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, STATE OF OHIO
ADJUTANT GENERAL’S DEPARTMENT
2825 West Dublin Granville Road
Columbus, Ohio 43235-2789

$: 30 April 2011

NGOH-CS. ' 30 March 2011

MEMORANDUM FOR CDR, 16" Engineer Bngade 3990 E. Broad Street, Bldg #2
Columbus, OH 43213-1152

SUBJECT: 15-6 investigation review and final disposition (1 1-005)
1. The attached 15-6 has been found complete and adequate. Allegations have been

substantiated by the investigating officer.. This office concurs with the findings as annotated in
Block VI of the DA Form 1574. :

2. Please take appropriate action and provide final disposition IAW the attached format NLT, 30
April 2011. POC for this action is the undersigned or MAJ Thomas Moore, 614-336-7260.

Wit of Staff

CE: _
MAJ Moore
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MEMORANDUM FOR AGOH-CS (COL Tansill) (date)

SUBJECT: Action on Informal Investigation

1. Action requested. At your request, I am advising you that T have taken the following
actions recommended by the investigating officer:

- (list counselings and disciplinary actions)

2. Additional actions. Although not recommended by the investigating officer, I took the
following additional actions to ensure that this situation does not arise again. If you need -
further information to close out the investigation, please advise. :

NAME
COL, AD
Commanding’
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, STATE OF OHIO
ADJUTANT GENERAL’S DEPARTMENT
2825 West Dublin Granville Road

Columbus, Ohio 43235-2789 .

NGOH-JA : | - 24 March 2011

- MEMORANDUM FOR AGOH-CS (COL Tansill).

SUBJECT: Legal Review of Informal Investigation

1. As directed. As directed in his appomttnﬁnt ordet, the report prepared by LTC Fenton’
Moote has been presented for my review. I find his report legally sufﬁcwnt, except as

: noted below,

Z. Rationale for legal sufficiency. Reviewing the report under AR 15-6 dated 2 October
2006, the investigation was consistent with legal requirements suggested by subpara 2-

. 8.2.(1). There were no substantial errors in the investigation; the factual findings are

supported by. the greater weight of the evidence; and the recommendations are consistent

-with the findings of fact.

3. Consistency of investigation with requirements. The report was generally consistent
with requirements. No respondent was named and LTC Moore’s appointment order
directed him to investigate allegations, although admitted concerning named individuals.
He was nevertheless entitled to presume that his report will not be retrievable by name or
other personal identifier and there was no need to advise anyone of their rights under the
Privacy Act, Nothing about the report is inconsistent with this assumption. There is no
explanation for the arrival in my office on 24 March of a Report of Investigation due on
23 March; but that is your sole concern as the successor appointing authority.

4. Brrors in investigation. Nb’ne, except as ‘discussed'bclow.

5. Findings of fact.

a. 8SG Gottke. LTC Moore found that SSG Gottke had submitied altered records in
suppott of atravel voucher. This “finding” is an amalgamation of the content in block
IV, DA Form 1574. While not clear and concise as required by AR 15-6, the finding is
legally sufficient in that it is supported by the greater weight of the evidence,

b. 2LT Phillips. LTC Moore found that 2L T Phillips submitted altered records in
support of his travel voucher. Again, this “finding” is an amalgamation of the content in
block IV, DA Form 1574. While not clear and concise, the finding is supported by the
greater weight of the ewdence
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NGOH-JA
SUBJECT: Legal Review of Informal Investlgatlon

6. Recommendations. Consistent with his findings, LTC Moore recommended that:
a. Both Soldiers be appropriately disciplined by their chain of command; and

b. That the substantiated balances are reimbursed the Soldiers and any
unsubstantiated sums be recouped by the USP&FO. -

7. Reviewing officer observations. The recommendations of LTC Moore are neither-
binding on the chain of command, nor conclusive of financial liability. I recommend that
we consult with the Ohio State Highway Patrol to determine whether these two Soldiers
should be prosecuted. 2LT Phillips’ future as a commissioned officer and that of SSG

‘Gottke as a noncommissioned officer should be carefully scrutinized. In addition to the

matters discussed in the report, 2LT Phillips should be advised that under para 4-14, AR
600-20, commissioned officers share accommodations with enlisted personnel only out of
operational necessity. :

8. Attorney-client privileged. This review is my advice to you as your legal counsel. It
isnota patt of the report of investigation and should be shared only as you deem fit. This
is not a review of any contemplated action or mvestlganon not yet submitted for review.

R

%(J DUNCAN D. AUKLAND
LTC, JA, OHARNG
JEHQ Judge Advocate




FFEPRIVALCY ACY DATA - FOR OFFICIAL USE ONLY#%*

_ ANNUAL RECORDS REVIEW
: PERSONNEL QUALIFICATION RECORD (POR) JUNIOR
_ ‘SOLDIERS NAME: PHILLIPS MARK RYAN RYEDATE: 0930 Run Date: 04 May 11
< SSN: 268861902 SEX: MALE PAY GRADE O1  RANK: 2LT DOR: 20100709  ETS/MRD: 20380731
PR ORGANIZATIONAL DATA#%%% . - : ' #e*MEDICAL / PERSONAL DATA®®%%

ASSIGNED PRN: 646 . YR MO LAST PUYSICAL EXAM: 201103

UNIT: 812TH BNGR CO (CARRIER) OVER FORTY SCREENNED / DATE:
ATTACHED PRN: , PULHES: 111111 OEIGHT: 68

UNIT: _ . | WEIGHT: 170

FHEATMR- RITY ek ‘ -
*UMR /MOS/ SECY DATA RACE POPULATION GROUP: WHITE
DUTY POSIKT: ION: PLA.'I‘OON LEADER ETHNIC GROUP: OTHBR
PA.RAGRAPﬁt IM LINE 0! DPOS EXCESS: 999T . DATE OF BIRTH: 19860322
DUTYMOS: 12B00-.  DPOSQ: NOT QUALIFIED MARITAL STATUS: SINGLE DEPENDENTS: 0
- PMOS-ASL: 00D SMOS-ASI: YYY  AMOS-ASL: YYY  puq DEP TYPE: NO DRPENDENDENTS/UNKNOWN
' SECURITY CLEARANCE: SECRET BAQSTAT: ' NODEPENDENTS

DATE CLEARANCE GRANTED: 20090427 BAQ EFF DATE: BAQ DOB PD:
TYPE INVESTIGATION: RELIGION: ROMAN CATHOLIC CHURCH

FAVORABLE NATIONAL AGENCY CHECK (NAC) COMPLETE MAILING ADDRESS:

" 11335 CLARIDON TROY ROAD

CHARDON OH, 44024

. ***OFFICER UNIQUE DATA##k%

BASIC BRANCH: EN "PROM CONS CODE: Yy DATE PROY PROM ELIG: 20120730
BRSCHENRLD: NON-PARTICIPANT - - ' COMMISSION; 1 20100709
BRSCHCOMPL: NON-PARTICIPANT _
##E4PAY RELATED DATA* #¥% o © #rADMINISTRATIVE DATA® ¢
\TNG PAY CATEGORY: SOURCE OF ENLISTMENT:
48 IDT ASSEMBLIES ANNUALLY. (NOTEI)
PEBD: 20070921 DATE OF LAST OER/INCOER: 20100730
FEDERAL W/H EXEMPTIONS: 00§ _ FLAG:
STATE TAX/ADD W/H: OHIO ' CURRENT APETSCORE: 245 PASS ~ DATE: * 201005
SERVICE GROUP LIFE INSURANCE (SGLY): 400,000 AGR IDENTIFIER:
INCENTIVE PAY: NON ENTITLEMENT . NOT ON AN ACTIVE DUTY PROGRAM
BENEFIT WAIVER STATUS: NOT APPLICARLE _ TECHNICIAN S$VC CODE:
BONUS: 7 NOT PERFORMING AS A TECHNICIAN - ALSO USED TO WIT
| X RETIREMENT DATAZ++* '
RET YR END DATE: 0920 DATE SUR BEN ELEC STAT:
TOT YRS $VC FOR RETMT: SURVIVOR'S BENEFIT OPTION:

SURVIVOR'S BENEFIT ELECTION STATUS:.
TWENTY YEAR CERTIFICATION STATUS: NOTIFICATION OF ELIGIBILITY FOR RETIRED PAY NOT ISSUED

Fas* EDUCATION / MGIB DATA****

HIGHEST CIVILIAN EDUCATION: . BACCALAUREATE DEGRER
"~ MAJOR SUBJECT COLLEGE EDUCATION: NO INDICATION OF MATOR SUBJECT
HIGHEST MILITARY EDUCATION: . NONE ‘

CURRENT MILITARY EDUCATION ENROLLED: - NONE
RESERVE MONTGOMERY GI BILL $TATUS:
RESERVE MGIB ELIGIBILITY START DATE:

B R R AR S VERIFTCATIONA etk 2 SS9 0000 e 0350

{ YREVIEW DD FORM 93 (UNIT COPY) () REVIEW RPAM STATEMENT
( YREVIEW SGLYV 8286 (UNIT COPY) ( ) REVIEW NGB FROM 590

{ ) ENTER MOST CURRENT PHONE NUMBER

( ) CEIDB CERTIFIED/UPDATED ( ) BAH {5960) RECERTIFIED

SIGNATURE DATE
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++5PRIVACY ACT DATA - FOR OFFICIAL USE ONLY#5#

| ANNUAL RECORDS REVIEW
PERSONNEL QUALIFICATION RECORD (POR) JUNIOR

, ,.;"”'3SOLDIERS NAME: GOTTKE JUSTIN BARL
i/ 8SN: 283789661  SEX: Male

PAY GRADE Eg

- RANK: SSG .DOR: 090208

09 May 11

RYE DATE: 0409 Run Date:

ETS/MRD: 130409

*++ORGANIZATIONAL DATA

ASSIGNED PRN: 644 UPC: X37AA
UNIT: 811TH ENGR CO (SAPPER)
ATTACHED UPC:

*EEFUMR /MOS { SECURITY DATA#3%%

DUTY POSITION: SQUAD LEADER

PARAGRAFH: 107 LINE 01 DPOS EXCESS: YYYY

- DUTY MOS:- 12B30 DPOSQ: QUALIFIED
PMOS-ASI: 12B30  SMOS-ASI: '12N30  AMOS-AST: YYYYY

SECURITY CLEARANCE: None
DATE CLEARANCE GRANTED:
TYPE INVESTIGATION:

ENTNAC initiated but not completed

#x#MEDICAL / PERSONAL DATA *#%%

YR MO LAST PHYSICAL EXAM: 1102
PULHES: 111121 HEIGHT: 68
WEIGHT: 160

RACE POPULATION- GROUP:  White
ETHNIC GROUP: Other
DATE OF BIRTIE: 810208 ’
MARITAL STATUS: Single - DEPENDENTS: 0
BAQDEP TYPE: No dependenis/unknown

BAQ STAT: Soldier without dependents’

BAQ DOB PD; BAQ E¥F DATE:

_ RELIGION: NO RELIGIOUS PREFERENCE

MAILING ADDRESS:
2434 NORTHBRANCH RD
GROVE CITY OH, 43123
(614) 260-7083

BASIC BRANCH: PROM CONS CODE:

BR SCH ENRLD:
BR SCH COMPL:

, ¥PAY RELATED DATA%#%#
G PAY CATEGORY: -

#4%ORFICER UNIQUE DATA*#%*

DATE PROJ PROM ELIG:
SRC COMM WO:
CMSN WO SVC DATE:
#4FADMINISTRATIVE DATA#5%
SOURCE OF ENLISTMENT:

Member assigned to a unit in a non-pay status due to ADT/ADSW > 30 Voluntary enlistment in a reserve component prior to 3 Sep 63(any své)

PEBD: 010410

FEDERAL W/H EXEMPTIONS:  00S

STATE TAX/ADD W/H: OHIO . 00
~SERVICE GROUP LIFE INSURANCE (SGLI): 400,000

INCENTIVE PAY: No eatitiement

BENEFIT WAIVER STATUS: Not applicable

BONUS: Enlisted Cash Bonns ’

RET YR END DATE: | 0409
TOT YRS SVC FOR RETMT: 00
SURVIVOR'S BENEFIT ELECTION STATUS:

DATE OF LAST OER/NCOER: 101031
FLAG: YYYYYGA
CURRENT APFT SCORE:
AGR IDENTIFIER:
Active Duty Special Work (ADSW):
“TECHNICIAN 3VC CODE: _
Not performing as a technician - also use to withdraw other codes

267 PASS DATE: 1009 -

#SRETIREMENT DATA#E8%
" DATE SUR BEN ELEC STAT:
SURVIVOR'S BENEFIT OPTION:

TWENTY YEAR CERTIFICATION STATUS: Notificaiion of eligibility for retired pay not issued .
dexd EDUCATION / MGIB DATA®#*#%

HIGHEST CIVILIAN EDUCATION:

[ YEAR OF COLLEGE COMPLETED
MAJOR SUBJECT COLLEGE EDYCATION: NONE '
HIGHEST MILITARY EDUCATION: ‘ BASIC
CURRENT MILITARY EDUCATION ENROLLED: NOTENROLLED :

RESERVE MONTGOMERY GI BILL STATUS:

RESERVE MGIB ELIGIBILITY START DATE: 020418

BLIGIBILITY TERMINATED; DECBASEDI SEPARATED/TRANSFERRED

BRI R R S VR EFTICATTON M S f s o s s b

" ( YREVIEW DD FORM 93 (UNIT COPY)
{ }REVIEW 8GLYV 8286 (UNIT COPY)
{ ) ENTER MOST CURRENT PHONE NUMBER

{ ) REVIEW RPAM STATEMENT
( ) REVIEW NGB FORM 590

SIGNATURE

DATE
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L

\;;]'na following persons {members, réspondents, counsal) were absent: (Include briof explanation of each abssnee.) (See paias &-2 and 5-8a, AR 15-8.)

NS ) encountered (e.g., absonce of material wilnesses)? - .
w4 Lo Information as to sesslons of a formal board not included on page 1 of thia report?

REPOHT OF PROCELIJINGS BY iNVESTIGATiNG OFFICEFIIBOhﬁD OF OFFICEHS
: For use of Ihis form, seo AR 15-6; the proponent agency is OTJAG,

IF MORE SPACE 1S F!'EQUIHED IN FILLING OUT ANY PORTION OF THIS FORM, ATTACH ADDITIONAL SHEE TS
SECTION | - APPOINTMENT

L ._,?\ppoin(ed by Chief of Staff; Ohio Army National Guard, Columbus, Ohio

{Appointing authority)

on 23 February 2011 {Attach Inclosure 1: Letter of appolntment or summary of oral appolnfment data.) {See péra 3-16, AR 16-6.}
{Date}

SECTION I - SESSIONS

The (lnvestigation) (baard) commenced at Columbus, Ohio . at 1230
‘ "~ (Place) ' (Time)
on 24 February {If & formal board met for more than one session, check here D Indlcate ln an Inclosure the time each session bagan anc

ended, the place, pefsons prasent and absent, and explanation of absences, if any.} The following persons (members, respondents, counsel) wera
present: (After each name, Indicale capacily, e.g., President, Recorder, Member, Legal Advisor.)

1400 on 22 March 2011

The . ({investigating officer) {board) ({inished gathering/hearing svidencs at -
) R : ~ . (Time) ‘ (Date)
and completed findings and recommendalions at 1200 ] on 23 March 2011
{7Tima) : _ (Date)
) SECTION il - CHECKLIST FOR PROGEEDINGS _ _
A, COMPLETE IN ALL CASES ' ’ ) YESINOHNA

1 lnclosures (pam 3-18, AR 15-6}

Are the fo!lowmg inclosed and numbered consecutively. with Roman numerals:- {Aftachedin order fisted)} .
‘a. Tha lstter of appoiniment of a summary of oral appoiniment data? - . v L j
b. Copy of nolfce to respondent, If any? (See ftem 8, below) = . ) ' | J]1 ]
¢. Other correspondence with respondent or counsel, If any? L 1L ]
d. All other written commiinications to or from the appolniing authority? - : ' LT,
Privacy Act Statements (Certificate, If statoment provided orally)? '

. Explanation by the investigating officer or board of any unusual defays, diffleulties, iregularities, or other problems ' : D"

®

==

dC
R R R

h. Any othar signlficant papers (other than evidence) relating to administrative aspects of the !nvesugauon ot board?

b

FOOTNOTES: 5 Explaln afl negative answers on an atfachad sheet.

L::eg of gme N/A colimn constitules a posithve mpresen!atfon that the clreumstances desciibad In the quasﬂon dd not cocur in this Investigation
or boar

DA FORM 1574, MAR 1983 . EDITION OF NOV 77 1S OBSOLETE. - Page 1 of 4 pages APD PEVI.




|2 [Exhibits (para 3-16, AR 15-6)

NOH]

a. Areall ltems offered (whether or not recelved) of considared as evidence individually numberad or leftered as
exhiblis and attached to this report? ’

b. 1s an Index of all exhlbits offered to or considered by Investigating officer or board attached bsfore the first exhibit?

#7750, Has t?};a testimony/statement of each wilness been recordad verbalim of been reduced to written form and allachad as
: an exhibit? : .

-
1

“1d. Are coples, descriptions, or deplctions (if substiiuted for real or documantary e;;'ldence) properiy authenticated and Is
the lcation of the orlginal evidence indicated?- )

8. .Are descriptions or diagrams included of locations visited by the investigating offlcer or board (para 3-65, AR 15-6)7

f. s each writien stipulation atached as an exhibit and s each orl stipulation elther reduced to wriling and mado an
sxhiblt or recorded In a verbatim record? :

g. ¥ official notice of any makter was taken over the objection of a respondent or counsel, is a statement of the matter
-_of which offfclal notice was taken attached as an exhibit (para 3-16d, AR 16-6)7

Was a quorum present when the board voled on findings and recommendations (paras 4- and 5-2b, AR 16-8)?

OO 000 &5

Ooiocooiogo
d 8RERO0 O

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

At the initial session, did the recordsr redd, or determine that ali participants had read, the Tefter of appointment {para 6-3b, AR 15-6)7

Was a quorum present at every session of ihe board (para 620, AR 16-6)?

Was each absence of any member properly oxcused (para 5-24, AR 16-6)7 -

Were members, witnosses, reporter, and Interpreter swom, if required (para 3-1, AR 15-6)?

@ivia|lals|gle

If any membars who voted on findings or recommendations were not present when the board recelved s0ms avidsnce,
does the Inclosure describe haw they famlliarized themselves with that evidenco (para 5-2d, AR 16-6)?

@l

. COMPLETE ONLY IF RESPONDENT WAS DESIGNATED {Sectlon Ii, Chapter 5, AR 15-6)
Notice to respondsnis (para 5-5, AR 15-6); : . i

&. ls the method and daté of delivery to the respondent indicated on each iatter of notificatfon?

‘b, Was the dale of delivery af least five working days prior to the flrst sesston of the board?

¢. Does each letter of notliication indicate —

_ (1) the date, hour, and ptace of !ha'ﬂ'rs_t'session of the board conceming that respondent?

- (2} the matter to be Investigated, including specific aliegations against the respondent, i any?

(8) _the respondant's rights with regard to counsel?

{4) the name and address of each witnass expected 10 bo calied by the recorder?

SN (6) - the respondent's rights to ba present, present evidence, and call witnesses?

A

ey d.. Wag the respondent provided & copy of all unclassified doouments in the case fila?

e. If there were relevant classiffed materlals, were the respondentand his counsel given access and an opportunlty to examine them?

10! If any respondent was designated after the proceadings bagan (or oltherwlse was absent during part of the proceedings):

& Was.he properly nollfied (para 5-5, AR 16-6)7

1

—y

Counse!’ {pari 5-6, AR. 15-6);

b. Was racord of proceedings and evidence received In his absence made avallabla for examinalion by him and hig counsel (pana 640, AR 15.6)7

4. Was each respondent represented by counsel?

Name and business address of counsel

(If counssl Is a lawyer, check here )

[ . Was respondent's counss! present at all open sessions of the board relating to that respondent?

o. If mifitary counsel was requested but not made evailable, is a copy (or, if oral, & summéry) of the request and the
_ actlon taken on It Included In the report” (para 6-6b, AR 15-6}7

12} if the respondent challenged the legal advisor or any voling member for lack of Impartlality {para 5-7, AR 15-6).

a. Was the challenge properly denled and by the appropriata officer?

b. Dld each member successfully challenged cease to particlpate In 1hé procesdings?

13| Was the respordent given an oppoitunity to - (para 5-8a, AR 15-6):

a. Be present with his counsel at all open sossions of tho board which deai with any malter which concemns that respondent?

b. Examif_ié and object to ths introduction of real and doéumentary evidence, Including written statements?

r

o. Objact to the testimony of wildasses and cross-axamine wlinesses other than his own?

{

d. Call wilnesses and otherwise Introduce svidence?

e. Tesilfy as a witness?

f. Make or have his counsel make a final statement or argument {pam 5-9, AR 15-6)7 ’ -

14| If requested, did the recorder asslst the respondentin oblalnfng evidence in possession of the Qovernment and In
arranging for the presence of wilnesses ‘(para 5-8b, AR 15-6)7 L -

O O

S ) Ao af of the respondant's raquests and objections which wara denled Indicated in the report of proceedings of in an
"o | inclosure or exhibit fo it (para 5-11, AR 15:6)7 . ,

[mlin]in;

FOOTNOTES: M Explaln all iegalive answers on &n allached sheet. - ' -

or board,

2 Use'of the N/A column consfifules a positive representation that the clreumsiances da,s‘oribéd in the quastion did not oceur in this Investigation

Page 2 of 4 pages, DA Form 1574, Mar 1983
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— _ __SECTION V- FINDINGS (péra 310, AR 15.6)
The (investigating officer) (board) , having carefully considered the evidence, finds:
that 2T Mark R.. Philtips, 812th Enginecr Company, and SSG Justin E. Gottke » 811th Engineer Company, submitted falsified travel

Youchers. Specifically, both soldiers individually claimed $850 in lodging costs for theijr combatives training held in Bastover, South
1 olina 5-17 Decel_nber 2010. ‘When questioned they stated that they stayed in the same room at the Holiday Inn Express, Columbia,

the hotel settiement statement and folio receipt for Room #227, That statement confirms a $510 charge to SSG Gottke’s GTC and a §34:
charge to 2LT Phillips GTC. The folio receipt reflects the same, $510 to Gottke's GTC-ending in 3532 and $340 to Phillip's GTC-ending
in 5705. The combined charges settled the $850 hotel bill. The soldiers' respective GTC accounts records confirm the separate charges,

system processes thousands of reservations every minute and it would be inipossible for the reservations numbers to b_e just one digit
apart, The hotel general manager states that 2LT Phiilip's receipt is not an authentic folio receipt from the Holiday Inn Express.

Also, both soldiers reported that they stayed in chargeable government quarters 5-6 December. The school deemed those quarters unfit
on 7 December. The school provided the soldiers a Statement of Non-Availability for quarters and the soldiers then moved to the Holiday
Inn Express. The school charged the soldiers $156 for these chargeable quarters and credited $91.00 back to them after they moved 1o the
Holiday Inn. The soldiers did not claim this $65 net expense on their travel vouchers, They said the schoolhouse could not provide a
reéeipt at that time, but could fax them one later. Neither soldier could provide a fax number so neither soldier had a receipt or made a’
claim for that anthorized expense, : :

, SECTION V - RECOMMENDATIONS _fpara 3-11, AR 16-6)

In view of the above findings, the (Investigating officer) (board) racommends: _

For the 16th Bngineer Brigade; Command disciplinary action against both soldiers for submitting altered documents in an attempt to
collect unwarranted reimbursemgnt. ‘ .

For the USPPO for Obio: Settle both vouchers reimbursing the soldiers their respective lodging expenses: $510 for SSG Gottke and
$340 for 2LT Phillips, Reimburse S5G Gottke and 21T Phillips $65 for their chargeable government quarters 5-6 December 2010 using
the soldiers' GTC statements as supporting documents. Payment of $11.40 in ATM fees for 8SG Gottke - Collection of $24.60 from
385G Golike for excess ATM fees If the full $36.00 has been paid. If needed, the USPFO should injtiate collection action if any '

reimbursements in excess of those referenced above have been made to either soldier. '

Page 3 of 4 pages, DA Fonm 1574, Mar 1963 APD PE vi,
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_SECTION VI - AUTHENTIGATION _(para 317, AR 15-6 "

below; indicate the reason in the space wiiere his signature should appear.)

FENTOMN®¥. MOORE, I.TC, BN, OHARNG

THIS REPORT.OF PROCEEDINGS 18 GOMPLETE AND AGCURATE. (If any voting member or the recorder fails to sign here or in Section Vil

{Recorder) ] _ (Investigating Offfcer) {Frasidant)
{Member) - {Member}
(Member) ] . . ‘ .. {Membai)

SEGTION VIl - MINORITY REPORT  (para 3-13, AR 15-6) .

To the extent Indleated in Inclosure . the undersigned do(es) not concur in the findings and recommendalions of the board,

(In the inclosure, ldentify by number each finding and/or recommendation in which the disseniing membei(s) dofes) not concur. State the
reasons for disagreement. Additional/substitute findings and/or recommendations may be included in the inclosure, Y )

(Maribor) T (Member)

Srsa

3 ‘-)lj}.{ﬁ_; findings and recommandations of ihg invésugatfng officer} (board) arg (approves ‘fsappmvec? (e{rpproifad with following exceptions/
stibstitutions). (If the appoiniting authorlly ngs to the investigal cer or board for further proceedings or

‘ SECTION Viii - ACTION BY APPOINTING AUTHORITY (para 2-3, AR 15-6)

corraclive action, aftach that correspondence (or & suninéam if oral} as a numbered inclosure.)

APD-PE vi
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DEPARTMENT OF DEFENSE
NATIONAL GUARD BUREAU. -
: U.S. PROPERTY AND FISCAL OFFICER FOR OHIO
gy 2811 WEST DUBLIN GRANVILLE ROAD
% INREPLY . = GOLUMBUS, OHIO 43235-2788
REFER TO,

NGOH-PFO-ZAO | . 14 February 2011
MEMORANDUM FOR COL Michael McHenry, Chief of Staff, Ohio Army National Guard,

2825 W. Dublin Granville Road, Columbus, Ohio 43235 :

SUBJECT: Suspected frandulent Travel Vouchers submitted from the 16 Engineer Brigade

1. Request that an jnvestigé.ﬁbn be initiated due to questionable receipts on vouchers received
from the 811" and 812" EN Companies. Copies of the vouchers and supporting documents are
enclosed, ' ’ : :

2. Additional documents and responses from the hotel are available upon request,

3. These vouchers will not be processed until such investigation(s) are complete and results A_
havé been returmied to this office. :

4. Further questions can be directed to the undersigned at (614) 336-7202 , DSN 346-7202 or

john.dernberger@us.army.mil, '

FOR THE UNITED STATES PROPERTY AND FISCAL OFFICER:

2 Fnels | | IIN P. DERNBERGER

1 1351-2 Phillips, Mark LT | TC, LG

- 2 1351-2 Qottke, Justin SSG - Deputy USPFO
CF: o |
NGOH-PFO-Z
NGOH-PFO-C

NGOH-PFO-TRV
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Exhibit I
Gottke Voucher

~ Exhibit 1

Phillips Vouciler
Exhibit I

Gottke GTC Statement -

Exhibit IV

‘Phillips GTC Statement

Exhibit V
Hotel documents

‘Exhibit VI
. Phillips Waiver

Exhibit VII
Gottke Statement

Exhibit VHI

. Phillips Waiver

Exhibit IX.

Phillips Statement
Exhibit X
Carmody Statement
Exhibit XI
Statement in Lieu

o




UNTIL SUPPLY IS EXHAUSYED.

‘D e e - - - Read Privacy Aot Statement, § ] Statemant. and Instrucllons on back before . -
« ‘TRAVEL VOUCHER OR % °YOUCHER 1 completing K:rm Use typewrt: .- 5k, or ball polnt pan. PRESS HARD. DO NOT uss
v . L ) pencll, If more spacé is nead ysoilinve Inrantarks, . - - L
1. PAYMENT . | BPLIT DISHURSEMENT: The Paylng Offics wil pay dirsetly to the Government Travel Charge Card (GTCC) contrastor ire.poation of your relmbiisement
2 Electronle Fund tepresanting frave] charges for transporlation, lodgiig; and Terital car if Voo are a civiilan amployes, unless you elect & different amount. Milliary persoanel are
p Transfor (EFT} fagulred lo deslgaals 4 paynient that equals the telal of thelr outstanding govamiient {ravel card balance fo the GTGE bontractor, c
| Padyient by Check ?_ipgyma follawirig amount of thls relmbursament diractiy to the Goveminant Travel Charga Cardcoitiaclor. - § (€Y | ,’b‘ :
2, NAME (Lasl, Elisl, Midgie Iial) (Primt or bpa) . 3, GRADE 4, 88N © o I8.TYPEOF PAYMENT {X as applizatla)
. e, . gy o
Lo Jostin E = ,.G ¢ ?)._MI Y| Tov Momber/Employes
8. ADDRESS. 2, NUMBER AND STREET B, GITY o & STATE ~ [d.20° CODE - . PGS, Othes
- . . N 3 ST . . -z . I PR 51 I TR I LRIk
AURY. Northisach U Gave. Gy OW JUBVAZ | owwnients |7 ot
o E-MAIL ADDRESS S+ o Lin . (o0 VS, o fn ‘S R N 10. FORD.0. USE OHLY
7. DER/AUTRORIZATION | 8. RREYIOUS GOVERNNENT PAYMERTS - | 8. D.0. VOUGHER NUMBER
AL FOY 2 1334wt [/ 350060 ’ ,
'11._93@A:$\AUON AHDSTATION g ' b. SUBVOUCHER NUMBER
BU™ En G Aeands. Ol b-40 ____- '
12, DEPEifDENT(S) {X ang complsta as applicabls) o _ 13 85%%‘,‘1%5}}&%&92_’}%%33 gu HECEIFT OF | o. PAIDBY
| AccoMpaNIED UNAGGOMPANIED
2 WALNE (Lool. Hrst, Middls it | b RELATIONsip | & BATE OF IR
. 03 IR Doy
T NOUSER , d. COMPUTATIONS ~ " =
18,
ves [N w6 it in fomarks) ' _
RERATT — - - z g EE—— —] Fraunlzlin
78, TTINERARY . ] M o, ) i s
& DATE| b, PUACE [Home, Office, Bass, Acivity, Gliy and STaTer HoDE oF| VERRON| Lontime | pdc _ L
rYeil= g - Glyand Gountry, eto.} - TRAVEL | &TOP . COBT: MILES 2&:&:-5 %, .
SICI0ER] HoR oh MR ' '
BELIMR! Cagrover SC - Aqorid. g FZ R aay TN G10. 04 25 : :
HEDEQCER] Bastpver s, Aol -qzas (PR " _ 8&“[/ 5
u%c ARA : A o ‘ L3 .
orr]  HO@-
ARR .
DER p . O \/
ARR . : ay
ot v T&A\Dﬁ_:
AR NI\Zgee
bep|” N e SUMMARY OF PAYMENT
ARR R
DEP {2} Actual Exporise Allowance
__[asRj _ - S , {8) Mileage ~ "~
16:POCTRAVEL (X ons) [N OWROPERATE 1 | PASSENGER {17 DURATION O TRAVEL {4) Depandent Travel
18, REIMBURSABLE EXPENSES - WA
& _— : D:aﬂouasomsss OmA .
& DATE . b NATURE OF EXPENSR - 0. AMOUNT | d.attowen ' {6} Relmburssble Expenses
l‘}'ﬂ + Loz i 6o.00 BUT 24 HOURS ORLESS (g} [ ooq Advance
i‘!l}&b Lﬂ—;,‘M\‘, le_-lOP -l N/MOHETHANMHOUHS () Amaunt Qvind
- ) ) . - .| (10} Amount Due
19. GOVERNMENT/DEBUCTIBLE NEALS
a. DATE b. NO.OF MEALS| * ~ a. DATE b.. NO. OF MEALS
> .
éb;a:cmmﬁr' AT, D B BOATE ]
_ Qs < _ ) o ) BEC 200
o REVIEWER'S BHINTEC NAME O o d-REAEWEA aia) C e TELEPHONENUMBER | f.DATE
Defs en%'n» lee $S6 . L—N@a—— : __X& 2O
Zi.a. APPROVING OFFICIAL'S FRINTED NAWE b, SIGNATURE .\ o, TELEPHONE NUNMBER d. DATE -
22, ACCOUNTING CLASSIFIGATION
33, COLLECTION DATA
24, COMPUTED BY 25. AUDITED BY 26, TRAY DE 27, ' ad Dat. o, 28. AMOUNT PAID :
’ : ATU}MﬁoﬁLO% iE }ﬁ" O0STED BY 7. RECEIVED (Pajes Slgnahie and ewChleck 0.} NT .
DD FORM 1351-2, MAR 2008 . PREVIOUS EDITION MAY BE USED - ~ exceplion fo SF 1012 appmvadbya‘sM;P“n“DM'ngqgisgé"
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= Y Page 1
) . )
STATE OF OHIO _
ADJUTANT GENERAL'S DEPARTMENT
2825 West hublin Granville Road
Columbus, Ohio 43235-2789
ORDERS 350-060 : . © 16 December 2010
Followiﬁg order ig amended as indicated.
S0 much: of: Orders 334004 this Hg dtd 30 November 2010

‘Pertaining to:

TRVL for GOTTKE JUSTIN E 283-78-9661 SSG 811TH ENGR CO (SAPPER)
{X37AA-644) 11495 LANCE-CHILL RD AMANDA OH ‘ 43102

As reads: Govermment quarterg are available.

- Government geals are available.
How changed: g333?ﬁﬁéﬁﬁ‘quartergfﬁighﬁgt available.

Government meals are not available,
Auth: . '
PM/TDC: ALO 211 Refresher and Proficiency Training
Formakt: 700

FOR THE ADJUTANT GENERAL . .
MNAMNNNNNNNNN/ /77772227717

ARY HQ, OHARNG /7
AR OFFICTIAL, Yl
: L MANNNNNNNNNN/ 27277777717
" DISTRIBUTION: JOHN C HARRIS JR
INDIV, UNIT, BN/SQDN, : COL, GS, OHARNG
GP, MSC, SPECIAL, ' : Chief of Staff

AGOH~-QOT~TR~SC

..- E:;ﬁr: Zlf; 7'5é¥?



3 | STATE OF OHTO -
ADJUTANT GENERAL'S DEPARTMENT :

2825 West Dublin Granville Road
Columbus, .Ohio- 43235-2789

Seas?

S ORDERS 334-004 30 Novenber 2010
"GOTTKE JUSTIN E - _ 283-78-9661 $SG 811TH ENGR CO (SAPPER)
- (X37AA-644) 11495 LANCE~CHILL RD AMANDA OH . 43102 .

You are to proceed on temporary duty as shown bélow and will return to
Yyour permanent station upon completion of the dity, )

Temporary duty at . R, SC 29044-9732
Purposge: COMBATIVES LRVEL 2

Type duty code: 211 Refresher and Proficiency Training

Number of days: 13 Day(s} (05 Decemher 2016 - 17 pDecember 2010 )
Will proceed date REPORT NLT 1600 ON § DEC -2010 ’
HOR: 2434 NORTHBRANCH RD _GROVE CITY -~ OH43123
Additional instructions: : o ‘ _

(a) Traveler is a Government Travel Card holder and must useée their Individually

Billed AGGEMAL to purchasge Eransportation tickets. o

--fb} If claim for travel reimburgement will not he submitted, complete statement
balow; . .
‘Signature of traveler or unit representative :
Mail to AGOH-PF-COF for deobligation of travel Funds. However, if the
soldier will not perform the®ity, a request for revocation must be
submitted to the igsuing authority, )

(¢} I certify that the travel herein wag reviewed and determined to be
‘essential for the accomplishment of Army National Guard Programs and

i Misgiong, ‘ :

{d) Submit a bDp Form 1351-2 (Travel reimbursement claim form) to your reviewer
within 5 days after completion of duty, Failure to file a claim after a
six month poriod will result in the deobligation (withdrawal) of funds,

{e) Attendance at this school requires that you possesgs a Gov't Travel Card or
adequate personal funds to pay for lodging, meals, and incidental_ expensed,
You are responsible for contacting your unit ko apply for a Gov't Travel
Card. NGB grC S0P states that eligible individuals who do not apply For the.
travel charge card will not he authorized a cagh advance. ATM (Cash)

(£) POV ig limited to the constructive cogt of air transpc?rtation. Contact
Carlson Wagonlit, Commercial_ Ticketing Office (CTO), at 1-800-296-2959 for

{g) Movement of household goods or dependents at government expenge is not
authorized, Excess baggage is authorized ag follows: E1-E7, 400 pounds;
E8, 500 pounds; B9, wol-Cw2 and 01-02, 600 pounds; CW3-Cwd and 03-04, 800 -
pbounds; CW5 and 05-08; 1,000 pounds. Shipwent of excess baggage (poundage)
must be requested at the time of redervation, , '

b 2. Zoe

DEEEEE I W e YA ¥ Vo't oY

h[fnﬂ'//ﬂ Gr)thhrilﬁh---eiprhnl‘dprqhﬁmxrnrrip}_‘ uqhi?n1-r{¢ii-;-'-l'2/ihﬂd ,?rnt'cl‘fiﬂfa;- 1N 12n _
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SGUTH C&R(}LINA AR_MY NATEONAL GUARD
PREMOBH:EZATION TRAINING ASSISTANCE ELEI’\'EENT
5411 LEESBURG ROAD

EAST OVER SOUTH CAROLINA 29044-9732 .

4

SCARNG-PTAE ' - . 14 JULY 2010

MEMORANDUM FOR Level T and Level I, Combatives Students

SUBIJECT: Statement of Non—a\railability for meals and lodging

" 1. References:

4. FM 3-25.150, Combatives -
b. Combatives Level One Tramers Course Program of Instruatlon (POI); Course

number 9E-F10/950-F6, Apnl 2005

2. Purpose -
a. To provide Combatives students and sponsoring commands infonnatlon about:

- MeCrady Trammg Center, and meals / Iodgmg non availability.

3. General:
a, The SC PTAE and the 218“‘ REGT host a Level T and Level 2 Combatives

Trainer Course heie at McCrady Training Centér,
b. Meals ate not available, noris housmgllod'ging on site.

4. Point of contact for this memo is MAJ Tyson Andrew Johnson at (803) 360 0756 or

emaxi at m@mmm@mmm

Tyson A. Johnson .
MALEN
X0/8-3, SC PTAE




Personal Data - Privacy Act of 1974 - Handle with care

,Q%&EASE 6.14.0

'~ Name:JUSTIN E GOTTKE
- 2434 NORTHBRANCH RD
GROVE CITY, OH 43123

Start Date:

SEN: XXXXX9661
Pravel Type DY

Advances/Prlor Payments:

Full Voucher

Memb/Emp TDY Per Diem
Menb /Emp Reimbursables

Total Charged to Acct. Clams

;Fﬁgs Travel . Advances
Total Amount Pavyable

Split Payment
DuerEmployee

Miles Rate _
1080 50.00 o/ml=
Remﬁrks

- EXPRESS INN IN COLUMBIA,

Accounting Summary

© YALJ38

.__..._._.HH....__._._....._.___.....__.._._.

Who had claim: MTO, CRP
Examiner: CRP Audltor

N

12/05/10 End Date:

T/0
Grade/Rank; E6

--------------

-------------------

-------------------

211206000001810331F3120000 217T238YALT GOT36613340040033109

.._._.__HH.___..._.._.._._..-—._._...-..._..........___H...__—-._.__...._.___...___-—...._

.
J
Ji

S

Page No: 1

Travel Voucher Summary Block: 0103004

DO Voucher No,

T T T T e e e e e e e —— —— s e

KENNETH L, KIELMAN |
, . DFAS-IN/IPC =
8899 E. 56TH gm.
12/17/10 Paid
INDIANAPOLIS, IN 46249-8650
STAMPS

T e e e e e e e e T ————

Prepared: 1/3/2011

334004

0,00

----------

----------

"
s A

ey

TBOP Code:: US

1096 50Db

Method of Pay: EFT  for 1096.50

B 2 B
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Personal Data - Privacy Act of 1974 - Handle with care Page MNo: 2
BRELEASE 6.14.0 Travel Voucher Summary Block: 0103004
{ N XXXXX9661 ' . " ‘ TONO: 334004
Local Day Ldg M&IE . Ldg
Date Type Rate Rate Br Im Dn Lodg Break Lunch Dinner Incid Amount Tax
1z2/05 LDP 85.00 51,00 CM CM M 0.00 reimbursed mie = 38.25 38.25 0.00
12/06 1pP 85.00 51.00 DE DE DE 0.00 0.00 0.00 .00 5.00 5.00 0.00
12707 LDP 85.00 51.00 DE DE DE 0.0 0.00 0.00 0.00° 5.00 5.00 0.00
12/08 1DP 85.00 51.00 DE DE DE 0.00 0.00 0.00 0.00 5.00 5.00 0.00
127092 Lbp 85.00 51.00 DE DE DE 0.00 0.00 0.00 0.00 5.00 5.00 0.00
12710 LDP 85.00 51.00 DE DE DE 0.00 0.00 0.00 0.00 5.00 5.00 0.00
12/11 LoP 85.00 51.00 DE DE DE 0.00 0.00 0.00 0.00 5.00 5.00 .00
12712 LDpP 85.00 51.00 DE DE DE 0.00 0.00 0.00 ¢.00 5.00 5.00 0.00
12/13 Lbp 85.00 51.00 DE DE DE 0.00 0.00 0.00 0.00 5.00 5.00 0.00
12/14 1DP 85.00 51.00 DE DE DE 0.00 0.00 0,00 0.00 5.00 5.00 0.00
12/15 " Lpp 85.00 51.00 DE DE DE 6.00 0.00 0.00 0.00 5.00 5.00 0.00
12/16 LDP 85.00 51.00 DE DE DE 0.00 0.00 0.00 0.00 5.00 5.00 0.00
i2/17 LDP 85.00 51.00 CM CM COM 0.00 reimbursed mie = 38.25 38.25 0.00

6,00 131.5¢0 0.00

S — Do oommomre At e

Approved Reimbursable Expenses

=

=ljate Description Amount:
19705/10 AUTO OTHER 540 .00

12/05/10 LODGING  -425.00
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104 12-17-10

Guest Signature:

. justin gottke Folio No. : 59137 ' | , Room No, : 227
2434 northbranch rd AIR Number : Ardval  : 12.07-10
Grove City, OH 43123 Group Code : . Departure : 12.17-10
us Company s . - Cont. No. : 60885523
- Membership No. : _ Rals Code : IMGOV
invoice No. : : PageNo. : 1of1
Date Descriptjon _ . Charges Cradits
12-07-10  *Aceommodation 93.00
12-07-1C  Stale Tax - Room 5.68
12-07-10  City Tax - Room _ 2,79
12-07-10  Bed/Occupancy Room Tax . 1.86
12:08-10  Visa ' XXXXKXKKXXX X532 ' 619.2
120810  Visa EXRO0006G084a8a%empt A T X
12-08-10  *Accommodation - Adj ) -8.00 '
1208-10  State Tax - Room - Adj -5.58
7 1208-10  Cily Tax- Room -Ad) 279
J:’ 12-08-10  Bed/Occuparicy Room Tax - Ac -1.86
120810 ‘Accommodation | 85.00
12:09-10  *Accommodation 85.00 g
121010 *Accommodation 85.00 :
12-11-10  *Accommoadation 85.00
12-12-10  *Accommodation 85.00 -
Total , 510.00 510.0
Balance - 0.00

I'have recelved the goods and / or services in the amount shown heron. I agree that miy lablity for this bi is nét walved and agres to ba held
parsonally labla In lhe avent that the Indicated person, company, or associale falls to pay for any part or the full amount of these chargas. if
"a credit card charge, | further agree to perform the obligations sat forth in the cardholder's agresment with the Issuer.

Holiday Inn Express & Suites Columbla -
1011-Clemson Frontage Rd,
Colurblg, SC 29229 ‘
Telephone: (803)419-3558. Fax: (803)865-5637

%a,p,;, ZL (dG
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Guest Signature:

{ have recelved the goods and / or services in the amount shown heron. 4 agroa that my llablity for this bill Is not waived and agrea fo bo held
personally Fable In the evant that the Indicated person, company, o assoclate falls to pay for any part or the full amount of these charges, 3f
‘a credlt card charge, 1 further agres to perform the obiigations sef forth In the cardholders agresmont with the lssuer. .

Holiday Inn Express & Stites Columbla
1011 Clernson Frontage Rd. '
T . Columbla, SG 29229 .
- Telaphone: (803}419-3568 Fax: (803)865-5837 .

104 12-17-1
Justin gottke Folio No, ;59137 , RoomNo. : 227
2434 northbranch rd .. AR Number - , Arrival 12-07-1
Sgﬂve Cily. OH 43123 Group Cods ; . Depal'lure : 12171
: . Company o . Conf.No. : 608855
Mambership No. : ) Rate Code 1 IMGOV
fnvoice Nao. : ‘ Page No. 1 of 1
Date BE Description _ L Charges | Credi
12-13-10  *Accommodallon 85.00
12-14-10 . *Accommodation _, ' _ 86.00
12-16-10  *Accommodation ) : : : ) - 8B6.00 -
12-16-10 “*Accommodation : . . : 85.00
'H_~--m—bw~m‘»... f— - N
12-16-10  Visa XXXXXXXXXXXXIGER 34
Total 340.00 34
Batance 0.00

2_75




A A Odeneled S
¥ g - o . Read Privacy Act Statement, Penall ehtent, and Insfniotfons on back before
. TRAVEL VOUCHER OR SUB\!‘JUGHER completing form, Use (ypowriter, ink.or hall polnt pen. PRESS HARD. DO NOT use
. - . pencll, If more space s neaded, con{lnua_ In reimarks, CL
1. PAYRENT * | SPLIT DISBURSEMENT: Tho Paying Offics wil pay diecily to o Gc ent Travel Gharga Card (GTGG clor the portion of your raimburseinont
Elscironic Fund repraseating tsvel charges for lra?tsp?dggon. Jg%ghg?:ynd rental w"%?ym‘iﬂ?man emp}oggs: unle‘ss(syou mi;bésmw{ aﬁ'lnount. Dﬁggly porsonniel ara required
» Transfer {EFT} 10 deslgnats a payment Lhal equals the {oldl of thelr suistanding govermment travel tand balancs fo the BTCC conlracior. .
" jPayment by Check I Fay tha folioving amount of this relmbursemnent directly to-the Govammient Travel Gharge Gard contracior: $
%. RAME (Last, Firsi, Middie Inflal) (Print of fjpa) 3. GRADE 7. 88N i 5. TYPE OF PAYWENT (X as applicabie)
PHILLIPS, MARK R a1 - 268-86-1902 w1 Tov- Membei/Employes
6. ADDRESS, &, NUMBER AND STREET CXE13 o STATE ] 4, ZIP CODE PoS Other-
11335 Claridan-Troy RD Chardon ‘ OH 44024 Depsndent(s) PLA
o EMAIL ADDRESS”  mark.phillips] 9@us,army, ril .]10. FORD.O, USEONLY
7. 2“&;}1‘1&'{2}'3 E TEPHONE RUMBER & 'B.W‘"_NU v;t. ORDERIAUTHORIZATION | . PREVIOUS GOV bRE M?csscov'ew—eur PATMERTST “a. 0.0, VOUCHER NUMBER
440-221-4194 308-086,330-003,344-001 .
11, ORGANIZATION AND BTATION } ) b. SUBVOUCHER RUMBER
812th Bn Co (Sapper) Wooster, OH 44691 _
- y T4, OEPENDENTS' ADDRESS ON REGETPT OF PAID BY
12, DEPENDENT(S) (X and completn as applicable) . ORDERS (inoiuxts 2 o) [
[ AcCOMPANIED | %] wascomeanieo : ’ .
. NAME (Last, First Miidlo ioki=) | 5. RELATIONSHIP | & DA OEBIRTH | 94 J6N11 ROVD
14, HAVEHUUSEADLD GO0DS EREN SHIEPED
Dlone} A d, COMPLUTATIONS
- _Jyes [ 7] Ho gExpiainin Remarke) N T,
16, IIHERARY ", d; /3 p -
: MEANS/ [ REASON A A (T Ly~
a. DATE b. PLAGE (Homs, Offtce, Bass, Aclivy, nd State; DE OF LODGING POC e -
2010 Bblﬁ‘ﬁnd Cotnly, qfa.) Ry ae. MrORAVE% ;10'0% COsT, HILES W.’. ot Cﬁ’ Q
05Deg| PEF ] HOR. 7 : - | PA- _ ; m\ li 'ALI' ! l‘/ OV
05Dec|ARR : . ‘ D . ‘ ‘
: Eastover, SC 29044-9732
17Dec|DEP » 8C - : PA . 850.00 .
1'7DecjARR HOR - . o i ) Q
orr | HOR o - iV SV YPN
ARR . | ‘
DEP ! )
ARR .
DEP .
ARR .
DEP L L 9. SUMMARY OF PAYMENT
ARR : ) : ’ © 7 1) PerDlem
DEP - ’ : {2) Actuat Expensa Allowance
_|aRr] E ) (3) Mileage "
18. POC TRAVEL (Xone) | ¥ | OWN/IOPERATE | |rassencer 7. DURATION OF TRAVEL  |.(4) Dopendent Travel
N 18. REIMBURSABLE EXPENSES. . {2HOURS OR LESS (5) DLA
a. DATE b, NATURE OF EXPENSE O AMOUNT [ d ALLOWED (8} Relmbursable Expersaa .
05-17 DEC| LODGING . {  ss000] / rm—— ¥ 0.00
N 7 8UT 24 HOURS ORLESS | (8} Less Advance .
e ) " {8} Amount Owed
— 3¢ | MORE THAN 24 HOURS 5 v
40, GOVERNMENTIDEDUOTIBLE MEALS .
a. DATE b NO.OFMEMLS [ n, DATE b. NO. OF MEALS
; p
T0.a. CLAIMANT SIGNATURE % GM.—- - ‘ . ) g ; D, DATE
- ¢ & @} _ ' .+ | 081AN11L
c. REVIEWERS PRINIED NAME T4 REVIEWER SIGNATURE I 5. TELEPHONE NUMBER £.OATE
Andrew S, Carmony . R? - S s - 614-336-6747 . | OBJANII
21.a, APPROVING OFFICIAL'S PRINTED NAME b. SIGNATURE o TELEPHONE NUMBER d.DATE -
7. ACCOUNTING CLASSIOATION
73, GOLLEGTION DATA
24. COMPUTED BY 25, AUDIVED BY 8. TRAVEL ORUER/ 2 oy Sig . 1 zs. AH.OILINT FAIY
i AUTHORIZATION POSTED BY 27, REGEWED (Payoe Signotors and Dale or Ghock No) %A
DD FORM 1351-2, MAR 2008 " "PREVIOUS EOTTION MAY BE USED ; Bxospllon 1 SF 1012 approved eSS

UNTIL 8UPPLY S EXHAUSTED.
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STATE OF OHIO
ADJUTANT GENERAL'S DEPARTMENT
2825 West Dublin Granville Road
Coluwbug, Chio 43235-2789

ORDERS 309-086 ' 05 November 2010
PHILLIPS MARK R - 268~86-1902 2LT 812TH ENG CO
(Y6X90-646) 1400 W OLD LINCOLN W WOOSTER, " OH 44691

You are ordered to active duty for training (ADT) for the period shown plus
allowable travel time. Upon completion of the period of ADY unless sooner
releaged or extended by proper authority, vou w1ll return to the place where
you entered ADT and be released from such duty.

Period (TDY) t 05 December 2010 -~ 17 December 2010
Report to: EASTOVER, SC 29044 ~9732 s
Reporting time/date: NLIT 1600 ON 5 DEC 2010
Purpose: COMBATIVES LEVEL 2
" Additional instructions:- :
(a) Traveler is a Government Travel Card holder and must use thelr Individually
Billed Account to purchase transportation tickets.
{b} If Clraim for travel reimbursement w1ll not be submitted complete statement

below:
.8ignature of traveler or unit representatlve .
N Mail to AGOH-PF-COF for deobligation of travel funds. However, .if the

-goldier will ndot perform the duty, a reguest for revocation must be
submitted to the issuing authority.

{c} I certify that the travel herein was reviewed and . determined to bae
eggsential for the: accompllshment of Army National Guard Programs and
MlSSLOnS

(d) Submit a DD Form 1351 2 {Travel reimbursement claim form) to yvour reviewer -

" within 5 days after completion of duty. Failure to file a claim after a
8ix month period will result in the deobligation {(withdrawal) of funds.

(e} The unit will submit/certify the payroll to AGOH-PF-COP-M.

Soldier {w111 perform) (has performed) duty for the following dates
, and ig entltled to payment, Print Name and Rank.

of certifying official:
Signature and Date: .

(f) Attendance at this school requires that you possess a Gov't Travel Card or
adequate perseonal funds to pay for lodging, meals, and incidental expenses.
You are responsible fox contacting your unit to apply for a Gov't Travel
Card. NGB GTC SOP states that eligible individualg who do not apply for the
travel charge card will not be authorized a cash advance. ATM {Cash)
withdrawals will be limited to $100 per TDY period.

e {g) POV is limited to the constructive cozt of air trangportation. Contact
Carlson Wagonllt Commercial Ticketing Office (CrO), at 1-800-~296-2959 for
the cost of airfarefor to schedule your itinerary. Provide your Government
Travel Card (GTC) information if issued GTC or fax your orders to CTO at
1-931-431-9922. Contact the USPFO Transportatlon Office at (614) 336-7241
or 1-800-589-7579 with issues.

. a2

IZjbngv,J_ ELOFSWY

https //ngohpfodp~~«-sﬂWebOzdms/vzewmder asp?ordet'~309086&01ddate—101105 R 1/8/2011




STATE OF CHIO
ADJUTANT GENERAL'S DEPARTMENT
2825 West Dublin Granville Road
Columbus, Ohio 43235-2789%-

"7 orpERS 330-003 ' 26 November 2010
Following order is amepded as indicated.
So much of: Orders 309086 this Hg dtd 05 November 2010
Pertaining to;

ADT for PHILLIPS MARK R 268-86-1902 2LT 812TH ENG QO
(Y6X90-646) 1400 W OLD LINCOLN W ) WOOSTER, OH : 44691

Ag reads: (k} Rations are furnished at no cost to the moldier
How changed: (k} Rations are not avallable

Sub-Compact rental car authorized for this periocd of duty.
Auth: Title 32 USC 505 and NGB-ARO-E =~ = - _
APC DJMS_RC; EI1F21il PM/TDC: ALQ 211 Refresher and Proficiency Training
Format: 700

FOR THE ADJUTANT GENERAL:
SNMNNNNNNNNNNNS 711707127

AN HQ, OHARNG ¥
AR OFFICIAL /7
. s MANNNNNNNNS 7277000071
DISTRIBUTION: : JOHN C HARRIS JR
INDIV, UNIT, BN/SQDN COL, GS, OHARNG

. GP,MSC, SPECIAL, g _ _ Ching or geodd
i':) AGOH-OT~TR-SC . o .

-

| aw l' L(DF

hitps//ngohpfodp-—-sj/WebOrders/vieworder.aspTorder=330003&orddate=101126 - 1/8/2011




STATE OF OHIO
ADJUTANT GENERAL'S DEPARTMENT
2825 West Dublin Granville Road
Columbus, Chis 43235-2789

ORDERS 344-001 ' ) 10 December 2010
Following order iz amended as indica%ed,

So much of: Orders 309086 this Hg dtd 05 November 2010

Pertaining to:

ADT for PHILLIPS MARK R 268-86-1902 2LT 812TH ENG CO
(Y6X90-646) 1400 W OLD LINCOLN W © WOOSTER, OH . 44691

As reads: Chargeable government quarters are avallable
. Rations are furnished at no cost to the soldier

How changed: Government quarters are not avalilable
Government meals are not avaZEESI;Jﬂ~“m-\“‘“‘--“*“

Auth: Title 32 UST 505 and NGB=RRO=E—

APC DJMS_RC: ElF211 PM/TDC ALO 211 Refresher and Proficiency Training
Format: 700

FOR THE ADJUTANT GENERAL: ‘
: NNNNNNNNNNNN/ 7227777077

A\ HQ, OHARNG 7
AN OFFICIAL £
: . . \\\\\\\\\\\\\//////////// .
DISTRIBUTION: JOHN C HARRLS JR §
INDIV, UNIT, BN/SQDN, COL, GS, OHARNG :
GP, MSC, SPECIAF,, ) Chief of Staff

AGOH—OT—TR{SC

TE;J.CL,. 5o |

'http's://ngohpfodp;~——sj/WebOrciers/viewordcr.aép?order;344001&orddate:IOIZIO S .li/‘8/i2€_)1".1.7
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105 12-17-10
mark philifps Folio No. 0138 Room No. : 229
L - AIR Number ' Arival 12-07-10
Group Code ‘Depariure : 12+17-10
Company Conf. No. : 80885523
Membership No. : Rate Code : WMGOV
ihvolce No, Page No. tof1"
Date Dascription Charges | Crodits
12-07-10, *Accommodation 93.00
12-07-10  State Tax - Room _ _ . ‘ . "65.58
- 12-07-10  Clty Tax - Room ‘ . 2.76
12-07-10  BedfOccupancy Room Tax e 1.86 )
12-08-10  Visa ' XXXKXKKXXKXXETOB 618.38 °
12-08-10  Visa _ RHAOOOMOGHRN S I Kempt ~109.38
12-08-10  *Accommodalion - Ad) : ©-B.00
i, 12-08-10  State Tax - Room - Adj -5.68
fé ) 12-08-10. Gty Tax - Rdom - Ad] -2.79
12-08-10  Bad/Occupancy Rocm Tax - Ac -1.80
12-08-10 - *Agcommodation . ? 85.00
12-09-10  *Avcommodation ' 85.00 '
12-10-10  *Accommodation - 86.00
12-11-10  *Accommedation 86.00
12-12-10  *Agcomniodatlon 86.00
Total 510,00 -~ 540.00
Balance 0.00
Guest Slgnature; .

I'have recelved the goods and / or services fn the amount shown heron, | agrae that ray llabity for this bm'ts not walved and
'person.aliy lfable in the event that the indicated peraon, company, or assoclate fafia to pay for any part or the fulf amount
acradit card charge, | further agree fo perform the obligations set forth in the cardholders agreenient with the lesuer.

Holiday inn Express & Sultes Columbla
1011 Clemson Frontage Rd.-
Calumble, SC 2922% :
Telephone: (803)419-3558 Fax: (803)865-5837

ggras {o be hald

of these chatges. if

Tew | oot




, 12-17-10
mark phlilips . Falio No. 59138 : Roor No., < 29 -
N AR Number ;- |  Amival G740
Group Code : Beparture @ 12-17-10
Company : Conf.No. : 80BESH23
Membership No. : Rate Code ; IMGOV
lnwolee No, . . PageNo. : 1 of1
| IS - . : ‘ S
Date ' ) ' - Description - . | Charges | Credits
12-13-10 'Aocommodatinn 85,00
12-14-10  *Accommodation 85.00
12-18-10  *Accommodation 85.00
121810 *Accormmiodation . 8500 '
121810 Visa : I XHXKOCHXRXX X708 340,00
- Total " 340.00 340.00
‘Balance 0.00

Guest Slgnature:

V havo recelved the gonds and / or services In the amount shown hordn, | agrea that my liablily for this bill Is riot walved and agres to be hald'
personally flable in the event that the Indicated psison, sompany, or associate falls to pay for any part of the fufl amount of these charges, If
a oredit vaid charge, 1 further agres to parform the obligations set forth i the cardholder's agieement with the lssuer. =~ -

Ry

Holiday Inn Express & Suites Golumbla
1011 Clemison Frontage Rd. -
_ " Columbla, 8C 29229 o
Tetephone: (803)419-3558 Fax: (803)865-5837

e

Erer

{

Tor
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Cardholder Statement

Cardholder JUSTINE GOTTKE Account Number 0oooK013423632 .
-Produst Type . TRAVEL - Individually Biled - ‘Statement Perlod . 14142/2010-12/10/2010  Statement Status ‘New
Default MAC ) _
Prev!o‘us_BéJance $ 000 Total Payments $ 000  Total Amount Due $ 998.54
Purchases $ 78837 Previous Disputes _ NIA  Current Disputes NIA
Other Debits § 30855 Other Gredits . $ 10838  Statement Total o % 09854
‘ : Tax Total -~ % 000
postdate  tran date fast alloc date time merchant . . amount status  type:
- 12/08/2010 1210572040 CASH ADVANGE FEE $ 605
12/06/2010 1200512010 - COLUMBIA TWO SC % 30260 P
121082010 12/06/2010 TAG-DSO-BF-BIL., $ 16600
12/08/2010 1210812040 THE OLIVE GARD $ 23.99
1210012040 12/09/2010 HOLIDAY INN EXPRESS $  619.38
12/09/2010 12/09/2010 HOLIDAY INN EXPRESS - $  -oe3s <
-End of Stalement-- .

S’

ht_tps—://www.cards.oi.tidir’ect.coni/Stthz_fint.asp?id=13029183&i1,iq=0&0pti0ﬂ=~1&_T-S=17... 3/14/2011
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Cardholder Statement
Cardholder JUSTIN E GOTTKE ' Account Number 0000013423532 .
Product Type TRAVEL - Individually Billed Statement Period 121112010 - 011112011 Statement Status MNew
Default MAG - :

Prév_i_ous Balance $ '998.:54 Total Payments $ 000 Total Amount Due $ 104131

-Purchases % 9042  Previous Disputes NA  Current Disputes NIA
Other Debits ' $ 4335 Other Credits $ 9100 Statement Tofal 3 42.77
: : ‘ ~ Tax Total : $ 2.54°
~ post date tran date last alloc date time merchant amount status  type
121312010 12ri012010 : TAG-DSO-BF-BIL., $ 9100
242040 121412010 : CIRGLE K $ 42.60
121412010 1211412010 - CASH ADVANCE FEE $ 0.85
12172010 - 121152010 SAN JOSE s . 2300
1212012010 12/15(2010 CIRCLE K 05144 Q $ 32.85
1202002080~ 12M6/2010 WENDYS % 15.10
1202002010 1201172010 : WENDY'S #4 Q $ 10.58
1202012010 1211772010 : " LITTLE GENERAL $  sm
: --End of Statement-

oy o “‘M
| /[a?/ﬁ-/

RN

L

hﬁpé://www.oa‘rds.citidireet.-oom/SthitP1‘111t.ésp?id=13 17 1'75_3&inq$()&opfion=; ll&ﬁTSzS' L. 3/ 1_4/’201 o
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Cardholder Statement
Cardholder JUSTIN E GOTTKE Account Number 300000x0013423532 ‘
Product Type TRAVEL - individually Bifted Statement Period 011222011 -02112011.  Statement Status New
Default MAC : _ ’ .
Previous Balance $ 104131  Total Payments ’ $ 104131 Total Amou_nf Due - $ 0.00
Purchases o § ©0.00  Previous Disputes NA  Gurrent Disputes NIA
Othier Deblts 3 0.00 _ Other Credits - $ 0.00  Statement Total $  -1,041.31

postdate trandate iastalloc date time

merchant

Tax Total 37 0.00

amount status  fype

0114/2011  01/14/2014

SPLIT DISBURSEMENT PAYMEN

--End of Statament--

§ 10413

| httpé.://wévw.cards.cit_idiréct_.¢b_m/an1tPrint.asp7id='1360ilS?&inq:O&Opti‘on#-i&_;TS:54.._. 3/14/2011
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Cardholder S't'_af:ement

Cardholder MARK RYAN PHILLIPS Account Number 0000000142 15705 )
Product Type TRAVEL - Individually Bifled Statement Period 07/10/2010 - 08/11/2010  StatemontStatus  New
Default MAC " ’

‘Pre‘vious Balance $ 000 Total Payments $ 000 Total Amount Due $ 186011

Purchases . § 166041 Previous Dispules N/A -~ Current Disputes N/A
Other Debits $ 00¢  Other Credits $ 000 Statement Total $  1,660.41
' : Tax Total $ 0.79-

postdate  tran date last alloc date time merchant : amount status type

0712/2010  07/09/2010 ' AMERICAN A $ 47880 o

07122010 07/08/2010 . CWTSATOTRAV $ 1375 :

07/43/2010  07/M1R2010 RB GO3 CINNABO _ $ 6.08

07132010 oTHAR2010 HOOTERS OF OKLAHOMA CITY - § 1500

07TH4/2010  O7/11/2010 ~ DEPARTMENT OF MILITARY § 140.00

07/12/2010  07/11/2010 : TOBY KEITH'S $ 1890

07/14/2010 0711372010 EARLS RIB PALACE $ 1700

07H8/2010  0714/2010 ~ CATTLEMANS STEAKHOUSE OK $ 6100

0711612016 071412010 T GITY 3MART 3 2.90

0711612010 07/14/2010 - o SUBWAY $ 9.75

07/19/2010  07/15/2010 ' ' SUBWAY $  eer

o7/19/2010 0711612010 ) CITY 3 MART § 6407

0719/2010  07M18/2010 : -KONA RANCH $ 5401 -

07H9/2010 0711812040 WENDY'S #5587 Q _ o8 8.21

07/20/2010  07/18/2010 - PORT COLUMBUS PARKING $ 480D

07/20/2010  o7/18r2010 - : 7 ELEVEN 40 $ 13 _
;"’) 07/18/2010  07/18/2010 :  BUDGET RENT-A-CAR $ 710,78 =
Nao : ~End of Statement--

-hftpS!7/WW"RJ.cards'.oitidii‘ect.bonifStthr'i‘nt.asn?id=I050508 1&ina=0&antion=-1& TS=RK 149011
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Cardholder Statemeht

Cardholder MARK RYAN PHILLIPS Account Number 00xxx0014216705 : ‘
Product Type TRAVEL - Individually Billed Statement Period 08/12/12010 - 09/10/2010  Statement Status New -
Default MAC : ' .

Previous Balance $° 166011  Total Payments $ 237820 Total Amount Due $ 6.00

_ Purchasés $ 0.00  Previous Disputes ' N/A - Current Disputes - N/A
Other Debits $ 718.18  Other Credits $. 0.00  Statemeént Total . $ -1,680.11
' Tax Total $ 0.00
postdate  tran date last alloc date time rmerchant “amount status  type
" 08M9/2010°  08H9/2010 _ . SPLIT DISBURSEMENT PAYMEN $ -2,378.29
08/23/2010  08/23/2010 CREDIT 8ALANCE REFUNDEDR $ 718.18
“--End of Statement—

o 7 ht__tpé://wxﬁvw.cards.éitidi;rect;com'/S‘tm’VcPﬁt;t.rasp"?id*—“ﬁ_11‘2I7963&incj%&bptit)lif—l&_TSxSS._‘.. _3/_14/2011'. N
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Cardholder Statement

Cardholder MARK RYAN FHILLIPS Acgount Number  xoo000014215705 , '
Product Type TRAVEL - Individually Billed Staterment Perlod 1171212010 - 1211012010 - Statement Status New
Default MAC ‘ . _ ] .

Prevlous Balance ©§ 0.00 Total Payments $ 000 Tofal Amount Due § 39778
Purghases $ 397.78  Previous Disputes NA  Gurrent Digpufes N/A
Other Debits -~ - $ 000 Other Credits $§ 000. Statement Total $ 39778
Tax Total $ 3.44
post date tran date last afloc date time merchant - amount status type
121062010 1210512010 LITTLE GENERAL $ 5.81,
12/06/2010 12/0512010 ~ SPEEDWAY 09751 COL $ 37.34. v
12/07/2010 . 12/0512010 WM SUPERGENTER $- 5525 L
12/07/2010 12/05/2010 | , ' CHILI'S GRI $ 20.00 m
12/08/2010 1210612010 - ‘TAG-DSO-BF-BIL., $ 15600 < % [,{
120082010 12/06/2010 o THE OLIVE GARD $ 2308 Tl
12/09/2010 12/07/2010 ' : HESS $ 34.00 :
12/08/2010 . 12/07/2010 . . Wi SUPERCENTER $ 2237 _
12092010 - 12/082040 - . BUFFALO WILD WINGS $ 14.00 Vi
121012010 12/0812010 : CARRABBAS $ 3000 v

--End of Statemeil--

- ht'tps://mical'ds.citidirecnéom/stthrint.asp?idﬁi3030402&inq:0&0pti0i1i—"~i&-‘ TS=98... 3/14/2011
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Cardholder Statement

7 Cardholder - MARK RYAN PHILLIPS Acecount Number 000xx00142 15705 . .
/] Product Type . TRAVEL - Individually Bited Statement Perfod 1214412010 - 0114/2011 Statement Status Now
e Default MAC ’ : : :

Previous Balance $ 3897.78  Total Payments $ 000 Tofal Amount Due $ 108103
Purchases $ 77425  Previous Disputes - NA  Current Disputes T NA
Other Deblts $ 0.00  Other Credits $ 91.00 _ Statement Total $ 693.25
Tax Totat § 8.52
post tate  fran date last atlos date time merchant . - amount status  type
= 12043/2010 1210872010 CIRGLE‘K 05144 Q@ $ 4.16 -
121302010 1210072010 : * TRAVINIA ITALIAN KITCH $ 6800
12132010 1211072010 : TAG-DSO-BF-BIL., $ 9100 7
121312010 12/40/2010 EXXONMOBIL $ 2400
12/3/2010 i2Ho/2010 - EXXONMOBIL $ 291
12/18/2010. 12/10/2010 “TEXAS STEAKHOUSE $ 3507
121312010 124112010 : JERSEY MIKES SUBS $ 1832
12M3/2010 124172010 . MARIOS PIZZA & RESTAURANT $ 6554
12H32010  12M2/2010 GROCERY DOOR IV $ 375
12132010 12/1202010° 7 ) GROCERY DOOR IV _ $ 2851
1211512010 121132010 _ : WENDYS $ 1397
121162010 {2A472010 i MINT JULEP LLG $ 1634
12/472010 121182010 o SAN JOSE $ 2700
1212012010 1211712010 : ) - LITTLE GENERAL $  39.00
1242012010 121712010 C : WENDY'S #4 Q $ 8.72
1272002016 12172000 - . PILOT $ 7300
12120/2010 1201712040 " LITTLE GENERAL - $ 7.96
12172016 ° 12010 : HOLIDAY INN EXPRESS $ 24000
~End of Statement—-

- hitps://wsrw.cardscitidirect.com/StintPrint.asp?id=131 74885 &ing=0&option=-1& TS=57... 3/14/2011
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Cardholder Stétemen_t

Cardholder MARK RYAN PHILLIPS Account Number  eo0000014215705 : .
Product Type TRAVEL - Individually Bilted Statement Perlod 01/12/2011 - 0211172011 - Statement Status New
Default MAC ) .

Previous Balance - $ 108103 Total Payments $ 35000 Total Amount Due $ 73103
Purchases $ 000 Previous Disputes NA  Current Disputes N/A
Other Debits $ 0.00 Other Credits 3 000  Statement Total $ -3650.00

- Tax Tofal $ 0.00 .
post date tran date last alloc date time merchant amount status type

02/08/2011- 0210712011 . PAYMENT - THANK YOU § -350.00
: --End of Statement--

hitpsi//owww cards.citidirect.com/StmtPrint.asp?id=13992180&ing=0&option—1& T8=77... 31 4/2011
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FAX No.

TN

Hoitday Inn Express & Suitgs

1071 Clemson Frontage Rosd

Columbla, 5¢ 29229

1:803.419.3558 e

] I 15 e S APPSO ﬁ.,'tzfsvﬁﬂs.iﬁﬁt!ra%"ﬁ"—‘-'—-’“”*‘-'*"?'—?”"—’-“lffiUMB‘L’FH

SR LA A A R 4 TR ‘_ @ -»—-«P—‘r‘- I ; 1.800.HOLIDAY ]

hn!ldaylnnexpress.comlclmbfa@clemson

After reviewing the follo for Mark Phillips, it is clear that this |s not an authentlc document that he
received from ouyr hotel. : '

copy. We did however find & folio for Justin Gottie who stayed the sa-me date range, Attached i 3 copy

of thatfolio and accom panying documentation,

Attached to Justin Gottke’s folio ara his ortlers along with orders for Mark Phillip;v.. This indicatas that
both lustin Gotike and Mark Philllps stayed in the same room. :

Our system confirms that Justin Gottke stayed Int room 227 for the date range of 12-07-10 to 12-17-10
with a cradit card ending in 5705. Ouir records show that Mark Phillips had no separata resarvation for
that data range, Credit ¢card history shows that this card number is ornly used for the charges to Justin
Gottke's room; Attached is the credit card history for that card, We also show that several people
stayed In room 229 (which s listed as Mark Philllps’ room number on the alleged documentation) that

- Were deflnltively nat Mark Phillips.

The reservation number far Justin Gottke Is 60885522 and we are able to puil this up in our systam. The
reservation number listed for Mark Phillips Is 60885523 and this is not Ih our system, Furtharmore, '
Htérafly thousands of reservations go through our reservation system-avery minute, and it is impossible
that these Individuals would have reservation numbers only one number apart,

I can firmly say thatthe follo glven to us for Mark Philllps Is absolutely not an authentic document from
our hotel, '

' Mlchaéi Tandon
General Managerl

mdep_e'ndonilir owigd and apetated by Farmétm nvasnant Growp, e, -
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FAX No.

P, 001

(03-24-11

- 12-16-10

O "
Q\"”

AN X

e

“Hollday Inn Express & Suites Calumbia
" 1011 Clemzon Frontage Rd.
- Columbia, 8¢ 20228
Telephone; {803)419-3558 Fax (803)866 5837

0 Q.;mm and (ﬂ lte Sy n(’d( 113
Justin gottke Folio No. . BR137 Room No. @ 227
2434 nosthbranch rd . AR Nuriber - Arrival . 12.07-10
Grove Clty OH 43123 Graup Code Departure * 42-17-10
us Company Conf. No. : 6DBB5522
Mambership No. : Rate Code :  IMGOV
Involes No. Page No. 1of2
Data Desaription Charges Credits
12:0710  *Accommodation ‘ 93.00
12-07-10  State Tax - Reom 5.58
12-07-10  City Tax« Rooim 2,79 -
{20710 Bed/Qccupancy Room Tax 1.86
12.08-10 Visa XHXKHXKKKKKH3632 61836
12-08+10  Visa EHOSMMDOEREAaxempt -108.38
-12-08-10  *Accommodation - Ad] 8.00 -
\;,/2-08-10  State Tax~ Roorm~ Ad) 558
120810 Clty Tax~ Roomn - Ad] 279 ,
12-08-10  Bed/Occuparicy Room Tax - Ac -1,86
12-08-10  *Accommodation 85.00
12-08-10 *Accnmmoda_tmn 8500
- 12-10-10 "Accommagdation 88.00
129410 'Awommodgtion 86,00
12-12-10  *Accommodation 86.00
12-13-10 *Accommodation 85.00
12-14-10- *Ageommodation - 86.00
12-15-10  *Accommodation 85.00
12-16-10  *Accommaodation ‘ 85,00
Viea B SODKXRXXAHXNNETO6 340.00
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MAR/24/2011/TRU 08:58 AM = -,
. : o
. 13 - 03-24-11
Justin gottke : Follo No, 1 59137 -' ’ Room No. @ 227 _
2434 northbranch rd . AR Numiber _ CAmval 1207410
Grove Clly OH.43123 Group Code - Departure :  42+47410
us Company : ' ' Conf, No, | GOBBEAZ2
Mambership No. : : Rate Code : " IMGOV
_Involee No. : PagaNo. | 2qf2
Date ’ ' 7 | Desoﬁpﬂnn Charges Gredits
| - Totat - B50.008 850.00
Balance - 200
Guest Signature:

1 hava recelved tho goods arkd / or savioss in the rmount shown heron, | agres that my Hablity for this bill Is not waivad end agree tp be held
personally llable In the event that tha Indivated pereon, company, ar assosiate falls to pay far gny part or tie Tull amount of these charges, if
8 cradit curd eharge, | further agrea to perform the obligations set forth In the candholders agrasment with the issuer, :

L

Hollday Inir Exprass & Suites Columbla
1011 Clemson Fromage Rd. .
B . Columbia, 8C 26228 - | :
Telephone: -(803)410-3668 Fax: (B03)865-60837
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o | totiday e
i Express |
2 3 Lifkens R

| 1140 ot wish to receive commun

' Grove Gity, OH 43123 - | MEMBERSHIP INFORMATION

us Priority Club Enroliment: ] Yos [ No
Bmoking Pratarence:
Praforract Language: .. .

b Emall Address

| TP .

e BedTypws

RESERVATION INFORMATION T o ]
Confirmation No. 60985622 Room Type:  Two Quesn Non Smeking Room #: 227 QS .
 Artvel Date:  42.7.10 o Code:  iMaQV Avtival Reta: 9305 Lisp
i Depanture Date; 121848~ / Z/ f§/ Group: _ :
. Number of Nights: ,uf 2 i ( Compgany;

] Numberof Guests: 10

!..._‘_..- : - - —i,

-y SETTLEMENT INFORMATION )

Payment Mathod: Geir

~ T WY 7 S ’Bﬁ'}: "IO/[/T g S7ey” 5)4/&{ |
ifany of the above information I lncor_raqt‘orincnmpiéte, pleass use the section balﬁﬁ. s
Nama; __ : ' Talaphane ;

Address:

—— e

Cly: . . SatelProv: . Postal Coda L Country: __

Emall Address : _

b b i,

License Plate #:

=

- ‘n—.‘_
¥ OTUSATODAY. f refused, a credit of §.75 v b Bpplied fa my aooourt, '
la ] ity for Jods of monay, Jowels, or other valuablas, untess placed In our safe depdsi boxes katag atthe ;
Fromt Dask, Tha Hotel is not raspohainle for contents It i mom of atdo. | agree that my ilabinty for $ifa BIE la notwaivad dnd agrea fo be
ggfd perganally fabls in the event that tho Indipgted Porson, company or asstition fails o psy for any part or the full amount of thege
arges. . o o : )

' This hotel 888Umes 1o res oni

NO SMOKIMG " |

! DUYE L ‘ \é\nﬁo
E L Fa AW B T L , ‘ o o ‘
E‘;j o.a,f%f?‘; é:‘b‘ L @& e Hollday Inn Express & Sultes Columbla - . lp . 'O
o wrag g9 . 1011 Clamson Frontage Rd, o g i
MR Columhla, 8C-20229 - : T T

. Telephone, (303)419.3663 Fax: (603)066.6837




For use of this fo;m, see AR 19(}30,- hé' Y nent agency 3 ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

I\U’THORITY. Title 10, UnIted States Coda, Section 301 2(g}
PRINCIPAL PURPOSE: To pravide commanders and law enfomernent officials with means by which information may be acourately Identiﬂed
ROUTINE UBES: , " Your Soélal Secuility Number 15 used a8 an adthonaItaiternata means of l'dentific‘.atlon to facifitate fillng and retrleval
DISQLOSUIIF ' ) DIscloéure of your Socla! Sacunty Numbsr ls voluntary C
1. LOCATION L T pATE i TIME “l4.  FILENO,
- o PimeRaoll |00
B.° NAME fLast, First, g o 8. ORGA{I!ZA;!ON OR ADDRESS
] = . Y n o CO S
SsN Lo 7.: "GﬁAoEiszru"s" : WMAS Lantaghs aiveid chilleotie - @)
R B 27 N B - N Gmnaq, O U116
R S PARTI RIGHTS WAIVEHINGN WAIVER CERTIFICATE - ..

Segtlon A. Rights

The investlgator whoze name appears below told me thet hefshe Is with the United States Army __. : .
. o : fea and wanted to quesﬂon me -ahout the followIn;;l oﬂense(s) of which 1am

suspactediaccused
Before halshe asked me any quastions abou{ 1he offensels), howevar, hefshe rnade It cfear to ma that | have the foflowing r}ghts
1. tdo not have to answer any questlon o say anything. : - - -
2, " Anything [ say or do can he used as bvidence against ma In a cnmlna!irial ,
3. fFor persannel subjact othe UCMS I have the right to telk: piivately to a. lawyer before, dming, and after questioning and to have a Iawyef prssent wIlh me
during qussl[unIng This Iawyar can ba'a civlllen Iawver 1 arrange for at no expenss to tha Government or a mBitary lawyer detalied for me at no expensa to e,
or both, - - - . .
. -or-

{For chellfans gt subject to the YCAY | have tha tlght to talk privataly to 2 lawysr bafore, during, and efter questioning and te have a lowyer presont with
ms during questiening. ) understand that this lawyer can be one that ¢ amsnge for'at my own expense, or if | cannot alford a Iawyar and want ons, a Iawyer

will be appolnted for ma before any qusstioning begins.
It | am oow wililng to disgugs the offense(s) Hidgr !nyesﬂganlnn, with or without a lawyer prasent, | have a right To stop answering qugstions at anv timg, or
speak privately with 3 lawyer hafp(a an,swariqg funho:, aven Ef L sTan tha walver below.

5. COMMENTS (Conthii by

Sa’ctIonB Walve'r'"“ : STl o

|3 SIGNATURE OF INTERVIEWEE

ORGANIZATION OR ADDRESS AND PHONE -

W 16T gp Ble | A=

22, NAME (Type orPrinr) - _ ‘ o s TyeEd NAME OF!NVESTIGATOR .
. | % ,zm oo
b.  ORGANIZATION ORADDRESS AND PHONE . - - |6, ORGANIZATION OF INVESTIGATOR

HHC é""‘ Ep @Ae{

»

Sa_nﬂbn C. Nen-waiver

1.t de not want to give up my Iights B . . .
O 1 want a lawyer ) £1 1 do not went to he qusstioned or say anything

}2.' SIGNATURE OF INTERVIEWEE - . ' : : .

A'ITACH THIS WAIVER CERTIFICATE TO ANY SWOHN STATEMENT (DA FORM 2823} SUBSEOUENTLY EXECUTED BY-THE SUSPECTIACCUSED

~ DA FORM 3881, NOV 89 _— ~ EDITION OF NOV 84 IS OBSOLETE - - T UsarA Lol




For use of 1his form, se6 AR 190- 45, the proponent agency is PMG

B : ’ T ' PRIVACY-AGT STATEMENT
AUTHOHITY - Title 10, USC Sectlon 301; Tile B, USC Section 296 1; E.0. 9397 Social Security Number [SSN].

PRINCIPAL PURPOSE:  To docyment potental ariminal activity involving the U.S. Army, and to allow Army Oﬁlclafs to mamta:n drsclplme,
law and order through Investigation of complaints and incidents.

Information previded may be further disclosed fo federal, state, local, and forelgn gevernmant law enforcement
agencles; progséutors, cour!s. child protective services, vfctfms, withesses; the Department of Veterans Affairs, and
the Offica of Parsoniisl Managemam Information pravided raay be used for determinations regarding judiclal or

. non-judicial punishment, other administrative disciplinary actions, security clearances, recruitment, retention,
placement, and other personnel actions. )

blSCLOSURE B Disolosure of your SSN and Sther information is yoluntary.

BOUTINE USES;

1. LOGATION , . 2. DATE (YYYYMMDD) |3. TIME 4, FILE NUMBER -
: afum.t vy Ql\m., ~B5£€. Bl@jﬁ -5—2_ 03 // el o
6. LAST NAME, FIRST NAME, MIDDLE NAME 7. GRADE/STATUS
@mﬂ A Tosh, & zas 78-9¢44 1 35¢/E &
8. ORGANIZAT!ON OR ADDRESS ‘
_ BN B co
9. : —_—
I Sg G Gollie. Tochia  © | wantTo make THE FOLLOWING STATEMENT UNDER OATH:
= PO\/&J To _e__q,g't‘ ovel l 7 = C v;-hae_(‘& _ EL S“"""\f"’()

W Govtr  Guafterg wih L1 Pellips. The C(_Jr._;f%-d"s. L efacp
'C)eem,g;]- U \'weablea . - "Tace;ugld Tem Stwtem ey ov'f_—.' flon gvm\a{(;‘\'\{-u(
) moved s Holdey Ton on hrd Nbe. T sheged @t

‘;H#huim;( pr CEEI L S P‘h?“«;‘.s“r‘l; re@é.;:&ed fwo (eceigis

W Lrom: Ho*a\.g r\-\*\.e,\/ wele vaable S %Da. s

o (eciepts wv\-h corre_c:\" hef £ w?‘" valves on thep

tawel oblice would spPIY cos¥ coltechly,

7\' -Sv\a mr‘ Yool Aranel
Q,g,sdf“—\ﬂ.j
‘T-— didd ot (‘e(.\eucg “ leceapt  €rom Gpw"ﬁ‘ by ]1&\:&

b,;c;w,se, g{— (Lo+ bémj? able. o Ce{:_é—ide. a .CM CFQ@

:(\m&m, b a8 CO,Q,'&“‘ Th,e,gf werfe- 1o ey pude Yhe weeke

T ?
UCSH’? ‘B eu\‘;fb 3 _':

10, EXHIBW - - 11 INITIALS OF PERSON MAKING STATEMENT . T
. : ' FEE I PAGE1 OF 1 - PAGES -
|ADDITIONAL PAGES MUST ‘CONTAIN THE HEADING “STA TEMENT oL TAKEN AT . DATED . A

THE BOTTOM OF EACH ADD!TIONAI. PAG‘E HMUST BEAR THE INITIALS OF “THE PERSON MAKING THE srA TEMENT AND PAGE NUM‘BER A
MUST BE INDICATED, . - .- . , - R -

DA FORM 2823, NOV 2006 - ) ~ DA FORM 2823, DEC 1993 15 OBSOLETE

AFD V1,00




Sraca
b A

stateMenT oF _ O e Jos O raken AT coleabvs O\ parep 1A Dol

8. STATEMENT (Coniinued)

w

‘ "Co ) (Cf)bds

T AFFIDAVIT

Gote. T oh

Iy e 2 L =S » HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE_{L. . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE, } HAVE INITIALED ALL CORREGTIONS AND HAVE INITIALED THE BOTTOM OF EAGH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, wnmour

" THREAT OF PUNISHMENT, AND WITHOUT cosnc;ou, UNI.AWFUL INFLUENCE, OR UNLAWFUL. INDUGEMENT,

AL o

u ~ {Si'gharum of Person Mﬂking‘Statement)

Subsciibed and sworn te before me, a person authorized by law to

: admlnlster oaths, this !{ day of &ﬂﬁﬁ @[

WITNESSES:

B B MdT 2

annrisy

" Bignatdio of Person Administering Oath)

' efn/ﬂn G, Apprrt
{Typad Name of Person Administering Oath)
TAL-rstigad. e

: ORGANIZATION OR ADDHESS

_ORGANIZATION OR ADDRESS o . : o . fAu oritﬂ: Administer Oaths}
INITIALS OF PERSON MAKING STATEMENT R _ ' a
ﬂ’ggé L - g o o 1 PAGE. & OF 2— PAGES

DA FORM 2823, NOV 2006 - APD V1.00-




4?.‘

j’AHNING PROCEDUREIWAIUER CERTI: JATE
For use of this form, see AR_190a30 the proponent agenpy is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

TIUTHORITY: Tille 10, Unlted States Geode, Section 3012(g)

B INCIPAL PURPOSE:  To provide commanders and |aw snforcement officlals 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 fadilitete filing and refrigval,
DISCLOSURE: Disclosure of your Sodal Security Numbsr is voluntary.

1. LOCAT!ON ' 2. DATE 3. TIME 4, FILENO.
812th Sapper Company, Wooster, Ohio 44691 ' ) 6 MAR 2011 1500
6. NAME (Last, Firsi, M) _ 8. ORGANIZATION OR ADDRESS
Phillips, Mark R 812th Sapper Company
6. SSN 7. GRADE/STATUS Wooster, Ohio 44691
268-86-1902 ETI0-1 - |

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE -

Section A. Rights

"rne lovestigator whose name appears below told me that he/she Is with the United States Army  10th BEngineer Brigade
and wanted 1o question me about the following offense(e) of which [ am

suspectedfaccused: Submission .of frandulent travel voucher

Before hefshs asked me any questions about the oltensa(s), however, he/she mada It clear to me that | have the following rights:
1. i{do not hava fo answer any queslion or say anythlng .
2, Anything I say or do can be used as evldenoe against ma In a criminal trial,

3. (Forpersonnal subject o the UCMJ) | have the right to talk pdvately to-a fawyer before, during, and after questioning and to have & lawyer present wﬂh me
during questioning. This fawyer can be a clviilan lawyer | arrange for at no expense to the Govemment or a mitttary fawyer defailed for me at no expense to me,
ar both.

. -or- .
{For civlllang pot subject to the UCMJ) | have the right to talk privalely to a lawyer before, during, end after questioning. and to hava a fawyar pressnt with
ma during quastioning. T understand that this lawyer can be one that | aange for at my own expense of ii i cannot afford a lawyer and want one, a lawysr

wlil be appolnted for me before any questioning begins,
i Fam now willing to discuss the offsnse(s) under livestigation,: “with or wilht)ul a Iawyer present, { have a rlght to stop answering questluns at any time, or

speak privately with a Iawyer before answering further, even If t slgn the walver below,

6. COMMENTS’ (Continue on reversa sida)

‘Section B. Waiver

] undarstand my sights as stated above. | am now willing to discuss lhe offense(s) under Envésllgaﬁon and make & stalemsntwﬂhem talking to & lawyer ﬂrst and
vdthout having a lawyer present with me, _ )

“WITNESSES (If available) ' ’ 8.  SIGNATURE OF INTERVIEWEE
R e . Pie
P
l/UA %mnwc}T WW/ ; — —
~ ORGANIZATION {JR ADDRESS AND PHONE 4. SIGNATURE OF INVESTIGATOR
812th Sapper Company _ - : ‘

Wooster, Ohio 44691

2a.  NAME (Tvpe or Prinl) 5, TYPEDNAFIE OF INVESTIGATOR

L : LTC Fenton Moore
b,  ORGANIZATION OR ADDRESS AND PHONE 6.  ORGANIZATION OF INVESTIGATOR
*-] 812th Sapper Company o 7 16th Engineer Brigade

| Wooster, Ohio 44691

Section C. Non-walver

1. ldonotwantto glve up myrights - ) :
| Iw_antalawek ) T _D 1 do not want to be questioned or say anything

Y

1 SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFIGATE TO ANY SWORN STATEMENT (DA FORM 2625) SUBSEQUENTLY EXEGUTED BY THE SUSPECT/ACCUSED

DA FORM 3881, NOV 1989 - ' EDITION OF NOV 84S OBSOLETE

APDPE v2.01E!




SWORN STATEMENT
- For uge of this form, see AR 150-45; the propohent agency Is PMQ,

. ‘ PRIVACY ACT STATEMENT
AUTHORITY; Titie 10, USC Section 301; Titfe 5, USC Seetion 2061; E.0O. 9397 Social Security Number (SSN).

™ PRINCIPAL PURPOSE:  To document potentlal eririnal activity lovolving the U.S, Army, and to ailow Ammy ofiicials to maintaln discipline,
faw and order through investigation of.complaints and Incidents,

ROUTINE USES: Inforntation provided may be further disclosed to federal, state, local, and foreign government faw enforcement
agencles, proseculors, courts, child protective services, victims, witnesses, the Dspariment of Velerans Affalrs, and
the Office of Personnel Management. Informatlon provided may be used for determinations ragarding judiclal or
non-judictal punishment, other administrative disciplinary actlons, securty clearances, recrultmerit, retention,
placement, and other personnel actions, . . . :

'DISCI_.OSURE: - Disclosure of your SSN and other Informatien is voluntary.

1 LOCATION -~ ' - ' 2, DATE (YVYVM DD} ]3. TiME. 4. FLE NUMBER
LitaSte~ _Acrcs 163/l | 1640

6. LAST NAME, FIRST NAME, MIDDLE NAME © | 9. SSN 7. GRADE/STATUS

RILPS, Mars 2 Abe~96~[1op | 0]

8. DRGANIZATION OR ADDRESS
N [y . -
DI Eglncepiar Co

9.

LM ack  PhAli s WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

o Deday the Rewid fa qrueden T Sthagu
WiTh  S59 Gethe « e CO-Petd the Roomy,  And The hotel  Povives

WS Lith The teciePts, T Then  brewort Ml 6 This . My tewy
do The vart where -t Lyow BUHLEd 997 ond SubpagMeds - T Agied

the Frave( \/‘cb\)‘v hay a1 RFur o OB Mong  For ﬂedﬁt‘/gwhcj\
e Gl Pt it o T wsw My ot o Py For evoythin- 56
T thaae The gt o0 The  Cord wowd. dicTate  The Rembuymon

For e Lad ginge | | R

/

-/

_ 1. INITIALS OF PERSON MAKING STATEMENT

10, EXHIBIT

'|PAGE 1 OF Z—  PAGES

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

+| THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE INDICATED. o o : o R : _ . :
DA FORM 2823, NOV 2006 " _PREVIOUS EDITIONS ARE.OBSOLETE - ‘ | . APDPEVLOIES




PR
. -7

| sraremteny oF _Ph,H.;rj ] m/*“_‘ Q |

TAKEN AT lﬂg&ﬁlff’ ' ﬁl‘mos;/ oaten o Mar thél {

9. STATEMENT  (Continued)

v Mack P p/\ /{,‘M

AFFIDAVIT C - ‘ , ,
. v
» HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT -

WHICH BEGINS ON PAGE 1,.AND ENDS ON PAGE 2.
- BY ME. THE STATEMENT IS TRUE. | HAVE INDTIALED ALL
CONTAINING THE STATEMENT. | HAVE MADETHIS STATE
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UN

WITNESSES:

[,

LAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

- | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
CORREGTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
MENT FREELY WITHOUT HOPE OF BENEFIT OR REWAHD WITHOUT

7L

{Sfgnature of Person Making Stateriient)

Subseribed and sworn to before me, a parson authorized by law fo

' - dmi , this ) ,
[,OA Mom”g__“’ C administer caths, this . ‘day of- / ﬁrda( 287}
; d - 7 at voste o,
ORGANIZATION OR ADDRESS F o  Slgnature of Person,Admlnfs{eﬁng Oalt]

Pl . tloor

{(Typed Name of Porson Administeiing Oalh)
M‘)“‘L? 2ol  Offwe —

ORGANIZATION OR ADDRESS

{Authoifty To@dmmlster Oalhs)

3 .,L'ﬂ,_{m;__rmts OFﬁERSON MAKING STATEMENT

DA FORM 2823, NOV 2006

_pagE Z oF T~ ppges

APD PEv1.01ES




' "V:"-Vi; ;—

T

'f ! " SWORN STATEMENT
' For use of this férm, see AR 180-45; the propohsnt agency Is PM@.

o PRIVACY ACT STATEMENT .
AUTHORITY: - Title 10, USC Sectfon 301; Tille 5, USC Sectlon 2951; E.0, 9397 Soclal Security Number (SSN),
7 PRINCIPAL PURPOSE:  To document potential eriminal aclivity involving the U.S. Army, and to allow Army officlals to malntain diseipline,
) taw and ordar through investigation of complalnts and incidents. '
ROUTINE USES: Information provided may be further disclosed fo federal, state, focal, and forelgn govemnment law enforcement
: agencies, proseculors, courts, child proteciive services, Victims, witnesses, the Deparment of Velerans Affairs, and -
the Office of Parsonnal Management. Information provided may ba used for detenninations regarding judiciat or
- non-judiclal punishment, other adminisirative disciplinary actions, security clearanbes, reciuitment, relention,
placement, and other personne! actlons. ’ .

DISCLOSURE: Dlsclosufq of your SSN and other Information is veluntary, _
1. LOCATION . T2, DATE (vYYYWMDD) 3. THE _ 4. FILE NUMBER
812th EN CO 1400 W Oid Linecoln Way, Wooster, OH. 2011/03/06 15330 ‘ :
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN : 7. GRADE/STATUS
Carmony, Andrew, Sherwood o 270-84-4473 - E5/SGT AGR TNCO
8. ORGANIZATION OR ADDRESS
812th EN CO 1400 W Old Lincoln Way, Wooster, OH 44691
9. : .
I, Andrew Sherwood Carmony , » WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

As the 812th EN CO AGR TNCO, I process all COP-A TL's and 1351-2's, I am also the reviewer for.the reviewer signature block B
of the 1351-2's, T also assist all students with correctly filling out the 1351-2's and make sure ali block are filled out correctly, and
that-receipts are present. This was the case with 2LT Phillips Travel Voucher. He presented his receipt and told me he drove to his
s¢hool. I help him fill it out and Type vp the Travel Voucher. I verified his orders(there were 3 orders for his school} collected his
receipt, and hiad 21T Phillips review and sign the 1351-2 then submitted along with numerous other Travel Vouchers to State on ‘IL

10, EXHIBIT o ’ 1. INITIALS OF PERSON MAKING STATEMENT ' ' o
: L . AC PAGE1OF _ 2 PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING ‘8TA TEMENT OF - TAKEN AT DATED o

“...5{ THE BOTTOM OF EACH ADDITIONAL FAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBER
MUST BE INDICATED, - - . S o R
‘DA FORM 2823, NOV 2006 " PREVIOUS EDITIONS ARE OBSOLETE o i APD PE v1.01ES

-




" ) - . S )

v STATEMENT OF 44 J&t.ﬂ: ‘Qfl@/WUu { {}o. £t v TAKEN AT l./bosplcz, a P/ pATED _ RO -/,/ ’ f"/@é

9. STATEMENT (Conrinusd}

[

— AFFIDAVIT
1, Andrew Sherwood Carmony » HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE —2__. VFULLY UNDERSTAND THE GONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL. CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE .
CONTAINING THE STATEMENT. 1 HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWAHD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT GOERGION, UNLAWFUL INFLUENCE, OR UNLAWFUL INGUCEMENT. o

CARMONY, ANDREW.SHERWOOD, 1073 505208

{Slgnature of Person Making Statement)

-WITNESSES: . : Subscribed and sworn to before me, a person authotized by law to
: administer oaths, this dayot Mar2l |, P}
at_ (Wpz: OL . 8

ORGANIZATION OR ADDRESS ‘ ' _ " (Signature of Person Administering Oath)

( Typed Nama of Person Administerng O fh}

wpstiaa s (O

| ORGANIZATION O ADDRESS ' (Augnaﬁff To AdmlnlsterOafhs) _ |
[ INITIALS OF PERSON MAKING STATEMENT "~ R — — T 7. :
S : @ ac - PAGE 2 OF 2 PAGES

APD PE V10168

DA FORM 2823, NOV 2006 -




MEMORANDUM FOR DEAS

SUBJECT: STATEMENT IN LIEU OF ACTUAL RECEIPTS

I, DO HEREBY CERTIFY BY THIS STATEMENT THAT RECRIPTS
FOR THE FOLLOWING TRAVEL EXPENSRS WERE EITHER INADVERTANTLY
MISPLACED, LOST OR DESIROYED AND HEREBY CLAIM THE ROLLOWING
AMOUNT OF § WHICH CONSISTS OF THE FOLLOWING:

. TRANSPORTATION
AIRFARE NAME OF AIRLINE

RENTAL VEHICTE NAME OF COMPANY

TYPR OF VEHICLE RENTED

MISCRLLANEOUS (PLEASE LIST)

I ALSO CERTII'Y THA'T' NO HIDDEN CHARGES OR CLAIMS ARE ADDED INTO THESIE
. COSTS. , . . ,

SIGNED:
DATE: |




