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DEPARTMENT OF THE ARMY
463RD MILITARY POLICE COMPANY
CAMP LIBERTY, IRAQ, AE 09344

IMNW-LNW-ESG 24 OCTOBER 2006

MEMORANDUM FOR RECORD

SUBJECT: Investigative chronology

DATE

EVENT / CONTACT

15 Oclober 06

2200: Received WARNO from| B)(3), B)(6) that T would be
conducting a 15-6 informal investigation on a CF KIA with the 57th
MP CO that occurred circa three davs nrevioys. I was also advised
that I would be mentoring another| ®)3), ®)6) lin the completion of his
15-6. Orders will be directly from Brigade. I was also advised not to
commence the investigation until after the units ceremony for the
soldier.

16 October 06

Frecovered the CCIR and storyboard of the incident. I am still
awaiting orders from Brigade.

20 October 06

I went to the 57th MP CO TOC and briefed| ®)3), 0)8) [on my
appointment, as well as offered my condolences. I also allowed him

to read my appointm [OT convey the nature and scope of my
invcstigation.i (b)3), (b6)  |ndicated that cursory efforts to obtain
Sworn Statements et al had begun after last evenings ceremony.

(®)3), 0)B)  Endicated that| )3}, (b)E _listhe  my), (o) ffor
the element that was attacked. [met with|  ®)(3), (5567 [Rd Bricfed
himup as 1 had {b)(3), (b){6) I asked that Sworn Statements and
Privacy Act Statements be taken from anyone with first hand
knowledge of the attack] my3), mye)  lindicated that I could pick up
the completed Sworn@ﬁﬂmmdﬂhﬁcy Act Statements at 0900
on 21 October 06, ** (b}(3), (b){6) he attacked is
presently in Hawaii convalescing, T will calio determine
if her statement et al are imperative.

21 October 06

[ went to the 57th MP CO TOC at 0900 to pi
Statements et al as instructed b {b){3}, (bXB) as

{not there and np information was Tefi there for me. I was told that

(b)3), (b)6)  lwould be in that afternoon.
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21 October 06

1600: After several attempts to linkup with| ®)3), ®6) [ finally
located him| (&)(3), b)(8)  |handed this writer 6 Privacy Act
Staternents and requested a couple more blank copies.

1605: 1 provide[___(0)(3), (6)(6) _h blank copy of a Privacy Act
Statement and reiterated my request for that any person having first
hand knowledge of the attack should complete a Sworn Statement
and Privacy Act Statement.| ()a). oxe) _|assured this writer that the
requested information would be completed and ready for pick up at
the 57th TOC NLT 221200LOCT 06.

22 October 06

1500: 1 went to the 57th TOC and recovered the aforementioned
documents (20 pages (10 frant and haek)

22 October 06

1600: 1 sent an e-mail t (bY(3), (b)B) KFIL: Are the Sworn
Statement and Privacy Act Stafement of]  (b)(3), (b)(6) fthe GT
attacked, an imperative prior to completing this investigation.
Subsequent telephone conversation witl] -(v)(3), ()(6) }n this issue
indicated that the aforementioned statements were desired but not
required. Due to time constraints and having sufficient basis for

findings and recommendations I will complete the investigation at
this time.

Encl

(B)(3), (b)6)
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DEPARTMENT OF THE ARMY
372ND MILITARY POLICE BATTALION
CAMP LIBERTY, IRAQ, APO AFE 09344

IMNW-LNW-ESG 24 OCTOBER 2006

MEMORANDUM FOR RECORD

SUBJECT: 15-6 Investigation on Stanton, Kenny F. Jr., [__®)X3. 006)_[KIA)

nducted by
KiAon 13

1. The following is a memorandum for record into the 15-6 Investigalion

(b)(3), (b)(6) into the matter of Kenny F. Stanton, SSN{ ()3}, (b)6)
October 2006. e

2. Investigation into this matter has established the following findings of fact:

On 132110COCTO06 Cenurion 1-2, consisiting of vehicles 57-121, 57-124, 57-133, and
57-134, were conducting an authorized mounted patrol in the Kadhimiyah District. (See
Exhibit II, pages 1, 3, and 5).

While traveling on Route Mets elements of Centurion 1-2 observed suspicious activity to
wit: "two IP patrol vehicles escorting a black BMW behind our convoy" , after being
detected the aforementioned suspicious turned off onto Creek Road, turned off the
running lights and disappeared. (See Exhibits X and X1D).

Given the foregoing suspicious activity the Centurion 1-2 element turned onto Creek
Road heading East. (See Exhibit II, pages 1, 3, 5, and 6).

At 132057COCTO06 Centurion 1-2 Gun Truck 57-133 was struck on the drivers side with
what is believed to have been an IED / EFP. (See Exhibit 1], pages 5, 6, 7, and 8).

The driver of 57-133, Kenny F. Stanton was KIA "immediately”, due to "explosive
trauma" to the mandible and throat. (See Exhibit I, pages 1, 2, and 3. Exhibit IV, page
1. Exhibit XII),

Thelll (B)X3). 640 |ind (B)(3), (b)(6) were administered first aid and
Centurion 1-1 ground MEDEVACT said personnel to the 10th CSH. (See Exhibit 11, pages
2, 3, and 5. Exhibit X, Exhibit XII, Exhibit X1V, Exhibit XVI, Exhibit X V111, and Exhibit

XX).

Page 1 of 2
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Centurion 1-2 set up a cordon to support recovery operations and MEDEVAC. (See
Exhibits VI, VIII, X1V, XVI, XVIIL and XX)

All soldiers in the attacked vehicle, (57-133), et al were wearing all PPE, (See Exhibit [V
pages 1, 2, and 4. Exhibits VI, VIII, XIV, XVI, XX, XXII, and XX1V).

3

AN TED defeat jamming system were operational and engaged ({ ®)iytda -
(See Exhibits VI, VIIL, XIV, XVI, XX, XXII, and XXIV).

For timeline refer to Exhibit II (Page 5).

(b)(5), (b)(3), (b))

Page 2 of 2
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DEPARTMENT OF THE ARMY
372ND MILITARY POLICE BATALLION
CAMP LIBERTY, IRAQ, AE 09344

IMNW-LNW-ESG 24 OCTOBER 2006

MEMORANDUM FOR RECORD

SUBJECT: Exhibit Memo

1. The following is a list of exhibits regarding the 15-6 investigation conducted on
the 57th MP Company. Relative to Stanton, Kenny F, Jr.| - )3y, @)6)

Exhibit I: APPOINTMENT ORDERS

Exhibit Il: CCIR #3040, STORYBOARD W/ PICTURES (10 pages).
Exhibit III: CERTIFICATE OF DEATH (DD-2064)- "DRAFT" (7 PAGES).
Exhibit IV: "CJTF7 CASUALTY REPORT FORM" (6 PAGES).

Exhibit VPRIV ACV g T STATEMENT-]' - {b)(3), (b)(6)
®)3), (b)) _
Exhibit VITSWORNSTATEMENT (0)3). 0)6) |
Exhibit VII: PRIVACY ACT STATEMENT] (L)), (b)) |
Exhibit VIII: SWORN STATEMENT ) {b}{3). {b)(6) |
Exhibit IX: PRIVACY ACT STATEMETN 1f b, Ve |
(D)), (b)E)
Exhibit X: SWORN STATEMENT (bY3) (bYE) . l
Exhibit XI PRIVACY ACT STATEMENT ~ (6)(3). (6)(6)
(b3), (b)) -
Exhibit XIT STATEMENT] ()2, () B
Exhibit XIII: PRIVACY ACT STATEMENT] (B)3), (b)(E)
Exhibit XIV: SWORN STATEMENT peLee |
Fxhibit XV: _PRIVACY ACT STAT — o]
(b)(3). (o)(6)
Exhibit XVI: SWORN STATEMEN'II . (B3] (h(E) . |
Exhibit XVII: PRIVACY ACT STATEMENT] BE), B)(6) |
(b)(3). (b)(6)
Exhibit XVIII: " SWORN STATEMENT] (bY3), (bY(6)
Page 1 of 2
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Exhibit XIX: PRIVACY ACT STATEMENT

{b)(3), {b)(5)

(bY3), (b)(6)
Exhibit XX: SWORNSTATEMENT! (B)3), (B)(B)
Exhibit XXI: PRIVACY ACT STATEMENT- {b)(3), (b){B)
{b)(3), {b}(6)

Exhibit XX1I: SWORN STATEMENT] (0)3), (b)(6)
Exhibit XXT1I: PRIVACY ACT STATEMENT {b)(3), (b}(6)

(b)(3), (b))
Exhibit XX1V: SWORN STATEMENT. (6)(3), (b)(6)

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

()3}, (b)E)

Page 2 of 2
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REPORT OF PROCEEDINGS BY INVESTIGATING OFFICER/BOARD OF OFFICERS

For use of this form, see AR 156-8; the propenent agency is OFJAG.
I MORE SPACE IS REQUIRED IN FILLING QUT ANY PORTION OF THIS FORM, ATTACH ADIMTIONAL SHEETS
SECTION | - APPOINTMENT

Appointed by {b)(3), {b){6)
(Appointing authorily)
on 1o OCT 86 {Attach inclosure 1: Letter of appointment or summary of oral appointment data.) (See para 3-18, AR 15-6)
{Date)}
SECTION Il - SESSIONS
The (invesligation) {board) commenced at at
{Place} {Time)}
on {If a formal board met for more than one session, check here LJ Indicate in an inclosure the time each session began and

ended, the pl‘ace persons present and absen|, and explanation of absences, if any.) The following persons (members, respondents, counsell were
present: (After each name, indicate capacily, e.g., President, Recorder, Member, Legal Advisor.)

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

g Lred
The (investigating officer) (board) finished gatheringfhearing evidence aj / éﬁﬂfj on A ;Z OC { Cj C’;
—_——— _— -
¥ (Time)} (Date}

and completed findings and recommendations at 9\_(“/@0 on ;? (_/ ﬁ(‘.'r (_) fp

(Time]j (Dale}

SECTION HIl - CHECKLIST FOR PROCEEDINGS

A. COMPLETE IN ALL CASES YES INOH{NAZY

1 Tinclosures (para 3-15, AR 15.6)

Are the following inclosed and numbered consecutively with Roman numerals: (Aftached in order listed)
& The letter of appointenent or a summary of oral appointment data?

&. Copy of notice to respondent, if any?(See ifem 9, balow)

- Other correspondence with respondent or counset, if any?

. All other written communications to or from the appointing authority?

. Privacy Acl Statements(Cerlificate, if statement provided orally)?

,
I
L
i
£

=~

Explanation by the investigating officer or board of any unusual defays, difficulties, irregularities, or ofher problems
encountered (e.g., absence of material witnesses)?

g. Informalion as lo sessions of a formal board rot included on page 1 of this report? j
h.  Any other significant papers (other than evidence} relating to administrative aspects of the investigation or board?

FOOTNOTES: il Explain ali negative answers on an allached shoel,

2/ Usg of Iére N/A column constilutes a positive representation thaf the circumstances described in the question did not occur in Ihis investigation
or board.

DA FORM 1574, MAR 19832 EDITION OF NQV 77 IS OBSOLETE. Page 1 of 4 pages APD PE v1.20
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Exhibits {para 3-16, AR 15-6}

z
2
-4
>
[

a. Are all Hems offered (whether or not received) or considered as evidence individually numbered or lettered as
exhibits and aflached to this report?

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

¢. Has the testimony/statement of each witness been recerded verbalim or been reduced to vritlen form and altached as
an exhibit?

d. Are copies, descriptions, or depictions (if substifuted for real or documentary evidencel property authenlicated and is
the location of the ongmal evidence indicated?

e. Are descriptions or diagrams included of tocations visited by the investigating officer or board (para 3-6b, AR 15-6)7

{. 1s each wrilten stipulation attached as an exhibit and is each oral stipulation either reduced to writing and made an
exhibit or recorded in a verbatim record?

O D)

) ]
[]

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

Was a quorum present when the board voted on findings and recommendations (paras 4-1 and 5-2b, AR 15-6)?

- COMPLETE ONLY FOR FORMAL BOARD PROCEEDINGS (Chapler 5, AR 15-6)

Althe initial session, did the recorder read, or determine that alf participants had read, the fetler of appointment {para 5-3b, AR 15-6)7

10
==
D

C
|—

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

Was each absence of any member properly excused (para 5-2a, AR 15-6)7

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

0 (O
|

o~ o o] e

If any members who voted on findings or recommendations were not present when the board received some evidence,
does the inclosure describe how they familiarized themselves with that evidence (para 5-2d, AR 15-6)7?

o

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

Notice to respoadents (para 5-5, AR 15-6):

a. ls the method and date of delivery to the respondent indicated on each letter of notification?

O

[

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

c. Does each letter of notification indicate —

(1)  the date, hour, and place of the first session of the board concerning that respondent?

(2} the matler lo be investigated, Including specific allegations against the respandent, if any?

{3}  the respondent's rights with regard to counsel?

{4}  the name and address of each witness expected to be called by the recorder?

{5) the respondent's rights fo be present, present evidence, and call witnesses?

d. Was the respondent provided a copy of ali unclassified documents in the case file?

8. If there were relevant classified materials, were the respondent and his counsel given access and an opportunity to examine them?

10

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

a. Was he properiy nofified (para 5-5, AR 15-6)?

b. Was record of proceedings and evidence received in his absence made available for examination by him and his counsel (para 5-4c, AR 15-6)7

1"

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

4. Was each respondent represented by counsel?

Name and business address of counsel:

{If counsel is a lawyer, check here [ 1)

b. Was regpondent's counsei present at all open sessions of the board relating fo that respondent?

¢. If military counsel was requested but not made available, is a copy (or, iforal, a surnmary) of the request and the
action taken or it included in the report (para 5-6b, AR 15-6)7

If the respondent chailenged the legal advisor or any voling member far lack of impartialily (para 5-7, AR 15-6):

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

b. Did each member successfully challenged cease to participate in the proceedings?

13

Was the respondent given an oppoertunity 1o (para 5-8a, AR 15-6):

. Be present with his counsel at all open sessions of the board which deal with any matter swhich conceras thal respondent?

- Examine and object to the infroduction of real and decumentary evidence, including written statements?

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

. Call witnesses and otherwise introduce evidence?

. Testify as a witness?

™o a0 o o

Make or have his counsel make a finat statement or argument (para 5-9, AR 15-6)?

14

If reques%ed did the recorder assist the respondent in obtaining evidence in possession of the Government and in
arranging for the presence of witnesses (para 5-8b, AR 15-8)?

15

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

inclosure or exhibit to it (para 5-11, AR 15-6)7

FOOTNOTES: 1! Explain ail negalive answers on an alfached sheel.
21 Use of the N/A column constitutes a posilive representation that the circumstances described in the question did nof occur in this investigation

or board.

Page 2 of 4 pages, DA Form 1574, Mar 1983
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SECTION IV - FINDINGS {para 3-10, AR 15-6)

The (investigating officer) (board} | having carefully considered the evidence, finds:

Sce attached Memorandem, under date 24 QCT 06,

SECTION V - RECOMMENDATIONS  (para 3-11, AR 15-6)
In view of the above findings, the (investigating officer) (hoard) recommends:

Sce attached Memorandens, under date 24 OCT 06.

Page 3 of 4 pages, DA Form 1574, Mar 1983

USARCENT FOIA FA-17-0255 UNCLASSIFIED
[ ——

APD PE v1.20




UNCLASSIFIED

P .
-

SeCTION VI - AUTHENTICATION  (para 3-17, AR 15.6)

THIS REPORT OF PROCEEDINGS 1S COMPILETE AND AGCURATE. {if any voling member or the recorder fails fo sign here or in Section Vi
below, indicate the reason in the space where his signature should appear.)

{b)(3}. (b}6)

{Recorder) TR TG U ST T e ST
{Member) {Member)
(Mernber) (Member)

SECTION VI - MINORITY REPORT  {para 3-13, AR 15.6)
To the extent indicated in inciosure

» the undersigned do(es} not concur in the findings and recommendations of the board,
{In the inclosure, identify by number each findin

g and/or recommendation in which the dissenting member(s} dofes) not concur. State the
reasons for disagreement. Additional/substitute findings and/or recommendations ma v be included in the inclosure.)

(Member)

(Member)

-, (B)B). (b)(3), (b)(6)

(6)(3), (B)(6)

Page 4 of 4 pages, DA Form 1574, Mar 1983
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DEPARTMENT OF THE ARMY
89th Military Police Brigade
Camp Victory, Iraq APO AE 09342

REPLY TO
ATTENTION OF

ATFVP-CDR 16 October 2006

MEMORANDUM FOR| (b)(3), (b)(6) 372d Military Police Battalion, APO AE 09342

SUBJECT: Appointment as Investigating Officer

I You are appointed an investigating officer pursuant to AR 15-6, para. 2-1(a)(3) to investigate
the facts and circumstances surrounding the KIA of a Soldier belonging to 57th Military Police
Company on 13 October 2006. This is your primary duty and takes precedence over all other
assigned duties until completed.

consult with vaur legal advisony)(3), (b)(6)

(b)@3). (b)(6) |to develop an

—

2. Upon receipt of this order. IAW AR 15-6_von shg]
| ®e).o06 |t (b)(3). (b)(6) I
investigation plan and obtain forms and regulations.

3. In addition 1o determining the facts and circumstances of this incident, your investigation shall
specifically determine:

i Were standard operation procedures used during the incident?

b. Were appropriate safeguards in place to prevent the incident?

4. When conducting your investigation, follow the informal procedures outlined in AR 15-6.
Record and swear all witness statements on DA Form 2823. Provide each witness a Privacy Act
statement, Prior to questioning any person whom you suspect has violated the any law, you must
advise that person of his or her rights under Article 31, UCMI, using DA Form 3881. Consult

. wilh legal counsel before any rights advisement.

5. Make specific findings and recommendations to assist me in determining the proper
disposition of these allegations. Cite the statements that support your findings. State who you
believe and why. if there is conflicting evidence. Provide an index and tab one copy for your
report. Submit your report on DA Form 1574 to me within five days of receipt of this
appointment. Extensions must be requested in writing from me and state the reason for delavs

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

as
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AUTHORIZED FOR LOCAL REPROQUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) —*
Moctoe | poth pgh .
O%e0 Fre Kﬂ”"y gf«»‘?‘bn, 13 & L0 }%‘o/cjf M‘j u4~ dows
— ,/é // ol _on 1% o zi?ﬂéiwg,_%i‘i‘:\_ll!’__,7“/,3’_4,.{9__4_,., :‘"7'7“4-:4_. e T
. , ;Mﬁ‘OV'ﬁd Q,&,L/”f' ‘.:Lde—-/" 2 g f-'gk A J fraz _____ .
] /!7/5‘ }ugsf /1@7(4— J'&_._u n‘yull s Mc’L;aith—rc e 'Tl.:(‘c..r,)‘tara. DTC B
———— __A,Awwl ble o ) _Mmassive wouJ e g A eed .t Z_A ERVIRTR
i Nl ok Fractare _righd / _lbeds 4, .l _,:/.:-.f;u&?{,%
S _Q@zf:zﬁ_zhe '/ C’;‘ﬁlq *!7 “-L“-’/‘“{ s Sygzuf/.mh{‘ _____ }’"3 ‘g;ié&a,
—_— *M?Cé;zgn_%é(‘_ S
b ] (b){3), (b))
HOSPITAL OR MEGICAL FACILITY STATUS DEPART./SERVICE AECORDS MAINTAINED AT
SPONSOR'S NAME SEN/ID NO. RELATIONSHIP TO SPONSOR o o

PATIENT'S IDENTIFICATION:

Date of Birth; Rank/Grade.}

O orey Ky, F

{B)(3). (b)(E)

USARCENT FOIA FA-17-0255
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{For typed or written entiies, nive:

MNamé - Iast, first, middfe; 1D No or SSN; Sex; REGISTER NO, ” WARD NO.

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medica! Record

STANDARD FORM 600 (REV. 6-97)
Prescribed by GSAACMA

FIRMR {41 CFR) 201-9,202-1 USAPA V2.00
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UNCLASSIFIED

RECORD OF WDENTIFICATION PROCESSING
ANATOMICAL CHART

LAST NAME - FIRST NAME - MIDDLE HRTIAL for unknown number} GRADE :

TR 5, b)(3), (b)(6
BIBR SAw7on, Aemny, F B | £-3 ()3, (B6)
NAME OF CEMETERY, EVACUATIUN NUMBER. OR SEARCH AND RECOVERY NO. PLOT ROW GRAVE A

AGE [Ves? HEIGHY

;//f'”éﬂ///ﬂ% ﬁ-/féj oA s ums L 20 877

BLACK QUT PORTIONS NOT RECOVERED

RGHT R LEFT LEFT - GHT

T 2 S
ANTERIOR POSTERIOR
CONBIYION OF REMAINS {Chuek peetinant blocks} [ weract "] oecomeasen
{ ] SEMISKELETAL PG FLesu covento 7] ouanen iegece: { Jrae | 20 [ ] 200

REMARKS {Conlitue o peverse if additiond] space is required]

|- Oper wonnps
J- LACERATzoNS

NAM

(b)(3}, ()6}

DD FrOTINTT ORI, T LR O TLOy — hY USAPA V1,00

USARCENT FOIA FA-17-0255 UNCLASSIFIED
[ R EE——




UNCLASSIFIED

RECORD OF IDENTIFICATION PROCESSING
(Effects and Physical Datn)

DATE

LAST NAME - FIRST NAME - MIDDLE INITIAL fOr un- GRADE . | SEAVICE ND. SSaN | CIl. CASE NUMBER fif applicable)

kngwn number)
78, Siawiam Kapy, | E-3 | vewve ALAT
NAME OF CEMETERY, EVACUATION NUMBER, OR SEARCH AND REC FLOT ROW GRAVE
G- df%@é//// i  ay AT | ﬂf//
RECEIVED FROM IMPRINT OF IDENTIFICATION TAG

Fol  Jesizree

OFFICIAL IDENTIFICATION FOUND WITH REMAINS (lnclude personol effects aiding identifica-

tion) i £a GEA)CMA OonvEnTEns TP acaeh Fwac. ErﬂNTDN,'Kéﬂﬂy o STA.)TOAJ
Q€A LD TAGs (WP CHrtzw Kewny F :re
/l NoTwenws Folhws / ' o

7 (b)(3), (B)(6)

ITEMS OF CLOTHING AND EQUIPMENT FOUND WITH REMAINS findicate type. color, size, markings, service, ete. If laundry marks are
indistinet, follow procedures outlined inTAM10-286) . P "
1EA AMam& THE TrsC. DiawTow /Ac “}

JEA Top (Acu)

JEA T.5H1er Brown To ColeR (e Ravt pre {aca)
1EA Borram Cac, w) 1P Secks jreer Lo Calolk
to .
s Pr Boors TAw Tw Colek S /L/yf/};;,,j Fao/lows /
JEa Betr Taw Te ColoR
/ EA u,.,'-l ﬂmlch /Acux
sga Paich US Fiae B weleoo
H h
€A WamE TaPE Fwsc. uS Al (s ace
FINGERPRINTS TAKEN T TXRAYS MADE FLUOROSCOPE STATEMENT ATTACHED
[Jves  [wo [Jves  BAwo [(Jves Ao
PHOTOGRAPHS TAKEN ANTHROPOLOGICAL STATEMENT MADE | CHEMICAL STATEMENT ATTACHED
[ves hjuo {Jves [A]no [ Jves péjno
PHYSICAL DESCHRIPTION o
ESTIMATED HEIGHT MUSCULARITY COLOR OF HAIR RACE QR NATIVITY
I
é 7 APEOL am Black Alowfolorn
TATTOOS, SCARS OR MARKS ON BODY T
SEE DO Fatm §93
EVIDENCE OF HEALED FRACTURES AND BONE MALFORMATIONS
~gL DO Form TT3

WOUNDS OR iNJURIES -

| HAVE PERSONALLY VIEWED THE REMAINS OF THIS DECEASED AND ALL RESULTING INFORMATION HAS BEEN RECORDED

TO THE BEST OF MY KNOWLEDGE.

3 A P T T T
(b)(3), {b)(B}
M1.00
A
USARCENT FOIA FA-17-0255 UNCLASSIFIED ‘




UNCLASSIFIED

STATEMENT OF RECOGNITION OF DECEASED

PRIVACY ACT STATEMENT
AUTHORITY: 10 USC Sections 1481 through 1488, EQ 9397, Nov. 1943 {SSN).

PURPOSE AND USE: This form is used 1o establish initial identification of deceased parsoinei.

DHSCLOBURE: Parsonal information provided on this form is piven on a voluntary basis. Failure to provide this information, however,
may result in improper identification of the deceased person and parson making visual identification. -

1. TENTATIVELY IDENTIFIED DECEDENT
8. NAME fLas?, First, Middlg initial} for Unidentitied) b. RANK X

Stanton, kenny F_ | €2

d. ORGANIZATION ¢. SERVICE

57+ MFP (o Active Duty Qrmy

2. | HAVE PERSONALLY VIEWED THE REMAINS TENTATIVELY IDENTIFIED ABOVE. RECOGNITION IS BASED ON THE FOLLOWING,

8. SEX b. APPROXIMATE AGE (Years) c. APPROMIMATE HEIGHT d. RACE
/ ] - .
e/ -
MALE Zt s /o Hispan i<
e. HAIR COLOR [If brown. indicate ight or dark, as appiicable} f. BUILDIMUSCULARITY (Siendar, mediym, hea vy or obese}l
Dhvr BrowA) Slendey — Menfiunn
g. IDENTIFYING MARKS (Fully describe by type and location ALL known scars, tattaos, birthmarks, amputations or other body markings to support the
identitication.}

h. REMARKS

3. DETAILS OF VIEWING

a. DATE (YYYYMMDO} b, TIME c. PLACE

2001014 0!"‘} Biap W‘,A/ufarv!

4. PERSON MAKING VISIJAL iD_ENT_IFIGATION
a. . ’

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

d. G . T DETE SIUNED
) YYYYAIMOD)
<1 W p Co H)3). (b)8) 2006101Y
g. RELATIONSHIP TO DECEASED (COR, ISG, Friend, Relsiive, etc.} s NEW DECEASED (Numnber of months or yesrs)
Frieng g menTHS .
5. WITNESS

I certify that the individual identitied in {tem 4 has viewed the remains in my presence, and that to the best of my knowlsdge and belief
the above statements are true.

]

{b){3), {b)(6) -

= e w  itmameaan o §onns

USARCENT FOIA FA-17-0255 UNCLASSIFIED




. UNCLASSIFIED .
MILITARY OPERATIONS 1. DATE (yyyymainn) | 2, PAGE /
RECORD OF PERSONAL EFFECTS OF DECEASED PERSONNEL 006701 of_/  pacs

PRIVACY ACY STATEMENT

AUTHORITY: 10 USC Sections 1481 through 1488, EO 9397, Nov. 1043 {SSN).

PURPOSE AND USE: This form (s used to establish initial identification of decedsed porsonnel,
DISCLOSURE: Parsonal information provided on this form is
may result in impraper identification of the daceased person

3. TENTATIVELY IDENTIFIED DECEDENT
@, NAME {Lost, First, Middle fnitfal} for Unidentiticd} | b, GRADE ¢. S5N

given on a voluntary basis. Failure to provide this information, however,
and person making visual identification,

,d. DRAANIZATION o. STATUS f. DATE OF STA‘iUS
v YYyYYmMmoo)

SD Stz gy £ -3 OO0 57 0 CO feernsen| oot w13

4. PLACE OF RECOVERY {inctude giid coordinates) 5. DATE OF RECOVERY | 6, EVACUATION NUMBERS

. tYYYYMMOD) a. M b, #2
/;/5 Jesiioe 0L/ 1Y Yd-pq e //“%& Y

7. INVENTORY OF EFFECTS i i

a. QUANTITY b. DESCRIPTION o. RECEIVED | d. CONHTION o. DISPOSITION

EA | p75e. Lyiees Fazl

o GRey Tw Caok
QLA | 21250, KEyS tas. ravmuts, pes” i fAE

] ,/‘_—‘“—'”/%Mw‘é—‘ o lbrs

7

8. FUNDSINEGOTIABLE INSTRUMENTS/OTHER HIGH VALUE ITEMS TRANSMITTED WITH EFFECTS
8, QUANTITY b. DESCRIPTION

¢. BECENVED | d. CONDITION 8. DISPOSITION

b e s — —

7r—

9. EFFECTS INVENTORIED ABOVE REPRESENT (X as appropriate)

ALL KNOWN EFFECTS AL ANOWN EFFECTS RECOVERED FROM UM [*5<] At kvown EFFECTS RECOVERED FROM REMAINS

_ 0. ORGANIZATION :
i i f ,/’//’)"% @’.‘///m/

id

o

{b)(3), (b)(6) a. DATE SIGNED
{YYYYMOD}
o /Y
EX
a. NAME [Lasit, First, Middle Initial} b. QRADE ¢. DAGANIZATION
d. SIGNATURE e. DATE SIGNED
YYYYrMMOD)
12. RECEIVING QOFFICIAL
a. NAME (Last, First, Middle Initial} b, GRADE <. ORGANIZATION R
d. SIGNATURE #. DATE SIGNED
IYYYYAMMDD)
DD FORM 1076, JUL 1998 (EG) PREVIOUS EDITION MAY BE USED.

Designed using Periorm Pre, WHEDIQR, Jun 98

USARCENT FOIA FA-17-0255 UNCLASSIFIED




UNCLASSIFIED

CSHIMACPITMEP
- IBA AND KEVLAR TRACKING CHART

NAME EVAC # ! oml@.: UNIT DATE RANK | KEVLAR Y, IBAYIN/
L. ST dw, Nm.\&...\ &, A m\k.un\\?ﬁxtk&k& = 7% me 8 Dmg o 2y 1 Pl Ap D
COMMANDER, 156G OR OTHER POC CELL DSN UNIT DATE REMARKS:
NAME, GRADE, ORGANRATION AND BATE SIGNATURE
JMAQ-AFME 111-05
REV NOV 05
THIS FORM WiLL ACCOMPANY REMAINS THROUGH OUT MOVEMENT PROCESS WITH CSH, MACP, TMEP, AND DOVER RECEIVING THE

FORM. THIS FORM WILL INITIALLY BE FILLED OUT BY GAl

NING LOCATION FOR THE REMAIN AND FOWARDED WITH PAPER WORK
AND REMAINTHROUGH CHANNELS. A COPY WILL BE FAX

ED FROM THE TMEP TO THE TMAO WITH NORMAL PAPER WORK.
THE FORM SHOULD HAVE TWO POC CONTACTS IF AT AL

L POSSIBLE WITH GOOD CONTACT INFORMATION. THIS FORM WILL HELP
IN TRACKING DOWN KEVLAR AND IBA FOR SOLDIERS NO

T RECEIVED EVEN IF SHIPPED LATER,

UNCLASSIFIED

USARCENT FOIA FA-17-0255




(01) Report Type:

(02) Casualty Type:

(03) Casualty Status:

(04) Report Number:

(05) Previous Casualty Star.:

(06) Init Report #:

(07) Category:

(08) SSN:

(09) NAME (LAST, FIRST Mi):

(10) Race:

(11) Birth Date/Place:

(12) Rank:

(13) Branch of Service/Component:
(14) Unil, Bn, Bde, Div/MSC:

(13) PMOS_ENLD:

(16 -23) Not Applicable.

(24) Died In/Out of Med Treat Facility:
(25) Home of Record City,State/Country
(26 - 30) Not Applicable.

(31) Vehicular Invelvement:

(32) Vehicle Type (if up anmored vehicle
please state):

€33) Vehicle Owner:

(34) Position in Vehicle:

(35) Duty Status'Date of Duty Status:
(36) Incident Date/Time:

(37) Incident location, Nearest [rag City:

(38) Activity:

(39) Circumstances:

(40) Inflicting Force:

(41) Diagnosis:

USARCENT FOIA FA-17-0255
s as T e

UNCLASSIFIED

CITF7 CASUALTY REPORT FORM

SUPP (Supplemental report) v I

posme

[

LN/A

N

e =
4

B

E

;M(:Ery i v]

(b)3). (b)(6) =
|STANTON JR, KENNY T
e ]
27 SEP 86/HEMET, CA ]

[rre =i
L

ISTTH MP CO, 372ND MP BN, 89TH MP BDE, V CORPS

[va

[DIED OUT OF MED TREAT FACILITY

[HEmET, causa

[nva

Yes

J

318 ‘I
]

]

|

|

]

M1114/Up Armored

[us covernmENT ]
[oRIVER |
|PoYr20081013 ]
[10113108 r2057 ]
[BAGHDAD, IRAQ - MB3324592075 ]

While Element 1-2D was conducting a palrol near Creek Road
and Route Expos when an IED hil their vehicle on the north side
of the road causing disabling damage to vehicle. PFC Stanton,
the driver, was killed from wounds resulting from upper body and
head injuries,

Damage lo the driver side door prevented PFC Stanton's remains
from being removed from the vehicle. The lruck was inoperable
and was lowed to FOB Justice. Remains will be flown to BIAP
mortuary affairs.

|Eemy forces i

(A 1

UNCLASSIFIED




(42) Hospital Name, Iraq City, Iraq;:
(43) Not Applicable.

(44) Prognasis:

(45— 46) Not Applicable.

(47) Religion:

(48) Received Religious Ministrations
{49) Not Applicable.

(50) Training Related:

(51) Date Recammended/Selected for

Premotion:

(52) Rank to which Recommended:
(53) Higher Rank Held:

(54 — 55) Not Applicable.

(56) Investigation Required:

(57) Date of DeatlvTime of Death:
(58) Hospital Died in'Iraq City/Iraq:
(59) Cause of Death:

(60) Additional RemarksName and
Telephone # of Reporter:

(61) Remarks

UNCLASSIFIED

CJITF7 CASUALTY REPORT FORM

[na

[na

KIA

[na

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

[ma

|

|

|

|

|
=
m ]
|

|

|

|

]
1
|

|

|

[na

|Raoommended for Promotion for November 2008.

[spc

[prc

[na

[yesiis-s

|13 0c1 052110

[

[iED

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

[Equipment Worn: IBA wilh fronUback SAPI, throat guard, neck
guard, groin guard and DAPS; Advanced Combat Helmet;
Ballistic Eye Protection; CBT Hearing Protection; Nomex Gloves,
Vehicle M1114”

15-6 INVESTIGATION

COMMAND REQUESTS SSI-FWTS

SCMO NAME FOR PE

CERTIFIER'S NAME

DATE TIME GROUP OF INVENTORY

DATE TIME GROUP DELIVERED TO
MACP

USARCENT FOIA FA-17-0255 UNCLASSIFIED




Pages 22 through 25 redacted for the following reasons: UNCLASSIFIED
(0)(3), (b)(6)
{B)(6), (bX3)

USARCENT FOIA FA-17-0255 UNCLASSIFIED



UNCLASSIFIED

Privacy Act Statement
(5 U.S.C. 522a)

AUTHORITY: 5 U.S.CD. 301 and 10 U.S5.C. 3012

PURPOSE: The purpose for collecting this information is to obtain facts
and make recommendations to assist the appropriate authorities in
determining what action to take with regard to: [ STRIVE CAL

R 0GT  epé AT  AdPox, 2$SF  PEICTIAI, (N STAATOA (14

ROUTINE USES: Any information you provide is disclosable to members of
the Department of Defense who have a need for the information in
performance of their official duties, and where use of gsuch information
is compatible with the purpose for which the informationm is collected.
In addition, the information may he disclosed to Government agencies
and persons outside the Department of Defense for law enforcement
purposes, or if determined to be disclosable pursuant teo a regquest
submitted under the Freedom of Information Act, or if needed for
Congressional or other Govermment Investigations.

DISCLOSURE MANDATORY FOR INDIVIDUAL WHO MAY BE ORDERED TO TESTIFY:
Providing the information is mandatory. Failure Lo provide information
could result in disciplinary or other adverse action against you under
the UCMJ or applicable Army or other federal regulations.

DISCLOSURE VOLUNTARY FOR INDIVIDUAL WARNED OF HIS RIGHTS UNDER ARTICLE
31, UCMJ, OR THE FIFTH AENDMENT OF THE U.S. CONSTITUTION: Providing
the information is voluntary. There will be no adverse effect on you
for not furnishing the information other than essential information
that might not otherwise be available to the commander for his
decislion(s) in this matter.

ACKNOWLEDGMENT

The Privacy Act Statement above has been read to me and a
copy of it has been provided to me. I understand its

contents.
ol ocp ol
Pate
] {(£)(3), (b)(6)
SSLUIAL UL .
{b}3), (b)(B)

PrIiTed Name and Rank

15

USARCENT FOIA FA-17-0255 UNCLASSIFIED




UNCLASSIFIED

= ———— — —— ———— ——

)WORN STATEMENT

For use of this form, see AR 190-45; the proponent ageney is PMG

PRIVACY ACT STATEMENT
AUTHORITY: Nitle 10 USC Section 301, Title 5 USC Seclion 2051, £ O. 9397 daled November 22,1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials vith means by which information may be accurately identified

ROUTINE USES; Your social security number is used as an addilional/alternate means of ide ntification to facilitate filing and retrieval.
DISCLOSURE: - Disclosure of your social se curity number is veluntary. ) o )
1. LOCATION (Y"YYMVDD 3. TIME 3). (b)(k} FILE NUMBER
CAMP VICTORY , [RAQ (B)3) B)E) 361072 T,ﬂ M;»‘mb)

(b)(3), (b)(B)

8. ORGANIZATION OR ADDRESS
STUh MP CO

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

On 13 Qct 06 while on patrol tn the Shula area on Creek we were attacked by unkiown person(s) at Grid MB324592075 3
approximalely 2057, 1 was looking (o the front of llu vehicle from the tureet looking for o black BMAY when I heard 31 loud boom
and fell the concussion vibrate the entire velicle ! (b)(3), (b)(6) velled oul that we were gelling attacked and (o
getout of the kill zone, 1 drop down to el (b)(3) (b)(6 rmow TNaT T Tas aTment, A Iu\ seconds later we turn aronnd to o back
alteg \3: ts.lll gccl only one truck was with s T was ol 1o look 10 sce if | coulds ather trucks. That is when | (o)(3), (b)(6)
saicib)(3), (b)(Bpuick was l[uld to keep alert and start pulling securily Az enroule o our locafON 0o

Loing 1o e scene I s @hn the ground. at that time (b)(3), (b)(6) |11 Q11 scene o, (b)(3), (b)(ﬁ)
IWH—W.-) :

Was running up o trea (b)(a) (b)(ﬁ my truck was backing up 1e i his squadToor

wounded 1o the CASI. “veryonc had all there protective eear on and the 4 All TTP's were
fallowed Al reporis were sent up (o the TOC. We found ol that s 2 Al e aane Third vehicle, The
MITH was heavly damaged with 1 KIA (Stanton) and 2 WIA (b)(3), (b)(8)

10. EXHIBIT 11 INITIALS N MAKING STATEMENT
b)(3), (b)(6 PAGE | OF PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF __ TAKENAT _ DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON M
MUST BE BE INDICATED.

= — —— = ot

USARCENT FOIA FA-17-0255 UNCLASSIFIED
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UNCLASSIFIED
= . SR e e ———
gI9vd ¢ 40 ¢ 3Jovd
R o ienavIS N (b)), (be) STV
- (SUEQ 18)SIILIOTY O :‘.'J_u:_»r,';rn_/[ = - S5Oy U NIV NY9 YO
FINJN QL] 2RI
((eQ BULIBISIUILUPY 10818 JO SLUEN padAl) - = - - -
(b)(3), (b)(6)
- lwed [ - -  $534AAY ¥O NOILYZINYOUO
(b)3), (b)(6) —
S SRC — o
B ‘;l(.)?g‘ -_‘Jm;u].)(r ohep TIS[C S 'Syieo Jsiuiipe
o) #e| Ag pazitauine uosiad e 'all aInjag O] UIoMs pue paqguosang 'SISSIANLIM
22
(jud
(b)(3), (b)(8)
O4H TNEMYIND NOIDEI0D LNOHLIAA ANY ' LNIWHSINNG 40 LYIYHL

LNIWIDNANE TNAY NN §O FON
1AOHLIM 'QYYMIY YO 1143N38 40 3d0H LAOHLIM AT33d4 INTFWILVLS SIHL JAVIA AAVH |

SNOILDAHMHOD 1TV QI TFILING AVH 1 "GNyl

INIWILYLS FHL ONINIYINOD
SIANIWILYLS IHL 3N AL

39vd HOV3E 40 WOL1L08 FHL a3TVILINI 3AYH any
30V LNIWILYLS JHILNT FHL 40 SLNILNOD FHL ANYLSHIANN ATINA )
INIWILYLS SIHL 3N OL a3y avH JAYH MO O¥3H IAVH

e

T QaLva LY N3V

B

USARCENT FOIA FA-17-0255 UNCLASSIFIED
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UNCLASSIFIED

o ’ .

Privacy Act Statement
(5 U.S.C. 522a)

AUTHORITY: 5 U.S5.CD. 301 and 10 U.S.C. 3012

PURPOSE: The purpose for collecting this information is to obtain facts
and make recommendations to assist the appropriate authorities in
determining what action to take with regarad to: 7z Sheile oy

(5 LA o d et Lol 2057 ppsslinge o S¥ren e

V4

ROUTINE USES: Any information you provide is disclosable to members of
the Department of Defense who have a need for the information in
performance of their official duties, and wheres use of such information
is compatible with the purpose for which the information is collected.
In addition, the information may be discloged to Governwment agencies
and persons outside the Department of Defense for law enforcement
purposes, or iIf determined. ta be disclosable bursuant to a request
submitted under the Freedom of Information Act, or if needed for
Congresgional or other Government Investigations.

DISCLOSURE MANDATORY FOR INDIVIDUAL WHO MAY BE QRDERED TO TESTIFY:
Providing the information is mandatory. Failure to provide information
could result. in disciplinary or other adverse action against you under
the UCMJI or applicable Army or other federal regulationg.

DISCLOSURE VOLUNTARY FOR INDIVIDUAL WARNED OF HIS RIGHTS UNDER ARTICLE
31, UCMJ, OR THE FIFTH AENDMENT OF THE U.S. CONSTITUTION: Providing
the information is voluntary. There will be mno adverse effect on you
for not furnishing the information other than essential information
that might not otherwise be available to the commander for his
decision(s) in this matter.

ACKNOWLEDGMENT

The Privacy Act Statement above has been read to me and a
copy of it has been provided to me. 1 understand its
contents.

LA 72006
Date ”

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

i5

USARCENT FOIA FA-17-0255 UNCLASSIFIED
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- UNCLASSIFIED

SWORN STATEMENT

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

bRI\L\_&?AEf STATEMENT

AUTHORITY: Title 10 USC Section 301, Tille 5 USC Section 2851; E.O. 9397 dated Movember 22, 1943 (SSN)
PRINCIPAL PURPOSE:  To provide commanders and lavs 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 facililale filing and retrieval.
DISCLOSURE: ~ Disclosure of your social security number is voluntary. _ e R ———
1. LOCATION . 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
Cp Liberty. lrag . : ¢
Lo Zook 10 22 | og(l
(b)(3), (6)(6) )

GBI LT o e 3 e o

57th \llltldl\ i’ollu (ompm\

9 e ' —

. (b)(3), (b)(6) ) - L WARNT TO MAKE THE FOLLOWING STATEMENT UNDER OATH

THIS STATEMENT IS INTENDED TO CLARIFY AND INVESTIGATE THE EVENTS OF 13 OCT 006
O\-\ OL)(Q\OQ_A—]\‘B ool 5.2.\{“\& S3uad  Loas  Swec\ oF ’PU

ALY and oy drawm Jhig
N'L‘I\j( Lo XN Second  Sque i 4o A PC4 ‘{""ul

1, 88, vy
‘ ) an 7"1/1(‘. ‘SZIU/(—‘ Ores—. W (el

“I\)‘I!‘\. D s & X A e 5
D 2N EAPS amd we Sawr m TP uhicle “'5(“-"“3 e Liedl Braw ond we

{7 o
-I'I + )('v'f) +rcm bu’{' 7’{1&'/ 7/(_/(:1&,{./ OFF tae” -

(_;-)L.. —J('Drjt\ N
CAlUX anad tren We wate o St Qe Racd  dns Arodt | FI —
(=) i et oy

53))‘ W, L AN N A e s
4 Sea A (b)(3), (b)(6) an X =
T Weww Anek ey y\aq_ic_,d e ? x Nl Flosf eand

ot sul o A W,
H‘ vd o aly P rec jm[c:.m{-b ~ 7 b)(3), (b) e g Gl sl
= SE vt et to < Driver S/ de

M"SS}‘Wj §s 1L 71«_.1 standen  From

l.lj .\—-l s v J’ Lae L p%‘k {\‘\Q‘f\

ﬂ( Se o 7;_« pf,JCK‘j [P d Vs S

N belt and Sl stante 9t up ot w ' T Cauldn

Ik (SN C 5

o e, ok Al X S darl 5o s\t sed
. ' Q‘L»S \96(\ é- 5 i i—\m\_‘\.

T n ~ S)\\sw“\ \):10{ e d L 3(—-1 N ‘s Qewny v \e o 2

fresw\iget a6 Tgav A Tuss e . (®)(3). ()(6) Apan e Wiy

Hn L

w v T ouead 4

U ey sqo+h;“. :r i
) ~ awtd  ob O AR
Skanton . T Opt oVt onld | BN ONO) Lue puedye ok L e > Lo ey
40 ont o 1) i . 2 o WM b el uim cor Y | o)), b)e)
° O Gl Hood ventew s T2 diee o T e & Qehiely ’

ek wsSTAGT T

[r]. e ;(3) (b)(ﬁ“'“‘} Yoo Wose o o Ase s
THEhs e = e bwel dug Nahiae )

£ Shod e LIv'n. v\j Swok s Twan
Coom P Footice -

} /1] enp ot stokonent 17/ - —

10. EXHIBIT 1 INITI N MAKING STATEMENT =
(b)(3). (b)(6) PAGE 1 OF 2 PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT KEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING
MUST BE BE INDICATED

== e e e e oy

USARCENT FOIA FA-17-0255 UNCLASSIFIED
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UNCLASSIFIED

STATEMENT OF

9

STATEMENT

/

BY ME

INITIALS OF|

(b)(3), (b)(6) __ TAKENAT 7-gj_l_|,#__ paTED _ 92 pet 0
(Canfinued)
T - “arFOAVT |
iz (b)(3), (b)(6) o - =  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
THE STATEMENT 15 TRUE. | HAVE INITIALED ALL CORREC TIONS ANMD HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINIMNG THE STATEMENT. | HAVE MADE THIS STATEMENT FREE Y AMITHAONT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION UNLAWFUL INF
(b)(3), (b)(6)
P TSIGIattre OF T ETSOrT TerennTg o1 ;"f-(-;.l;&f?“_ o
WITHNESSES! Subscribed and sworn la before me, a person autharized by law to
milmni:’ag‘fr paths, leEz‘. 22 day of OcToBeRr agl0b )
ORGANIZATION OR ADDRESS ] (b)(3), (b)(6) i
- o o o= o - TT FPC T ToaITe O T oo e e
Aenice 130 (B4 Utrr
ORGANIY S (Authority & Administer Oaths)
(b)(3), (b)(6) S - —
TATEMENT
l PAGE 2= OF < PAGES

e T ———— e

USARCENT FOIA FA-17-0255

e

UNCLASSIFIED
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UNCLASSIFIED
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Privacy Act Statement
(5U.8.C. 522a)

AUTHORITY: 5 U.S5.CP. 301 and 10 U.S.C. 2012

PURPOSE: The purpose for collecting this information is to obtain facts
and make recommendations to assist the appropriate authorities in

determining what ac{ to take with regard to: . o a
b &+ «yia oSTE— [esy lting  1n Stonton KiA .

ROUTINE USES: Any information you provide is disclosable to members of
the Department of Defense who have a need for the information in
performance of their official duties, and where use of such information
is compatible with the purpose for which the information is collected.
In addition, the information may be disclosed Lo Government agencies
and persons outside the Department of Defense for law enforcement
purposes, or if determined to be disclosable pursuant to a request
submitted under the Freedom of Information Act, or if needed for
Congressional or other Government Investigations,

DISCLOSURE MANDATORY FOR INDIVIDUAL: WHO MAY BE ORDERED TO TESTIFY:
Providing the information is mandatory. Faiiure to provide information
could result in disciplinary or other adverse action against you under
the UCMJ or applicable Army or other federal regulations.

DISCLOSURE VOLUNTARY FOR INDIVIDUAL WARNED OF HIS RIGHTS UNDER ARTICLE
31, UCMJI, OR THE FIFTH AENDMENT OF THE U.S. CONSTITUTION: Providing
the information is voluntary. There will be no adverse effect on you
for not furnishing the information other than essential information
that might not otherwise be available to the commander for his
decisgion(s} in this mattexr.

ACKNOWLEDGMENT

The Privacy Act Statement above has been read to me and a
copy of it has been provided to me. I understand its
contents.

lo-21-00
Date

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

PIIIICE Name and Rank
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T UNCLASSIFIED

SWORN STATEMENT

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

PRIVACY ACT STATEMENT

AUTHORITY: Tille 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 sacial security number is used as an addilional/allernate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your soclal securily number is voluntary. _—
1. LOCATION 2. DATE (YYYYMMDD) 3 TIME 4. FILE NUMBER
Cp Liberty. Traq 2006 fo 2> 6830
S 1AST NAME FIRGT MAME AIDDIE MAME [5 cen L _CDANCIOTATIIG
(b)(3), (b)(6)

8. ORGANIZATION OR ADDRESS
S7th Militany Police Company

[{a)

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

E(S) (b)(' ‘)ST.:\'I'D\JENT IS INTENDED TO CLARIFY AND INVESTIGATE THE EVENTS OF 13 OCT 06,
b)(3),

O the night of 13 October 2006 approximately at 2045 while conducling v mission in the Shula area, our convoy wias siruck by an
Improvised Explosive Device. Alter driving around looking for suspicious aclivities in a switnming pool. known Tor msurgent
activity. The convoy went back (o route Mets, when my gunner inl‘nrmcd e ol two lragi Police patrol vehicles
2eeqrll ack vehie MAV) behind our convoy. My team was the rear element covering the SIX o'clock. 1 then reported (o the
(b)(3), (b)(6) iboul the situation. Quickly after. the two patrol vehicles escorting the BM turned left going (o (he
other side ol "Shit Creck™ They went about 300 meters away to our left hand side when the 1P vehicles turned ol their light bars.
that's when we lost sight of them. Trying to look for them our convoy did an "u-turn” on Mets. the whole road was very dark.
When about 260 meters into the road. m front of an open arca o our right side the tim'I ish:; s nl: E t by o IED from the left
side. The explosion sent shrapnel to our vehicle and the pressure moved us, my driver | (b)(3), (b)(6) |!hen stopped (o recover
himselland (o see what was going on. The hil disabled the vehicle along with 2 WIA amr TRIATS Squad arrived on scene ven

quick bringing to mediq (b)), (p)(6) | to provide first aid apdeasaihe life of (he two wounded taking them to the CASH. Our

convoy recovered the disabled venicICTaking it to FOB Justighya), (o)

/. A ENO 0F SﬁfmﬁMT// |

To)e). b)Y

=

o

—

10, EXHIBIT 11, INITIALS C NAKING STATEMENT 2
(b)(3), (b)(6] PAGE 1 OF PAGES

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

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON M£
MUST BE BE INDICATED.

USARCENT FOIA FA-17-0255 UNCLASSIFIED




UNCLASSIFIED

WITNESSES

ORGANIZATION OR ADDRESS

INITIALS OF [ TATEMENT
(b)(3), (b)(6)

I N -
USARCENT FOIA FA-17-0255

+ o ———

THREAT OF PUMISHMENT, AND WITHOU T COERCIOHN, UNL%‘\V\,’FUI]

e e

| e ————
(b)(3), (b)(6)
STATEMENT ¢ _ TAKEN AT 6530 DATED 72-2’ oc”? 200
g STATEMENT (Confinued)
_——
;—'-_._—
A/ &7’
CL?P
(b)(3), (b)(6
== W AFFIDAVIT i o T 1
(b)(3), (b)(6) . R N - )
1 - HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE T 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
COMTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHSWT HOPE OF BEMEFIT OR REWARD, WITHOUT

(b)(3), (b)(6)
STCSCNDC0 dlT oo T o LT e, O ooy — by law lo
administer oaths, this &2 day of Oc Tohes2 B __Qﬁé__
B "ﬂ_(_”mo LiBepty , Q o
- ] (b)3), (b)(6) )
7 Oath)
. (b)(3), (0)(6) |

(Typed Narg of Ferson ATmiSeiyg <atwiy

AT [SE O_q _j YR

{.‘\EM’!’E‘/ 19 Adiminister Oaths)

{ PAGE & OF Y- PAGES

e e ———————

——— e

UNCLASSIFIED




UNCLASSIFIED

o . .

Privacy Act Statement
(5U.S.C. 5220)

AUTHORITY: 5 U.5.CD. 301 and 10 U.S.0C. 3012

PURPOSE: The purpose for collecting this information ig to obtain facts
and make recommendations to assist the appropriate authorities in
determining what action to take with regard to:_ T Ep STRIKe ow

I3 6¢T 06 AT APPRo». 2057 RESOLT MO IN STAAMNToN g p .

ROUTINE USES: Any information you provide is disclosable to members of
the Department of Defense who have a need for the information in
performance of their official duties, and where use of such information
is compatible with the purpose for which the information is collected.
In addition, the information may be disclosed to Government agencies
and persons outside the Department of Defense for law enforcement
purposes, or if determined to be disclosable pursuant to a request
submitted under the Freedom of Information Act, or if needed for
Congressional or other Government Investigations.

DISCLOSURE MANDATORY FOR INDIVIDUAL WHO MAY BE ORDERED TO TESTIFY:
Providing the information is mandatory. Failure to provide information
could result in disciplinary or other adverse action against you under
the UCMJ or applicable Army or other federal regulationg.

DiSCLOSURE VOLUNTARY FOR INDIVIDUAL WARNED OF HIS RIGHTS UNDER ARTICLE
31, UCMJ, OR THE FIFTH AENDMENT OF THE U.S5. CONSTITUTTON: Providing
the information ig voluntary. There will be no adverse effect on you
for not furnishing the information other than essential information
that might not otherwise be available to the commander for his
decision{s) in this matter.

ACKNOWLEDGMENT

The Privacy Act Statement above has been read to me and a
copy of it has been provided to me. I understand its
contents,

2t 0LT Root
Date

{D}3). (b)(6)

Printed Name and Rank

15
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UNCLASSIFIED

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 Sectlion 2951, E.O. 9397 dated November 22, 1943 (SSN)
PRINCIPAL PURPOSE: To provide commanders and lav enforcement officials with means by which information may be accurately identified

ROUTINE USES: Your soclal securily number is used as an additional/alternate means ol idenlification lo facilitate filing and retrieval.
DISCLOSURE: _Disclosure of your social security number is voluntary. i
1. LOCATION 2. DATE (YYY'kb)3), yey| 3. TIMELIB) (0)®) |4 FiLE NUMBER
Camp Liberty. lraq 2000/ 1 N

(b)(3). (b)(8)

TN TS T T TS TN L L TR L

Sih Nlilitaes: Palies Conunany

b)(3), (b)(6
(0)(3). (b)(6) _ WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH

On 13 Oclober 20060, we were driving on Creek Road headed cast on a patrol in the Shulla area. [ was the team leader [or the
sccond truck of the convoy. Al approximately 2057 our convoy. the third trock. was struck by an EFP. We pushed through the kill
sone and then set up a cordon Lo provide security, resulted no sign of cnemy movement. Our Squad and First Squad administered
aid and sceurity, Resulted in bwo WIAs and one KIA. First squad took the two wounded personuel to the CASH. We lowed the
disabled vehicle 1o Fob Justice (o further access the situation. Resulted with no new injuries or damage (o t,(]ui])mcm. The grid
coordinate of the EFP altack was MB32459207. Prior lo (he mission all PCls and PCCs was compluul by n and the squad
leader, All TTPs were followed. all four trucks had working Warlocks and the fivst two trucks had wy b)(1)1.48All personnel
in the squad were wearing their protective gear at the time of the attack. //END OF STATEMENT//
(b)(3), (b)(6

10. EXHIBIT 11, INITIALY AKING STATEMENT -

(b)(3), (b)(6) | PAGE 1 OF I 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 MAKI
MUST BE BE INDICATED.

USARCENT FOIA FA-17-0255 UNCLASSIFIED
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SA9vd 7 40 ¢ 3J9vd
()3), (b)(B)] 1 ri3AALYLS ONDIYIN NOSHAG 40 STYILINI
(sifie(y 1o1simupy o Auoyiny) B 5534AdY HO NOJILVZINYOUO
NN THD9L ] 2Ty
(10 Bunsjsiuiupy tosiad J0 aliep padAy) o
(b)(3). (b)(6) -

(Y120 B - $53UAGY MO NOILYZINYOHO
(b)(3), (b)(6) —— : ——— -
e aey e S o o '

T 000t 1200190 jodep TIS|7 SiU) 'syleo rajsiutipe
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(b)(3). (b)(B)
TR oS oo INAMY NG HOIDHI00 LNOHLIAM ANY "LNIAHSINNG 40 LYIuHL

LNOHLIA ‘ONYATY 8O LI43N38 40 3dOH LNOHLIAM A13344 INTWILYIS SIHL 3aVIN IAVH | LNIWILYLS IHL ONINIVLNOD
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UNCLASSIFIED .

Privacy Act Statement
(5 U.8.C. 522a)

AUTHORITY: 5 U.S.CD. 301 and 10 U.S.C. 3012

PURPOSE: The purpose for collecting this information is to obtain facts
and make recommendations to assist the appropriate authorities in
determining what action to take with regard to: [Z0 St K¢ OV

[3_Oct 06 At Aprkox. Jos7 /@sa/yfwj iw StAntond Kif

ROUTINE USES: Any information you provide is disclosable to members of
the Department of Defense who have a need for the information in
performance of their official duties, and where use of such information
is compatible with the purpose for which the information is collected.
In addition, the information may be disclosed to Government agencies
and persons cutside the Department of Defense for law enforcement
purposes, oxr if determined to be disclosabie pursuant to a reguest
submitted under the Freedom of Information Act, or if needed for
Congressional or other Government Investigations.

DISCLOSURE MANDATORY FOR INDIVIDUAL WHO MAY BE ORDERED TO TESTIFY:
Providing the information is mandatory. Failure to provide information
could reault in disciplinary or other adverse action against you under
the UCMJ or applicable Army or other federal regulations.

DISCLOSURE VOLUNTARY FOR INDIVIDUAL WARNED OF HIS RIGHTS UNDER ARTICLE
31, UCMJ, OR THE PIFTH AENDMENT OF THE U.S5. CONSTITUIION: Providing
the information is voluntary. There willi be no adverse effect on you
for not furnishing the information other than essentlal information
that might not otherwise be available to the commander for his
decision(s) in this matter.

ACKNOWLEDGMENT

The Privacy Act Statement above has been read to me and a
copy of it has been provided to me. I understand its
contents.

21Ot O

Date

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

5
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is PMG.

N PRIVACY ACT STATEMENT
AUTHORITY: Tille 10 USC Section 301; Title 5 USC Seclion 2951; E.0. 9397 dated MNovember 22, 1943 (SSN)
PRINCIPAL PURPOSE:  To provide commanders and lav enforcement officials with means by which information may be accuralely identifed

ROUTINE USES: Your social security number is used as an addilionalialiernate means of identification to facilitate filing and retrieval
DISCLOSURE: Disclosure of yaur social security number is voluntary. o o
1. LOCATION 2. DATE (YYYYM .. TIME 4. FILE NUMBER
K Jiber G 200 . . (b)(6 5
Ciump Liberty. Trag ) 06/10/(b)(3), (b)(6) ©< 5 S(p)(3), (b)(§)_
e L AC T MARAL CIDCT MARAC BAIODI T SIAMIC [= crs N —
(b)(3). (b)(6)

8. ORGANIZATION OR ADDRESS
S7th Milatary Police Company

-

(0)(3), (b)(8)

WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH

On Friday October 13,2006, we were driving down Creek Road headed cast on a patrol in (he Shula arca, while on patrol | was (he
gunner for the thied truck that got attacked by an EFP. the other vehicles in the convoy pushed through the kill zone and then set

o easdantaaroyide security. resulted no sign ol enemy movement. The rest of my squad provided first aid 1o iy team leader
(B)(3), (b)(6)  |rd provided sceurity. Result me and my team leader wounded and PEC Stanton KIA. 1 was taken to the hospital

Te vt ror mmrher medical evaluation. The time of the EFP was approx. 2057 at erid coordinate MB32439207. Prior (o the
mission all PCI's aud PCCs were conducted by the teant leaders and squad leader. AlLTTPs were follovwed. The four truchs had
working (b)(1)1.4a Jud the first two trucks had workit] (p)1)1.4a | Al personnel that were in the third truck of which 1 was the

gunner Tacmg e s o'clock direction. were wearing all Then protective gear ///END OF STATEMENT// b)(3), (b)(8)

10. EXHIBIT 1IN =—==250N MAKING STATEMENT
(b)(3), (b)(6) PAGE 1 OF | PAGES

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

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING
MUST BE BE INDICATED

USARCENT FOIA FA-17-0255 UNCLASSIFIED




e e e ————— e

UNCLASSIFIED

e e e e e —— e T

s19vd ¢ 40 ¢ 39vd b)(3), (b)(6
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(b)(3), (b)(6) o = — . S —
- 7 7 7 OUI SEoqUT i) e o _ -
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(£)(3), (b)(6)
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3aYW INIWILYLS THILNT 3HL 40 SLINILNOD IHL ANVLISHIANN ATIN4 |
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Privacy Act Statement
(5 US.C. 522a)

AUTHORITY: 5 U.S.CD. 301 and 10 U.5.C. 3012

PURPOSE: The purpose for collecting this information is to obtain facts
and make recommendations to agsist the appropriate authorities in
determining what action to take with regard to: [ D Ste ke on

13 et B oy afblox  Q¢hesy (s v»Hi‘ng i1 Skadon
KLA

ROUTINE USES: Any information you provide is disclosable to members of
the Department of Defense who have a need for the information in

performance of their official duties, and where use of such information
is compatible with the purpose for which the information is collected.

In addition, the information may be disclosed to Government agencies

and persons outside the Department of Defense for law enforcement

purposes, or if determined to be disclosable pursuant to a request

submitted under the Freedom of Information Act, or if needed for
Congressional or other Government Investigations.

DISCLOSURE MANDATORY FOR INDIVIDUAL, WHO MAY BE ORDERED TO TESTIFY:
Providing the information is mandatory. Failure to provide information
could regsult in disciplinary or other adverse action against you under
the UCMJ or applicable Army or other federal regulations.

DISCLOSURE VOLUNTARY FOR INDIVIDUAL WARNED OF HIS RIGHTS UNDER ARTICLE
31, UCMJ, OR THE FIFTH AENDMENT OF THE U.S. CONSTITUTION: Providing
the information is voluntary. There will be no adverse effect on you
for not furnishing the information other than essentlal information
that might not otherwise be available to the commander For hig
decision(s) in this matter.

ACKNOWLEDGMENT

The Privacy Act Statement above has been read to me and a
copy of it has been provided to me. I understand its
contents.

)D/;zf / 2004
Date

{0)(3), (b)E)

15
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- = e

SWORN STATEME N'I

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

PRIVACY ACT STATEMENT

AUTHORITY: Tille 10 USC Section 301; Tille 5 USC Section 2051° E.O. 9397 daled Novemher 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 sccial security number is voluntary.
1. LOCATION 2. DATE (¥YYYYMMDD) 3. TIME 4. FILE NUMBER
CAMP VICTORY . IRAQ 2006/10/21 A7

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

8. ORGANIZATION OR ADDRESS
57th MP C O

9

‘ (b)(3), (b)(6) - WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

b)(3), %T(S

(B)E) 4 L 06 while on patrol in the Shula area on Creck we were attacked by unknown person(s) al Grid MB324392075 at
.1|)pm\r|mm.]\ 2057 1 was looking to the lront of the vehicle look ing lor o black BMW \\IlJLJJ_‘_LhL.LI.LL..I_lDJJ.LLh.uIM.\LJJJ.T felt the
concussion vibrate the entire vehicle, I looked up to cheek il my gunner was injured My (b)(3), (b)(B) velled out
that we were ullum altacked and to get oul of the kill zone. was told 1o step on the gas and a low seconds Lter (o nnu .nmmrl
and g ¢ replived only one (ruck was with us. | look in my side mirror o see il I could sce the other is
\\Iu,n (b)(3) (b)(ﬁ) .al( b)(3), (b)(@)ruck was hit. I was fold 1o hack yp and start selling up i cordon and socurify.

en roufe (o op= o Eoing 1o the scene [ sa i the eronnd. at that time | (o)(3), ©)6) find (b)(3)Lh)(A)

Vil

S

Were

on scene (0o (b)(3). (b)6) | was running up (o treating ©3) B)E v truck was backing up lo OW 5310 rU}J JTsTce (b)(s) (b (6

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING Tt
MUST BE BE INDICATED.

USARCENT FOIA FA-17-0255 UNCLASSIFIED

h)(3), (b)(B)'! IS st TooR (he wounded to the CASH. ‘rvorvoreTiad all (here protective gear on ¢ BE e
DI(3Y, BYF) AL TTP's were lollowed All reports were sent up (0 the TOC. We found ont_th at us lmlmu
the thied vehicle. The MITEE was heavly damaged with | KIA (Stanton) and 2 WIA (b)(3), (b)(6)
f0. EXHIBIT 11, INITIALS ¢ AKING STATEMENT

(b)(3), (b)(6) PAGE1OF ~2  PAGES
ADDITIDNAL F"AGLQ MUST CONTAIN THE HEADING "STATEMENT OF _ TAKEN AT _ DATED
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(b)(3), (b)(6)
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Privacy Act Statement
(5 U.S.C. 522a)

AUTHORITY: 5 U.S.CD. 301 and 10 U.S.C. 3012

PURPOSE: The purpose for collecting this information is to obtain facts
and make recommendations to assist the appropriate authorities in
determining what action to take with regard to: T ED <t e on

IR _2cA Ol -4 CppeX. 2057 ves\._l-\—\\-.e; A Stevdon BVIA.

ROUTINE USES: Any information you provide is disclosable to members of
the Department of Defense who have a need for the information in
performance of their official duties, and where use of such information
is compatible with the purpose for which the information is collecled.
In addition, the information may be disclosed to Government agencies
and persons outside the Department of Defense for law enforcement
purposes, or if determined to be disclosable pursuant to a request
submitted under the Freedom of Information Act, or if needed for
Congressional or other Government Investigations.

DISCLOSURE MANDATORY FOR INDIVIDUAL WHQ MAY BE ORDERED TO TESTIFY:
Providing the information is mandatory. Failure to provide information
could result in disciplinary or other adverse action against you under
the UCMJ or applicable Army or other federal regulations.

DISCLOSURE VOLUNTARY FOR INDIVIDUAL WARNED OF HIS RIGHTS UNDER ARTICLE
31, UCMJ, OR THE FIFTH AENDMENT OF THE U.S. CONSTITUTION: Providing
the information is voluntary. There will be no adverse effect on you
for not furnishing the information other than essential information
that might not otherwise be available to the commander for his
decision(s) in this matter.

ACKNOWLEDGMENT

The Privacy Act Statement above has been read to me and a

copy of it has been provided to me. I understand its
contents.
QW Dm+CLp
Date
] (b)(3), (b)6) )

T OGO SIeE it Rall
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| o . UNCLASSIFIED

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 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which informalion may be accuralely identified.

ROUTINE USES: Your social security number is used as an addilionalialternate means of identification to facililale filing and retrieval.

DISCLOSURE: Disclosure of your social security nuimber is voluntary.

1. LOCATION 2. DATE (YYYYM : (b)(3), (b)(6) 4. FILE NUMBER
~ B I 2 Y < 4

Cp Liberty. Iraq ey /0 —oTo ,

ST VITITaTY ToTice Company

2

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

THIS STATEMENT IS INTENDED TO CLARIFY AND INVESTIGATE THE EVENTS OF 13 OCT 06.

—_—

(3), (bY(6)
i L3I ol Oct. at approximately 20:00 in the Shala district an [ED went ofl. We where driy ing down Mets going enst when |

secn an [P vehicle escorting a Black BMW. They where coming too ¢lose to our convoy when 1 had pointed rm‘ prec) usx_l_(m_l“
= ev then proceeded 1o tpkea lef] Shit Creek Rd. heading tpwards Gazalen Mai 3 dmy (b)(3), (b)(6)
b)(3), (b)gnboul the situation. Hy  (b)(3), (b)6) [en reported it up (o the (b)(3), (b)(6) ol the convoy. We (hen
STATed to Lo fowards the [P vellemomos ama ask them, why (hey wercTSToTImg s veniele. A we were pelting closer (o (he
turn from Mets to Shit Creek rd. 1 glinced back at Shit Creck rd. that was horizontal 1o us lo see il | could still the IP vehicle, As |
glanced over I could not sce them. L ask my Team Leader if he cauld see them and he stated that they had shut their lights of T and
had left. We then turned on Shit Creek rd going towards Gazalea Main, and the Squad Leader realized that it was the other way
and we made a U-turn and went back toward Mets on Shit Creck rd. As we were driving down Shit Creck Rd 1 had seen a [lash, |
thought it was lightning. Then the explosion came from behind me. | really didn't see exactly where it was because 1 was rear
seeurity. We then began to push through the kill zone and check to make sure evervone was alright when [ realized that a vehicle
in our convoy had been hil by an IED. | then informed my “Team Leader that there was still a vehicle back there, We then went
back. while my (cam went out and assisted the down vehicle | pulled security and did my 3-253's. Afier the call was made and st
squad had responded. they had lefi o take the wounded (o the CASH. We began Lo get into position (o tow the vehicle to FOB
Justice. My team then took the lead of the convoy (o FOB Juslicetoahere we waited thors for 2nd slatoon snd the PSD sepaxd
We then meet up with them and began to head back (o FOB Libe (b)(3), (b)(B)

{—b—d\————\/——ﬁ}u e/"\\\}‘\> st %WE\\‘\%&T/ [/ -"'f_———_'{

10. EXHIBIT 11 INITIALS] DN MAKING STATEMENT
b)(3). (b)(§) PAGE | 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 MA}
MUST BE BE INDICATED.

USARCENT FOIA FA-17-0255 UNCLASSIFIED
[ e




UNCLASSIFIED

» ® .

STATEMENT OF (6)(3), (b)(6) | TAKENAT __OF! S“ﬂa 3 N6} 10 JA Oed Ol;

(3), (b)6)

a. STATEMENT (Continued)

AFFIDAVIT

b)(3), (b)(6
| (0)3). (B)(E) HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AfID ENDS ON PAGE . I FULLY UNDERSTAND THE COMTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE IMITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY \MUTHOUT HOPE OF BEMEFIT OR REWARD., WITHOUT
THREAT OF PUNISHMENT, AND WI THOUT COERCION, UNLAWFUL INFLUH

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

WITNESSES. Subserived and sworn to before me, a person authorized by faw to
administer oaths, this &2 dayol  0¢ Tase R 2obé
o LCancluzerrt . TosaQ

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

(Typed Nam® of Person Administening Oatn]

- ARTAE 34 (h\q UCHT

ORGANIZATION OR ADDRESS (Authority To Adifinister Daths)
INITIALS OF PERSON I ATEMENT N
i b)(3), (b)(€) - PAGE Q. ©OF T PAGES

USARCENT FOIA FA-17-0255 UNCLASSIFIED




UNCLASSIFIED

Privacy Act Staternent
(5 U.S.C. 522a)

AUTHORITY: 5 U.S.CD. 301 and 10 U.S.C. 3012

PURPOSE: The purpose for collecting this imformation is to obtain facks
and make recommendations to assist the appropriate authorities in
determining what action to take with regard to:_ 0 sivike o

!? O(-+ o(s’ &1 !if’?lﬂs‘a—a ;la-);‘? ‘((SL&\‘\"N'\j (A Sl('(--\'\‘\-tbw’\ l‘/‘i

ROUTINE USES: Any information you provide is disclosable to members of
the Department of Defense who have a need for the information in
performance of their official duties, and where use of such information
is compatible with the purpose for which the information is collected.
In addition, the information may be disclosed to Government agencies
and persons outside the Department of Defense for law enforcement
purposes, or if determined to be disclosable pursuant to a request
submitted under the Freedom of Information Act, or if needed for
Congressional or other Government Investigations.

DISCLOSURE MANDATORY FOR INDIVIDUAL WHO MAY BE ORDERED TO TESTIFY:
Providing the information is mandatory. Failure to provide information
could result in disciplinary or other adverse action against you under
the UCMJ or applicable Army or other federal regulations.

DISCLOSURE VOLUNTARY FOR INDIVIDUAL WARNED OF HIS RIGHTS UNDER ARTICLE
31, UCMJ, OR THE FIFTH AENDMENT OF THE U.S. CONSTITUTION: Providing
the information is voluntary. There will be no adverse effect on you
for not furnishing the information other than essential information
that might not otherwise be available to the commander for his
decision(s) in this matter.

ACKNOWLEDGMENT

The Privacy Act Statement above has been read to me and a

copy of it has been provided to me. T understand its
contents.
Al 0cT Qoo 2
Date
(b)(3). (b)(6)

Frinited Name and Rank

15
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_ e~ NCEAS SHHED—-
. SWORN STATEMENT .
FOWI®e of this form, see AR 190-45; the proponent agency G

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 wilh means by which information may be accurately idenlified
ROUTINE USES: Your social securily number 1s used as an additional/alternate means of identification to facilitate filing and retrieval,
DISCLOSURE: Disclosure of your sacial security number is voluntary

1. LOCATION 2 DATE (YYYYMM T BY3) (b1(6 4. FILE NUMBER
CAMP VICTORY . IRAQ 2006/10/2 1 L—— I
Sw= = _ N = = T ——— I
8 ORGANIZATION OR ADDRESS -
537th MP CO.
s o . -
I (b)(3), (b)(6) o __ L WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH

)3, (b L o
b’ T Qct 06 while on patrol in the Shula area on Creck we were attacked by unknown person(s) al Grid MB32459207 af
approximately 2057, Twas looking out the [eft side of the Luumh trrent for o black BMW when T heard a loud boom and felt the

concusston vibrate the entire vehicle, 1 wag sl gl 2 of the turrent. From the blast 1 looked down to check if
my drin L,‘\iIS injured . My (b)(B), (b)(ﬁ) velled out that we were getting attacked and (o get out of the
kill zone. | was told to look for scconda auled Ol {nnl\ one truck was with us, We turned around 1o see il |

could see the other {jpsele—That ic \\‘liCli aid [P)B), (b)( buck was hit. T was told to be alert and start setting up a
cordanand secyrity. [ (0)3), (b)(6) Jvas en
limef (b)(3), (b)(6) an{”_(D)@). (b)6) |wereo

coing o llu scene I sy n the ground. at that
truchprovrameseceurtly. Oul hirst truck

Was rnng st sea] (BY(3), (b)(6 Iy truck wils the rear

(b)(3), (b)(6) [md the gunne (b)(3), (b)(8) hooked up to truck 133 and towed it
(0 FOB Justice|  (p)3), (b)(6) nd his sqimad 100K (e wotmnacd 10 the CASH - EveTyone maa an there protective gear on and the
rhino was on soWas Ihfpy)y1.44 Al TTP's were followed All reports were sent up (o the TOC. We found qputthatcamohadical
TTTC

ol an EFP at us hitling T chicle. The MITH was heavy damaged with | KIA (Stanton) and 2 WIA (b)(3), (b)(6)

10. EXHIBIT | . 1 N MAKING STATEMENT T
(b)(3), (b)(6) PAGE1 OF o PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF _ TAIKEN AT DATED

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

USARCENT FOIA FA-17-0255 UNCLASSIFIED




UNCLASSIFIED

. . | )

§3ovd ¢ 40 ¢ 39vd (b)(3), (b)(B
t LN3WILVYLS C ) ) STIVILIMI
A
(steo Jaisuupy of Aoyny) ) S53YAAY HO NOILLYZINVOHO
(AN THQOCT NIy - -
HaTT) [ s allen padil) - o o -
(b)(3), (b)(8)
B (e[ e $SI¥AAY O NOILYZINYDONO
(b)(3), (b)(B) — : _
. Deap suogiy die )y e - o o -
oz 1240190 jokep TIS|7 SI}SYiE0 de)siuiupe
oy #ae| A pazioyine uosiad e "all a1ojagq 0] UIoMs pue paguasqns . SASSIMNLIM
I (b)(3). (b)(6) - —

30YA INIWILYLS IHILNT IHL 40 SINILNOD FHL ANYLISHAANN ATINA | 39vd | HOIHAA
LHIWILYLS SIHL I 0L avay avH IAYH dO avay 3AVH' (b)(3), (b)(B) |
) _lavaidy B

TNIAIONaNT Iy T IO ToM3N 14N INGMMYTNA ‘NOIDUI0D LNOHLIM ONY " LNIWHSINOG 4O 1VIHHL
LOAOHLIM ‘OMYMIY HO 1143139 40 I40H LNOHLIAM AT3344 LINFWILYLS SIHL AV 3AVH | AINIWILVILS SHL ONINIVLINOD
39Yd HOVI 40 WO L1068 FHL dFTVLLINI 3AYH GNY SNOILOIHUOD TV AFTVILING =t Loyl ol IMINIIVISTIHL I AS

(panupuion) INIWILVYLIS 6

T (@3iva LY NSV L 40 LNIWILVLS

e ——— e e e s e
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Privacy Act Statement
(5 U.S.C. 522a)

AUTHORITY: 5 U.S.CD. 301 and 10 U.S.C. 3012

PURPOSE: The purpose for collecting this information is to obtain facts
and make recommendations to assist the appropriate authorities in
determining what action to take with regard to:Tfrp Sty ke e

I3 &4 of ot A!‘?‘(OK Los 1 fle ﬂu’}-fjms I SJ(L‘}'{JD& KZs.

ROUTINE USES: Any information you provide is disclosable to members of
the Department of Defense who have a need for the information in
performance of their official duties, and where use of such information
is compatible with the purpose for which the information is collected.
In addition, the information may be disclosed to Government agencies
and persons outside the Department of Defense for law enforcement
purposes, or if determined to be disclosable pursuant to a request
submitted under the Freedom of Informastion Act, or if needed for
Congressiocnal ox other Government Investigations.

DISCLOSURE MANDATORY FOR INDIVIDUAL WHO MAY BE ORDERED TO TESTIFY:
Providing the information is mandatory. Failure to provide information
could result in disciplinary or other adverse action against you under
the UCMI or applicable Army or other federal regulations.

DISCLOSURE VOLUNTARY FOR INDIVIDUAL WARNED OF HIS RIGHTS UNDER ARTICLE
31, UCMJ, OR THE FIFTH AENDMENT OF THE U.S. CONSTITUTION: Providing
the information is voluntary. There will be no adverse effect on you
for not furnishing the information other than essential information
that might not otherwise be available to the commander for his
decision{s) in this matter.

ACKNOWLEDGMENT

The Privacy Act Statement above hag been read to me and a
copy of it has been provided to me. I understand its
contents.

L Ot 0L

Date

(b)(3), (b)(8)

Printed Name and Rank

15
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UNCLASSIFIED

SWORN STATEMENT
For use of this form, see AR 120-45; the proponent agency is PMG

AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES;
DISCLOSURE:

I. LOCATION
CAMP LIBERTY.

IRAQ

PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title 5 USC Section 2951: E.0. 9397 dated November 22, 1943 (SSN).
To provide commanders and law enforcement officials with means by which information may be accurately identified.

Disclosure of your social securily number is voluntary.

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

2 DATE (YYYYMD|

®ELGE | T

FILE NUMBER

2006/10/21

de<ss

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

O URGANIZATIUN UR AUDREo o

S7TTH MILITARY POLICE COMPANY

8.

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

(0X3), (b)(6)

vehicle looking Tor a black BMW with ;

vehicle.
and (o gel ou

I looked up at the gunng
Lol the kill zone, | (@

(b)(3) (b)(8)

varner|(

as wi

L WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

3 Oct 06 while on patrol in the Shuli arca traveling cast on Creek doing about 25 MPH with 40 meters distance between

vehicles we were attacked by unknown puqon(s) at Grid MB32439207 acapproximately 2057, 1 was looking to the front of the

Yolice escort when I heard a lond boom and fell the concussion vibrate the entire
ake snre he was down in the turret.

b)(3), (b)(6) (0 \1L|l on the gas as [ was trving to get a status on {he rest ol ny mn\m'

I yelled out that we were petting atlacked

| I00I\ memy side mirror (o see 11 could see the ulhu 1

o make surc_evervbody was all v ; Uy one truck w
Lhatieavher|  (b)(3), (b)(6) faid b)(a) (b)( yuck was hit,

wm voing o the

[ -

)u.|\ e rouie (o our locarm
{b){3), (b)(8) Jcre qu scene (oo (b)(3), (b)(6)

Wis rannin

1o OB Justice

b b)(6
bl3). k) on s ( )(3) ( )( )

FCPOrLs were sent np o llu TOC.

—_—

LY R SY \lll].itl
ock. 4 vehicles had
We found
damaged with T KIA (Stanton) and 2 W1/

took

alill lnl-nuulu

I 1ob (3) (b(

€ SCLIR Sy

g up lu 1real b)(3). (b)(

ded 1o theT?

md and start setling up a e Secy (1
o (he grond - at that time (b)(3), (b)(G) 1(b)(3),
or her injurics my truch wisome 0 low

T Everyone had all there protective gun on and the
@and the 2 lmnl vehicles had rhinos.
aly set ol an EFP atus hitting the third vehicle,
Prior to the mission all commo checks. PCls and PCC were

AlLTTP's were tollowed All
The M1 was heavy

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS
MUST BE BE INDICATED

USARCENT FOIA FA-17-0255

conducted by miy Team Leaders and mysqs)(3); (b]()
10. EXHIBIT 11, INITIALS Of NAKING STATEMENT

b)(3). (b)(6 paceioF 2 paces
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF __ TAKENAT ___ DATED

S OF THE PERSON MAKING T}
UNCLASSIFIED m
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UNCLASSIFIED

B e TR e —e——

e

i
i

4
s3ovd [ 40 ¢ 3I9vd
i b)(3), (b)(&) LNAWILYLS ONMVIN NOSNId 40 STVILINI
(e Ja)sinupy o) Auoginy) $534ddv 4O NOILV@WOHO
(IADN HQOY T I[RIY B
(e BUuUsISIIUPY HOSI8- JO SWEN padAy) o B - - -
(b)(3). (b)(6) |
((eoy Butalsiurupy uosiod jo amepiis) ) SSAYAAY MO NOLLYZINVORIO
(b)(3), (b)(6)
o B LA N IR RTEIY o ARy fT;P o o o I
ooz 777{.'{(]07;(:)77 T jodkep TYE)7 Sy suieo s@istuiuipe
0] 2| A pazuotpne uosiad e "l 510jaq 0} UIOMS pue paauasqng ‘SISSIMLIM
(Jualia}e)

(b)(3), (b)(B)

TNIWITONT e THTT g0 Fomarrrand N4AY MO MOIDY300 LNOHLIAN ONY "LNIWHSINNC 40 1V3HHL
LAOHLIAA ‘QYMIY MO LI4IN3E 40 3dOH LNOHI A ATIINS LNINZLYLS SIHL 3AQVIN IAVH LNAWILYLS IHL ONINIVLNOD
39vd HOVE 40 WO.L108 IHL QI TYLLINI IAYH GNY SNOL ATO0D 1V OFTVILING SAVH 1 INYL SELNIWN3LYLS IHL 3N AL

JOYA LNIWILYAS HILNT FHL 40 SLNILNOD GHL ONYLSHIGNN ATINS | T 39vd s D H AN
VLS SIHL 3W 01 Ov3Y AvH IAVH MO Qv 3AYH ™ 3 (b)(3), (b)(6) I
S - o B LIAVAILAY R ]
(pentipuon) INAWILVIE &
————qgaiva —_ L¥ND»IvL o T 4O LNIWILYLS
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UNCLASSIFIED

Privacy Act Statement
(5U.8.C. 5222)

AUTHORITY: 5 (.8.CD. 301 and 210 U.S5.C. 3012

FURPOSE: The purpose for collecting this information is to obtain facts
and make recommendations to assist the appropriate authorities in
determining what action to take with regard to: F 7/} \faénf/2t¢ )

LOt Do 2]T Hporox IF&7 peseltg b
(fygfivfbﬂl A LA

ROUTINE USES: Any information you provide is disclosable to members of
the Department of Defense who have a need for the information in
performance of their official duties, and where use of such information
is compatible with the purpose for which the information is collected.
In addition, the information may be disclogsed to Government agencies
and persons ocutside the Department of bDefense for law enforcement
purposes, or if determined to be disclosable pursuant to a request
submitted under the Freedom of Information Act, or if needed for
Congressional or other Government Investigations.

DISCLOSURE MANDATORY FOR INDIVIDUAL WHO MAY BE ORDERED TO TESTIFY:
Providing the information is mandatory. Failure to provide information
could result in disciplinary or other adverse action against you under
the UCMJ or applicable Army or other federal regulations.

DISCLOSURE VOLUNTARY FOR INDIVIDUAL WARNED OF HIS RIGHTS UNDER ARTICLE
31, UCMJ, OR THE FIFTH AENDMENT OF THE U.S., CONSTITUTION: Providing
the information is voluntary. There will be no adverse effect on you
for not furnishing the information other than essential information
that might not otherwise be available to the commander for his
decision(s) in this matter.

ACKNOWLEDGMENT

The Privacy Act Statement above has been read to me and a
copy of it has been provided to me. I understand its
contents.

Al it Heo

Date

(03(3), ((6)

15
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UNCLASSIFIED

SWORN STATEMENT

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

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Sectlion 301; Tille 5 USC Section 2951; E.O, 9397 dated November 22, 1943 (SSN)
PRINCIPAL PURPOSE:  To provide commanders and lav enforcement officials vith means by which information may be accuralely identified
ROUTINE USES: Your social security number is used as an additionalialternate means of idenlification to facilitate filing and retrieval
DISCLOSURE: Disclosure of your social security nurmber is voluntary.
1. LOCATION 2. DATE (YYYYM) g TIME  |(b)(3), (b)(6) FILE NUMBER
Camp Liberty. Irag F 2006/ 10/4P)3). (B) ) f)%t/

(b)(3), (b)(E)

B ORGANIZATION OR ADDRESS
57th Military Police Company

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

WWANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On Friday October 13, 2006, we were driving down Creek Road headed cast on a patrole in the Shula arca. Our convoy, the thrid
truck. was struck by an EFP. We pushed through the Kill zone and then set up a cordon 1o provide securty. resulted no sign of
enemy movement. Our Squad and Frist Squad adminsiered aid and securty. Resulted in two WIAs and onc KIA. We towed the
disabled vehicle to Fob Justice to further assest the situation. Resulted with no new injuries or damange to equipment. The time of
the EFP was approx. 2057 at grid cordnate MB32439207. Prior to the mission all PCls and PCCs vy jeted by the team

learder and squad leader. all Tour trucks had working (p)(1)1.4a Jrnd the first two trucks had working](0)(1)1.49 Al popsanal t.
were in the second truck of which I was driving. werewearing all their protective gear ///END OF STATEMENT/// (b)(3), (b)(6

10. EXHIBIT 11. INITIALS Of MAKING STATEMENT
b)(3), (b)(d) PAGE 1 OF / 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
MUST BE BE INDICATED.

USARCENT FOIA FA-17-0255 UNCLASSIFIED
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(9)(q) *(e)(a)
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GROUND EV NTURION 1-1 TO 10™ CSH FROM THE ABOVE
LOCATION. | 5)3). 6 WAS TREATED AT 10™ CSH FOR SHRAPNEL WOUNDS
TO THE RIGHT CALF, LOWER BACK, AND DEBRIS RieuT EYE ] mym), mye)
WILL BE DISCHARGED FROM 10™ CSH TONIGHT. | ®)3) X\ UNDERWENT
SURGERY FOR SHRAPNEL WOUNDS TO THE RIGHT THIGH. [ma). exelwILL
STAY OVERNIGHT AT 10™ CSH AND BE FLOWN TO BALAAD SOMETIME ON
14 OCT 06. VEHICLE #57-134 IS STAYING AT FOB JUSTICE OVERNIGHT
SECURED BY 4-27 FA. VEHICLE WILL BE TOWED TO LIBERTY ON 14 OCT 08.
ALL SOLDIERS WERE WEARING PPD.

7. DAMAGE TO GOVERNMENT AND/OR CIVILIAN PROPERTY: ONE M1114
DISABLED.

8. COMMANDER REPORTING: {b)(3), (b}(6)
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372" MILITARY POLICE BATTALION
REDHAND- STEADFAST AND LOYAL
INTIAL CIR# 3040

1. UNIT REPORTING: 372"° MP BN POC IS THE BATTLE

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

2. INCIDENT: IED STRIKE

3. DTG INCIDENT OCCURRED: 132110COCTO06

(b)3), (b)(B)

4. LOCATION OF INCIDENT: [N VICINITY OF (IVO), MB 359 938

KADAMIYAH DISTRICT

5. PERSONNEL INVOLVED (name, rank, unit, SSN, sex, age, and race):

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

STANTON JR, KENNY F, 20|  ©)a), (b)6)

PFC (KIA)

SUMMARY OF INCIDENT: ON 132110COCT06 WHILE CENTURION 2-1 WAS
CONDUCTING A MOUNTED PATROL AT MB 33245 92075 ON CREEK ROAD
EAST OF RTE EXPOS WHEN CENTURION 1-2D (VEHICLE #57-134) WAS

STRUCK BY AN IED, VEHICLE SUFFERED DISABL

1~ MYANA

DRIVER OF THE VEHICLE (BR# STha), m@WVAS KIA.

(b)3), (b)E)AND (b)(3). (b)(6)

WERE GROUND EVAC BY CENTU
LOCATION. MTF

[ON1-1 TO 107

"CSHF

9. COMMANDER REPORTING

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

USARCENT FOIA FA-17-0255 UNCLASSIFIED
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372"° MILITARY POLICE BATTALION

SPOT REPORT
REPORTED BY UNIT: 57" MP CO  VOIR  ®3) 036
(b)(3), (b){6)
RECEIVED BY: UNIT: 372 MP BN VOIP| 4 o6

REPORT DTG: 132130COCTO06

SIZE: IED
ACTIVITY: PTT JOINT PATROLS

LOCATION: AL KADHIMYA AT MB33245 92075
UNIFORM: US SOLDIERS
TIME:132110COCT06

EQUIPMENT: N/A

SUMMARY: 372%° MP BN RECEIVED THE FOLLOWING INFORMATION,

CENTURION 11WHILE ON PATROLS WAS HIT BY AN IED.
INJURIES 1KIA 2WIA, THE TWO SOLDIERS WERE TAKEN TO 10™ CSH

REPORTING COMMANDER| =~ ®)0.000
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SECREHRETO-LEAAND MG

TTLE CAPTAIN/NCO, VOIf  (b)(3). (b)(E)

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

2. INCIDENT: IED STRIKE UPDATE SIGACT #184
3. DTG INCIDENT OCCURRED: 132057COCT06

4. LOCATION OF INCIDENT: MB 33245 92075, KHADIMIYA DISTRICT

5. PERSONNEL INVOLVED (NAME, RANK, UNIT, SSN, SEX, AGE, AND RACE, POSITION):

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

NAME: PFC STANTON JR, KENNY F.

UNIT: NTURION 1-2), 372 MP BN
SSN: (b)(3). (b)(E)

SEX: MALE

AGE: 20

RACE: HISPANIC
POSITION: DRIVER

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

o e 0L

6. SUMMARY OF INCIDENT: APPROXIMATELY 132057COCTO06, ELEMENTS OF THE 57 MP CO
(CENTURION 1-2), 372 MP BN WERE CONDUCTING A MOUNTED PATROL, VIC MB 33245
92075, ON CREEK ROAD EAST OF RTE EXPOS WHEN CENTURION 1-2D (VEHICLE #57-134)

WA RUCK BY-AMIEN RNDA- 1 114 DISABLED. THE DRIVER OF THE VEHICLE (BR#
Si)(3), (b)[WYAS KIA (b)(3), (b)(6) WERE GROUND EVACED BY CENTURION 1-1 TO 10™

WOUNDS TO THE RIGHT CALF, LOWER BACK. AND DEBRIS IN RIGHT EYE.|(b)(3), (b)(6WILL BE
DISCHARGED FROM 10™ CSH Ti@aucuT ib)(3), (b)(6)UNDERWENT SURGERY FO (APNEL
WOUNDS TO THE RIGHT THIGH|()3), (bXSYVILL STAY OVERNIGHT AT 10™ CSH AND BE
FLOWN TO BALAAD ON 14 OCT 06. VEHICLE #57-134 WILL REMAIN AT FOB JUSTICE
OVERNIGHT WITH SECURITY PROVIDED BY 4-27 FA. VEHICLE WILL BE TOWED TO LIBERTY
ON 14 OCT 06. ALL SOLDIERS WERE WEARING PPD. REMAINS OF BR# S§|(3), (blERE

REMOVED FROM THE VEHICLE BY PERSONNEL FROM THE FOB JUSTICE TMC AND WERE
FLOWN TO MORTUARY AFFAIRS AT BIAP.

CSHFROM THE ABOVE COCATION. |(b)(3), (b)(6)VAS TREATED AT 10" CSH Fﬁﬁﬁma

7. DAMAGE TO GOVERNMENT AND/OR CIVILIAN PROPERTY: 1 x M1114 DISABLED.

8. INJURY TO PERSONNEL: 1 X US KIA, 2 X US WIA.
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132057COCTO06, IED, 57 MP CO, 372 MP BN, MB 33245 92075
2 Convay Planning Tol Version 210 (o o 2 . eafu -

1, Setup Convoy |2. Select Threals 3. Modify Convoy | 4. Print Data | HELP

Header  Footnate

P[Pt | i

#6q DTV
LRCT

FRS

CAR ALARM KEYLESS ENTRY
CAR PAGER (b)(1)1.4a
WIRELESS DOORBELL

CELL PHONE
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