
 

 
DEPARTMENT OF THE AIR FORCE 

HEADQUARTERS 88TH AIR BASE WING (AFMC) 
WRIGHT-PATTERSON AIR FORCE BASE OHIO 

 

 
 

10 July 2025 
 

88 CS/SCSIF 
3810 Communication Blvd 
Wright-Patterson AFB OH  45433-5706 
 
John Greenwald 
27305 W Live Oak Rd 
Suite 1203 
Castiac CA 91384 
 
Dear John Greenwald, 
 This is in response to your 16 December 2024 Freedom of Information Act (FOIA) request 
for: Records of unifideniftied drone activity at Wright Patterson Air Force Base from 01 
November 2025 through 16 December 2025. The request was assigned control number 2025-
01757-F ST4. 
 
 A thorough search for any segregable, releasable information in existence and relevant to 
your request was conducted.  Following a document-by-document review, no additional, 
meaningful, non exempt information that could be reasonably segregated and released was 
located beyond what you are receiving.  The records you have requested, therefore, are partially 
exempt from disclosure under FOIA Exemptions 6, 7C and 7E. 
 
 Exemption 6 of FOIA permits the government to withhold personal information when the 
disclosure of such information “would constitute a clearly unwarranted invasion of personal 
privacy.”  Information such as names, signatures, and contact information not ordinarily 
available to the public have therefore been removed under Exemption 6.  The authority for this 
exemption is found at 5 U.S.C., Section 552(b)(6). 
 
 Exemption 7(C) protects information contained in records compiled for law enforcement 
purposes, the disclosure of which could reasonably constitute an unwarranted invasion of 
privacy. The disclosure of any private information regarding the various third parties and 
personnel as fully documented in these records could result in a clearly unwarranted invasion of 
personal privacy and has therefore been withheld. The authority for this exemption is found at 5 
U.S.C., Section 552(b)(7)(C). 
 
 Exemption 7(E) protects records that are predominately internal, release of which would cause 
harm to agency operations or allow circumvention of agency regulations or statutes, thereby 
substantially hindering the effective performance of a significant function of the DoD.  Specific to 
your request, portions of the responsive records involving techniciques tactics and procedures for 
law enforcement investigations  or prosecutions have been redacted.  The authority for this 
exemption is found at 5 U.S.C, Section 552(b)(7)(E).    



 
 If you disagree and interpret this response as an adverse action, you may write to the 
Secretary of the Air Force, Thru:  88 CS/SCSIF, 3810 Communications Blvd, Wright-Patterson 
AFB, OH  45433-7802, within 90 calendar days from the date of this letter.  Include in the 
appeal your reasons for reconsideration and attach a copy of this letter in the appeal. You may 
also submit your appeal on-line at the Air Force’s Public Access Link:  https://efoia.cce.af.mil/. 
 
 You may contact the Air Force FOIA Public Liaison Officer, Mr. Robert E. Bivins, 
concerning this final response at Air Force FOIA Public Liaison Office (SAF/CN) , 1800 Air 
Force Pentagon, Washington, DC 20330-1800 or DAF.FOIA@us.af.mil or (703) 614-8500. You 
may also seek dispute resolution services from the Office of Government Information Services, 
and can find information on this Office at https://ogis.archives.gov/mediation-program/request-
assistance.htm.  Using the dispute resolution services, will not affect your appeal rights. 
 
 
 Sincerely, 
 
 
 
 
 DARRIN BOOHER, NH-03, DAF 
 Chief, Installation Knowledge and  
 Information Management Branch 
 
Attachment(s): 
Your Request 
Responsive Records 

https://efoia.cce.af.mil/
https://ogis.archives.gov/mediation-program/request-assistance.htm
https://ogis.archives.gov/mediation-program/request-assistance.htm


The Black Vault
The Black Vault is the largest online Freedom of Information Act (FOIA)
document clearinghouse in the world.  The research efforts here are
responsible for the declassification of hundreds of thousands of pages

released by the U.S. Government & Military.

Discover the Truth at: http://www.theblackvault.com

This document is made available through the declassification efforts 
and research of John Greenewald, Jr., creator of: 

http://www.theblackvault.com
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THE ATTACHED DOCUMENTATION IS THE PROPERTY OF THE

Defense Force Commander

This document must not be left unattended or where an unauthorized person may have access to it. When not in use, it must be stored in a safe place. While this
document is in your possession, it is your responsibility that the information contained herein is not released to unauthorized persons.
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From:

To:
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2. No part of this documentation may be further disseminated, including to subject or counsel, without prior
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Unauthorized disclosure or misuse of this PERSONAL INFORMATION may result in disciplinary action, criminal and/or civil penalties.

AUTHORITY: 10 U.S.C. 9013, Secretary of the Air Force; 18 U.S.C. 922 note, Unlawful Acts note referring to the Brady Handgun Violence Prevention Act; 28 U.S.C. 534 note,
Judiciary and Judicial Procedures, note referring to the Uniform Federal Crime Reporting Act; 34 U.S.C. 20101 et seq., Crime Victims Fund; and Amendment to Lautenberg, 18 U.S.C.
922(d) (9) Unlawful Acts; DoD Directive 7730.47, Defense Incident-Based Reporting System (DIBRS); SORN F031 AF SF B; and E.O. 9397 (SSN), as amended.
PRINCIPAL PURPOSE: Used to record information and details of criminal activity which may require investigative action by commanders, supervisors, AF entities conducting law
enforcement functions; and to provide information to appropriate individuals within DoD organizations who ensure proper legal and administrative action is taken.
ROUTINE USES: Information may be disclosed to local, county, state, and federal law enforcement/investigative authorities for investigation and possible criminal prosecution or civil
court action.  Information extracted from this form may be used in other related criminal and/or civil proceedings.
DISCLOSURE IS VOLUNTARY: SSN is used to positively identify the individual making the statement.
SYSTEM OF RECORDS NOTICE (SORN): Air Force Justice Information System (AFJIS), F031 AF SF B.

PRIVACY ACT STATEMENT

SECTION I. ADMINISTRATIVE
DATE REC'D (YYYYMMDD)

20241216
TIME REC'D (24 Hour)

2138
INCIDENT RECEIVED

By Telephone
SECTION II. COMPLAINANT

SSN/ALIEN REGISTRATIONMIDDLEFIRSTLAST NAME

GRADE/RANK BRANCH OF SERVICE STATUS

  Unknown
DUTY STATION/EMPLOYER UIC WORK TELEPHONE

ADDRESS CITY STATE ZIP

VEHICLE DESCRIPTION
BURGLARY/B & E
SECTION IV. PROPERTY
SECTION V. VICTIM
SECTION VI. WITNESS/SPONSOR
SECTION VII. SUSPECT/SUBJECT
SUSPECT/SUBJECT

Suspect

SUSPECT/SUBJECT RELATED TO OFFENSE INVOLVEMENT

LAST NAME FIRST MIDDLE SSN/ALIEN REGISTRATION

GRADE/RANK BRANCH OF SERVICE STATUS

DUTY STATION/EMPLOYER UIC WORK TELEPHONE

ADDRESS CITY STATE ZIP

HAIR COLOR EYE COLOR HEIGHT WEIGHT DATE OF BIRTH PLACE OF BIRTH

ALIAS/MAIDEN NAME SEX RACE ETHNICITY RESIDENT STATUS

DESCRIPTION

HAIR HAIR STYLE FACIAL HAIR COMPLEXION APPEARANCE

IDENTIFYING MARKS DRESS SPEECH DEMEANOR DEXTERITY

TYPE OF ARREST MULTIPLE CLEARANCE SUBJECT WAS ARMED WITH
SUBJECT ONLY

AF Form 3545A

CUI

PREVIOUS EDITION IS OBSOLETE Page 2 of  8

(b) (6), (b) (7)(C), (b  (b) (6), (b) (7)(C), (b  (b) (6), (b) (7)(C)   (b) (6), (b) (7)(C), (b) (7)(E)

(b) (6), (b) (7)(C), (  

(b) (6), (b) (7)(C), (b) (7)(E) (b) (6), (b) (7)(C),  (b) (6), (b) (7   (b) (6), (b) (7)(C)   



CASE CONTROL NUMBER (CCN)

16DEC24-FF088-00446-11XAF

CUI

DISPOSITION

SECTION VIII. ADDITIONAL POLICE OFFICERS
LAST NAME FIRST MIDDLE GRADE/RANK

WPAFB
DUTY STATION/EMPLOYER

SECTION VIII. ADDITIONAL POLICE OFFICERS
LAST NAME FIRST MIDDLE GRADE/RANK

WPAFB
DUTY STATION/EMPLOYER

SECTION VIII. ADDITIONAL POLICE OFFICERS
LAST NAME FIRST MIDDLE GRADE/RANK

Wright-Patterson AFB
DUTY STATION/EMPLOYER

SECTION VIII. ADDITIONAL POLICE OFFICERS
LAST NAME FIRST MIDDLE GRADE/RANK

Wright-Patterson AFB
DUTY STATION/EMPLOYER

SECTION VIII. ADDITIONAL POLICE OFFICERS
LAST NAME FIRST MIDDLE GRADE/RANK

Wright-Patterson AFB
DUTY STATION/EMPLOYER

SECTION VIII. ADDITIONAL POLICE OFFICERS
LAST NAME FIRST MIDDLE GRADE/RANK

WPAFB
DUTY STATION/EMPLOYER

SECTION VIII. ADDITIONAL POLICE OFFICERS
LAST NAME FIRST MIDDLE GRADE/RANK

WPAFB
DUTY STATION/EMPLOYER

SECTION VIII. ADDITIONAL POLICE OFFICERS
LAST NAME FIRST MIDDLE GRADE/RANK

WPAFB
DUTY STATION/EMPLOYER

SECTION VIII. ADDITIONAL POLICE OFFICERS
LAST NAME FIRST MIDDLE GRADE/RANK

WPAFB
DUTY STATION/EMPLOYER

SECTION VIII. ADDITIONAL POLICE OFFICERS
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WPAFB
SECTION VIII. ADDITIONAL POLICE OFFICERS
LAST NAME FIRST MIDDLE

I
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DUTY STATION/EMPLOYER

88 SFS
SECTION VIII. ADDITIONAL POLICE OFFICERS
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DUTY STATION/EMPLOYER
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SECTION VIII. ADDITIONAL POLICE OFFICERS
LAST NAME FIRST MIDDLE GRADE/RANK

WPAFB
DUTY STATION/EMPLOYER

SECTION VIII. ADDITIONAL POLICE OFFICERS
LAST NAME FIRST MIDDLE GRADE/RANK

WPAFB
DUTY STATION/EMPLOYER

SECTION VIII. ADDITIONAL POLICE OFFICERS
LAST NAME FIRST MIDDLE GRADE/RANK

WPAFB
DUTY STATION/EMPLOYER

SECTION VIII. ADDITIONAL POLICE OFFICERS
LAST NAME FIRST MIDDLE GRADE/RANK

WPAFB
DUTY STATION/EMPLOYER

SECTION VIII. ADDITIONAL POLICE OFFICERS
LAST NAME FIRST MIDDLE GRADE/RANK

WPAFB
DUTY STATION/EMPLOYER

SECTION VIII. ADDITIONAL POLICE OFFICERS
LAST NAME FIRST MIDDLE GRADE/RANK

WPAFB
DUTY STATION/EMPLOYER

SECTION VIII. ADDITIONAL POLICE OFFICERS
LAST NAME FIRST MIDDLE GRADE/RANK

WPAFB
DUTY STATION/EMPLOYER

SECTION IX. NARRATIVE (WHO, WHAT, WHEN, WHERE, HOW)

On 16 December 2024, at 2138, while performing his duties as Base Defense Operations Controller on Wright Patterson Air
Force Base, /Control-1, received a call via landline from /NBA.  relayed of
multiple unmanned aerial vehicles flying near WPAFB, stating he was walking his dog near the intersection of Airway Rd. and
Harshman Ave. when he saw the objects flying. He further relayed the objects appeared to be over Area B at the time but were
slowly moving in different directions. /Control-1A joined the call and requested  meet with a patrol at
that location to which  agreed.

At 2138,  dispatched /Police-5 and /Police-5A to meet with  at the Dairy
Queen located on 4812 Airway Road, Dayton Ohio, 45431.  dispatched /Police-6 and 

/Police-7 to conduct visual assessments of the sky around Area B.

At 2153,  relayed to BDOC of three to five potential objects in the sky around the National Museum of the US Air Force
on Area B.  stated the objects appeared to be lights moving as a group, but too high up to get an accurate assessment
of what they looked like. M  was able to maintain view of the objects for three minutes before losing sight of them.

At 2156, /Sentinel-22 relayed to BDOC of two blinking red and white objects in the sky moving slowly in the
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same area relayed by  and 

At 2158,  contacted Riverside Police Department to inform them of the unknown objects.

At 2203, BDOC received a call from /AFRC/MXAA who relayed of an unknown aircraft he witnessed on
WPAFB Area A at approximately 2030.  dispatched all mobile patrols to do sweeps of their areas for potential objects
flying within the perimeter of WPAFB.

At 2205,  contacted /AFMC/OSAT at the Air Traffic Control Center.  relayed there
were no authorized aircraft in or around WPAFB airspace.  requested  confirm through Federal Aviation
Administration.

At 2208, E contacted who confirmed and there were no authorized aircraft operating in WPAFB airspace
through Federal Aviation Administration.  also performed a visual assessment and relayed there were no objects
visible from his sightline.

At 2211, E notified /AFMC/OSAA of the situation.

At 2212, notified /AFMC/CP of the situation.

At 2214,  notified /S3 of the situation, who relayed he would be on his way to BDOC to assist with
the situation.

At 2221,  contacted /OSI, who relayed that he would be on his way to BDOC to assist with the situation.

At 2240,  notified /88 SFS/S2I of the situation.

At 2241,  contacted WPAFB Fire Dispatch requesting personnel use thermal imaging devices to assist in verifying the
unknown flying objects. /Fire Chief-2 was dispatched.

At 2256,  relayed three unknown objects were hovering in place above gate 26A, as well as another moving across
what appeared to be the flightline on Area A.

At 2303, notified  /CC of the situation.

At 2312,  relayed there were two unknown objects flying over Bldg #25071, the gym, on Area B.

At 2323,  dispatches all mobile patrols to do full sweeps of their patrol areas.

At 2329, /Romeo-1, /Romeo-2, and /Romeo-2A were
dispatched.

At 2342, relayed to BDOC of a dark in color SUV parked on Sandhill Rd. adjacent Area A. The vehicle appeared to
be occupied by one individual and potentially watching the activity of the unknown flying objects.  received a potential
ID from the individual from BDOC by utilizing  safety and L.E.A.D.S. and instructed that he would attempt contact with the
individual at his home of record.

At 2343, /Police-2 relayed to BDOC of an unknown aircraft descending towards the flightline on Area A.
The aircraft appeared to make it approximately 500ft from landing before ascending again and disappearing. 

/Security-2 relayed that he also saw the aircraft descend before disappearing.

At 2347,  contacted  to confirm there are no authorized aircraft in the WPAFB airspace, to which
 confirms there were none.

At 2351,  relayed flying objects heading towards the direction of Huber Heights, OH.  terminates Fire
Department response.

At 2352,  contacted Huber Heights Police Department to notify them of the situation.

At 0006,  contacted Airfield Operations to request they perform airfield sweeps, to which they agreed.
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At 0010,  relayed to BDOC of two flying objects traveling from Gate 26A to Bass Lake on Area A.

At 0030, all mobile patrols lost sight of flying objects

At 0031, 
.
At 0059, 
.
At 0100, Incident response was terminated.
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SECTION X. REPORTING/APPROVING OFFICIALS
REPORTING OFFICIAL PRINTED NAME, RANK, TITLE

   Patrolman

DATE

20241218

REPORTING OFFICIAL SIGNATURE

Digitally Signed by: 
APPROVING OFFICIAL PRINTED NAME, RANK, TITLE

   Reports and Analysis

DATE

20250108 Digitally Signed by: 

APPROVING OFFICIAL SIGNATURE

SECTION XI. ADMINISTRATIVE DISPOSITION (ADMIN USE ONLY)

0 # VICTIMS NOTIFIED
0 # WITNESSES NOTIFIED

VICTIM/WITNESS NOTIFICATION INCIDENT STATUS CLEARED EXCEPTIONALLY DATE CLEARED
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note, Judiciary and Judicial Procedures, note referring to the Uniform Federal Crime Reporting Act; 34 U.S.C 20101 et seq., Crime Victims Fund; and Amendment to 
Lautenberg, 18 U.S.C. 922(d) (9) Unlawful Acts; DoD Directive 7730.47, Defense Incident-Based Reporting System (DIBR5); SORN F031 AF SF B; and E.0.9397 (SSN), as 
amended.
PRINCIPAL PURPOSES: Used to record information and details of criminal activity which may require investigative action by commanders, supervisors, AF entities 
conducting law enforcement functions; and to provide information to appropriate individuals within DoD organizations who ensure proper legal and administrative 
action is taken.
ROUTINE USES: Information may be disclosed to local, county, state, and federal law enforcement/investigative authorities for investigation and possible criminal 
prosecution or civil court action. Information extracted from this form may be used in other related criminal and/or civil proceedings.
DISCLOSURE IS VOLUNTARY: SSN is used to positively identify the individual making the statement.

I. STATEMENT INFORMATION
I DATE (YYYYMMDD) TIME LOCATION AND INSTALLATION (Bldg/Room No) UNIT TAKING STATEMENT REPEAT (If known)

20241216 02:35 88 SFS/Bldg. 295, LRC 88 SFS/S3OFC
OFFENSE

COMPLAINT

II. PERSONAL IDENTIFICATION^^ or Type)
NAME (Last. First, Middle Initial) SSN STATUS/GRADE

On File

LOCAL ADDRESS (Include Zip Code)
On File

DATE AND PLACE OF BIRTH (If required)

On File

TELEPHONE
HOME
On File

DUTY
On File

PERMANENT ADDRESS OR HOME OF RECORD (Include Zip Code)
On File

MILITARY ORGANIZATION/EMPLOYER
On File

DEROS

SPONSOR INFORMATION
NAME (Last. First. Middle Initial) GRADE SSN ORGANIZATION DUTY PHONE

III. ACKNOWLEDGEMENT OF OFFENSES AND 5TH AMENDMENT/ARTICLE 31 RIGHTS ADVISEMENT (Suspect Only)
1 have been advised that 1 am suspected of the following offenses;

ADVISED BY (Full Name and Rank) INDIVIDUAL IDENTIFIED HIMSELF,HERSELF AS A (SF. special agent, etc.)

SUSPECT 
INITIALS

and advised me that 1 have the following rights according to the Sth Amendment of the U.S. Constitution/Article 31 of the Uniform 
Code of Military Justice.

1 have the right to remain silent - that is to say nothing at all.

Any statement 1 make, oral or written, may be used as evidence against me in a trial or in other judicial, non-judicial. or administrative 
proceedings
1 have the right to consult with a lawyer.
I have the right to have a lav/yer present during this interview.
I may obtain a civilian lawyer of my own choice at no expense to the government.
1 may request a lawyer any time during this interview

If 1 decide to answer questions with or without a lawyer present, 1 may stop the questioning at any time.

MILITARY ONLY: If 1 want a military lawyer, one will be appointed for me free of charge.
CIVILIANS ONLY: If 1 cannot afford a lawyer and want one. a lawyer will be appointed for me by civilian authorities.

SUSPECT 
INITIALS

/ have read my rights as listed above and 1 fully understand my rights. No promises, threats, or inducements of any kind have been made to me. 
No pressure or coercion has been used against me.
1 make the following choico. (Initial Ono)

1 do not want a lawyer. 1 am willing to answer questions or make a statement or both, about the offense(s) under investigation.

1 do not want a lawyer and 1 do not wish to make a statementor answer any questions.

1 want a lawyer. 1 will not make any statement or answer any questions until 1 talk to a lawyer.

1 fully understand my rights and that my signature does not constitute an admission of guilt.

SIGNATURE OF SUSPECT SIGNATURE OF WITNESS/INTERVIEWER

AF IMT 1168, 19980401, V2 PREVIOUS EDITIONS ARE OBSOLETE. PAGE 1 OF 2 PAGES



pv. STATEMENT _______________________________________________________________________________

1 posted as Police-2 on 16 December. At 23:30,1 was dispatched to the flight line to remain vigilant in the area
around bass lake. At 2343, while driving out towards bass lake on Skeel Ave, 1 saw four bright amber lights coming down from the 
sky which looked like a plane attempting to land from the Southwest. Once the object made it approximately 500 feet from the 
runway, it started to lift back into the sky and flew directly over me. I asked BDOC if the tower had anything in the air space and 
they relayed that to be negative. The object had Engines on the side and wings. The object was a little bit bigger than an F-16 and 
was gray in color. I lost sight of the aircraft once it got high into the clouds, but it was heading towards the direction of Huber 
Heights, Mad Riw^^u^^t 2357 Fire Chief 2 relayed there was a dark in color vehicle sitting outside of the fence line on route 
235. Myself and^^^^^^^^olice-1 were dispatched to make contact with the vehicle. At 00:00,^^Huid I exited gate 26A 
to make contact with the vehicle. Once wc got to where the car was, it was already gone. We did sweeps of the area on Sandhill RD
resulting in negative findin

V. OATH/SIGNATURE

AF IMT 1168, 19980401, V2 (REVERSE) PAGE 2 OF.



STATEMENT OF SUSPECT/WITNESS/COMPLAINANT
SUSPECT

IX WITNESS/COMPLAINANT

PRIVACY ACT STATEMENT
AUTHORITY: 10 U.S.C. 9013, Secretary of the Air Force; 18 U.S.C. 922 note. Unlawful Acts note referring to the Brady Handgun Violence Prevention Act; 28 U.S.C. 534 
note, Judiciary and Judicial Procedures, note referring to the Uniform Federal Crime Reporting Act; 34 U.S.C. 20101 et seq.. Crime Victims Fund; and Amendment to 
Lautenberg, 18 U.S.C. 922(d) (9) Unlawful Acts; DoD Directive 7730.47, Defense Incident-Based Reporting System (DIBRS); SORN F031 AF SF B; and E.0.9397 (SSN), as 
amended.
PRINCIPAL PURPOSES: Used to record information and details of criminal activity which may require investigative action by commanders, supervisors, AF entities 
conducting law enforcement functions; and to provide information to appropriate individuals within DoD organizations who ensure proper legal and administrative 
action is taken.
ROUTINE USES: Information may be disclosed to local, county, state, and federal law enforcement/investigative authorities for investigation and possible criminal 
prosecution or civil court action. Information extracted from this form may be used in other related criminal and/or civil proceedings.
DISCLOSURE IS VOLUNTARY: SSN is used to positively identify the individual making the statement.______________________________________________________

I. STATEMENT INFORMATION

iiDi(6 b

DATE (YYYYMMDD)

20241214

TIME

23:23

LOCATION AND INSTALLATION (Bldg/Room No)
Bldg. 295, Area A
Wright-Patterson AFB

II. PERSONAL IDENTIFICATION^? or Type)
■ ■ jviwm 2Wf r-T^^^rz^^.Tmrzir^rzT:tyi^^^^m 

(b) (6), (b) (7)(C), (b) (7)(E SSN

UNIT TAKING STATEMENT

88th SFS

On - Pi Lt

REPEAT (If known)

OFFENSE

COMPLAINT

5), (b) (
DATE AND PLACE OF BIRTH (If required)

STATUS/GRADE

TELEPHONE

(b) (6), (b) (7)(C), (b) (7)(E).M-HJ.WI-MkJ.WJ-M4^.ilFJI!-rJJ-WJ.LLW>WWM.J^WW^^™ 
fc) (6), (b) (7)(C), (b) (7)(E) .TION/EMPLOYER DEROS

। (6). (0) (7XC). (D)

SPONSOR INFORMATION
NAME (Last. First. Middle Initial) GRADE SSN ORGANIZATION DUTY PHONE

(Suspect Only)III. ACKNOWLEDGEMENT OF OFFENSES AND 5TH AMENDMENT/ART1CLE 31 RIGHTS ADVISEMENT
I have been advised that I am suspected of the following offenses:

I fully understand my rights and that my signature does not constitute an admission of guilt.

ADVISED BY (Full Name and Rank) INDIVIDUAL IDENTIFIED HIMSELF/HERSELF AS A (SF, special agent, etc.)

SUSPECT 
INITIALS

and advised me that 1 have the following rights according to the 5th Amendment of the U.S. Constitution/Articte 31 of the Uniform 
Code of Military Justice.

1 have the right to remain silent - that is to say nothing at all.

Any statement 1 make, oral or written, may be used as evidence against me in a trial or in other judicial, non-judicial, or administrative 
proceedings.

1 have the right to consult with a lawyer.
1 have the right to have a lawyer present during this interview.
1 may obtain a civilian lawyer of my own choice at no expense to the government.

1 may request a lawyer any time during this interview.

If 1 decide to answer questions with or without a lawyer present. 1 may stop the questioning at any time.

MILITARY ONLY: If 1 want a military lawyer, one will be appointed for me free of charge.
CIVILIANS ONLY: If 1 cannot afford a lawyer and want one. a lawyer will be appointed for me by civilian authorities.

SUSPECT 
INITIALS

/ have read my rights as listed above and 1 fully understand my rights. No promises, threats, or inducements of any kind have been made to me.
No pressure or coercion has been used against me.
1 make the following choice. (Initial One)

1 do not want a lawyer. I am willing to answer questions or make a statement or both, about the offense(s) under investigation.
1 do not want a lawyer and 1 do not wish to make a statement or answer any questions.

1 want a lawyer. 1 will not make any statement or answer any questions until 1 talk to a lawyer.

SIGNATURE OF SUSPECT SIGNATURE OF WITNESS/1NTERVIEWER

AFIMT1168, 19980401, V2 PREVIOUS EDITIONS ARE OBSOLETE. PAGE 1 .GES



IV. STATEMENT

ecurity 5A witlfHB^^B^Hspotted a drone with green and red lights flying over to Fire station 
chased the drone and saw it going towards Fam Camp. The drone headed west and we lost sight of it.BBl 
ayed information over the radio about the drone. We swept the area at F ng for a drone operator

but we had negative findings. After sweeping Fam Camp we went over to Boy Scout Camp an saw through the rear

2

mirror the drone. We turned our vehicle around used our spotlight to see four drones flying in a diamoncMbrmation. As soon as we 
used the spotlight the drones gained speed and altitude quickly, heading towards the woods northwest of the Boys scout Camp. After 
this we lost sight of them and we did not see them

V. OATH/SIGNATURE

”1 hereby voluntarily and of my own free will make this statement without having been subjected to any coercion, unlawful influence, or unlawful 
inducement. I swear (or affirm) I have read this statement, initialed all pages and corrections, and it is true and correct to the best of my knowledi

SIGNATURE OF PERSON MAKING STATEMENT

(b) (6), (b) (7)(C), (b) (7)(E)
[SIGNATURE OF WITNESS/INTERVIEWER

Subscribed and sworn to before me, a person authorized by law to administer oaths, this / ^ day

of ' zozM (year^

(b) (6), (b) (7)(C), (b) (7)(E)
VI. INSTRUCTIONS FOR CONTINUATION PAGE(S)

Use plain bond paper (both sides optional). At the top right of each page, print or type "(Last name of individual making the Statement) on (Date)." At the bottom of 
each page, print or type: "Page___ of____ Pages." The individual must initial the top and bottom entries and sign his/her name at the bottom of each page.

AF IMT 1168, 19980401, V2 (REVERSE) PAGE 2 OF 2 PAGES



CUI
ATTENTION

Security Forces Field Interview Card

Controlled By: Department of the Air Force (DAF)
Controlled By: 88 SECURITY FORCES SQUADRON
CUI Category: General Law Enforcement (LEI)/Criminal History Records Information 

(CHRI)/General Privacy (PRVCY)/Physical Security (PHYS)

Distribution/Dissemination Control: NA
POC: 1(b) (6). (b) (7)(C), (b) (7)(E)

ATTENTION

All individuals handling this information are requited to protect 
it from unauthorized disclosure.

Handling, storage, reproduction, and disposition of the attached document(s) must 
be in accordance with 32 CFR Part 2002 and applicable agency policy.

Access to and dissemination of Controlled Unclassified Information shall be 
allowed as necessary and permissible to any individual(s), organization(s), or 

grouping(s) of users, provided such access or dissemination is consistent with or in 
furtherance of a Lawfill Government Purpose and in a maimer consistent with 

applicable law. regulations, and Government-wide policies.

CUI



CUI

SECURITY FORCES FIELD INTERVIEW DATA

PRIVACY ACT STATEMENT
AUTHORITY: 18 U.S.C. 1382
PRINCIPAL PURPOSE(S): Used to record routine contact between Security Forces and the public. Data obtained from the form is compared
against reported criminal activity.
ROUTINE USE: Information may be disclosed to other federal, state, county and local law enforcement/investigative authorities for investigation
and possible criminal prosecution or civil court action.
DISCLOSURE IS MANDATORY: Failure to disclose the information and SSN may result in the individual losing access to the installation, and may
subject the individual to other administrative or disciplinary action by military or civil authorities.

NAME ALIAS(ES) DOB

PLACE OF BIRTH
 

CITIZENSHIP
United States

LANGUAGE(S) SPOKEN

CURRENT ADDRESS TELEPHONE NUMBER (Including Area
Code)

LOCATION TYPE

Residential

PERMANENT ADDRESS

IDENTIFICATION TYPE (SSN, Passport/Visa, Other
Gov't/State ID)
SSN

IDENTIFICATION NUMBER/COUNTRY

AGE SEX ETHNICITY RACE HEIGHT WEIGHT
WhiteMale Not Hispanic or

Latino
74 180

Brown Green

HAIR COLOR EYE COLOR OTHER DISTINGUISHING INDICATORS (MARKS, SCARS OR
TATTOOS)

HOW DRESSED

Casual

OCCUPATION AND EMPLOYER OR SCHOOL
ATTENDED AND GRADE

DRIVERS' LICENSE/OVERSEAS DL NUMBER

)

DRIVERS' LICENSE STATE/OVERSEAS DL COUNTRY

VEHICLE MAKEVEHICLE YEAR VEHICLE MODEL VEHICLE STYLE COLOR

LICENSE PLATE NUMBER/STATE VEHICLE IDENTIFICATION NUMBER (VIN)

RENTAL COMPANY RENTAL CONTRACT NUMBER

NAME OF SPONSOR DATE OF CONTACT TIME OF CONTACT
20241216 2138

4812 Airway Dr Dayton, Ohio United States 45431
LOCATION OF CONTACT (Provide Full Address-Include Installation/Gate (as applicable))

None
ASSOCIATES WITH CONTACT (Identify Each Person/Occupant)

CUI

(b) (6), (    

(b) (6), (b) (7)(C), (b) (7)(E) (b) (6), (b) (7)(C), (b) (7)(E)

(b) (6), (b) (7)(C), (b) (7)(E)(b) (6), (b) (7)(C), (b) (7)(E)

(b) (6), (b) (7)(C), (b) (7)(E)

(b) (6), (b) (7)(C), (b) (7)(E)

(b) (6),    

(b) (6), (b) (7)(C), (b) (7)(E) (b) (6), (b) (7)(C), (b) (7)(E)



CUI

See Case #16DEC24-FF088-00446-11XAF

REASON FOR CONTACT (Be specific and thorough; List clear, concise information relayed to/from contact,
and SF observations from interaction)

DISPOSITION OF CONTACT
Released

LAW ENFORCEMENT DATABASE(S) CHECKED

OTHER LAW ENFORCEMENT AGENCY(IES) CONTACTED

LEADS

eGuardian Criteria

Was OSI Notified?

AFJIS Linked Records (Review the Field Interview, Record Links tab to view all final linked records.)

OSI Notification Date

PRINTED OR TYPED NAME OF
SECURITY FORCE MEMBER

SIGNATURE OF REPORTING OFFICER DATE SIGNED

Digitally Signed by: 20241220

PERSON PHOTO IDENTIFICATION PHOTO

VEHICLE PHOTO LICENSE PLATE PHOTO

AF FORM 3907A, 20240529

CUI

(b) (6), (b) (7)(C), (b) (7)(E) (b) (6), (b) (7)(C), (b) (7)(E)



STATEMENT OF SUSPECT/WITNESS/COMPLAINANT
| SUSPECT

WITNESS/COMPLAINANT

PRIVACY ACTSTA TEMENT

AUTHORITY: 10 U.S.C. 8013; 44 U.S.C. 3101; and EO 939 7
PRINCIPAL PURPOSES: Used to record information and details of criminal activity which may require investigative action by commanders, supervisors, 
security police, AFOSI special agents, etc.; and to provide information to approphate individuals within DoD organizations who ensure proper legal and 
administrative action is taken.
ROUTINE USES: Information may be disclosed to local, county, state,and federal law enforcement/investigative authorities for investigation and possible 
criminal prosecution or civil court action. Information extracted from this form may be used in other related criminal and/or civil proceedings.
DISCLOSURE IS VOLUNTARY: SSN is used to positively identify the individual making the statement

I. STATEMENT INFORMATION
DATE (YYYYMMDD) TIME

02:07

LOCATION AND INSTALLATION (Bldg/Room No) 
Building 295

UNIT TAKING STATEMENT

88th SFS/S3OFC

REPEAT (If known)

20241217
OFFENSE

COMPLAINT

11. PERSONAL IDENTIFICATION^ or Type)
Initial) SSN STATUS/GRADE

ON FILE
LOCAL ADDRESS (Include Zip Code)
ON FILE

DATE AND PLACE OF BIRTH (If required)

ON FILE

TELEPHONE
HOME DUTY

(b) (6). (b) (7XC). (b) (7XE)

PERMANENT ADDRESS OR HOME OF RECORD (Include Zip Code) 
ON FILE

MILITARY ORGANIZATION/EMPLOYER 
88th SFS/US Air Force

DEROS

SPONSOR INFORMATION
NAME (Last, First, Middle Initial) GRADE SSN ORGANIZATION DUTY PHONE

III. ACKNOWLEDGEMENT OF OFFENSES AND 5TH AMENDMENT/ARTICLE 31 RIGHTS ADVISEMENT (Suspect Only)
1 have been advised that 1 am suspected of the following offenses:

ADVISED BY (Full Name and Rank) INDIVIDUAL IDENTIFIED HIMSELF/HERSELF AS A (SF, special agent, etc.)

SUSPECT 
INITIALS

and advised me that I have the following rights according to the 5th Amendment of the U.S, Constitution/Article 31 of the Uniform 
Code of Military Justice.

I have the right to remain silent - that is to say nothing at all.

Any statement I make, oral or written, may be used as evidence against me in a trial or in other judicial, non-judicial, or administrative 
proceedings.
I have the right to consult with a lawyer.
I have the right to have a lawyer present during this interview.
I may obtain a civilian lawyer of my own choice at no expense to the government.
I may request a lawyer any time during this interview.

If I decide to answer questions with or without a lawyer present, I may stop the questioning at any time.

MILITARY ONLY: If I want a military lawyer, one will be appointed for me free of charge.
CIVILIANS ONLY: If I cannot afford a lawyer and want one, a lawyer will be appointed for me by civilian authorities.

SUSPECT 
INITIALS

1 have read my rights as listed above and 1 fully understand my rights. No promises, threats, or inducements of any kind have been made to me. 
No pressure or coercion has been used against me.
1 make the following choice. (Initial One)

1 do not want a lawyer. 1 am willing to answer questions or make a statement or both, about the offense(s) under investigation.
1 do not want a lawyer and 1 do not wish to make a statement or answer any questions.
1 want a lawyer. 1 will not make any statement or answer any questions until 1 talk to a lawyer.

/ fully understand my rights and that my signature does not constitute an admission of guilt.

SIGNATURE OF SUSPECT SIGNATURE OF W1TNESS/INTERVIEWER

AF IMT 1168, 19980401, V2 PREVIOUS EDITIONS ARE OBSOLETE. PAGE 1 OF ? PAGES



IV. STATEMENT

On December 16, 2024 at approxima 
Airway for a possible drone sighting.
camo pants and a hoodie with his dog. The individual was identified as ^ 
lights in the sky hovering over Airway and Colonel Glenn Highway. ■

j||HPolice 5) and 1 (Police 5A) were dispatched to the Dairy Queen on 
arrived on scene at 21:38 and made contact with an individual dressed in

kia Ohio DL. Itated he saw two white

appearing to be two white lights hovering in the sky. I conducted an AF Form 3907 with| 
and started sweeping around the perimeter of Area B Wright Patterson AFB. s 
Highway, Airway, National, and Harshman Rd with negative sightings of a possible drone, 
response all in ord

recorded a video on his phone that showed images
IMS^ 1 cleared off 
down Colonel Glenn 
and I terminated the

.V. OATH/S1GNATURE

"I hereby voluntarily and of my own free will make this statement without having been subjected to any coercion, unlawful influence, or unlawful 
inducement. I swear (or affirm) I have read this statement, initialed all pages and corrections, and it is true and correct to the best of my knowledge."

(b) (6), (b) (7)(C), (b) (7)(E)
Subscribed and sworn to before me, a person authorized by law to administer oaths, this 17th day

of December 2024

SIGNATURE OF PERSON ADMINISTERING OATH

(b) (6), (b) (7)(C), (b) (7)(E)
VI. INSTRUCTIONS FOR CONTINUATION PAGE(S)

Use plain bond paper (both sides optional). At the top right of each page, print or type ''(Last name of individual making the Statement) on (Date)." At the bottom of 
each page, print or type: "Page____of____ Pages. ’ The individual must initial the top and bottom entries and sign his/her name at the bottom of each page.

AF IMT 1168, 19980401, V2 (REVERSE) PAGE 2 OF 2 PAGES



STATEMENT OF SUSPECT/WITNESS/COMPLAINANT
| SUSPECT

WITNESS/COMPLAINANT

r - ।

PRIVACY ACT STATEMENT
AUTHORITY: 10 U.S.C. 9013, Secretary of the Air Force; 18 U.S.C. 922 note, Unlawful Acts note referring to the Brady Handgun Violence Prevention Act; 28 U.S.C. 534 
note, Judiciary and Judicial Procedures, note referring to the Uniform Federal Crime Reporting Act; 34 U.S.C. 20101 et seq.. Crime Victims Fund; and Amendment to 
Lautenberg, 18 U.S.C. 922(d) (9) Unlawful Acts; DoD Directive 7730.47, Defense Incident-Based Reporting System (DIBR5); SORN F031 AF SF B; and E.0.9397 (SSN), as 
amended.
PRINCIPAL PURPOSES: Used to record information and details of criminal activity which may require investigative action by commanders, supervisors, AF entities 
conducting law enforcement functions; and to provide information to appropriate individuals within DoD organizations who ensure proper legal and administrative 
action is taken.
ROUTINE USES: Information may be disclosed to local, county, state, and federal law enforcement/investigative authorities for investigation and possible criminal 
prosecution or civil court action. Information extracted from this form may be used in other related criminal and/or civil proceedings.
DISCLOSURE IS VOLUNTARY: SSN is used to positively identify the individual making the statement.______________________________________________________

I. STATEMENT INFORMATION

II. PERSONAL

DATE (YYYYMMDD) 

tot^ '€^

TIME
OHH ,
tm "i t n 
vuTuv

LOCATION AND INSTALLATION (Bldg/Room No) 
Wright Pattersom AFB

UNIT TAKING STATEMENT

88 SFS

REPEAT (If known)

OFFENSE

COMPLAINT

or

SPONSOR INFORMATION

NAME (Last, First, Middle Initial) SSN ________________

1___________ DATE AND PLACE OF BIRTH (If required)

OA Q L^
TELEPHONE

l*T7^3^HMHHMH
(D)(6),(b)(Z)(C), (b)(7)(b) DUTY

x GSI fa
PERMANENT ADDRESS OR HOME OF RECORD (Include Zip Code)

On ?ice
DEROS

N ! ^

NAME (Last. First, Middle Initial) GRADE SSN ORGANIZATION DUTY PHONE

III. ACKNOWLEDGEMENT OF OFFENSES AND 5TH AMENDMENT/ARTICLE 31 RIGHTS ADVISEMENT
I have been advised that I am suspected of the following offenses:

(Suspect Only)

ADVISED BY (Full Name and Rank) INDIVIDUAL IDENTIFIED HIMSELF/HERSELF AS A (SF. special agent, etc.)

SUSPECT 
INITIALS

and advised me that I have the following rights according to the 5th Amendment of the U.S. Constitution/Artide 31 of the Uniform 
Code of Military Justice.

I have the right to remain silent - that is to say nothing at all.___________________________________________________________

Any statement I make, oral or written, may be used as evidence against me in a trial or in other judicial, non-judicial, or administrative 
proceedings.____________________________________________ ________________ _____________ ________________________________
I have the right to consult with a lawyer.____________________________________________________________________________  
I have the right to have a lawyer present during this interview._________________________________________________________  
I may obtain a civilian lawyer of my own choice at no expense to the government._______________

I may request a lawyer any time during this interview.___________________________________________________________________________  

If I decide to answer questions with or without a lawyer present. I may stop the questioning at any time.__________________________________  

MILITARY ONLY: If I want a military lawyer, one will be appointed for me free of charge._________________________________  
CIVILIANS ONLY: If I cannot afford a lawyer and want one, a lawyer will be appointed for me by civilian authorities.

SUSPECT 
INITIALS

I have read my rights as listed above and I fully understand my rights. No promises, threats, or inducements of any kind have been made to me. 
No pressure or coercion has been used against me.
I make the following choice. (Initial One)__________________________________________________________________________________________

I do not want a lawyer. I am willing to answer questions or make a statement or both, about the offense(s) under investigation.
I do not want a lawyer and I do not wish to make a statement or answer any questions.
I want a lawyer. I will not make any statementor answer any questions until I talk to a lawyer.

I fully understand my rights and that my signature does not constitute an admission of guilt

SIGNATURE OF SUSPECT SIGNATURE OF WITNESS/INTERV1EWER

AF IMT1168, 19980401, V2 PREVIOUS EDITIONS ARE OBSOLETE. PAGE 1 OF 2 PAGES
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IV. STATEMENT
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OATH/SIGNATURE

1'7 hereby voluntarily and of my own free will make this statement without having been subjected to any coercion, unlawful influence, or unlawful 
inducement. I swear (or affirm) I have read this statement, Initialed all pages and corrections, and it Is true and correct to the best of my knowledge.

(b) (6), (b) (7)(C), (b) (7)(E)
Subscribed and sworn to before me, a person authorized by law to administer oaths, this I3 day

of ^o^H (year).

SIGNATURE OF PERSON ADMINISTERING OATH

1(b) (6), (b) (7)(C), (b) (7)(E)
VI. INSTFft/CTIQNS FOR CONTINUATION PAGE(S)

Use plain bond paper (both sides optional). At the top right of each page, print or type "(Last name of individual making the Statement) on (Date)." At the bottom of 
each page, print or type: “Page___ of____ Pages." The individual must initial the top and bottom entries and sign his/her name at the bottom of each page.

AF IMT 1168, 19980401, V2 (REVERSE) PAGE 2 OF 2 PAGES



STATEMENT OF SUSPECT/WITNESS/COMPLAINANT

PRIVACY ACT STATEMENT

SUSPECT

IX WITNESS/COMPLAINANT

AUTHORITY: 10 U.S.C. 8013; 44 U.S.C. 3101; and EO 9397
PRINCIPAL PURPOSES: Used to record information and details of criminal activity which may require investigative action by commanders, supervisors, 
security police, AFOSI special agents, etc.; and to provide information to appropriate individuals within DoD organizations who ensure proper legal and 
administrative action is taken.
ROUTINE USES: Information maybe disclosed to local, county, state,and federal law enforcement/investigative authorities for investigation and possible 
criminal prosecution or civil court action. Information extracted from this form may be used in other related criminal and/or civil proceedings.
DISCLOSURE IS VOLUNTARY: SSN is used to positively identify the individual making the statement.

I. STATEMENT INFORMATION
DATE (YYYYMMDD)

20241217

TIME

03:40

LOCATION AND INSTALLATION (Bldg/Room No) 
88 Security forces squadron

UNIT TAKING STATEMENT

88 SFS/3P03C

REPEAT (If known)

OFFENSE

COMPLAINT

orII. PERSONAL
SSN STATUS/GRADE

DATE AND PLACE OF BIRTH (If required) TELEPHONE
HOME DUTY__________

PERMANENT ADDRESS OR HOME OF RECORD (Include Zip Code) MILITARY ORGANIZATION/EMPLOYER 
88 SFS/3P03C

DEROS

SPONSOR INFORMATION
NAME (Last, First. Middle Initial) GRADE SSN ORGANIZATION DUTY PHONE

III. ACKNOWLEDGEMENT OF OFFENSES AND 5TH AMENDMENT/ARTICLE 31 RIGHTS ADVISEMENT (Suspect Only)
1 have been advised that 1 am suspected of the following offenses:

ADVISED BY (Full Name and Rank) INDIVIDUAL IDENTIFIED HIMSELF/HERSELF AS A (SF, special agent, etc.)

SUSPECT 
INITIALS

and advised me that 1 have the following rights according to the Sth Amendment of the U.S. Constltution/Article 31 of the Uniform 
Code of Military Justice.

1 have the right to remain silent - that is to say nothing at all.

Any statement 1 make, oral or written, may be used as evidence against me in a trial or in other judicial, non-judicial, or administrative 
proceedings.
1 have the right to consult with a lawyer.
1 have the right to have a lawyer present during this interview.
1 may obtain a civilian lawyer of my own choice at no expense to the government.

1 may request a lawyer any time during this interview.

If 1 decide to answer questions with or without a lawyer present, 1 may stop the questioning at any time.

MILITARY ONLY: If 1 want a military lawyer, one will be appointed for me free of charge.
CIVILIANS ONLY: If 1 cannot afford a lawyer and want one, a lawyer will be appointed for me by civilian authorities.

SUSPECT 
INITIALS

i have read my rights as listed above and 1 fully understand my rights. No promises, threats, or inducements of any kind have been made to me. 
No pressure or coercion has been used against me.
1 make the following choice. (Initial One)

1 do not want a lawyer. 1 am willing to answer questions or make a statement or both, about the offense(s) under investigation.
1 do not want a lawyer and J do not wish to make a statement or answer any questions.
1 want a lawyer. 1 will not make any statement or answer any questions until 1 talk to a lawyer.

f fully understand my rights and that my signature does not constitute an admission of guilt.

SIGNATURE OF SUSPECT SIGNATURE OF WITNESS/INTERVIEWER

AF IMT 1168, 19980401, V2 PREVIOUS EDITIONS ARE OBSOLETE. PAGE 1 OF2PAGES



IV. STATEMENT

On December 17 2024 at around 0030 I was posted out as Romeo 1 with |to sweep the area from 295 down tcHh^vest
ramp for the response of drone activity over Wright Patterson Air Force Base. While I was out by gate 26a my self and m|| 
observed an aircraft fly over at about 800 feet above the west ramp and continue in the direction of the Huber Heights area while 
coming from the Beaver creek area. Besides this activity I observed nothing

(b) (6), (b) (7)(C), (b) (7)

V. OATH/SIGNATURE

7 hereby voluntarily and of my own free will make this statement without having been subjected to any coercion, unlawful influence, or unlawful 
inducement. I swear (or affirm) I have read this statement, initialed all pages and corrections, and it is true and correct to the best of my knowledge."

(b) (6), (b) (7)(C), (b) (7)(E)
Subscribed and sworn to before me, a person authorized by law to administer oaths, this 17th day 

of December , 2024 (year). . .

SIGNATURE OF PERSON ADMINISTERING OATH

(b) (6), (b) (7)(C), (b) (7)(E)
VI. INSTRUCTIONS FOR CONTINUATION PAGE(S)

Use plain bond paper (both sides optional). At the top right of each page, print or type "(Last name of individual making the Statement) on (Date)." At the bottom of 
each page, print or type: "Page____of____ Pages. ” The individual must initial the top and bottom entries and sign his/her name at the bottom of each page.

AF IMT 1168, 19980401, V2 (REVERSE) PAGE 2 ^GES



STATEMENT OF SUSPECT/WITNESS/COMPLAINANT
SUSPECT

WITNESS/COMPLAINANT

PRIVACY ACT STA TEMENT

AUTHORITY: 10 U.S.C. 8013; 44 U.S.C. 3101; and EO 9397
PRINCIPAL PURPOSES: Used to record information and details of criminal activity which may require investigative action by commanders, supervisors, 
security police, AFOSI special agents, etc.; and to provide information to appropriate individuals within DoD organizations who ensure proper legal and 
administrative action is taken.
ROUTINE USES: Information may be disclosed to local, county, state.and federal law enforcement/investigative authorities for investigation and possible 
criminal prosecution or civil court action. Information extracted from this form may be used in other related criminal and/or civil proceedings.
DISCLOSURE IS VOLUNTARY: SSN is used to positively identify the individual making the statement.

STATEMENT INFORMATION
ATE (YYYYMMDD)

20241217

TIME

02:07

LOCATION AND INSTALLATION (Bldg/Room No) 
Building 295

UNIT TAKING STATEMENT

88th SFS/S3OFC

REPEAT (If known)

OFFENSE

COMPLAINT

IL PERSONAL CT

DUTY PHONE

rd Merlin ln!i SSN STATUS/GRADE

ON FILEr ■
I (6), (b) (7)(C), (b;1 (7)(E)

LOCAL ADDRESS (Include Zip Code)
ON FILE

DATE AND PLACE OF BIRTH (If required)

ON FILE

TELEPHONE

PERMANENT ADDRESS OR HOME OF RECORD (Include Zip Code) 
ON FILE

.OYER DEROS

SPONSOR INFORMATION

111. ACKNOWLEDGEMENT OF OFFENSES AND 5TH AMENDMENT/ARTICLE 31 RIGHTS ADVISEMENT
I have been advised that I am suspected of the following offenses:

NAME (Last. First, Middle Initial) GRADE SSN ORGANIZATION

(Suspect Only)

ADVISED BY (Full Name and Rank) INDIVIDUAL IDENTIFIED HIMSELF/HERSELF AS A (SF. special agent, etc.)

SUSPECT 
INITIALS

and advised me that 1 have the following rights according to the Sth Amendment of the U.S. Constitution/Article 31 of the Uniform 
Code of Military Justice.

I have the right to remain silent - that is to say nothing at all.

Any statement I make, oral or written, may be used as evidence against me in a trial or in other judicial, non-judicial, or administrative 
proceedings.
1 have the right to consult with a lawyer.
1 have the right to have a lawyer present during this interview.
1 may obtain a civilian lawyer of my own choice at no expense to the government.
1 may request a lawyer any time during this interview.

If 1 decide to answer questions with or without a lawyer present, 1 may stop the questioning at any time.

MILITARY ONLY: If I want a military lawyer, one will be appointed for me free of charge.
CIVILIANS ONLY: If 1 cannot afford a lawyer and want one. a lawyer will be appointed for me by civilian authorities.

SUSPECT 
INITIALS

/ have read my rights as listed above and 1 fully understand my rights. No promises, threats, or inducements of any kind have boon made to me.
No pressure or coercion has been used against me.
1 make the following choice. (Initial One)

1 do not want a lawyer. 1 am willing to answer questions or make a statement or both, about the offense(s) under investigation.
1 do not want a lawyer and 1 do not wish to make a statement or answer any questions.

1 want a lawyer. 1 will not make any statement or answer any questions until 1 talk to a lawyer.

i fully understand my rights and that my signature does not constitute an admission of guilt

SIGNATURE OF SUSPECT SIGNATURE OF WiTNESS/INTERVIEWER

AF I MT 1168, 19980401, V2 PREVIOUS EDITIONS ARE OBSOLETE. PAGE 1 OF



IV. STATEMENT

•n December 16, 2024, at approximately 2200,1 was dispatch as security 2 to help locate potential
drones being reported. HH^ind I drove to Skeel AVE across the street from WPAFB passenger terminal. I saw the first 
aircraft at approximately 2215. The aircraft had blinking red lights and was about 800 feet up going over the passenger terminal 
towards Fairborn. We then moved to Skeel AVE and Littrell RD where I saw the second aircraft at approximately 2230. This Aircraft 
was approximately 800 to 1000 feet in the air with blinking white lights and traveling in straight lines back and forth from gate 26A to 
Huber Heights while passing over the flight line. The third Aircraft was coming from Fairborn over the west ramp and going towards 
Mad River. At approximately 2340 to 2345,1 was driving on Skeel AVE going towards Gate 26A when I noticed what seemed to be 
an aircraft flying about 500 feet and dark in color with fixed wings and red/yellow lights on the rear of it. This Aircraft looked as if it 
was about to land on the flight line before pulling up. I trailed it where it diverted by banking left and going into what appeared to be

V. OATH/SIGNATURE

■ ’7 hereby voluntarily and of my own free will make this statement without having been subjected to any coercion, unlawful influence, or unlawful
1 inducement. 1 swear (or affirm) 1 have read this statement, initialed all pages and corrections, and it is true and correct to the best of my knowledge. ”

I SIGNATURE OfTKSQN MAKING STATEMENT 1 SIGNATURE OF WITNESS/INTERVIEWER

|(b) (6), (b) (7)(C), (b) (7)(l
Subscribed and sworn to before me, a person authorized by law to administer oaths, this 17th day

°f December_______ , 2024 freaj^^

SIGNATURE OF PERSON ADMINISTERING OATH

(b) (6), (b) (7)(C), (b) (7)(E)
VI. INSTRUCTIONS FOR CONTINUATION PAGE(S)

Use plain bond paper (both sides optional). At the top nght of each page, print or type "(Last name of individual making the Statement) on (Date)." At the bottom of 
each page, print or type: "Page____of____ Pages." The individual must initial the top and bottom entries and sign his/her name at the bottom of each page.

AF IMT 1168, 19980401, V2 (REVERSE) PAGE 2 OF 2 PAGES



STATEMENT OF SUSPECT/WITNESS/COMPLAINANT
SUSPECT

X WITNESS/COMPLAINANT
PRIVACY ACT STATEMENT ~ ~

AUTHORITY: 10 U.S.C. 9013, Secretary of the Air Force; 18 U.S.C. 922 note, Unlawful Acts note referring to the Brady Handgun Violence Prevention Act; 28 U.S.C. 534 
note, Judiciary and Judicial Procedures, note referring to the Uniform Federal Crime Reporting Act; 34 U.S.C 20101 et seq., Crime Victims Fund; and Amendment to 
Lautenberg, 18 U.S.C. 922(d) (9) Unlawful Acts; DoD Directive 7730.47, Defense Incident-Based Reporting System (DIBRS);SORN F031 AF SF B;and E.0.9397 (SSN), as 
amended.
PRINCIPAL PURPOSES: Used to record information and details of criminal activity which may require investigative action by commanders, supervisors, AF entities 
conducting law enforcement functions; and to provide information to appropriate individuals within DoD organizations who ensure proper legal and administrative 
action is taken.
ROUTINE USES: Information may be disclosed to local, county, state, and federal law enforcement/investigative authorities for investigation and possible criminal 
prosecution or civil court action. Information extracted from this form may be used in other related criminal and/or civil proceedings.
DISCLOSURE IS VOLUNTARY: SSN is used to positively identify the individual making the statement.______________________________________________________

I. STATEMENT INFORMATION

SSN

DATE (YYYYMMDD) TIME LOCATION AND INSTALLATION (Bldg/Room No) UNIT TAKING STATEMENT REPEAT (If known)

20241212 04:06 88 SFS/Bldg. 295, LRC 88 SFS/S3OFC
OFFENSE

COMPLAINT

STATUS/GRADE
II. PERSONAL IDENTIFICATION^ or Type)
NAME (Last, First. Middle Initial)

'(b)(6), (b) (7)(C), (b) (7)(E: On File
LOCAL ADDRESS (Include Zip Code)
On File

DATE AND PLACE OF BIRTH (If required)

On File
HOME
On File

TELEPHONE
DUTY
On File

PERMANENT ADDRESS OR HOME OF RECORD (Include Zip Code) 
On File

MILITARY ORGANIZATION/EMPLOYER
On File

DEROS

SPONSOR INFORMATION
NAME (Last, First, Middle Initial) GRADE SSN ORGANIZATION DUTY PHONE

III. ACKNOWLEDGEMENT OF OFFENSES AND 5TH AMENDMENT/ARTICLE 31 RIGHTS ADVISEMENT
/ have been advised that I am suspected of the following offenses:

(Suspect Only)

ADVISED BY (Full Name and Rank) INDIVIDUAL IDENTIFIED HIMSELF/HERSELF AS A (SF, special agent, etc.)

SUSPECT 
INITIALS

and advised me that I have the following rights according to the 5th Amendment of the U.S. Constitution/Article 31 of the Uniform 
Code of Military Justice.

I have the right to remain silent - that is to say nothing at all.

Any statement I make, oral or written, may be used as evidence against me in a trial or in other judicial, non-judicial, or administrative 
proceedings.___________ ____________________________________________________________________________ ____________

I have the right to consult with a lawyer.____________________________________________________________________________  
I have the right to have a lawyer present during this interview._________________________________________________________  
I may obtain a civilian lawyer of my own choice at no expense to the government.____________________________________________________  

I may request a lawyer any time during this interview.___________________________________________________________________________  

If I decide to answer questions with or without a lawyer present, I may stop the questioning at any time.__________________________________  

MILITARY ONLY: If I want a military lawyer, one will be appointed for me free of charge._________________________________  
CIVILIANS ONLY: If I cannot afford a lawyer and want one, a lawyer will be appointed for me by civilian authorities.

SUSPECT 
INITIALS

I have read my rights as listed above and I fully understand my rights. No promises, threats, or inducements of any kind have been made to me. 
No pressure or coercion has been used against me.
I make the following choice. (Initial One)________________________________ _________ _________________________________________________

I do not want a lawyer. I am willing to answer questions or make a statement or both, about the offense(s) under investigation.________
I do not want a lawyer and I do not wish to make a statement or answer any questions._______________________________________________________  

I want a lawyer. I will not make any statement or answer any questions until I talk to a lawyer__________________________________________________

I fully understand my rights and that my signature does not constitute an admission of guilt.

SIGNATURE OF SUSPECT SIGNATURE OF W1TNESS/INTERVIEWER

AF 1MT 1168, 19980401, V2 PREVIOUS EDITIONS ARE OBSOLETE. PAGE 1 OF 2 PAGES



IV. STATEMENT

On 11 December, IJ vas posted at Police 6 when I heard Security-5 notify BDOC on the radio they saw an object in the
sky near the Scout Camp that appeared to be a drone. After BDOC dispatched Police-2 to assist Security-5 locate the object in the sky 
I decided to go see if I could see it from the Twin base Golf course located on Route 444. At 23 50,1 arrived at Twin Base Golf 
Course, and I could see a object in the sky with blinking red and white lights approximately 200 feet in the sky over the boy scout 
camp on WPAFB Area A. I could not tell what the object was due to the distance I was away from the object. All I saw was the 
blinking lights coming from an object in the area where Security-5 and Police-2 stated they saw the object. /// END STATEMENT///

V. OATH/SIGNATURE

'7 hereby voluntarily and of my own free will make this statement without having been subjected to any coercion, unlawful influence, or unlawful 
inducement. I swear (or affirm) I have read this statement, initialed all pages and corrections, and it is true and correct to the best of my knowledge."

psra^r?iHir]^eiaddr2£rei^V ‘iBi.TiiiJi«#d?ii^revey*ii«^^^^^^^^M 
(b) (6), (b) (7)(C), (b) (7)(E
VI. INSTRUCTIONS FOR CONTINUATION PAGE(S)

Use plain bond paper (both sides optional). At the top right of each page, print or type “(Last name of individual making the Statement) on (Date)." At the bottom of 
each page, print or type: "Page ____of____ Pages." The individual must initial the top and bottom entries and Sign his/her name at the bottom of each page.

AF IMT 1168,19980401, V2 (REVERSE) PAGE 2 OF 2 PAGES



STATEMENT OF SUSPECT/WITNESS/COMPLAINANT

PRIVACY ACT STATEMENT

SUSPECT______________

WITNESS/COMPLAINANT

AUTHORITY: 10 U.S.C. 8013; 44 U S.C. 3101: and EO 939 7
PRINCIPAL PURPOSES Used to record information and details of criminal activity which may require investigative action by commanders, supervisors, 
security police. AFOSI special agents, etc.: and to provide information to appropriate individuals within DoD organizations who ensure proper legal and 
administrative action is taken.
ROUTINE USES: Information may be disclosed to local county, state.and federal law enforcement/investigative authorities for investigation and possible 
criminal prosecution or civil court action. Information extracted from this form may be used in other related criminal and/or civil proceedings.
DISCLOSURE IS VOLUNTARY: SSN is used to positively identify the individual making the statement.

I. STATEMENT INFORMATION
DATE (YYYYMMDD) TIME LOCATION AND INSTALLATION (Bldg/Room No) UNIT TAKING STATEMENT REPEAT (If known)

20241211 01:58
Bldg.295/Wright Patterson AFB

88 SFS/S3OFC
OFFENSE

COMPLAINT

H. PERSONAL IDENTIFICATION^ or Type)

(b) (6), (b) (7)(C), (b) (7)(E)
LOCAL ADDRESS (Include Zip Code) DATE AND PLACE OF BIRTH (If required) _____________ TELEPHONE
On File J______________________________[I RI ITY

1(b) (6), (b) (7)(C), (b) (7)(E)

SPONSOR INFORMATION

PERMANENT ADDRESS OR HOME OF RECORD (Include Zip Code) 
On File

MILITARY ORGANIZATION/EMPLOYER

USAF

DEROS

NIA
NAME (Last. First. Middle Initial) GRADE SSN ORGANIZATION DUTY PHONE

III. ACKNOWLEDGEMENT OF OFFENSES AND 5TH AMENDMENT/ARTICLE 31 RIGHTS ADVISEMENT (Suspect Only)
1 have boon advised that 1 am suspected of the following offenses:

ADVISED BY (Full Name and Rank) INDIVIDUAL IDENTIFIED HIMSELF/HERSELF AS A (SF. special agent etc)

SUSPECT
INITIALS

and advised me that 1 have the following rights according to the 5th Amendment of the U.S. Constitution/Article 31 of the Uniform 
Code of Military Justice.

I have the right to remain silent - that is to say nothing at all.

Any statement I make, oral or written, may be used as evidence against me in a trial or in other judicial, non-judicial, or administrative 
proceedings.

I have the right to consult with a lawyer.
I have the right to have a lawyer present during this interview.
I may obtain a civilian lawyer of my own choice at no expense to the government.

I may request a lawyer any time during this interview

If I decide to answer questions with or without a lawyer present. I may stop the questioning at any time.

MILITARY ONLY: If I want a military lawyer, one will be appointed for me free of charge.
CIVILIANS ONLY: If I cannot afford a lawyer and want one. a lawyer will be appointed for me by civilian authorities

SUSPECT 
INITIALS

I have read my rights as listed above and 1 fully understand my rights. No promises, threats, or inducements of any kind have been made to me.
No pressure or coercion has been used against me.
1 mako tho following choice. (Initial One)

1 do not want a lawyer 1 am willing to answer questions or make a statement or both, about the offense(s) under investigation.
1 do not want a lawyer and 1 do not wish to make a statement or answer any questions.

1 want a lawyer. 1 will not make any statement or answer any questions until 1 taik to a lawyer.

t fully understand my rights and that my signature does not constitute an admission of guilt.

SIGNATURE OF SUSPECT SIGNATURE OF WITNESS/INTERVIEWER

AF IMT 1168,19980401, V2 previous editions are obsolete. page i or 2 pages



IV. STATEMENT

|)n 11 December 2024 al 2349 hrs located on Wright Patterson Air Force Base adjacent from the base hospital as Police-2. The desk 
notified me via radio that Security-5 had spotted a unidentified flying object in Charlie land. The desk instructed me to respond to the 
K-9 kennels to dc^^vall^iround of the facility to see if we can locate either a person or the unidentified flying object itself. So me

unidentified flying object in the sky. The unidentified flying object was 150ft above the tree line just hovering but at the same slowly 
moving in the opposite direction towards off base deep in the tree line. Before the object disappeared Police-2 A ^H^|(X)k a 
video of it and it disappeared from our view. The unidentified flying object resembled a drone, approximately 12 inches in length,
moved very slow, red and white lights blinked on it constantly and possibly a occasional green light. (b) (6), (b) (7)(C), (b) (7)(E
((b) (6), (b) (7)(C), (b) (7)(E)
1(b) (6), (b) (7)(C), (b) (7)(E)
complete paperwork

The desk had us come back to

V. OATH/SIGNATURE

Ilereby voluntarily and of my own free will make this statement without having been subjected to any coercion, unlawful influence, or unlawful i 
ucement. I swear (or affirm) I have read this statement, initialed all pages and corrections, and it is true and correct to the best of my knowledge]

), (b) (7)(C), (b) (7)(E)
Subscribed and sworn to before me, a person authorized by law to administer oaths, this I 2th day

of December 2024 (year).

INISTERING OATH

(b) (6),(b) (7)(C),(b) (7)(E)
VI. INSTRUCTIONS FOR CONTINUATION PAGE(S)

Use plain bond paper (both sides optional) At the top right of each page, print or type "(Last name of individual making the Statement) on (Date)" At the bottom of 
each page, print or type: 'Page of Pages." The indivdual must initial the top and bottom entries and sign his/her name at the bottom of each page.

ESAF IMT 1168,19980401, V2 (REVERSE) PAGE



PRIVACY ACT STA TEMENT

STATEMENT OF SUSPECT/WITNESS/COMPLAINANT
SUSPECT

WITNESS/COMPLAINANT

AUTHORITY: 10 U.S.C. 8013; 44 U.S.C. 3101; and EO 9397
PRINCIPAL PURPOSES: Used to record information and details of criminal activity which may require investigative action by commanders, supervisors, 
security police, APOS! special agents, etc.; and to provide information to appropriate individuals within DoD organizations who ensure proper legal and 
administrative action is taken.
ROUTINE USES: Information maybe disclosed to local, county, state,and federal law enforcement/investigative authorities for investigation and possible 
criminal prosecution or civil court action. Information extracted from this form may be used in other related criminal and/or civil proceedings.
DISCLOSURE IS VOLUNTARY: SSN is used to positively identify the individual making the statement.

J
I. STATEMENT INFORMATION
DATE (YYYYMMDD)

20241217

TIME

01:50

LOCATION AND INSTALLATION (Bldg/Room No) 
BLDG: 295 RM: 122 WPAFB, OH 45433

UNIT TAKING STATEMENT

88TH SFS

REPEAT (If known)

OFFENSE

COMPLAINT

I. PERSONAL IDENTIFICATIONfPnnt or Type)

(b) (6), (b) (7)(C), (b) (7)(E)
LOCAL ADDRESS (Include Zip Code)
ON FILE

SSN STATU S/GR ADE

AD/E4
DATE AND PLACE OF BIRTH (If required)

ON FILE

TELEPHONE
HOME DUTY
(b) (6), (b) (7)(c:

PERMANENT ADDRESS OR HOME OF RECORD (Include Zip Code)

ON FILE
MM ^^^/EMPLOYER DEROS

SPONSOR INFORMATION 1

NAME (Last, First, Middle Initial) GRADE SSN ORGANIZATION DUTY PHONE

III. ACKNOWLEDGEMENT OF OFFENSES AND 5TH AMENDMENT/ARTICLE 31 RIGHTS ADVISEMENT (Suspect Only)
1 have been advised that 1 am suspected of the following offenses:

ADVISED BY (Full Name and Rank) INDIVIDUAL IDENTIFIED HIMSELF/HERSELF AS A (SF, special agent, etc.)

SUSPECT 
INITIALS

and advised me that 1 have the following rights according to the 5th Amendment of the U.S. Constitution/Article 31 of the Uniform 
Code of Military Justice.

I have the right to remain silent - that is to say nothing at all.

Any statement I make, oral or written, may be used as evidence against me in a trial or in other judicial, non-judicial, or administrative 
proceedings
I have the right to consult with a lawyer.
I have the right to have a lawyer present during this interview.
I may obtain a civilian lawyer of my own choice at no expense to the government.

I may request a lawyer any time during this interview.

If I decide to answer questions with or without a lav/yer present. I may stop the questioning at any time.

MILITARY ONLY: If I want a military lawyer, one will be appointed for me free of charge.
CIVILIANS ONLY: If I cannot afford a lawyer and want one, a lawyer will be appointed for me by civilian authorities.

SUSPECT 
INITIALS

1 have read my rights as listed above and 1 fully understand my rights. No promises, threats, or inducements of any kind have been made to me.
No pressure or coercion has been used against me.
1 make the following choice. (Initial One)

1 do not want a lawyer. 1 am willing to answer questions or make a statement or both, about the offense(s) under investigation.
1 do not want a lawyer and 1 do not wish to make a statement or answer any questions.

1 want a lawyer. 1 will not make any statement or answer any questions until 1 talk to a lawyer.

I fully understand my rights and that my signature does not constitute an admission of guilt.

SIGNATURE OF SUSPECT SIGNATURE OF WITNESS/INTERVIEWER

AFIMT1168, 19980401, V2 PREVIOUS EDITIONS ARE OBSOLETE. PAGE 1 O| PAGES



11V. STATEMENT

•n 16 December 2024 Approximately at 2305 I 1(b) (6), (b) (7)(C), (b) (7)(E /ROMEO 3 was sent out the building 295 to start
sweeping the area for possible drones within the instillation airspace. 1 positioned myself between building 295 and the Airman 
parking lot facing the direction of NASIC. Approximately at 2325 I noticed two possible drones with red and white blinking lights 
flying from the direction Guardian 12 towards the direction of Huber Heights over the west ramp. Due to the darkness I couldn’t 
identify the actual height of the possible drones. What I could identify was that they were flying in a straight line spaced from each 
other, with the first possible drone leading flying lower and the trailing possible drone flying higher having a great distance separated 
from each other approximately 1000m altitude from each other. I then sighted two more possible drones flying in the same pattern 
spaced and traveling the same direction shortly after. At approximately 2329 I called in a possible drone sighting flying from the 
direction of Guardian 26. The only description 1 have is the color of blinking red lights only, flying solo towards the direction of bass 
lake from what 1 can assume was towards the flight line. My next sighting was around 2336 I noticed a possible drone fly from what I 
could see was the direction of travel was from the possible direction of bass lake towards Guardian 1. The possible drone had one red 
and white alternating lights and seemed to be flying lower than the other possible drones I witnessed. Around 2340 I noticed a Grey in 
color aircraft with four amber color navigational lights, one on each wing and two on the nose, was flying low about 500ft from the
ground. At 2342 I land-lined BASE DEFENSE OPERATION CENTER and made contact with BDOC to see if the
tower was expecting aircraft. I was put on hold then shortly after around 2345 a net announcement was made stating that there was no 
authorized flying at the time. Approximately 2353 I saw a red in color possible drone flying from North to South off base. Around 
0011 I saw my last sighting of five more possible red in color was heading the same direction spaced out from each other at different 
heights. At 0100 I conducted a full walk around of BLDG 295 and 296 toJ^^a full visual of the areal space around the surrounding 
location with negative findings. I then terminated my walk around at 01 H^^ND OF STATEMENT/A^HH

OATH/SIGNATURE

7 hereby voluntarily and of my own free will make this statement without having been subjected to any coercion, unlawful influence, or unlawful 
inducement I swear (or affirm) I have read this statement, initialed all pages and corrections, and it is true and correct to the best of my knowledge."

(b) (6), (b) (7)(C), (b) (7)(E)_____________
-------w------------------------------------------------------------------ -----------------------------------------------

Subscribed and sworn to before me, a person authorized by law to administer oaths, this 17th day

of December , 2024 (year). f^<

b) (6), (b) (7)(C), (b) (7)(E)
VI. INSTRUCTIONS FOR CONTINUATION PAGE(S)

Use plain bond paper (both sides optional) At the top right of each page, print or type "(Last name of individual making the Statement) on (Date)." At the bottom of 
each page, print or type: "Page___ of____ Pages. “ The individual must initial the top and bottom entries and sign his/her name at the bottom of each page.

AF IMT 1168, 19980401, V2 (REVERSE) PAGE 2 OF. iES



STATEMENT OF SUSPECT/WITNESS/COMPLAINANT
SUSPECT

X WITNESS/COMPLAINANT

PRIVACY ACT STATEMENT
AUTHORITY: 10 U.S.C. 9013, Secretary of the Air Force; 18 U.S.C. 922 note, Unlawful Acts note referring to the Brady Handgun Violence Prevention Act; 28 U.S.C 534 
note, Judiciary and Judicial Procedures, note referring to the Uniform Federal Crime Reporting Act; 34 U.S.C. 20101 et seq., Crime Victims Fund; and Amendment to 
Lautenberg, 18 U.S.C 922(d) (9) Unlawful Acts; DoD Directive 7730.47, Defense Incident-Based Reporting System (DIBRS); SORN F031 AF SF B; and E.O. 9397 (SSN), as 
amended.
PRINCIPAL PURPOSES: Used to record information and details of criminal activity which may require investigative action by commanders, supervisors, AF entities 
conducting law enforcement functions; and to provide information to appropriate individuals within DoD organizations who ensure proper legal and administrative 
action is taken.
ROUTINE USES: Information may be disclosed to local, county, state, and federal law enforcement/investigative authorities for investigation and possible criminal 
prosecution or civil court action. Information extracted from this form may be used in other related criminal and/or civil proceedings.
DISCLOSURE IS VOLUNTARY: SSN is used to positively identify the individual making the statement.______________________________________________________
I. STATEMENT INFORMATION ~

II. PERSONAL IDENTIFICATION^ or Type)

I DATE (YYYYMMDD) TIME

00:00

LOCATION AND INSTALLATION (Bldg/Room No) 
Wright Pattersom AFB

UNIT TAKING STATEMENT

88 SFS

REPEAT (If known)

OFFENSE

COMPLAINT

NAME (Last, First. Middle Initial) SSN
(b) (6), (b) (7)(C), (b) (7)(E)

oro V^\<

(b) (6), (b) (7)(C), (b) (7)(E)
PERMANENT ADDRESS OR HOME OF RECORD (Include Zip Code) MILITARY ORGANIZATION/EMPLOYER

UPV

STATU S/G RAD E

TELEPHONE

DEROS

■ home DUTY

CW ^1^ (b) (6), (b) (7)(C), (b) (7)(E)
SPONSOR INFORMATION

NAME (Last. First, Middle Initial) GRADE SSN ORGANIZATION DUTY PHONE

III. ACKNOWLEDGEMENT OF OFFENSES AND 5TH AMENDMENT/ARTiCLE 31 RIGHTS ADVISEMENT
I have been advised that I am suspected of the following offenses:

(Suspect Only)

ADVISED BY (Full Name and Rank) INDIVIDUAL IDENTIFIED HIMSELF/HERSELF AS A (SF, special agent, etc.)

SUSPECT 
INITIALS

and advised me that 1 have the following rights according to the 5th Amendment of the U.S. Constitution/Article 31 of the Uniform 
Code of Military Justice.

1 have the right to remain silent - that is to say nothing at all.

Any statement 1 make, oral or written, may be used as evidence against me in a trial or in other judicial, non-judicial, or administrative 
proceedings.
1 have the right to consult with a lawyer.
1 have the right to have a lawyer present during this interview.
1 may obtain a civilian lawyer of my own choice at no expense to the government.
1 may request a lawyer any time dunng this interview.

If 1 decide to answer questions with or without a lawyer present, 1 may stop the questioning at any time.

MILITARY ONLY: If 1 want a military lawyer, one will be appointed for me free of charge.
CIVILIANS ONLY: If 1 cannot afford a lawyer and want one, a lav/yer will be appointed for me by civilian authorities.

SUSPECT 
INITIALS

/ have read my rights as listed above and 1 fully understand my rights. No promises, threats, or inducements of any kind have been made to me.
No pressure or coercion has been used against me.
1 make the following choice. (Initial One)

1 do not want a lawyer. 1 am willing to answer questions or make a statement or both, about the offense(s) under investigation.
1 do not want a lawyer and 1 do not wish to make a statement or answer any questions.

1 want a lawyer. 1 will not make any statement or answer any questions until 1 talk to a lawyer.

I fully understand my rights and that my signature does not constitute an admission of guilt.

SIGNATURE OF SUSPECT SIGNATURE OF W1TNESS/INTERVIEWER

AF IMT 1168, 19980401, V2 PREVIOUS EDITIONS ARE OBSOLETE. PAGE 1 OF^^^MGES
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V. OATH/SIGNATURE

“I hereby voluntarily and of my own free will make this statement without having been subjected to any coercion, unlawful influence, or unlawful I 
inducement. I swear (or affirm) I have read this statement, initialed all pages and corrections, and it is true and correct to the best of my knowledge:

««:

(b) (6Mb) (7)(C), (b) (7)(E;
Subscribed and sworn to before me, a person authorized by law to administer oaths, this 

2v^^\ (year).

'H
(b) (6), (b) (7)(C), (b) (7)(E)

VI. INSTRUCTIONS FOR CONTINUATION PAGE(S)

Use plain bond paper (both sides optional). At the top right of each page, print or type "(Last name of individual making the Statement) on (Date)." At the bottom of 
each page, print or type: "Page____of____ Pages. * The individual must initial the top and bottom entries and sign his/her name at the bottom of each page.

AF IMT 1168, 19980401, V2 (REVERSE) PAGE 2 Ol iES



STATEMENT OF SUSPECT/WITNESS/COMPLAINANT
SUSPECT

X WITNESS/COMPLAINANT

PRIVACY ACT STATEMENT
AUTHORITY: 10 U.S.C. 9013, Secretary of the Air Force; 18 U.S.C. 922 note, Unlawful Acts note referring to the Brady Handgun Violence Prevention Act; 28 U.S.C. 534 
note, Judiciary and Judicial Procedures, note referring to the Uniform Federal Crime Reporting Act; 34 U.S.C. 20101 et seq., Crime Victims Fund; and Amendment to 
Lautenberg, 18 U.S.C. 922(d) (9) Unlawful Acts; DoD Directive 7730.47, Defense Incident-Based Reporting System (DIBRS); SORN F031 AF SF B;and E.O.9397 (SSN), as 
amended.
PRINCIPAL PURPOSES: Used to record information and details of criminal activity which may require investigative action by commanders, supervisors, AF entities 
conducting law enforcement functions; and to provide information to appropriate individuals within DoD organizations who ensure proper legal and administrative 
action is taken.
ROUTINE USES: Information may be disclosed to local, county, state, and federal law enforcement/investigative authorities for investigation and possible criminal 
prosecution or civil court action. Information extracted from this form may be used in other related criminal and/or civil proceedings.
DISCLOSURE IS VOLUNTARY: SSN is used to positively identify the individual making the statement______________________________________________________

I. STATEMENT INFORMATION
DATE (YYYYMMDD) TIME LOCATION AND INSTALLATION (Bldg/Room No) UNIT TAKING STATEMENT REPEAT (If known)

20241217 01:58
Bldg. 295 Room 122 Area A. WPAFB

88SFS/S3OFC
OFFENSE

COMPLAINT

PREVIOUS EDITIONS ARE OBSOLETE.

II. PERSONAL IDENTIFICATION(Pr/nf or Type)
tial) SSN

OW FILE

STATU S/GRADE

GS-08
LOCAL ADDRESS (Include Zip Code)
ON FILE

DATE AND PLACE OF BIRTH (If required)

ON FILE

TELEPHONE
HOME

CM FIlE
DUTY

PERMANENT ADDRESS OR HOME OF RECORD (Include Zip Code) MILITARY ORGANIZATION/EMPLOYER

ON FILE

DEROS

SPONSOR INFORMATION
NAME (Last, First, Middle Initial) GRADE SSN ORGANIZATION DUTY PHONE

111. ACKNOWLEDGEMENT OF OFFENSES AND 5TH AMENDMENT/ARTICLE 31 RIGHTS ADVISEMENT (Suspect Only)

1 have been advised that 1 am suspected of the following offenses:

ADVISED BY (Full Name and Rank) INDIVIDUAL IDENTIFIED HIMSELF/HERSELF AS A (SF, special agent, etc.)

SUSPECT 
INITIALS

and advised me that 1 have the following rights according to the 5th Amendment of the U.S. Constitution/Article 31 of the Uniform 
Code of Military Justice.

I have the right to remain silent - that is to say nothing at all.
Any statement I make, oral or written, may be used as evidence against me in a trial or in other judicial, non-judicial, or administrative 
proceedings.
I have the right to consult with a lawyer.
I have the right to have a lawyer present during this interview.
I may obtain a civilian lawyer of my own choice at no expense to the government.

I may request a lawyer any time during this interview.
If I decide to answer questions with or without a lawyer present. I may stop the questioning at any time.

MILITARY ONLY: If I want a military lawyer, one will be appointed for me free of charge.
CIVILIANS ONLY: If I cannot afford a lawyer and want one. a lawyer will be appointed for me by civilian authorities.

SUSPECT 
INITIALS

/ have read my rights as listed above and 1 fully understand my rights. No promises, threats, or inducements of any kind have been made to me.
No pressure or coercion has been used against me.
1 make the following choice. (Initial One)

1 do not want a lawyer. 1 am willing to answer questions or make a statement or both, about the offense(s) under investigation.
1 do not want a lawyer and 1 do not wish to make a statement or answer any questions.
1 want a lawyer. 1 will not make any statement or answer any questions until 1 talk to a lawyer.

/ fully understand my rights and that my signature does not constitute an admission of guilt.

SIGNATURE OF SUSPECT SIGNATURE OF W1TNESS/INTERVIEWER

PAGE 1 OF 2AF IMT 1168, 19980401, V2





PRIVACY ACT STATEMENT

STATEMENT OF SUSPECT/WITNESS/COMPLAINANT
SUSPECT

WITNESS/COMPLAINANT

AUTHORITY: 10 U.S.C. 9013, Secretary of the Air Force; 18 U.S.C. 922 note, Unlawful Acts note referring to the Brady Handgun Violence Prevention Act; 28 U.S.C. 534 
note, Judiciary and Judicial Procedures, note referring to the Uniform Federal Crime Reporting Act; 34 U.S.C. 20101 et seq., Crime Victims Fund; and Amendment to 
Lautenberg, 18 U.S.C. 922(d) (9) Unlawful Acts; DoD Directive 7730.47, Defense Incident-Based Reporting System (DIBRS); SORN F031 AF SF B; and E.0.9397 (SSN), as 
amended.
PRINCIPAL PURPOSES: Used to record information and details of criminal activity which may require investigative action by commanders, supervisors, AF entities 
conducting law enforcement functions; and to provide information to appropriate individuals within DoD organizations who ensure proper legal and administrative 
action is taken.
ROUTINE USES: Information may be disclosed to local, county, state, and federal law enforcement/investigative authorities for investigation and possible criminal 
prosecution or civil court action. Information extracted from this form may be used in other related criminal and/or civil proceedings.
DISCLOSURE IS VOLUNTARY: SSN is used to positively identify the individual making the statement.

I. STATEMENT INFORMATION
DATE (YYYYMMDD) 
cLO^ l^ 7,2-

TIME 

w

LOCATION AND INSTALLATION (Bldg/Room No) 

80^ ^^
UNIT TAKING STATEMENT REPEAT (If known)

OFFENSE

COMPLAINT

II. PERSONAL IDENTIFICATIONfPrWor Type)

NAME (Last. First. Middle Initial) SSN

6^
STATUS/GRADE

(b) (6), (b) (7)(C), (b)

(b) (6), (b) (7)(C), (b) (7)(E)
TELEPHONE

DUTY

PERMANENT ADDRESS OR HOME OF RECORD (Include Zip Code)________ MILITARY ORGANIZATION/EMPLOYER DEROS

(b) (6), (b) (7)(C), (b) (7)(E)
SPONSOR INFORMATION

NAME (Last, First, Middle Initial) GRADE SSN ORGANIZATION DUTY PHONE

III. ACKNOWLEDGEMENT OF OFFENSES AND 5TH AMENDMENT/ARTICLE 31 RIGHTS ADVISEMENT (Suspect Only)
I have been advised that I am suspected of the following offenses:

ADVISED BY (Full Name and Rank) INDIVIDUAL IDENTIFIED HIMSELF/HERSELF AS A (SF, special agent, etc.)

SUSPECT 
INITIALS

and advised me that 1 have the following rights according to the 5th Amendment of the U.S. Constitution/Article 31 of the Uniform 
Code of Military Justice.

I have the right to remain silent - that is to say nothing at all.

Any statement I make, oral or written, may be used as evidence against me in a trial or in other judicial, non-judicial, or administrative 
proceedings.

I have the right to consult with a lawyer.

I have the right to have a lawyer present during this interview.

I may obtain a civilian lawyer of my own choice at no expense to the government.
I may request a lawyer any time during this interview.

If I decide to answer questions with or without a lawyer present, I may stop the questioning at any time.
MILITARY ONLY: If I want a military lawyer, one will be appointed for me free of charge.
CIVILIANS ONLY: If I cannot afford a lawyer and want one, a lawyer will be appointed for me by civilian authorities.

SUSPECT 
INITIALS

/ have read my rights as listed above and 1 fully understand my rights. No promises, threats, or inducements of any kind have been made to me.
No pressure or coercion has been used against me.
1 make the following choice. (Initial One)

1 do not want a lawyer. 1 am willing to answer questions or make a statement or both, about the offense(s) under investigation.

1 do not want a lawyer and 1 do not wish to make a statement or answer any questions.
1 want a lawyer. 1 will not make any statement or answer any questions until 1 talk to a lawyer.

I fully understand my rights and that my signature does not constitute an admission of guilt.

SIGNATURE OF SUSPECT SIGNATURE OF WITNESS/INTERVIEWER

AF IMT 1168, 19980401, V2 PREVIOUS EDITIONS ARE OBSOLETE. PAGE 1



V. STATEMENT

^ feg^^ l^^+ ^r^imM^ ^3’H^WP ^ry^ jUjUm 
^aJ P^i^ ^ fybc? 2- c^^^ ^ ^ up&rP^'^
plcp^ ^:c+.- bjl ^^ PS^^c^d ^ ^nd^ ^ ^^ ^ro^d oP ^^ 
[Z^ P^ill'I'u ^ Opfl 4^ U^ Aro’jnd/ aa UnU/M’AVJ ^2^ ^^^ Uj^ 

Sp4^j 3 P^^n;^ Rd ^ Uv4e H^hf^ 7^2 ^b^^
^^ ApprzSXiM^+^ln j5dh^ '^ "^ f ^ ^a/^n

■(b) (6), (b) (7)(C), (b) (7)(E)

Wen (\^^

ATH/SIGNATURE

■j-ne. ijiv^ffieJi« Qn'^^^ r^y o^ch P^a ^u 
cd/ $w&tp there 

finJi^f of' UPderfC-^d Pty^ [P^^ (f" ^'^t^^^S^V \

hereby voluntarily and of my own free will make this statement without having been subjected to any coercion, unlawful influence, or unlawful
ucement. I swear (or affirm) I have read this statement, initialed all pages and corrections, and it is true and

p=«*=ttxMU2U3^BE4Ma3*mS4KaUZalUlK12KUMUSUUSU^^^^^^^^^^^^^^^^^^^^^^^^MKUAS4klAU21BlS21Ha^<aaiUS*X*Ul»U**«KW<l-U

1(b) (6), (b) (7)(C), (b) (7)(E)
of my knowled.

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

°f (year)-

day

(b) (6), (b) (7)(C), (b) (7)(E)
FOR CONTINUATION PAGE(S)

Use plain bond paper (both sides optional). At the top right of each page, print or type "(Last name of individual making the Statement) on (Date). "At the bottom of 
each page, print or type: "Page___ of____ Pages. “ The individual must initial the top and bottom entries and sign his/her name at the bottom of each page.

AF IMT 1168,19980401, V2 (REVERSE) PAGE 2 0^2- PAGES



STATEMENT OF SUSPECT/WITNESS/COMPLAINANT

PRIVACY ACT STATEMENT

SUSPECT

WITNES&COMPLAINANT

AUTHORITY: 10 U SX. 9013, Secretary of the Air Force; 18 U.SX. 922 note, Unlawful Acts note referring to the Brady Handgun Violence Prevention Act; 2 8 U S X. 5 34 
note. Judiciary and Judicial Procedures, note referring to the Uniform Federal Crime Reporting Act; 34 U.S C 20101 et seq , Crime Victims Fund; and Amendment to 
Lautenberg, 18 USX. 922(d) (9) Unlawful Acts; DoD Directive 7730 47, Defense Incident-Based Reporting System (DIBRS); SORN F031 AF SF B; and E.0.9397 (SSN), as 
amended.
principal PURPOSES. Used to record information and details of criminal activity which may require investigative action by commanders, supervisors, AF entities 
conducting law enforcement functions; and to provide information to appropriate individuals within DoD organizations who ensure proper legal and administrative 
action is taken.
ROUTINE USES: Information may be disclosed to local, county, state, and federal lawenforcement/investigative authorities for investigation and possible criminal 
prosecution or civil court action. Information extracted from this form may be used in other related criminal and/or civil proceedings.
DISCLOSURE IS VOLUNTARY SSN is used to positively identify the individual making the statement.______________________________________________________ _

II. PERSONAL IDENTIFICATION^^ or Type)

. STATEMENT INFORMATION

Mi1

Date (yyyymmdd) 

^cHii1^
TIME

CH^

LOCATION AND INSTALLATION (Bldg/Room No) 
^^ ^ ^ s/L^C^ 127

UNIT TAKING STATEMENT

V? Sf-$ /^t^tl
REPEAT (If known)

OFFENSE

COMPLAINT

(b) (6), (b) (7)(C), (b) (7)(E)

NAME (Las!, First. Middle Initial)

LOCAL ADDRESS (include Zip Code) DATE AND PLACE OF BIRTH (If required) TELEPHONE

(b) (6), (b) (7)(C), (b) (7)(E) DUTY

PERMANENT ADDRESS OR HOME OF RECORD (Include Zip Code) MIU/JA’4JiWJ!IWAJMMd!U^ 
(b) (6), (b) (7)(C), (b) (7)(E)

DEROS

GRADE
SPONSOR INFORMATION

SSN ORGANIZATION DUTY PHONE

III. ACKNOWLEDGEMENT OF OFFENSES AND STH AMENDMENT/ARTICLE 31 RIGHTS ADVISEMENT 

/ have been advised that I am suspected of the following offenses:
(Suspect Only)

ADVISED BY (FuK Name and Rank) INDIVIDUAL IDENTIFIED HIMSELF,HERSELF AS A (SF. special agent, etc )

SUSPECT 
INITIALS

and advised me that 1 have the following rights according to the 5th Amendment of the U.S. Consthution/Artlcle 31 of the Uniform 
Code of Military Justice.

I have the right to remain silent - that is to say nothing at all

Any statement I make, oral or written, may be used as evidence against me in a tnal or in other judicial, non-judiaal. or administrative 
proceedings.
I have the right to consult with a lawyer
I have the right to have a lawyer present during this interview.
I may obtain a civilian lawyer of my own choice at no expense to the government

1 may request a lawyer any time dunng this interview

If 1 decide to answer questions with or without a lawyer present. 1 may stop the questioning at any time

MILITARY ONLY If 1 want a military lawyer, one will be appointed for me free of charge.
CIVILIANS ONLY If 1 cannot afford a lawyer and want one, a lawyer will be appointed for me by civilian authorities.

I fully understand my rights and that my signature does not constitute an admission of guilt.

SUSPECT
INITIALS

/ have read my rights as listed above and 1 fully understand my rights. No promises, threats, or inducements of any kind have been made tome. 
No pressure or coercion has been used against me.
1 make the following choice. (Initial One)______

1 do not want a lawyer 1 am willing to answer questions or make a statement or both, about the offense(s) under investigation.

1 do not want a lawyer and 1 do not wish to make a statement or answer any questions

I want a lawyer 1 will not make any statement or answer any questions until 1 talk to a lawyer

AF IMT1168, 19980401, V2

SIGNATURE OF SUSPECT SIGNATURE OF WITNESS'INTERVIEWER

PREVIOUS EDITIONS ARE OBSOLETE PAGE 1 OF Z PAGES



STATEMENT

|(b) (6), (b) (7)(C), (b) (7)(Ei
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c < c^r xxi 1

s Ue t

U (^A ^CC^^^

kU
hj£ I ^V 

dkrv^
(L/v €^4 i
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JH/SIGNATURE

^^preby voluntarily and of my own free will make this statement without having been subjected to any coercion, unlawful Influence, or unlawful 
inducement. I swear (or affirm) I have read this statement, initialed all pages and corrections, and it is true and correct to the best of my kno



STATEMENT OF SUSPECT/WITNESS/COMPLAINANT
SUSPECT

X WITNESS/COMPLAINANT

PRIVACY ACT STATEMENT

AUTHORITY: 10 U.S.C. 8013; 44 U.SC. 3101; and EO 939 7
PRINCIPAL PURPOSES: Used to record information and details of criminal activity which may require investigative action by commanders, supervisors, 
security police, AFOSI special agents, etc.; and to provide information to appropriate individuals within DoD organizations who ensure proper legal and 
administrative action is taken.
ROUTINE USES: Information may be disclosed to local, county, state,and federal law enforcement/investigative authorities for investigation and possible 
criminal prosecution or civil court action. Information extracted from this form may be used in other related criminal and/or civil proceedings.
DISCLOSURE IS VOLUNTARY: SSN is used to positively identify the individual making the statement.

I. STATEMENT INFORMATION

DATE (YYYYMMDD)

20241214

TIME LOCATION AND INSTALLATION (Bldg/Room No) UNIT TAKING STATEMENT REPEAT (If known)

0013 Bldg. 10295 Room 114 WPAFB 88th SFS
OFFENSE

COMPLAINT

II. PERSONAL IDENTIFICATION (Printer
NAME (Last, First, Middle Initial) SSN

On File

STATUS/GRADE
(b) (6), (b) (7)(C), (b) (7)(E)

LOCAL ADDRESS (Include Zip Code) DATE AND PLACE OF BIRTH (If required) TELEPHONE

(b)(6Mb)£)(CHb)(7)(E)^H HOME DUTY
|(b)(6). (b)(7)(C). (b) (7XE)II

PERMANENT ADDRESS OR HOME OF RECORD (Include Zip Code)

Same as Above

MILITARY ORGANIZATION/EMPLOYER DEROS

SPONSOR INFORMATION

NAME (Last, First. Middle Initial) GRADE SSN ORGANIZATION DUTY PHONE

III. ACKNOWLEDGEMENT OF OFFENSES AND STH AMENDMENT/ARTICLE 31 RIGHTS ADVISEMENT (Suspect Only)

1 have been advised that 1 am suspected of the following offenses:

ADVISED BY (Full Name and Rank) INDIVIDUAL IDENTIFIED HIMSELF/HERSELF AS A (SF, special agent, etc.)

SUSPECT 
INITIALS

and advised me that 1 have the following rights according to the 5th Amendment of the U.S. Constitution/Article 31 of the Uniform 
Code of Military Justice.

I have the right to remain silent - that is to say nothing at all.

Any statement I make, oral or written, may be used as evidence against me in a trial or in other judicial, non-judicial, or administrative 
proceedings.

I have the right to consult with a lawyer.

I have the right to have a lawyer present during this interview.

I may obtain a civilian lawyer of my own choice at no expense to the government.

I may request a lawyer any time during this interview.

If I decide to answer questions with or without a lawyer present, I may stop the questioning at any time.

MILITARY ONLY: If I want a military lawyer, one will be appointed for me free of charge.

CIVILIANS ONLY: If I cannot afford a lawyer and want one, a lawyer will be appointed for me by civilian authorities.

SUSPECT 
INITIALS

/ have read my rights as listed above and 1 fully understand my rights. No promises, threats, or inducements of any kind have been made to 
me. No pressure or coercion has been used against me.
1 make the following choice. (Initial One)

1 do not want a lawyer. 1 am willing to answer questions or make a statement or both, about the offense(s) under investigation.

1 do not want a lawyer and 1 do not wish to make a statement or answer any questions.

1 want a lawyer. 1 will not make any statement or answer any questions until 1 talk to a lawyer.

I fully understand my rights and that my signature does not constitute an admission of guilt.

SIGNATURE OF SUSPECT SIGNATURE OF WITNESS/INTERV1EWER

AF IMT 1168, 19980401, V2 PREVIOUS EDITIONS ARE OBSOLETE. PAGE 1 OF f, PAGES



.STATEMENT

On December 13th 2024, at around 22081, |(b) (6), (b) (7)(C), (b) (7)(E)|spotted, what looked to be a
black small sized quad-copter drone, with flashing red and green lights flying at a rapid speed towards fire 
station #2 on the west ramp. I contacted BDOC using my issued mobile radio and relayed information 
regarding a drone flying at rapid speed. I began to chase the drone off the west ramp unto Mitchell drive, 
heading towards the family RV Camp. The drone slowed down and headed west bound over the tree line 
and I lost sight of it. I then swept the area looking for a drone operator with negative findings, I decided to 
sweep towards the boy scout camp and when I looked in my rear view mirror. I saw blinking green and 
red lights coming in my general direction approximately over the munitions site. I turned the vehicle 
around and sped to its location, when I got close around 110 feet. I saw four quad-copter drones with red 
and green lights in a tight diamond formation, I used my cars spotlight system and placed the light on the 
quad-copters, when I illuminated the drones, it then lowered in altitude, gained altitude and flew away at a 
rapid speed and I lost sight of the drones, I contacted BDOC again with mobile radio describing the
events and continued to sweep the area with negative results. b) (6), (b)

W (6), (b) (^(QdWXb) I returned to
(b) (6), (b) (7)(C), (b) (7)(E)

ano gave a all crucial intormation to my

V. OATH/SIGNATURE

hereby voluntarily and of my own free will make this statement without having been subjected to any coercion, unlawful influence, or unlawful 
aucement. I swear (or affirm) I have read this statement, initialed all pages and corrections, and it is true and correct to the best of my knowledge.

IRWHMiili

(b) (6), (b) (7)(C), (b) (7)(E)
EOF WITNESS/INTERVIEWER

Subscribed and sworn to before me, a person authorized bylaw to administer oaths, this day

or ptfc^^r 2^^ (year).

13 U3?*a<ai V‘1lhTill^lK«l3N IJIM • 111 I=

[6), (b) (7)(C), (b) (7)(E)
y(. INSTRUCTIONS FOR CONTINUATiOI^F^GE(S) 

Use plain bond paper (both sides optional). At the top right of each page, print or type "(Last name of individual making the Statement) on (Date).u At the bottom of 
each page, print or type 'Page____ of_____ Pages u The individual must initial the top and bottom entries and sign his/her name at the bottom of each page.

AF IMT 1168, 19980401, V2 (REVERSE) PAGE 2 OF 2. PAGES



STATEMENT OF SUSPECT/WITNESS/COMPLAINANT
SUSPECT_ « WITNESS/COMPLAINANT

PRIVACY ACT STATEMENT
AUTHORITY: 10 U.S.C. 9013, Secretary of the Air Force; 18 U.S.C 922 note, Unlawful Acts note referring to the Brady Handgun Violence Prevention Act; 28 U.S.C. 534 
note, Judiciary and Judicial Procedures, note referring to the Uniform Federal Crime Reporting Act; 34 U.S.C. 20101 et seq., Crime Victims Fund; and Amendment to 
Lautenberg, 18 U.S.C. 922(d) (9) Unlawful Acts; DoD Directive 7730.47, Defense Incident-Based Reporting System (DIBRS); SORN F031 AF SF B; and E.0.9397 (SSN), as 
amended.
PRINCIPAL PURPOSES: Used to record information and details of criminal activity which may require investigative action by commanders, supervisors, AF entities 
conducting law enforcement functions; and to provide information to appropriate individuals within DoD organizations who ensure proper legal and administrative 
action is taken.
ROUTINE USES: Information may be disclosed to local, county, state, and federal law enforcement/investlgative authorities for investigation and possible criminal 
prosecution or civil court action. Information extracted from this form may be used in other related criminal and/or civil proceedings.
DISCLOSURE IS VOLUNTARY: SSN is used to positively identify the individual making the statement.

I. STATEMENT INFORMATION
DATE (YYYYMMDD)

M^/7
TIME 
^/5 
00:00

LOCATION AND INSTALLATION (Bldg/Room No) 
Wright Pattersom AFB

UNIT TAKING STATEMENT

88 SFS

REPEAT (If known)

OFFENSE

COMPLAINT

II. PERSONAL IDENTIFICATIONfFW or Type)__________________ ______________________________________________
NAME (Last, First, Middle Initial) I SSN | STATUS/GRADE

(b) (6), (b) (7)(C), (b) (7)(E)
|(b) (6), (b) (7)(C), (b) (7)(E)

DATE AND PLACE OF BIRTH (If required) 

o/i/ ^/

TELEPHONE

XO, (b:
PERMANENT ADDRESS OR HOME OF RECORD (Include Zip Code) MILITARY ORGANIZATION/EMPLOYER DEROS

O/V ///^ 11 1 M

PAGES

SPONSOR INFORMATION
NAME (Last, First, Middle Initial) GRADE SSN ORGANIZATION DUTY PHONE

III. ACKNOWLEDGEMENT OF OFFENSES AND 5TH AMENDMENT/ARTICLE 31 RIGHTS ADVISEMENT (Suspect Only)
1 have boon advised that 1 am suspected of the following offenses:

ADVISED BY (Full Name and Rank) INDIVIDUAL IDENTIFIED HIMSELF/HERSELF AS A (SF, special agent, etc.)

SUSPECT 
INITIALS

and advised me that 1 have the following rights according to the 5th Amendment of the U.S. Constitution/Article 31 of the Uniform 
Code of Military Justice.

1 have the right to remain silent - that is to say nothing at all.

Any statement 1 make, oral or written, may be used as evidence against me in a trial or in other judicial, non-judicial, or administrative 
proceedings.
1 have the right to consult with a lawyer.
1 have the right to have a lawyer present during this interview.
1 may obtain a civilian lawyer of my own choice at no expense to the government.
1 may request a lawyer any time during this interview.

If 1 decide to answer questions with or without a lawyer present, 1 may stop the questioning at any time.

MILITARY ONLY: If 1 want a military lawyer, one will be appointed for me free of charge.
CIVILIANS ONLY: If 1 cannot afford a lawyer and want one, a lawyer will be appointed for me by civilian authorities.

SUSPECT 
INITIALS

/ have read my rights as listed above and 1 fully understand my rights. No promises, threats, or inducements of any kind have been made to me. 
No pressure or coercion has been used against me.
1 make the following choice. (Initial One)

1 do not want a lawyer. 1 am willing to answer questions or make a statement or both, about the offense(s) under investigation.
1 do not want a lawyer and 1 do not wish to make a statement or answer any questions.

1 want a lawyer. 1 will not make any statement or answer any questions until 1 talk to a lawyer.

/ fully understand my rights and that my signature does not constitute an admission of guilt

SIGNATURE OF SUSPECT SIGNATURE OF W1TNESS/INTERVIEWER

AF IMT 1168,19980401, V2 PREVIOUS EDITIONS ARE OBSOLETE. PAGE



>)l6),i:D)(7Xi
IV. STATEMENT

>(C), az* o'

^ybell- o^> ^e 
CO^d^cP ^^^ 
^^ ^P CkZlJ

A^c\/^cJ 7 ^

^e^^^ -AZ.

D^nd /^ r/ A be/u^e^

62^^

Ga/o^^ e r;e4h

Go^e ^.6 4 c^l^o b^ CIzq^^^ 
? j-o^^d^ ^^ l^-
l^^^^ i" ^^ o^c^ / ool^.

<?£ 4~A^> ^^ csF^ -> t*s£/&
6(^0 &<?/$ 
y^^P, c\</ici 
Uv/a3 go < ^

/d>&o ^+5 fo^ /Z^ ^^ fc^;™ ^ /^ ,

^^^^ , +^ ^^ /^^
^^t ^^P c^c/ G^ 26,4. //f/W ^ 5A^^^//

IKlOATH/SIGNATURE

7 hereby voluntarily and of my own free will make this statement without having been subjected to any coercion, unlawful influence, or unlawful
inducement. I swear (or affirm) I have read this statement, initialed all pages and corrections, and It is true and correct to the best of my knowledge."

(b) (6), (b) (7)(C), (b) (7)(E)
Subscribed and sworn to before me, a person authorized by law to administer oaths, this I 7 day

°f ^e^ he^ ’ Z&Z9 (y*ar>-

(b) (6), (b) (7)(C), (b) (7)(E)

Use plain bond paper (both sides optional). At the top right of each page, print or type "(Last name of individual making the Statement) on (Date)." At the bottom of 
each page, print or type: "Page___ of____ Pages." The individual must initial the top and bottom entries and sign his/her name at the bottom of each page.

AF IMT 1168, 19980401, V2 (REVERSE) Pi PAGES



STATEMENT OF SUSPECT/WITNESS/COMPLAINANT r SUSPECT

WITNESS/COMPLAINANT

PRIVACY ACT STATEMENT
AUTHORITY: 10 U.5.C. 9013, Secretary of the Air Force; 18 U.S.C. 922 note, Unlawful Acts note referring to the Brady Handgun Violence Prevention Act; 28 U.S.C. 534 
note, Judiciary and Judicial Procedures, note referring to the Uniform Federal Crime Reporting Act; 34 U.S.C. 20101 et seq., Crime Victims Fund; and Amendment to 
Lautenberg, 18 U.S.C. 922(d) (9) Unlawful Acts; DoD Directive 7730.47, Defense Incident-Based Reporting System (DIBRS); SORN F031 AF SF B; and E.0.9397 (SSN), as 
amended.
PRINCIPAL PURPOSES: Used to record information and details of criminal activity which may require investigative action by commanders, supervisors, AF entities 
conducting law enforcement functions; and to provide information to appropriate individuals within DoD organizations who ensure proper legal and administrative 
action is taken.
ROUTINE USES: Information may be disclosed to local, county, state, and federal law enforcement/investigative authorities for investigation and possible criminal 
prosecution or civil court action. Information extracted from this form may be used in other related criminal and/or civil proceedings.
DISCLOSURE IS VOLUNTARY: SSN is used to positively identify the individual making the statement._______________________________________

I. STATEMENT INFORMATION
DATE (YYYYMMDD) TIME LOCATION AND INSTALLATION (Bldg/Room No)

Wright Pattersom AFB
UNIT TAKING STATEMENT

88SFS

REPEAT (If known)

OFFENSE

COMPLAINT00:00

II. PERSONAL IDENTIFICATIONfFnnf or Type)
| STATUS/GRADE1

► Ori) t?
lir.WWMJ:r A \ 7 ■ _ \ /^X / X /\ TELEPHONE

b)( 1 7)(E 1(b) (6), (b) (7)(C): DUTY

' PERMANENT ADDRESS OR HOME OF RECORD (Include Zip Code) MILITARY ORGANIZATION/EMPLOYER DEROS

0^ 1 I
SPONSOR INFORMATION

NAME (Last, First, Middle Initial) GRADE SSN ORGANIZATION DUTY PHONE

III. ACKNOWLEDGEMENT OF OFFENSES AND 5TH AMENDMENT/ARTICLE 31 RIGHTS ADVISEMENT (Suspect Only)
f have been advised that 1 am suspected of the following offenses:

ADVISED BY (Full Name and Rank) INDIVIDUAL IDENTIFIED HIMSELF/HERSELF AS A (SF. special agent, etc.)

SUSPECT 
INITIALS

and advised me that 1 have the following rights according to the 5th Amendment of the U.S. Constitution/Article 31 of the Uniform 
Code of Military Justice.

1 have the right to remain silent - that is to say nothing at all.

Any statement 1 make, oral or written, may be used as evidence against me in a trial or in other judicial, non-judicial, or administrative 
proceedings.
1 have the right to consult with a lawyer.
1 have the right to have a lawyer present during this interview.
1 may obtain a civilian lawyer of my own choice at no expense to the government.
1 may request a lawyer any time during this interview.

If I decide to answer questions with or without a lawyer present, 1 may stop the questioning at any time.

MILITARY ONLY: If 1 want a military lawyer, one will be appointed for me free of charge.
CIVILIANS ONLY: If 1 cannot afford a lawyer and v/ant one, a lawyer v/ill be appointed for me by civilian authorities.

^s'3

SUSPECT 
INITIALS

1 have read my rights as listed above and 1 fully understand my rights. No promises, threats, or inducements of any kind have been made to me. 
No pressure or coercion has been used against me,
1 make the following choice, (initial One)

1 do not want a lawyer. 1 am willing to answer questions or make a statement or both, about the offense(s) under investigation.
1 do not want a lawyer and 1 do not wish to make a statement or answer any questions.

1 want a lawyer. 1 will not make any statement or answer any questions until 1 talk to a lawyer.

/ fully understand my rights and that my signature does not constitute an admission of guilt

SIGNATURE OF SUSPECT SIGNATURE OF WITNESS/INTERVIE WER

AF IMT1168,19980401, V2 PREVIOUS EDITIONS ARE OBSOLETE. PAGE 1 OF



IV. STATEMENT

OA ^e gf Pa^b^r.I 
11 AC AS ^^cu^, te $« '{ X

of

Al4\Xh\^ t\e\'^\ ^v^^. Atkc <X^ SfoW'^ ^ry SiijM^ °( ^^ 

c ^G Au 6\^^ VS ft vj^Vs Ae^wvc

V. OATH/S1GNATURE

’7 hereby voluntarily and of my own free will make this statement without having been subjected to any coercion, unlawful Influence, or unlawful 
inducement I swear (or affirm) I have read this statement, initialed all pages and corrections, and it is true and correct to the best of my knowledg

IVXJIM-f.’J.N -IM II! M'^n f^J TO < J f

(b) (6), (b) (7)(C), (b) (7)(E)
SIGNATURE OF WITNESS/INTERVIEWER

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

of _£k^?A££ Zol4 (year).

| I day

SIGNATURE OF PERSON ADMINISTERING OATH

VI. INSTRUCTIONS FOR CONTINUATION PAGE(S)

Use plain bond paper (both sides optional). At the top right of each page, print or type “(Last name of individual making the Statement) on (Date)." At the bottom of 
each page, print or type: "Page____of____ Pages." The individual must initial the top and bottom entries and sign his/her name at the bottom of each page.

AF IMT 1168, 19980401, V2 (REVERSE) PAGE 2 01 iES



STATEMENT OF SUSPECT/WITNESS/COMPLAINANT
SUSPECT

^ W1TNESS/COMPLAINANT

PRIVACY ACT ST A TEMENT

AUTHORITY: 10 U.S.C. 8013; 44 U.S.C. 3101; and EO 939 7
PRINCIPAL PURPOSES: Used to record information and details of criminal activity which may require investigative action by commanders, supervisors, 
security police, AFOSI special agents, etc.; and to provide information to appropriate individuals within DoD organizations who ensure proper legal and 
administrative action is taken.
ROUTINE USES: Information may be disclosed to local, county, state, and federal law enforcement/investigative authorities for investigation and possible 
criminal prosecution or civil court action. Information extracted from this form may be used in other related criminal and/or civil proceedings.
DISCLOSURE IS VOLUNTARY: SSN is used to positively identify the individual making the statement.

I. STATEMENT INFORMATION
DATE (YYYYMMDD) TIME LOCATION AND INSTALLATION (Bldg/Room No) UNIT TAKING STATEMENT REPEAT (If known)

20241217 11:50
AREA A WPAFB, OH

88 SFS/ S3OFC
OFFENSE

COMPLAINT

I SSN | STATUS/GRADE
II. PERSONAL IDENTIFICATIONfnntor Type)
NAME (Last, First, Middle Initial)

(7)(E)

de;

(b)(6), (b)(7)(C), (b)(7)(E)
I CLCrnUINt

(C). (b) (7)(E)

MILITARY ORGANIZATION/EMPLOYER DEROS(b) (6), (b) (7)(C), (b) (7)(E
SPONS<

NAME (Last, First, Middle Initial)

N/A

GRADE

N/A

SSN
INFORMATION

ORGANIZATION

N/A

DUTY PHONE

N/A
III. ACKNOWLEDGEMENT OF OFFENSES AND 5TH AMENDMENT/ARTICLE 31 RIGHTS ADVISEMENT

1 have been advised that 1 am suspected of the following offenses: 
N/A

ADVISED BY (Full Name and Rank) INDIVIDUAL IDENTIFIED HIMSELF/HERSELF AS A (SF. special agent, etc.)

SUSPECT 
INITIALS

and advised me that 1 have the following rights according to die 5th Amendment of the U.S. Constitution/Article 31 of the Uniform 
Code of Military Justice.

1 have the right to remain silent - that is to say nothing at all.

Any statement 1 make, oral or written, may be used as evidence against me in a trial or in other judicial, non-judicial, or administrative 
proceedings.
1 have the right to consult with a lawyer.
1 have the right to have a lawyer present during this interview.
1 may obtain a civilian lawyer of my own choice at no expense to the government.
1 may request a lawyer any time during this interview.

If 1 decide to answer questions with or without a lawyer present. 1 may stop the questioning at any time.

MILITARY ONLY: If 1 want a military lawyer, one will be appointed for me free of charge.
CIVILIANS ONLY: If 1 cannot afford a lawyer and want one, a lawyer will be appointed for me by civilian authorities.

SUSPECT 
INITIALS

1 have read my rights as listed above and 1 fully understand my rights. No promises, threats, or inducements of any kind have been made to me. 
No pressure or coercion has been used against me.
1 make the following choice. (Initial One)

1 do not want a lawyer. 1 am willing to answer questions or make a statement or both, about the offense(s) under investigation.
1 do not want a lawyer and 1 do not wish to make a statement or answer any questions.
1 want a lawyer. 1 will not make any statement or answer any questions until 1 talk to a lawyer.

I fully understand my rights and that my signature does not constitute an admission of guilt

SIGNATURE OF SUSPECT SIGNATURE OF WITNESS/INTERVIEWER

AF IMT 1168, 19980401, V2 PREVIOUS EDITIONS ARE OBSOLETE. PA( PAGES
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STATEMENT OF SUSPECT/WITNESS/COMPLAINANT
SUSPECT

WITNESS/COM PLAINANT

PRIVACY ACT STATEMENT
AUTHORITY: 10 U.S.C. 9013, Secretary of the Air Force; 18 U.S.C. 922 note, Unlawful Acts note referring to the Brady Handgun Violence Prevention Act; 2 8 U.S.C. 5 34 
note, Judiciary and Judicial Procedures, note referring to the Uniform Federal Crime Reporting Act; 34 U.S.C. 20101 et seq., Crime Victims Fund; and Amendment to 
Lautenberg, 18 U.S.C. 922(d) (9) Unlawful Acts; DoD Directive 7730.47, Defense Incident-Based Reporting System (DIBRS); SORN F031 AF SF B; and E.0.9397 (SSN), as 
amended.
PRINCIPAL PURPOSES: Used to record information and details of criminal activity which may require investigative action by commanders, supervisors, AF entities 
conducting law enforcement functions; and to provide information to appropriate individuals within DoD organizations who ensure proper legal and administrative 
action is taken.
ROUTINE USES: Information may be disclosed to local, county, state, and federal law enforcement/investigative authorities for investigation and possible criminal 
prosecution or civil court action. Information extracted from this form may be used in other related criminal and/or civil proceedings.
DISCLOSURE IS VOLUNTARY: SSN is used to positively identify the individual making the statement.______________________________________________________

I. STATEMENT INFORMATION
DATE (YYYYMMDD) TIME LOCATION AND INSTALLATION (Bldg/Room No) UNIT TAKING STATEMENT

20241217 0250 88 SFS/Bldg. 295, LRC 88 SFS/S3OFC

REPEAT (If known)

OFFENSE

COMPLAINT

orII. PERSONAL
SSN STATU S/GRADE

On File

LOCAL ADDRESS (Include Zip Code) 
On File

DATE AND PLACE OF BIRTH (If required)

On File

TELEPHONE
HOME
On File

DUTY
On File

PERMANENT ADDRESS OR HOME OF RECORD (Include Zip Code)
On File

MILITARY ORGANIZATION/EMPLOYER
On File

DEROS

SPONSOR INFORMATION
NAME (Last, First, Middle Initial) GRADE SSN ORGANIZATION DUTY PHONE

III. ACKNOWLEDGEMENT OF OFFENSES AND 5TH AMENDMENT/ARTICLE 31 RIGHTS ADVISEMENT (Suspect Only)
1 have been advised that 1 am suspected of the following offenses:

ADVISED BY (Full Name and Rank) INDIVIDUAL IDENTIFIED HIMSELF/HERSELF AS A (SF. special agent, etc.)

SUSPECT 
INITIALS

and advised me that 1 have the following rights according to the 5th Amendment of the U.S. Constitution/Article 31 of the Uniform 
Code of Military Justice.

1 have the right to remain silent - that is to say nothing at all.

Any statement 1 make, oral or written, may be used as evidence against me in a trial or in other judicial, non-judicial, or administrative 
proceedings.
1 have the right to consult with a lawyer.
1 have the right to have a lawyer present during this interview.
1 may obtain a civilian lawyer of my own choice at no expense to the government.
1 may request a lawyer any time during this interview.

If 1 decide to answer questions with or without a lawyer present, 1 may stop the questioning at any time.

MILITARY ONLY: If 1 want a military lawyer, one will be appointed for me free of charge.
CIVILIANS ONLY: If 1 cannot afford a lawyer and want one, a lawyer will be appointed for me by civilian authorities.

SUSPECT 
INITIALS

1 have read my rights as listed above and 1 fully understand my rights. No promises, threats, or inducements of any kind have been made to me. 
No pressure or coercion has been used against me.
1 make the following choice. (Initial One)

1 do not want a lawyer. 1 am willing to answer questions or make a statement or both, about the offense(s) under investigation.
1 do not want a lawyer and 1 do not wish to make a statement or answer any questions.

1 want a lawyer. 1 will not make any statement or answer any questions until 1 talk to a lawyer.

1 fully understand my rights and that my signature does not constitute an admission of guilt

SIGNATURE OF SUSPECT SIGNATURE OF W1TNESS/INTERVIEWER

AF IMT 1168, 19980401, V2 PREVIOUS EDITIONS ARE OBSOLETE. PAGE 1 OF 2 PAGES



IV. STATEMENT

On 16 December, 2024,1, |(b) (6), (b) (7)(C), (b) (7)(E
on the installation airspace.

yas dispatched as Security 2 at around 2200 to help identify potential drones
and 1 drove to Skeel Ave and parked directly across WPAFB Passenger terminal. At

around 2215, we spotted the first Aircraft flying over the building and it appeared to be headed towards Fairborn. The aircraft we 
spotted had blinking red lights underneath it and was flying at approximately 800ft. At around 2230, we headed over to the 
intersection of Skeel Ave and Littrell Rd where we witnessed a second Aircraft flying at approximately 800ft. The Aircraft appeared 
to have blinking lights underneath it and was flying in a straight path over the flight line towards what appeared to be Huber 
Heights. /// END STATEMENT///

V. OATH/SIGNATURE

"I hereby voluntarily and of my own free will make this statement without having been subjected to any coercion, unlawful influence, or unlawful 
inducement. I swear (or affirm) I have read this statement, initialed all pages and corrections, and it is true and correct to the best of my knowledge."

Subscribed and sworn to before me, a person authorized by law to administer oaths, this 17th day

or December

SIGNATURE OF PERSON ADMINISTERING OATH

2024 (year).

1(b) (6), (b) (7)(C), (b) (7)(E)
VI. INSTRUCTIONS FOR CONTINUATION PAGE(S)

Use plain bond paper (both sides optional). At the top right of each page, print or type '(Last name of individual making the Statement) on (Date)." At the bottom of 
each page, print or type: "Page____of Pages.n The individual must initial the top and bottom entries and sign his/her name at the bottom of each page.

AFIMT1168, 19980401, V2 (REVERSE) PAGE 2 OF 2 PAGES



STATEMENT OF SUSPECT/WITNESS/COMPLAINANT
SUSPECT

WITNESS/COMPLAINANT

PRIVACY ACT STATEMENT
AUTHORITY: 10 U.S.C 9013, Secretary of the Air Force; 18 U.S.C. 922 note. Unlawful Acts note referring to the Brady Handgun Violence Prevention Act; 28 U.S.C. 534 
note, Judiciary and Judicial Procedures, note referring to the Uniform Federal Crime Reporting Act; 34 U.S.C. 20101 etseq., Crime Victims Fund; and Amendment to 
Lautenberg, 18 U.S.C. 922(d) (9) Unlawful Acts; DoD Directive 7730.47, Defense Incident-Based Reporting System (DIBRS); SORN F031 AF SF B; and E.0.9397 (SSN), as 
amended.
PRINCIPAL PURPOSES: Used to record information and details of criminal activity which may require investigative action by commanders, supervisors, AF entities 
conducting law enforcement functions; and to provide information to appropriate individuals within DoD organizations who ensure proper legal and administrative 
action is taken.
ROUTINE USES: Information may be disclosed to local, county, state, and federal law enforcement/investigative authorities for investigation and possible criminal 
prosecution or civil court action. Information extracted from this form may be used in other related criminal and/or civil proceedings.
DISCLOSURE IS VOLUNTARY: SSN is used to positively identify the individual making the statement. 

I. STATEMENT INFORMATION _______ _________ __________________________________________________

STATUS/GRADE

DATE (YYYYMMDD)

20241212

TIME

01:37

LOCATION AND INSTALLATION (Bldg/Room No)

Bldg 295 Rm 122

UNIT TAKING STATEMENT

88 SFS/S3OFC

REPEAT (If known)

OFFENSE

COMPLAINT

SSN
II. PERSONAL IDENTIFICATIONfPnnf or Type)
NAME (Last, First, Middle Initial)

[(b) (6), (b) (7)(C), (b) (7)(E)

(b) (6), (b) (7)(C), (b) (7)(E)
TELEPHONE

LpERMANFNT ADDRF^^ OF : HOME OF RECORD (Include Zip Code) MILITARY ORGANIC:ation/employer DEROS

SPONSOR INFORMATION
NAME (Last, First, Middle Initial) GRADE SSN ORGANIZATION DUTY PHONE

ill. ACKNOWLEDGEMENT OF OFFENSES AND 5TH AMENDMENT/ARTICLE 31 RIGHTS ADVISEMENT (Suspect Only)
1 have been advised that 1 am suspected of the following offenses:

ADVISED BY (Full Name and Rank) INDIVIDUAL IDENTIFIED HIMSELF/HERSELF AS A (SF, special agent, etc.)

SUSPECT 
INITIALS

and advised me that 1 have the following rights according to the 5th Amendment of the U.S. Constitution/Article 31 of the Uniform 
Code of Military Justice.

I have the right to remain silent - that is to say nothing at all.

Any statement I make, oral or written, may be used as evidence against me in a trial or in other judicial, non-judicial. or administrative 
proceedings.
I have the right to consult with a lawyer.
I have the right to have a lawyer present during this interview.
I may obtain a civilian lawyer of my own choice at no expense to the government.

I may request a lawyer any time during this interview.

If I decide to answer questions with or without a lawyer present, I may stop the questioning at any time.

MILITARY ONLY: If I want a military lawyer, one will be appointed for me free of charge.
CIVILIANS ONLY: If I cannot afford a lawyer and want one, a lawyer will be appointed for me by civilian authorities.

SUSPECT 
INITIALS

/ have read my rights as listed above and 1 fully understand my rights. No promises, threats, or inducements of any kind have been made to me.
No pressure or coercion has been used against me.
1 make the following choice. (Initial One)

1 do not want a lawyer. 1 am willing to answer questions or make a statement or both, about the offense(s) under investigation.
1 do not want a lawyer and 1 do not wish to make a statement or answer any questions.
1 want a lawyer. 1 will not make any statement or answer any questions until 1 talk to a lawyer.

I fully understand my rights and that my signature does not constitute an admission of guilt.

SIGNATURE OF SUSPECT SIGNATURE OF W1TNESS/1NTERVIEWER 

---------------------------------------- ------- -------------------------------------------------------------------------
AF IMT 1168, 19980401, V2 PREVIOUS EDITIONS ARE OBSOLETE. PAGE 1 OF 2 PAGES



IV. STATEMENT

On 11 December 2024,1 |was posted at Security 5A. As my lead, [was driving north-east on Riverview road
adjacent to the fire training site he stated "hey what is that" pointing up above us and to the left. When I looked at the flying object, it 
looked to be a four to six propeller drone approximately 4x6 feet, a red & two white lights while elevating 150 ft in the air. The object
was traveling north-east above the tree line to the left of the road. As I called BDOC [attempted to follow the drone.
Shortly after getting to Wright Patterson Scout Camp, we lost sight of the drone. We continued driving north-east on Riverview road 
until we got to the Douglas and Arnold intersection where we turned around and continued sweeping for the object. We stopped and 
got out of the vehicle when we got back to the area that we spotted the object the first time, and we saw a very similar object flying A

ing south-west. Afterwards we got told by BDOC' to do
fter all sweeps were done BDOC terminated and we came back to the desk. VEND OF STATEMENT///^

V. OATH/SIGNATURE

"I hereby voluntarily and of my own free will make this statement without having been subjected to any coercion, unlawful influence, or unlawful 
inducement. I swear (or affirm) I have read this statement, initialed all pages and corrections, and it is true and correct to the best of my knowledge. '1

SIGNATURE OF PERSON MAKING STATEMENT | SIGNATURE^ WITNESS/INTERVIEWER

1(b) (6), (b) (7)(C), (b) (7)(E)
Subscribed and sworn to before me, a person authorized by law to administer oaths, this 1 2th day

of December 2024 (year).

SIGNATURE OF PERSON ADMINISTERING OATH

> i 7)c (> rxc
VI. INSTRUCTIONS FOR CONTINUATION PAGE(S)

Use plain bond paper (both sides optional) At the top right of each page, pnnt or type "(Last name of individual making the Statement) on (Date). * At the bottom of
each page, pnnt or type. "Page Pages." The individual must initial the top and bottom entries and sign his/her name at the bottom of each page.

AF IMT 1168, 19980401, V2 (REVERSE) PAGE 2 OF 2 PAGES



SECURITY FORCES FIELD INTERVIEW DATA

PRIVACY ACT STATEMENT
AUTHORITY: 18 U.S.C. 1382
PRINCIPAL PURPOSE(S): Used to record routine contact between Security Forces and the pubiic. Dota obtained from the form is compared against reported criminal 
activity.
ROUTINE USE: Information may be disclosed to other federal, state, county and local law enforcement/investigative authorities for investigation and possible criminal 
prosecution or civil court action.
DISCLOSURE IS MANDATORY: Failure to disclose the information and SSN may result in the individual losing access to the installation, and may subject the individual 
to other administrative or disciplinary action by military or civil authorities.

[(b) (6), (b) (7)(C), (b) (7)(E)

NAME BSHHEILE^l£M^SHS hOB
(b) (6), (b) (7)(C)Jb)(7)(E)__________________________________________

CITIZENSHIP LANGUAGE(S) SPOKEN

inCATlOFnYPE CURRENT ADDRESS TELEPHONE NUMBER (including Area Code)

PERMANENT ADDRESS

IDENTIFICATION TYPE
ID)
AGE

(SS^Passport/Visa, Other Gov't/State IDENTIFICATION NUMBER/COUNTRY
1(b) (6), (b) (7)(C), (b) (7)(E)

HAIR COLOR

HOW DRESSED

11 nlMlClI Y

L/klH/ 
EYE COLOR

GTiW\

DRIVERS' LICENSE/OVERSEAS DL NUMBER

VERRTFYEATT

RACE HEIGHT
74

WEIGHT

OTHER DISTINGUISHING INDICATORS (MARKS, SCARS OR TATTOOS) 
7/4-

Kb) (6), (b) (7)(C), (b) (7)(E)

OCCUPATION AND EMPLOYER OR SCHOOL ATTENDED AND GRADE
7/4_____________________________

DRIVERS' LICENSE STATE/OVERSEAS DL COUNTRY

TREFISETTATEl^^
////-

RENTAL COMPANY
X/A-

NAME OF SPONSOR
x/v

VEHICLE MAKE
X/A

VEHICLE MODEL VEHICLE STYLE

VEHICLE IDENTIFICATION NUMBER {VIN)
RENTAL CONTRA^^JUMBER---------------

M4
DATE OF CONTACT
lb ZOZ>\

LOCATION OF CONTACT (Provide Full Address-lnclude Instollation/Gate (as applicable)) 

pAlfy ^e^t\ — ^^ A'r^y \}f) DctyhM cM.o 
ASSOCIATES WITH CONTACT (Identify Each Person/Occupant)

Mb

COLOR
Z/A-

TIME OF CONTACT

REASON FOR CONTACT (Be specific and thorough; List clear, concise information relayed to/from contact, and SF observations from 
interaction)

DISPOSITION OF CONTACT

LAW ENFORCEMENT DATABASE(S) CHECKED OTHER LAW ENFORCEMENT AGENCY(IES) CONTACTED
X/A

PRINTED OR TYPED NAME OF SECURITY

AF FORM 3907, 20230123 
Prescribed Publication AFI31-115

SIGNATURE OF REPORTING OFFICER DATE SIGNED

11 De^ z*\
Pagel OF2



^MresoV

DEPARTMENT OF THE AIR FORCE 
HEADQUARTERS 88TH AIR BASE WING (AFMC) 
WRIGHT-PATTERSON AIR FORCE BASE OHIO

MEMORANDUM FOR RECORD

FROM: 88th SFS/S3OFC

SUBJECT: Exceptions to Digital Archive

I. This memorandum is to document the material prohibited or unable to be uploaded into the 
Air Force Justice Information System (AFJIS) as outlined in DAFMAN31-103V, Law 
Enforcement Operations.

2. The following material was not uploaded into the AFJIS report with the case control number: 
16DEC24-FF088-00446-11XAF .

Item 1: Disk (7 videos)
Item 2:
Item 3:
Item 4:
Item 5:
Item 6:
Item 7:
Item 8:

3. The material contained in this memorandum is considered part of the official record for this 
report and will be maintained locally for at least 75 years, in accordance with DAFMAN31- 
103V2, Investigations Program. Physical evidence will be dispositioned when determined by the 
SJA that there is no longer the potential for prosecution.

4. For further information on the material contained in this memorandum, contact the 88th 
Security Forces Squadron, Reports and Analysis section (88 SFS/S5R) at (937) 522-6532.

(b) (6), (b) (7)(C), (b) (7)(E)

13 DOC

Strength Through Support



CUI

USAF Security Forces Incident Report

THE ATTACHED DOCUMENTATION IS THE PROPERTY OF THE

Defense Force Commander

This document must not be left unattended or where an unauthorized person may have access to it. When not in use, it must be stored in a safe place. While this
document is in your possession, it is your responsibility that the information contained herein is not released to unauthorized persons.

DATE:               30-DEC-2024

CASE CONTROL NUMBER: 11DEC24-FF088-00436-12XAF

From:

To:

1. The attached documentation is furnished for official purposes only and may not be filed permanently in
personal records.

2. No part of this documentation may be further disseminated, including to subject or counsel, without prior
specific authorization from Defense Force Commander.

3. The attached documentation must be

X Destroyed when no longer required by addressee Returned to sender within 30 days

Enter Approval Authority Name

File

S5R

Controlled By: United States Air Force (USAF)

Controlled By: 88 SECURITY FORCES SQUADRON

CUI Category: General Law Enforcement (LEI)/Criminal History Records Information (CHRI)/General Privacy (PRVCY)

Distribution/Dissemination Control: N/A

POC:

CUI

(b) (6), (b) (7)(C), (b) (7)(E)



CASE CONTROL NUMBER (CCN)

11DEC24-FF088-00436-12XAF Initial

REPORT TYPE

INCIDENT REPORT

CUI

Unauthorized disclosure or misuse of this PERSONAL INFORMATION may result in disciplinary action, criminal and/or civil penalties.

AUTHORITY: 10 U.S.C. 9013, Secretary of the Air Force; 18 U.S.C. 922 note, Unlawful Acts note referring to the Brady Handgun Violence Prevention Act; 28 U.S.C. 534 note,
Judiciary and Judicial Procedures, note referring to the Uniform Federal Crime Reporting Act; 34 U.S.C. 20101 et seq., Crime Victims Fund; and Amendment to Lautenberg, 18 U.S.C.
922(d) (9) Unlawful Acts; DoD Directive 7730.47, Defense Incident-Based Reporting System (DIBRS); SORN F031 AF SF B; and E.O. 9397 (SSN), as amended.
PRINCIPAL PURPOSE: Used to record information and details of criminal activity which may require investigative action by commanders, supervisors, AF entities conducting law
enforcement functions; and to provide information to appropriate individuals within DoD organizations who ensure proper legal and administrative action is taken.
ROUTINE USES: Information may be disclosed to local, county, state, and federal law enforcement/investigative authorities for investigation and possible criminal prosecution or civil
court action.  Information extracted from this form may be used in other related criminal and/or civil proceedings.
DISCLOSURE IS VOLUNTARY: SSN is used to positively identify the individual making the statement.
SYSTEM OF RECORDS NOTICE (SORN): Air Force Justice Information System (AFJIS), F031 AF SF B.

PRIVACY ACT STATEMENT

SECTION I. ADMINISTRATIVE
DATE REC'D (YYYYMMDD)

20241211
TIME REC'D (24 Hour)

2336
INCIDENT RECEIVED

By Radio
SECTION II. COMPLAINANT

VEHICLE DESCRIPTION
BURGLARY/B & E
SECTION IV. PROPERTY
SECTION V. VICTIM
SECTION VI. WITNESS/SPONSOR
SECTION VII. SUSPECT/SUBJECT

SECTION VIII. ADDITIONAL POLICE OFFICERS
LAST NAME FIRST MIDDLE GRADE/RANK

WPAFB
DUTY STATION/EMPLOYER

SECTION VIII. ADDITIONAL POLICE OFFICERS
LAST NAME FIRST MIDDLE GRADE/RANK

Wright-Patterson AFB
DUTY STATION/EMPLOYER

SECTION VIII. ADDITIONAL POLICE OFFICERS
LAST NAME FIRST MIDDLE GRADE/RANK

WPAFB
DUTY STATION/EMPLOYER

SECTION VIII. ADDITIONAL POLICE OFFICERS
LAST NAME FIRST MIDDLE GRADE/RANK

WPAFB
DUTY STATION/EMPLOYER

SECTION VIII. ADDITIONAL POLICE OFFICERS
LAST NAME FIRST MIDDLE GRADE/RANK

WPAFB
DUTY STATION/EMPLOYER

SECTION VIII. ADDITIONAL POLICE OFFICERS
LAST NAME FIRST MIDDLE GRADE/RANK

WPAFB
DUTY STATION/EMPLOYER

AF Form 3545A

CUI

PREVIOUS EDITION IS OBSOLETE Page 2 of  4

(b) (6), (b)   (b) (6), (b) (7)(C), (b) (7)( (b) (6), (b)   

(b) (6),    

(b) (6), (b)   

(b) (6), (b)   

(b) (6), (b)   

(b) (6), (b)   

(b)     (b) (6), (b) (7)(C),  

(b) (6), (b) (7)(C), (b  

(b) (6), (b) (7)   

(b) (6), (b) (7)   

(b) (6), (b) (7)(C   (b) (6), (b) (7)(C), (b  

(b) (6), (b) (7)(C)   

(b) (6), (b) (7)(C),  

(b) (6), (b) (7)(C), (b) (7)

(b) (6), (b) (7)(C), (b) 



CASE CONTROL NUMBER (CCN)

11DEC24-FF088-00436-12XAF

CUI

SECTION IX. NARRATIVE (WHO, WHAT, WHEN, WHERE, HOW)

On 11 December 2024, at 2336 hours, while performing his duties as Installation Patrolman on Area A, Wright Patterson Air
Force Base.  /88 SFS/S3OFC/Security-5, relayed to BDOC of an unmanned aerial vehicle flying above
the tree line near the Fire Training area on Riverview Drive, Area A, WPAFB.  further relayed the vehicle seemed to be
about four to six feet in length and had four propellers on it.

At 2338, /Control-1/S3OFC dispatched /Police-2/S3OFC, and 
Police-2A/S3OFC. At 2345,  and  arrived at the Family Camp area near Riverview Dr. where they

spotted a blinking object in the sky moving slowly toward the Southwest.  relayed that he was witnessing the same object
and that upon following the vehicle to the best of their ability, they believe that to be the initial aerial vehicle that climbed in
elevation after losing sight for a few minutes.

At 2350, /Police-6/S3OFC relayed to BDOC of a blinking object in the sky moving slowly in the same area
relayed by  and . At 2351, /Control-1A/S3OFC called the Air Tower who relayed that there
were no visible objects from their sightline and no scheduled flights in the area.  verified with  there were no
objects appearing on the . At 2357,  relayed object had disappeared from line of sight and was no longer
visible by any patrol in the area.

At 0001,  notified /AFMC/CP of the situation. At 0009,  contacted 
AFMC/OSAA who relayed the Base Operations Center was not tracking anything in the area and did not have any

scheduled events.

At 0018,  contacted /88 SFS/CC who instructed BDOC to coordinate further area sweeps in the
vicinity of the sighting, as well as an exterior patrol of the fenced area to ensure there were no potential landing zones for the
vehicle or objects dropped near the perimeter fence.  relayed to  and what was instructed, to which

 and  initiated full sweeps of the affected area.
At 0019,  dispatched /Police-1/S3OFC to do sweeps of the exterior fence-line on area A. At 0029,

 contacted /OSI who relayed he would follow up when he next comes into work.

At 0040,  contacted Inv /88 SFS/S2I. At 0051,  relayed to BDOC of negative findings
on exterior sweeps of the perimeter fence as well as the Huffman Prairie area adjacent to area A. At 0058, Incident response
was terminated with negative findings.
 
ENCLOSURE(S)
ENCLOSURE NUMBER

1  1168
DESCRIPTION

ENCLOSURE NUMBER

2  1168
DESCRIPTION

ENCLOSURE NUMBER

3  1168
DESCRIPTION

ENCLOSURE NUMBER

4  1168
DESCRIPTION

ENCLOSURE NUMBER

5  1168
DESCRIPTION

ENCLOSURE NUMBER

6 Video Exception Memo
DESCRIPTION

SECTION X. REPORTING/APPROVING OFFICIALS
REPORTING OFFICIAL PRINTED NAME, RANK, TITLE DATE

20241212

REPORTING OFFICIAL SIGNATURE

Digitally Signed by: 

APPROVING OFFICIAL PRINTED NAME, RANK, TITLE DATE

20241230 Digitally Signed by: 

APPROVING OFFICIAL SIGNATURE

SECTION XI. ADMINISTRATIVE DISPOSITION (ADMIN USE ONLY)

AF Form 3545A

CUI

PREVIOUS EDITION IS OBSOLETE Page 3 of  4

(b) (6), (b) (7)(C), (b) (7)(E)
(b) (6), (b) (7)(   

(b) (6), (b) (7)(C), (b) (7)(E)
(b) (6), (b) (7)(C), (b) ( (b) (6), (b) (7)(C), (b) (7)(E) (b) (6), (b) (7)(C), (b) 

(b) (6), (b) (7)(C), (b) (7)(E) (b) (6), (b) (7)(C), (b) (7)(E)

(b) (6), (b) (7)(   

(b) (6), (b) (7)(C), (b) (7)(E)
(b) (6), (b) (7)(   )(b) (6), (b) (7)(C), (b) (7) (b) (6), (b) (7)(C), (b) (7)(E)

(b) (6), (b) (7)(C),  (b) (6), (b) (7)(C), (b) (7)

(b) (6), (b) (7)(C), (b) (7)(E) (b) (6), (b) (7)(   

(b) (6), (b) (7)(C),  (b) (6), (b) (7)(C), (b) (7)(E) (b) (6), (b) (7)(C), (b) (b) (6), (b) (7)(C), (b) (7)(E)

(b) (6), (b) (7)(C), (b) (7)(E)

(b) (6), (b) (7)(C),  (b) (6), (b) (7)(C), (b) (7)(E)

(b) (6), (b) (7)(C),  (b) (6), (b) (7)(C), (b) (7) (b) (6), (b) (7)(C   

(b) (6), (b) (7)(C), (b) (7)( (b) (6), (b) (7)(C   

(b) (6), (b) (7)(C),  (b) (6), (b) (7)(C), (b) (7)(E)
(b) (6), (b) (7)(C),  (b) (6), (b) (7)(C), (b) (7)(E)

(b) (6), (b) (7)(C), (b) (7) (b) (6), (b) (7)(C), (b) (7)(E) (b) (6), (b) (7)(C), (b) (7)(E)

(b) (6), (b) (7)(C), (b) (7)(E

(b) (6), (b) (7)(C), (b) (7)(E)

(b) (6), (b) (7)(C), (b) (7)(E)

(b) (6), (b) (7)(C), (b) (7)(E)

(b) (6), (b) (7)(C), (b) (7)(E)

(b) (6), (b) (7)(C), (b) (7)(E)

(b) (6), (b) (7)(C), (b) (7)(E)

(b) (6), (b) (7)(C), (b) (7)(E)

(b) (6), (b) (7)(C), (b) (7)(E)



CASE CONTROL NUMBER (CCN)

11DEC24-FF088-00436-12XAF

CUI

0 # VICTIMS NOTIFIED
0 # WITNESSES NOTIFIED

VICTIM/WITNESS NOTIFICATION INCIDENT STATUS CLEARED EXCEPTIONALLY DATE CLEARED

DISTRIBUTIONREFERED TO/ ASSUMED BY

AF Form 3545A

CUI
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DEPARTMENT OF THE AIR FORCE
HEADQUARTERS 88THAIR BASE WING (AFMC) 
WRIGHT-PATTERSON AIR FORCE BASE OHIO

MEMORANDUM EOR RECORD

EROM: 88th SFS/S3OFC

SUBJECT: Exceptions to Digital Archive

1. This memorandum is to document the material prohibited or unable to be uploaded into the 
Air Force Justice Information System (AFJ1S) as outlined in DAFMAN31-103V, Law 
Enforcement Operations.

2. The following material was not uploaded into the AFJ1S report with the case control number: 
1 lDec24-FF088-00436-12XAF .

Item 1: 1 Video
Item 2:
Item 3:
Item 4:
Item 5:
Item 6:
Item 7:
Item 8:

3. The material contained in this memorandum is considered part of the official record for this 
report and will be maintained locally for at least 75 years, in accordance with DAFMAN31 - 
103V2, Investigations Program. Physical evidence will be dispositioned when determined by the 
SJA that there is no longer the potential for prosecution.

4. For further information on the material contained in this memorandum, contact the 88th 
Security Forces Squadron, Reports and Analysis section (88 SFS/S5R) at (937) 522-6532.

1(b) (6), (b) (7)(C), (b) (7)(E)

BDOC

Strength Through Support



STATEMENT OF SUSPECT/WITNESS/COMPLAINANT
SUSPECT

V WITNESS/COMPLAINANT

PRIVACY ACT STATEMENT

AUTHORITY: 10 U.S.C. 8013: 44 U.S.C. 3101; and EO 9397
PRINCIPAL PURPOSES: Used to record information and details of criminal activity which may require investigative action by commanders, supervisors, 
security police. AFOSI special agents, etc.; and to provide information to appropriate individuals within DoD organizations who ensure proper legal and 
administrative action is taken.
ROUTINE USES: Information may be disclosed to local, county, state,and federal law enforcement/investigative authorities for investigation and possible 
criminal prosecution or civil court action. Information extracted from this form may be used in other related criminal and/or civil proceedings.
DISCLOSURE IS VOLUNTARY: SSN is used to positively identify the individual making the statement.

STATEMENT INFORMATION
DATE (YYYYMMDD) 

lo^m?

TIME

Oi^
LOCATION AND INSTALLATION (Bldg/Room No)

S^'^ I 2^ ^pa f 6

UNIT TAKING STATEMENT. REPEAT (If known)

OFFENSE

COMPLAINT

II. PERSONAL IDENTIFICATION^^ or Type)

i. (b) (7)(E)
(7)(C|, (b) (7)(E) ^^^H

Wne
DUTY

(b) (6Mbj (7)(CT(b) (7)(E)
)N/EMPLOYER DEROS U

I have been advised that I am suspected of the following offenses:

SPONSOR INFORMATION
NAME (Last, First, Middle Initial) GRADE SSN ORGANIZATION DUTY PHONE

III. ACKNOWLEDGEMENT OF OFFENSES AND 5TH AMENDMENT/ARTICLE 31 RIGHTS ADVISEMENT (Suspect Only)

ADVISED BY (Full Name and Rank) INDIVIDUAL IDENTIFIED HIMSELF/HERSELF AS A (SF. special agent, etc.)

SUSPECT 
INITIALS

and advised me that 1 have the following rights according to the 5th Amendment of the U.S. Constitution/Article 31 of the Uniform 
Code of Military Justice.

I have the right to remain silent - that is to say nothing at all.

Any statement I make, oral or written, may be used as evidence against me in a trial or in other judicial, non-judicial, or administrative 
proceedings.
I have the right to consult with a lawyer.
I have the right to have a lawyer present during this interview.
I may obtain a civilian lawyer of my own choice at no expense to the government.

I may request a lawyer any time during this interviev/.

If I decide to answer questions with or without a lawyer present, I may stop the questioning at any time.

MILITARY ONLY: If I want a military lawyer, one will be appointed for me free of charge.
CIVILIANS ONLY: If I cannot afford a lawyer and want one, a lawyer will be appointed for me by civilian authorities.

SUSPECT 
INITIALS

/ have read my rights as listed above and 1 fully understand my rights. No promises, threats, or inducements of any kind have been made to me.
No pressure or coercion has been used against me.
1 make the following choice. (Initial One)

1 do not want a lawyer. 1 am willing to answer questions or make a statement or both, about the offense(s) under investigation.
1 do not want a lawyer and 1 do not wish to make a statement or answer any questions.

1 want a lawyer. 1 will not make any statement or answer any questions until 1 talk to a lawyer.

I fully understand my rights and that my signature does not constitute an admission of guilt.

SIGNATURE OF SUSPECT SIGNATURE OF WITNESS/INTERVIEWER

AF IMT 1168, 19980401, V2 PREVIOUS EDITIONS ARE OBSOLETE. PAGE 1 OF



IV. STATEMENT

/^^^ ^^^ a^ ^ i^i^sy™^ 
&f~<s i//) Lac^a (Z

H&^^l P^^AZ (f^M^r^ ^'

V. OATH/SIGNATURE

"I hereby voluntarily and of my own free will make this statement without having been subjected to any coercion, unlawful influence, or unlawful 
inducement. I swear (or affirm) I have read this statement, initialed all pages and corrections, and it is true and correct to the best of my knowledge."

SIGNATURE OF PERSON MAKING STATEMENT

(b) (6), I
Subscril

SIGNATURE

>d and sworn to before me, a person authorized by law to administer oaths, this 

l^^ , 2^/ (year).of

SIGNATURE OF PERSON ADMINISTERING OATH

(b) (6), (b) (7)(C), (b) (7)(E)
VI. IN] NS FOR CONTINUATION PAGE(S)

Use plain bond paper (both sides optional). At the top right of each page, print or type "(Last name of individual making the Statement) on (Date)." At the bottom of 
each page, print or type: "Page____of____ Pages." The individual must initial the top and bottom entries and sign his/her name at the bottom of each page.

AF IMT 1168, 19980401, V2 (REVERSE) PAGE 2 OF ^ PAGES



PRIVACY ACT STATEMENT

STATEMENT OF SUSPECT/WITNESS/COMPLAINANT
SUSPECT* WITNESS/COMPLAINANT

AUTHORITY: 10 U.S.C, 9013, Secretary of the Air Force; 18 U.S.C. 922 note, Unlawful Acts note referring to the Brady Handgun Violence Prevention Act; 28 U.5.C. 534 
note, Judiciary and Judicial Procedures, note referring to the Uniform Federal Crime Reporting Act, 34 U.S.C. 20101 etseq., Crime Victims Fund; and Amendment to 
Lautenberg, 18 U.S.C. 922(d) (9) Unlawful Acts; DoD Directive 7730.47, Defense Incident-Based Reporting System (DIBRS); SORN F031 AF SF B; and E.O. 9397 (SSN), aS 
amended.
PRINCIPAL PURPOSES: Used to record information and details of criminal activity which may require investigative action by commanders, supervisors, AF entities 
conducting law enforcement functions; and to provide information to appropriate individuals within DoD organizations who ensure proper legal and administrative 
action is taken.
ROUTINE USES: Information may be disclosed to local, county, state, and federal law enforcement/investigative authorities for investigation and possible criminal 
prosecution or civil court action. Information extracted from this form may be used in other related criminal and/or civil proceedings.
DISCLOSURE IS VOLUNTARY: SSN is used to positively identify the individual making the statement.

1. STATEMENT INFORMATION
DATE (YYYYMMDD)

20241216

TIME

00:00

LOCATION ANO INSTALLATION (Bld&RoomNo) 
Wright Pattcrsom AFB

UNIT TAKING STATEMENT

88 SFS

REPEAT III known)

OFFENSE

COMPLAINT

PERSONAL IDENTIFICATIONfFW or Type)
IAME (Last, First. Middle Initial) SSN STATUS/GRADE

LOCAL ADDRESS (Include Zp Code)
On file

DATE AND PLACE OF BIRTH [Ifr^quir^d)

On file

TELEPHONE

HOME

On file
DUTY

PERMANENT ADDRESS OR HOME OF RECORD (Include Zip Code) 
On file

MILITARY ORGANI2ATION/EMPLOYER DEROS

SPONSOR INFORMATION
NAME (Last, First, Middle Initial) GRADE SSN ORGANIZATION DUTY PHONE

III. ACKNOWLEDGEMENT OF OFFENSES AND 5TH AMENDMENT/ARTICLE 31 RIGHTS ADVISEMENT (Suspect Only)
1 have been advised that 1 am suspected of the following offenses:

ADVISED BY (Full Name and Rank) INDIVIDUAL IDENTIFIED HIMSELF/HERSELF AS A (SF, special agent, etc.)

SUSPECT 
INITIALS

and advised me that 1 have the following rights according to the Sth Amendment of the U.S. Constitution/Articie 31 of the Uniform 
C ode of Military Justice*

I have the right to remain silent - that is to say nothing at all.

Any statement I make, oral or written, may be used as evidence against me in a trial or in other judicial, non-judiciai, or administrative 
proceedings.
I have the right to consult with a lawyer.
I have the right to have a lawyer present during this interview.
I may obtain a civilian lawyer of my own choice at no expense to the government.

I may request a lawyer any time during this interview.

If I decide to answer questions with or without a lawyer present. I may stop the questioning at any time.

MILITARY ONLY: If I want a military lawyer, one will be appointed for me free of charge.
CIVILIANS ONLY: If I cannot afford a lawyer and want one, a lawyer will be appointed for me by civilian authorities.

......

SUSPECT 
INITIALS

I have read my rights as listed above and 1 fully understand my rights. No promises, threats, or inducements of any kind have been made to me, 
No pressure or coercion has been used against me.
1 make the following choice. (Initial One)

1 do not want a lawyer. I am willing to answer questions or make a statement or both, about the offense(s) under Investigation.
1 eta not want a lawyer and 1 do not wish to make a statement or answer any questtans,

1 wants lawyer. 1 will not make any statement or answer any questions until 1 talk to a lawyer,

/ fully understand my rights and that my signature does not constitute an admission of guilt.

SIGNATURE OF SUSPECT SIGNATURE OF W1TNESS/INTERVIEWER

AF IMT 1168, 19980401, V2 previous editions are obsolete. PAGE 1 OF 2 PAGES



IV. STATEMENT

pn December 16 2024, at approximately 22:00, BDOC relayed over the net of possible drones near Area B and dispatched patrols to 
the area for sweeps. BDOC also relayed of an individual by the name of HHHHHBvho called in the aircraft and dispatched 
Police-5 to make contact with him. While sweeping my area, I saw three to five white lights moving together as a group. I relayed it 
to BDOC via radio. As Police-7,1 had visuals for about three minutes before I lost sight of the lights. I continued to sweep my area 
for more sightings but didn't see anything further. I stayed vigilant in my area until termination of sweeps at approximately 0100. 
///END OF STATEMENT///.

V. OATH/SIGNATURE

"I hereby voluntarily and of my own free will make this statement without having been subjected to any coercion, unlawful Influence, or unlawful 
inducement I swear (or affirm) I have read this statement, initialed all pages and corrections, and it Is true and correct to the best of my knowledge.

[WMMdViafl^^jnrafLewralVjl^l^^^^^^^^^MKLq^ll 
(b) (6), (b) (7)(C), (b) (7)(

F Wl

Subscribed and sworn to before me, a person authorized by law to administer oaths, this 16th day

of December 2024 (year).

SIGNATURE OF PERSON ADMINISTERING OATH

(b) (6), (b) (7)(C), (b) (7)(E)
VI. INSTRUCTIONS FOR CONTINUATION PAGE(S)

Use plain bond paper (both sides optional). At the top right of each page, print or type '(Last name of individual making the Statement) on (Dale) ‘ At the bottom of 
each page, print or type: "Page-.— of____ Pages." The individual must initial the top and bottom entries and sign his/her name at the bottom of each page.

AF IMT 1168, 19980401, V2 (REVERSE) PAGE 2 OF 2 PAGES



CUI

USAF Security Forces Incident Report

THE ATTACHED DOCUMENTATION IS THE PROPERTY OF THE

Defense Force Commander
This document must not be left unattended or where an unauthorized person may have access to it. When not in use, it must be stored in a safe place. While this 

document is in your possession, it is your responsibility that the information contained herein is not released to unauthorized persons.

DATE: 08-JAN-2025
CASE CONTROL NUMBER: 13DEC24-FF088-00441-12XAF

From: S5R

To: File

1. The attached documentation is furnished for official purposes only and may not be filed permanently in 
personal records.

2. No part of this documentation may be further disseminated, including to subject or counsel, without prior 
specific authorization from Defense Force Commander.

3. The attached documentation must be
X Destroyed when no longer required by addressee Returned to sender within 30 days

Enter Approval Authority Name

Controlled By: United States Air Force (USAF)
Controlled By: 88 SECURITY FORCES SQUADRON
CUI Category: General Law Enforcement (LEI)/Criminal History Records Information (CHRI)/Physical Security (PHYS)

POC:
Distribution/Dissemination Control: N/A

CUI



CUI

CASE CONTROL NUMBER (CCN) REPORT TYPE

INCIDENT REPORT 13DEC24-FF088-00441-12XAF Initial

Unauthorized disclosure or misuse of this PERSONAL INFORMATION may result in disciplinary action, criminal and/or civil penalties.

PRIVACY ACT STATEMENT
AUTHORITY: 10 U.S.C. 9013, Secretary of the Air Force; 18 U.S.C. 922 note, Unlawful Acts note referring to the Brady Handgun Violence Prevention Act; 28 U.S.C. 534 note, 
Judiciary and Judicial Procedures, note referring to the Uniform Federal Crime Reporting Act; 34 U.S.C. 20101 et seq., Crime Victims Fund; and Amendment to Lautenberg, 18 U.S.C. 
922(d) (9) Unlawful Acts; DoD Directive 7730.47, Defense Incident-Based Reporting System (DIBRS); SORN F031 AF SF B; and E.O. 9397 (SSN), as amended.
PRINCIPAL PURPOSE: Used to record information and details of criminal activity which may require investigative action by commanders, supervisors, AF entities conducting law 
enforcement functions; and to provide information to appropriate individuals within DoD organizations who ensure proper legal and administrative action is taken.
ROUTINE USES: Information may be disclosed to local, county, state, and federal law enforcement/investigative authorities for investigation and possible criminal prosecution or civil 
court action. Information extracted from this form may be used in other related criminal and/or civil proceedings.
DISCLOSURE IS VOLUNTARY: SSN is used to positively identify the individual making the statement.
SYSTEM OF RECORDS NOTICE (SORN): Air Force Justice Information System (AFJIS), F031 AF SF B.
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DUTY STATION/EMPLOYER
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SECTION IX. NARRATIVE (WHO, WHAT, WHEN, WHERE, HOW)
On 13 December 2024, at 2208 hours (b) (6), (b) (l)(l), (b) (l)(E) ' E' | /Security-5A relayed to
BDOC that they had seen an unmanned aerial system, hovering in the vicinity of the Hot Cargo Pads and flying towards the
West Ramp on Wright Patterson AFB. : b) (6), (b) (i)(i), (b) (i)(E) stated that the sUAS was black, with four (4) propellers, was
roughly 6 inches in size, and had alternating red and green lights. The sUAS flew over Fire Station #2 at roughly 20 feet in the
air, where he lost visual contact with it. (b) (6), (b) (l)(l), (b) (l)(E and (b)

(6), (b) (||(C|, (b) (|)(E)

Riverview Drive where they regained visual confirmation of the sUAS. 
three (3) additional sUAS flying in a diamond formation. At 2209 (b) (|), (b)

| .) (6), (b) (l)(l), (b) (l)(E) 
)(nsosnssi^roRo

drove in the direction of Family Camp near
relayed to BDOC that there were

1 that no objects were visible on the (b) (6), (b) (||(C|, (b) (|)(E) 9. At 2209 .) (6), (b) (|)(|), (b) (|)(E) /Police-1 and ■ S), (b) (l)(l), (b) (l)(t

conduct sector sweeps on Area A and the surrounding highways with negative findings. : b) (6), (b) (i)(i), (b) (i
/Police-2 were dispatched to

(b)U)||b)||(||(b/Viking-1A conducted additional sweeps of Area A with negative findings. At 2210
(b) (6), (b) (|)(|), (b) (|)(E;I/Police-6, (b) (6), (b) (l)(l), (b) (l)(E)/Police-6A, and
surrounding Area B with negative findings. At 2220

(b) (6), (b) (|)(B), (b) (|)(|)
|/Viking-1 and

/Police-5, )

J)

/Police-7 were dispatched to sweep sectors on and 
contacted the Air Tower and the Base Operations Center to ask

if any inbound flights were on their radar, both offices said that they did not have any known aircraft coming into WPAFB air 
space. At 2230 the Air Traffic Control Tower relayed that Wright Patterson’ air space was shut down. At 2235 ||||||j|j|||| - 
UUmmillll relayed that the formation flew out of his view in the direction of Highway 4, to the North of the installation. Sweeps 
of the area were conducted to determine that no suspicious packages or objects had been dropped by the sUAS and there was 
no evidence of a human operator in the vicinity. Additional sightings were reported, but they were determined to be authorized 
aircraft flying above WPAFB’s air space or shooting stars produced by the meteor shower.
At 2240 the incident was terminated.
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