Cur
DEPARTMENT OF THE ARMY
Directorate of Emergency Services
Fort Myer, VA
108 Sheridan Avenue, Bldg 415
Fort Myer, Virginia, 22211-1199

2024/08/29

LAW ENFORCEMENT REPORT - Initia! DS

OFFENSE(S)
1. Simple Assault (Federal (USC/CFR) - 18 USC 113(a)(5))
SUBJECT(S)

g __(0)(6).(b)(NC) | ,

VIGTIM(S)

1. _
rlington National Cemetary, Arlington, VA, USA

EXECUTIVE SUMMARY

On 26 August 2024 at 1030 hours, the Joint Base Myer - Henderson Hall (JBM-HH)
Police Department was notified by df the following incident:

While working at the Arlington National Cemetery, .
with both offiilillhands while attempting to move past [N did not require
medical '

aftention on scene and later refused when offered. IIMEMMErendered a sworn statement
on a DA Form 2823 and statedilillldid not want to press charges. Investigation
continues by JBMHH PD Investigations Branch.
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Law ENFORCEMENT REPORT - intia! [ SIS

EXHIBITS
a. Attached:
(1) Sworn Statement (DA Form 2823) SN
b. Not Attached: None

Reported By Report Approved By

Signature Autharity

DISTRIBUTION

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

PRIVACY ACT STATEMENT
AUTHORITY: ’ Title 10, USC Section 301; Tille 5, USG Section 2851; E.O. 9397 Soclal Security Number (SSN).
PRINCIPAL PURPOSE: . To document potential eriminal activity Involving the U.S. Army, and fo aliow Army officials to malntain dis¢ipline,
law and order through lnvestl_galion of complaints and incldents,
ROUTINE USES: Information provided may be further disclosad to federal, state, local, and forelgn government law enforcement

agencies, prosecutors, courts, child protective services, victims, witnessas, the Dapariment of Veterans Affgirs, and
the Cffica of Personnel Management. Information provided may be used for determinations regarding judicial or
non-judicial punishmant, cther administrative disclplinary actions, securily clearances, recruitment, retention,
placement, and other personrnel actions.

DISCLOSURE: Disclosure of your SSN and other information fs voluntary.
1. LOCATION . . ‘ . 2. DATE {YYYYMMDD) 3. TIME NUMBER
Arlington National Cemetery - Welcome Center 20240826 1345 ‘

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

RS

8. ORCGANIZATION OR. ADDRESS
1-Memorial Ave., Arlington, VA 22211

2

I!

10. EXHIBIT 11
L] - e .

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

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER MUST
BE INDICATED. ,
DA FORM 2823, NOV 2008 PREVIOUS EDITIONS ARE OBSOLETE, ' APD AEM vi D4ES
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'USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

Arlington National Cemetery -
stareventor _ [NGHEIE @ aenar Welcome Center DATED __20240826

NITIALS OF PERSON MAKING STATEMENT
BRI T ey R

DA FORM 2823, NOV 2086 ’ APD AEM v1.04ES
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NE PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

Arlington National C‘emetery -
STATEMENT OF TAKEN AT Welcome Center DATED 20240826

INITIALS OF PERSON MAKING STATEMENT 3 5
' T Pags fo1f59

DA FORM 2823, NOV 2006 APD AEM v1.04ES

2024.ARMYFOIA.0005




Arlington National Cemetery -
DATED 20240826

stateventor (VNGRS ~  acenar Welgome Center

AFFIDAVIT
1, » HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON
PAGE 1, AND ENDS ON PAGE ‘E . FFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 8Y ME. THE
STATEMENT IS TRUE, ! HAVE [NITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING
THE STATEMENT, | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF
PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

(Slgnaturs of Person Making Statament)

Subseribed and sworn to befora me, a person authorized by law to-

WITNESSES: )
administer oaths, this 26  dayof August . 2024
i i e Center

ORGANIZATION OR ADDRESS

of Ferson Aaminisiering Qe

ST s B4

{Authefity To Administer Oaths]

ORGANIZATION OR ADDRESS

INITIALS OF PERSON MAKING STATEMENT
T
- . APD AEM vi.04ES

DA FORM 2823, NOV 2006
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