




















































































































































































AFRC-OPI (800B-15-6b2) 
SUBJECT: Findings and Recommendations, Army Regulation (AR) 15-6 Investigation 
into the Suspected Suicide of SFC Robert R. Card II 

(b)According to the medical examiner, SFC Card died due to a single perforating 
self-inflicted gunshot wound- .674 The toxicology report did not reveal any 
findings of toxicological significance other than the presence of caffeine and nicotine.675 

(3) Where and when did SFC Card get the weapon(s) used to carry out his 
apparent suicide? What weapons were used? 

(a) There is no database in the State of Maine for privately owned weapons. It 
would difficult to track down each individual firearm purchase from licensed (03FFL) 
firearms dealers and private purchases/transfers. However, open-source media reports 
indicate SFC card legally purchased the three weapons (two rifles, one handgun) to 
conduct the mass shooting and commit suicide at a Cabela's and two local gun shops in 
2012, 2018, and July 2023_a16 

(b) Two weapons were found with SFC Card's body; a Smith and Wesson M&P 
.40 caliber handgun, located to the right of the body, and a Smith and Wesson M&P AR-
15 style rifle, found under the body, with the muzzle visible to the left side of the body. 6n 
An AR-10 style Ruger SFAR .308 rifle was found in his abandoned Subaru Outback at 
the Lisbon Falls boat ramp.678 Multiple reports indicate he owned a large number of 
weapons ( 10-15) and was identified as a collector of various types of firearms. 679 

According to , the Maine State Police confiscated all weapons from SFC 
Card's house and at the scene of the crime. 680 

(4) Who were the last people to speak with SFC Card before the suspected 
suicide? (a) What was discussed? (b) What did that person observe or hear, what did 
that person think or perceive about SFC Card, and what actions did that person take? 
(c) Did his family and/or friends report his behavior prior to the suicide? If so, for what 
reason? To whom? What was the response? 

(a) was the last known person to have any communication with 
SFC Card via text message. last contact with SFC Card occurred on 13 
October 2023. She texted him, ' 

674 Exhibit E2. 
675 Jd. 
676 Exhibit TT. 
677 Id. 
678 Exhibit T1, T6. 
679 Exhibits B36, 838, H6. 
680 Exhibit K43. 
681 Exhibit C 10. 

681 SFC Card responded, "Well tell me where this fucking shit 
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online is."682 She never heard from him again.683 told us she believed that 
SFC Card's mental health was declining fast. She responded to SFC Card by telling him 
that he was "experiencing delusions to make you think it is real. Please trust me when I 
say it is not real."684 

(b) On 27 February 2024 and 15 March 2024, (Maine 
State Police) confirmed that a forensic audit (Cellebrite), was conducted on SFC Card's 
cellphone, but he was unwilling to provide me with a copy of the examination results 
until completion of their investigation and with permission from state authorities. 685 

These results will provide greater understanding of who SFC Card spoke with during the 
last two weeks of his life. 

5. Regulatory Requirements: Did commanders at echelon adhere to the requirements 
of AR 600-92 (Army Suicide Prevention Program)? 

a. A preponderance of the evidence indicates the Army took prudent actions 
regarding suicide prevention and monitoring based on the evidence available prior to 
SFC Card's death. Additionally, the Army responded appropriately to the report of SFC 
Card's death by initiating this investigation into his suspected suicide in accordance with 
the requirements of AR 600-92. 

b. The key piece of information to remember when evaluating the actions of the unit 
and the Army in retrospect is that both KACH medical professionals and Four Winds 
medical professionals wrote in their paperwork that SFC Card had no history of suicidal 
ideations, nor did he have any current intent to harm himself or others. He was rated a 
"very low risk" for such behaviors. 

c. Army Regulation 600-92 (Army Suicide Prevention Program) became effective on 
8 September 2023. Before that, Department of the Army Pamphlet (DA Pam) 600-24, 
(Health Promotion, Risk Reduction, and Suicide Prevention) and Army Directive (AD} 
2023-12 (Ask, Care, Escort (ACE] Suicide Prevention Program) guided the Army's 

682 /d. 
683 Exhibit B21 . 
684 Exhibits B21 , C10. 
685 A Cellebrite extraction reviews and analyzes the digital data on a cellphone. ---only 
verified that a forensic audit was conducted and did not offer to share the result~ave 
confirmed if- was indeed the last person to communicate with SFC Card. There is no information 
which confirms whether SFC Card had contact with others after 13 October 2023. An interview with his 
employer at the time (First Fleet Inc.) may have provided additional context on SFC interactions with 
others during the last two weeks of his life. 
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suicide prevention and response efforts. Each of these documents were considered 
during the course of this investigation. 

d. Generally, Reserve Components (RC) only have access to/authority over their 
non-mobilized Soldiers for about 38 calendar days of military service per fiscal year, 
compared to year-round access for the Active Army. The applicable law which covers 
the jurisdiction of RC commanders over assigned Soldiers is 10 U.S. Code§ 802 - Art. 
2. 686 It states "Reservists: A member of the Reserves is subject to the UCMJ while 
performing Inactive Duty for Training (IDT), Active Duty for Training (ADT), or active 
duty. Accordingly, all offenses committed by a reservist while on active duty, IDT, or ADT 
may subject the reservist to discipline, including NJP. Personal jurisdiction over 
reservists performing IDT includes travel to and from their IDT training site, intervals 
between consecutive periods of IDT on the same day, and intervals between IDT on 
consecutive days." The above 1 January 2019 amendment to the Uniform Code of 
Military Justice primarily closes the gap in authority or jurisdiction a RC commander has 
when a Soldier travels to and from a home of record and a duty location or the time 
between consecutive Battle Assemblies (drill days). In effect, 1 would have 
had command authority over SFC Card only until he arrived at his home of record at 

, Bowdoin, Maine on the evening of 3 August 2023. - would 
have only had command authority over SFC Card during IDT periods such as the 
September and October 2023 Battle Assemblies. 

e. This results in a lack of jurisdiction for periods when Reserve Soldiers are in a 
non-duty status. Therefore, we considered command and leadership regulations to 
guide evaluation of the gap in access to Soldiers between the Active and Reserve 
Components. Because Army Reserve commanders do not have year-round access to 
their Soldiers, their ability to fully "encourage Soldiers to seek assistance if they are 
experiencing challenges or mental health issues" (AR 600-92, 1-33) or facilitate the 
"safe storage of lethal means" (AR 600-92, 1-33) is limited. 

f. DA PAM 600-24 and AR 600-92 sugges 

, their jurisdiction over SFC Card was 
limited to the monthly Battle Assembly. An Active-Duty commander would have had 
many tools at their disposal to accomplish these goals, from providing escorts, 

686 See 10 USC 802. 
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scheduling medical appointments, and even requiring SFC Card to move onto a military 
reservation and surrender his weapons to a unit arms room. 

g. However, a different standard applies to the USAR. SFC Card was a civilian and 
the USAR did not have jurisdiction nor authority over him in that capacity. Ill 
- jurisdiction over SFC Card was limited to periods of Active Duty, or Inactive 
Duty Training (IDT). Additionally, the USAR has to articulate a legitimate military 
purpose in order to order a Soldier onto active duty, as such, the ability to order SFC 
Card onto a military reservation was limited. There is no authority to order him to 
surrender his weapons. 

they were limited by 
authority and access. SFC Card was command directed to undergo a behavioral health 
evaluation. He was then committed to a civilian hospital for 19 days and given 
medication to aid him in his condition. Following his discharge, members of his unit 
made sure he got home, and they stayed in touch with him to see how he was doing. 

called, called called and visited, 
from KACH called him about follow-up treatment, and from the 

Reserve Psychological Health Program called and informed him of the resources 
available to him. SFC Card failed to respond or turned down almost every offer of 
assistance or care, as was his right as a civilian. Multiple members of the unit reached 
out to SFC Card's to try and deliver support as well. Ultimately, .. 
- was limited to AT and IDT periods (38 statutorily required calendar days per 
year) to compel attendance for Behavioral Health treatment. 

(2) According to AR 600-92, could have formally requested SFC 
Card voluntarily store his weapons in a safe location (possibly the Saco USAR Center). 
- ask SFC Card to voluntarily store his privately owned weapons. 
Ralhe~ stated: "I did not talk to him under assumption that 
made arrangements with SFC Card's to get the weapons and 
safeguard them. I don't know if it was or someone else who would remove the 
weapons. I did not personally talk to , and I did not follow up on it."687 -

- is mitigated, however, because even if he did ask SFC Card 
to store his weapons and SFC Card said no, would not have had the 
authority to confiscate the weapons nor order SFC Card to reside on a military 
reservation to control his access to weapons. 

687 Exhibit B3 pg. 6. 
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g. The 104th Training Division, a higher unit in charge of SFC Card's unit, had a 
current policy on suicide prevention from February 2023. 688 However, this policy was 
not renewed between the time AR 600-92 became effective and SFC Card's death, a 
period of approximately one month. As such, a new requirement in AR 600-92, which is 
the Suicide Prevention Liaison, was not yet implemented, which may have aided 
communication between the various entities involved in SFC Card's care. This is not 
unusual due to the short time between the events under investigation and the publishing 
of the new regulation, and it should not reflect negatively on the unit or the unit 
leadership. 

h. A unit in the Army is not just one person, it is a team. That team is usually led by a 
command team, and there are levels of hierarchy between Soldiers and their command 
teams. As mentioned earlier, multiple individuals in the unit attempted to stay in contact 
with SFC Card, or to inquire after his wellbeing, after he departed Four Winds Hospital 
and returned to his civilian life. Members of the unit were in contact with SFC Card's 
- because SFC Card had proven so difficult to reach. regularly spoke 
with SFC Card's , and he even reached out to SFC Card's ~ oJry to 
determine if SFC Card's behavior in July 2023 was normal, but SFC Card's- would 
not talk with him nor anyone in the unit. 

j. Further, refer to Additional Finding 2, below, which describes in detail actions taken 
by the unit and actions that local law enforcement failed to take which may have 
prevented SFC Card from doing what he did. 

k. Finally, according to , the Suicide Prevention 
, would come to the unit and give suicide prevention/awareness 

classes. SFC Card was at most of these. 689 

688 Exhibit 06. 
689 Exhibit B8. 
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I. Overall , SFC Card's unit was in the difficult position of having no authority over a 
non-cooperative Soldier, and their actions were compliant with AR 600-92. The unit was 
under the impression that SFC Card was acting strangely, but medical professionals 
had determined that SFC Card was a "very low risk" of harm to himself or others, and 
the actions undertaken by unit personnel were, based on the information available at 
the time, prudent. When information came to the unit's attention that indicated 
immediate action needed to be taken, members of the unit reached out to local law 
enforcement with all the information they had to try to get the entity with actual 
jurisdiction to handle the problems identified. 

6. Additional Findings. 

a. Additional Finding 1. I am unable to determine, by a preponderance of the 
evidence, what caused SFC Card to commit the mass shooting and suicide. As such, I 
have requested assistance from Walter Reed National Military Medical Center. The 
assistance will help determine what mental condition, disease, or defect caused SFC 
Card to act as he did. Additionally, an expert may help determine if there is a nexus 
between SFC Card's paranoia and auditory hallucinations and his hearing aids, the 
purported mass on his head, or the concussive force of yearly training (annual two-week 
AT periods} on the grenade range. 

b. Additional Finding 2. I find by a preponderance of the evidence that if Sagadahoc 
County Sheriff's Office (SCSO) had fully executed their health and welfare check on 
SFC Card in September 2023, then the mass shooting and suicide may have been 
avoided. Courts have, in the past, refused to find that law enforcement's failure to police 
would lead to a shooting. 690 Therefore, I cannot apply a traditional proximate cause 
analysis to determine who bears responsibility for SFC Card's criminal actions.691 

Regardless, I find SCSO had the last, best, chance of impacting SFC Card's actions. 
scso was the law enforcement agency with jurisdiction over SFC Card. 

(1 reported SFC Card's behavior to Maine law enforcement in 
May 2023, which was documented by of the SCSO in Deputy 
Report for Incident 23-006566.692 That report resulted in action by the SCSO to meet 
with SFC Card's to discuss the situation and formulate a plan for how to 

690 https:l/www.americanbar.org/groups/tort_trial_insurance_practice/publications/the_brief/2019-
20/winter/liability-mass-shootings-are-we-a-tuming-point/ 
691 Proximate cause is defined as "a cause that directly produces an event and without which the event 
would not have occurred." See Black's Law Dictionary 91 (3d ed. 2006). 
692 Exhibit J1. 
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address the - concerns about SFC Card. The information delivered to SCSO, 
among other things, was that SFC Card began hearing voices and exhibiting paranoia 
in approximately January 2023. Additionally, SFC Card had exhibited what appeared to 
be deteriorating mental conditions and had recently picked up 10-15 handguns/rifles 
that had previously been stored at SFC Card's - house. 
took this information and reached out to - ·v,a·voicemai 
called back, he and discussed the situation regarding SFC Card at 
length, and • concluded the call stating he would immediately reach out to~ 
- to figure out options to get SFC Card help.693 

(2)Additionally, called _ , SFC Card's - and they 
discussed the situation at length. stated he was not aware that SFC Card had 
retrieved his weapons, but that SFC Card's paranoia/anger started around the same 
time he got his hearing aids ... also said that SFC Card had messaged him that day 
stating he was going to get a lawyer to deal with the people accusing him of being a 
pedophile. followed up by leaving a voicemail for _ _ 

noted that he followed up with the - on 4 May 
2023, and the reported that when they visited SFC Card, he answered the door 
with a gun, talking about people outside casing his house. also 
delivered this informationi to - via voicemail, and later that day called 
him back. noted their plan was to sit down with SFC Card to figure out what 
was goi informed- that SFC Card had answered the 

with a gun, and the call ended. However, while - told 
the USAR would work with SFC Card to get him help, the SCSO had 

legal jurisdiction over SFC Card and should have continued to determine a reasonable 
course of action to mitigate the threat during the spring and early summer 2023. And 
while there is no indication that any of SFC Card's leadership, 

, discussed the jurisdiction issue with law enforcement, the SCSO 
should have been aware the USAR did not have legal authority over SFC Card when he 
was in a non-duty status. 

(4) On or about 15 September 2023, approximately four months later. -
received a report from , one of SFC Card's only friends, that SFC Card 
had punched him and that SFC Card said he was going to commit a mass shooting. 
- then reported SFC Card's July 2023 hospitallzatlon and 
warning of SFC Card's threat to the SCSO. was so concerned, he went 
through official channels Ellsworth Police Department. Not onty did 
- seek guidance from , an unbiased individual, he explained his 

693 Exhibit J1 , B7. 
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concerns in a letter that was reviewed and validated by the Ellsworth Police Department 
prior to requesting formal assistance from the SCSO. Based on the report in May, SFC 
Card's admission to a psychiatric hospital in July, and this new threat reported bylll 
- SCSO may have had enough information to take SFC Card into protective 
custody and implement the next step in Maine's ''Yellow Flag Law. n However, I defer to 
legal experts on Maine law to opine definitively on whether SCSO had probable cause 
to employ the Maine Yellow Flag Law. However, scso failed to meaningfully confront 
SFC Card about the recent and ve detailed information the received from 

in requesting formal assistance from the SCSO. Further 
SFC Card's actions to SCSO failing to conduct a meaningful welfare check. 

(5) , in response to report, unsuccessfully 
attempted to contact SFC Card on 15 September 2023. returned 
on 16 September 2023 at about 0845 hours and discovered SFC Card was home. 

requested backup and 45 minutes later 
of the Kennebec County Sheriff's Office arrived to assist. 695 Both deputies then 
attempted to contact SFC Card.696 The deputies could hear SFC Card moving around 
inside his trailer, but he would not answer the door. 697 The deputies ultimately decided 
to leave the property "due to being in a very disadvantageous position."698 Based on the 
deputies' actions, they were clearly fearful, perceived SFC Card to be a threat, and 
should have requested additional backup. Had they taken SFC Card into custody that 
day, they likely would have been able to invoke Maine's "Yellow Flag Law" and apply for 
a court order to get SFC Card's firearms temporarily taken away. Instead, the SCSO 
and KCSO officers departed the scene, and after a discussion with , did 
not confront SFC Card. They wrote a report saying they were going to, essentially, 
ignore a letter from a fellow law enforcement officer that delivered information about an 
eye-witness account of a threat to commit a mass shooting. Further, given SFC Card's 
adversarial response to New York State Police questions on 16 July 2023, stating, 
"they're scared I'm going to do something, because I am capable," it is highly likely that 
if SCSO forced an interaction with a larger police presence in mid-September, SFC 
Gard likely would have responded in a similar confrontational manner, resulting in his 
arrest.699 

694 Exhibit K39. 
695 Exhibit J2 pg. 4. 
696 Jd. 
697 Id. 
698 Jd. 
699 Exhibit TT. 
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(6) It was unreasonable for to believe and the 
USAR exercised dominion and control over SFC Card such that their actions would 
supplant a need for local law enforcement. It was also unreasonable to believe that SFC 
Card had been divested of all weapons, regardless of what told him. The 
report made by - clearly indicated that SFC Card was a danger to others, and 
that he had, as recently as 48 hours before, expressed to at least one other person that 
he had his guns and was going to shoot up the drill center at Saco and other places. 
This information was conveyed by- ~~ SCSO via letter, documented in 
Deputy Report for Incident 23-015694. 700 - included that had 
been assaulted by SFC Card the night prior and was the one that had warned him SFC 
Card was going to commit a mass shooting. 

(7) Maine law enforcement's failure to take substantive action on 
report was unreasonable.- attempted to do the right thing. Any reliance on the 
military to handle this matter was also unreasonable because the Army did not have 
jurisdiction nor authority over SFC Card in his civilian capacity. - was directed 
by the Ellsworth Police Department to keep his professional distance from SFC Card 
and allow the SCSO to handle interactions with SFC Card. 

c. Additional Finding 3. I find, by a preponderance of the evidence, Four Winds 
released SFC Card under questionable circumstances; however, I defer findings to 
Walter Reed on whether SFC Card's treatment or discharge from Four Winds were 
within the standard of care. 

(1 ) There are conflicting reports resulting from the testing and the provider's 
observations on whether SFC Card required continued care, either at Four Winds or a 
higher-level facility. I am unable to determine exactly why SFC Card was released on 3 
August 2023. SFC Card was command directed to Four Winds; however, Four Winds 
considered SFC Card's hospitalization as voluntary. While hospitalized and under the 
influence of medication, SFC Card informed Four Winds he wanted to leave the facility 
because he believed there was nothing wrong with him. However, the facts indicate that 
based on observation and testing, Four Winds believed SFC Card should remain 
hospitalized and scheduled a court date in order to receive a court-ordered hold of SFC 
Card. SFC Card rescinded his request to leave the facility. Nevertheless, Four Winds 
released SFC Card anyway, despite noting SFC Card likely needed continued care, 
including possibly, a higher level of care. It is unclear whether SFC Card was released 
on 3 August 2023 because his orders were terminating, or if any attempt was made to 
extend SFC Card's orders for the purposes of treatment, as there was no evidence that 

7()() Exhibit J2. 
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Four Winds queried KACH about extending the orders. It is unclear why SFC Card's 
orders were only extended for six days; whether the unit issued orders based off Four 
Winds release date, or whether Four Winds discharged SFC Card based off the date his 
orders were ending. As discussed above, SFC Card was possibly released without the 
required discharge instructions. 

(2) KACH Behavioral Health (BH) Department bears culpability as well. KACH 
BH's standard procedures do not include the case management of Reserve Component 
Soldiers on orders for less than 30 days_ Nevertheless, 

became aware of SFC Card's 

d. Additional Finding 4. I find by a preponderance of the evidence that even iflll 
- had done everything correctly, the USAR would have had limited jurisdiction 

over SFC Card, and he would have remained under the jurisdiction of the local 
authorities. 

( 1 ) It is clear the actions of the chain of command were lacking in April - June 
2023. For the sake of argument, if had sent a CCIR for the May 2023 
incident, SFC Card likely would not have been placed on AT orders. If SFC Card was 
not required to conduct an AT in July 2023, he would not have been hospitalized at Four 
Winds_ A Line of Duty Investigation would not have been required. SFC Card could have 
retired from the USAR based on his twenty-years of service and would have been the 
responsibility of the local authorities. 

(2) If SFC Card had received a Line of Duty determination in July/August 2023 
and a Medical Evaluation Board, he may have been extended on Active Duty. Absent 
indefinite hospitalization, I cannot conclude that he would have responded to treatment. 
At some point in time, SFC Card would have been released and would have either 
voluntarily or medically retired. SFC Card could have also refused disability processing 
in lieu of his twenty-year retirement. In this scenario, SFC Card would still have been 
the responsibility of the local authorities. 

(3) If had submitted a CCIR or called the Insider Threat Hub in 
September 2023, the USAR still had no enforcement mechanism and limited jurisdiction 
over SFC Card. could have ordered SFC Card to attend behavioral health 
treatment during Battle Assembly; however, options were limited during 
periods where SFC Card was voluntarily absent from BA, such as in September and 

701 Exhibit E 1. 
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October 2023. Again, SFC Card would have been the responsibility of the local 
authorities. 

e. Additional Finding 5. I find by a preponderance of the evidence that Army Reserve 
Medical Management Command (ARMMC) staff was derelict in their duties. AR MMC 
created the initial profile and extension of that profile for SFC Card. ARM MC­
- accessed the discharge summary portion of SFC Card's record in the medical 
system on 22 and 25 August, 22 and 26 September, and 17 and 19 October 2023. 
Given 

f. Additional Finding 6. I find by a preponderance of the evidence that the 
Psychological Health Program's (PHP) standard operating procedures were inadequate. 

( 1) SFC Card's case should not have been closed due to unresponsiveness. We 
recommend that their procedures be modified so that PHP is required to report to the 
command any time they are unable to contact the Soldier before terminating behavioral 
health facilitation. We further recommend that before services are terminated, the 
command acknowledges, in writing, understanding of their responsibilities and the 
process. 

(2) had the opportunity to review SFC Card's discharge summary for 
approximately seven days {21 - 28 August 2023) from the day it was uploaded to JLV 
until the day she closed the case in MEDCHART. However, she did not access JLV after 
11 August. She spoke to SFC Card on 11 August. He reported some frustration based 
on limitations with his weapons, but no anger. She attempted contact again on 28 
August with no response. Based on the PHP SOP, by not having any response from 
SFC Card, she closed the case without notification to SFC Card's command leadership. 
Our finding is the PHP SOP does not sufficiently support effective communication nor 
provide adequate emphasis to a Soldier's command leadership. 

7. Recommendations. 

a. Strategic/Long Term. 
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( 1) I recommend you forward this investigation to the Director, Defense Health 
Agency:702 

(a) Pending the expert opinion of Walter Reed on whether Four Winds met the 
standard of care, I recommend DHA consider removing Four Winds as an authorized 
treatment facility, in accordance with Title 32 to the Code of Federal Regulations Part 
199 (32 CFR 199).703 If the Director, DHA, determines a provider committed fraud or 
abuse as defined in this part, the provider shall be excluded or suspended from 
CHAM PUS/TRI CARE for a period of time determined by the Director. Abuse can include 
care of an inferior quality. For example, consistently furnishing medical or mental health 
services that do not meet accepted standards of care. In this case, Four Winds appears 
to have conducted testing of SFC Card beyond the typical standard of care. However, if 
Walter Reed determines Four Winds treatment did not meet accepted standards of care 
based on the manner SFC Card was discharged, then there would be a basis for the 
Director of DHA to remove them as an authorized facility. It is unclear why Four Winds 
released SFC Card on 3 August 2023. SFC Card requested discharge on or about 27 
July 2023. Four Winds scheduled a court hearing to keep him hospitalized which was 
scheduled for 2 August 2023. SFC Card rescinded his request for release. 
Nevertheless, Four Winds released SFC Card the day after the cancelled court hearing. 
Overall , the manner in which SFC Card was released causes significant concern 
regarding Four Winds adhering to the standard of care. 

(b) I recommend DHA consider terminaUng the contract of Spectrum Services 
Group, Inc. for cause. 

The stopped the 
crttical information fliow to other KACH team members and al l levels of SFC Card's 
chain of command. The critical information included SFC Card's resistance to 
psychoeducation. SFC Card's - told Four Winds when they called her during her 

702 The Defense Health Agency manages authority, direction, and oontrol of military hospitals and clinics 
worldwide. DHA also manages the DoD health plan - TRICARE. The Director organizes, directs, and 
manages the OHA and all assigned resources, including the administration of all OoO medical programs. 
OoDD 5136.13, Defense Health Agency, 30 Sept 2013. 
703 The Code of Federal Regulations (CFR) is a codification of the general and permanent rules published 
in the Federal Register by the Executive departments and agencies of the Federal Government, including 
policies and procedures published by the Defense Health Agency (DHA) on the delivery of health care. 
Title 32 is for National Defense. Part 199 covers the Civilian Health and Medical Program of the 
Uniformed Services (CHAMPUS). 
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stay, that "he could not return to 
She also stated that the majority of his firearms were 

stored in gun safe. Th[s statement would point to the fact that some of the 
guns were still in his possession or at an unknown location. SFC Card was discharged 
without a scheduled follow up plan for behavioral health or medication management 
appointments.- noted that she spoke to SFC Card on 11 August 2023. Her 
note indicated progression of aggressive tendencies. He reported no follow up care at 
this time. This information is not noted to be forwarded to SFC Card's chain of 
command. There was a ten-day delay from Four Winds faxing the document on 11 
August 2023 until it was entered into the military medical record system on 21 August 
2023. On 30 January 2023, I requested assistance from the Keller Army 
Health Hospital, Specifically, I requested all Quality Assurance 
inquiries conducted by the hospital or by the Defense Health Agency regarding its care 
of SFC Card. Additionally, I asked for the Quality Assurance Surveillance Plan (QASP) 
for- and Spectrum Services Group, Inc. On 2 February 2024, 
provided a QASP for "the month SFC Card was treated at facility."7 

However, the note from 
11 August 2023 combined with the information included in the discharge summary dated 
11 August 2023 is a critical oversite in coordination of care and monitoring. 
did not agree to or partidpate in the interview process. I find that 

(c) I recommend requesting the Director, DHA, provide a copy of this 
investigation to the Reserve Affairs Office at DHA for lessons learned and how to 
strengthen case management of USAR Soldiers. 

7~ Exhibit K3 7. 

705 Additionally, although not rising to the level of obstruction, thEalllllllllll. KACH, surreptitiously 
requested an attorney from DHA travel to West Point for our inte~CH staff. To avoid a direct 
confrontation in front of witnesses, I allowed the civilian DHA counsel to sit in on one interview. However, 
due to what I perceived to be a chilling effect on the witness's forthrightness, I instructed the civilian 
counsel to leave the room. 

706 The DHA Medical Q-coded Services Task Order Performance Work Statement for Registered Nurse­
Behavioral Health Case management dated 07 JUN 2022 contains the following requirements: 
Provide nursing expertise about 1he CM process, including assessment, planning, implementation, 
coordination, and monitoring. Identify opportunities for CM and identify and integrate local CM processes. 
Maintain liaison with appropriate community agencies and organizations. Establish mechanisms to 
ensure proper implementation of patient treatment plan and follow-up post discharge in ambulatory and 
community health care settings. Provide appropriate health care instruction to patient and/or caregivers 
based on identified learning needs. 
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(2) I recommend that you direct USARC Force Management to lead a working 
group to assess whether the current USAR Warrior Transition Support Program (WTSP) 
adequately supports the Army Reserve. The WTSP currently provides continued 
collaboration of efforts with the Army Recovery Care Program (ARCP), MEDCOM, 
Mobilization Force Generation Installations (MFGI) and USARC that focuses 
involvement throughout the process of addressing and resolving issues encountered by 
USAR Soldiers as they navigate through their comprehensive recovery plans. The 
WTSP currently has Soldier Readiness Unit (SRU) coordinators and MFGI coordinators 
that are USAR Soldiers on ADOS orders. The working group should determine if the 
WTSP functions primarily in an administrative nature and if so, should it transition to an 
operational role, directly supporting units and their Soldiers during a mental health 
crisis. I recommend the working group considers the addition of 28 personnel (14x 
03/04 67D (Psychologist) or 73A (Licensed Clinical Social Worker) and 14x E7/E8 68X 
Behavioral Health Specialists) to the program. The shift to an operational focus by the 
WTSP and the addition of clinical providers allows for enhanced coordination between 
the treatment locations and better support to USAR Soldiers and their commands. 

(3) I recommend you direct USARC Force Management to conduct an analysis of 
the impact of establishing a USAR Behavioral Health Liaison, geographically/regionally 
based to manage multiple MTFs and SR Us. Liaisons may remain members of their 
parent unit while performing collateral duties for USAR commanders, and supporting 
Soldiers dealing with mental health issues or may be a full-time AGR/ADOS. 

(4) I recommend you direct the USARC Deputy Chief of Staff for Operations (G-
3/5/7) to lead a working group consisting of the G-1 , G-33, and Surgeon to assess 
whether the current USA RC Serious Incident Reports (SIR) and Commanders Critical 
Information Requirements (CCIR) listing (OPORD 23-032, Annex B, (Feb 20241) 
provides sufficient consideration for mental health/behavioral health issues, which could 
lead to acts of self-harm or violence against others. Of the twenty-three (23) SI Rs and 
thirty-one (31) CCIRs, no single reportable incident allows commanders/leaders to 
inform senior USAR leadership of a mental health issue for a TPU Soldier in a non-duty 
status, not requiring hospitalization. Given the prevalence of mental health issues 
throughout the military and the likelihood these issues will not abate over time, a 
specific incident tailored to a mental health criteria or event could provide early warning 
of possible mental health-related threats. In SFC Card's case, a CCIR for the 3 May 
2023 event in whictalllllll reported to law enforcement - delusions and 
threats of violence may have provided more visibility and opportunity for the chain of 
command to direct an appropriate response sooner. 

b. Operational/Short Term. 
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(1) The USAR averaged 44 suicides over the past four calendar years, which 
necessitates a better response to mental health. 707 Therefore, I recommend you direct 
USARC Force Management to lead a working group to assess courses of action for 
establishing Behavioral Health sections (Behavioral Health Officer-67D, Army Social 
Worker-73A and BH Specialist- 68X) down to the Brigade level across all USARC Major 
Subordinate Commands (MSCs}. Currently, the USARC only authorizes 67D/68X for 
select operating force MSCs (MIRC, 200th MP Command, Engineers, Chemical etc.) at 
Brigade and higher and Army Reserve Medical Command (ARMEDCOM) units at 
Detachments and higher. I recommend behavioral health sections be considered at 
generating force MSCs as well. Specific roles and responsibilities would be defined by 
the working group analysis but should include management of all mental health related 
CCIRs in their commands. This provides oversite and tracking, inter and intra-unit action 
lanes and situational awareness capabilities in medical and mental health related 
CCIRs. In concert with a recommendation to reform the USAR Warrior Transition 
Support Program, a more comprehensive system will be in place to support Soldiers 
with behavioral health conditions and provide better tools and guidance for their 
respective chains of command. 

(2) I recommend you direct a working group (G-3/7, ARRTC) be created to 
assess whether the current USAR CCFSC and BBPCC attendance policies place 
sufficient emphasis on completion and define consequences (possible removal from 
command, etc.) for failure to complete. Further, recommend the working group assess 
whether any current iteration of the pre-command training (USAR and Active Duty 
provide sufficient blocks of instruction on behavioral health and mental health, as well 
as associated issues, including HIPAA responsibilities, commanders' legal authorities for 
TPU Soldiers at civilian treatment centers, commanders' legal authorities during 
Command Directed Behavioral Health Evaluations and during a mental health crisis in a 
non-duty status. 

c. Tactical/Near-term. 

(1) I recommend you take appropriate administrative action 

767 In Calendar Year (CY) 20 - 42 suicides, CY 21 -46, CY 22 - 38, CY 23 - 48, CY 24 YTD - 9. 
708 After in-depth consultation with my legal counsel, prior to conducting any witness interviews, I 
determined I would not provide rights warnings under Article 31, Uniform Code of Military Justice, to any 
witness. At the time, I did not suspect • ■ any--witnes.s of 
committing any misconduct. Even after my initial interviews. I did not suspect misconduct. Upon 
completion of my in1,1estigation, reviewing a totality of the circumstances. 
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See Manual for Courts-Martial, United States (2019 ed.) [MCM], pt. IV, ,r 18.c.(3). 
710 Exhibit 83. 
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112 Id. 
713 Exhibits B36, J2. 
714 Exhibit E1 , p. 32. 
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715 Exhibit 836. 
716 Exhibit K42. 
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(3) I recommend you take appropriate administrative action 
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(4) I recommend you take appropriate administrative action 

719 Exhibits B8, B22. 
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(5) I recommend you thoroughly review the actions of the chain 
of command, specifically, , the 104th 
Training Division Commander, BG Kristina Green, and the 108th Training Command 
Commander, MG William Dyer. I recommend you consider whether their actions 
constituted the appropriate level of oversight of SFC Card's hospitalization and release 
in July/August 2023, with the understanding the level did not 
report the May 2023 incident, update the July 2023 CCIR upon SFC Card's release in 
August, or report the September 2023 incident. When I asked - if she or her 
command team sought information from Four Winds on SFC Card's discharge 
instruction, prognosis, or need for follow on care, 

reported to me that they believed they were not 
privileged to this medical information due to HIPPA (sic) and SFC Card not signing a 
release of of (sic) information for them." There are no indications the chain of command 
sought guidance from their serving Legal Advisor or Command Surgeons. Nevertheless, 

and MG Dyer are attorneys. 721 At the very least, some members of the 
chain of command should have known of the command exception to HIPAA and the 
command's authority to request PHI from KACH as part of the Command Directed 

720 Exhibit B36. 

MG Dyer attend Samford University. Cumberland School of Law and has been a Judge Advocate fn the 
United States Army Reserve since 1992. Under command, all four of his battalion 
commanders have attended the PCC. 
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Behavioral Health Evaluation. If you determine the command's actions were not 
appropriate given the circumstances, then consider taking administrative action.722 

(6) I recommend you direct mandatory refresher training for all Command Teams 
and Legal Advisors for the entire 108th Training Command on HIPAA. Commanders at 
echelon and their Judge Advocate Legal Advisors may have a misunderstanding of 
information they are authorized to receive under the command exception to HIPAA. 
Commanders should receive more training that what is provided at the BBPCC. 

(7) I recommend you direct the USARC Surgeon to update the current 
Psychological Health Program (PHP} Standard Operating Procedures to close out the 
Soldier's file (case) by providing a final out brief to unit commanders at the lowest level 
and ensuring battalion or higher commanders receive a copy of the out brief. This would 
apply to all PHP cases (Soldier discharge, ETS, transfer to IRR, IMA, and/or veteran 
status). In SFC Card's case, the case was closed due to SFC Card's failure to make 
contact with the PHP. 

(8) I recommend you direct the Army Reserve Medical Management Command 
(ARMMC) update its current Standard Operating Procedures to close out the Soldier file 
(case) by providing a final out brief to unit commanders at the lowest level and ensuring 
battalion or higher commanders receive a copy of the out brief. This would apply to all 
ARMMC cases (Soldier discharge, ETS, transfer to IRR, IMA, and/or veteran status) 

(10) I recommend USARC policy for the submission of CCIRs/SIRs be updated 
such that if a CCIR/SIR is submitted for a behavioral health issue it should trigger an 
immediate Command Directed Behavioral Health Evaluation (Unless ETP is written and 
approved) and a Line of Duty Evaluation (as needed) is initiated. And the MSC surgeon 
and lowest unit surgeon or behavioral health officer at echelon should follow the CCIR 
through close out. 

8. Additional considerations. Based on time constraints, willingness to participate in 
the investigation, or other factors, the following are outstanding/unresolved issues: 

a. Understanding - has no regulatory or contractual obligation to participate 
in this investigation, I requested the Contracting Officer who manages the contract for 

722 I do not conclude the chain of command's actions constitute dereliction of duty; therefore, I defer 
findings on whether their actions qualify as adverse information as defined in AR 15-6 Section II Terms. 
As such, I am not referring this investigation tol I , BG Green, or MG Dyer for a response for the 
purposes of the Army Adverse Information Program referenced in AR 15-6 or Army Directive 2023-03. If 
you, as the Approving Authority determines that- . BG Green, and/or MG Dyer were derelict in 
their duties, I recommend notifying them of their due process rights outlined in AR 15-6. 
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DHA to request a contract modification with Spectrum Services Group, Inc. to require 
- to participate in our investigation. The Contracting Officer declined to make 
the requested modification. 

b. On multiple occasions, I requested but never received the Maine State Police 
reports, which included interviews with other witnesses we needed to interview and 
other forensic information about the last days of SFC Card's life. 

c. Interviews with witnesses: 

(1) Individuals at Maine Recycling Corporation. Of interest would have been SFC 
Card's harassment claims of Maine Recycling employees calling him a pedophile or that 
he had a small penis. In general, I would have asked the Maine Recycling 

whether SFC Card potentially experienced any significant harassment 
that would have exacerbated his mental health issues. 

(2) First Fleet Trucking, Inc. Of interest would have been his work schedule 
during September and October. SFC Card worked at First Fleet, Inc. -
- I would have asked management about any potential work-related issues 
SFC Card may have experienced that would have exacerbated his mental health 
issues. 

(5) Four Winds Hospital. I attempted to arrange interviews with 
employees at Four Winds Hospital, 

Katonah, NY. , at Four Winds responded to our 
request and explained that absent a "proper waiver from whoever owns Mr. Card's 
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rights (presumably, an estate) or a court order, [Four Winds) are by law not permitted to 
disclose any more information than we already have, which is the discharge summary 
that Four Winds provided to the referent, Keller Army Community Hospital."n3 These 
medical professionals are most familiarized with physical and mental care SFC Card 
received and could provide a situational understanding with information surrounding 
these incidents. I would have also asked Four Winds why they released SFC Card on 3 
August 2023. SFC Card requested discharge. Four Winds scheduled a court hearing to 
keep him hospitalized which was scheduled for 2 August 2023. SFC Card rescinded his 
request for release. Nevertheless, Four Winds released SFC Card the day after the 
cancelled court hearing. 

d. On 12 January 2024, I requested the expert assistance of 
- Forensic Psychology at the Walter Reed National Military Medical Center. 

(1) I provided him with our preliminary exhibits on 19 January 2024. Upon 
completion of our investigation, I submitted all exhibits to for his expert 
opinion on a Root Cause Analysis and Forensic Autopsy. 

(2) In addition, I made a supplemental request to for his expert 
opinion for SFC Card's Line of Duty determination and to determine if SFC Card's 
condition was exacerbated by his military service in July 2023. 

(3) I defer findings, pending the results of Walter Reed's evaluation, on whether 
Four Winds met the standard of care, or whether mental health treatment could have 
prevented the mass shooting and/or suicide. Based on the testing administered by Four 
Winds, I believe SFC Gard should have remained hospitalized in July/August 2023 
rather than being released after a brief 19 days; however, I defer to the expert medical 
opinion of providers at Walter Reed. Although he was unresponsive to treatment 
(therapy and medication) during his hospitalization, I cannot predict how SFC Card 
would have responded to continued treatment. Additionally, I acknow1edge that anything 
short of indefinite hospitalization would have still exposed the public to SFC Card at 
some point in time. Again, I defer to the experts at Walter Reed to provide an opinion on 
whether SFC Card's mass shooting and suicide could have been prevented. 

f. Boston University. On 6 March 2024, the Card Family released the results of 
Boston University's study of SFC Card's brain. 724 The Boston University Chronic 
Traumatic Encephalopathy (CTE) Center determined SFC Card's brain showed 
degeneration in the nerve fibers that allow for communication between different areas of 

723 Exhibits E, I. 
72-' Exhibit TS. 
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the brain, inflammation, and small blood vessel injury. Boston University could not 
conclude whether SFC Card's exposure to concussive forces as a grenade range 
instructor caused his injury. SFC Card's records do not indicate any significant brain 
trauma occurred while in a duty status, indicating SFC Card's injury occurred during a 
non-duty status, and not related to his military service. I defer to the experts at Walter 
Reed on whether they can draw a connection to SFC Card's brain study and his 
potential exposure to concussive forces. 

8. The point of contact for th is memorandum is the undersigned at 

Investigating Officer 
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