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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.0. 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, 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 voluntary.
1. LOCATION 2. DATE (¥YYYMMDD) 3. TIME 4. FILE NUMBER
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10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT ;
PA 1 OF PAGE
(b)(6), (b)(3) GE1OF 4  PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF THREN 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 DEC 1998, IS OBSOLETE APD PE v1.00



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

9. STATEMENT  (Continued)

TAKEN AT DATED

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

AFFIDAVIT

. 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 INFLUENCE, OR |

WITNESSES:

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

Subscribed e & P su authorized by law to
administer oaths, this  1$t  dayof Septer— . LPpP
G R)rhnnanl,

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

at

ORGANIZATION OR ADDRESS

(Signature of Persan Administering Qath)

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

(Typed Name of Person Administering Qath)

ORGANIZATION OR ADDRESS

{Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT

PAGE 3 OF 2  PAGES
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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, 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 voluntary.

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

FOB Rustamiyah, Iraq 2007/09/01 09:30

5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS
(WIOROIE) (b)(6), (b)(3) E-8 USAR

8. ORGANIZATION OR ADDRESS
1-1-1 NPTT FOB Rustamiyah Iraq 09390

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

On May 14, 2007 while participating in Operation Beach Yellow located in the Salman Pak area Baghdad, Irag. While on patrol
below the Daria check point, the dismounted element had stopped for a short halt tg allow farces from 2nd and 3rd battalion to
link up. The dismounted element included the following: Maj(QISMOION Cpt. OIGRBIQ), ssc. OO ssG.
(QIOMEIE)MN and myself. We had just moved up the road from our halted position in front of the mosque. Ubon movine up
the road; shooting erupted from our rear and sides. We took cover behind a hummv with Maj. JIOMOIE and Cot (HE)WOE of
2nd. battalion. After assessing the situation I moved back to a wall that surrounded a mosque with SSG. B MEEnd SSG.
[ONOY; it seemed like fire was coming from several different directions. Upon arriving at the wall someone yelled for a medic. I
called for SSG IIOIONOIEMM the 15t BN medic and my interpreter)}li We then moved down a ditch line that bordered the
mosque wall while still taking fire from our front. We then moved another 10 meters or so; I came upon a National Police Soldier
who had been shot in the forehead; I removed his helment and noticed he was not moving. I called back to CPT.[B®)via the
MBTIR and provided a SITREP. While taking fire SSGYIEME]E (medic) proceeded to evaluate the NP soldier. During this time
the Iragi medic arrived and made the determination the NP soldier has passed away. I attempted to provide direction to National
Police; by shouting and telling them to get down and take up covered positions. I looked up and noticed a coalition hummv had
moved down in front of us in an attempt to provide some additional cover. SSOIEMOwas providing cover for us from beside the
hummv. At this point along with SSG.J()M(and SSG.YE)M(IGve moved into the courtyard adjacent to the mosque. SSG
JIGMBIE and the Iraqi medic began assessing another NP soldier. The NP soldier had received a gunshot wound to his left leg.
After the NP soldier was assessed the remainder of our dismounted element arrived in the courtyard and began pulling security.
The NP soldier was then carried out of the courtyard by several NP soldiers. We then moved back to the main route to assess the

situation with our mounted elements SSG [(DIGMEE) driver, Cot[NIGMBIE)]240 gunner was the lead truck for our battalion.
[@I@"m\we cf‘fmd truck and the commander for the mounted elements. Cpi(IEMO(@M driver of the third
(b)(6), (b)(3

Maj
truck, SFC 50 cal gunner, It was then that we found out that coalition Torces had sustained six casualty two

were fatal.
10. EXHIB,II/ 11. INITIALS OF PERSON MAKING STATEMENT

7 b)(6), (b)(3 PAGE1OF 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 1998, IS OBSOLETE APD PE v1.00



STATEMENT OF

(b)(6), (b)(3) | rakenar 00 7 D9 B e

9. STATEMENT  (Continued)

AFFIDAVIT
(WIONOIE);
I , 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 FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFL

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

(DIgnature oL~ erson making Starement)

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

administer oaths, this {5+ day of Septe~bier |, 2%D7

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

ORGANIZATION OR ADDRESS (Signature or Ferson Aamingstering Uatn)

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

at

ORGANIZATION OR ADDRESS (Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT
PAGE 2. OF “D_ PAGES
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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 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 information is voluntary.

1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
FOB Rustamiyah, Iraq 2007/05/16 11:00

5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS
B 0O .06 | ()6), (0)3) E6

8. URGANIZAIUN UK AUUKESS
1-1-1 NPTT FOB Rustamiyah Iraq 09390

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

On May 14, 2007 the entire 1st Brigade of INP and NPTT participated in Operation Beach Yellow located in Salman Pak, Iraq.
Ist Battlion INP and Ist Battlion NPPT mission was to clear area East of Daria checkpoint adjacent to Route Croc. The 1st
Battlion INP and 1st Battlion NPPT halted while 2nd and 3rd Battlions linked up at a predetermined location. While waiting for
those elements to link up gunfire erupted from several directions. When the gunfire erupted SSG | fQIONGOIEMN. MsG

ss6 I OBIOIOI AP [DENOG] MA IOTENOIBY 2 long with elements of 2nd Battlion MAJ
JIEMIE and CAPTIEIMEIE took cover behind a HUMMYV. A soldier had been wounded and there was a call for a medic.
MSG I@IOMBIEN<d the way along side the wall of a mosque with myself and interpretolff{following. MSGEM® arrived
several minutes before I did due to gunfire and confusion. I arrived approximately the same time the 1st Battlion INP medic
arrived. The patient had been shot in the head and was cyanotic. The 1st Battlion INP indicated the patient was dead. The gunfire
erupted again from several directions. Another call for a medic was made from the court yard of the mosque. Myself and the 1st
Battlion medic along with MSGEME SSG)[E)M(Hl(and CAPTEM moved to the injured soldier. The INP soldier had been shot
in the left leg and was initially treated by two INPs. Myself and the INP medic assessed the patient and determined the INPs
provided appropiate care at the point of injury;however,the torniquet was removed and replaced by a pressure dressing. The patient
was also given something for pain and transferred to the hospital via an INP vehicle. Our drivers and gunners for the operation were

as follows: drivers [@NEIE) and CAPTHDIONBIGN sunners-CAPHBIONGIEM AT RDIONOION VA [BXC)

(9](D)] was the commander for the mounted elements.

10. EXHIBIT 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 1998, IS OBSOLETE APD PE v1,00



STATEMENT OF

9. STATEMENT (Continued)

TAKEN AT DATED

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

WITNESSES:

AFFIDAVIT
 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
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 INFLUENC a2t

a=NT.

S3(, (b)(G), (b)(3)
_ ignaiure or rerson Making Statement)

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

administer oaths, this  [s¥  day of Sep e ber | 28%7F

at r;b@ P—’ShMAjG\L

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

ORGANIZATION OR ADDRESS

(Signature of Ferson Adginistering Oath)

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

(1 ypea ivame or Ferson Aaministering LUatn)

ORGANIZATION OR ADDRESS

(Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT

PAGE 3 OF <4 _ PAGES

DA FORM 2823, NOV 2006

APD PE 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; 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 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,

i placement, and other personnel actions.

DISCLOSURE: Disclosure of your SSN and other information is voluntary,
t. LOQATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
F.o-B. RustamiYAH 2007 09 9l
5. LAST NAME, FIRST NAME. MIDDLE NAME 6. SSN 7. GRADE/STATUS
WIONGIE) (b)(6), (b)(3) E¥%

8. ORGANIZATION OR ADDRESS

4 (b)(6), (b)(3) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT
)(6), (b)( 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 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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STATEMENT OF

9. STATEMENT (Continued)
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INITIALS OF PERSON MAKING STATEMENT
(b)(6). (b)(3)
© APD PE w100
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STATEMENT OF TAKEN AT DATED

9. STATEMENT (Continued)

AEEDAVIT
l_ (b)(6), (b)(3) | HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 2. 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE ]NITIALED—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, O

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

t)

WITNESSES: Subscribed and sworn to before me, a perst orized by law to

administer caths, this 15t dayof Sep Zed ¥
at Fb@ K"’h\"“'ﬂ o ) I

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

ORGANIZATION OR ADDRESS

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

{1 ypea vame of Ferson Administering Oath)

ORGANIZATION OR ADDRESS (Authority To Administer Caths)

INITIALS OF PERSON MAKING STATEMENT
PAGE 2 OF J  PAGES

DA FORM 2823, NOV 2006 APD PE 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; 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 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 information is voluntary.
1. LOCATION 2. DATE (¥YYYMMDD) 3. TIME 4, FILE NUMBER
Fol /AUST/-‘JV”‘H}KA;-{ 207 65 T ¥ -}
5. LAST NAME, FIRST NAME. MIDDLE NAME 6. SSN 7. GRADE/STATUS
(b)(6), (b)(3) (b)(6), (b)(3) Q=
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Team Cibe F i L) | APTT
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10. EXHIBIT 11. INITIAL b LSON MAKING STATEMENT
(6). (b) PAGE10F &  PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT (7'9% 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.

STATEMENT OF (b)(6), (b)(3) | TAKENAT [ 7t@s DATED 5/ Ax 27

9. STATEMENT (Continued)
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STATEMENT OF (b)(6). (b)(3) TAKEN AT 1795 DATED __3) Mve &7

9. STATEMENT  (Continued)

AFFIDAVIT
l (b)(6), (b)(3) . 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 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 IND MENT

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

(2rgnature or Ferson Making statement)

WITNESSES: Subscribed and sworn to before me, a person authorized by law to
administer oaths. this  R{  day of Agus t e
o6 Posbmaug e\

at

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

ORGANIZATION OR ADDRESS (Sigiiature ar Ferson Aaministering Oath)

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

(Typed Name of Person Administering Cath)

ORGANIZATICON OR ADDRESS {Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT
PAGE 3 OF 3  PAGES
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is PMG.

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 allow Army officials to maintain discipline,
law and order through investigation of complaints and incidents.

AUTHORITY:
PRINCIPAL PURPOSE:

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 voluntary.
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
20070% 3) /515
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS
o3

8. ORGANIZATION OR ADDRESS
2-l-t MPTT

L PTIQIONOIEC) : , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

:1-:—?4’::; eleared #lrd"f}' O‘lrf}laz and we lia Led vp with 121 NP at fhe mosque elose +o
RTE bGafer. I was m.sw'nj with P ground Feam which consisted of Majo-JIONON

o7 [EOABIBY oo interpetor and myself. Whle on th gromnd we were o link
vp with Baker (o mpany brorm 115 Tn 8N atf (ocation | (see simigary). mas BT~
;U: "_}.{ Baleel (ampﬁﬂy C'ammano‘dr ad /oca.-h‘on ! about dfﬂfﬂl""@je(/

my;df linked vp e
018 hee. WArle /a'xv;_w'nj the next f{cp of Yhe meSsIont e ecame ugvd’zr Lere from

location Z . MﬁJﬂnJ M'/sc/'p too & cover behind a venicle with the BCCOR.
We thn moved inte He ditch in Front of the wall Wot runs around Hh mosgve and
pepPsy Padon/. Once Here, e [onlker vp with C’P? and t7¢ (ONB) -/
NE BN COR) /n order ks garn sitveational awareaess end Jireet ovr NP BN fo redvrn
fice . AY Bhat fime , Wt were also recerving bice brom Behind vs. At He tine,
we covld ot Ly phire the shookers were amd Locused all of ovr allendion
on He fice camr’ﬂj bom locoatisn 2 as ovr M2 BN wous posihioned “/‘gﬂﬁ Lie
wall Para”e/ to fhe Mosgue at location T. tle knew we hod NP wavnr)ea‘, we just
IiInt know bhow many. MFLT and mysel€ called ovr vehicles forward fo beation 3
5o we would have Some crew served weapons and provide a block for the NP Dnce we
Moved the yehecles #he _nluﬁgﬂj shopped and we trealed thoo casvalbes. Ab Hat fime

(6)1 (b) G.M-J M*ffe{p MOVQJ bacé 7'3 /"cqil.r‘éh, /aoé,}. é(- *h -t NP BOE cLR }aﬁe.{
hi‘-ﬂ"l J'o rijove hr's BJJJ’ 00{'610 H.Q qarcéa. , If)" )‘Aq;' i"n‘a-!), X o’f;cal"tr‘a H\a"' Seme &P f'.{g !/!s

TN BN was wovnded. T Jid net lnow how many wevre hf bot T could see pedics work
10. EXHIBIT 11, INITIALS OF PERSON MAKING STATEMENT
6), (b PAGE1OF 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 APD PE v1 00



STATEMENT OF | (b)(6), (b)(3) TAKEN AT DATED _R0070€31

9. STATEMENT (Continued) on twe Soldiers at localion 4 and stact a-r.hf;'.tj vp an LZ. Once alf

Hhe f;'r;‘nj shpred we wert ordeced Fo move back H\ravjh Porchel bo re-plear te area. A¥

that pofnf' we were ordeced to continue Missien and clear ouvt He area o‘vrrounér‘nj Dacrha Z

.

ENB BF STATemeNT Dwe

AFFIDAVIT

I (b)(6), (b)(3) . 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 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 UN

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

WITNESSES: Subscribed and sworn to before me, a person authorized by law to
administer oaths, this 3! day of Wl— =
at r-e-('—) ?&Lﬂ“ -u\v\ s

ORGANIZATION OR ADDRESS : (b)(6), (0)(3)

ORGANIZATION OR ADDRESS (Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT

PAGE 7 OF 2 PAGES
DA FORM 2823, NOV 2006 APD PE 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; E.O. 9397 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 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 voluntary.

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

Blda# 342 . Fop Roshmiya | 2007 08 3) 1700

5. LASTNAME, FIRST NAME. MIDDLE NAME ! 6. SSN 7. GRADE/STATUS
(b)(6), (b)(3) (b)(6), (b)(3) =3

8. ORGANIZATION OR ADDRESS
’-/‘T' NPTT | FOR Rushmauay . ACs A€ OSN350
gl 1

L (b)(6), (b)(3)  WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT
PAGE10OF 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
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STATEMENT OF CeT (b)(3), (b)(6) AKEN AT NP0 U DATED _ 31 AM( 077

9. STATEMENT (Continued)

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

AN

AFFIDAVIT

L_teT (b)(6), (b)(3) . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINSTUNFASE T AND ENDS UN FAGE. ) . | 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 WITHO
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OF

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

WITNESSES:

administer caths, this 2\ dayof  Awyu F .2}

at ~ o R ay l-f.a-w-j -

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

ORGANIZATION OR ADDRESS (Signature of Person Administering Qath)

ORGANIZATION OR ADDRESS (Authority To Administer Caths)

INITIALS OF PERSON MAKING STATEMENT
PAGE © OF &  PAGES

DA FORM 2823, NOV 2006 i APD PE v1 00



(o)~ g A A 3 Yy v u.drfar)a 20 WC.QFT.nc, 0O |

{=
2
I
—~
N
~
—~
0
=

)(3). (b)(




TAB 30



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 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 information is voluntary.
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
012 Nuglamiveh 5007053 700
i VT E [6. SSN 7. GRADE/STATUS
(6)(6), (b)(3) O3L [Aive
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. WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:

10. EXHIBIT 11. INITIALS (b)(e) (b)(3) STATEMENT

PAGE10F of PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF

tmnee 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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)(6), (b)

(b)(2)High




(b)(2)High, (b)(3), (b)(6)




TAB 31



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 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 information is voluntary.
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
Rustimyoh, Lrpg 2007 0431 | 1700
5. LAST NAME, FIR§T NAME, MIDDILE NAME ™ 6. SSN 7. GRADE/STATUS
s

o (6)(6). (b)(3) ’
Lol National police Transidion team

9.

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

L (b)(6), (b)(3) b)(6), (b)(
(;/']Vfﬂ may 00 [ q%“érmm/ﬁ%g L wab Iacm‘%/%%},@
: L ; (6), (b)(
ey 0F fhe pepsi plant: The Vehick wes bortod vt

the G/L’“/e waY With MY Crew Served weapgn faceind South gerass +he
r_" ver-"[ he Caalidion forces Cameunder fire Ground O900. A4 1h,5 4ime
Fhere were Hmw Vs M; ﬁfdﬂ//f’fé) ﬂ”"{ﬂ {é’u/Mafr'ﬁha/fﬂ/{cé’ Vehicles on Gatol.
From wevel was §iting i+ 5eemed + he £ire;nd Started fr0m the Wordh Vorth wes?.
Icaufz/ma'f’ fell if+here ([, ,¢ five from acrsss4he river But SeveraloF+4¢
Vehiclesin frama;f‘ i 7 OPened fivre across the river. Ou r‘+c"am was SPIt into
Yo lements By o Lime of the ineoont. During +he smallarms ensagrens

T moved any lrehicle +0 Posdiond on+he mapf, This was 40 help Protect MY DS mountd
%6;1: ,‘ﬁ?;”:(i? ;';;lhe a//la le en vagment /ﬂs-h,/ arrroX; matly Ten winytes fpo———

10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT
PAGE 1 OF PAGES
b)), (0)3) oA
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMEN | 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, 1S OBSOLETE APD PE v1.00




STATEMENT OF TAKEN AT / 70@ patep 200 7 &% 3 }

\
(0)(6), (b)(3)

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

AFFIDAVIT

(b)(6) (b)(3) . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHic! — DS ON PAGE ] . I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INF

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

WITNESSES: Subscribed and sworn to before me, a person authorized by law to
administer oaths, this 3 | day of ﬁ\ryu & R s
r:bﬂ; aws kmﬁu‘-'c..\-\

at

WIONOIE) =
ORGANIZATION OR ADDRESS (Sil R

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

(Typea ivame or Ferson Agministering Uath)

ORGANIZATION OR ADDRESS (Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT

(b)(6), (b)(3) PAGE; OF ;X PAGES

DA FORM 2823, NOV 2006 APD PE v1.00



(b)(2)High




TAB 32



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 aliow 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 information is voluntary.
1. LOCATION 2. DATE (YYYYMMOD) 3. TIME 4. FILE NUMBER
v Za.r;;mcv-i—é Bley - 3A2C L2007 88 3 176D

5. LAST NAME, FIRST NAME. MIDDLE NAME — SRADESTATOS
1 (b)(6). (b)(3) (b)(6). (b)(3) E£vf

L-/-1 NPT T
)

8 (b)(6), (b)(3) WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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&’- WL;E(Q Was M Seldier Y ov treate ?

A He was an Ameicn Soldre é-rav)bf o fla A L 72
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b)(6), (b)(3

10. EXHIBIT 11.

INITIAL SO, 1A K ING STATEMENT
PAGE1OF . 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 APD PE v1.00




STATEMENT OF TAKEN AT DATED

9. STATEMENT  (Continued)

AFFIDAVIT

(b)(6), (b)(3) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

E . 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 ERH

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL IN

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

WITNESSES: subscribed and sworn to before me, a person authorized by law to

administer oaths, this )| day of A-..-r;rusf B X1 N
at 2B Rosbinayals

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

ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS (Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT

PAGE 2 OF 2 PAGES
DA FORM 2823, NOV 2006 APD PE v1 00




(b)(2)High




TAB 33



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 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 information is voluntary.
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
208 0g 3| 1% >

5. LAST NAME _FEIR NAME _MIDDILE MNANME 6. SSN 7. GRADE/STATUS

(b)(6), (b)(3) (b)(6), (b)(3) =~
8. OF

2-1—] R¥TT QO%MQ\'LCQL\ V@, )

9.
N7A (b)(6), (b)(3) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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10. EXHIBIT 11. INITIALS OF PE ING STATEMENT
) { PAGE1OF 2 PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF PARENTAT 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 PE v1,00




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)

l'lmKei S P w1 o g ) +WQQ{<’S N
A bmed Choc S“‘xﬁm 6’\«"*—‘*:,04-4?&, T e
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N e oreal cice led  an ,pﬁcr%c%v
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Meved 4o Llscking fPosidion DS

& My Fear al \\hQLTCs\%fec( QY
Map,

INITIALS OF PERSON MAKING STATEMENT

PAGE "} OF '27 PAGES

DA FORM 2823, NOV 2006 APD PE v1.00




[ | I
STATEMENT OF TAKEN AT DATED /

9. STATEMENT  (Continued)

AFFIDAVIT
I (b)(6), (b)(3) . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE . 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,

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

WITNESSES: Subscribed and sworn to before me, a person authorized by law to
administer oaths, this S/ day of Ausuy b 27

at

ORGANIZATION OR ADDRESS

» (0)(3)

b g Ud

ORGANIZATION OR ADDRESS (Authority To Administer Qaths)

INITIALS OF PERSON MAKING STATEMENT

PAGE } OF } PAGES

DA FORM 2823, NOV 2006 APD PE v1.00



(b)(2)High, (b)(3), (b)(6)




TAB 34



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 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 information is voluntary.
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
| FoQ R usha sl wan |2 208 X oR 3\ A0S

A AST MARE EIRCT MARIE MInOILE NAME B. SSN 7. GRADE/STATUS
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10. EXHIBIT 11, NI} STATEMENT
(b)(6)

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

PAGE10OF £ PAGES

THE BOTTOM OF EACH ADDITICNAL 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 PE v1.00




STATEMENT O (b)(6), (b)(3) TAKEN AT MWH‘_&.U\ DATED 3\ AVCOTF

9. STATEMENT  (Continued)

p)(6), (b)(

AFFIDAVIT B

(b)(6), (b)(3) . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE ZiQBI8] i FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTION
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREEL
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLU

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

WITNESSES: ' : :

administer oaths, this > dayof Ausost e
at T-_bf: Rﬂis*%mya L
(b)(6), (b)(3)

(Signature or Ferson Agminisiering Uatn)

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

(Typed Name of Person Administering Oath)

ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS {Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT

PAGE & OF "2 PAGES
DA FORM 2823, NOV 2006 APD PE v1 00






