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

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5§ USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN) .
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additionalfalternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMDM 13 TIME b6 T+ FLENUMBER |
FOB SPEICHER 2007/08/31 ®)©) 2245 O
|

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

(b)(6) (b)(6) (b)(6)
8. ORGANIZATION OR ADDRESS
A Co, Task Force Falcon, COB Spiecher
9.
b)(61, (b)(6) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
On 29 August 2007, at approximately 1030 hours. there was a friendly lire incident on Objective Lisa in the vicinily of (b)(2)(HIGH) Prior

to this incident, 3rd squad, 2nd Platoon was conducting clearance of the northern portion of Objective Lisa as well as searching for caches in that area.
There had been several enemy contacts in the area (hroughout that morning and we had received reports that AQIZ were amassing a 50 man clement
(o conduct an attack against US Forces. At approximately 0930hours, we found an AQIZ bed-down sight along with a large cache of weapons and
communication cquipment, We called in the location of the sight and set up a security perimeter around it so that we could consolidate the cache and
prepare it for destruction, We requested and received the approval from higher to conduct a controlled detonation of the cache at 1040hours. While we
were preparing the charge for detonation 1 heard rounds fired towards me from my immediate west. | immediately moved towards the western security
position lo assess the situation and heard someone yelling lor a medic. | then identified US forces to the west and yelled "Eagles”. There was no more
liring and the medie,  (0)(6)  had moved up to begin treating the casualty. | ensured securi ty was still in place and assigned a pathfinder to lead the
casualty evacuation team to the designated [1LZ. | was not in the immediate area at the time the contact was iniliated so | cannot say with any
certainty who fired first. | can say however. that we did reeeive fire as [ heard the “pop” of rounds (lying over my head and saw the branches and
leaves Tall from (he Mying rounds. At no time were we ever notified that the ACP had an element out on patrol or that there were other [riendly
clements within our battlespace  (b)(6)

fit NOTHING ELSE FOLLOWS 1Y
10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT

(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 1998 DA FORM 2823, JUL 72, IS OBSOLETE

APD PE v1.01



STATEMENT OF (b)(6) TAKEN AT 2245 (©)®) paTep 2007/08/31 (b))

9. STATEMENT (Continued)
Hi- NOTIHING ELSE FOLLOWS i

AFFIDAVIT
I (b)(6) . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE  2(b)(6) 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 INFLL

(b)(6)

[T L= TP =V = = L= TRV S T TU= A -

W Subscribed and sworn to before me, a person authorized by law to
(b)(6) administer oaths, this 318t day of AUGUST ., 2007

- e — at : ‘HE
(b)(6) TF FALCON, FOB SPEICHER

TF FALCON, FOB SPEICHER (b)(6)
ORGANIZATION OR ADDRESS

(b)(6)
{Typed Name of Person Administering Oath})

ARTICLE 136a(b) UCMJ
ORGANIZATION OR ADDRESS (Authonty To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT
(b)(6) PAGE 2 OF 2 PAGES

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




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

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Seclion 301; Title 5 USC Section 29851; E.Q. 9397 dated November 22, 1943 (SSN) .

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.

ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.

DISCLOSURE: Disclosure of your social security number is voluntary.

1. LOCATION 2. DATE (YVYYMI!'”G“G 3. TIME (b)(6) |4 FILE NUMBER

FOB Speicher 2007/08/31 ®)6) 2045

5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN (b)(6) 7. GRADE/STATUS
(b)(6) (b)(6) (b)(8)

8. ORGANIZATION OR ADDRESS
Task Foree Falcon

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

On 29 AUG 0T at about 1030 clements ol my squad was involved in a Blue on Blue incident. My squad had been moving, from our last position at about
0830 moving from west to east going to clear building 3-§ (b)(2)(HIGH) in OBJ Lisa, We arrived at about 0845, Once on site we started to
discover in and around building 3-5 several weapons. ammo, radios and a 1150 at (b)(2)(HIGH) which | called up to my Platoon leader and my
Company Commander as part of my situation report, | hud set my guys up with — (b)(6) (b)6) and  (b)(6)  pulling security on the
western side o ORBJ 3-5 Tacing out 1o the west and southwest. Other membuers of my squad where stacking the cache items for the controlled det time
that had been approved Tor 1030, At about 1020, 1025 1 heard lire from the western side of my perimeter. Afler about [0rds were fired 1 heard
(riendly Tricndly and some one sereamed Tor a medic and at that time (b)(6)  moved Torward Lo start giving aid to SGT Nelson, [ then called 1o my
commander that we just had a blue on blue contact and when 1 went to get a sitrep | saw the SCO on site and the mortor seclion. At any peint since |
arrived al my target building of 3-5 1 was never informed that there was a small patrol moving into my arca. Once we moved SGT Nelson to the ACP
Tor medvac | wis told that their pateol heard arabie voices and were moving on to our focation and thal there element was tracking my squad being
abowt 200 meters o the west. Fram there we filled out a briel statement and did a map track of my patrol at the ACP patrol base. The 11212 that |
called op was plotted on the squadron map and | was given permission to resume my patrol and conduct my a controlled det, (0)(6)

i - —- MOYTHING ELSE FOLLOWS e 0 i
10. EXHIBIT 11. INITIAI & AF PERRNN MAKING STATEMENT

(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 1998 DA FORM 2823, JUL 72, IS OBSOLETE APD PE v1.01




(b)(6)
STATEMENT OF (b)(6)

b)(6)
TAKEN AT 2045 o)

DATED 2007/08/31

9. STATEMENT  (Continueg}
et

NOTHING ELSE FOLLOWS

AFFIDAVIT
L (b)(6)

(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 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,

(b)(6)
(Stgnature of Ferson Making Statement)
Subscribed and sworn to before me, a person authorized by law to
(b)(6) administer oaths, this 31 gay of August . 2007
at TF Falcon FOR Snaicher
Ashley Page —
(b)(6)
ORGANIZATION OR ADDRESS

(Signature of PegSon Administering Oath)
g
Task Force Falcon

(b)(6)
(Typed Name of Person Administering Oath)
Article 136a(b) UCMJ
ORGANIZATION OR ADDRESS {Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT

(b)(6) PAGE 2 OF 2 PAGES
PAGE 3, DA FORM 2823, DEC 1998

APD PE v1.01



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 295 1, E.O. 9387 dated Movember 22, 1943 {SSN}

PRINCIPAL PURPOSE: To provide commanders an d law enforcement offi cials with mezn s by which information may be accurate ly identified.
ROUTINE USES: Yaour social security number is used a s an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is volun tary
7. LOCATION 2. DATE  (YYYYMMDD' |3 TIME (0)(6) |4 FLENUMBER |
FOB SPEICHER, IRAQ 2007/08/31 )6 2304

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

(b)(®) (b)(6) (b)(6)

8. ORGANIZATION OR ADDRESS

1-73 CAV. 2-325 AIR

f

(b)(6)
(b)(6) . WANT TO MAKE THE FOLLOWING STATEME NT UNDER OATH:

29 August 2007. | was pulling sccurity near an AQIZ bed down site ina fighting position west of Building 3-6, objective Lisa, facing south west. At
approximately 1030 (b)(6)  and | heard branches cracking so we faced the direction of the sounds. Earlier that day we had been taking firc in the
same area of operation and were told that a fifty man clement was massing to attack US soldiers. We were prepared for an attack. Al no time were

we ever notilicd that (riendly cements were patrolling in our battle space. For several minutes we continued to hear rustling in the brush approximately
iy meters away. | then saw asilhouette creeping owards our position so | tried 1o look through my ACOG to get PID on the individual bul was unable
o do to the thick foliage, Shols were then directed towards me so | returned fire. After | shol off four rounds,  (b)(6)  yelled. “friendly!" so 1
ducked down and started to yell “friendly!™ until the firing ceased. When the shooting stopped | heard shouts for medic so 1 ran to arovide medigal
treatment for SCGT Nelson until the MEDVAC came and took over treatment, (b)(6)

————————— _ JoT H N BT WBliotsS ——

e

10. EXHIBIT 11, INITIAL® ~= 2PRoON MAKING STATE MENT
(b)(6) PAGE 1 OF 3 PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT DATED

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

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




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

STATEMENT OF ()6) TAKENAT 2304 OO  aren 2007/08/31 (b))

9. STATEMENT  (Continued)

(b)(6)

INITIALS OF PERSON MAKING STATED A
(b)(6) PAGE 2 OF 3 PAGES

PAGE 2, DA FORM 2823, DEC 1998 APD PE v1.01



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

STATEMENT OF (b)(6) TAKEN AT 2304 DATED 2007/08/31

9. STATEMENT  (Continued)

&
(b)(6)
AFFIDAVIT
I (b)(6) (b)(6) —— HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 2, Y UNDERSTAND THE C ONTENTS OF THE ENTIRE S TATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIGNS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCF (R HINKAWET 11 INPHASMENT !
(b)(6)

{Signature of Person Making Staterment}

WITNFSSFS: - . Subseribed and sworn to before me, a person authorized by law to
(b)(6) administer caths, this L1 °' dayof N ULGUS T L 2007
_ _ — t - | paowe e g =
(b)(e) : r\'- (_ !\ tLeo }“‘l  FOB S I'ﬁ =3 CHIt
T Ehycon, Cop SPBTCHER (b)(6) R
ORGANIZATION OR ADDRESS * )
(b)(6)

(1 ypea name of Ferson Administering Oath)

ARTICLE VDo (1) UCHAT
ORGANIZATION OR ADDRESS {Authority Toe Adminsfer Oa!‘hs)

INITIALS OF PERSON MAKING STATE

(b)(6) PAGE 3 OF 3 PAGES

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



SWORN STATEMENT
Far 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.0. 9397 dated November 22,1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval,
DISCLOSURE: Disclosure of your social security number is voluntary.
1, LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
FOB SPEICHER 2008/08/31 (b)(6) 2100 06
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN (b)(6) 7. GRADE/STATUS

(b)(6) (b)(6) (b)(6)
8. ORGANIZATION OR ADDRESS
TASK FORCE FALCON
9.
(b)(6). (b)(®) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On August 29 2007, al aprox 10:30 AM.. myself,  (D)(6)  and  (b)(6)  were occuupying a man made fighting position on the west side of Bldg,
35 in Obj. Lisa during Op. Quechen 4, Most of (he rest of my clement was in and on the other side ol the house digging and rigging a cache that we
found at this site to blow, The thwee ol us were facing North, South and West when  (b)(6)  and mysell heard rustling in the woods pretty far off.
The vegetation was too thick to see 10 meters vut, much less 25 meters out, About 10 minutes later. branches started snapping about 20-25 meters west
of my position. | observed at least | figure moving behind some shrubbery, | asked  (0)(6)  if he saw it and he raised his weapon, | then raised up o
geta better look. 1 saw Lthrough a small apening in the folliage the distinet outline of a soilders AC1H and eye pro. Al this time  (b)(6)  fired 4 to
shots in the dircetion of the Tigure no more than a foot from my left ear. At this time | ducked down in our hole and started sereaming Iriendly, friendly.
friendly. | cant be sure who fired first becuase the shots temporarly dealened me. | later confimed the ACP clement did fire first or uf the same time
due ta aceounts from other members of my clement. After the firing stopped. the other element yelled Tor o medic and (b)(6) imediately ran lo
them. Noe one in our element, (rom the patrol leader down to the lowest level had been informed ol any other elements m e aren. We, on the olher
hand. did inform higher ol our focation and had been there for over 45 minutes, Nothing clse follows, (b)(6)

T TR o mmmmemaseee e NOTHING ELSE FOLLOWS-- - e -l
10. EXHIBIT 11. INITIALS OF PFRSON MAKING STATEMENT
(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 1998 DA FORM 2823, JUL 72, IS OBSOLETE APD PE v1.01



v b)(6
STATEMENT OF (0)(6) TAKENAT 2100hrs. * € paTED 2007/08/31 ©©
9. STATEMENT (Continued)
- NOTHING ELSE FOLLOWS ]
AFFIDAVIT
I (b)(6) + HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 2b>(6 I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE !N|TIALETJT;I1 CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. 1 HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWF UL INFLUENCE, OR UNLAWFUL INDUCEMENT. -
(b)(6)
(Signature of Person Making Siatement)

et Subscribed and sworn to before me, a person authorized by law to
(b)(6) administer oaths, this 31 day of August . 2007
- 3 TF Falcon FORB Speicher
(b)(6)

Task Force alcon
ORGANIZATION OR ADDRESS - {Signature of Parsog_ﬂroﬁﬁnésremg Oath)

(b)(6)
{Typed Name of Person Adrministering Oath)
Article 136a(b) UCMI
ORGANIZATION OR ADDRESS {Authority To Administer QOaths)

INITIALS OF PERSON MAKING STATEMENT
PAGE 2 OF 2 PAGES

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



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 dated November 22, 1943 {SSN) .

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.

ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.

DISCLOSURE: Disclosure of your social security number is voluntary.

1. LOCATION 2. DATE (YYYYMMDDI | 3. TIVE 4. FILE NUMBER

FOB Speicher 2007/08/31 (B)X6) 2100 (©)6)

§. LAST NAME, FIRST NAME, MIDDLE NAME 6. 38N (b)(6) 7. GRADE/STATUS
(b)(©6) 280-88-9329 , (b)(6)

8. ORGANIZATION OR ADDRESS
Task Force I'alcon

6
®)E) (b)(6) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
On 29Aug 07w 1030, (b)(6) (b)(6) . and myself were pulling sceurity in a fighting position on the west side of building 3-3 in obj. Lisa. We

heard noise coming from the tree line to the west of our position. Then people came out of the tree line about 20 to 30 meters away, Before we could
identily il they were friendly — (b)(6)  lired 4 to 5 shots. While he was liring (b)(6)  naticed that they were Iriendly and yelled [riendly [riendly.
After (B)(6)  velled we all got down in our lighting position to avoid anv retirn shots. After we were down and done yelling. somebody yelled
medicand  (b)(6)  went and provided medical aid for the wounded,  (b)(6)  continued to provide medical aid for the wounded unti! he was
medevaced. (b)(6)

Hie- - NOTHING FLSE FOLLOWS aecam e e i
10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT
(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 1998 DA FORM 2823, JUL 72, 1S OBSOLETE APD PE vi.01



STATEMENT OF (b)(6) TAKENAT 2100 (b)) pATED 2007/08/31  (B)(6)

9. STATEMENT  (Continued)
MY NOTHING ELSE FOLLOWS U

AFFIDAVIT

3 (b)(6) . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 2 0)(6. 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 UNLAWELI INPIIAEMENT

(b)(6)

(Signature of Person Making Statement)

WITN Subscribed and sworn to before me. a person authorized by law to
(b)(6) administer oaths, this 31 gay of August . 2007
3 TF Falcon FOB Speicher
(b)6) i
Task Force Falcon b)(6
ORGANIZATION OR ADDRESS (0)(6)
o (b)(6)

{Typed Name of Person Administering Oatn)

Article 136a(b) UCMJ
ORGANIZATION OR ADDRESS {Authonty To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT
(b)(6) PAGE 2 OF 2 PAGES

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



(b)), 5 g
G [s there a log entry or statement that indicates when the A Co patrol left the patrol base

and proceeded north to the CAS strike site, then moved to the IED house? (b))

The following times are from a word document log done on the CO CDR’s Panasonic
Toughbook during the operation.

0656 — CO received report of 8 EKIA

0832 — CO received report of found IED and initiator IVO shack.

(b)(6)

Q  Who received the location reports from CPT Barnett and/or LTC Davidson? b)©)

We did not receive a location report.

Q ®®Who in A Co monitors the net that received location reports from CPT Barnett and/or
LTC Davidson? (b)(6)

The CO C2 element IVO OBJ Holly at the time of the incident. Consisting of the CO
CDR, CO RTO, FSO, and TACSAT Operator.

b)(6)’ : 2 . .
A ®® Who in A Co was advised of the 81mm patrol operating in their area (b)(6)

No one in A Co was aware.

.:"!Ztm C (b)(6)
Slg ﬂ{‘}l«!‘f
Dele _0S<pper MV

Witness: (b)(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 2951; E.Q. 9397 dated November 22,1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
FOB SPEICHER, IRAQ 2007/09/05 (b)(6) 1700 (b)(6)
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS
(b)(6) (0)(6) (b)(6) (b)(6)

8. ORGANIZATION OR ADDRESS —
TASK FORCE FALCON A (- RTO
9.

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

On 29Aug2007 at 0900 1 was monitoring the squadron command net for Alpha Company. Approximatley at 0920 I had conformation from Falcon

5 (b)(6) that he knew of the time and location of Alpha Comapany's three control detonations. Two being at 0935 and one scheduled for 1040,
Atno time when | was monitoring the radio did | ever recieve conformation that the Mike or Falcon 6 element would be traveling into Alpha Company's
Area Operation.

NOTHING FOLLOWS

//
f’///
///
/'/
//.
3
e
4
(b)(®) (b)(6)
/ N
(b)(6) \
(b)(6)
10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT (b)(6)
(b)(6) PAGE 1 OF 2 raGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT. DATED

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

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




-~

STATEMENT OF (b)(6)

9. STATEMENT (Continued)

™

__ TAKEN AT [7930 pated _05 Sept d0O7

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

ha Y

)

(b)(6)

(b)(6)

I, MICHAEL RYAN MILLER

AFFIDAVIT
, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WITNESSES:

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 INFLUENCE, NP 1 INI AWIEI 11 IKIF 1~ ERACAIT

(b)(6)

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

administer oaths, this 5" day of Deptemier + G

S i 1)

TASK FORCE FALCON

(b)(6)

ORGANIZATION OR ADDRESS

(Signature of PersonZtifministering Oath)

(b)(6)

(Typed Name of Person Administering Oath)

ORGANIZATION OR ADDRESS

(Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT

PAGE 2 OF 2 PAGES

PAGE 3, DA FORM 2823, DEC 1998

APD PE v1.01




