NAT 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 19938 DA FORM 2823, JUL 72, IS OBSOLETE APD PE v1.01
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STATEMENT OF (0)@3). (b)(6) TAKEN AT FOB RAMAD], IZ DATED 2007/02/09

8. STATEMENT (Continued)

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

/

(b)(3), (b)(6)
AFFIDAVIT
!, (b)(3), (b)(6) . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE . FFULLY 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 R RFWARN WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENC
(b)(3), (b)(6)
]

3
WFTRMICOOES, Subscribed and swo Wfﬁson authorized by law to
administer oath#, thé / i February 2007

C (b)), (b)(6) r___ '

,0

/
/ 5 .Lé * - . —— (0)(3), (b)(6)
gmfﬁ&m%gﬁ%wﬁzf&@w i Iministering Osth)

(0)(3), (b)(6)
{Typed Name uf Person Administering Oath)

N

[y

Investigating Officer -
URGANZATION UR ADDRESS T {Authorty 16 Adminisler Oaths)
INITIALS OF PERSON MAKING STATEMENT
(0)(3), (b)(6) PAGE 2 OF 72 PAGES
PAGE 3, DA FORM 2823, DEC 1998 APD PE v1.01

G-(q



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

S o . _ PRIVACY ACT STATEMENT |

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1843 (SSA) .

PRINCIPAL PURPOSE: To provide commanoers and iaw enforcement pfficials with means by which information may be accurately identifed.
; Your soctal security number is usad as an additionaValternate means of identification to facifitate filing and retrieval.

ROUTINE USES: -

DISCLOSURE: Dnsclosureofynur social secarity number is voluntary,

1. MT O 5 Z. DATE fYYYYMMDD) 3. [IME 4. FILE NUMBER

Camp Ramadj, Iraq o 2007/02/11 5

5. LAST NAME FIRST NAME, - MIDDLE NAME 6. SSN 7. GRADE/STATUS
(0)(3), (b)(6) : (b)(6) 0-3

8. ORGANIZATION OR ADDRESS
BCO, 1-37 AR, IBCT, 1AD

a.

1, (b)(3), (b)(6) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

Between the montbs of June and Septémber in 2006, BCO, 1-37AR condncted several combat operations in the P3, P35, P8, and J 10 scctors of South
Centrsl Ramadi. Before the establishment of COP Grant, the buidings that comprise Grant were used by JTNAQIZ cell members to conduct their
operations in all of these adjacent sectors. On more than one eccasion, our company fired several types of ordinance in this vicinity, including 120mim
MPAT rounds. The main point is that in the summer of 2006 and beyond that point, this area of operations wis a very complex enviropment where
conteol of key terrain shifted from the msurgency to us. Throughout this process. it's possible that we tired our weapon systems at buildings we now
oCCUpY PTior 10 us occupying them. Nothing Further.

el
ZE
2)(3), (b)(E

|
H

10. EXRIBIT i 1 11. INITs1 @ AT 5EREON MAKING STATEMENT

(0)(3), (b)(6) PAGE 1 OF 2 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 1993 DA FORM 2823, JUL 72, 1S OBSOLETE APD PE vi.01

G0




STATEMENT OF TAKEN AT DATED
9. STATEMENT (Continued)
(b)(3), (b)(6)
AFFIDAVIT

1, (0)(3), (0)(6)

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE

2

. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
. PFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INMTIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONVEAINNG TS STRTSICANT. fAHE MO TS ST4 TEMAENT RRSEL ¥ WG MORE S1F BENEST IR QARG HiFROLT

THREAT OF PUN]SHMENT. AND WITHOUT COERClON, UNLAWF‘ BRI PURLGAR AN IR ALAISI N WS ISR T

DUDSCIIDES anu IWoIT 10 Dere me, a person autherized by law to

(b)(3). (b)(6) ing Statement)

February . 2006

WITNESSES:
administer oaths, this Il dayof
A LAMY® EAMADI T NG
(b)(3), (b)(6)
ORGANIZATION OR ADDRESS
C%l (b)3), (b)(6)
G . ] _ —
T CALY
ORGANIZATION UR ADDRESS hority 10 & er )
INTTIALS OF PERSON MAKING STATEMENT
(b)(3), (b)(6) PAGE 2 OF 32 PAGES
APD PE vi.01

PAGE 3, DA FORM 2823, DEC 1398
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(@) “(e)(

OP Grant Photos

Investigating Officer:

TAB G-21



Photo of the blast hole on Grant. Note the Top of Grant as of 11 April 2007.
depth of the concrete and the torn up steel Sandbagged fortification is tower 2, and the

rebar.

sandbags to the center along the wall are
over the hole in the wall. Further along to
the left is tower one.

TAB G-21



View to the immediate east from the point of View down Farouk from Tower 2 on COP
impact. Farouk Way is the street to the Grant roof.

right, and the water tower in the 10 O’Clock

position is to the immediate front of Eagles

Nests’ OP West.

AIF firing positions on 2 Feb are reflected by
red circles.

TAB G-21



i "‘4*"*'-1’31:.%.1},'1- SAEREA

View of the roof after the impact looking
generally east to the point of impact. Note
that all of the camoflage netting and poles
have been blown back almost entirely out of
the picture frame. Also, the rubbling is

primarily coming back towards the
photographer, indicating that it was blown

4 | back in this direction from almost due west.
The satellite dish has been put back up but
had also been blown over.

4

-21





