EQUAL OPPORTUNITY AND HARASSMENT COMPLAINT FORM
For use of this form, see AR 600-20; the proponent agency is DCS, G-1.

PRIVACY ACT STATEMENT
AUTHORITY: 10 USC 7013, Secretary of the Army: DoDD 1350.2, Department of Defense Military Equal Opportunity (MEQ)
: Program; DOD Instruction 1020.03 Harassment Prevention and Response in the Army in the Armed Forces;
AR 600-20, Army Command Policy.

PRINCIPAL PURPOSE: To provide a means for filing complaint based on discrimination due to (race, color, sex (to include gender identity),
religion, national origin, or sexual orientation) and harassment due to (hazing, bullying, or other discriminatory
harassment). Information provided will be used to process the discrimination or harassment complaint and will
be shared with the Soldiers Commander. For additional information see the System of Records Notice A0600-20
SAMR, Soldiers Equal Opportunity Investigative Files (https://dpcid.defense.gov/Privacy/SORNsIndex/
DOD-Component-Notices/Army-Article-List/).

ROUTINE USES: There are no specific routine uses anticipated for this form, however, it may be subject to a number of proper and
necessary routine uses identified in the system of records notice specific in the purpose statement above.
DISCLOSURE: Voluntary, however, failure to provide all the requested information could lead to rejection of complaint for

inadequate data.

5. Spm— 6. DATE (YYYYMMDD)

X 2070\ L

PART I - COMPLAINT

7a. NATURE OF COMPLAINT. (Give, in as much detail as possible, the basis for your complaint; describe the incident/behavior(s) and
date(s) of the occurrence(s); the names of parties involved, witnesses, and to whom it may have been previously reported; plus, any
additional information that would be helpful in resolving your complaint. | understand subm/tt/ng a false EO complaint is pun/shable under

itional sheets, as needed, ! G whith W\m)(.u by 00 angbhey,
(e o me ) Yer o 0 /\’ maYe Yo L()Nf‘;lﬂ;
) NQW", 0"9«‘90!3& Xh : w ﬁ,g, Mm ond Yold him Y i) ounr nh wa
wert notake) ), - Uik elot oo wgat we Yo Jdo Y,
I wirgdt v ol ue "G we LRt A Wie kg ol ot M
neked an( We Gl 1;26 ‘o 9@ ()e,k focd iy he 61\\’\ pur¥y -
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l, have read or have had read to me

this statement which begins on this page (page 1) and ends on page 7. . | fully understand the contents of the entire

statement made by me. The statement is true. | have initialed all corrections. | made the statement without threat of punishment,

and without coercion, unlawful influence, or uniawful inducement. | understand submitting a false EO complaint is punishable under UCMJ.

(Signature of Person Making Statement)
Subscribed and sworn fo before me, a person authorized by law to administer oaths, this

[4  dayor tovewlor  202r, /020 At

(Signature of Person Administering Oath) (Typed/Printed Name of Person Administering Oath)

8b. AGENCY RECEIVING COMPLAINT.
I acknowledge receipt of this complaint from

(name/rank)

(unit) on QO 1 /9 (date).

I understand I have 3 calendar days (next drill period for reserve soldiers) in which to refer this complaint to the appropriate
commander of the complainant.

of

8c. NAME

8e. DATE (YYYYMMDD)
2202/ tv 19

8f. AGENCY
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9a, ACKNOWLEDGEMENT.
| acknowledge receipt of this complaint, on behalf of (complainant's name) ,
on pe -V D . lunderstand | have 5 calendar days (AC/RC) from the date of receipt in

which to initiate an investigation into the complaint, implement a plan to prevent reprisal, and reported complaint to the first SPCMCA when
processed at the battalion or company level, or first GCMCA when processed at the brigade level and above. | also have 30 calendar days
(three MUTA (90 days) - for USAR) in which to complete an investigation from the acknowledge date on the DA Form 7279. The legal
sufficiency review will be conducted within 14 calendar days from the date the investigation is completed.

9b. NAM 9d. DATE i\:YYYMMDD)

[ 1)AT

PART Il - RESULTS OF INVESTIGATION

10a. | (name of commander) reviewed the report of investigation into
your allegations. | D concur D nonconcur with the findings of the investigating officer. | find that your allegations are:

D substantiated [:l unsubstantiated. | base my decision on the following points:

10b. SIGNATURE OF COMMANDER 10c. DATE (YYYYMMDD)

PART ili - ACTIONS TO RESOLVE COMPLAINT
11a. The command has done (or will do) the following actions to resolve this complaint and continue to prevent acts of reprisal:

11b. ADVISEMENT TO COMPLAINANT/SUBJECT: You have the right to appeal these actions to resolve the complaint. You will have
7 calendar days (next MUTA-4 for USAR) to submit your appeal in writing (timeline applies to both the first and second appeal requests.)

11¢. SIGNATURE OF COMMANDER 11d. DATE (YYYYMMDD)

11e. ACKNOWLEDGEMENT BY THE COMPLAINANT AND SUBJECT(S) OF THE COMPLAINT OF FINDINGS, FEEDBACK, AND
APPEALS OPTIONS

(Signature of Complainant) (Date)

(Signature of Subject(s) of Complaint) (Date)
FOR ADDITIONAL SUBJECT(S) OF COMPLAINT, USE A BLANK SHEET OF PAPER.

PART IV - APPEAL
12a. | elect to appeal the outcome of my complaint for the following reasons:

,_] Continuation sheet(s) is attached I__] Continuation sheet(s) is not attached
12b. COMPLAINANT'S SIGNATURE 12¢. DATE (YYYYMMDD)
12d. SUBJECT'S SIGNATURE 12e. DATE (YYYYMMDD)

12f. | have reviewed the complaint file, the investigative findings, and other information regarding this case. My findings are:

12g. SIGNATURE OF APPELLATE AUTHORITY 12h. DATE (YYYYMMDD)

/1’2i. | acknowledge being counseled concerning the outcome of this appeal.

12j. COMPLAINANT'S SIGNATURE 12k. DATE (YYYYMMDD)
121. SUBJECT'S SIGNATURE ' 12m. DATE (YYYYMMDD)
DA FORM 7279, JUL 2020 TPIA Response, Case NumbB&i9P2%8

Released by the Texas Military IﬁgBé‘ﬁ%‘@ﬂf)
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EQUAL OPPORTUNITY AND HARASSMENT COMPLAINT FORM
For use of this form, see AR 600-20; the proponent agency is DCS, G-1.

AUTHORITY:

ROUTINE USES:

DISCLOSURE:

PRINCIPAL PURPOSE:

PRIVACY ACT STATEMENT
10 USC 7013, Secretary of the Army: DoDD 1350.2, Department of Defense Military Equal Opportunity (MEO)
Program; DOD Instruction 1020.03 Harassment Prevention and Response in the Army in the Armed Forces;
AR 600-20, Army Command Policy.
To provide a means for filing complaint based on discrimination due to (race, color, sex (to include gender identity),
religion, national origin, or sexual orientation) and harassment due to (hazing, bullying, or other discriminatory
harassment). Information provided will be used to process the discrimination or harassment complaint and will
be shared with the Soldiers Commander. For additional information see the System of Records Notice A0600-20
SAMR, Soldiers Equal Opportunity Investigative Files (https:/dpcld.defense.gov/Privacy/SORNsIndex/
DOD-Component-Notices/Army-Article-List/).
There are no specific routine uses anticipated for this form, however, it may be subject to a number of proper and
necessary routine uses identified in the system of records notice specific in the purpose statement above.
Voluntary, however, failure to provide all the requested information could lead to rejection of complaint for
inadequate data.

5. SEX

4. RACE/ETHNIC GROUP
D%A.é//&

6. DATE (YYYYMMDD)

+ 2001 /1 J4

PART | - COMPLAINT

ucmy. Attakﬁo

7a. NATURE OF COMPLAINT. (Give, in as much detail as possible, the basis for your complaint; describe the incident/behavior(s) and
date(s) of the occurrence(s); the names of parties involved, witnesses, and to whom it may have been previously reported plus any
additional /nformatlon that would be helpful in resolving your complaint. | understand submlttmg a false EO complaintis pu
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(Signature of Person Administering Oath) (Typed/Printed Name of Person Administering Oath)

| understand submitting a false EO complaint is punishable under UCMJ.

of

8c. NAME

8f. AGENCY

8b. AGENCY RECEIVING COMPLAINT.
I acknowledge receipt of this complaint from

| understand | have 3 calendar days (next drill period for reserve soldiers) in which to refer this complaint to the appropriate
commander of the complainant.

. EE

(unit) on /7 ASev 2021/ (dats).
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V
this statement which begins on this page (pagé 7} and ends on page . | fully understand the contents of the entire

statement made by me. The statement is true. 1 have initialed all corrections. | made the statement without threat of punishment,
and without coercion, uniawful influence, or unlawful inducement.

8e. DATE (YYYYMMDD)
Poot w1

DA FORM 7279, JUL 2020 . Page 1 of 2

APD AEM v1.00

TPIA Response, Case Number T22-40
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9a. ACKNOWLEDGEMENT.
I acknowledge receipt of this complaint, on behalf of (complainant's name)

submitted to

on ;2 2 ro =y . lunderstand | have 5 calendar days (AC/RC) from the date of receipt in
which to initiate an investigation into the complaint, implement a plan to prevent reprisal, and reported complaint to the first SPCMCA when
processed at the battalion or company level, or first GCMCA when processed at the brigade level and above. | also have 30 calendar days
(three MUTA (90 days) - for USAR) in which to complete an investigation from the acknowledge date on the DA Farm 7279. The legal
sufficiency review will be conducted within 14 calendar days from the date the investigation is completed.

i 9¢ 9d. DATE (YYYYMMDD)

2021112

PART |i - RESULTS OF INVESTIGATION

10a. | (name of commander) reviewed the report of investigation into
your allegations. | D concur D nonconcur with the findings of the investigating officer. | find that your allegations are:

D substantiated [:] unsubstantiated. | base my decision on the following points:

10b. SIGNATURE OF COMMANDER 10c. DATE (YYYYMMDD)

PART Ill - ACTIONS TO RESOLVE COMPLAINT
11a. The command has done (or will do) the following actions to resolve this complaint and continue to prevent acts of reprisal:

11b. ADVISEMENT TO COMPLAINANT/SUBJECT: You have the right to appeal these actions to resolve the complaint. You will have
7 calendar days (next MUTA-4 for USAR) to submit your appeal in writing (timeline applies to both the first and second appeal requests.)

11c. SIGNATURE OF COMMANDER 11d. DATE (YYYYMMDD)

11e. ACKNOWLEDGEMENT BY THE COMPLAINANT AND SUBJECT(S) OF THE COMPLAINT OF FINDINGS, FEEDBACK, AND
APPEALS OPTIONS

(Signature of Complainant) (Date)

(Signature of Subject(s) of Complaint) (Date)
FOR ADDITIONAL SUBJECT(S) OF COMPLAINT, USE A BLANK SHEET OF PAPER.

PART IV - APPEAL
12a. | elect to appeal the outcome of my complaint for the following reasons:

|_—l Continuation sheet(s) is attached [_| Continuation sheet(s) is not attached
12b. COMPLAINANT'S SIGNATURE 12¢c. DATE (YYYYMMDD)
12d. SUBJECT'S SIGNATURE 12e. DATE (YYYYMMDD)

12f. | have reviewed the complaint file, the investigative findings, and other information regarding this case. My findings are:

12g. SIGNATURE OF APPELLATE AUTHORITY 12h. DATE (YYYYMMDD)

12i. | acknowledge being counseled concerning the outcome of this appeal.

12]. COMPLAINANT'S SIGNATURE 12k. DATE (YYYYMMDD)

121, SUBJECT'S SIGNATURE 12m. DATE (YYYYMMDD)
DA FORM 7279, JUL 2020 TPIA Response, Case N“”{éﬁ %fé?g)
Released by the Texas Military Department
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EQUAL OPPORTUNITY AND HARASSMENT COMPLAINT FORM
For use of this form, see AR 600-20; the proponent agency is DCS, G-1.

PRIVACY ACT STATEMENT

10 USC 7013, Secretary of the Army: DoDD 1350.2, Department of Defense Military Equal Opportunity (MEO)

Program; DOD Instruction 1020.03 Harassment Prevention and Response in the Army in the Armed Forces;

AR 600-20, Army Command Policy.

PRINCIPAL PURPOSE: To provide a means for filing complaint based on discrimination due to (race, color, sex (to include gender identity),
religion, national origin, or sexual orientation) and harassment due to (hazing, bullying, or other discriminatory
harassment). Information provided will be used to process the discrimination or harassment complaint and will
be shared with the Soldiers Commander. For additional information see the System of Records Notice A0600-20
SAMR, Soldiers Equal Opportunity Investigative Files (hitps://dpcld.defense.gov/Privacy/SORNsIndex/
DOD-Component-Notices/Army-Article-List/).

AUTHORITY:

ROUTINE USES: There are no specific routine uses anticipated for this form, however, it may be subject to a number of proper and
necessary routine uses identified in the system of records notice specific in the purpose statement above.
DISCLOSURE: Voluntary, however, failure to provide all the requested information could lead to rejection of complaint for

inadequate data.

4, RACE/ETHNIC GROUP
Lok

Mace gl XETHIP
PART | - COMPLAINT

7a. NATURE OF COMPLAINT. (Give, in as much detail as possible, the basis for your complaint; describe the incident/behavior(s) and
date(s) of the occurrence(s); the names of pames involved, witnesses, and to whom it may have been previously reported; plus, any
additional information that would be helpful in resolving your complaint. | understand submitting a false EO complaint is punishable under

UCMJ. Attach additional sheets, as needed ) () " ZOguumbue oLl oy wirt  Cong u,(j*,nc«;
Lokl DPS \V\ﬁh w oS uwohare T w:H\bSQL,c..l
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7b. REQUESTED REMEDY. (What do you think the final outcome should be?)
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8
l,% have read or have had read to me
this statement which begins on this page (page 1) and ends on page 2, .| fully understand the contents of the entire

statement made by me. The statement is true. | have initialed all corrections. | made the statement without threat of punishment,
and without coercion, unlawful influence, or unlawful inducement. | understand submitting a false EO complaint is punishable under UCMJ.

(Signature of Pérson-Makirtg Statemen

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

ouwld  he oub \‘ﬁ He durmy  and potf ‘ML\L uu.c,m\, 'iatp ohi
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8b. AGENCY RECEIVING COMPLAINT.

| acknowledge receipt of this complaint from (name/rank)

(unit) on 2021 U (4 (date).

] understand | have 3 calendar days (next drill period for reseive soldiers) in which to refer this complaint to the appropriate
commander of the complainant.

of

8e. DATE (YYYYMMDD)

205t /14

8d. RANK

8c. NAME

.1

DA FORM 7279, JUL 2020 . Page 1 of 2
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9a. ACKNOWLEDGEMENT.
| acknowledge receipt of this complaint, on behalf of (complainant's name)

submitted to me by (;

on . lunderstand | have 5 calendar days (AC/RC) from the date of receipt in

which to initiate an investigation into the complaint, implement a plan to prevent reprisal, and reported complaint to the first SPCMCA when
processed at the battalion or company level, or first GCMCA when processed at the brigade level and above. | also have 30 calendar days
(three MUTA (90 days) - for USAR) in which to complete an investigation from the acknowledge date on the DA Form 7279. The legal

sufficiency review will be }’onducted within 14 calendar days from the date the investigation is completed.

TEENTNY! . R 9d. DATE (YYYYMMDD)

[ 5o ORGANIZATION™ |

PART Il - RESULTS OF INVESTIGATION

10a. | (name of commander) reviewed the report of investigation into

your allegations. | D concur I:I noncencur with the findings of the investigating officer. | find that your allegations are:

l:] substantiated D unsubstantiated. | base my decision on the following points:

10b. SIGNATURE OF COMMANDER 10c. DATE (YYYYMMDD)

PART Il - ACTIONS TO RESOLVE COMPLAINT
11a. The command has done (or will do) the following actions to resolve this complaint and continue to prevent acts of reprisal:

11b. ADVISEMENT TO COMPLAINANT/SUBJECT: You have the right to appeal these actions to resolve the complaint. You will have
7 calendar days (next MUTA-4 for USAR) to submit your appeal in writing (timeline applies to both the first and second appeal requests.)

11c. SIGNATURE OF COMMANDER 11d. DATE (YYYYMMDD)

11e. ACKNOWLEDGEMENT BY THE COMPLAINANT AND SUBJECT(S) OF THE COMPLAINT OF FINDINGS, FEEDBACK, AND
APPEALS OPTIONS

(Signature of Complainant) (Date)

(Signature of Subject(s) of Complaint) (Date)
FOR ADDITIONAL SUBJECT(S) OF COMPLAINT, USE A BLANK SHEET OF PAPER.

PART IV - APPEAL
12a. | elect to appeal the outcome of my complaint for the following reasons:

|_| Continuation sheet(s) is attached |—] Continuation sheet(s) is not attached
12b. COMPLAINANT'S SIGNATURE 12c. DATE (YYYYMMDD)
12d. SUBJECT'S SIGNATURE 12e. DATE (YYYYMMDD)

12f. | have reviewed the complaint file, the investigative findings, and other information regarding this case. My findings are:

12g. SIGNATURE OF APPELLATE AUTHORITY 12h. DATE (YYYYMMDD)

12i. | acknowledge being counseled concerning the outcome of this appeal.

12j. COMPLAINANT'S SIGNATURE 12k. DATE (YYYYMMDD)
121. SUBJECT'S SIGNATURE 12m. DATE (YYYYMMDD)
DA FORM 7279, JUL 2020 TPIA Response, Case Nun%%?er%?fzi?o

Released by the Texas Military ﬁgﬁ‘grhfﬁﬁ@%t
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4 Pebple

Whenevér you get there

My GPS says 4pm

But we're stopping for food

That's fine

Yes

Dope

Objective: get there safely

No rush

e Number T22-40
. llitary Department
Page 8 of 30




EQUAL OPPORTUNITY AND HARASSMENT COMPLAINT FORM
: For use of this form, see AR 600-20; the proponent agency is DCS, G-1.

PRIVACY ACT STATEMENT. . !
10 USC 7013, Secretary of the Army: DoDD 1350 2, Department of Defense Military Equal Opportumty (MEO)
Program; DOD Instruction 1020.03 Harassment Prevention and Response in the Army in the Armed Forces
AR 600-20, Army Command Policy.
PRINCIPAL PURPOSE: To provide a means for filing complaint based on discrimination due to (race, color, sex (to include gender identity),
) religion, national origin, or sexual orientation) and harassment due to (hazing, bullying, or other discriminatory -
harassment). Information provided will be used to process the d|scnmlnat|on or harassment complaint and will
be shared with the'Soldiers Commander. For additional mformat;on see the System of Records Notice A0800-20
SAMR, Soldiers Equal Opportunity Investigative Files (https://dpcld. defense. gov/anacy/SORNsIndex/
DOD-Component- NotlceslArmy -Article-List/).

AUTHORITY:

ROUTINE USES: There are no specific routine uses anticipated for this form, however it may be subject to a numbef of proper and
necessary routine uses identified in the system of records notice specific in the purpose statement above.
DISCLOSURE: Voluntary, however, failure to provide all the requested information could lead to rejection of complamt for

inadequate data.

13. UNIT

f

i 6. DATE (YYYYMMDD)
Female 2024 11F
PART { - COMPLAINT

7a, NATURE OF COMPLAINT, . (Give, in as much detail as possible, the basis for your complaint; describe the incident/behavior(s) and
date(s) of the occurrence(s); the names of parties involved, witnesses, and to whom it may have been previously reported; plus, any
additional information that would be helpful in resolving your complaint. | understand submitting a false EO complaint is punishable under
UCMJ. Attach additional sheets, as needed.) :

4. RACE/ETHNIC GROUP

White. | Non - Hispanjc,

[

7b. REQUESTED REMEDY. (What do you think the final outcome should be?)

EOWM , o ommand P\a(emn-\-

8a.
thi ds on page .| fully understand the contents of the entire

statement made by me. The statement is true. | have initialed all corrections. | made the statement without threat of punishment,
and without coercion, unlawfu! influence, or unlawful inducement. | understand submitting a false EO complaint is punishable under UCMJ.

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

] 4 . dayof , 202 4 o290

eV

. .~ (Signature of Person Administering Oath) ' yped/Printed Name of Person Administering Oath)
8b. AGENCY RECEIVING COMPLAINT. i
| acknowledge receipt of this complaint from (name/rank)

of (unit) on 19ps0v 202/ (date).

1 understand | have 3 calendar days (next drill period for reserve soldiers) in which to refer this complaint to the appropriate
commander of the complainant.

8e. DATE (YYYYMMDD)
s

8c. NAME 8d.

8f. AG 8g. SIGNATURE

‘DA FORM 7279, JUL 2020 PREVIOUS EDITIONS ARE OBSOLETE. Page 1 of 2
' APD AEM v1.00

TPIA Response, Case Number T22-40
Released by the Texas Military Department
Page 9 of 30



9a. ACKNOWLEDGEMENT.
| acknowledge receipt of this complaint, on behalf of (complainant's name)
submitted to me by (name, rank, alternative agenc

on . :2.4 N D f . lunderstand | have 5 calendar days (AC/RC) from the date of receipt in
which to initiate an investigation into the comptaint, implement a plan to prevent reprisal, and reported complaint to the first SPCMCA when
processed at the battalion or company level, or first GCMCA when processed at the brigade level and above. | also have 30 calendar days
(three MUTA (90 days) for USAR) in whlch to complete an investigation from the acknowledge date on the DA Form 7279. The legal

sufficiency review wi £ days from the date the investigation is completed.

N ——

PART Il - RESULTS OF INVESTIGATION

10a. | (name of commander) . _reviewed the report of investigation into

your allegations. | D concur D nonconcur with the findings of the investigating officer. 1 find that your allegations are:

D substantiated D unsubstantiated. | base my decision on the following points:

10b. SIGNATURE OF COMMANDER 10c. DATE (YYYYMMDD)

PART lil - ACTIONS TO RESOLVE COMPLAINT

11a. The command has done (or will do) the following actions to resolve this complaint and continue to prevent acts of reprisal;

11b. ADVISEMENT TO COMPLAINANT/SUBJECT: You have the right to appeal these actions to resolve the complaint. You will have
7 calendar days (next MUTA-4 for USAR) to submit your appeal in writing (timeline applies to both the first and second appeal requests.)

11c. SIGNATURE OF COMMANDER 11d. DATE (YYYYMMDD)

11e. ACKNOWLEDGEMENT BY THE COMPLAINANT AND SUBJECT(S) OF THE COMPLAINT OF FINDINGS, FEEDBACK, AND
APPEALS OPTIONS

(Signature of Complainant) (Date)

(Signature of Subject(s) of Complaint) (Date)
FOR ADDITIONAL SUBJECT(S) OF COMPLAINT, USE A BLANK SHEET OF PAPER.

PART IV - APPEAL

12a. 1 elect to appeal the outcome of my complaint for the following reasons:

[—I Continuation sheet(s) is attached ,_] Continuation sheet(s) is not attached
12b. COMPLAINANT'S SIGNATURE 12¢c. DATE (YYYYMMDD)
12d. SUBJECT'S SIGNATURE 12e. DATE (YYYYMMDD)

12f. | have reviewed the complaint file, the investigative findings, and other information regarding this case. My findings are:

12g. SIGNATURE OF APPELLATE AUTHORITY 12h. DATE (YYYYMMDD)

12i. | acknowledge being counseled concerning the outcome of this appeal.

12]. COMPLAINANT'S SIGNATURE 12k. DATE (YYYYMMDD)
12I. SUBJECT'S SIGNATURE 12m. DATE (YYYYMMDD)
DA FORM 7279, JUL 2020 TPIA Response, Case Nu %9 g{p

Released by the Texas Military Department
Page 10 of 30




EQUAL OPPORTUNITY AND HARASSMENT COMPLAINT FORM
For use of this form, see AR 600-20; the proponent agency is DCS, G-1.

PRIVACY ACT STATEMENT

10 USC 7013, Secretary of the Army: DoDD 1350.2, Department of Defense Military Equal Opportunity (MEO)

Program; DOD Instruction 1020.03 Harassment Prevention and Response in the Army in the Armed Forces;

AR 600-20, Army Command Policy.

PRINCIPAL PURPOSE: To provide a means for filing complaint based on discrimination due to (race, color, sex (to include gender identity),
religion, national origin, or sexual orientation) and harassment due to (hazing, bullying, or other discriminatory
harassment). Information provided will be used to process the discrimination or harassment complaint and will
be shared with the Soldiers Commander. For additional information see the System of Records Notice A0600-20
SAMR, Soldiers Equal Opportunity Investigative Files (https://dpcld.defense.gov/Privacy/SORNsIndex/
DOD-Component-Notices/Army-Article-List/).

AUTHORITY:

ROUTINE USES: There are no specific routine uses anticipated for this form, however, it may be subject to a number of proper and
necessary routine uses identified in the system of records notice specific in the purpose statement above.
DISCLOSURE: Voluntary, however, failure to provide all the requested information could lead to rejection of complaint for

inadequate data.

1. NAM
4. RAC 5. SEX 6. DATE (YYYYMMDD)
wWhite Maol€_ T ROYARRA®

PART | - COMPLAINT

7a. NATURE OF COMPLAINT. (Give, in as much detail as possible, the basis for your complaint; describe the incident/behavior(s) and
date(s) of the occurrence(s); the names of parties involved, witnesses, and to whom it may have been previously reported; plus, any

additional information that would be helpful in resolving your complaint. | understand submitting a false ishable under
UCMJ. Attach additional sheets, as needed.) On 292\ \QV, L Was o T e
%\ézb JA conduoling \ana cu“‘w\oA Yeaiaiveg WM o~y 9ty L wWnile \eve T

I alsts winassedh

e wWwiek e\SL how Wank W Yo Ao Aaddy - ccA\i:h
" and Tpendega’ o multgu occasbions M covgnoul Was &vo:mtma
calling HAdsSe PFL'S Ywose novily is wolk a park of i =%

7b. REQUESTED REMEDY. (What do you think The final outcome should be?) TCOM ' \mﬂs-fe_r o¥ Jaw PO5) wmissivn.
Ak o enimuwt. At VS undar=ioach ek ned CINIWeN (0D s g, wchigo) crsouvi offtuu— T

DeVeNA , given T oukeowa oF s TAVESHARKION | S \Caderswig shovdd ve mada awane
due Yot ocina ardund eninos.
8a. AFEIDAVIT. >

1, — have read or have had read to me
this statement which begins on thig'page (page 1) and ends on page YacV¥- . Ifully understand the contents of the entire

statement made by me. The statement is true. | have initialed all corrections. | made the statement without threat of punishment,
and without coercion, unlawful influence, or unlawful inducement. | understand submitting a false EO complaint is punishable under UCMJ.

(Signature of Person Making Statement)

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

K day of A/OV&N'W , 2—93—, at /O Or
(Signature!of Person Administering Oath)

8b. AGENCY RECEIVING COMPLAINT.
| acknowledge receipt of this complaint from

(Typed/Printed Name of Person Administering Oath,

(name/rank)

(unit) on /4 rdoventbe _2mdate).

I understand | have 3 calendar days (dext drill period for reserve soldiers) in which to refer this complaint to the appropriate
commander of the complainant.

8c. NAME 8d. RANK
8f. AGENCY 8g. SIGNATUR
DA FORM X ITIONS ARE OBSOL

of

8. DATE (YYYYMMDD)
20> /t 19

Page 1 of 2
APD AEM v1.00

TPIA Response, Case Number T22-40
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9a. ACKNOWLEDGEMENT.
| acknowledge receipt of this complaint, on behalf of {complainant's name)
submitted to me

on ave o calendar days (AC/RC) from the date of receipt in
which to initiate an |nvest|gatlon into the complaint, implement a plan to prevent reprisal, and reported complaint to the first SPCMCA when
processed at the battalion or company level, or first GCMCA when processed at the brigade level and above. | also have 30 calendar days
(three MUTA (80 days) - for USAR) in which to complete an investigation from the acknowledge date on the DA Form 7279. The legal
sufficiency review will ithin 14 calendar days from the date the investigation is completed.

9b, 9d. DATE (YYYYMMDD)

PART | - RESULTS OF | TIGATION

10a. | (name of commander) reviewed the report of investigation into
your allegations. [ D concur D nonconcur with the findings of the investigating officer. 1 find that your allegations are:

D substantiated I:I unsubstantiated. 1 base my decision on the foliowing points:

10b. SIGNATURE OF COMMANDER 10c. DATE (YYYYMMDD)

PART Ill - ACTIONS TO RESOLVE COMPLAINT
11a. The command has done (or will do} the following actions to resolve this complaint and continue to prevent acts of reprisal:

11b. ADVISEMENT TO COMPLAINANT/SUBJECT: You have the right to appeal these actions to resolve the complaint. You will have
7 calendar days (next MUTA-4 for USAR) to submit your appeal in writing (timeline applies to both the first and second appeal requests.)

11c. SIGNATURE OF COMMANDER 11d. DATE (YYYYMMDD)

11e. ACKNOWLEDGEMENT BY THE COMPLAINANT AND SUBJECT(S) OF THE COMPLAINT OF FINDINGS, FEEDBACK, AND
APPEALS OPTIONS

(Signature of Complainant) (Date)

(Signature of Subject(s) of Complaint) (Date)
FOR ADDITIONAL SUBJECT(S) OF COMPLAINT, USE A BLANK SHEET OF PAPER.

PART IV - APPEAL
12a. |elect to appeal the outcome of my complaint for the following reasons:

m Continuation shest(s) is attached l_—l Continuation sheet(s) is not attached
12b. COMPLAINANT'S SIGNATURE 12¢. DATE (YYYYMMDD)
12d. SUBJECT'S SIGNATURE 12e. DATE (YYYYMMDD)

12f. | have reviewed the complaint file, the investigative findings, and other information regarding this case. My findings are:

12g. SIGNATURE OF APPELLATE AUTHORITY 12h. DATE (YYYYMMDD)

12i. I acknowledge being counseled concerning the outcome of this appeal.

12j. COMPLAINANT'S SIGNATURE 12k. DATE (YYYYMMDD)
12|. SUBJECT'S SIGNATURE 12m. DATE (YYYYMMDD)
DA FORM 7279, JUL 2020 TPIA Response, Case Nun{i#8er29t £o

Released by the Texas M|I|taryA5epa“'{ment
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EQUAL OPPORTUNITY AND HARASSMENT COMPLAINT FORM
For use of this form, see AR 600-20; the proponent agency is DCS, G-1. -

oo "PRIVACY ACT STATEMENT
10 USC 7013 Secretary of the Army: DoDD 1350.2, Department of Defense Mlhtary Equal Opportunity (MEO)
Program; DOD Instruction 1020.03 Harassment Prevention and Response in the Army in the Armed Forces;
AR 600-20, Army Command Policy.

PRINCIPAL PURPOSE: To provide a means for filing complaint based on discrimination due to (race, color, sex (to include gender identity),
religion, national origin, or sexual orientation) and harassment due to (hazing, bullying, or other discriminatory
harassment). Information provided will be used to process the discrimination or harassment complaint and will
be shared with the Soldiers Commander. For additional information see the System of Records Notice A0600-20
SAMR, Soldiers Equal Opportunity Investigative Files (https://dpcld.defense.gov/Privacy/SORNsIndex/
DOD-Component-Notices/Army-Article-List/).

AUTHORITY:

ROUTINE USES: There are no specific routine uses anticipated for this form, however, it may be subject to a number of proper and
necessary routine uses identified in the system of records notice specific in the purpose statement above.
DISCLOSURE: Voluntary, however, failure to provide all the requested information could lead to rejection of complaint for

inadequate data.

.
Hisgone

2072\ Ko

PART | - COMPLAINT

7a. NATURE OF COMPLAINT. (Give, in as much detail as possible, the basis for your complaint; describe the incident/behavior(s) and
date(s) of the occurrence(s); the names of parties involved, witnesses, and to whom it may have been previously reponed plus, any
additional information that would be helpful in resolving your complaint. | understand submitting a false EO complaint is punishable under
UCMJ. Attach additional sheets, as needed.) Duv\nob o honds -on frainin 0‘* “0“ e G™ o8 Yaverd

ok the knee\ing postiion by

*’o\é h\m-\b resc. Sceu,qo
Jo 00 QAN Te Hyio same SKn , O

" ) " “ ! \l(,d
W@. . JeContinued on he bachk

D REMEDY. (What do you think the final outcome should be?)
~awnee e WorkS as & ttacher Bivilian 31de, T 1¥Y hope Wiy kadevship theve Kows whali heppinting
= XV 40 Bt o Beer \eudew

hader dadOY Wk being wemd culfed
Messed VP the handcy process

Wi %

8a. AFFIDAVIT.

this statement which begins on this page (page 7) and ends on page 7 . Lfully understand the contents of the entire

statement made by me. The statement is true. | have initialed all corrections. | made the statement without threat of punishment,
and without coercion, unlawful influence, or unlawful inducement. 1 understand submitting a faise EO complaint is punishable under UCMJ.

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

_Ldayof /‘./o , 22 100 s

(Signature o ministering Oath) ( ! yped/Printed Name of Person A!mm/slenng !a!l

8b. AGENCY RECEIVING COMPLAINT.

| acknowledge receipt of this complaint from (name/rank)
wipon 19 wovoo2r (date).

I understand | have 3 calendar days (next drill period for reserve soldiers) in which to refer this complaint to the appropriate
commander of the complainant.

of

8e. DATE (YYYYMMDD)
2021 Il (9

8c. NAME

DA FORM 7279, JUL 2020 : Page 1 of 2

APD AEM v1.00

TPIA Response, Case Number T22-40
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9a. ACKNOWLEDGEMENT.
| acknowledge receipt of this complaint, on behalf of (complainant's name)
submitted t i

on g A2 V o= 2/ . lunderstand | have 5 calendar days (AC/RC) from the date of receipt in
which to initiate an investigation into the complaint, implement a plan to prevent reprisal, and reported complaint to the first SPCMCA when
processed at the battalion or company level, or first GCMCA when processed at the brigade level and above. | also have 30 calendar days
(three MUTA (90 days) - for USAR) in which to complete an investigation from the acknowledge date on the DA Form 7279. The legal
sufficiency review will be conducted within 14 calendar days from the date the investigation is completed.

9d. DATE / YYYYMMDD)

22/ 137

LR

PART |l - RESULTS OF INV

10a. | (name of commander) reviewed the report of investigation into

your allegations. | D concur D nonconcur with the findings of the investigating officer. | find that your allegations are:

[:I substantiated D unsubstantiated. | base my decision on the following points:

10b. SIGNATURE OF COMMANDER 10c. DATE (YYYYMMDD)

PART [l - ACTIONS TO RESOLVE COMPLAINT
11a. The command has done (or will do) the following actions to resolve this complaint and continue to prevent acts of reprisal:

11b. ADVISEMENT TO COMPLAINANT/SUBJECT: You have the right to appeal these actions to resolve the complaint. You will have
7 calendar days (next MUTA-4 for USAR) to submit your appeal in writing (timeline applies to both the first and second appeal requests.)

11¢. SIGNATURE OF COMMANDER 11d. DATE (YYYYMMDD)

11e. ACKNOWLEDGEMENT BY THE COMPLAINANT AND SUBJECT(S) OF THE COMPLAINT OF FINDINGS, FEEDBACK, AND
APPEALS OPTIONS

(Signature of Complainant) (Date)

(Signature of Subject(s) of Complaint) (Date)
FOR ADDITIONAL SUBJECT(S) OF COMPLAINT, USE A BLANK SHEET OF PAPER.

PART IV - APPEAL
12a. | elect to appeal the outcome of my complaint for the following reasons:

I_I Continuation sheet(s) is attached l—l Continuation sheet(s) is not attached
12b. COMPLAINANT'S SIGNATURE 12c. DATE (YYYYMMDD)
12d. SUBJECT'S SIGNATURE 12e. DATE (YYYYMMDD)

12f. | have reviewed the complaint file, the investigative findings, and other information regarding this case. My findings are:

12g. SIGNATURE OF APPELLATE AUTHORITY 12h. DATE (YYYYMMDD)

12i. 1 acknowledge being counseled concerning the outcome of this appeal.

12j. COMPLAINANT'S SIGNATURE 12k. DATE (YYYYMMDD)
12I. SUBJECT'S SIGNATURE 12m. DATE (YYYYMMDD)
DA FORM 7279, JUL 2020 TPIA Response, Case Nunﬁ)%‘%er%ﬂfz?o

Released by the Texas Military ’ﬁ?é’ﬁ‘a@%‘é’r‘%t
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT
AUTHORITY: Title 10, USC Sectioh 301; Title 5, USC Section 2951; E.O. 9397 Social Security Number (SSN).
PRINCIPAL PURPOSE: To document potential criminal activity involving the U.S. Army, and to allow Army officials to maintain discipline,
law and order through investigation of complaints and incidents.
ROUTINE USES: Information provided may be further disclosed to federal, state, local, and foreign government law enforcement

agencies, prosecutors, courts, child protective services, victims, witnesses, the Department of Veterans Affairs, and
the Office of Personnel Management. Information provided may be used for determinations regarding judicial or
non-judicial punishment, other administrative disciplinary actions, security clearances, recruitment, retention,
placement, and other personnel actions.

DISCLOSURE: Disclosure of your SSN and other information is voluntary.
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
2022 O |2 1509

AME 7. GRADE/STATUS
8. ORGANIZATION OR ADDRESS
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Page 1 of 3
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10. EXHIBIT 11, INITIALS OF PERSON MAKING STATEMENT

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

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE S P&%@Wﬁ%ﬁﬁ%ﬂ%&h@ﬁ%ﬂ
BE INDICATED. Released by the Texas Military Department
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORMNI.

9. STATEMENT (Continued)
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AFFIDAVIT
— . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON

PAGE 1, AND ENDS ONPAGE 3 . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. THE
STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING
THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF
PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

(Signature of Person Making Statement)

Subscribed and swomn to before me, a person authorized by law to

administer oaths, this day of PUev 4 , )
L

at

(Signdture of Person Administering Oath)

I

(Typed Name of Person Administering Oath)

ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS (Authority To Administer Oaths)

ON MAKING STATEMENT PTA'Response, Case Number T22-40

Relegsed by the Texas Migarg Bfepartment
Dagn 19.0f.30
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SPOT REPORT (F. Co.)
Operation “LONE STAR”

Task Force East

who: I
pob 10: [

MOS: 88M

svis
svis Emait:

SMs Duty Status: SAD
Was the SM on a mission? No
Was the SM Hospitalized? No

If yes, was the SM Hospitalized over 24hrs? N/A

Assigned TF Unit: _
Organic Unit: -

What: Sexual Assault

When (D, Time,M,Y): 252200DEC21

where: I

Narrative: On the week of Christmas, , a transgender staff member identifying as a woman,
elaims tha: NN 2 cruri

the bar and asked for a hug. was hoping that if she agreed to hug him, he would leave the
bar and go to his room. During the hug reached below her belt line “grabbed her crotch”.
will be writing a statement for us detailing the incident.

wiobite:
Email: - .mil@army.mil

TPIA Response, Case Number T22-40
Released by the Texas Military Department
Page 20 of 30
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is PMG.,

PRIVACY ACT STATEMENT

AUTHORITY: Title 10, USC Section 301; Title 5, USC Section 2951; E.O. 9397 Social Security Number (SSN).

PRINCIPAL PURPOSE: To document potential criminal activity involving the U.S. Army, and to allow Army officials to maintain discipline,
law and order through investigation of complaints and incidents. .

ROUTINE USES: ' Information provided may be further disclosed to federal, state, local, and foreign government law enforcement

agencles, prosecutors, courts, child protective services, victims, witnesses, the Department of Veterans Affairs, and
the Office of Personnel Management. Information provided may be used for determinations regarding judicial or
non-judicial punishment, other administrative disciplinary actions, security clearances, recruitment, retention,
placement, and other personnel actions.

DISCLOSURE: Disclosure of your SSN and other information is voluntary.

1. LOCATIO 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
A0ad 0117 1 530 .
5. LAST NA | | E NAME 6. SSN

7. GRADE/STAI UsS
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.
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AFFIDAVIT
_ HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON

"PAGE 1, AND ENDS ON PAGE 3 . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. THE
STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING
THE STATEMENT. { HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF
PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

(Signature of Person Making Statement)

Subscribed and sworn to bgfore me, a person authorized by law to
%i\ day of ﬂuﬁfﬁ . &9,

administer oaths, this

at

(Signédture of Person Administering Oath)

ORGANIZATION OR ADDRESS

(Typed Name of Person Administering Oath)

ORGANIZATION OR ADDRESS (Authority To Administer Oaths)

INTTIALS OF PERSON MAKING STATEMENT TPiAResponse; Case-Number T22-46
Relgased by the Texas,ﬂ\gﬁgagybpfpartment
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CUI

ATTENTION

Use this space to indicate categories, limited dissemination controls,
special instructions, points of contact, etc., if needed.

Texas Military Department

Serious Incident Report / Commander’s Critical
Information Request

Controlled by: Operations Directorate

Category: PII

Distribution/Dissemination Control: DL ONLY (DISTRO
Follows): JOC SIR-CCIR Distribution List

POC: JFHQ-TX JOC, 512-782-5544

ATTENTION

All individuals handling this information are required 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 Lawful Government Purpose and in a manner consistent with
applicable law, regulations, and Government-wide policies.

Standard Form 901 (11-18)
Prescribed by GSA/ISOO | 32 CFR 2002




TEXAS MILITARY DEPARTMENT
Joint Task Force-Lonestar
6001 Bob Bullock Loop
Laredo, TX
512-851-3392

TMD 13-May-22

SUBJECT: SIR Number 21351-01 Initial Report
1.

2. Type of Incident: SM arrested by DPS
3. Date & Time: 20211217 0430
4. Location: HWY 90 towards Bracketville, TX

5. Other Information

a. Racial:

b. Trainee Involvement:

c. Alcohol / Drug Related:

d. Violence Related:

e. Behavioral Health Related:

6. Personnel Involved

7. Subject [insertAdditional Subject |

o o [
@ o

(3) DODID or SSN (Last 4):_

(4) Race: Mexican-American

(5) Gender: Male

(7) Position: Observer

(8) Security Clearance: Secret

(10) Duty Status: State Active Duty
TPIA Response, Case Number T22-40

(11) Recent Deployments: YesO No O REFRAB‘*W&?@PW“ETEX""S""‘”tag’azipz"";(’;}z”é
Reset Form
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SUBJECT: SIR Number21351-01 Initial Report 13-May-22

b. Victim [[__Insert Additional Victim _|

(1) Name:

(2) Rank: --Select Rank--

(3) DODID or SSN (Last 4):

(4) Race: Other

(5) Gender: Select Gender...

(6) DOB:

(7) Position:

(8) Security Clearance: Select Security Clearance...
(9) Assigned Unit:

(10) Duty Status: DSG - Non-Pay Status

(11) Recent Deployments: YeSO No O

c. Summary of Incident:

—— ke

TPIA Response, Case Number T22-40
Released by the Texas Military Department
Page 29 of 30
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SUBJECT: SIR Number21351-01 Initial Report

8. Publicity: Law Enforcement
9. Reporting Commander:

10. Point of Contact:

Email:

11. Down-Grading Instructions:

Note: Ensure to select save-as from file menu and change the file name accordingly

Add-on, Correction, and Final Reports are submitted utilizing the Initial Report. However, when
submitting one of these types of reports, the original CCIR/SIR number is followed by the type of
report. For example: If the Initial Report CCIR/SIR number is 21076-01, the CCIR/SIR number for
an “Add-on” report would be 21076-01-Add-on, and so forth.

Add-On

Select the button above to generate an
additional "add-on" page to this report

Correction

Select the button above to generate an
additional "correction” page to this report

Final Report

Select the button above to generate an additional
"written final report" page to this report

Save-As

13-May-22

TPIA Response, Case Number T22-40

Released by the Texas Military Department

Page 30 of 30
Reset Form
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