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DEPARTMENT OF THE ARMY '

CAMP LIBERTY CID OFFICE
BAGHDAD CID BATTALION
CAMP LIBERTY, IRAQ
APO AE 09342

CIRF-ZA-LB 27 NFov 06

MEMORANDUM FOR SEE DISTRIBUTION - i

(U) SUBJECT: CID REPORT OF INVESTIGATION — FINAL — 0031-03-CID899-63493 — SH3 /5H16/551
/ 5C2/5Y2D1/5Y2D2/9G1/58+/5H9B/5 Y 2E g

%

i yégijATESITIMESfLOCATIONS OF OCCURRENCES:
1. 13 JUN 2003 /1830 - 13 JUN 2003 / 1940; BATTLEFIELD INTERROGATION

FACILITY (BIF) ANNEX, TASK FORCE 20, BAGHDAD INTERNATIONAL AIRPORT
(BIAP), IRAQ

2. 13 JUN 2003 /0400 — 13 JUN 2003 / 0430; BIF ANNEX, TASK FORCE 20, BIAP,

IRAQ

3. 13 JUN 2003 / 0600 — 13 JUN 2003 / 0615; BIF ANNEX, TASK FORCE 20, BIAP,
IRAQ

2. (U) DATE/TIME REPORTED: 16 JUN 2003, 1000

) INVESTIGATED BY: S :
; S : SA

4. £85SUBJECT: 1. UNKNOWN; [INVOLUNTARY MANSLAUGHTER (INSUFFICIENT
EVIDENCE)][UNDETERMINED DEATH]

A COMPANY (CO), 2/75™ RANGER REGIMENT, FORT LEWIS, WA
33; [DERELICTION OF DUTY][CRUELTY AND MALTREATMENT]

42
EADQUARTERS AND HEADQUARTERS COMPANY
RANGER REGIMENT, FORT LEWIS, WA 98433; CT; [DERELICTION OF

(HHC), 2/75
DUTY]

[HC, 2/75™ RANGER REGIMENT, FORT LEWIS, WA 98433; CT;
[DERELICTION OF DUTY]
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}(FORMER - C, 2/75™ RANGER

o

* [SIMPLE ASSAULT
(UNFOUNDED)]

¢ 6. DABABA, DILAR (DECEASED); CIV; APPROXIMATE AGE 45 YEARS OLD; M;
IRAQ; (AKA HASSIN); XZ; (NFI); [SIMPLE ASSAULT][ATTEMPTED ESCAPE]

. 5. (S).VICTIM:. 1.. DABABA,DILAR (DECEASED); CIV; APPROXIMATE AGE 45
YEARS OLD; M: IRAQ; (AKA HASSIN); XZ; (NFI); INVOLUNTARY MANSLAUGHTER
(INSUFFICIENT EVIDENCE)][UNDETERMINED DEATH][SIMPLE ASSAULT
(UNFOUNDED)][UNDETERMINED DEATH]

2. US GOVERNMENT; [DERELICTION OF DUTY][ATTEMPTED ESCAPE].

ER SPC, 2/75"" RANGER

1,
REGIMENT. FORT LEWIS. WA 98433):

77: [SIMPLE ASSAULT]

A COMPANY (CO), 2/75

HRANGER REGIMENT, FORT LEWIS, WA
98433; [SIMPLE ASSAULT] .

INVESTIGATIVE SUMMARY:

n 16 Jun 03, this office was notified by the 10" MP Det (CID), BIAP, IRAQ, of a request
by CENTCOM to conduct and independent investigation into the death of a prisoner being held
at Baghdad International Airport (BIAP), Baghdad, Iraq.

;QS%:Investi gation established probable cause to believe Mr DABABA died of a closed head injury
which he sustained at some point during the 48 hours preceding his death. The investigation
disclosed there was insufficient evidence to prove or disprove that unknown persons(s)
committed the offense of Involuntary Manslaughter. Further, it did not to produce conclusive
evidence that the actions of the guards caused Mr DABABA’s death as they used sufficient and

necessary force to subdue him during numerous escape attempts.

7(&ﬁnvestigati0n established probable cause to be]ieve—committed the offense of
Dereliction of Duty and Cruelty and Maltreatment when, between 0400-0430, 13 Jun 03, he
constructed an “MRE Stink Bomb” utilizing Tabasco Sauce, a Meal Ready to Eat (MRE) heater,
and water, and placed it into Mr DABABA’s cell, which caused Mr DABABA pain and

respiratory irritation.

urther investigation established probable cause to bclieve- and
ommitted the offense of Dereliction of Duty when _ provided
: LL 1&?@?%%@31%% / LAW ENFORCEMENT SENSITIVE
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the ingredients to n order for him to construct the “MRE Stink Bomb™ and they
failed to stop om placing it in Mr DABABA’s cell.

Additional investigation established probable cause to believe did not
commit the offense of Simple Assault, when he struck Mr. DABABA in the head with his fist

during an escape attempt. The force used by was necessary to quell the escape
attempt by Mr DABABA. '

s astly, the investigation established proba}ble cause to believe, at about 0600, 13 Jun 06, Mr
DABABA committed the offenses of Simple Assault and Attempted Escape when he left his cell
- and tried to rush passed the guards in an attempt to escape from the facility, during which he

assaulted and was subdued by d

STATUTES:

Article 80, UCMJ: Attempts

Article 92, UCMI: Dereliction of Duty
Article 95, UCMIJ: Attempted Escape

Article 119, UCMJ: Manslaughter

Article 128, UCMJ: Assault

Article 134, UCMI: Cruelty and Maltreatment

EXHIBITS/SUBSTANTIATION:

Attached:
1,8y Agent's Investigative Report (AIR) of SA B - -, detailing the basis

for investigation; coordination with military intelligence: crime scene examination: autopsy of
Mr DABABA.: interview

Investigat:on.

2. (S) Autopsy Protocol, 17 Jun 03, indicating Mr DABABA’s preliminary cause of
death was a closed head injury and manner of death was homicide.

and receipt of the AR 15-6

3. )S-)’Fhotographic Packet containing 8 images of the autopsy of Mr DABABA.

4.,(‘8'fSwom Statement of 18 Jun 03, who detailed Mr DABABA’s
escape attempts and how he assisted in subduing Mr DABABA during an escape attempt; and his

observations and actions during his shift as Sergeant of the Guard.

5. ,(S{Swom Statement ¥ 19 Jun 03, who guarded Mr
DABABA, “PT’d” him, and detailed his actions during one of Mr DABABA’s escape attempts.

SEECRFTHRELTO-BSH#MNEFHAMR
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Further, he detailed an escape attempt by Mr DABABA when —punched Mr

DABABA in order to prevent his escape.

. ﬂPS1 -03-CID899-63493

6. ;B/Swom Statement of 19 Jun 03, who admitted he prevented
Mr DABABA from escaping when he grabbed and pushed him into a wall and subsequently

unc i in the head in order to subdue him after Mr DABABA grabbed for his an-
w\veapons. _‘

74 (8% Sworn Statement of 19 Jun 03, in which he detailed Mr DABABA’s

defiance and how he witnessed Mr DABABA attempt to reach for — weapon.
He described how punched Mr DABABA in order to quell an escape

attempt.

8. @‘)éwom Statement ot- 20 Jun 03, who detailed his knoWledge of

Mr DABABA'’s death.

0. ﬁSwom Statement of 20 Jun 03, who had little contact with Mr
DABABA and assisted with calling for medical support when Mr DABABA died.

10. £5¥ Sworn Statement of , 21 Jun 03, who detailed his interaction with
Mr DABABA and the discovery of Mr DABABA’s body shortly before he was discovered

unresponsive.

11. (U) Report of Proceedings by Investigating Officer (AR 15-6 [nvestigation), 15 Jun

12. £87AIR of SA | Fort Lewis CID Office, 4 Sep 03,
f the RFA: coordinations with the S-2, NCOIC, 2/75™ Ranger Regiment;

detailing the receipt o
13. ,GS’)@wom Statement ot-26 Aug 03, who guarded Mr DABABA and

found Mr DABABA dead.

14. £ Sworn Statement OP, 26 Aug 03, who was on shift when Mr
DABABA was in-processed to the BIF.

15. £#%5 Sworn Statement ofq 26 Aug 03, who detailed how Mr DABABA
left his cell several times during his shift and that Mr DABABA was uncooperative.

16. M Sworn Statement of | 4 Sep 03, who detailed how Mr DABABA left
his cell several times during his shift and how Mr DABABA was uncooperative.

17. (U) AIR of SA -1 7 May 04, detailing receipt of the Armed Forces
Institute of Pathology (AFIP), Office of the Armed Forces Medical Examiner (OAFME) Autopsy

Examination Report.

—SECRET /RELTOUS//MNCFI/MR
L, 4&5&%}&%/ LAW ENFORCEMENT SENSITIVE
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) ) 0031-03-CID899-63493

18. €8) Autopsy Examination Report, ME-03-273, 11 May 04, pertaining to Mr
DABABA, detailing cause of death as Closed Head Injury with a Cortical Brain Contusion and
Subdural Hematoma and manner of death as Homicide. The report further detailed the injury
could have happened up to 48 hours preceding death.

19, 8¥AIR of SA - 14 Jul 04, detailing the receipt of the RFA; coordinations

with unit members, the 75™ Ranger Regiment Rear Detachment and S-2 shop, and the Transition
Center, Fort Lewis, WA; interviews o_; and the receipt of an AR 15-6

Investigation.

20. (U) AR 15-6 Investigation, 8 Apr 04, with supporting documentation prepared by

21. (U) Sworn Statement of (| MM 1 /1! 04, who detailed primarily third-
hand knowledge of the incident.

22 _%8TAIR of SA-30 Nov 04, detailing coordination with 75™ Ranger

Regiment Staff sections, S-1, S-2, the Criminal Intelligence Coordinator, and the I Corps G-3;
interviews of

23. (U) Sworn Statement of 16 Nov 04, detailing his knowledge of the

incident.

24, (SyrSworn Statement of 16 Nov 04, detailing his knowledge of the
incident and he witnessed Mr DABABA exit his cell.

25._£Sy Waiver Certificate and Sworn Statement of “/Ig{gov 04, who “PT°d”
the detainee and detailed his knowledge of -creatingt 8" Sink Bomb.”

Additionally, he re-iterated his previous statements about the escape attempts.

26. (U) Interview sketch of] -, 17 Nov 04, detailing the layout of the BIF

27. (U) Non-Waiver of _ 19 Nov 05.

28._£87Sworn Statement of who stated Mr DABABA was stubborn
and his was in good condition whe

was relieved.
29. (U) AIR of SA I, 13 Dec 04, detailing coordinations with unit members,
interviews o '

Annex.

SECRET /REL TO US/ MNCFH MR
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] 7031-03-CID899-63493

30. ,CS‘J’ Sworn Statement of - who provided medical treatment to Mr
DABABA prior to his death ' '

a1+ ,(:Sf Sworn Statement of S Dec 04, the interpreter, who stated Mr

DABABA was uncooperative and had to be restrained; he detailed his actions when Mr
DABABA was found dead

e e g

: /aiver Certificate and Swom Statement of i 1 D& ¢
4 04 detalllng hlS knowledge of the mcrdent and how hcn Mr
DABABA attempted to escape. He stated

unched Mr DABABA in order to
subdue him during an escape attempt.

33. (U) Interview Sketch of— 11 Dec 04, detailing the layout
of the BIF Annex.

34. m aiver Certificate and Sworn Statement of — 14 Dec 04, in
which he admitted he struck Mr DABABA when he grabbed his weapon during an escape
attempt.

35. (U) Interview sketch of ([ | \EIIING, |3 Dec 04, detailing the layout of the BIF
Annex.

36. (U) AIR of SA 14 Dec 05, detailing response to the Detainee Assessment

Task Forée (DATF) review and the interviews of —

37. :CS{ Waiver Certificate and Sworn Statement of|

—” 3 Nov
05, in which he denied he struck Mr DABABA and detailed his knowledge of the incident and

re-iterated his previous statements to this office.

38. (U) Interview sketch of_ 3 Nov 03, detailing the layout of
the BIF Annex.

39. (U) Waiver Certificate of— 14 Dec 05.
40. (U) Pol ination Report, — 14 Dec 05, prepared
by SA

. (U) AIR of SA  Fort Lewis CID Office, 4 Nov 05,
detailmg the interview o _

42, Waiver Certificate and Sworn Statement of- 4 Nov 05, detailing his
knowledge of the incident with Mr DABABA.

43. (U) AIR of SA Fort McCoy CID Office, 8 Nov 05, detailing
the interview of '

/ LAW ENFORCEMENT SENSITIVE é’
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44. (U) Non-Waiver Certificate of —, 8 Nov 05.

45, (U) AIR of SA ! Fort Benning RA, 10 Nov 05, detailing
coordination with Basic Non-Commissioned Officer Course Operations and the interview of

'3 46 (U) Non-Waiver Certificate of ([ Il 8 Nov 0s.
47, 757 AIR of A 15 120 06, detailing the interview of I nd

coordination with 2/75" Ranger Rear Detachment Commander.

48. (U) Waiver Certificate of-, 5 Jan 06.
49, (U) Polygraph Examination Report of- 5 Jan 06, prepared by SA-

50. (U) AIR of SA I Fort Hamilton Branch Office, 11 May
and AR-PERSCOM; interviews o

06 iling coordination with Mr
d M-and review of documentation.

51. (U) Waiver Certificate and Sworn Statement of-4 May 06, wherein he
detailed he was never deployed to Iraq.

52. (8 AIR of SA Fort Lewis CID Office, 5 Jul 06,
detailing coordinations with the Transition Office, Fort Lewis, WA; 2/75%" Rangers; and receipt
of a Lexis Nexis Report pertaining to

53. (U) AIR of SA Fort Lewis CID Office, 9 Aug 06, detailing
the interview o

54. (U) Non-Waiver Certificate of [ R © Aue 06.

55. (U) AIR of SAR ' | Fort Sill RA, 25 Aug 06, detailing the
interview of -

56. ﬁ‘j’Waiver Certificate and Sworn Statement o 25 Aug 06, wherein he
detailed his knowledge of Mr DABABA's death. denied any involvement or direct

knowledge of his death.

57. (U) AIR of SA{JEE 5 Sep 06. detailing coordination with SIA.

Baumbholder CID Office, 26 Oct 06,

58. (U) AIR of S
detailing the receipt of an RFA and interviews of

bz ‘b%EEDAM&NUI LAW ENFORCEMENT SENSITIVE
7


CLARKAE
Line

CLARKAE
Line

CLARKAE
Line

CLARKAE
Line

CLARKAE
Line

CLARKAE
Line


> q031-03-010899-63493

)

59. (U) Sworn Statement of *, 25 Oct 06, detailing his
knowledge of the death of a detainee at the BIF during his deployment to Iraq.
60. (U) Interview Sketch of — 25 Oct 06, depicting the BIF

and BIF Annex.

61. (U) Compact disc 030031.899 containing all photographic images and originals of
" Exhibit 3 and the Autopsy of Mr DABABA. (USACRC and file copy only).

- Not Attached:

Retained in the files of the U.S. Army Crime Records Center, Fort Belvoir, VA:

62. (U) Polygraph Authorization ot—, 8 Dec 05.
63. (U) Polygraph Examination Statement of Consent of— 14

Dec 05.

64. (U) Seven Polygrams of (| | | | A AR, - D<- 05-
65. (U) Polygraph Authorization of - 22 Dec 05.

66. (U) Polygraph Examination Statement of Consent of- 22 Dec 05.

67. (U) Polygraph Examination Statement of Consent of- 5 Jan 06.

68. (U) Four Polygrams o- 5 Jan 06.

(U) The originals of Exhibits 1, 3 through 10, 12 through 17, 19, 21 through 39, 41 through 48,
50 through 52, and 55 through 60 are attached to the USACRC copy of this report. The original
of Exhibit 2 is retained in the files of the Medical Station, Baghdad International Airport, Irag.
The original of Exhibit 11 is retained in the files of HQ, CENTCOM, Camp Victory, Iraq. The
original of Exhibit 18 is retained in the files of AFIP, Rockville, MD. The originals of Exhibit
20 are retained in the files of the 75™ Ranger Regiment, Fort Lewis, WA. The originals of
Exhibits 40 and 49 are retained in the files of USACRC. The originals of Exhibits 53 and 54 are

presumed to be lost in the US Postal Service.

R

n

(U) STATUS: This is a Final Report. Commander’s Report of Disciplinary Action (DA Form

4833) is not required.
On 9 Apr 04, received Non-Judicial Punishment, which was dismissed without
prejudice on 14 May 04.

| b4 LAW ENFORCEMENT SENSITIVE
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; 2 | 0031-03-CID899-63493

Report Prepared By: Report Approved By:

Detachment Commander

SpeCIal Agent

DISTRIBUTION
| - Director, USACRC (original), Fort Belvoir, VA
| - Chief, Investigative Operations Division
1 - Deputy Chief of Staff for Operations
1 - CID Current Operations
| - THRU: CDR, 10™ MP BN (CID), Camp Victory, Iraq
THRU: CDR, 3*° MP GRP (CID) (ATTN: OPS)
TO: HQ, USACIDC (ATTN: CIOP-COP-CO)
1 - DIR, AFIP, AFME, Washington, DC (ATTN: AFIP-CPLF)
1 - File

b oo
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ROI NUMBER

| AGENT’S INVESTIGATION REPORT 0031-03-CIDBYS-63493

CID Regulation 195-1
PAGE 1 OF 2:PAGES

DETAILS
On 16 Jun 2003, this office was notified by — Operations Officer, 10" MP

Bn, that a High Value Detainee (HVD) had died on 13 Jun 2003 while in custody of US Forces at a
compound run by AA. Initial information provided by~ indicated the HVD arrived | - . ...

at thé. compound about-2142Z, 12°3Un:03 and made a first attempt at escape at 0725Z, 13 Jun 03.
About 1830Z, 13 Jun 03, the medics were summoned due to the HVD being down and in serious
condition. Initial cause of death was believed to be heart attack.

About 0900Z, 17_Jun 2 and SA Y. ;s ofic
coordinated with Counter Intelligence (Cl) Agent, AA, who provided a
etailed the security requirements regarding the

briefing regarding the facts of the case an
operations of the units involve stated the detainee involved was an Iragi named
Mr. DABABA, Dilar (AKA HASSIM) who was found dead in his cell about 1830, 13 Jun 2003. A 15-6

investigation had been ordered and recommended a CID investigation be initiated when it was
learned that a guard had manufactured an improvised irritant gas by mixing Tabasco sauce, water
and a Meal Ready to Eat (MRE) heater packet and then placed the device in the detainee's cell. It
was further learned that a Coroner from the Armed Forces Institute of Pathology (AFIP) was

scheduled to perform an autopsy about 1900, 17 Jun 2003.

CRIME SCENE

It was further determined that the cell in which Mr. DABABA was housed had been cleaned since
the time of the detainee’s death and reoccupied by other HVD'’s, which would negate any chance of
the collection of physical evidence. Additionally, the detainee currently residing in that cell could not

be moved for security reasons.

on 17 Jun 03, Or. || NP ~<d Forces Institute of Pathology (AFIP), Rockville, MD

performed an aytopsy on Mr. DABABA at 38" Quartermaster, Mortuary Affairs, BIAP, Baghdad,
initial findings showed cause of death as a closed head injury and manner of

Iragq. Dr
death as homicide. (see SF 503 for details)

about 19202, 18 Jun 2003, SA| I intervieved G o
ns and

A, BB, assigned to AA who rendered a sworn statement in which he detailed his instructio
involvement with the detainee. (see Sworn Statement for details)

About 09302, 19 Jun 2003, SA{ EGGN intewiewedﬂ
‘ BB, who rendered a sworn statement in which he detailed the events which took place on his

shift. (see Sworn Statement for details)

TYPED AGENT® NUMBER ORGANIZATION
, 323D MP DET (CID) (DSE) UNIT #92955
APO AE 09324-2955
DATE EXHIBIT
2 March 04 1 (1-2
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AGENT'S INVESTIGATION REPORT [ ogs1.o5cinegsssses

CID Regulation 195-1
PAGE 2 OF 2 PAGES

DETAILS
pbout 15302, 19 Jun 2003, SA (R interviewed
B who rendered a sworn statement in which he detailed his knowledge of the events

arding the detainee. (see Sworn Statement for details)

l

reg

About 1

B who rendered a sworn statement in which h
(see Sworn Statement for details)

prisoner.

d to him that a detainee had died. (see Sworn

!

etanee and only saw him after it was reporte
Statement for details)

about 16542, 20 Jun 2003, SA(R terviewe Y -

who rendered a sworn statement in which he detailed his knowledge regarding the detainee. (see
Sworn Statement for details)

About 1120Z, 21 Jun 2003, SA interviewed
i ssigned to Central Command (CENTC ;

Interrogator, United States Marine Corps Reserve, a
who rendered a sworn statement in which he detailed his involvement with the detainee and

attempts to resuscitate him. (see Sworn Statement for details)

a copy of the 15-6 regarding the incident under investigation.
ade through the SJA at Joint

O provided
urther advised the distribution of the final report should m
Special Operations Command (JSOC) to the affected units.

iy wessa y ENTRY/IIITHIHHHIHTTTH T T

07,19 42003, 5 o [
e detailed his work in the annex wit B

About 15042, 20 Jun 2003, SA-intewiewed—
BB, who rendered a sworn statement in which he detailed that he had no contact with the

ORGANIZATION
323D MP DET (CID) (DSE) UNIT #92955

APO AE 09324-2955

TYPED AGENT'S NAME AND SEQUENCE NUMBER
SA

DATE EXHIBIT

2 March 04 (=0

FOROFFICIAL USE ONLY
LAW FNFORCFMFENT SENSITIVE
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NUMBER

B PHOTOGRAPHIC PACKET B
0031-03-CID899-63493

DESCRIPTION OF PHOTOGRAPH

Photograph depicting Mr. DABABA.

Photograph depicting close up of laceration to forehead of Mr.
DABABA. '

Photograph depicting close up of bruisé_behind right ear of Mr.
DABABA.

Photograph depicting brain of Mr. DABABA with hematoma.

Photograph depicting cranial cavity of Mr. DABABA with
hematoma.

Photograph depicting close up of brain of Mr. DABABA with
hematoma.

Photograph depicting cross sections of brain of Mr. DABABA
with hematoma. . : _

Photograph depicting close up of brain matter of Mr. DABABA
with hematoma. ' :

FOR OFFICIALUSEONEY :
v (1 =%)

Exhibit 4
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SWORN STATEMENT
Far use of this form, see AR 190-45; the proponent agency is 0DCSUi o

PRIVACY ACT STATEMENT UUJ1"03‘610899"6349"
Title 10 USC Section 301; Title 5 USC Section 2851; E.0. 8397 dated November 22, 1943 /SSH). 1

AUTH ORITY:
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional identification to f trieval.
DISCLOSURE: Disclosure of your social security number s volunta W
1. LDCATI 2. DATE [YYYYMMDD) 3. TIME 4. FILE NUMBER
%* AP 0% 06 19 &0 == Oo31-03-Cngas
5. NAME, MIDDLE NAME B.

8. DRGANIZATION DR ADDRESS = . C

8.

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER DATH:

On.*\’le wwf‘ﬂ;t’\j 0'{'\ I3 June 1003)‘1 assumenj dujry oS SOG For‘ Clejmfﬂt\‘—'

30&/"()\ O\XV OO’}DZI% rcP\mce -I:ZW" Halcs df_ltcu'ﬂec lf\is fmssn"—
Uc,srfom% weye "f() \/\ﬂf.p \/wvl SerSS&tll O\E\M(‘,\\({’_l sslm':lc‘nj | koJ;q} FT l/h\M ,\ML\GU\

P Tine the dedance wdetand that ot certan P@.‘;«Jr he Wil reach fakaoe,
‘ oljf Hﬂ% Yime ch:tje jffnfnjs U}).O-f\ m s\m\-m T asbt‘jﬂcﬂ\d
at/la - ‘J‘o JrLe Anexl o“/\A omc; - Sn:> H(\C Bllr
A‘H(’./‘ aboUuT an l/\ou»f‘- I cke;:cle -Lo s;—x:g\ Sv\h‘#cj/\.o\f/hi-

0 have some exPcm‘mce vn the Avte)( &C[Hy because L \ﬂacl to

Voo L)cxcl( ow,\ romu«) Edjr & %f?er/z" alja)‘nt 8&)7 01(‘ ""f/l '{‘f:/"lt‘ {\u’\ Jrf/le
C\v'gefo\)fflﬁ JY\NASI Nwe we FTecmr\ae Jc Qi:/\Et’)vmcle Lh'm Slrw/tt}\ c\/lo}
FLA lﬂ:m on” Nis kVLetf S OW‘ul ud\/\fm he fm]e(/] do %\\ow o\{wecjrb/\ Qr ijose

VLOJ; Lo Coo croc\t we \?d sesove points .Ha wos qiuen water Juﬁ'ﬂ
E}feqks wL\\FIe S)lama\?f;;,_rwlie o ELO 5L1)C-1- 1"\- Se\?a/"t@‘ S JrL\wj\/\j
\/L'E’. ,.'(betc}ke_ c\-‘_r&xe 1rs {o So\[cmjre é\/\e\P Yo escq{)e nge wf*”n
We Ou/l-c) Jr\f\e :ﬂi@/‘ Wl}f[ﬂ-t\e Jhu)\ SO L))/ l/‘oc}u)u‘ s Lmol
Yoward the dloor while the other wasit W"-‘»‘[CL“"‘TT e luder

10: EXHIBIT 1. N ATEMENT
PAGE 1 OF PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF makenar oA VN Q
LR -"_: i - I.
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE PN MAKING THE STATEMENT, AND PAGE NUMBER ; HEAY -'_. 71 / f
DA FORM 2823, DEC 1998 PN V- W in0i00 G SIOgsOLETE. USAPA V1.0
il W
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DATED

USE THIS PAGE IF MEE{ ‘*J'l-iis PAGE IS NOT NEEDED, PLEASE PROCEEC  JAL PAGE OF THIS FO A
STATEMENT OF __ —— ,-L?/\q!o! I JUN 0%
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A No SW N Des G in, AN D TUE IUTEZIGATDL SEn
1O, VAT waSs Aol T,

R. wnaT Were Docs ol ¢

A, Themms forhead was SPLT ops whin T her him
AS Whevien T E£SGP2,

G WHAT Dip e N hiom wamf

.’A . }(\\ t/" \ C_(-\-— %Wl' ,,-_./i?
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USE THIS PAGE IF NEEDED. IS PAGE IS NOT NEEDED, PLEASE PROCEED 7 \L PAGE OF THIS FORM.

STATEMENT OF —— Ll ”Tﬁo BIAP w2003 01 G

9. STATEMENT (Continued) .2

R, WHRT DO TUL INTRCCGATHS OO

A, DVST ASKE) SMY  QRuesTimsS,

. Who yelievew vJ"-—ou?'_f

A . — d NS man,

Q. Do myThag eles happens on oo s\mr:
A Yo awe,

D . WhAT Condimim WAS TUE DAl (1 when YaJ

¢

L ;45:"7"" O Sl/'lt‘rT-.

A, A CoT ™ hhs hend, He wAal MeeDd,

® e wAS Alve Ad  Om sciars 14

A yes Sie, As A matee oF FcT he was
ST D¢ U\C',

R. OID Yoo e P TUE NoxT SM(FT,?

A, Yes Sz, X ToID TUem © ki cavelvl AS
Twe Qcthamee had g4 !,/%L/ TVED TO E5CAH% pce
*ru-om%,

R, DO L]G\J have r"mq Lormueg Conmcr womd TS
Decranse ¢

A, AFERR my SheofFr ? NO K2,

L Dw Lo WeComl  Awuave he wuy BaTovEY ?

A. \\\D SR, T Camo VA n SAET A D WASS
‘TDL_D [\)D Hes Q_L,ﬁno Yoo Wave T Go MSFL/’ fp@?lﬂé';jgéu@ﬁﬂm)
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STATENENT OF m TAKEN AT Tﬁ 0 ~15J DATED 2002 CWl9

8. STATEMENT (Continured] He
=

Q. WHO ToiD »-{LU WAS DeAD ?
A, = Omr veall

‘.

KR, DID = Sm,? WIAAT mppeuas 0 HLH?
B, No T vevee ﬁm'\é\jcxﬁ Wow e DIiED,
QR \STeE Anyruws else Yoo waud like 1o iy,
n. Mo s

AFFIDAVIT

l, , HAVE READ DR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE . | 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.

atement)

WITNESSES: Subscribed and sworn to before me, a person authorized by Iaw\tu . ~
Juue | Zao

A Z

administer oaths, this day of

ORGANIZATION OR ADDRESS (Signature of Person Administering Ogth)

(Typed Name of Person Administerng Uath]
Aenicle |12 VMES
ORGANIZATION OR ADDRESS {Authority To Administef-03 5 w

INITIALS OF PERSON MAKING STATEMENT
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USAPA V1.00

EXHIBIT (o 59

PAGE 3, DA FORM 2823, DEC 1998

,_ ;: inl fiea Nnh
/ A= mm oy OEE

- q= PR ASAT A AT
kJ - 8 o,

LAW ENFORCFMFNT SFNSITIVF



CLARKAE
Line

CLARKAE
Line

CLARKAE
Line


} SWORN STATEMENT 1] 03 13 Cl D895 -634% 3
For use of this form, see AR 180-45; the proponent agency is 0DCSOFS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 (SS/).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrievals
DISCLOSURE: Disclosure of your social security number is voluntary. o —
1. LOCATION ____ — —— e 2. DATE (¥yY¥mmoD) . TIME b dihimetR” 0 2 475
T F 20 -BIAP zoo>0 19 | L0z

O- BT

7. GﬂA|ii|i|i| "i

9.
b _ , WANT TO MAKE THE FOLLOWING STATEMENT UNDER DATH:

| STARTED MY SUNIFT AT 00320 z IN THE dANDAR. AT
reovt 0vze R <. ciEb ME ouT v —
T vull sUARD in THE ANNex . WienN | coT THeee P
_ WAS PUTTING THE DETAINEE UNDER STEREESS
Alp CoNTIRLED To D6 <0 FOR AmOLT AN HOUR AND A HALF
S - e AT AROUT 0300 AND CONTINUED
THe- STeEBS WORKOUT. | TOOK OVER ARBOUT O040¢ AND
MADE HiM pp EXERCISES . IF HE wWAS DEFIANT | wlouid
UVSE- PRESSURE (0OINTS 0B BONE MARIPULATION To
MAKE- HiM CONTINUVE-. | GAVE th WATER ANP LET HiM
REST AT peouT odse. AT odds
CAME 18 EARLY Foe peELIEF. HE wWANTED TO cidECK
OuT THE PETAINEES <0 He WeENT To THE dALLWAY.
| dearo HiM YelL . | ¢oT UP Adp 4paw THAT HE
WAS WEZESTUNG WiTH DETAINEE. HE HAD MaHAcED
To 4L\ ouT OF Hl/: FLEX CUFFS ARD WAS TENING

10, EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT '
!FAGEIDF = %PAEES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMIENT OF rkenar  ASSTaen 5
SN

THE BOTTOM OF EACH ADDITIONALAGE MYST, THE INITIALS DF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER MUST BEBE M’ﬂ
f’h \igr

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE / Aol USAPA Y1.00

(-3

SO EXHIBIT /(-2
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! SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is 0DCSOFS -
PRIVACY ACT STATEMENT =l
AUTHORTY: Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 /SSA). /
PRINCIPIL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately idmﬁﬁeﬂ./
ROUTIMEUSES: Your social security number is used as an additional/alternate means of identification to facilitate filing and Tetrieval.
DISCL O SURE: Disclosure of your social security number is voluntary. /g
3. TIME 4. FILE NUMBER

2. DATE [YYYYMMDD)

R - VA TR ASHDAD ENA
- .
I / , WANT TO MAKE THE FOLLOWING STATEMENT UNDER DATH:
T PEACH Fer_-’-— wearon . (Y o-cileo

HiM ONce- [N THE FoeriteaD ANP TRED To PN THE DETAINEE'Y
PEMS PPEHIND H\s BACK- . HE STiLL RESISTED 50§
PvT HIM N A CHOKE- T WE Spn THRT HE WAS BLEEDING <O
—TDLD- To LET HIM 6. WE VONTED oOUR
WEAPNS AT HIM AND PORTED BACK To THE gooM . THE
DETA INEE STiLL WAS .D.F/F{AI*-\T ANSD TAUNTED VS To SHeeT
divt. (R oo v eace W THE Clove dobp anD

prue M Back (NTo THe eoom T6 CUFF HiM . _
et ME B INTo THe HANGAER To HetP CLEARN UPWHILE

THEY CALL THE MEDICS ARND CLEAM LP THE BLOOD.
QL LoRAT TWEY DID Ltck) an e Suuf’r'?

A. Osc0Z. -
Q. Do yoo vecall who GAng 0a ShiF7 AT THE ANNEK,

A Mo, Befye T lBFT, JUsST it i

10. EXHBIT LS OF PERSON MAKING STATEMENT < 3
PAGE¥UF PAGES

AP makewar A IR pmn L

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STAT OF

THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER MUST BE BE INDICATEB 52

THE BOTTOM OF EACH ADDITIONAL PAGERIUST 5] L
P
P

53

DA FORM 2823, JUL 72, IS DBSOLETE USAPA V1.00
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T e - | -
i ‘ ! menar OO ¥ 'DATED 9 VN0

9, STATENENT (Continued)

. \.L_JLJL@\) DWW (__,‘Ct_j) o xT OSsaL woTu TUugE Di’m'!iUE‘E?
A, T peoel Sl i AfFee TUAT,

Q. WASD DO U NRAT Wk A GA A

— A e -mo«-mmg—f% SAMR_TING . 00302 TO-OSDOZ, i
QDo g wsao” uwhas happeoen o Tue
Detranee,

Ao\,

Q. lsTuere PML/(W”‘J[) LoD would lixe v Adp,
A, NO,  xusr TUAT THE De™MiIcE wAS TUE MOST
DofAsT e T'JUE Ses,

___ Nomwoe  Hleaws —

AFFIDAVIT

! F , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
VIHICH BEGING ON PAGE 1, AND ENDS ON PAGE =, | 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.

————

WITNESSES: Subscribed and swom to before me, 2 person autharized by law to

19w W& 2003

administer oaths, this

DRGANIZATION OR ADDRESS

(Typed Name of Person Administering Oath]

Arnice Rl wpret= SEfes
R ADDREE {Authority To Administer Oaths) \_W

INITIALS OF PERSON MAKING STATEMENT
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. ) SWORN STATEMENT )
Far use of this form. see AR 130-45; the propanent agency is 0ODCSOPS

- PRIVACY ACT STATEMENT
Titla 10 USC Section 301%; Title 5 USC Section 2851; E.0. 8397 dated November 22, 1943 [SSH.

AUTHORITY:

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified. . =~

ROUTINE USES: " Your social security number is used as an additional/altemate means of identification to th% and i igval. Al

DISCLOSURE: Disclosure of your social secuity number is voluntary. S 5= C1D899-63493

1. LDCATION — 2. DATE /YYYYMMDD] 4, FILE NUMBER _
£-225 295030620 003 [ -03-C 0§99

8. DRGANIZATION DR ADDRE

L9 ' s i

—

g, o o T . | . t
I : , WANT TO MAKE THE FOLLOWING STATEMENT UNDER DATH:

AV Tte By of 13dacye2 £ MengR Guped AT TE PE At T
4 OSrEeifdé ARt Mo ¥

AT OO v . [ wws A PEcHLAe DAYy g &
LERE GV TR P YSELS R T 2T Gl AERS —
_ wAaS Gwers  (OAS  ThA-r—

- z'/L-. TAE  omty Ieofe E
A BDErAanw FE /nd THE AdER rlﬁ‘A—b TRs&m oalt
o f-:g"-r?ff— Arddy v S fuarchen dneg I THE Fﬂcé' iad  THE
0  SUBNwyssi Hrm. B MySelF  MEvEl. RED ANYT conipl] wirst s®

» cwis OEErASED, wWhin) T

Thsy Oy fredE— T 2CeAS e )
preeEss

DETAINEE, THE Flesr = T/Me §AD Hone e
)

/

i wihg S=LTE b lpins — CAMmE 7o e HAVEAL
PLL, Mg 't% GfFr A DoQ To rag Fhecvi (¥ Alald _dErEr. FEQn g5 ric
- e freE -59;‘\/&/",?- o [ E TS
WHERE Trg (”,.L/J,,gtg: s CoAITHC
THE Does F7EAI

):’g)L\.-IN’ > ﬂfVD

. R T O I Ploil
DErA/WNEE  pEAD
o‘(f,‘r/;- '/‘f”"‘ AL erves ‘-J/f{f--
CANE 1A A~A F wea™ PAcle }a THE Aigcnd Fheii s 15

Q. WhaTr ime dud oo Conl- M (;lu-rq 3 '

Eriec e

&, VEEOE
Q whaz e Al oo Ger ot €
A, o 2000 &,

Q. who Aﬂ;h-&—?

A, ey pre 4 Gwnsls UPDE. ML dUriNG My S,
6. Dace ad 20) BoTBy T2ankees ¢ '

10. EXHIBIT S OF PERSON MAKING STATEMENT 3
PAGE1OF <2 PAGES
ADD/TIONAL PAGES MUST CONTAI @RIENT OF | TAKGNAT . DATE) 26039620 . 4
’ e e 55

THE BOTTOM OF EACH ADDITIONA LS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER MUST BE
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* USE THIS PAGE IF NEEL J'I-ns PAGE IS NOT NEEDED, PLEASE PROCEED '-v]u‘AL_ PAGE OF THIS FORM.:

TAKEN AT ﬂ‘?f_?_! ity 2503 A6 20

STATEMENT OF

: SWEW qeﬂs

R. When wes e lasT img Yo SA) TULS cleming alwe
LA Nederis :E—qdw@(g_ A M M,ua-__,___,__
R Who WwasS weeddq v TUE mwg@ £
A. N NoT real e, ) kool
was wirtl MM and o e o er T pocs,
Qe thA—t LU AS s deM/mZ7 '
e e wias ue(v{ Oy, 7B
R. A Yo Euer See Ihim peuse WJ}’I%?

Fa No. —/1/\0,(,{ SUST qGer OO ”Nf)@& hﬁ‘#ﬂlb ’TA&,]
V‘M"@j ToucUeD Tuem,

Qv s /’rﬂbf&F“JéO?lféZ Guads TeLl Yoo wher h%zwﬁ/
A T Dewnea? Lo his IOIWIES Oécuréa} [4
Ao Al 'n%( 008 SAD (S A Guwd] puuoqw[ i when
e Grabbed Cor TUE Luavds Loenpm,
R DO yw recall whioh Guwds woor<ed Loz This

DQ,TWM’?/P.7
M PR e
®R. Guncd Worg 12 Yoor ghfrs (
A Ne. éae ozee SN ATS
BrigF
e S AG !

Q. Ay .
4. yes. EM AT TUL bz%mco»aefut Sdifr-

INITIALS OF PERSON MAKING STATEMENT ~
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| STATE AT n!.

9. STA TFMENT (Continued)

Q: \0\/10\4, have By

3

A No- //////EMD

%L'\SC} (/)c)'-l.l WANTT T AP Td TH!L!S TTuie—
SYaTe et/ /(e £ S

/504 2 "R 2603062,

TAKEN AT

I,
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE

STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD,

WITNESSES:

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BDTTDM CIF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS
UNLAWFUL INDUCEMENT.

AFFIDAVIT
, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
3 | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

I

WITHOUT THREAT OF PUNISHMENT, A

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

’u) dayuf q.UM 05

administer oaths, this

L Ae |

ORGANIZATION OR AODRESS

by

ORGANIZATION OR ADDRESS

(Authority To Administer Daths)

INITIALS OF PERSON MAKING STATEMERRS

PAGES
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Y SWORN STATEMENT y
vof use of this form. see AR 190-45; the proponent agency is 00CSG < B

PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 8397 dated November 22, 1943 (SSA).

AUTHORIY:

PRINCIPIL PURPOSE: To provide commanders and law enforcement of ficials with means by which information may be accurately identified

ROUTINEUSES: Your social security number is used as an additionallalternate means of identification to tacifitate filing and retrieval.

DISCLOSURE: Disclosure of your social security number is voluntary.

1. LOCATION 2. DATE (YYYYMMOD) 1 TIME 4. FILE NUMBER

“1¥-20 200306 2,- { [gallgl No3 (073 -010 ¥4S

w 7. GRADE/STATUS

8. ORGANZATION DR ADDRESS -——‘—

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER DATH:

Oy ™c date F 1 ; :
@ detiivees Extiration T was assignd ‘e BIE querd doty inside

Ije Y rH )
N 8:‘; Afcq T Z
( ”!"’e.- 11 Hoy fu,-c) wds BJF ol ‘ow'ar-cl Tre

end ot me st

mpved  fo
e pe escape From BIFA bt wag M Svccess T,

Weut o
gf ’4 © S
F ¥ = Why b'fc/ 47%6
/ i | u(/;/&/ ¢50c§,dc
}— Saqw h:'m !:(/ A 5o ! L wéry "”jf"’d’f o E!’4‘ "’“‘75.‘ 2 &
| F;gr ou Cw’fd, liC wag bou,,,/ I]l I"If L p VALSE a o b appis fﬂ |
be n Ph)/ﬁ;-,i/ distriss ( s - _.--.’_t- ‘ ; / i / / I
tr: Z 7 L7 T — Y e s

>
n my next dvly shiry abe
y {Y ! b "+ 12 hourj qu‘(;- (q 64’015_‘52 (?)1“ it S oo e 54‘):,1.>
r 7 i o ’ S
a¥f The | nr‘zrp{j”{vr: o 8“5 , He
) 3 (T‘Hc. My Alr=qa where ;.Cwas aj‘b"? a!f:‘yw&{J aud
qQlf em ppoted caff J2 o y .
f V4 7 Tue dipr /. Phone. MFter aroweel T respons
e ; ; 5 =
sa.d Yo CI:Y?'? ”/()—(f’“’&””'tf"rej i@ K¢C/J on Yue /lec;ﬁe Qe
Some oxe answiry Yolf 7 cwr we d d ) ‘dj’e&;
, deed a CocYor Seuv over Yo [ 5’.“':4__] L HE 2o,
Le Rt oy« hurr‘}/f qu‘e-r' Yoward The exd oF The 54/ T was Yold Thar- oue

of Pue defalyics Yad died, (Doy i recuember who Vo ldwe ) T asked how he died
and was pld Do i Kuow * (454;'3}:0’%4'?‘ reimember— whe s2.d H‘*)

Q: WHAT 13 THE RUFY
B BarTmie \Pth‘@(& fM‘rEMoQOA-—NOkl Cuﬂ-_c,\tl‘(—g] .,

1. 1 : RSON MAKING STATEMENT 3
PAGE 1 OF 2 PAGES
T - TAKEN AT paTED 20JUN 073

ADDITIONAL PAGES MUST CONTAIN THE HERDING
BEAR THE INITIALS OF THE PERSON MAXING THE STATEMENT, AND PAGE NUMBER MUST BE BE IlfD) ; || :

10. EXHIBIT
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USE THIS PAGE IF NEEL THIS PAGE IS NOT NEEDED, PLEASE PROCEED VAL PAGE OF THIS FORM.
- P56 <
STATEMINT DF TAKEN AT 1657 2 e & 3 06

@Y WHo
A TTHE
@' DO
REQ
A: No.

A
ﬁNo

8. STATIMENT (Continued)
LS

rS*P Neore T )om K NOWD 1S uout_[h Ngure,

ov_ SEE OR HeAr ﬁNb[TH(N THAT CRUSED YOu, QoNCeRM
Dsu% Te DETANSES T eaq-m_@,uq“

[||-(-

G e th*wa Gou WANT T AdD Yo THIS
///////// END Of STATEMANT Ol daliidiid

INITIALS OF PERSON MAKING STATEMENT
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PAGE 2, DA FORM 2823, DEC 1998
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223

uaten

STATEMENT OF TAKEN AT

g, STATEMENT (Continued)

AFFIDAVIT
| . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BE ON PAGE 1, AND ENDS ON PAGE . E [ 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. WITHDUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

n Makmg Starement)

Subscribed and sworn to before me, a person authon:ed by law 10
p

,'_2,<> day of Q—Uf\hea

WITNESSES:

O3

administer oaths, this

=2, O

ORGANIZATION OR ADDRESS

. M‘T[LL’

(Typed Name of Person Admimsienng Ual

e 136 Jewmg

{Authosity To Athminister Daths)

;ﬁﬁ&igr: OF 3 PAGES

IF 3
P ey
B el USAPA V1 00

f r‘—:’] e

DRGANIZATION OR ADDRESS

INITIALS OF PERSON MAKING STATEMENT

PAGE 3, DA FORM 2823, DEC 1998
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> — ¥ r
) SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency-is 0DCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title § USC Section 2951; E.0. 9397 dated November 22, 1943 /SSAJ.
PRINCIPAL PURPOSE:- Ta provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additionaljalternate means of identification to*facilitate filing and retrieval, i T -
DISC LOSURE: Disclosure of your social security number is voluntary. p031_03-p)pro ?-46340pB
1. LBCATION 2. DATE (¥YYYMMOD] F%ME 4. FILE NUMBER
20,8 AL, BASHDAD 2003562/ | o2

|F-2o

9.
L ! WANT TO MAKE THE FOLLOWING STATEMENT UNDER DATH: 04y 7 e’

47/{17‘ (7 Fuesrten) T w6 i Fhe dnnex Fer Appro* |5 MNS Op

he wot 2 7 e Freility I nonesd Hotsin By envhe Fowr
WITW his  hands .Ffef,'é,uj:fr/ o He wall, 1 fors T G ave Fte Sowvee
":':1'0"?‘/ SITher 20 my wOF 19 o oo OF~Tre Fer 1Ty, T was Th e
f—-m.rn‘}« =y~ J/)/);-z)t_ 15 Ming Tdm}g dm#‘w—/ﬂdm-ﬂﬁ. L Knoo on e

b L = B’ 77 Lheus o Hossin e Lovked Fired, when 1=
AiS ?,'.-t him yoTey fe + 17 his heeyf /4';(/7 tnd Trere T LaT=p— Som-e
oOF Uuhr'-:‘? o 47/’1‘/'17,/,,/;? swp//m,’// 59,,_,]5: ff?z:— Sﬁ,}‘*aar’a‘s 7’15;;’4;4'1: he
was f"f”;"}' hia pmemh. Tle cusn/ whd T 27 neT Ko his pome
isS & ‘fz:/!} Whire ,mah; Wt Th th:/ /wr-':j Tl me he dyiod 0 PUT Hossrn
?m @ chaur 5~ pins s é?&*-é/ J1G5S A s Ca’”ﬁafﬂ’ygrﬁ’ﬁ;ifﬂ' r=FleA \,,4;-7'
NV s RIBET om TU 74K 17 avortr forz)ee 7o aqbovT 5 pmns pMav, 45
L was WA IRin, T Tt 63;,«11/0/70/5]7,—'/,1“: on vny Sholter f"/“"”‘/ Seid fe
Toosl™ flpsi, ts deal] L wmTfaves 17 T poom whoe [HeSSin wrs
The cved am/T(ﬂ @./wamhf/ g (ight [0 AL *?7"5/’%"‘7( 01,‘/,4,,7*/,')4;72?(

T Flen 0ld ¢ £y o, UNeuie hin 2 vos govy T2 go Go7 7o s,

When e Oees ﬁl’l”\*/"r /1-?//71/7156"') 1 TA Fher -équ'/)DWr’dZt/ H&Mﬂ"‘?’ A

st

Q. BlD Yoo Hevi Aﬂr.{ NeolSER Pmm o Rl ToLd
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STATEMEIT OF TAKEN AT 120z Jowen 2l e o e

9. STATIMENT (Continued)
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A, No
FIEEL

zff EpLl ED of L rATEM? EXRIT [l e/

AFFIDAVIT
SO TR e e e e HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS YD TN o | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE EE]TIE]M OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUN!SHMENZ 3 FUL INFEUENCE, DR UNLAWFUL INDUCEMENT

Subscribed and sworn to before me, a person authorized by law to
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REPORT OF PRO{  DINGS BY INVESTIGATING OFFICER/BL DOF OFFICERS

Fe - of this form, see AR 15-6; the proponent agency is OT.
IF MORE SPACE 1S REQUIRED IN FILLING OUT ANY PORTION OF THIS FORM. ATTacH ADDITIONAL SHEETS
S s - SECTION | - APPOINTMENT e
Aoy Lyle M. Koenig, BG, USAF o Lol I Bl N ol ol e
{Appornting cuthioriy
<11 N—— 13 “_’E’ _3“03_ (At inctosure 12 Letter of appotutment or simmary of ordl appuimoneat date ) (See penit VAR AR 560
1Daie)
=  SECTION Il - SESSIONS I
The  frvestnong thoced) commenced ac — HQ-\‘- TF20 BIAP, Bil,‘;-ﬂl‘;’ﬂfj_-_l_“"f A R 2000 1_1“
(Place) (Tiuwe)
O e +! UN, E_U(H lf e fisensal boaed anet for more than one session, check here Botcdiy cite e et tntcbosure e ime eael session began omd
i
erded, He place, I?(J::J::IJJ,\ present and absent, and explanation of abseaces, if any.) The [ollowng persons sy, vesperidents, comtisel) were

presem: Celfier cach name., ndicate capaci, e g President, Recovder, Member, Leeal Advisor )

The following persons rsmbers, respongdents, counsel) were absent: (iclude brief explamarm of ¢ I tbnessce 1iSee poaras 5-2aud 3-8, AR 15-6)

The (ivestigating officery (hoard) Tinished gathering/hearing evidence at _ |9UUL_ _— oy 16 JUN 2003 -
(Time) (Denie)
16 JUN 2003

HQs, TF20 BIAP, Baghdad, Iraq_

and completed findings and recommendations at
(Time) (Date)

SECTION lll - CHECKLIST FOR PROCEEDINGS

A. COMPLETE IN ALL CASES

Inclosures (para 3-15, AR 15-6)
Are the following inclosed and numbered consecutively with Roman numerals: (Anached in order listed)

a. The letter of appointment or a summary of oral appointment data?

b. Copy of notice to respandent, if any? (See item 9, below)

Other correspondence with respondent or counsel, if any?

All other written communications to or from the appointing authority? I
Privacy Act Statements (Certificate, if statement provided orally)? -
Explanation by the investigating officer or board of any unusual delays. difficulties, irregularities, or other problems

a0 B8

encountered (e, absence of material witnesses)?
{ ¢. Information us to sessions of a formal board not included on page | of this report?

h. Any other significant papers (other than evidence) relating o administrative aspects ol the investigation or bourd?
OOTNOTES: U Explain all negaiive answers on un attached sheel. B
2 Use of the N/A column constitutes u positive representation that tlte cire o5 described in the guestion did notr occur i thig-envestigarion

or hoard. . S
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' considered as evidence individually numbered or letere

2 | Exhibis (para 3-16, AR 15-6)
a. Arcall items offered  (whether or not receiver
exhibits and attached to this report? -
Is anindex of all exhibits offered to or considered by investigating officer or board attached before the first exhibu
Ias the testimony/statement of each witness been recorded verbatim or been reduced to written form and at iched as
an exhibit?

Acre copies, descriptions, or depictions (if substitited for real or documentary evidence) properly authenticated and 13

the lcation of the original evidence indicated”
Aredescriptions or diagrams included of locatons v mlvd i\\ the vestugatng officer or board (para - 3-6b, AR 15-0)"

Is each writien stipulation arached as an exhibit and is each oral stipulation either reduced to writing und made an

|_ exhibit or recorded in a verbatim récord?
' ¢. 11 official notice of any matier was taken over the objecnon of a respandent or counsel, is 4 statement of the matier

of which official notice was taken attached as an exlubit r‘;um: 3-1l, th 15-6)7

3 , Was 21 quorum present when the board voted on hmhn'-a md |Lmnumm1 llmu-. (patras 4-1 and 5-2b, AR 15-6)7 i
13. .( OMPLETE ONLY FOR FORMAL BOARD J'lx{lCl‘l DINC S (Chapter 5, AR 15-6) I

' J At the intial session, did the recorder read, or uuunlrm that all p.nnupu:l< had read, the letter of appointment r;mm S-dh AR ISt

6 | Was each absence of any member properly excused (pari - 5-2a, AR 15:6)?

S5 | Was a quorum present at every session of the board, fpara 5-2b, AR 15-6)?

I AR 15-6)?

Were members, witesses, reporter, and mmimm sworn. il uqunul {_:mm

w| o~

COMPLETE ONLY IF RESPONDENT WAS DESIGNATED (Section 1, Chapter 5, AR 15-0)

Notice to respondents  (para 5-5, AR 15-6);
Is the method and date of delivery to the respondent ndicated on each letter of notification?

:nh

a.
b. Was the date of delivery at least five working days prior 1o the first session of the board?

c. Does each letier of notification indicate —
(1) the date, hour, and place of the first session of the board concerning that respondent?

(2)
(3)  the respondent's rights with regard (o counsel?

" (4 the name and address of each witness expected to be called by the recorder?

| (5)  the respondent's rights to be present, presemt evidenee, and call witnesses? )
I

| d. Was the respondent provided a copy of all unclassified documems in the case file?
If there were relevant classified materials, were the rupuudc.nl and lis counsel given aceess and an opportunuy o exi ulmlL e !

the matter to be investigated, including specific allegations against the respondent, if any?

-
If.uly respondent was designated afier the [U‘IJLI.LdIn" Iu,,-.'.u: for otherwise was absent during part of the proceedings):

. Was he properly notified (para 5-5, AR 15-6)”
b. Was record of proceedings and evidence received 1 lus absence made available for examination by him and his counsel g 54 K /57

11| Counsel (para 5-6, AR 15-6):
a. Was euch respondent represented by counsel” i
Name and business address of counsel:

(If counsel is a lawyer, check here )
Was respondent's counsel present at all upul sessions of the board relating 1o that respondent?.

If military counsel was requested but not made aviilable, 1s a copy {or, if oral, a summary) of the request and the
action taken on it included in the report (para 5-6b, AR 15-6)?
If the respondent challenged the legal advisor or any voting member for lack of impartiality (para 5-7, AR 15-6)

a. Was the challenge properly denied and by the appropriate officer?
b. Did each member successfully challenged cease to participate in the proceedings?

13| Was the respondent given an opportunity to (para 5-8a, AR 15-6):
Be present with his counsel at all open sessions of the board which deal with any matter which concerns that respondent?

Examine and object to the introduction of real and documentary evidence, including written statements?

Object to the testimony of witnesses and cross-examine witnesses other than his own?

. Call witnesses and otherwise introduce evidence?

Sl EN E S S

. Testify as a witness?
f. Make or have his counsel make a final statement or argument (para 5-9, AR 15-6)?

IT requested, did the recorder assist the respondent in obtaining evidence in possession of the Government and in
arranging for the presence of witnesses (para 5-8b, AR 15-6)7

Are all of the respondent’s requests and objections which were denied indicated in the report of proceedings or in uan
inclosure or exhibit to it (para 5-11, AR 15-6)?

OTNOTES: |l Explain all negative answers on an attached sheet
2 Usc of the N/A column constituies a positive representation that the circumstances described i the question did nor occur i s trvesie g

i or board. S
EXHI

-

o]
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|
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’ SECTION IV - FINDINGS (para 3-10, AR 10-0) I

The (imestigating officer) (board), having caref!. considered the evidence, finds:

a. What was the cause of Hassin's «_ 1?

at this time what was the exact cause of death for Hassin (actually kKnown as Dilar Dababa). 1 am not a medical

None of the TE20 medical personnel nor the 2 doctors who examined the body
esting injury or foul play discovered durimg

ihle to determine his ciuse

It is dilficult o say
expert and do not yet have a copy of the autopsy report.
at the emergency medical facility, indicated to me that there were any
their initial examination or at any time while Dababa was in custody.
of death. 1 am currently awaiting the results of the ordered autopsy.

physical lindings sugg
As a result of my investigation, | was un

ieve this individual to be Dilar Dababa rather than the name originally
I to intentionally deceive the interrogators ol his

NOTE: It is also important to mention that I bel
This detainee provided the Diababa

mentioned in the instructions of this 15-6 investigation. Dababa apparcntly atiemptec
identity. He was subsequently identified by another detainee, who we believed would know him.

name without being prompted. .
b Did any suard, detainee or other person cause or contribute 1o the cause of Hassin's death?

Without the final medical autopsy report, this question cannot be answered conclusively. | conducted a complete review ol the
procedures used during the transfer of detainees, interrogation of detainees, and treatment of detainees, to include mterviewing all ol the
suards and interrogators who had any dealings with Dababa during his 36 hours in custody. 1 developed a chronologicil siceount ol all
events involving Dababa from the time of his capture 1o the time of his death. During my investigation [ discovered a possibility that ane
or some of the suards may have acted inappropriately. However. it is unclear whether or not the suspected actions would have had iy
impuct on Dababa's death. During an interview given by Guard (0)(3), (b)(6) he stated that one of the other guards ()(3), (b)( had possihly
used a "1obasco bomb" in the room with the detainee (see TAB D). This would have occurred prior 1o (b)(3), (b)(6) coming on shift

(probably about 0615z). [ also noted that during the interview with Dr. (0)(3), (0)(6), he stated that at 0700, there was a strong smell ol
some type of vas. The guard told him they used CS on the detaince, (o quell him. This presents an immediate inconsistency in the
stories, as (0)(3), (0)(6) stated he smelled the "gas" upon entering the building and prior o the alleged attack. Once | discovered this
information, 1 stopped my investigation and therefore, did not confirm the truth of this allegation, nor which individuals may have _
participated (other than possibly)(@), (0)(. T recommend a further investigation be conducted to determine the truth of this allegation and i

relevance (o answering the above question.

¢. What SOPs, regulations, ctc., are implicated by the detention and processing of Hassin prior 1o his death?

(STORCONTREEEANAHGAES)  The regulations/SOPs that are implicated would be AR 190-8 (Enemy Prisoners of War, Retned

Personnel, Civilian Internees and Other Detainees), guidance found in the 10 May 2003 EPW/Detainee OPS Law Bricl : Treamment and
Interrogation. and the JTF20 internal SOP regarding processing ol detainees.

Continued on page 3.

SECTION V - RECOMMENDATIONS (para 3-11. AR 15-6) o

In view of the ahove findings, the (investigating officer) (board) recommends:
I. A formal CID investigation be completed to more closely examine the circumstances surrounding Dababa's death.

2. Develop a detainee processing checklist/folder for the purpose of tracking information regarding time of arrival, DD Form 2743
accurately filled out; medical evaluation conducted; photo taken; document last time of sleep, waler, and food; initial guard instrucuons,
eic. This would help provide continuity of detention as well as historical record.

¢ checks on compliance with approved policies

ram of oversight that would require systematic and periodi y ! :
ide this oversight. Require all individuals dealing with detainees

3. Establish a more formal prog
detention and handling of detainees.

and guidelines. Identify specific individuals and responsibilities 1o prov
(o read and be familiar with all policies and guidelines applicable to the

¢ EPW/Detainee OPS Law Brief : Treatment and Interrc
vritten form of a reviewed and authorized (signed) policy.
It does not indicate how long of a break is require
period is within 12 hours, 24 hours, €ic.

ygation. This would
Additionally, this

d before
Needs

4. Request formal publication of the guidelines found in th

expand the guidelines from a power point presentation [0 a V
policy states that a stress period may not last longer than four hours.
introducing an individual to the same circumstances. It does not state if the four hour

clairification.

5. Expand the current JTF20 internal SOP regarding processing of detainees 10 include guidance on the handling and interrogation
methods suitable for our current operations. Currently the policy contains guidance on Mission Planning; Notification; Processing;
Screening; Debriefing (PIR); Reporting; Detainee Disposition; Transferring; and Repatriation. There are no specific guidelines on
interrogation techniques or limits, guard responsibilities, status of detainees, DOs and DON'Ts, etc.

-
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=CTION VI - AUTHENTICATION (para 3-17, AR 15+

THIS REPORT OF PROCEEDINGS 1S COMPt I'E AND ACCURATE. (If any voting member or t ecorder jatls 1o sign here or in Section VIl
helow, indicate the reason in the space where i nature should appear.)

(b)(3), (b)(6)
. 5 o  E.06 lnvetigating Oyg), gy X
IRiceder) ihvestreaiing Officer) (President)
(Member) s Meinbier)
Membery o . iMenier) ) a

- 'SECTION VIl - MINORITY REPORT (para 3-13, AR 1500
To the extent indicated i Inclosure , the undersigned dofes) not concur in the findings and recommendations of the board.
(I the inclosure, ideatifv by number cach finding and/or recommendation in which the dissenting member(s) dofes) not concur. State the
reasons for disagreement. Additeonal substitnte findings andfor recommendations may be meluded i the melosure.)

i f.z ’r_rrf-rr.'rl t\Member)

) ~ SECTION VIl - ACTION BY APPOINTING AUTHORITY (para 2.3, AR /501
Phe findings and recommendations of the  (investigaring officer) (hoard) are (approved) (disapproved) fupproved with following exceprions/
sabstitutions). (If the appuanting authoity renans the proceedings to the investigating officer or board for fuethier proceedings or

corrective action, aitaeh thae correspondence for a summary, (f oral) as a numbered inclosure. )

ExHTBIT USAPPC V1.10
i \"f REETY
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SECRET

i

Y

[

DATE ||

DESCRIPTION

[[130901337

|[LOG OPENED ATT

130903217

J2X HAS HVT #17 (PID'D) IN CUSTODY BY
COMBINED OPERATION O AND

INITIALS |

130925007

REQUESTED 2 RGRS FOR
SECURITY DURING THE SURGERY ON
THE SAUDI NATIONAL TAKEN FROM
OBJ REINDEER - SURGERY WILL
OCCUR TODAY AT THI;

ACILITY

131139477,

THE IXWIA BEEN MANIFESTED
THROUGH THE JOINT PATIENT
MOVEMENT REGULATING CENTER
(JPMRC) FOR MEDEVAC TO KUWAIT
FOR FURTHER SURGICAL EVALUATION
AND TREATMENT. HIS FLIGHT IS AT
1530Z. HIS SHOW TIME IS 1400. JMAU
WILL COORDINATE WITH THE
MEDICAL AIR STAGING FACILITY
(MASF) TO ENSURE HE IS MANIFESTED.

131210097

S97 EXPLOITATION COMPLETE WILL
MOVE OUT IN SMIN

]

~ [[131307537

1/S97 RPTS AT MSS ATT

]

131830057

MEDIC WAS SUMMONED TO THE
DETENTION FACILITY ATT

131913467

EMEDS ALERTED FOR DETAINEE.
DETAINEE IS HAVING CHEST PAINS.
WILL BE TRANSPORTED TO CSH.¥

131946567

REPORTS THAT DETAINEE HAS
FROM CARDIAC ARREST. #

CIONCIO

13223117Z

UPDATE FROM HUNTER20. TARGET 1,
ASHRAF HOTEL (ME447248) SECURED: 2
CROWS; 3 PARROTS; MOVING TO
TARGET 2 (ZAWRA HOTEL) @ 22167

13224129Z

TARGET 2 (ZAWRA HOTEL) AND
TARGET (AL SARRAF HOTEL)
OPERATIONS COMMENCING 22317

132242497

22457, HUNTER 21 REPORTS: 2 CROWS
POSITIVELY ID'D AS PCS. 5 PARROTS
REMOVED FROM HOTELS 2 AND 3
MAKING 8 TOTAL PARROTS AND 2 PCS.
WHILE LOADING PCS INTO VEHICLE
THEY HAD A DRIVE BY SHOOTING.
EAGLES ENGAGED AND HAVE 1X
ENEMY KIA AND 1X ENEMY WIA.
MOVING TO HOTEL 4. (Y02 COMMENT:

DRIVE BY MAY NOT BE ASSOCIATED _

we

= 5 B
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ITEM || DATE

|

Il DESCRIPTION I INITIALS

'H OPERATION. IT IS NOT UNLL_LLY
TO HAVE ARABS SHOOT AT KURDS IN
ARAB NEIGHBORHOODS.)

|

23047, HUNTER 21 UPDATE: HOTEL 4

|
|
|
|
|

18 ) 132309277,
| DRYHOLE. MOVING BACK TO EKIA AND
( | EWIA. PC HAVE DIRECT TIES WITH
HANDSET FROM YESTERDAY (A1/AQ
‘ FACILITATORS).
14 132321427 HOTELO1 HAS 10 DETAINEES (2 PC,2 [0 o
| - .' WHO RAN ROAD BLOCK AND OTHER
| | ROLLED ON OBJ). WILL KEEP PC'S IN
| | KIRKUK TONIGHT. RETURNING WITH
| | FOR DEBRIEF. J i J
15 (140018127 HUNTER 21 REPORTS : AT KIRKUK |
ARMY AIRFIELD 10 TOTAL DETAINEES
2 CONFIRMED PC 2 ENEMY WIA (TWO
WHO TRIED TO RUN ROADBLOCK) ARE
BEING TREATED BY USMIL ATT. ONCE
TREATMENT IS COMPLETE, ALL PAX
ILL MOVE TO SULAYMANIAH WHERE
ILL DETAIN CROWS AND
4 PARROTS AND INITIATE QUESTIONING.
16 140038507 DEPARTING KIRKUK ARMY AIRFIELD
, WITH E WIA TO MOVE TO SAFEHOUSE
| TO LINK UP WITH COBRAS AND
| DETAINEES AND THEN ENROUTE TO
| SULAYMANIAH FOR QUESTIONING OF
| |[DETAINEES. )
(7 140412237 H2 RPTS THAT THEY ARE
INTERAGATING THE DETAINEES AT
THE ODA DETENTION FACILITY.
MISSION COMPLETE. THEY WILL BE AT
THIOS LOCATION FOR SEVERAL ©)3). ())
HOURS. -
8 140454237 L8IR (CBIST)RPTS SP AT FRONT GATE
ATT J
9 1 140519177 L8IR RPTS DPRT W/2XGMYV, IXSUV J
{ 12XRPAX 3XCBIST FOR OBJ TERMITE J .
0 |[140556347  |[L81 RPTS ARV OBJ TERMITE (CBIST) | |
| |[14061423Z  |[L81R RPTS RTB BIAP ATT | |
2 (140647007 L81 ACTUAL RPTS RECCE AND MISSION - |

|

COMPLETE FOR TODAY - CBIST PLANS
TO EXECUTE PH II (PICK UP OF THE
CONTAINERS) TOMORROW AROUND
1000Z - THEY LOCATED AND LOCKED
THE CONTAINERS AND COORDINATED
WITH THE 1ST AD UNIT ON SITE TO

73
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/I

| 1l _RETURN | ]
23 1[14090400Z  |[LOG CLOSED ATT ()3, (b)) |

| SECRET |
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TF Gre i ' -
_Green03_Intelligence _O_..._cer 00 3y _03-¢)Dg90 - 63

From: YOPSO {‘r'DI-“SD{-'ml}

Sent: Thursday, June 12, 2003 1:35 PM

Subject: Mosul Handsel

ALCON,

S:__u‘mnary from Mosul detention of Handset 05XX this morning.

At approximately 0800% a faded blue, early 80s model, Toyota
drove up to the gate from the north and parked. A short, Arab
looking individual in a plaid shirt got out and walked to the
gate, pushed at the gate, and knocked 3-4 times before getting
back in the car and leaving at approximately 0305Z. At that
time base relayed Handset # 05XX was believed to be in Erbil.
The individual at target gate was deemed a low probability
match.

At approximately 034527, an individual approached the gate on
foot from the north and knocked. This individual was identified
as the same individual from the previous attempt to enter the
gate. Base was contacted and base reported Handset # 05XX
was believed to still be in Erbil at this time. At 0349Z. This

individual left on foot to the north.

At approximately 040527, team was notified by base that
Handset #05XX was noted as active at 0330Z and was located

in Mosul less than 1 kilometer from the target house. This
leading the team to believe that the individual who had visited

the target house twice was, in fact, Handset #05XX.

At approximately 0550, the same blue Toyota was observed
approaching from the North. This information was sent to base

and all teams were able to position themselves at the gate

‘ OGEX_HE%EVE?#___’)}, Y

6/14/2003
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prior to Handset #05xX knocking. As soon as L!e‘mdividual
knocked, a team opened the gate and grabbed Handset
#05XX and pulled him inside the fence. Several neighbors (7-

8) witnessed the Al/AQ personality being loaded into the
vehicle. The neighbors made no effort to interfere.

Talon scheduled to arrive at 1630Z or 19452 to
backhaul AlI/AQ personality to BIAP.

(b)(3)(b)(6)

6/14/2003
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For use tw1lhis (o

5 o i '

D, the proponent agency IS s e CSOPS

LOCATION

(b)(3),

RESS

i/l

?d AN ¢ ~(T !

A § fr7 e 7 /}

Vi "I."ff.a" / '_.é-w( f £

EXHIBIT

AST NAME. FIRST NAME, MIDDLE NAME

(b)(6)

J’f_f{f,z/'r A ¥ //f

| o ',(f__j ) ‘_E.:_.x\‘;_-l--) - J/

INITIAL

ADDITIONAL PAGES MUST CONTAIN THE H
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF
AS "PAGE____ OF PAGES.”
STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE O

WHEN ADDITIONAL PA

1

7 "Ir)-’l ¢A [eY r_q. Arrcl7é /kf =

EADING ST

| DATE

25 Jony 02 | /8% |

| SOCIAL SECURITY NUMBER | GRADE/STATUS

| (0)(3), (K)©) |

TIME [ FILE NUMBER

o f_{/'./,..- .-"_'J/r

). (B)6) _WANT TO MAKE THE FOLLOWING STATEMENT UNDER DAT!
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(b)(3), (b)(6) (5

| S OF PFRSNN MAKING STATEMENT |
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STATEMENT (Continued)

AFFIDAVIT
(b)(3), (b)(6) . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

|
. | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE
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 WITHOIIT HOPE NF RENEEIT MR REWARN WATHAL T
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENFF (b)@3). (b)(6) -

(b)(3), (b)(6) .

figrigrure W CERESUN WidR Y Stalernenty

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

1§

WITNESSES:
day of

administer oaths, this

at

.y R 95

ORGANIZATION OR ADDRESS (Signature of Person Administering Oath)

(Typed Name of Person Administering Oath/

{Authority To Administer Daths)

ORGANIZATION OR ADDRESS

OF PAGES

INITIALS OF PERSON MAKING STATEMENT
. PAGE
PPC v2.00

Q-4 T




SWORN STATEMENT

For use ol “wws lorm, see AR 190-45; the proponent agency 15 U «00PS
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- S - _ l/jJLLQ? 1 /R 30 |
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STATEMENT [(Continued)

AFFIDAVIT e e - E
| S — —— ;  HAVE READ OR HAVE HAD READ TO ME THIS 5TA TEMENT
| FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE

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 FREEL HOUT HOPE OF BENEFIT OR REWARD, WITHOUT
@) O hr UNLAWIE), (b)(UCEMENT

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLI
(b)), (b)(6)

{Signature of Ferson Making Staienmesi

Subscnbed and sworn to before me, a person authorized by faw (0

WITNESSES il
; .
wdminister oaths, this ! day ol _f]_“‘ A 19 %2
T o N _ — at I —— e =
ORGANIZATION OR ADDRESS T [(Signature of Person Administering Oath]
- - o _r?'y_pcd Name of Person Ad!r.'.';.'_;f_f_'r?_q Oathl :
ORGANIZATION OR ADDRESS - (Authority To Administer Oaths
INITIALS OF PERSON MAKING STATEMENT .
- PAGE OF PAGES {
7] USAPPC V2 00 5-
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SWORN STATEMENT 9 931 J3-p)Dg0c. 63493

_seol tis form, see AR 190-45; the proponent agency is 0DCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; £.0. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additionallalternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YY¥YYMMOD) 3. TIME 4. FILE NUMBER
Jbu§ Jinr iy )'1‘30
5. LAST NAME. FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS
(b)(3), (b)(6) | (b)(3), (b)(6) €N
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- b)(3), (b)(6. PAGEIOF  _____ PAGES

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

BIT I/ (4 4

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER MUST BE BE INOICATED.
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Aty el A AT T B A T 2 s

STATEMENT () N  TANEN AT s ek 1ED 1

9. STAVEMINT (Contumeid!

e T

AFFIDAVIT
(b)(3), (b)(6)
I, , HAVE READ DR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1./AND ENDS ON PAGE / . [ 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.

(b)), (b)(6)

©)3), (b)(6) (Signature 6 Perdn Making Statement)
WITNESSES: Subscribed and sworn to befare me, a person authorized by law to
administer paths, this day of
T } at
g
ORGANIZATION OR ADDRESS (Signature of Person Administering Dath)

(Typed Name of Person Administering Oath)

ORGANIZATION OR ADDRESS {Authority To Administer Oaths/

INITIALS OF PERSON MAKING STATEMENT
PAGE OF PAGES
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~ SWORN STATEMENT
use of this form, see AR 190-45; the proponent agency is 0DCSOF

PRIVACY ACT STATEMENT
Title 10 USC Section 307; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 (SSN/).
Tao provide commanders and law enfarcement officials with means by which information may be accurately identified
Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval

AUTHO RITY:
PRINCIPAL PURPDSE:

ROUTIME USEs:
DISCLD SURE Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYyYyMmon) 3. TIME 4. FILE NUMBER
LA A5 0 /2 233C
5. LAST NAME FIRST NAME, MIDOLE NAME f 6. SSN 7. GRADEfSTATUS
(b)3), (b)(6) E=S/SE

| (b)(3), (b)(6)
B. ORGANIZATION OR ADDORESS
F20
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[ (b)(3), (b)(6) WANT TO MAKE THE FOLLOWING STATEMENT UNDER DATH:
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STATEMENT OF (b)(3), (b)(6)

9. STATEMENT [Continued)

and el '\){h\'n l:"-'a‘)c-\r\‘_;.\.d

eber, i
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dedednee Ky cally  and el him
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I (b)), (b)(6)

STATEMENT FREELY WITHOUT HOPE OF BENEF!

WITNESSES:

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AN
T OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND W

AFFIDAVIT
. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

| FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

0 HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS
[THOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

ORGANIZATION OR ADDRESS

(Signature of Person Administering Oath)

(Typed Name of Persan Administering 0ath)

[Autharity To Administer Oaths/

IRGANIZATION OR ADDRESS

MIT ALS F PERSON MAKING STATEMENT

——— -

FOR-OFHCIAL HSE-ONLY PAGE OF PAGES
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e et e eee— et
" SWORN STATEMENT
sse of this form, see AR 190-45; the proponent agency is 0DCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 (SSA.

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.

ROUTIN E USES: Your social security number is used as an additionallaltemate means of identification to facilitate filing and retrieval.

DISCLO SURE: Disclosure of your social security number is voluntary.

1. LOCATION { 2. DATE (YYYYMMOD) 3. TIME ~ | 4. FILE NUMBER
5. LAST NAME, FIRST NAME, MIDDLE NAME ) ‘ 6. SSN 7. GRADE/STATUS
L (b)(3), (b)(6) (b)(3), (b)(6) E-Y

8. URGANIATIUN UR AUURESS

TE20
9.
- (b)(3), (b)(6) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER DATH:

MY GumRD SHFT STARTED AT 0020Z.! BEGAN MY SHIFT AT THE
Haaeae . AssuT 0120 SPC. 1)@).0)e) SWITCHED ME 0VT WITH  (B)@3), (0)(6)
To PULL GUARD N THE ANNEX. WHEN | coT THERE OR.060 WAS
PUTTIG THE FRISONER UNPEZ STRESS. ABSUT PP SPC., (0)E) (B)E)
Took. over SMoKine THE PRISONER . DURING THAT TIME SPC . 0)E) 0)F)
CAUE HIM A DRINK 0F WATER ., | Took OVEL AptUT OBUse AND
ConTINVED To PuT “THE PRISONER UNDEE STFESS. | ZTOPPED
EMoKie HIM ABOUT OUZ0. | Cave HIM ANoTHER DRINK OF

WNTEL ARND LET KM peST For THE LAeaT HALF HoUR oF
5e0 - (6)(3), (b)) WS  INCHAReE- OF THE NEXT <HIFT,

HE came To CHECK OVT THE Pricorlers AT TRE ANNEX AT
AmoUT oUUE. HE WALEED Beek To THE HALL WHEH WE Heaed
WM yerl . | Look IS THe ©Y&LL AND Sa00 THE- PR isonNER
WEESTLING W TH (b)), (B)(E) HE HiD SoMetow) MANACEDR To
GET OoNE HAND FREE OF BlS CUFFS AND WAS TRYING TO &pab
)(3), (b)6) WEeEAPoN | (b)(3), (b)(6) PudcHer HiIM oMo 1M
THe FORHEAD AND THEP 6 RECUFF HtS HARDPS . THE Pricorep
STILL PESISTED 20  GO.66 FRE OVER AND PUT Him 11 A
cHore Holo. THATS WHEH WE SAW HEe WAS BLEEDING FPOM

Hia HeaD. SfC. OO.060 ORDEFED  ©O.00 To LET HiM co.
WE  POINTED OUR- WEAPONS AT HIM AMD Told HiM To e

My SH\FT.

10. EXHIBIT | 11. INITIALS OF PERSON MAKING STATEMENT
| \3), (b PAGETOF 2= PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT _ DaTeED
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT. AND PAGE NUMBER MUST BE BE INDICATED.
60
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DATED

[ |
TAKEN AT

STATE MENT OF

9. STATEMENT (Continued)

BACK (N THE poomM, THE FPHSoNER STILL PESISTERD AND

TARURTER US To SHoOoT Him . SFPC. (0)(3), ()©) THEN ORARBED
WiV mher IN THE CHOKE HOLD Ao DpNeRHIM EPCE l*"r"
e BOOM To RECOFF HIM . SFC. 0666 S

Lo ek 1o THE Hkuew AR HEbe THF oﬁw{e c,a,m
Up  ARD WALT PO He NeXT SMIFT AT 0500 WHILE

CLEAR UP THE BLOOD ARD CALL THE. MEPILS . ’rHEIJ

THe
| LEFT.

AFFIDAVIT
. HAVE READ DR HAVE HAD READ TO ME THIS STATEMENT

I,
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE . | 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.

(b)), (b)(6)

WITNESSES: ‘sworn e
: administer oaths, this =~ =~
at
ORGANIZATION OR ADDRESS (Signature of Person Administering Oath]
(Typed Name of Person Administering Oath)
ORGANIZATION DR ADDRESS {Authority To Administer Oaths] - o
TITIALG OF PEASON MAKING STATEMENT ' ' d =
PAGE 0f PAGES

EXHIBIT I [‘1 L_f»;é/

PAGE 3. DA FORAT 2323 DEC 1898
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SWORN STATEMENT
ror use of this form, see AR 190-45; the proponent agency is 0DCSOPS
LOCATION DATE TINE FILE NUMEBER
VS Jon Q5000 -2 2
TAQT WAME FIRRT NAME MINDIF NAME | SOCIAL SECURITY NUMBER GRADE/STATUS
(b)), (B)(6) =

(b)(3), (b)(6)
ORGANZATION OR ADDRESS 3), (b

—l:EEC_ (b)3), (b)(6) WANT TO MAKE THE FOLLOWING STATEMENT UNDER DATH:
Fov ‘W\e PGS*} V\A:Gu\ll"l qmc} 9 [ﬂq“ T‘UQ been G ro’;\MJ’Q'P J(/Ire dc‘l‘ou'meejucmd'
WQH/\.On “ VL:UP J:aqs?s T mrl( 'qur'w -fay- G Laors o Jay on qvemjg qu T've
dedt with of Yeus) 50 detanees . On the M:‘j],l{ of I3 Tome 20073 ont of
Prem died on “y shf}.
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, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

I,
WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

(b)(3), (b)(6)
L 3), (b [Signature of Person Making Statement/

Subscribed and sworn ta before me, a person authorized by law to

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.

WITNESSES:
Eou administer oaths, this day of .19
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" SWORN STATEMENT
ruse of this form, see AR 190-45; the proponent agency is 00CSOP

PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 8397 dated November 22, 1943 (SSA.
To provide commanders and law enforcement officials with means by which information may be accurately identified.
Your social security number is used as an additionallalternate means of identification to facilitate filing and retrieval.

AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:

DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYmmoo) 3. TIME 4. FILE NUMBER

200306 /4 1521 Z

5. LAST NAME. FIRST NAME. MIDDLE NAME f SSN 7. GRADE/STATIE S
(b)), (b)(6) - | S

(b)), (b)(6)

8. UHLANIZATIUN UK AUUKESD b . H

9.
(b)(3), (b)(6) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER DATH;

Abd Alah Hassin Mohammed Shipzamy (here after referred to as the detainee) arrived on 12 June 2003 at
approximately 2130Z. Iand the Ranger guards received him. About 2200-2215Z the detainee’s picture
was taken by (b)(3), (b)(6). Shortly after that an interpreter (terp) (b)(6) ) arrived. The terp and I began to
screen (for basic information and identification) the detainee. The screening lasted approx 30 minutes; and
revealed so little information, that a TIR was not written. The terp and I then went and spoke to another
detainee. I then spent about an hour doing background research on AL I went to bed about 0130Z. At
approx 0600Z, I was awakened by (b)(3), (b)(6)' telling me that the detainee had tried to escape. Approx 30
minutes later, (b)(3), (0)(6) came and advised me that the detainee was injured from that escape attempt. I
then went to check on the detainee. I spoke with the detainee for about 10 minutes, after the JMAU doctors
were done looking at him. I used the terp( (b)(6)  that the JMAU doctors used. At about 1200Z I went
down and checked up on the detainee. I also checked up on him around 1500Z, after I learned he tried to
escape 2 more times. During this visit the JMAU doctors were checking up on the detainee. The doctors

gave no indication that the detainee had a life threatening injury.

At about 1800Z, I, a terp, ( (b)(6)) and (b)(3), (b)(6) went to question another detainee; ( co-located with the
detainee in question). On my way out, I stopped to check on the detainee in question. A Ranger guard was
present. The guard mentioned that the detainee had just been combative with him about five minutes prior.
I walked out of the room and went to another room, when the guard then tapped me on the shoulder and
said he thought the detainee was dead. I quickly went back into the room holding the detainee. The guard
used a flashlight in an attempt to illicit a reaction from the detainees eyes. I told them I was going to run
to the main holding facility and call for IMAU. I ran over to the main holding facility and picked up the
phone that dials directly to the JOC. The phone rang and rang with no answer. I told the guard in the main
facility to take over the phone, and that if anyone answered that we needed JMAU ASAP, and that I was
going to run up and get IMAU. I ran and notified the JIMAU that a detainee was not responsive. They
grabbed their equipment and we got into their vehicle and drove down to the holding facility. IMAU
immediately started working on the detainee. JMAU initiated CPR and a number of other medical
procedures. I assisted JMAU by holding bags of IV fluid for the doctors. Eventually IMAU decided to

move the detainee to a medical facility.
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SWORN STATEMENT
use of this form, see AR 150-45; the proponent agency is 0DCSOP.

PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9387 dated November 22, 1943 /(S5M).

AUTHORITY:
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additionallalternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
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AFFIDAVIT

I, . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE . | 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, UNLAWFIL INFLUE)(3), (D)(NLAWFUL INDUCEMENT.

(b)A), (b)(6)

WITNESSES: o

administer oaths,

at
ORGANIZATION OR ADDRESS (Signature of Person Administering Oath)

(Typed Name of Person Administering Oath!
NRGANIZATION OR ADDRESS (Authority To Adninister Oaths)
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AFFIDAVIT

— ) (B)(3). (b)(6) _ HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
| HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

BY ME. THE STATEMENT IS TRUE,
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT

THHEAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFLII INFI LIENCF. OR UNLAWFUL INDUCEMENT.

6)3), (b)(6) 2 g2 2D

frsangeineiine . o2f Person Making Statement] -

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

.‘/ fun
o = ./ .
& 7 A /./’:z,}'cf/{r' ’zé-:

WITNESSES:
7 o) administer oaths, this day of , 19
31 0 DA 2 s . at :
| ORGANIZATION OR ADDRESS (Signature of Person Administering Oath)
(Typed Name of Person Administering Oath)
ORGANIZATION OR ADDRESS {Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT
PAGE OF PAGES
USAPPC V2.00

EXHIBIT
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SWORN STATEMENT

For use ¢.__as form, see AR 190-45; the proponent agency is L. ~SOPS
LOCATION _77 DATE TIME FILE NUMBER
i THEEER A8 G| 547 2 e
LAST NAMFE FIRST NAMF. MIDDIF NAME ‘ SOCIAL SFCURITY NUMBER GRADE!STA?S :
(b)(3), (b)(6) 28 S77D

(b)(3), (b)(6)
ORGANIZATION OR ADDRESS

T/ A0

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On the morning of 13 June 03 at approximately 0800Z I was notified by a team member
that one of the detainees has suffered a head laceration as the result of an escape attempt.
It was relayed to me that the detainee had rushed the guards and was struck by a fist.
Reportedly he fell to the ground but did not lose consciousness as he remained combative
requiring a submission hold and application of noxious gas. After the crisis was resolved
and the detainee appropriately restrained our doc evaluated the patient and determined no
significant medical issues except the laceration. Notably there was no known loss of
consciousness and no abnormal neurologic signs. The laceration was cleaned and sutured
closed. Zuit

At approximately 1500 hours I was again notified that a team member reassessed the
patient after a second escape attempt. After being subdued the guards noticed bleeding
from the head and summoned our doctor. The doctor assessed the detainee and
determined that no significant injuries had occurred, the previous laceration was still
closed and there were no new lacerations requiring closure. Our doctor conveyed to me
that he noted the detainee was restrained around the waist by a system that could
potentially cause injury. He recommended this system not be used and the guards
complied. Our doctor also noted that the detainee was being offered water frequently.
The detainee was characterized as being very unwilling to cooperate. This was
manifested by refusing to answer questions, persistently straining against his flex cuffs
and trying to remove them and sometimes refusing water.

At approximately 1830Z an interpreter ran into the clinic building stating “the detainee is
on the floor and won’t respond”. The team gathered our resuscitation gear and
immediately departed to the detainee area. Upon arrival I found the detainee lying on the
floor, face up, no recent signs of trauma, without pulse or respirations. The detainee was
promptly intubated, CPR begun and intravenous access established. He was then moved
to an adjacent room where there was better lighting and more space. We applied a
cardiac monitor and performed CPR and ACLS procedures for about the next 40 minutes.
On several occasions signs of electrical activity returned to the heart for brief periods but
without a spontaneous pulse. As we began to run out of drugs but the potential for
cardiac activity still existed we elected to move to the EMEDS hospital to continue
attempts at revival. At the EMEDS we performed ultrasound to look for fluid around the
heart or in the abdomen but this was normal. After 10 more minutes there was no longer
any electrical activity in the heart and the detainee’s pupils were dilated and

unresponsive. He was declared dead.
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SWORN STATEMENT

For use of“this form, see AR 190-45; the proponent agency is UDCSOPS
LOCATION DATE TIME FILE NUMBER
o 1) )
[F 20 19 3n 0> | 2702 .
LAST NAME. FIRST NAME. MIDDLE NAME SOCIAL SECURITY NUMBER GRADE/STATUS
(b)(3), (B)6) £ e

(b)(3), (b)(6)
ORGANIZATION OR ADDRESS

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

r (0)(3), (b)(6)
and I were on  detanee % durd  Frem (830 vo 0030

PFC m@). o6
1 terigaters

Aieend  2bout 234 3 prisemer was biousht nto the ot heuse "
aad terps beqan questioning  the Prisoner. After goestemag the ‘;JJ';SO”HP e
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ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT DATED CONTINUED."

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED
AS "PAGE____OF PAGES. " WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE
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STATEMENT (Conticnsed)

Not Vscd

AFFIDAVIT
, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

A
| FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE .
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

R UNLAWFUL INDUCEMENT.
(b)(3), (b)(6)

'!_'HFIEAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, O
(Signature of Person Making Statement)

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

WITNESSES:
! administer oaths, this day of , 18
% S at
‘ORGANIZATION OR ADDRESS (Signature of Person Administering Oath)
(Typed Name of Person Administering Oath)
ORGANIZATION OR ADDRESS (Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT
PAGE L OF /.  PAGES
USAPPC V2.00
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SWORN STATEMENT

For use orinis form, see AR 190-45; the proponent agency is UUCSOPS
LOCATION DATE TIME FILE NUMBER
—1 s i -
TFA() /STON IS | 2202
LAST NAME. FIRST NAME. MIDDLE NAME l SOCIAL SECURITY NUMBER GRADE/STATUS
E-3

i (b)(3), (b)(6) (b)(3), (b)(6)
UHGANIZATION UK ADDHESS

I, (b)(3), (b)(6) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

Yhe detanee. was bmlgkf Y0 oot sAET avound RRCO. fe uns dUT 1A
A se?emkt: bui\é;hﬂ next Yo Ve Hav&g‘ar,AHA.%@OOT""""“’-\\- ﬁ\&
Ir\lfﬁﬁ'é‘@c\lm(‘ tfalked Wit e detanee @mﬂl was then handed
OVes o s Qurs inskeucthons Sor Ve detminge were o reep iy
owake amd no 0. s (Jatec when neccesacy, Jhe detamnee was not
Yoo fﬁ(’;&['(x\\f He. ()J what he wasg ‘blo\‘ Yo Yo moct 'paﬁjr, His
Skess Leve) was hES"\ ¥ o5 e Lack of sleED ) steess
iztazgﬁaszw“gﬂ vp Ang si"bb,")ﬂ dowon constantly, A3 motion was
™o o keep v awseke. This was done o]
Yhe next shist 6% 80@\?()5 come Yo teplace Us gk 0030.
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g’f":ﬁ TEMENT (Cantinuad)

AFFIDAVIT
, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT"

g 1,

WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE . 1 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 INFLUFNFE AR LINEAWEL INDEHICEMENT
: (b)(3), (b)(6)

[s1gnature or rerson viaxing Statement)

e

Subscribed and sworn to before me, a person authorized by law to
y ==

}vlmesses:
B-1 administer oaths, this
at

day of

(b)(3), (b)(6)

At Tk ;
v = (Signature of Person Administerning Oath)

: %‘ORGANIZATION OR ADDRESS

(Typed Name of Person Administering Oath)

fAuthority To Administer Oaths)

PAGE OF PAGES 7 ///-/
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SWORN STATEMENT

For use cruiis form, see AR 190-45; the proponent agency is LeCSOPS

ORGANIZA I1TUN UH ADUHEDD

LOCATION DATE TIME r FILE NUMBER
A A0 15Jdun 63 12200 )
LAST NAMF FIRST NAMF MIDDIF NAME S0OCIAL SECURITY NUMBER GRADE/STATUS
(0)(3), (b)(6) (b)(3), (b)(6) E/ ‘L} i}

(b)(3), (b)(6) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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b)(3), (b)(€ PAGE 1 OF ___ PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT DATED____ CONTINUED."

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED

AS "PAGE OF PAGES.” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE
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STATEMENT (Cannnued! '
f/.
,/-f
AFFIDAVIT \
<
L , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT. .
. | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

'WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE
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/ELE‘IiEFIT OR REWARD, WITHOUT
,THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUI T

A Ll (b)), (b)(6)
. i)

§
—

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

WITNESSES:
f L administer oaths, this day of , 19
::' ks = e (0)(3), (b)(6)
o Ek’: SR - ] -
4 : ORGANIZATION OR ADDRESS )3, B)6) s vy

(Typed Name of Person Administering Oath)

ORGANIZATION OR ADDRESS (Authority To Administer Oaths)
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PAGE OF PAGES 7 é
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SWORN STATEMENT
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Tl o o INITIALS C AKING STATEMENT ]
(b)(3), (b)(6) PAGE 1 OF

EXHIBIT

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT __ _
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AN

AS "PAGE OF.____ _ PAGES
STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.

For use oftiis form, see AR 190-45; the proponent agency 1s OBCSOPS
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M}H ADDRESS
. WANT TO MAKE THE FOLLOWING STATEMENT UMNDER OATH
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Rl k- S £ 4 Cn,./} ﬂtﬁf{ﬁ\(_u\f‘[h“ ’f“"\y\?l one dP TL'(’\'Q_ C'v\{'-ﬂ/ .
A qffﬂw/f' e

~ do M W ldiy daa bty Tae s-Guct wat) No U e
F0 rtal r PadA §Shimolntrua, fr(\,u‘n/l} s F Wﬂ"ﬁ %/\/\J r:é;twm) d%\,m:f( JN&J)
,-u«{ a a2 s T fo ng\L MX.'!‘

mepdlﬂ(li’f A& andr Hre pupbaf o) gl

¢ Shwi, A QAR v 3 pUnEnT

(\/"[tM WReanpe HE g 402 of= arrt ot T jwal| Qs alf W%;é ﬁaﬁ\qa
fle < 10 e uwnrd). A~ ol ,

foun do Ll THE vave . r ; i .
il J1nMavM I o OET dejWM:irhflwfww

No VRS A
gy wod) 3251 R, & SO ) wat

j f'¢q V_CM’{,W (-JV\J

/__ PAGES

__DATED_____ CONTINUED."

" WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BF LINED OUT, AN

(o D d#o /‘

3

e

1’- uwd?ﬁ*‘

TS

J FAeiovd
L e
G o/
J\?t(r‘\f-é

D BF IITIALED
D THE

USAPPC w2 D

DA FORM 2823, JUL 72 SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED. 99
:EI.I“:" :‘:u--.,.' A :';_.i“.ﬂ au‘]\- ?."J é‘ B s i . -



CLARKAE
Line

CLARKAE
Line

CLARKAE
Line

CLARKAE
Line


STATEMENT (Continued)/ =

AFFIDAVIT

WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE
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!

| s
| FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

Subscribed and sworn to before me, a person authoriz2d by law to

WITNESSES:
administer oaths, this day of g b P
= at e s ————
ORGANIZATION OR ADDRESS (Signature of Person Administering Oathl
- (Typed Name of Person Administering Oathi a
ORGANIZATION OR ADDRESS {Authority To Administer Oaths) "
INITIALS OF PERSON MAKING STATEMENT
PAGE OF PAGES
PC V2 00

ET l Go ”g”ﬂ
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RlIGHRY "ARNING PROCEDURE/WAIVER CERTL . A 1E
nis form, see AR 180-30; the propanent agency is ODCS

For use
DATA REQUIRED BY THE PRIVACY ACT
AUTHORITY: Title 10, United States Code, Section 3012(g)
ICIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
RUUTINE USES: Your Social Security Number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.

& DATE IME 4, FILE NO

: "“_*(g 22 TDaap ()60 o/ 2 |

8. ORGANIZATION OR ADDRESS

(b)(3), (b)(6)
’ f _ I?, GRADE/STATUS

(b)(3), (b)(6)

6. SSN

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

3), (k

VAT (0)(3), (b)(6)

The investigator whose name appears below told me that he/she is with the United States Army [
and wanted to question me about the following offense(s) ol wiich | am

suspected beeesTT: ’-rFM '/Jf:,' Qe/" hﬂ* "\L“{{;nk o F D-{’ ‘i‘f"' et da

Before he/she asked me any questions about the offensels), however, he/shd made il clear to me that | have the following nghts:

Section A. Rights

1. | donot have to answer any question or say anything.

2. Anything | say or do can be used as evidence against me in a criminal trial,
3. (For personnel subject othe UCMJ | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me

during guestioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Government or a military lawyer detailed for me at no expense to me,

or both.
-of -

(For civilians not subject to the UCMJ) | have the right 1o talk privately to a lawyer before, during, and after questioning and to have a lawyer present with
me during questioning. | understand that this lawyer can be one that | arrange for at my own expense, or if | cannot alford a lawyer and want one, a lawyer

will be appointed for me before any questioning begins.
If I am now willing to discuss the offense(s) under investigation, with or without a lawyer present, | have a right to stop answering questions at any time, or

speak privately with a lawyer before answering lurther, even if | sign the waiver below.

B COMMENTS (Continue on reverse side)

Section B. Waiver
! understand my rights as stated above. | am now willing to discuss the offensels) under investigation and make a statement without talking to a lawyer first and

without having a lawyer present with me.

WITNESSES (/f available) |3, SIGNATURE OF INTERVIEWEE

(b)(3), (b)(6)

la. NAME (Type ar Print)

) ORGANIZATION OR ADDRESS AND PHONE 4. - SIGNATURED)(3), (b)(€152)(3), (b)(€  1)(3), (b)(1

7’[; >0 /3 / /} p (0)(3), (b)(6)

L I¥PEMNNAME NFEINVESTIFRATAR

(b)(3), (b)(6)

S

‘a.  NAME (Type or Print)

6. ORGANIZATION OF INVESTIGATOR

1 F 29 /3/4p

ORGANIZATION OR ADDRESS AND PHONE

ection C. Non-waiver

| do not want 1o give up my rights
[J 1 do not want 10 be questioned or say anything

O | want a lawyer

SIGNATURE OF INTERVIEWEE

TTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
USAPA 2.01

EDITION OF NOV B4 IS OBSOLETE

1l vt £ EXHIBIT 11 (27-4%)

A FORM 3881, NOV 89
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Pages 82 to 86
Photographs

Exempt under FOIA Exemptions 6, 7C and 7F



Guard Roster While Dababa was in custody
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(b)(3), (b)(6)
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(b)A). (b)(6)
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2)@3). (b)(E
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(b)@). (b)(6)

Location
Annex
Annex
Annex
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Main

Location
Main
Annex
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Annex
Annex

Location
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Main
Main

Location
Main
Main
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Annex
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Location
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Annex
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Date
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1500-2000z
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Diagram of Battlefield Detention Facility Annex
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rAGENT S| NVESTIGATION REPORT [003 1. 05 1089963443

ciD Regu!abon 195-1

Page 1 of 2

DETAILS

BASIS FOR INVESTIGATION: On 13 Aug 03, this office received a Request for Assistance (RFA)
from the 323™ Military Police Detachment (CID), 10" MP Bn (CID)(ABN), Unit 92955, APO AE 09324,| "~ .
" ito locate, identify, and interview soldiers from the 2/75™ Ranger Regiment, Fort Lewis, WA (F LWA) A

- 198433, concerning their knowledge of an Iraqi detainee’s death.

On 15 Aug 03, S_prowded a First Information Report fo SA .323“’ MP
Detachment (CID) informing him that the RFA was received by this offi ce, the case number and a

point of contact for the RFA.

About 1100, 25 Aug 03, SA coordmated with LA o _
Ranger Regiment, FLWA, and briefed him on this investigation regarding the

Officer in Charge, 275
requirements to interview soldiers from the 2/75" Ranger REM['IB potential of disclosure of
classified information by their soldiers during the interviews requested a S-2

representative be present during the interviews in order to determine if any classified information was
disclosed during the interviews with this office. ;

Iabout 1340, 26 Aug 03, SA | Interviewe Y - C 275"
Ranger Regiment, FLWA, who provided a sworn statement explaining how he discovered the Iragi

detainee’s body at the EPW ho}dlng facility (See sworn statement for details).

1ntewlewed—‘|HC 2/75"

f the detainee

About 1450, 26 Aug 03, SA
Ranger Regiment, FLWA who provided a sworn statement relating his observations o

who was found dead in his cell while in custody (See sworn statement for details).

About 1450, 26 Aug 03, SA Fintarviewed — HHC 2/75%

Ranger Regiment, FLWA, who provided a sworn statement detailing his observations of the detainee
who was found dead while in his custody (See sworn statement for deta;ls)

Abot 1330, 4 Sep 03, SA |nterwewed—-|HC 275"
of the detainee

Ranger Regiment, F LWA who provided a sworn statement relating his observatlons
who was found dead in Iraq (See sworn statement for details).

About 1445, 4 Sep 03, SA prowded a 2™ Information Report to SA-lnfOrmmg him
of the results of the interviews conducted by this office and provided him with the status of this RFA.

About 1515, 4 Sep 03, SA oordinated mth_S 2

NCOIC, HHC 2/75™ Ranger Regiment, FLWA, who confirmed the classifi catlon of these sworn
VP

ER AGENT'S NAME AN ER ORGANIZATION
SA m 44" Military Police Detachment (CID), PO BOX
R e : 331009, Fort Lewis, WA 98433

DATE EXHIBIT
4 Sep E_)3

1FEB77

1), K9


CLARKAE
Line

CLARKAE
Line

CLARKAE
Line


[ AGENT’S INVESTIGATION REPORT [*% 05 wamer™e
CID Regulation 195-1 SRR R e L B
Page 2 of 2

DETAILS

statements taken by this office. related the information disclosed during these

_ linterviews of thesoldiers was unclassified.

b—j!

g STATUS AII the antlmpated mveshgaﬁve actwlty has been completed Thls RFA is being closed in

- the files of this office.

e Sy R =S U

b26(7

TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGANIZATION
44" Military Police Detachment (CID), PO BOX

SA
331009, Fort Lewis, WA 98433
DATE EXHIBIT
4 Sep 03 /]

70

CID FORM 94
1FEB77 TOR OFFICIAC HSEOMNE-—
LAW ENFORCEMENT SENSITIVE
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SWORN STATEMENT
For use of this form, see AR 190-45: The proponent agency of the Deputy Chief of Staff for Personnel.
LOCATION DATE , FILE NUMBER
$-2, HHC 2/75" Ranger Regiment, Bldg 3469 26 Ayg 03 /9.4,

%E NAME SOCIAL SECURITY NUMBER
ORG? ATION OR ADDRESS
HHC 2/75"™ Ranger Regiment, Fort Lewis, WA 98433
I, want to make the following statement under oath:
T was fcung as a guard on 13 Jun 03, while I was deployed to Iraq with my unit. I worked at the holding i

facility guarding detainees. Ibegan shift sometime in the late evening hours on 13 Jun 03. When I arrived at d
. | the facility the outgoing guard informed m;'e that on:e_r'of the detainees had attempted to escape. He also toi_d' me
the last time he gave him water to drink. That was all he said. There was an interpreter and interrogator, from
TF 20 also there when I arrived with the detainee. They were talking to the detainee. The detainee was sitting
down on a chair in his cell. The interrogator was giving the detainee water to drink. The detainee drank only a
sip and spit out the rest of it. The interrogator toldﬁanother guard with me from my unit and I to keep
the detainee awake by making him stand up for 15 minutes to 30 minutes at a time. No other instructions were
given, so we went back to the front of the facility. Then I started conducting my checks of all the cells, about
fifteen minutes later, and the detainee was by himself. He was sitting down, S to!d him to stand up.
elped him up on his feet, by holding his arm pits and lifted him up. He also told him to stand up.
Then we both left together. We checked him again about 15 minutes later and told him to sit down. He sat
down, [ went to the front. About 15 minutes to 30 minutes later, I checked the detainee again, and I found him
on the ground off his chair on his back, with his handcuffs still secured to the wall. His head was leaning
back, eyes were opened and his arms were above him. I went inside and tried to check for a pulse but I did not
feel a pulse. I went to get the interrogator, who came into the cell and tried to get a pulse, too. But he could

not feel one either, so he radioed for the medics. The medics arrived within five minutes. I took him restraints

off his hands, and layed him on the ground.
Q: SA

Q: Did this detainee who you found dead during your guard shift, display any signs of injuries while you were

on shift?

A: No.

Q: Describe the detainees actions and demeanor while in your custody?

A: When I arrived he was looking around, but he didn’t say anything or make any noises. He appeared to be
coherent. When we told him to stand up he rocked back and forth a little, appeared to be a little dizzy.

Did you ever see any blood or any type of fluids draining from the detainee’s facial area?

No.

Did the detainee ever complain of any ailments, injuries, or symptoms he was suffering from?

No.

Did this detainee ever ask you for anything?

No.

Do you know if the detainee was mistreated other than the authorized psychological or physical stress that
can be given to a detainee?

A: No.
Q: Did the outgoing guard tell you anything else about the detainee or his actions with the detainee?

A N~
EXHIBIT INIT RSON MAKING STATEMENT

RERZO L

PAGE | OF,{PAGES

AT _DATED __CONTINUED.” THE BOTTOM OF EACH
ATEMENT AND BE INITIALED AS “PAGE__OF __PAGES."
D OUT, AND THE STATEMENT WILL BE CONCLUDED ON THE

ADDITIONAL PAGES MUST CONTAIN
ADDITIONAL PAGE MUST BEAR THE
WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF
REVERSE OF ANOTHER COPY OF THIS FORM.

DA FORM 2823 (AUTOMATED)]
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STATEMENT og TAKEN AT DAY 4> A, 2 (TR _CONTINUED
“J

Was the detainee further restrained by any of the guards during your shift?

No.
Do you have any information about how the detainee died?

No.
Do you wish to add anything else to this

No.///END OF STATEMENT///

tement?

ERZOPR

AFFIDAVIT
VE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON PAGE 1 AND ENDS ON

.  FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. THE STATEMENT IS TRUE. I

PAGE_2
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 OR PUNISHMENT, AND WITHOUT

COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

ent)

SUBSCRIBED AND SWORN BEFORE ME, A PERSON BY LAW
TO ADMINISTER OATHS, THIS 26th DAY OF Aug_ 2003__
AT Fort Lewis, WA.

ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS
(Name of Person Administering Oath)

Article 136, UCmMT

( Authority to Administer Oath)

INITIALS OF PERSON MA
PAGES
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SWORN STATEMENT 003 1-03-010899-634§"

For use of this form, see AR 190-45: The proponent agency of the Deputy Chief gfStaff for Personnel.
LOCATION DATE TIME, FILE NUMBER

HHC 2/75™ Ranger Regiment, Bldg 3469 26 Aug 03 ¥

ORGANIZATION OR ADDRESS '

HHC 2/75™ R ' Fort Lewis, WA 98433
I, want to make the following statement under oath:
I wasteployed to Iraq with my unit, and many duties, one being an Enemy Prisoner of War (EPW) guard at

the holding facility, Baghdad Airport, Iraq:: The day, that the detainee who was found dead by another guar‘d'
from our unit, arrived at the holding facility I started my shift around 1800. He was brought in by an '
interrogator and interpreter from the TF 20, and they took him to his cell. They were in the cell with him for a
little while. Then came out and told us to make things uncomfortable for him. They also told us not to hit the
EPW. | another soldier from my unit, and I stripped him from his clothes, andrestrained him
with flexicuffs on his hands. Then we told him to sit down and lay down on the floor to try and wear him
down. We gave him a little water to drink, which he drank. We continued to move him up and down to tire

him for about an hour. Then our shift was over, and we were relieved.

b |

Did the detainee ever talk with you or_?

No.

Did the detainee display any signs or symptoms of pain or injury?
NO.

What the detainee do when you were trying to wear him down?
He cooperated as well as he grunted a little while we were instructing him to stand up and lay back down.

Do you know of any information that someone mistreated the EPW by using unauthorized physical or

sychological stress on the detainee?

No.

What was the defainee doing when he first arrived?

The detainee was calm.

What did the detainee look like when he first arrived?

There was nothing wrong with him. He was not bleeding or anything.

Did you ever have to touch the EPW in any way?
Yes, when he was on the ground and didn’t want to get up we would pick him up under his arms using our

1ands.
Did the EPW try and escape while in your custody?

No.
Was the EPW restrained the entire time in your custody?

No.
Was the EPW ever under your custody other than this time when he first arrived?

No. .
Did you ever see the interpreter and interrogator inside the cell with the EPW?
NO.

Do you wish to add anything else to this statement?
Na ZUEND OF STATENENT/

RZRZRZRPR

ZRZRXQP>T

ZRE

PRZREZRZQ

EXHIBIT INITIALS OF PERSON MA STATEMENT

PAGE| OF 2PAGES

NG “STATEMENT OF _TAKEN AT _ DATED _ CONTINUED.” THE BOTTOM OF EACH
PERSON MAKING THE STATEMENT AND BE INITIALED AS “PAGE__OF __PAGES."
K OF PAGE | WILL BE LINED OUT, AND THE STATEMENT WILL BE CONCLUDED ON THE

ADDITIONAL PAGES MUST CONT. THE H
ADDITIONAL PAGE MUST BEAR THE INIIFALS O T
WHEN ADDITIONAL PAGES ARE U

REVERSE OF ANOTHER COPY OF 1
DA FORM 2823 (AUTOMATED)]
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STATEMENT c— TAKEN AT DATED 26 4o 0 % CONTINUED
: J P

AFFIDAVIT

HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON PAGE 1 AND

I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. THE STATEMENT IS

AVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. I
MENT, AND

I,

ENDSON PAGE___2 .

TRUE. 1 HAVE INITIALED ALL CORRECTIONS AND H
HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OR PUNISH

WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.
t)

SUBSCRIBED AND SWORN BEFORE ME, A PERSON BY LAW
TO ADMINISTER OATHS, THIS _26th DAY OF Aug, 2003_
AT Ft. Lewis, WA,

(Name of Person Admlmslcr! Oath)

ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS

INITIALS OF PERSON

Artiel 136 LiCi1 T

( Authority to Administer Oath)
LAW ENFORCEMENT SENSITIVE 1/

oo _
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SWORN STATEMENT
For use of this form, see AR 190-45: The proponent agency of the Deputy Chief of Staff for Personnel,
LOCATION DATE TIME ILE NUMBER
HHC 2/75™ Ranger Regiment, Bldg 3469 26 Aug03 | / E:3 7

LASTNAME, F LE NAME SOCIAL SEC GRADE/STATUS
: E-4/AD

ORGANIZATION OR ADDRESS

ﬁc 2ii“‘ Ranier Reiiment, Fort Lewis, WA 98433
il want to make the following statement under oath:

I was deployed to Iraq with my unit, where I worked as a guard at the EPW holding facility, at Baghdad
Intemational Airport, Iraq., in June 2003.*There was a EPW found dead while I was deployed in Iraq. Ibegan
my guard shift sometime around after lunch, and ended around right before dark. When I arrived there with
another soldie we were briefed by the outgoing guard to watch the EPW closely because he
had grabbed another soldier’s weapon earlier in the day. That was about it for this EPW. Then a member of
the TF 20 came inside the facility and we went with him to the EPW’s cell and he took off the EPW’s
flexicuffs. The EPW was sitting on the chair in the cell. He was awake, and looked at us when we came into
his cell. The member of the TF 20 told us to let the EPW sleep for awhile, and we gave him some water to
drink, and then left him alone. A little while later, about a couple of hours later, the EPW appeared in the
hallway walking towards us, so we got up and grabbed him and took him back to his cell. We put the
flexicuffs back on him. We grabbed him by the arms, and led him back to his cell. We restrained him to the
chair using a flexicuff. We went back into the front room. Then our shift leader told us to clean up a little so
we did some cleaning. Then again this EPW appeared in the hallway walking towards to us with the chair
attached to him which he was dragging with him. We grabbed him again and led him back to his cell. Then
we secured the chair to a pipe which was attached to the room. I gave him another bottle of water. We went
back out of the cell and cleaned some more. Then shortly before my shift ended I went back into his room to
give him some water and food. Istood by him until he finished so I could take the MRE trash out of his cell. I

then left and shortly afterwards my shift ended. It was about 15 minutes or so before my shift ended..

Q!
A: SA
Q: Did the EPW complain of any injuries or any pain?
A: Hereally didn’t talk to us.

Q: Did he behave as if he was in pain?
A: He acted like the flexicuffs were tight on him he was moving his hands around.
Q: Do you know of anyone who may have mistreated the EPW above and beyond the psychological and

physical stress that is authorized?

A: No.

Q: How was the EPW acting when you saw him in the hallway?

A: He looked conscious and coherent like he was awake. He wasn’t angry or anything, he looked as if he was

kinda depressed.
Q: Did you notice any blood or fluids draining from the EPW?

A: He had stitches around the front scalp side of his head, I cant remember which side.

Q: When you went into the EPW’s cell each time how was he acting?
A: He was sleeping in his chair, one time, then we released his cuffs so he could lay down. Then he was

caught walking down the hall twice, and right before the shift change he looked at me when I gave him the
water and the MRE. I handed the water to him and he looked at me and understood I was giving him the water,

=) of urgter
EXHIBIT PERSON MAKING STATEMENT ) 2
: PAGE OF PAGES
ADDITIONAL PAGES MUST CONTAIN TH G “ST KEN AT _ DATED _ CONTINUED.” THE BOTTOM OF EACH
ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERO STATEMENT AND BE INITIALED AS “PAGE__OF _ PAGES.
INED OUT, AND THE STATEMENT WILL BE CONCLUDED ON THE

WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK O

REVERSE OF ANOTHER COPY OF THIS FORM.
DA FORM 2823 (AUTOMATED)]
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STATEMENT O TAKEN AT DA1eD 24 /ru..? 3CONTINUED
uard that he had tried to escape and grab someone’s

A: Nothing beyond what were told by the outgoing g

weapon.

Q: Do you wish to add anything else to this statement?
Q: When you returned the EPW to his cell after walking in the hall, what did the EPW do at that time?

A: He cooperated, he remained the same. I think he was tired, I think he was up for awhile. He kinda acted
tired because he was dozing off when I first saw him at the beginning of shift and then looked as if he went to

sleep when we let him_lay down, .
A7 No/END OF STATEMENT/( "

o] [

3

AFFIDAVIT
HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON PAGE 1 AND ENDS ON

I
PAGE 2 . IFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. THE STATEMENT IS TRUE. I
HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. 1 HAVE
MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OR PUNISHMENT, AND WITHOUT

COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

(Signature o

SUBSCRIBED AND SWORN BEFORE ME, A PERSON BY LAW
TO ADMINISTER OATHS, THIS 26th DAY OF Aug, 2003__
AT Fort Lewis, WA.

ORGANIZATION OR ADDRESS

( Signature of Person

ORGANIZATION OR ADDRESS
mmig Oath)
Articip 136, Ul T
w OF PERSON MAKING STA

( Authority to Administer Oath)

’ PAGES A
- F, ' i f‘f

(B i e i e i) O

LAW ENFORCEMENT SENSITIVE
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'SWORN STATEMENT

For use of this form, see AR 190-45: The proponent agency of the Deputy Chief of Staff for Personnel,
- LOCATION : DATE TIME TFILE NUMBER
ﬁf Military Police Detachment (CID), Fort Lewis, WA 4 Sep 03 /'/‘/0 & :
LA Sk RS IDDLE NAME SOCIAL SECURILY NUMBER GRAD

ORGANIZATION OR AﬁDRﬁss
_HHC 2/75™ R_anger_@egimen[, Fort Lewis, WA 98433

want to make the following statement under oath:

I was in Baghdad, Traq during Mid April.thru the of the June 2003. . I worked as a guard at the Field
Interrogation Facility, Baghdad Internatignal Airport, Baghdad, Iraq. As I relieved the previous guards, one of
themn told me that one of the detainées Had tried to escape, The guard also told me that the detainee had tried
t6 reach for his weapon, and to bé careful with him! That’s all that I remember of that. Then awhile passed
and [ remember seeing the detainee walk down the hallway attempting to escape. So and I went
and handcuffed to the chair that was in his cell. We handcuffed him using flexicuffs. A later we saw him
again walking down the hallway with the chair still cuffed to his hands. So agai @and I took him
back to his cell and we secured him and the chair to the pipe which was attached to the wall. T think I gave
him food and water, to the best of my recollection. We had to conduct checks of the detainees$ so I know I
went by his cell again before my shift ended. He never said anything to the best of my knowledge. He looked

it could have been his facial features.

like he was upset. b

Q: Did the detainee look like he was suffering from injuries or in some kind of pain?

A: No from what I remember. This was so long ago.
Q: Do you have any knowledge of anyone mistreating this detainee by using unauthorized physical and/or

psychological stress on him?

A: No. : _ S _
Q: Did the detainee resist in any way when you and -restrained him with the flexicuffs?

A: No.
Q: What were the detainee’s actions when you were with him?
A: He wasn't bleeding except for the cut on his head which was dried up. He didn’t have any other fluids

coming from his body parts. He didn’t look dazed and confused. He was just quiet. There was nothing out of

the ordinary that sticks out that I can remember.
Do you remember any others who were with him in his cell?

Q:
A: Ithink the interrogators were with him at some point.
Q: Do you wish to add anything else to this statement?
A: No.///[END OF STATEMEN
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STATEMENT OF — TAKEN AT DATEL 4 Sep 3 CONTINUED

.,

AFFIDAVIT

I HAVE INITIALED ALL CORRECTION
MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THR

("UER(']()N.. UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

i

WITNESS.
SUBSCRIBED AND SWORN BEFORE ME, A PERSON BY LAW

AT Ft Lewis, WA 98433

ORGANIZATION OR ADDRESS
(Name of fsunl!mm:stermg II '

{ Authority to Administer Oath)

I, _{A VE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON PAGE 1 AND ENDS
ONPAGE___ 4 . I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME., THE STATEMENT IS TRUE.
S AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. 1 HAVE
SHMENT, AND WITHOUT

TO ADMINISTER OATHS, THIS 4th DAY OF September, 2003__

& i .,_3/“’ .?:' e
).J| .
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ROI NUMBER
0031-05-CID899-63493

AGENT’S INVESTIGATION REPORT

CID Regulation 195-1
PAGE 1 OF 1 PAGES

DETAILS

About 0930, 17 May 05, SA eceived the Armed Forces Institute of Pathology (AFIP), Office of
the Armed Forces Medical Examiner (OAFME) Autopsy Examination Report pertaining to Mr. Dilar
DABABA, which listed the cause of death &s close head injury with a cortical brain contusion and subdural

hematoma and the manner of death was homicide.
z’/’/fz’fﬁ/fff;’/fﬂﬂfffﬁfffm’fﬁ/ﬂﬂ/ﬂﬁKfm’x’fffa’fﬁf:’/x’f!/ﬁffm’fLAST ENTRYWL’/ﬁffz‘/f'/f’;’/z’/fz’/f/ffffffff//f’fK»’;’ff/fKHM;‘fffh’r’f/fﬂffffﬁf

ORQANIZANON
30™ MP DET (CID)

TYPED AGENT'S NAME AN

DATE EXHIBIT
17 May 04 l 7

/LAW ENFORCEMENT SENSITIVE
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ROI NUMBER 0340-04-CID016

AGENT’S INVESTIGATION REPORT i e e

CID Regulation 195-1
PAGE 3 OF 3 PAGES

| peTALS

BASIS FOR INVESTIG

st for Assistance (RFA) from the

ATION: On 14 May 04, this office received a Reque
k! : zz:

and
egiment, Fort Lewis, WA 98433 (FLWA) about a death of an [raqi prisoner.

On 18 May 04, SA_coordinatcd with

Detachment NCOIC, HHC 2/75" Ranger Regiment, FLWA, and
etachment NCOIC, HHC, 2/75th Ranger Regiment, FLWA, who checked their alpha rosters

Company Rear D
which indicated iwas dischareed out of the U.S. Army on 24 Nov 03,
Apr 03. Further nd

discharged
and ere deployed returning on 7 Jun 04. Also
however, after checking arrival dates, and other information, there were two

with the last name d
soldiers with the last name-uho were deployed returning 7 Jun 04,_2111(1 -

' ing Rear
Acting

elated there were several soldiers

.2, HHC, 2"Y75"

On 7 Jun 04, S__ coordinated witl :
Ranger Regiment, FLWA, to arrange to be read on to classified information, in order to conduct the interviews.
will obtain approval from his chain of command, and contact this office.

From 9 thru 11 Jun 04, S made many attempts to contac to schedule to get read on
in order to complete the interviews; however, he related the 2/75™ Ranger Regiment, FLWA, had not approved

it at this time. -xpected to hear something back by early next week.
On 18 Jun 04, SA-ittcmpted to contact- however, was informed that the entire unit

was on block leave until 28 Jun 04.

About 1005, 22 Jun 04, SA-coordinated with Transition Center, Waller
Hall, FLWA, who related they maintain records for.si d a copy of—
SGLI Certificate, listing two different addresses i1 records were no longer

maintained; however, he checked their office database and located his social security number and full name.

About 1130, 22 Jun 04, SA onducted a DEIDS locator check on former — which
listed his address as

avout 1400, 23 Jun 04, SA (TR oorainecca wior (GG - 0 coC.

2/75th Ranger Regiment, who related he would contact the Battalion CSM to inquire about the read on
procedures in order to conduct these interviews.

/ all assigned to 2nd| .

TYPE . UMBER ORGANIZATION
SA _ 44" Military Police Detachment (CID), 6" MP Grp
: (CID) USACIDC, Fort Lewis, WA 98433

DATE EXHIBIT
14 Jul 04

1 FEB77
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ROI NUMBER 0340-04-CID016

AGENT'S INVESTIGATION REPORT e NN

CID Regulation 195-1
PAGE 2- OF 3 PAGES

DETAILS

About 1200, 28 Jun 04, S
. Iyet approved. He referred me to
Regiment, FLWA, who was over

|ated the read on procedures were not
Executive Officer,2/75" Ranger

seeing this offices’ request.

Wil E oA = I

} L, 2 yeidi] 2 Vs L A i i + o ;
[About 1100, 29 Jun 04, SA oordinated with_who explained his unit received 24 hour

notification to deploy to the CENTCOM AOR, and were departing on 30 Jun 04. GNP - p!aincd due

to the optempo it has been difficult to coordinate and approve the read on procedures, since the unit recently

returned on 7 Jun 04, then went on block leave shortly afterwards, and now deploying in less than 48 hours.

id not believe he would get approval from his higher command and could not go in detail about

reasons, except that they were going to war in the CENTCOM AOR, for

the mission due to national securi
approximately 90 days. ﬂrelatcd he could have the soldiers available while in CENTCOM for the
CID forward office to conduct the interviews. dbc[icved CID lost the unit 15-6 report already
provided to them months ago, and that this investigation was closed already. Further, he related judicial action

was already taken against the soldiers.
contact this agent this afternoon to advise when she could
who was not associated with the

Agent's Comment: — related he would
who related his command did not give

come to S-2 and get read on to interview the former
related coordination with his

deployment.

IAbout 1345, 29 Jun 04, SA- coordinated witl
approval for this case agent to be read on to classified information.

ommand and his command SJA could be conducted for further explanation of the situation.

About 1400, 29 Jun 04, SA
ho related he was not at the prison during the time the death

related he was not on shift duty at the time; but was on shift prior
firsthand, except the rumors he heard.

incident occurred. Former
to the incident and did not know anything

On 7 Jul 04, SA-:oordinated with —Rear Det Commander, 2/75th Ranger

Regiment, FLWA. and obtained a copy of the 15-6 report investigation of detainee abuse, 13 Jun 03, where
/75" Ranger Regiment, FLWA, was found responsible and willfully

ctin the performance of his duties as a detainee guard by intentionally forcing a detainee to inhale noxious
from an activated MRE heater mixed with Tabasco brand, pepper sauce. _
5! Ranger Regiment, FLWA, was negligently derelict in the performance of his duties, in that he gave

is Tabasco sauce, knowing he intended t b and then failed to s

n the commission of the act
Regiment, FLWA, was negligently derelict in the performance of his duties as a detainee guard in that he failed

n the commission of the act (See 15-6 report for details).
R ORGANIZATION
44" Military Police Detachment (CID), 6" MP Grp

(CID) USACIDC, Fort Lewis, WA 98433
DATE EXHIBIT

14 Jul 04

dereli
fu

/75" Ranger

S[GNATUFE
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ROI NUMBER 0340-04-CID016

AGENT’S INVESTIGATION REPORT D sl

CID Regulation 195-1

PAGE 3 OF 3 PAGES

DETAILS

At 1100, 7 Jul 04. S ‘e-intcwiewed_who related he saw the Iragi prisoner while
on shift. lated the prisoner was alert and well when he saw him. *fﬁlatcd

he conducted guard duties during his shift 'Prior to the incident occurring.
. ' = 3 L3 Il BRLE =t n:\_|||'§' |

provided a sworn statement detailing his knowledge of the incident. (See sworn statement for details.)

STATUS: This RFA is being closed in the files of this office in that all requested anticipated investigative

lactivity was completed.

g ey y ENTRWf’fM/’Mh’ff.r’h’fﬁfﬁ//f’ff/ﬁﬁf/’z’ffﬁfh’h’f,’z’ﬁh’;’ﬁﬁx’f//f;’;’f//ﬁffffﬁfﬁ//M/f/m’z‘ffi

ORGA TION
44" Military Police Detachment (CID), 6" MP Grp

(CID) USACIDC, Fort Lewis, WA 98433

DATE EXHIBIT

14 Jul 04 19 G-3)
:

SIGNATURE
-~

2
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For use of this form, see AR 190-45; the proponent agency is Office of The Deputy Chief of Staff for Personnel.
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ATEMENT (Continued)

AFFIDAVIT

L _, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH
SINS ON PAGE 1 ) =C o, B STAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. THE STATEMENT IS
WJE. T HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. I HAVE MADE THIS
ATEMENT FRESLY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL

FLUENCE, OR UNLAWFUL INDUCEMENT.

WITNESSES:
Subsaibed and swem to before rr.a,? person authorized by law
to administar caths, this (4 dayof S (7 20 0
at oL othiep , FL

ORGANIZATION OR ADDRESS

(Typed Name of Person Administerin

ALt 136 =

(Authority To Administer Oaths)

ORGAMIZATION OR ADDRY
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ROI NUMBER

AGENT'S INVESTIGATION REPORT a2 (iR
CID Regulation 195-1

PAGE 1 OF 4 PAGES

DETAILS . . ’
About 1400, 13 Nov 04, S soordinated witl
be available for interview about 0700. 16 Noy (4.
[Ranger BN be briefed regarding this inyestigation !

BN would begin on 19 Nov 04 and cancellation of leives was not an option at this time.

imcrviewe_ who rendered a sworn statement detailing

Sworn Statement for details)

who related that unit personnel would
equested that the Regimental SIA tar 2 7N
“rther related the block leave period for the

A bout 0930, 16 Nov 04, S:

. Ihis interaction with the detainee. (See

About 1000, 16 Nov 04, SA-nwwiewed— HHC, 2/73
Ranger BN, Fort Lewis, WA who related he did not have any interaction with the detainee but remembered
being told that the detainee tried to escape, did not provide any further relevant information

re garding this investigation. !

ervicwe (T ! iC- /75

About 1015, 16 Nov 04, SA |
Ranger BN, Fort Lewis, WA who stated he did not remember any one specific detainee bul did remember
someone saying a detainee that was flexcutfed tried to grab someone’s gun— did not provide

any further relevant information regarding this investigation. _

About 1135, 16 Nov 04, SA— interviewed —who rendered a sworn statement detailing his

interaction with the detainee. (See Sworn Statement for details) ;

bout 1145, 16 Nov 04, SA ([ inverviewed IT11C. 2/75 Ranges

BN, Fort Lewis, WA who related he did not remember the detainee but remembered héaring that a detaince
did not provide any further relevant information regarding this investigation.

tried to escape.

About 1400. 16 Nov 04, SA- interviewed . B Co, 2/75 Ranger
BN. Fort Lewis, WA who stated he heard the detainee tried to escape but was working in the other building and

did not remember the detainee dying.-did not provide any further relevant information regarding this

investigation, _
About 1445, 16 Nov 04, SA attempted to contact
with negative results. Informed by post operator unit is assigned to Ft Stewart but does not have a working

phone number due to unit relocation on post.

About 1600. 16 Nov 04, SA—courdimiled with . CO1C who
provided a list of personnel detailing their assignment or PCS/ETS status further staled-

was on leave and due to return on 7 Dec 04. '

TYPED AGENT BER ORGANIZATION
38" MP (CID)
Baghdad, Irag APO AE 09342

DATE EXHIBIT
30 Nov 04

SIGNATURE
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ROI NUMBER

AGENT'S INVESTIGATION REPORT 0031-03-CID89S-

CID Regulation 195-1

PAGE 2 OF 4 PAGES

DETAILS
A bout 0615, 17 Nov 04, SA —II"IICT\E::\J\tLi_I]l( 2/75 Ranger

Battalion, Fort Lewis, WA, who stated he remembered being told the detainee tried to escape but that he
worked in the other building and did not have any interaction with the detainee —ild not provide .

relevant inlorme iion IC!_'.dldlﬂ” this v LH[I"leH‘I_

any further

|A bout 0945, 17 Nov 04, SA _udviqed_ui his rights, which he wi iived. and rendered a

sworn statement detailing his knowledge of the escape attempt by the detainee. (See Waiver Certificate and

Sworn Statement for details)

Ranger Battalion. Fort Lewis. WA wha rel nui he was not deployed to Trag during the ime m guestion

1/25 Infantry Battalion,

About 0930, 18 Nov 04, S
were currently deployed to

Fort Lewis WA, who related both
FOB Merez, Iraq with the 3/21 Infantry Battalion.

About 1000, 18 Nov 04, SA-LOO:L inated m[h_ who related he would be

available for interview after 1300, 22 Nov U4.

IAbout 1330, 18 Nov 04, SA_IHICI\iL\&L

Fort Lewis. WA. who related he did not work in the outside detention arca and did not work
question. did not provide any further relevant information regarding this investigation.

About 1400. 18 Nov 04, S \-Luou inated \ulf— riminal Intelligence

Coordinator, Fort Lewis. WA wh ﬂ.St."IILl‘ILd nexis.com and provided address / contact information regarc

coordinated \-\-‘ilh— G3, 1 Corps, Fort Lewis,

vould be available for interview about 0930, 19 Nov 04.

) 5/20 Inf BN,
with the detainee in

ling

About 1500, 18 Nov 04, SA

i

WA who related

about 0815. 19 Nov 04, SA ([ cordinared with

nexis.com and provided address / contact information regarding

About 0945, 19 Nov 04, SA-dwsc-f his rights which he invoked and requested a

lawyer. (See Non Waiver Certificate for details)

vho researched equifax and

TYPED AGENT'S NAME AND SEQUENCE NUMEER
T 1 EERTE u (&
Baghdad, Irag APO AE 09342
Sl - DATE EXHIBIT
30 Nov 04
_FOR OFEICHAL USEONLY—
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ROI NUMBER

AGENT’S INVESTIGATION REPORT 0031-03-CID899-

CID Regulation 195-1
PAGE 3 OF 4 PAGES

DETAILS
About 1130, 19 Nov 04, S:’-\-L‘L‘mr{ ared i _HLH'SH]' Cashicr. Delaware
State University. Dover. DE who re!;nchml« registered and Trving in the dormtiryancampu
but could not provide any contact information.

About 1330. 19 Nov 04, SA -:oordina[ed with Officer

Department. Tallahassee, FL who related he would attempt to contact

Tallahassee Police
at the address detailed

who mlulc- did

ation with the apartment manager.

on nexis.com.

About 1400, 19 Nov 04, SA -com'dinuled with Officer

not live at the address and did not leave any forwarding contact inform

coordinated with—who confirmed his

and agreed to be interviewed.

About 1415. 19 Nov 04, SA
address in

About 1445, 19 Nov 04, SA_coordinuled with_who related he would be not
requirements but would be available at 1200, 23 Nov 04.

available for interview on 22 Nov 04 due to work

About 1015, 22 Nov 04, SA— coordinated with ‘cgional Manager, Housing, Ft.

Lewis. WA. who related that due to leasing arrangement for Ft Lewis housing orders were not necessary to
clear and that no forwarding information was available rcgm‘ding-

About 1100, 22 Nov 04, SA _coordin;ued with Personnel Specialist,
Transition Center, Ft Lewis, WA, who related that no records were available regarding or

About 1315. 22 Nov 04. S.‘\_{,‘(ml‘dill:llt‘

provided address / contact information regarding

coordinated with wile of‘_

was now employed as a contractor in the Baghdad, [raq

d with vho researched nexis.com and

IAbout 1345, 22 Nov 04. SA

area, and could be reached by email at (’msn.con.

About 1400, 22 Nov 04, S,L\-coordin:ned with Deteclive (Dct]_rrentnn Police

1. who related that his records imadicated yhone number Lor it

Deiarlmcnl. ['renton, NJ,

ORGANIZATION

TYPED AGENT'S NAME AND SEQUE NCE NUMBER
38" MP (CID)

DATE EXHIBIT
30 Nov 04

Baghdad, Iraq APO AE 09342 P

1 FEB77
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AGENT'S INVESTIGATION REPORT

CID Regulation 195-1

ROI NUMBER
0031-03-CID899-

PAGE' 4 OF 4 PAGES

DETAILS

|About 1440, 22 Nov 04, SA

agent.

About 0900; 23 Nov 04, SA
reassignment information provided b

-eassigned to Ft Bragg and
lon 7 Dec 04.

area during th

tfurther stated he remembe

o
L:ell phone # in order to contact him.

About 1600, 23 Nov 04, SA
_who provided s

about 1315, 24 Nov 04, sA (| | [ EEIR

—Nho related he would schedul
about 2210, 30 Nov 04, A | R

detailing his interaction with the detainee
/I/LAST ENTRY///

as not available. A message was left witl

A bout 1230. 23 Nov 04, SA -nler\f'icwed— wha related he worked in the hanear
| 1 with the dctainec.-

time the detainee was receive

id not provide any further relevant information regardin

About 1415, 23 Nov 04, SA_coordinalecl with—, currently residing in
30 Nov 04, and provided as his

1o related he would be available to schedule an interview after

About 1800, 23 Nov 04, S,A-:oordina[ed wilh—currenl!y assigned to Ft Bragg,

who related he would be available for interview aroun

to contact L|ns II

coordinated with

) : ;
who confirmed Ranger assignment and
urther relate had been

urrently assigned to the 2/75 and was due fo return from leave

\

was C

d but did not remember any interactior
ape but did not know any

red hearing about a detainee trying Lo esc
g this investigatiof.

coordinated with

cell phone number.

d his medical appointments.
|

coordinated wilh—uurrcnlly residing in-

e an interview around his school/work schedule.

interviewed ‘ho rendered a sworn statement

. (See Sworn Statement for de ails)

TYPED AGENT'S NAME AND SEQUENCE NUMBER

ORGANIZATION
38" MP (CID)
Baghdad, Iraq APO AE 09342

1FEB77

DATE EXHIBIT
30 Nov 04

= o | /‘][Sf
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N SWORN STATEMENT

For use of this form, see AR 180-45; the proponent agency is Office of The Deputy Linef of Staff for Personnel.

LOCATON DATE tve (S NUVEER
Fort Lewis, WA 16 Nov 04 ¢? SJ DO31-U3~CfD899—63493

LAST NAME, FIRST NAME, MIDDLE NAME SOCIAL W GRADE/STATUS

I N
HHC, 2 / 75" Ranger Battalion, Fort Lewis, WA 98433

m:— "WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
€ Qctainee was brought in towards the end of my shift on guard duty. He was examined by the medical
but I don’t remember which one. Apparently during his examination he

persomel and one of the interrogators,

was not answering their questions or not answering they way they wanted so they sent him to the outside

holding area where I was working. I was working witl and md we were given

instructions not to hit the detainee but to keep him awake using exercises. We his clothes off because it
him do exercises like squatting down and

would make him more uncomfortable. We then started to have
g back up, and lifting an MRE box above his head

standing up repetitively, lying down on the floor and gettin
i i d pressure points to have him comply with our

while standing. When he did not follow instructions we use
instructions and myself all took turns having the detainee do exercises. We continued
this through the end of our guardshift and were relieved by the following shift but I don’t remember who at
this time. We passed on our instruction to the following shift and went back to our area and went to sleep. I
went back on duty later and worked in the main area away from the outside holding area and did not work
with the detainee at that time. I did go out to the holding area'to talk with the guards but I don’t remember who
else was working. I did see the detainee at that time and he appeared tired but otherwise he seemed to be OK.

The interrogator was there and gave the detainee water but spit it back out. I left shortly afterwards and did not
see the detainee agaip. I heard later on that the detainee had died.

Q: How was the detainee behaving while you were with him?
A: Mostly he did what he was told. We had to use pressure poin

told but he wasn’t much of a problem.
Did the detainee attempt to communicate with you in any way, either by gestures or speaking?

No.
Did the detainee complain or indicate he was uncomfortable or hurt in any way?

Not that [ remember.
Did the detainee appear dizzy or disoriented or off balance at any time?

Not that I remember.

Do you remember the name of the interpreter?

No, but I remember he was white.

Did the interpreter say anything about the detainee to you?

He said he thought the detainee had been trained to resist.

What were you told about the escape attempts?

: I was told that the detainee tried to charg pointed his weapon at the
th a fist to the face and knocked him down. When the

detainee but did not shoot. Then hit the detainee wi
detainee was on the ground he got up again and tried to rush for the door and was caught from behind in a

choke hold and restrained again.
Q: Were you in the area when the

A: No.
Q: Were there any other detainees in the area at the time you were in the outside holding area?
d (con’t)

A: 1don’t remember.

EXHIBIT INITIALS OF PERSON MAKING STATEN_
PAGE 1 OF 2 PAGES

ADDITIONAL PAGES MUST CONFAINGHE DING "STATEMENT OF TAKEN AT ___ DATED ___CONTINUED."
usTt £THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE
E ITIO
NCRU

ts on occasion to get him to do what he was

Srdel ek dororde

>

detainee was examined by medics after the escape attempt?

THE BOTTOM OF EACH ADDITIONAL
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Continued)

ATEME

they were dealing with the detainee that he seemed to

eye just didn’t feel right.
Q: Did anyone say anything more about the detainee’

A: No. :

- TR L)

1

A: No /// END OF STATEMENT /4

Q: Do you recall anything else regarding the detainee before he died?
A: I remember lhatﬂor maybe (D @ 1 talking about how when
look like he wanted to die. They said that the look in his

Q: Do you have anything you wish to add to iour statement?

s behavior before he died?

WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE g 1 FULLY UND

THE STATEMENT IS TRUE.
STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT H

WITNESSES:

AVIT
, "HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

ERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME.
| HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF

AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

EACH PAGE CONTAINING THE

OPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT,

19m9n0

Subscribed and sworn to before me, a person authorized by law
to administer oaths, this _16_day of ___November

Fort Lewis, WA

at

ORGANIZATION OR ADDRESS

S

(Typed Name orf Fe

ORGANIZATION OR ADDRESS

Art 136 UCMJ
(Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMEN

LAW ENFO

PAGE _ 2 OF _ 2 PAGES
%

EOR OEEICIAL LISE ONLY , Y
EXHIBIT 3@

RCEMENT SEM= ™7
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] SWORN STATEMENT

HHC, 2 / 75 Ranger Battalion, Fort Lewis, WA 98433

For use of this form, see AR ..u-45; the proponent agency is Office of The Deput, of Staff for Personnel.
LOCATION DATE TIME ILE NUMBER
Fort Lewis, WA 16 Nov 04 I3 0031-03-CID899-63493
MIDDLE NAME SOCIAL SECURITY NUMBER GRADE!STi ii
S

detainee had tried to escape some time earlier and also tried to g
him due to his previous attempts. While we were t

walked out of his room a couple of time with his chair

At one point one of the interpreters came in an

another iui [ don’t rimember at this time.

Can you describe the detainee’s condition when you were on shift?
The detainee seemed aggravated but not combative?

Did the detainee do as he was instructed?

He didn’t have much of a choice after we tied him to the wall.

Was the detainee attempting to escape when he wa
I don’t know, but he wasn’t fighting wit
Did you ever have to use restraint techniques or pres
No.

Was the detainee defiant or verbally hostile?

I don’t think so.

Did the detainee attempt to communicate with you?
He would talk but I don’t know what he was saying.
Did the detainee indicate any pain or discomfort?

Not that I remember.
Did the detainee appear disoriented or unstable while he was standing?

He was trying to walk while tied to a chair but otherwise I don’t think so.
Did the detainee appear to be having difficulty breathing?

I don’t know.

Did the medical personnel examine
I’m not sure they would make roun

that time.
Q: Did the interrogators say anything to you about the detainee?

A: No.

Q: Do vou know who the interrogator was?
Am.

Q: Were there any other detainees at the time?

A: 1 think there were a couple other guys in the building.

Q: Did any of the other guards say anything about th
A: Idon’t remember.

the detainee while you were on guard?

ERERQZREQRQPRZQPQZRPQPQ

P

A

: ? said the detainee tried to grab his weapon, so
restrained with flex cuffs(jj P

”T‘F, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
was on guard 1n the outside holding area with the detainee. I was there with( :
rab a weapon. We were told to keep an eye on

here we started to clean up the area some. The detainee
that he was flexcuffed to. We then took him back to his

room. After the second time he walked out we tied the chair to a pipe in his room so he couldn’t ound.
d told him just to sit down. We were relieved by and

Iked out of his room with the chair attached?

h us when we put him back in his room. '
sure points to achieve compliance with the detainee?

ds to check on the detainees but I don’t rem

eir interaction with the detainee?

Q: Did any of the other guards talk about the escape attempt?
: he hit him a few times and got the detainee

nd we were told that the

ember if they were there at

(cont)

EXHIBIT INITIALS OF PERSON MAKING STATEMENT _

PAGE 1 OF 2 PAGES

EADING "STATEMENT OF
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STATEME ved)
Q: Do you know of any other altercations with the detainee?

A: Not that I heard about.
Q: Do you have anything you wish to add to your statement?

A: No. /// END OF STATEMENT

AFFIDAVIT

, ___—_ HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON 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 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.

tatement)

WITNESSES:
Subscribed and sworn to before me, a person authorized by law

to administer oaths, this 16 day of ___November
Fort Lewis, WA

at

ORGANIZATION OR ADDRESS

Y4

O
erson

(Typed Name 0 ministering Oath)
ORGANIZATION OR ADDRESS
‘ Art 136 UCMJ
(Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMEN
2 PAGES

PAGE_2 OF

o [
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. use of this form, see AR 190-30; the proponent agency is UDCSL

DATA REQUIRED BY THE PRIVACY ACT

LOCATION ) 2. D-ﬁ\TE ; |
L ) 4 17 ke 04 1 0755 (34673

Fort Ly

AUTHORITY: Title 10, United States Code, Section 3012(g)
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your Social Security Number is used as an additionallalternate means of identification to facilitate filing and retrieval
DISCLOS URE: Disclosure of your Social Security Number is voluntary.
3. TIME 4. FILEND.
a-cs-¢ P g~

B. ORGANIZATION OR ADDRESS
HAC , 2 /7y vty v Bevralicil
GRADEISTATUS

: Foi Lewis , LUA 484373

PART |- RIGHTS WAIVERINON-WAIVER CERTIFICATE

Section A. Rights

The :nvestigador whose name appears deiow told me that heishe is with the United States Army C(/ A« ‘”]f‘{/ L hvEwotr (o =t £2¢)
and wanted to question me aboul the following offensersi of which | am

C-C) i b{rl (Al AR "
'e.g:':ee-:se-‘"r (ﬁc S v O f:? I(:;(’ -‘."-:Lru'vfs-rd.'(‘m-’wr /Z(rr'):{'t-’-. /{(1-:-‘& r—l'tr',r:?( fr L.-«}h;mfr o (O

Sarcee ne sne isked me any questions abou: ihe offense:s), however, heishe made il clear 1o me that | have the following rights
1. | o nat have to answer any question of say anvihing
Anviting | say or go can De usad as 2vicence aganst me in cr:minal trial

3 Zor sersonned subject orhe UMY | have the rigni 1o 1alk privately 1o a lawvyer before,
aning. This lawyer can 22 3 civilian iavver | arrange for at no expense 10 the Government or & military lawyer detaiiea for me at ng expense 1o me

.of -
| have tha rignt 10 talk privatery ~paforp dudng _and after nuestinning SAd-a-Have-t-swrtrorestai-ul

e ouning quastioning. | undersianc 1nat this lavever can be ane that | arrange for 2t mv bwn expense, of if | cannot afford a lawver and want one, a lawver

dunng, and after questioning and to have a lawyer present with me

¢ appointed for me bafore anv Z.2siioning begins,
il - am now willing to giscuss the 2iizns2ls. unoer iNVeSNIGANON, with or without a lawyer present, | have a ngnt 1o slop answerng QUesTions al any lme, ar

zmswening furiaer, even il ! sign the waiver peiow.

s5gan privately witn a lavwver 22102

= /{?-LA'.-*'}/-F e

3 Convinue on reverss o8 ﬁzq’ e \I{L"U beea ﬂ’({l/’-‘ :S#'g/ d“{' Y oV ¥ 'Ij LTs & V’J( % lees+ &

’7TL( past 30 ('(ny')g _

Section B, Waiver

siang my rights as s1atad above. | am now willing to discuss the offensels) under investigation and make 3 statement without talking 1o a lawyer first and witnoul having a iawyer sresant with me.

J 3. SIGNATURE OF INTE

SSES [If availabie)

la. NAME (Type or Print)

] ORGANIZATION DR ADDRESS AND

2a HAME (Type or Print) D NAME OF INVESTIGATOR

3 ORGAMIZATION OR ADDRESS AXD PHONE 5. URuANZATIDI‘ OF INVESTIGATOR (
5 MPCAD), 7z He BUI(C (°)

Fex (\n/é?f‘/f, szdf*f

Section . Non-waiver

| do not wsant to give up my nghts
ol | want a lawyer 3 1 do not want 10 be guestioned or say anything

L SIGHATURE OF INTERVIEWEE

SuB. EXECUTED BY THE SUSPECT/ACCUSED

TTLCH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA

USAPA 2.01

IA FORM 3881, NOV 89
LAW ENFORCEMENT SENSITIVE

(470

)5 (-2
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SWORN STATEMENT

- |
For Lse of this form, see AR 1 9U-45; the proponent agency is Office of The Deputy Cl.. . of Staff for Personnel,

LOCATION ) DATE TIME _ FILE NUMBER
Fort Lewis, WA _ ; 17 Nov 04 | 2\ 0031-03-CID899-63493
LAST NAME, FIR somm GRADE!ST;E

ORGANIZATION OR ADDRESS
HHC, 2/ 75 Ranger Battalion, Fort Lewis, WA 98433

-’—ng_, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
started my guard shift in the haniar area and aiii iiiﬁ Ealf hﬁur I W and

I
d were all there and we :

went to the outside holding area . '
were taking turns “smoking” the detainee making him do exercises because our instructions were to keep the -

“ detainee awake and give him water every hour. I don’t remember who was working him before me but when I
started he was already tired and sweating, so I didn’t work him really hard and let him catch his breath. I had
him hold the MRE box over his head but he couldn’t do it any more so I told him to hold his hands over his

head in the air. He did that for a couple minutes and when he couldn’t do that I had him stand _When he sat
)-I

down I made him stand back up. Iguarded him about a half hour or so until I was relieved b
o the front of the building and sat down and

think continued to “smoke “ the detainee and [ went t

read a magazine. After a little gvhile I started to eat an MRE whe came out and said to give the

detainee a break. That’s whe“ said he felt like making an MRE bomb made the MRE bomb
that it was

and put it in the room Wi tainee. After about maybe 10 minutes-or so I tol
tinking up the area so ent and took the MRE bomb out of the room. We were in the building with

sitting by the hallwavwith d I was on the other side of the room near
Jvhen I heard“bom at

the detainee. The detainee had gotten up and out of the room
and was coming down the hall t faced the detainee and blocked his exit and ordered
tanding behind and to the left R

the detainee back into the room \
blocking the rest of the hallwa and | were ehindwym detainee trie
23 and wrestle with him and that’s when he tried to gra rifle. ¥

then hit the detainee with his right fist on the head and the detainee fought back harder.
en moved around behind the detainee and applied a choke hold until the detainee
passed out Ind hen dragged the detainee back into the room and

flexcuffed him. There was some blood on the floor and wall s put some rags down and called for
the medics to come look at the detainee then told me I could leave and that he would handle things

there. I did not see the detainee after that. :
Q.S
A

Q: Can you describe the detainee’s physical condition when you first saw him?

A He was naked and looked tired and sweaty from exercises. I did not see any marks or bruises on him and
he was flex cuffed in the front.

Q: Can you describe the detainee’s demeanor when you first saw him? _
A: I noticed he seemed normal but as the exercise went on he became more defiant and vocal saying things

like “Shoot me” and “Kill me now”.
. Did the detainee attempt to communicate with you at all?

No. Only that he was tired.
Did the detainee seem to be dizzy or at all unstable while standing or sitting?

No:

' Did the detainee seem to be having any difficulty breathing?
He was breathing hard like he was tired?
Did it seem like it was painful for the detainee to breathe?

I don’t know.

EXHIBIT INITIALS OF PERSON MAKING STATEMENT ’
PAGE 1 OF L“ PAGES

DING “STATEMENT OF TAKEN AT DATED CONTINUED.”
R THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE

ONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE
2% BT EOfT

(cont)
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RS ' 1-03-CID899-63493
Fort Lewis, WA 17 Nov 04
-Q: What kind of exercises was the detainee doing?
A: Thad him hold an MRE box over his head while standing, when he couldn’t do that I
had him hold his hands over his head, and after that I just had him stand, if he sat down I

would stand him back up. _
Was the detainee combative or resistant? :
He resisted but he was not combative.

What was done when the detainee resisted or did not comply with instructions?

I would lift him if he sat down. i

Were pressure points used on the detainee?

I did not use pressure point but maybe the others did.

Where are the pressure points that would have been used?

Behind the ear, under the nose, or under the jaw.

How long did the exercise periods last?

We would switch out about every 30 minutes.

Did the detainee try to antagonize you?
He only kept saying to shoot him but that was it. He tried to be aggressive by

invading my space and face up to me but I would keep him at arms length

ZRERZRZOPRZR

Q: Who took over exercising the detainee after you?

A: Ibelieve it wa‘

Q: Was anyone other than yourself“r—
with the detainee while you were on guard?

No.

A:

Q: Wa‘ more forceful or vocal while exercising the detainee?

A: Yesbu s also a louder guy than me and he was waiting to “smoke” him.
Q: Did the detainee become more vocal whil was exercising him?

A: Not that I heard.

Q: How long did-exercisc the detainee? ]

A: Probably for about a half hour then he came out and said he was going to let the
detainee rest some.

Q: Whe placed the MRE bomb with the detainee was the door closed?

A: Ibeliev left the door cracked open.

Q: In what condition di @ (cave the detainee in the room?

A: The detainee was flexcuffed at the feet and was lying down with a blindfold on.

Q: How long after removed the MRE bomb did the detainee attempt escape?
A: It was about 10 or 15 min.

Q: Did anyone check on the detainee aﬁer—removed the MRE bomb and before

the escape attempt?

A: No.
Q: What kind of weapons were you MY - SRR

carrying?
: We each had an M4,
Did anyone brandish their weapon when the detainee attempted to escape?

No I don’t think so.
How were the detainee and-lositioned in the hallway?

They were ace.
Did ﬂgﬁt behind the detainee during the struggle?-

RERZR X
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1-03-CID899-63493

! !“ewm !! I 17 Nov 04

w.

eing behind the detainee i_

I don’t remembe

who got behind the detainee and applied the choke hold.

Q:

A:
Q:
A:

Q:
A:

Q:
A

How many times was a choke hold applied on the detainee before he was restrained?

Only once for a couple seconds and he was knocked out.
Afer the detainee was knocked out was he dropped?
No lowered him to the floor.
About how long did the struggle with the detainee last?

Maybe but probably not even half a minute.
Did the detainee make hard contact with the wall or floor during the stmggle"

I did not see anything like that. My view was obstructed b in front of

me so I couldn’t see all of it.

0??'Q?‘.’Q?@?Q?@?“O>O>O>O>Q?@?@

Where did you see blood after the struggle?
There was some on the floor and some on the wall with the windows.

Was the blood in the area of the struggle or in the room where the detainee was kept?

In the area of the struggle.
How many times did b]it the detainee?

: Once.

Dld- use anything other than his fist to hit the detainee?
: No.
. Did anyone other than_ﬂt the detainee?

: No.
. After the detainee was choked out and restrained did he attempt to escape again?

: Idon’t know.
Did—, ordE e tell you anything about

itting the detainee after the escape attempt?

No.
Do you know of any other incidents where the detainee was hit?

No.
Did you notice if the detainee had any prior injuries around his head?

No.
How long did it take the medics to arrive after GNP called for them?

I don’t knov
Did you sc_call for the medics?

I can’t recall.
Do you know who the medics were that treated the detainee?

No.

. When you were exercising the detainee did it seem to be painful for him to hold his

arms over his head?
A: No.

?.’r.Q ZRZAR

Iﬂltla[ M Q page ’5 0{ E‘\ #
For Offi 1 w Enforcement Sensitive _S :

Did anyone hit the detainee in the ribs?

Not that I know.
Did you hit or kick the detainee?

No.
Do you know ofinyone other than -who hit the detainee in any way?

EXHIBIT 22 -5

| A\A .-l\h.hpr“rl\ntr\i‘r SENSITIVE
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ontinued)
e you treated during the interview process?

. Well.

A

Q: Were you given the opportunity to take breaks?

A: Yes.

Q: Do you have anything you wish to add tp your statement?
A: No. /// END OF STATEMENT ///

FFIDAVIT
"HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

I
VVHICH BEGINS ON PAGE 1 AND ENDS ON F’AGE_':\ | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME.
INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE

THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE
STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT,

AND WITHOUT COERGION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

ement)

WITNESSES:
Subscribed and sworn to before me, a person authorized by law
to administer oaths, this _17_day of __November

Fort Lewis. WA

at

ORGANIZATION OR ADDRESS

| MRS
(Typed Name of Person Administer ath)

Art 136 UCMJ
(Authority To Administer Oaths)

, PAGE ﬂ OF
=

EOR OFFICIALHSE O E)(I:I-

tATAE FRIEATICCAENT QF*\[Q!“VF

ORGANIZATION OR ADDREES

INITIALS OF PERSON MA

BIT 25
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' . NARNING PROCEDURE/WAIVER CERTIFICA:
se of this form, see AR 180-30; the proponent agency is 00csoPs

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: 1 Title 10, United States Code, Section 3012(g)

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your Social Security Number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.

1 LOCATION 2. DATE 3. TIME 4, FILE NO. -~
’ o 2 N e S P &G
Li_)/é (7 ’\)C"\) 04 04a LfPQ' i (‘I'--'Sch 3

' 8. DRGANIZATION OR ADDRESS e

7 A8
&3, T Corp S _

NAME (Last, First, Ml

< "3 F T A
Feuvt Loeols u,‘/;{, i
PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

C/:‘.'W\:t/lc'c] T ueSt g oo

- . J P
and wanted to guestion me about the following offense(s) of which | am

T/ ‘f;i‘.-;d (¢ ;((@

The investigator whose name appears below told me that helshe is with the United States Army
{ ovippgienAa (!

suspected! a1 E:-ID: Vel (‘-:.f , ralse Ol elal SraccuanT, A {‘1"5'50'\-"?-‘ ‘-‘P'""’V'rtlr" et ': /u‘jf ';l"""f
Before helshe asked me any questions ahout the offanse(s), however, helshe made il clear to me that | have the following rights:

1. I da not have 1o answer any question or say anything.

2. Anything | say or do can be used as evidence against me in a criminal trial,

ave the right 1o talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me

3. (For persomnel subject othe UCMJ | h
or a military lawyer detailed for me at no expense o me,

during questioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Government

or both.
nr.

(For civilians not subject fo the UCAJJ | have the right to talk privately to a lawyer before, during, and after questioning and to have @ lawyer present with
thistrnryercanhe-one-that-Herrangefor nrnﬂmmnm%ﬂmmﬂumuwvaund-wuww”

will be appointed for me before any questioning begins.
4. 1| am now willing to discuss the offensels) under inves
speak privately with a lawyer before answering further, aven if | sign the waiver below.

wnn - H L | Ll
maduringg rHunderstent-that

tigation, with or withou! a lawyer present, | have a right to stop answering questions at any time, or

5. COMMENTS (Continue on reverse side) f—l(-.‘\-" -« Yp\,) 5 e e d Ve 3‘"’{"- (\I- y oo V‘l‘:} h 5 Vv A reg e €5 1"\"-’({ <l

/c’ru;jpn/ ' rhe Dast” S0 (\‘c‘uys.? NO

Section B. Waiver

| understand my rights as stated above. | am now willing to discuss the offensels) under investigation and make 2 statement without talking to a Jawyer first and without having a lawyer present with me.

WITNESSES (If available) 3. SIGNATURE OF INTERVIEWEE

1a. NAME (Type or Print)

b ORGANIZATION OR ADDRESS AND PHONE SIGNATURE

2a.  NAME (Type or Print)

b.  ORGANIZATION OR ADDRESS AND PHONE ORGANIZATION OF INVESTIGATOR
3y MPP(CIV).

3:5 hr(dr/; X thLP

Section C. Non-waiver

1. | do ngt want 1o give up my rights
5{ | do niot want to be questioned or say anything

| want a lawyer

MENT (DA FOAM 2823) SUBSE(

UsAPA 2.01

k. f5
EXHIBIT - /

DA FORM 3881, NOV B9
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[ ‘ SWORN STATEMENT

For use of this form, see AF.  J-45; the proponent agengus of The Depug;.- of Staff for Personnel.
LOCATION DATE Ay QLIW- FILE NUMBER

i e 2;‘,’1 V)
SOCIAL SECURITY NUMBER GRADE/STATUS

LAST NAME, FIRST NAME, MIDDLE NAME

_WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

L_/‘:) = St [ S “‘%\-L’wi‘:—b ) MAiASLaT 2. ‘2—5&» MRS N
e T et o greton. 3 L ‘\?gp..,(_ﬁt;,b,m;;) ] 1 D2 LoOoRE D a 'S P~

D rraanseE e AR Op oec [ pons THREEES
ST BOP=Z VLSV T ae t:»;.n—.-.\._.p;k;__" O':J-.: = e A= €}

SLE PREJIowS  (LUOAERDDS . \ PN T, 3 IR ST TROeTED ol - T ae
Deracvas AU GOLDS BE SDSTZEDSSED BT e MW, p...._‘.-'\_'-ko.gé‘lk
CESTrm e TEOLSLGOES oSz PO TR OZAZED VR DS ESD ARy
LJDL\:\L_E'. (= o #...."?.-I‘J;:n:u;,” The O \'\DEE__“, L WSED PhddSice A

T AL e TEOADOSES o EMN D= R === Qe

.

' o e i SR, O
Tl e T A e ZesmvastTen o oo LV STE D i D o

by DTED R

HES TAT IS A , wWa ME—rEsD A i O 5
: e \ < DeET AR ES
i Y e e T L} =1 — R Ve g AT WMDGTREO T =D . e :

LAOS D oD T DA~ =t BN !

Tue PRaev icus UARIDD | Wt DS B COTD, e w5 DS,
OP. OTucz. OBV IOUVS PAYSIcAL \MPREMESTS » Uas
DT RGMBES.” oA O TS SAME OO TiesS v s A

\ Wiy BEALNEVED.

40-0»'— *‘t’k’LE’C\(e “+x  vie e LT T’OE-{: L“-.{’?

& +he jastruecTions ,
Q WM'O g h l = Us s T e VST ROCT e D =2 Vo
' X .r-_‘,;_—-;g,_gpi-qp-f"-"‘fi d !

/E', TWwE W27
TO WD E TV

» -
Rt Db you rewedmber the faterngators Nawe s, (i)

DeTALDEE

EXHIBIT INITIALS OF PERSON MAKING STATEMENT — .

PAGE 1 QF PAGES

HEADING “STATEMENT OF ____ TAKEN AT _ DATED ____CONTINUED."
THE BOTTOM OF EACH ADDITIONALRPA R THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE
INITIALED AS “PAGE ____ OF ADDITIONAL PAGES ARE UTILIZED, THE £ PAGE 1 WHEBE
LINED OUT, AND THE STATEMENT D ON THE REVERSE SIDE OF ANOT 3F THIS FORM.

DA FORM 2823 SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILE® Buseps - b U = 7
1001 72 < a -3)
LAW ENFORCEMENT SENSITIVE EXH‘BIT



CLARKAE
Line


FILE . MBER:

ﬂATEMENT O_ TAKEN m- DATED 0 A 046 CONTINUED

A o
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STATEMENT - (Continued)
/:H | W WEAZD  ThaT M~ PETARESE TED Bo \

MEAE WO o Y WWWiT.

CQ . U)L'._;_} Lo ’.” i '1'"L’\‘~.} Ej_wr,(_/‘ ./p =5 ‘t‘ L'\ & 'f }"‘C’ (. il 74 f( “f o
‘1’{" ol C] (AA V’[[ <5 3 ,L 4”6 -;;? '

&2 i Z/ o0 {c f_'-> ,\,,rgﬁ/

/t’-f \ CAS P eT EEMEMSSR

C':Q_ . "\:‘}O /uJ L*uuL_p..»,Y st J y!_)d Ty o Y, &'{{5{_?“-'9 Yool StarSe vk ',f,';_{,‘?

AFFIDAVIT
"HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGI NDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME.
THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECT!ONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE
STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR R THREAT OF PUNISHMENT,
AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDU,

WITNESSES:
Subscribed and sworn to before me, a person authorized by law

to administer oath 70 dayof A)ovewibey”
at

ORGANIZATION OR ADDRESS

| SRS
(Typed Name of Person Administenng )

ORGANIZATION OR ADDRESS

INITIALS OF PERSON M T T -

(Authority To Administer Oaths)

FOR-OFFHCIALHSEOMNEY-
LAW ENFORCEMENT SENSITIVE
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ROI NUMBER

[ AGENT'S INVESTIGATION REPORT 0031-04-CIDBS9 N

CID Regulation 195-1

PAGE 1 OF 2 PAGES

1530, 2 Dec 04.

DETAILS
About 1000, 2 Dec 04, S.-—'_:om'dinatcd \\ilh_ and scheduled an interview for

COIC. 82" ABN

About 1030, 2 Dec 04, SA L.‘Utl_)l‘dill;lit‘dl\.\ ith
assigned

R eplacement Company, Ft Bragg, NC, who related he would search his records fo

unit.

About 1100, 2 Dec 04, Schom'dinaled witl
Company, Fort Bragg. NC, who state his records did not
About 1300, 2 Dec 04 SA—Courdin;ncd \-viih—’\-ho related he had not located any

record of‘nprocessing Ft Bragg but would continue his search and contact this agent with the

results.

About 1640, 2 Dec 04, S/ -intn:r\-'ie\a-cd—-vl*.o rendered a sworn datatement

detailing his treatment of the detainee. (See Sworn Statement for details)

About 1345, 3 Dec 04, S‘-Oordinatcd wilh- who stated he finished work at 1630 on

5 Dec 04 and scheduled an interview for about 1700, 5 Dec 04.

oordinated wi[l_who related no records were

who rendered a sworn statement detailing his
attempt.(See Sworn Statement for

! CDR, Replacement
inprocessed through his unit.

indicate

About 1745, 3 Dec 04. S,
located regarding

About 1930, 5 Dec 04. SA Interviewec
interaction with the detainee and his knowledge of the detianee’s escape

details)

About 1015, 6 Dec 04, Sr‘\-oordinaled with —'O-Class schedule.
About 1045. 6 Dec 04. S{’\-:om'dimlcd wilh-«'hn related he would be available for

interview about 1200 6 Dec 04.

imervieu-'cd-vho related he did not remember the detainee, an

About 1210, 6 Dec 04, S/
Kid not provide any further relevant information regarding this

escape or that a detainee died
investigation.

IAbout 1645, 8 Dec 04, S.-g’urdinmed \\ilh-\x ho related he would locate and have
e T

ik AGENT'S NAME AND SEQUENCE NUMBER ORGANIZATION
38" MP (CID)

Baghdad, Irag APO AE 09342
DATE EXHIBIT

13 Dec 04 “V D

1/6O

CID FORM 24
1 FEB 77
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[ROI NUMBER

AGENT’S INVESTIGATION REPORT 0031-04-CID89Y

CID Regulation 195-1

PAGE 2 OF 2 PAGES.

DETAILS

About 0830, 9 Dec 04, S/
on leave until after 1 Jan 05 an
information with the unit.

ordinated wilh- who r::kltcd-\\‘ns currently

20
was no longer in the military and did not leave any contact

who related that he remembered finding the

nterviewed
did not provide any further relevant

A bout 0930, 9 Dec 04. SA
irther details.

detainee dead but did not recall
information regarding this investigation.

coordinated with — who related be available
A bout 2030. 10 Dec 04, SA coordinated with _who stated he would be

available for interview about 0900. 11 Dec 04

advised _‘fhis rights which he waived and

tailed his knowledge of the detainee and the escape attempt. (See

any fu

About 1300, 9 Dec 04, SA
for interview between 10-11 Dec 04.

About 0915, 11 Dec 04, SA
rendered a sworn statement in which he de
Waiver Certificate and Sworn Statement for details)

About 1500. 11 Dec 04, SA coordinated \-vilh_wlm related he would schedule an

interview based on his work schedule.

About 1930, 12 Dec 04, SA coordinated will_-'ho related he would be

available to schedule an interview after 1200, 13 Dec 04.

\f his rights, which he waived and

advise
attempt. (See Waiver

ledge of the detainee and the escape
AST ENTRY/

About 1330, 13 Dec 04, S
rendered a sworn statement detailing his know
Certificate and Sworn Statement for details) ///1

R [ ORGANIZATION
38" MP (CID)
Baghdad, Irag APO AE 09342

DATE EXHIBIT ,
13 Dec 04 q (2-D

TYPED A L BE

SIGNATURE ,

1 FEB 77

|
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SWORN STATEMENT

Eor use of this form, see Ak :EMS; the proponent agency is Office of The Depufﬁ- i IStaff for Personnel.
- TIME T NUMBER

L OCATION DATE _ : D
Fort Bragg, NC - “2pecod | /KTC 0031-03-CID899-63493
SOCIAL SECURITY NUMBER

e oo L

GRADE/S Hi

During
time all detainees were given an initial medical screening. The me
“the detainees and I don’t specifically re
was taken to the outside holding area an
medical attention. When I arrived I foun
. for a laceration to the scalp and sutur
-treatment it was necessary to restrain
iook at the detainee because he “did not look good”
somnolent, fatigued and appeared
chair now. 1 instructed the guards to take the flexcu
him to sleep. At that time he did not appear any different t

DRGANIZATION OR ADDRESS :
¥Womack Army Medical Center, Ft. Bragg, NC 28310

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

'Jun 03 1 was stationed at Baghdad International Airport and treated a detainee who later died. At that
dical staff would work as a group to screen

itial screening the detainee
Id that the detainee required

member doing his screening. After the in
d after some time I was contacted and to
d the detainee to be in aggravated and combative state. I treated him
ed the laceration closed. Due to the detainees continued resistance during
him in order to suture the wound. Some time later I was called again to

" When I observed him the second time he appeared

to be dehydrated. I don’t remember if he was flexcuffed to the wall or the

fFs off the detainees’ waist and to give him water and allow
han any of the other detainees who were undergoing

detainees to the medical clinic and hold them for intravenous fluids, rest and

|" stress. We would regularly take 3
gvaluation but this detainee did not appear to be that bad. After I left for the second time it was again some

{ime later when I was notified by the interrogator, a fireman from
unresponsive. The medical team then
resuscitation. We worked on the detai
gave full advanced cardiac life support measures inc
medical treatment center where efforts to revive the

(b)(6) that the detainee was

took our aid bags to where the detainee was and began to attempt

nee for at least 45 minutes but don’t know except it was a long time. We
luding CPR and later transferred him to the air force
detainee continued for some time until he was pronounced

“dead. .
| (.S
A
Q: Was the detainee bative during his initial medical screening?
A: Idon’t remember.
Q: Was the detainee diagnosed with any preexisting injuries during his initial medical screening?
A: Idon’t know.
Q: Was the detainee blindfolded when you treated him?
A: Idon’t remember.
iE 2 I\:}Vhen you treated the detainee did he appear to be having any difficulty breathing?
-A: No.
| ‘Q: When you treated the detainee did he appear dizzy or unsteady on his feet?
“'A: In hindsight, he obviously was during the second treatment,
Q: Do you remember which guards were present when you treated the detainee?
A: The first time there ut T don’t remember any more. I did not know the guards by sight.
Q: Were you told why the detainee required medical attention in the first incident?
| A+ Twas told there was some type of confrontation with the guards.
Q: Did any of the guards tell you how the detainee came to need treatment?
A: 1don’t remember the guards saying anything about what happened.
E: 1%‘0 you remember the interrogators name who told you the detainee was unresponsive?
ks NG .
Q: Do you have anything you wish to ad our statement?
A: No /// END OF STATEME
EXHIBIT INITIALS OF PERSON MAKING STATEME‘\M
. PAGE 1 OF 2 PAGES
ADDITIONAL PAGES MUSTEONSA HEADING "STATEMENT OF ___ TAKENAT _ DATED ___CONTINUED.”
_THE BOTTOM OF EACH ADDITION. E MU T@EAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE
" INITIALED AS "PAGE __OF ADDITIONAL PAGES ARE UTILIZED ACK-OF PAGE 1 WILL BE
| LINED OUT, AND THE STA TEMEm MN THE REVERSE SID NOTHER COPY OF THIS FORM.
=

Ly

SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WICL BE USED, .

DA o™ 2823 “FOR ORFICIAL USE ONLY fi-! 3
| EXHIBIT = (-2

1 JUL 72
LAW ENFORCEMENT SENSITIVE

/b2
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STATEMEN Continued)

I
WHICH BEGINS ON PAGE 1 A ;

THE STATEMENT IS TRUE. | HAVE INITIALED ALL C

AND WITHOUT COERCION, UNLAWFUL INFLUENCE

WITNESSES:

AFFIDAVIT

N

, HAVE REA
RSTAND THE CONT

2

ORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE

STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT O
, OR UNLAWFUL INDUCE

D OR HAVE HAD READ TO ME THIS STATEMENT
ENTS OF THE ENTIRE STATEMENT MADE BY ME.

R REWARD, WITHOUT THREAT OF PUNISHMENT,

king Statement)

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

at

to administer oaths, this _2_day of ___December,

Ft Bragg, NC

._IORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRE

INITIALS OF PERSON MAKING STATEMENT

Rl
(Typed er.

Art 136 UCMJ

(Autharity To Administer Oaths)

PAGES

LAW ENFORCEMENT SENSITIVE
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SWORN STATEMENT

J-45: the proponent agency is Office of The Deputy C of Staff for Personnel.

For use of this form, see AR

LOCATION DATE '7!\4‘1(%” | E NUMBER
LAST NAME, FIRST NA E, MIDDLE NAME SOCIAL SECURITY NUMBER GRADE/STATUS

R—

OO = e—

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

/ ¢ =
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7 ED OF STATEMEL T

—_—

AFFIDAVIT
———m_,. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1 AND END B UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME.

LED THE BOTTOM OF EACH PAGE CONTAINING THE

THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIA
STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT,

AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEM

ement)

WITNESSES:
Subscribed and sworn to before me, a ﬁerson authorized by law

to administer oaths, this &~ day of Pe(ru brr” 2025
at [ el !

ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS

\
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFIC._.E
For use of this form, see AR 190-30; the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012(g)
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your Social Security Number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.
TLOCATION T DATE T TIME ' T FILE "UMBER
ey e ” . -\
[/_,.r S e - 0’/% !’/ Pt O c’.f \)f‘ | - A121-0 3= D EAR L3440
¥, ORGANIZATION UK ADDRESS

3. Naume (Last First M)

iee Fs3 [ Co zozvd

¢ 5!""‘ N

Fovt § coicre 7 (”"{'

PART I - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

SECTION A. Rights

The investigator whose name appears below told me that he/she is with the United States Army Criminal Investigation Command
and wanted to question me about the following offense(s) of which I am

¥ & - . = ' . w ! . -
:rcmﬁe. Congoivacs  Felie Obbic el St ezt T r{zx*s',:,.,vy Al the B0 ;L’:’; (‘j clit Howt i°C &

bout the offense(s), however, he/she made it clear to me that I have the following rights:

suspected/

Before he/she asked me any questions a
1. 1 do not have to answer any questions or say anything.

2. Anything I say or do can be used as evidence against me in a criminal trial.

3. (For personnel subject to the UCMJ) 1 have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer
present with me during questioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Government or a military lawyer detailed

for me at no expense to me or both.

-0r-

fore, during, and after questioning and to have a lawyer

(For civilians not subject to the UCMJ) 1 have the right to talk privately to a lawyer be
not afford a lawyer and

present with me during questioning. I understand that this lawyer can be one that I arrange for at my own expense, or if | can
want one, a lawyer will be appointed for me before any questioning begins.

ith or without a lawyer present, | have the right to stop answering questions at

4. If] am now willing to discuss the offense(s) under investigation, w
en if I sign the waiver below.

any time, or speak privately with a lawyer before answering further, ev

5. COMMENTS (Continue on reverse side) [doxye y oV K een afnsed eof you " ,".‘/c, lits e bid Ve s el

(’C’.w\[ er” | L o+ (e ('Pas-r 30 ::Lq»i{g r N\l

SECTION B. Waiver

1 understand my rights as stated above. [ am now willing to discuss the offense(s)

lawyer first and without having a lawyer present with me.
WITNESSES (if available)

under investigation and make a statement without talking to a

Ta. NAME {Type or Frint)

B ORGANIZATION UR ADDRESS AND PHOSNE

~Ta. NAME (Type or Priny)

A ESTIUATOR

55 HPCEE05, 22 MR BN (D)
B:{S ("!;,(a_g;() jv‘:xﬁ

B ORGANIZATION OR ADDRESS AnD PHUNE

SECTION C. Non-waiver

1. 1do no want to give up my rights
D I want a lawyer

2. SIGNATURE OF INTE RVIEWEE

I do not want to be questioned or say anything

) SUBSEQUENTLY EXECUTED BY;THE Mﬁ:ccus ED
EDITION OF NOV 84 IS OBSOLETE Ep s o _ /{, J’
“FOROFFCIALHSEONLY 2 XHIB 27 (-0
2 U-0)
LAW ENFORCEMENT SENSITIVE IT2z4-C

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STAT
DA FORM 3881, NOV 89 (AUTOMATED)
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SWORN STATEMENT

For use of this form, see AR 1 »0-45; the proponent agency is Office of The Deputy Ci.. . of Staff for Personnel.

LOCATION DATE TIME ? FILE NUMBER
= b b / 3
Ft+ Steouart . (- A4 )| Dy 04 \\D 312 - e DER A (3453
LAST NAME, FIRST NAME, MIDDLE NAME SOCIAL SECURITY NUMBER GRADE/STATUS

|+ Stewart (A 31304
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AN HE LoAS PoinTING HIS  WAAPON AT SOME THISES 4 T Didul T Kaghi
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EXHIBIT INITIALS OF PERSON MAKIN ATEMENT
— PAGE 1 OF S5 PAGES

ADDITIONAL PAGES MUST CO G “STATEMENT OF ____ TAKEN AT __ DATED ____CONTINUED.”
THE BOTTOM OF EACH ADDITIONAL R, INITIALS OF THE PERSON MAKING THE STA TEMENT AND BE
INITIALED AS ‘PAGE_OF _PA NAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE
LINED OUT, AND THE STA TEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
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TMENT

OO -0 3-AbBAA -6V Y93

ued)

THE STATEMENT IS TRUE. | HAVE INITIA
STATEMENT. | HAVE MADE THIS STATEM

WITNESSES:

WHICH BEGINS ON PAGE 1 AND ENDS ON F'AGE_G_./I FULLY UNDERST.
LED ALL CORRECTIONS AND

AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL

AFFIDAVIT
“HAVE READ OR HAVE HAD READ T0 ME THIS STATEMENT
AND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME.

HAVE INITIALED THE BOTTOM OF EACH PA CONTAINING THE
R REWA H T OEAUNISHMENT,

ENT FREELY WITHOUT HOPE OF BENEFIT O
INDUCEMENT.

Subscribed and sworn to before me, a person authorized by law
to administer oaths, this _L(_day of Pecevbet” 20 [FF

at 7+ Stevipef (O

ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS

uUe M)
(Authority To Administer Oaths)

A+« 36

INITIALS OF PERSON MAKING STATEMEN

e
—
2

PAGE _S «oF* 8 LEPAGES:
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICA (E
For use of this form, see AR 190-30; the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012(g)
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
Your Social Security Number is used as an additional/alternate means of identification to facilitate filing and retrieval.

' ROUTINE USES:
DISCLOSURE: Disclosure of your Social Security Number is voluntary.

[.LOCATION 1. DATE
It Der g QLf
N

- ART I - RIGHTS WAIVER/NON-WAIVER CERTIFICATE e

P

SECTION A. Rights

Id me that he/she is with the United States Army Criminal Investigation Command

i and wanted to question me about the following offense(s) of whichTam
Wfq ;S'p:‘v'?fcqf Ferlse Clik ot el Stprcrvitrat #{t'(’t".‘.’n""f -‘(‘P":r'b"r('l‘? recr /\Jc;( A i }fc'u;.'( N (=t
Before he/she asked me any questidns about the offense(s), however, he/she made it clear to me that I have the foflowing rights:
1. I do not have to answer any questions or say anything.

2. Anything I say or do can be used as evidence against me in a criminal trial.

3. (For personnel subject to the UCMJ) right [0 fvarety o &r before, during, and alie TOTTE Y ryE
present with me during questioning. This lawyer can be a civilian lawyer I arrange for at no expense (o the Government or a military lawyer detailed

for me at no expense to me or both.

The investigator whose name appears below to

-0r=

and after questioning and to have a lawyer

| (For civilians not subject to the UCMJ) I have the right to talk privately to a lawyer before, during,
own expense, or if I cannot afford a lawyer and

I“present with me during questioning. [ understand that this lawyer can be one that [ arrange for at my
want one, a lawyer will be appointed for me before any questioning begins.

under investigation, with or without a lawyer present, | have the right to stop answering questions at

4. 1f1am now willing to discuss the offense(s)
swering further, even if I sign the waiver below.

any time, or speak privately with a lawyer before an

5. COMMENTS (Continue on reverse side) Haue \ e beru adiised OF '\(':'JU ¥ ..r"‘:‘j‘ ey i rcp_?.“-:,_at-fﬂ:ﬁ P

{C.’Lf_)‘fé'w‘ te b e e T Z0) ,:‘:yg? f\jﬁ—

SECTION B. Waiver

I understand my rights as stated above. [.am now willing to discuss the offense(s) under

lawyer first and without having a lawyer present with me.
WITNESSES (if available)

investigation and make a statement without talking to a

3 1

“Ta. NAME (Type or Print)

B ORGANIZATION OR ADDRESS AnD FHONE

a. NAME [Type or Frint}

B. URGARNIZATION OR ADDRESS AnD FHONE

SECTION C. Non-waiver

1. 1do no want to give up my rights
[] Iwanta lawyer

2. SIGNATURE OF INTERVIEWEE

[] 1do not want to be questioned or say anything

(DD
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AFFIDAVIT
I, "HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1 AND ENDS ON PAGEZ. | 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 INDUCE

ing Statement)

WITNESSES:

Subscribed and sworn to before me, a person authorized by law
to administer oaths, this _{_day of [XcAuber” 2004/
at Bavtlet, TTL

ORGANIZATION OR ADDRESS

W

yped Name of Ferson

ORGANIZATION OR ADDRESS

(Authority To Administer Qaths)
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AGENT’S INVESTIGATION REPORT [

CID Regulation 195-1

PAGE 1 OF 5 PAGES

DETAILS

On 20 Sep 05, SA—receivcd th
file was prepared by the previous CID detachment on 3 Feb 05 to give to the
received by CID Command on 25 Apr 05 for review by the detainee Assessm

forwarded back to Iraq on 14 Jun 05.

On 24 Sep 05, SA—reviewcd the case file and DATF findings.

On 17 Oct 05, S_A-rcceived the case file from SAC- SA reviewed the case file.
- review of the case file.

The following information is from S: s responses and SA

is case file from Special Agent in Charge for review. The
11" MP Bn. The file was
ent Task Force (DATF) and

DATF review:

ew were documented in this file. The investigative leads

a(1). Two FSO reviews and a previous DATF revi
d this fourth review has determined the leads should be

were never conducted based upon those reviews an
conducted.

Response': A thorough review of the case file, including AAS and email traffic could not locate a previous
DATF review of this case file. Significant previous reviews include (1) FSO review, 5 Jan 04

(2) SAC review, 15 May 04 : (3) FSO review, 28 Au 04— There is some email
traffic from FSO ‘C’d to S nd CW on 28 Aug 04 pertaining to his review of

the case file.

The following investigative leads, minus comments not requiring investigation, were identified from the three

reviews:
4. Crime scene exam should always be done; at least, a verification; luminal or presumptive test for

blood.
b. Were guards examined for injuries (hit with left hand)?
c. Suggest a timeline be done for 24-48 hours prior to death of detainee.
d. Other prisoners were present. Were they interviewed?

e. No crime scene done.
never titled for dereliction of duty for MRE/Tabasco bomb.

f.
g. Surrounding detainee(s) not ID’d / interviewed.
h nd (interpreters) not interviewed.

ere identified but not interviewed.
j. Who was guarding detainee between 0630 - 1000z, 13 un? Where was the detainee at this time?
k. May need to go back and reinterview to see if anyone saw symptoms of head injury.

ORGANIZATION
30" MP Det (CID), 11" MP Bn, Camp Liberty, Iraq

APO AE 09344
DATE EXHIBIT

’L( D.,,{Oﬁ 2L _(l“‘f_.\]
W ENFORCEMENT SENSITIVE / ? /

TYPED AGENT'S NAME AND SEQUENCE NUMBER
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AGENT’S INVESTIGATION REPORT 0031-06-CID8gS-63493

CID Regulation 195-1
PAGE 2 OF 5PAGES

DETAILS
a. On 17 Jun 03, the CA states in the AAS the house was reoccupied by other High Value

Detainees, the cell was cleaned and there was a detainee currently in room who could not be moved. FSO
Ptated no scene was conducted but he also commented this was addressed early in the AAS and

ased on the only apparent external injury was the laceration to the head, he was not sure a scene exam would

have an impact on this case. Further, since this death occurred two years ago, this lead would not be practical

to pursue.
b. The CA did not respond to the FSO review point by point so it is difficult to determine

d or looked for on the hands of any of the guards. There will be no more

whether or not any injuries were note
even from who

identifiable injuries after two years. There is no mention of injuries, not
is the one who admits he punched the detainee.

c. The time line was not completed by the
case file why not. A time line would not solve anything but would make the case fi

identify discrepancies between statements.
d. Even if other detainees were fully identified, it wou

two years later. Detainees were kept in separate rooms and not toget

wouldn’t have seen anything.
e. Crime Scene already addressed.
. QUSSP i titcd in the draft final report prepared by Bn.

g. Surrounding detainees already addressed.
h-i. These interpreters were listed in the 15-6 investigation statement by-

' 1t would be equally difficult to locate them. The interpreters appeared to be used during short
periods of time during inprocessing and during medical treatment.  The three civilians named and the
interpreters were not present during «pT” sessions or during the struggles.

j. Aroster in the 15-6 identifies personnel on duty. A timeline would also identify

who/what/when/where
k. FSO -stated all major players involved in this case were interviewed, some more

than once. This lead was completed during an RFA to Fort Lewis.

SA-preparcd timeline. There are some inconsistencies but they appearmore in ling with different
G

people’s accounts of one incident, not deceit or a cover up. The punch by
happened about 0445 and 0630. After reviewing the case file, it is most likely the incident happened closer to

0630.

CA after two reviews. There is no explanation in the
le easier to review and

1d be virtually impossible to locate them
her. They may have heard something but

d injury which resulted in Mr. DABABA'’s death? A photograph of
hows him with a bandage around his neck, a red nose, some dark
his right eyelid appears to be sloughed closed. Mr. DABABA was

“PT*d” from 2200 until about 0600. There are statements alluding to Mr. DABABA smacking his face on the
full of MREs) on his head while being “PT°d.” The

ground and dropping an MRE box (presumably a case
TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGANIZATION
30" MP Det (CID), 11™ MP Bn, Camp Liberty, Iraq

APO AE 09344
DA EXHIBIT

|y e O5 2o (2-5)
ENFORCEMENT SENSITIVE
/ 8-

Did that one punch result in the closed hea
Mr. DABABA upon arrival to the facility s
areas around the neck and most noticeably,

CID FORM 94
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AGENT'S INVESTIGATION REPORT |

CID Regulation 195-1

PAGE 3 OFJ5 PAGES

DETAILS

wound from the “punch
active bleeding, which was irrigated and ¢
The autopsy did not identify any skull fractures. The small lacer
The punch, which resulted in'a small laceration and no fracture,

countercoup internal head injury.

» is described by the attending doctor as a 2.5¢m laceration on the scalp with minimal
losed with facial nerves and motor nerves ok and pupils reactive.
-ation was above the left eye, at the scalp line.
doesn’t seem consistent with a fatal coup/

a(2) It is unlikely other detainees could ever be identified. Even if they were identified, it is unlikely they

would ever be found two years later. There is no tracking system to locate Iraqi citizens or persons from other

countries. Even if someone is in custody, they can still be very difficult to identify and locate.

rved by other Soldiers (besides the guards) as being combative. The responding
observed Mr. DABABA’s combative behavior during the initial evaluation
If he was as combative as most of the interviews indicated, it
would not be unusual for him to bear multiple abrasions on his body. Additionally, he was held in US
custody from about 2130, 12 Jun until his death less than 24 hours later. It is possible he sustained a
significant injury prior to his arrival to the BIF. Since he was held in custody for only 24 hours, it is not a

significant time period for guards to assess his “normal” behavior.

In a response by DR-hrough SAq, injuries could have happened up to 48 hours prior to
death but in her opinion, they happened within 12 hours or less. D Iso stated someone would have
seen him acting strange, showing symptoms of a head injury; vomiting, disorientation, and being lethargic.

He would have been experiencing pain from his broken rib as well. Some of the “combative” behavior of Mr.
DABABA could be from his suffering the injury.

a(3) Mr. DABABA was obse
physician
when he was suturing the cut on his forehead.

. worn statements were in the case file to CID and the 15-6 Officer. All statements are

a(4
included as exhibits.

was identified a y USMC (Reserve).

ewed twice by CID and once by the 15-6 Officer, who provided sworn statements,
stated he periodically checked on the detainee.

a(o

was intervi
which are included as exhibits.

a(6) Agree the guards could be polygraphed; however, TIAG stated all actions would be coordinated thru SF

LNO, Fort Bragg.

After a review of this case file, although possible, it is unlikely that ingle punch caused
Mr. DABABA’s death. Based on autopsy results and the timeline, it is likely that Mr. DABABA received
another serious strike to the head prior to confinement or between 0030 and 0630, before or during the incident

unched Mr. DABABA. Neither S or S concur with a

when
TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGANIZATION
30" MP Det (CID), 11™ MP Bn, Camp Liberty, Iraq

APO AE 09344

EXHIBIT
Dz &5 36 {3-5)
NFORCEMENT SENSITIVE / 8’3
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CID Regulation 195-1

PAGE 4 OF §PAGES

DETAILS
Hecision of Justifiable Homicide. If the detainee attempted to escape or grab a weapon, the Ranger Guards were

trained in ways to neutralize the detainee (choking out, pressure points, etc) without giving lethal blows.

Personnel were instructed to stress or PT the detainee and told not to strike, kick, or hit in the head. —
nd ere charged in the 2d Status for dereliction of duty for the stink

Article 15 was “dismissed without prejudice.” hould be charged
ple assault, for the single punch to the detainee’s head. is no longer

with 2 minimum of sim
on active duty.

[_eads to consider:

d- This was suggested by the FSO

dmits he punched the detainee and is no longer in the military.

\s now assigned to a Fort Stewart unit, possibly back in Theater.
d reinterview and polygraph

2anver assigned to Fort Lewis. If these leads are to be considered, also recommen
' who is assigned to HHC, I Corps, Fort Lewis, since he was the shift supervisor and was

Polygraph
is still a

O
involved with “PT’ing” the detainee.

The previous CA was considerin reinterview of-and—rhcse leads
re not significant. orked in the BIF main, not the BIF annex where the incident occurrcd.-

a

qprovided a sworn statement to CID on 20 Jun 03 only saw the detainee for a “second,”
when he went to the BIF annex to see who tried to escape. vas never
interviewed. worked in the BIF main (not the annex) and worked the s ift when the detainee came

is not mentioned in any

into the BIF, not the following morning shift when the incident occurred.
other statements, which indicate he had any knowledge of the incident.

s not known if he is still in the military. AAS entries in Jan 05 indicate the CA was trying to coordinate with
SA 7" MP Det (CID), Mosul, Iraq and at the time, botn‘lnd—

were located near Mosul. Sdoes not recall the coordination or opening an RFA. Days later, the
case file went to BN and these two interviews were not pursued.

Miscussed the leads remaining for this case with the Special Agent in

hould be titled for simple assault, since it is unlikely his one punch resulted in the
mend changing the subject from None

About 1630. 23 Oct 05. SA

Charge.
detainees death but he still should not have punched the detainee. Recom

o Unknown and changing Justifiable Homicide to Manslaughter, since it is clear someone struck the detainee
before or during U.S. control and it is unlikely anyone intended to kill the detainee.- was already

titled, along with two others for Dereliction of Duty.

About 0925, 3 Nov 05, SA-dvise Company, 703"
Forward Support Battalion, Union II1, Iraq of his rights, which he waived and provided a sworn statement
TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGANIZATION

30" MP Det (CID), 11" MP Bn, Camp Liberty, Iraq

APO AE 09344

DATE EXHIBIT

!7" fia o5 24, 45 )
W ENFORCEMENT SENSITIVE =5
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DETALS

denying he struck Mr DABABA in the head.

DABABA in the mid section when Mr DABABA tried t

Mr DABABA in the head or knew who did (See Waiver
oF details)y, < 4

ot 14 Dec 05, SA (Y - -
waived and provided a verbal statement, continuing t
did (See Waiver Certificate and Polygraph Examination
I T LAST ENTR

ROI NUMBER Py
0031-0_,6-00899-63493

PAGE 5 OF5 PAGES

0 escape.
Certificate and Sworn Statement 0

o deny he struck Mr. DABABA in the head or know who

Report for details).
X fff;’/’Wﬁf/'Hf/ﬁh’/f/f/f’f'{’;Wf’r’;Wfff/f;’;Wfr’ff//W;":"/i’f/ffx’h’;‘ﬁ/fff

stated he may have unched Mr
denied he struck

f his legal right, which he

CID

1FEB 77

TYPED AGENT'S NAM E ORGANIZATION
30t MP Det (CID), 11" MP Bn, Camp Liberty, Iraq
SA APO AE 09344
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+ATA REQUIRED BY THE PRIVACY ACT

'AUTHOARITY: Tille 10, United States Code, Section 3012(g)
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately idenufied.
ROUTINE USES: Your Social Security Number is used as an additional/alternale means of idenufication 1o facilitate fiing and retrieval.
DISCLO SURE: Disclosure of your Social Security Number is voluntary.

1. LOCATION : 2. DATE _ 3. TIME 4.  FILE NO.
CAmP [FRF2T Y. Trea I v os [ Q%5 -’
i : 8. CORGANIZATION OR ADDRES
Fco, 703" _ L A7
Com{f vnivn  Tyag N

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

NAME (Las

Section A. Rights

4 . A}
The investigalor whose gam appears below told me that he/she is with the United States Army f, M7 n‘j/ gjé 4 41'&4 Q u}ff&f/t
/JT and wanled lo question me a ur the fu!lawm(r;!l'enseis! of which | am
suspecled seaused: pvélvnta s, MNanslsvchtea ] D.«/afuﬁrz;an c:

ore he/she asked me any questions abaut ﬂwe olfense(s), howevef, he/she made it clear to me that | have the Icricmng rights:
| do not have to answer any queshons or say anything,
Anything | say or do can be used as evidence against me in a cnminal tnal
{For personnal subject to the UCMJ) | have the nght 1o talk privately to a lawyer belore, cunng and alter questioning and o have a lawyer present with me
during questioning. This lawyer can._be a civilian lawyer | arrange for at no expense to the Government or a military lawyer detailed lor me al no expense 1o me,
or buth,

-or-

(For civilians not subject to the LC! MJ) | have the right to talk privately 1o a lawyer belore, during, and afte: guestioning and o have a lawyer present with me
during guestioning. | understand that this lawyer can be one that | arrange lor at my own exgense, or il | cannot atlord a lawyer and want gne, a lawyer will te
appointed lor me before any questioning begins.
II'l am now willing to discuss the offensels) under investgation, with ar without a lawyer present, | have a nght lo stco answenng questions at any lime, or sceak

privately with a lawyer before answering lurther, even il | sign the waiver below.

5. COMMENTS (Continue on reverse side)

Hdnx | P471% bCOW ﬁopl/r.fﬂd f‘)‘ﬁ }«5.»' P;;(Z{f Lt 'fiﬂ /4;/’309’4:,,(?. NO

| Section B. /Waiver

I understand my rights as stated above. | am now wiling 1o discuss the oftense(s) under investigation and make a stalement without talking to a lawyer hirst and
m[huu' having a lawyer present with me =

WITNESSES (If availabia) 3.
fa.  NAME (Type or Print)
b. ORGANIZATION OR ADCRESS AND PHONE ! 4,
2a. NAME (Type or Print) 5. TYPED NAME OF INVE

A

5. ORGANIZATION OR ADDRESS AND PHONE 6. ORGANIZATION OF INU‘:ﬁIGJ}TOR

JO Cfﬂ
Cewf Libuwd Trco MofedfI A2

Section C. Non-waiver

i | do not want 1o give up my rights:

O Iwanta lawyer, O !do not want 1o be questioned or say anything

SIGNATURE OF INTERVIEWEE

‘TTACH THIS WAIVER CERTIFICATE TO A SMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPEL‘I\'A e

DA FOBRM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE . - By A
| “EXE‘EEQE@ Eir (, = & =9 /f0
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SWORN STATEMENT

File Number :

Location : Camp Liberty, Iraq

Date : 3 Nov 05 Time: l\32-=
Statement Of SSN:
Grade/Status

Org/Address : F Co, 703, Union III, Iraq

ANT TO MAKE THE FOLLOWING STATEMENT UNDER

OATH:

This statement is to clarify or add to my previously made statements.

Q: SA

'(3: During your guard shift on that day, did you leave the Annex area at any time?

A: Just during the time where I go to the bathroom. I didn’t go to the Main part at all.

Q: In a previous statement, you mentioned that the Detainee dropped an MRE box on his head.
Was that a full case of MREs?

Yes.
Was the detainee standing up or laying down when this happened?

He was laying down.
Was he holding the MRE box above his head while he lay down on the ground?

> Yes.
- You mentioned in a previous sworn statement that you sam
something before the struggle began with the detainee. What did you se
doing?
A: Raise his weapon towards the door and it looked like he was saying something. Then I saw a
hand reaching out for his weapon. Then I saw him sling his weapon back and I saw the prisoner.
Q: Where were you when you saw this?
A: Outside the door of the Annex; at the doorway of the Annex.
QW ide the Annex door with you at the time?
AMand -Nere outside the door with me.
Q: After you went inside, where did the struggle take place between you, —
and the Detainee?
Right in the middle of the hallway.
Did the Detainee come out of his room?
Yes.
Was the door locked to the Detainee’s room?
No, there was no way to lock the doors. They were only closed.
Were there any other Detainees in the Annex?
Yes. 1 think there was one more in room B but he wasn’t doing anything.

Was the door to room B open or closed? BB AR
; “EXHTR

I’'m not sure.

Exhibit: ! mITIALSt
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STATEMENT omen at Camp Libetv Iraq, Trag, APO AE
09342: DATED 3 NoV0_wNTINUED: |

Q: In a previous statement, when SA @ sk you if you hit or kicked the detainee in
the ribs, you answered “other then the time of the escape, no.” Did you hit or kick the detainee

during the struggle?
A: 1know I didn’t kick him but I might have hit him.

Q: Did someone else say you hit the detainee during the struggle?
A: old me that I hit him. He didn’t tell me where., He just told me that I hit

the detainee too.
Q: Did you sec N dctaince?

A: No.
Q: Can you describe to me where you were and wherclj || [ GGG as during the

struggle? ]
A: [ was around the mid area of the detainee and (MM as over me. Basically, he had

the top part and I had the mid part.

. Why were you struggling with the detainee?
Because he was trying to escape.
Do you remember where you hit the detainee?

No.
During the struggle, do you think you could have hit the detainee in the head?

No, because I was trying to hold him down and I had him by the mid area. It would have

een hard to aim at his head.
Did you ever strike the Detainee in the head with your hands or any other object?

No.
Did you ever kick the Detainee in the head?

No.
Did you ever strike the Detainee’s head against the floor, wall, or any other object?

No.
Did you ever see anyone kick, strike, or hit the Detainee’s head?

No.
Did anyone ever tell you they butt-stroked, punched, kicked or beat the Detainee’s head?

: Yes.

A
Q: Who told you that?
A: [don’t know. Somebody told me that when the Detainee tried to escape, they butt-stroked

him to the head. It was before I was on shift. It might have been the day before in our living
area, | just heard someone talking to others about how the Detainee tried to escape, someone

butt-stroked them. They didn’t say they did it. They said they just heard about it.
Q: This Detainee that died was captured the evening prior to your shift. Isit possible they were

talking about another detainee?
A: It’s possible. They were just saying there was a prisoner that tried to escape.

Q: How long did you stay after the struggle?
A: Not that long. I stayed to zip tie and cleaned up the floor. After that-told me and
G - - becaus_was going to go on shift. He and P vould stay
and the people in charge were already notified and were coming.
Q: After you found out the Detainee died, did you talk about what happened with-
CHIBIT 276"

r
INITIAL. PAGE&S:_R LA ) /¥ 4

/ LAW ENFORCEMENT SENSITIVE
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STATEMENT OF aken at Camp Libert Iraq, Iraq, APO AE

09342; DATED 3 Nov 0. uNTINUED:
A: I asked around how he died. Ididn’treally geta straight answer.+Je just stopped and gave

up.
Q: Di“r anybody else tell you what to say or not 1o say

certain things?
No, we just basically talked to each other about what happened.

Di ell you that he struck the detainee?
Yea. He said he hit him.
How many times did you pull this duty before this incident?

That was my first time.

Where were you when_Wés doing the MRE bomb?

[ was in the outer room of the annex.

Did you know what he was doing?

Yes.

Why do you think he made the MRE bomb?

[ guess just for fun.

Can you describe to me what the MRE bomb was?

- The heat packet with hot sauce and water. I saw him doing it in the outer room and taking it
to the cell. I think he just put in there with the bag.

Q: Who else was present when he was doing this?

RERZRERZOZOR

Z

Who gave you instructions on what to do on your shift?
The guy before our shift.
Another guard?

Yes. I think it wasq
: Do you know the circumstances about this Detainee; where he was captured, why he was

captured, or who captured him?
A: No, we didn’t know any of that, just t
Q: Do you have anything to add to this statement?

: No.
d}‘/ﬁﬁﬁfff/h’/ﬁf/f///f;’f/W/fﬁﬁf/ﬁfﬁ/!///ﬁfAWEND OF STATEMENT I T

RErRRR >

hat they were trying to get information from him.

Exhibit:
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STATEMENT O ) ken at Camp Liberty Trag, Iraq, APO AE

09342: DATED 3 Nov 05 »TINUED:

AFFIDAVIT

IF{AVE READ OR HAVE HAD READ TO ME THIS

sTA T T WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE 4. IFULLY
UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. THE
STATEMENT IS TRUE. 1 HAVE INITIALED ALL CORRECTIONS AND HAVE
IN[TIALED 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 UNLAWEUL INDUCEMENT.

Subscribed and sworn to before me, a person authorized by law to administer oaths, this 3" day
of November 2005 at Camp Liberty, Irag, APO AE 09342.

T

(Typed Name of Person Administering Oath)

ARTICLE 136, UCMJ

(Authority To Administer Oaths)

WITNESS:
WITNESS:

“EXHIBIT ~/s
Exhibit: PAE EiﬂlOF _Lﬁq} 7 ?“0
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RIGHTS WARNING PROCEDURE/\VAIVER CERTIFICATE

Title 10, United States Code, Section 3012(g)
To provide commanders and law enforcement officials with means by which “

information may be accurately identified:
Your Social Security is used as an additional/alternative means of identification

to facilitate filing and retrieval.
Disclosure of your Social Security Number is voluntary.

DISCLOSURE: _
/
: DATE:# Dec 05 TIME: 0957 @B

LOCATION: Camp Liberty, Iraq
3-5H3 - i
SSNEEEENP  GRADE/STATU '
S QNS CRADE/STATUSE

. FILE NUMBER: 0031-05-C1D899-6349
A” UNION THEEE, AFo AE

NAME (Last, First MI):
ORGANIZATION OR ADDRESS: HHC;~ '
h FsS& G F
RIGHTS WAIVER/NON-WAIVER CERTIFICATE
The investigator whose name appears below told me that he/she is with the United States Army Criminal Investigation
Command pecial Agent and wanted to question me about the following offense(s) of which [ am

d: Involuntary Manslaughter; False Swearing///
questions about the offense(s), however, he/she ma

AUTHORITYV:
PRINCIPLE PURPOSE:

ROUTINE USES:

suspected/ .
de it clear to me that I have the

Before he/she asked me any
following rights: ;
1. 1do not have to answer questions or say anything.
2. Anything I say or do can be used as evidence against me in a criminal trial. =
3. (For personnel subject to the UCMJ) I have the right to talk privately to a lawyer before, during, and after
questioning and to have a lawyer present with me during questioning. This lawyer can be a civilian lawyer | arrange
for at no expense to the Government or a military lawyer detailed for me at no expense to me, or both.
R

(For civilians not subject to the UCMJ) | have the right to talk privately to a lawyer before, during, and after
questioning and to have a lawyer present with me during questioning. I understand that this lawyer can be one that [
arrange for at my own expense, or if I cannot afford a lawyer and want oné, a lawyer will be appointed for me before

any questioning begins. .

4, If I am now willing to discuss
stop answering questions at any ti
below.
5. COM

the offerise(s) under investigation, with, or without a lawyer present, I have the right to
me or speak privately with a lawyer before answering further, even if [ sign the waiver

egal counsel?

N ¢
ted above. 1 am now willing to discuss the offense(s) under investigation and make a
er first and without having a lawyer pre ; L,

MENTS: Have you ever been advised of your legal rights and subsequently requested |

[ understand my rights as sta

statement wit lking to a la

Witness# 1

Witness# 2

Signature of Witness

US ARMY CID COMMAI
CAMP LIBERTY, IRAQ

NON-WAIVER CERTIFICATE

I do not want to give up my rights: [ want a lawyer: [J Ido not want to be questioned or say anything: O

Signature of Interviewee: /? 2

“EXHIBIT 1 _*

DA Form 3881-E
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Fr—jciattse Onty—Law Enforcement € sitive

[AGENT’S INVESTIGATIVE REPORT e r—

CID Regulation 195-1

PAGE 1 oF 1

DETAILS
BASIS FOR INVESTIGATION: About 1200, 3 Nov 05, this office received an

Request for Assistance (RFA) from the 30" Military Police Detachment (CID)
(FWD), Camp Liberty, Ira APO AE 0934 = sting this office to conduct

subject intérviews' of ) Headquarters and

- [Headquarters Company (HHC), I Corps, Fort Lewis, WA 98433 (FLWA) , and-
HHC 2/75® Ranger Battalion, FLWA.

About 1406, 4 Nov 05, SA—advised f his legal rights,
which he waived and rendered a sworn statement. enied striking
the detainee on the head or body. (See Sworn Statement for details.) /]/
LAST ENTRY ///

ORGANIZATION
44™ Military Police Detachment (CID)

Fort Lewis, WA 98433
DATE EXHIBIT

rwﬁf—wﬂa-'ﬁf-—rw
FORWE

Law Enforcement Sensitive

4 Nov 05 4{,/ /?)é
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RIGL WA
For . s
OATA REQUIRED BY THE PRIVACY ACT

form, see AR 190-30: the proponent agency is onrT9pPs
]

5%E€6-6%5- cZ 06

AUTHORITY: _ Title 10, United Staies Code, Section 3012(g) ;
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be aceurately identified.
Your Sacial Security Number is used as an additional/aliemate means of identification to facilitate [1ling and retrieval.

R OUTINE USES:
DISCLOSURE: Disclosure of your Sociul Security Number is voluntary, A
1. LOCATION : T D,\HTFTE T FILE NUMBER
2005 10

44" MP DET, Fort Lewis, WA 98433
3. RName (Lus First M) ¥ ORGANIZATION OR ADDK _55

| HHC, 2/75™ Ranger Battalion
L EREBTATE | Fort Lewis, WA 98433

= 7 “PART [- RIGHTS WAIVER/NON-WAIVER CERTIFICATE

SECTION A. Rights

The investigator whose name appears below told me that he/she is with the United Stales ‘iﬂ'mina] Investigation Command as a Special
A gent and wanted to question me about the following offense(s) of which I am suspected/ . Involuntary Manslaughter, Dereliction of

Duty /it ; :
Before helshie asked me any questions about the offense(s

[ . 1do not have to answer any questions or say anything;
2. Anything I say or do can be used as evidence against me in a criminal trial.

3. (For personnel subject to the UCMJ) | have the right to talk privately to a lawyer before, during,
present with me during questioning. 'I'h:'i iw'yr:r can be a civilian lawyer | arrange for at no expense to the Government or

for me at no expense to me or both.

), howevii‘, he/she made it clear to me that 1 have the following rights;

and after questioning and to have a lawyer
a military lawyer detailed

-0r-

and after questioning and to have a lawyer

have the right to talk privately to a lawyer before, during,
cannot afford a lawyer and

(For civilians not subject to the UCMJ) 1
d that this lawyer can be one that | arrange for at my own expense, or if I

present with me during questioning, I understan
want one, a lawyer will be appointed for me before any questioning begins.
with or without a lawyer present, | have the right to stop answering questions at

4. If I am now willing to discuss the offense(s) under investigation,
sign the waiver below.

any time, or speak privately with a lawyer before answering further, even if |

5. COMMENTS (Continue on reverse side)
Q: Have you been advised of your legal rights within the past 30 days? A: \\\b

SECTION B. Waiver
] understand my rights as stated above. | am now willing to discuss the offense(s) under investigation and make a statement without talking to a

lawyer first and without having a lawyer present with me.
WITNESSES (if available)

Ta. NAME (Type or Prini)

B. ORGANIZATION OR ADDRESS AND FHONE

~a. NAME (Type or Primt)

“—ORGANTZATION UR ADDRESS AND iI’HU.‘\J‘_E 3 g
44" MP DET (CID)
Fort Lewis, WA 98433

SECTION C. Non-waiver

1. I do no want to give up my rights .
[] Iwanta lawyer [] I do not want to be questioned or say anything
2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

DA FORM 3881, NOV 89 (AUTOMATED)" EDITION OF NOV 84 1S OBSOLETE

EXHIBIT -9
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_|_"guarding the detainee.-There-was-also-two-ol

( =WVIENT ™~

r~ “=f of Staff for Personnel.

For use of this form, see ~  70-45; the proponent agency is Office of The Deputy

LOCATION DAT;‘?_ TIVE _ | FiLe NUMBER
4 No t*—‘j‘ /= 0866-05-CID016

44™ MP DET, Fort Lewis, WA 98433

—ORGANIZATION OR ADDRESS ]
2/75™ Ranger Battalion, Fort Lewis, WA 98433

Headquarters and Headquarters Company,

i _WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
| was guarding detainees at the main hangar. About a nalf hour or so | was switched out withiiiiill 2! the annex when
| got thereb filled me in on the details about the detainee. We were to keep him awake and give him a piece
—of food and a drink-of water every hour=The-guard shifts were four hours long...Throughout the shift we all took turns

her detainees in the annex, but they were to be left alone. | guarded him

for about half an hour to forty-five minutes.m decided to give the guy a break, so we ate chow. He decided to
make a tobasco bomb and toss it in the room. None or us objected. He tossed it in there for a couple of minutes. |
ttle bit. | suggested that we take it out an

heard the detainee cough a little bit and my eyes began to water a li
he detainee came running down the hall out of his cuffs.

threw it out. In the last fifteen or twenty minutes or sot
got in his way and held him back. As began to sling his weapon behind him the detainee reached
d split open his forehead. The detainee kept on fighting so

for the weapon. punched him once and sj
ut him in a choke hold and choked him out. They dragged him back to his room and re cuffed him.

called for medics and he said | could go and they would take care of it. Then | left back to my hooch.

- Did you strike Mr. DABABA on his head?

No
- Did you _strike Mr. DABABA anywhere on his body?

No

: Did you punch Mr. DABABA anywhere on his body?

No # -
: Did y

No

- Did you slam Mr. DABABA's head on a wall?

No
- Did you slam Mr. DABABA's head on the floor?

No
Did you slam Mr. DABABA's head on any object in his cell?

No
: Do you know if anyone else besides — struck Mr. DABABA anywhere on his body?

No ?
- When 1€ detainee came running down the hallway, how would you describe his demeanor?
He looked like he was pretty pissed; he didn’t want to be there anymore

- Could Mr. DABABA speak English?
Yes
anything after he was struck on the head T

Did he s2
No
Do you have anything else to add to this statement?
: No

/Il END OF STATEMENT /// .

ick Mr. DABABA anywhere on his body?

RPEROXOZDR0ORPD2OROR020202020

>

EXHIBIT INITIALS OF PERSON MAKING STATEMENT -
pAGE 1 OF 2 PAGES

THE HEADING “STATEMENT OF
WUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE
TILIZED, THE BACK OF PAGE 1 WILL BE

N THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
853, 1 JAN 68, WHICH WILL BE USED.

itive EXHIBIT |, 52y

ADDITIONAL PAGES MUST CONT a4
THE BOTTOM OF EACH ADDIT y
INITIALED AS “PAGE OF
LINED OUT, AND THE STATE

DA FO"M 2823

1 JUL T2

TAKEN AT DATED CONTINUED.

/7¥
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0866-05-CID016

STATEMENT OF AKEN AT 44th MP DET, Fort Lewis, WA 98433DATED 4 November

2005 CONTINUED:
STATEMENT (Continued)

IDAVIT
_ HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
ONTENTS OF THE ENTIRE STATEMENT MADE BY ME.

LED THE BOTTOM OF EACH PAGE CONTAINING THE
T OR REWARD, WITHOUT THREAT OF PUNISHMENT,

I
WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE g | FULLY UNDERSTAND THE C
THE STATEMENT IS TRUE, | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIA!
STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFI
AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

WITNESSES! T .
Subscribed and sworn to before me, a person authorized by law

to administer oaths, this 41th day of Noyember, 2005
at 44th MP DET, Fort Lewis, WA 98

ORGANIZATION OR ADDRESS®

ORGANIZATION OR ADDRESS
Art 136, UCMJ
(Authority. To Administer Oaths)

INITIALS OF

ERSON MZlING STATEMENT I |
i PAGE__2 OF. 2 PAGES
i & “EXHIBIT

J.
& @-’»_)

/77



ROI NUMBER 0031-03-CID899-634973
0138-05-CID065—

AGENT'’S INVESTIGATION REPORT
CID Regulation 1895-1 PAGE 1 OF 1 PAGES

DETAT LS
On 3 Nov 05, this office received a Category (CAT) 1 Request for

0031-03-CID899-63493 from the 30th MP Det (CID), Camp

Assistance (RFA)
identify and re-interview

Liberty, Iraqg, requesting this office locate,

regarding his actions and O ons wnl

former US Army Ranger
guard at the Battlefield Interrogation Facility

working as a detainee
(BIF) Annex, Baghdad, Iraq.

About 1520, 8 Nov 05, SA- advised-f his rights, which

invoked and requested legal counsel.

Your basic request for assistance has

STATUS: This is a final report.
n is contemplated.

been completed and no further investigative actio

-

he

CRGANIZATION

Fort McCoy CID Office, 3rd MP GRP

CID),Fort McCoy, WI 54656
il oy B 5% EXHIBIT
={ U 05 43

1 £p 77 LAW ENFORCEMENT SENSITIVE
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RIGF WARNING PROCEDURE/WAIVER CEK . ICATE

Fr 1this form, see AR 180-30; the proponent agenicy is ODCSN™ CD},OB CZOE?? (f‘;l(7;5

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012(g)
PRINCIPAL PURPOSE!  To provide commanders and law enfarcament officials with means by which information may be accurately identified,

ROUTINE USES: Your Social Security Number is used as an additional/alternate means of identification fo facilitate filing and refrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.

2 DATE 4. FILE NO.

S Mouw OS
ORGANIZATION OR ADDRESS

LOCATION *

8.

NAME (Last, First, M)

GRADE/STAT us

6.- Y SSNI T " i LRl &2 rul _Jr‘. g A ‘: . -.I : -
l : PARTI - R/NON-WAIVER CERTIFICATE

Section A Rights
The investigator whose name appears below told me that he/she is with the United States Army : ;

O e S j and wante Gd;: guestion me about the followjng oﬁense(s) of whsch I amQ’
jaccTsEnT Q0 L <Lal ﬁn:ﬁﬂ&'-’aaa_\q 0\19 Ll | z/

asked me any questlans about the offense(s), however hefshe made it clear o me that | have the following rights:

Be

1." | do not have to answer any question or say anything.

2. Anything | say or do can be used as evidence against me in & criminal trial,

3.  (For personnel subject othe UCMJ | have the right to talk privately to a lawyer before, during, and after questioning and to have 2 lawyer present with me
during guestioning, This lawyer can be a civillan lawyer | arrange for at no expense to the Government or a military lawyer detailed for me at no expense to me,
or both. i "

-0r=
and after questioning and to have a lawyer present with

(For civilians not subject fo the UCMJ) | have the right to talk privately to a lawyer before, during,
or if | cannot afford a lawyer and want one, a lawyer

me during questioning. | understand that this lawyer can be one that | arrange for at my own expense,

will be appointed for me before any questioning begins,
4. If1am now willing to discuss the offense(s) under investigation, with or without a lawyer present, | have a right to stop answering questions at any time, or

speak privately with 2 lawyer before answering further, even if | sign the waiver below.

3. COMMENTS (Continue on reverse side)

Section B. Waiver

understand my rights as stated above. | am now willing to discuss the offense(s) under investigation and make a statement without talking to a lawyer first and without having a

awyer present with me.

WITNESSES (If available) 3. SIGNATURE OF INTERVIEWEE

a. NAME (Type or Print)

b ORGANIZATION OR ADDRESS AND PHONE

a. NAME (Type or Print) 5, TYPED NAME OF INVEETIGATOR

8. ORGANIZATION OF INVESTIGATCR "
= o Mcch‘ 'u}-_",_;' VLD pl::F:LC.Q
Sdlily

ORGANIZATION OR ADDRESS AND PHONE

iection C. Non-waiver

1 do_not want to give up my rights

1 want a lawyer be questioned or say anything

AR I TBAESPecT/ACCUSED

“’EK,%ET U4 "B or

OBSOLETE

A FORM 3881, NOV 89
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"AGENT’S INVESTIGA™" Y REPORT: \ _
86th Military Police Det__.ment, 3rd MP GRP (CID), 7214 Gill  .c Street, Fort Benning,

GA 31905-3782
0456-05-CID013-
10 Nov 05

About 1100, 8 Nov 05, this office received a Category 1 Request for Assistance (R
03-CID899-63493) from the 44th Military Police (MP) Detachment (Det) (CID), Fo
WA (FLWA), requesting this office locate and conduct a subject interview o

“ Headquarters and Headquarters Company (HHC), I Corps, !!!!,
regarding the treatment and death of Detainee Dilar DABABA, Iraqi Local National.

viewed and destroyed upon

FA)(0031-
rt Lewis,

AGENT’S COMMENT:- All-““Secret” supporting documents were re
completion of the RFA, AW AR 380-5.

About 1120, 8 Nov 05, S coordinated with NC_OC
Operations, Henry Caro NCO Academy, Fort Benning, GA 31905 (FBGA), who verified

-attendance and scheduled his interview for 1300, 8 Nov 05.

about 1355, 8 Nov 05, SA (SR «visco @R of his lcgal rightswhich he

invoked, requesting to speak with an attorney before providing a statement.

stated, prior to the rights advisal, that he had provided four previous statements regarding both
the death of the detainee and the “stink bomb”. He stated he received a General Letter of
Reprimand for Dereliction of Duty and was removed from the Ranger Regiment for the “stink
bomb” incident. He stated he had legal counsel for that incident and wanted to confer with legal
counsel before continuing. He continued to state that he wanted to provide a statement and
would be willing to submit to a technical interview after speaking with counsel (see Rights Non-

Waiver Certificate for details).

About 0730, 9 Nov 05, SA-rcceived a message frorrq wherein he
fternoon after a

stated he was unable to meet with legal counsel and he would attempt again this a
mandatory block of instruction.

About 1600, 9 Nov 05, SA (N brieted A (RN 4+ MP Det CID. FLWA

on the status of the RFA.

About 1100, 10 Nov 05, dvised that, upon his legal counsel’s advice, he wished
not to provide a statement at this time pertaining to the incident stated that his

legal counsel while at FBGA was_ﬁial Defense Services, FBGA.

STATUS: This request has been completed in the attached enclosures. No further investi gative

activity is anticipated by this office.
I T T LAS T ENTRY//IITHTHHHHHH T i

SPECIAL AGENT,

32607

—%EGRE'% Page 1 of 1 Pages
H O
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RIGHT”. VARNING PROCEDURE/WAIVER CERTV "CATE
For use s form, see AR 190-30; the proponent agenct JCSOPS

DATA REQUIRED BY THE PRIVACY ACT

&

AUTHORITY: Title 10, United States Code, Section 3012(g) ,
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified,
ROUTINE USES: Your Social Security Number is used as an additional/alternate means of identification to facilitate filing and retricva!_.
DISCLOSURE: Disclosure of your Social Security Number is voluntary,
1. LOCATION 2. DATE 3. TIM 4, FILENO.
Building 108, Ft Benning, GA (CID Office) 8 Nov 05 Phly

8. ORGANIZATION OR ADDRESS f

5. NAME (Last, First, MD) : _ ;
_ * | HHC, I CORPS, : i =
FTLEWIS, WA . : L T

/ TA_TUS

PART 1 - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights F L :
The investigator whose name appears below told me that he/she is with the United States Army Criminal Investigation Command (CID)
and wanted to question me about the following offense(s) of which I am suspec ;
DERELECTION OF DUTY, INVOLUNTARY-HOMIGIBE- M AA S IAwak e G ;

Before he/she asked me any questions about the offense(s), however, he/she made it clear to me that I have the following rights:

used:

1. I donot have to answer any questionsor say anything;

2. Anything I say or do can be used as evidence against me in 2 criminal triak
privately to a lawyer before, during, and after questioning and to have

3. (For personnel subject to the UCMU [ have the right to talk
be a civilian lawyer [ arrange for at no expense to the Government or a

a lawyer present with me during questioning. This lawyer can

military lawyer detailed for me at no expense to me, or both.
- o]‘ -

o talk privately to a lawyer before, during, and after questioning and to
tand that this lawyer can be one that ] arrange for at my OWn expense, or if

ted for me before any questioning begins.
or without a lawyer present, I have a right to stop answering

further, even if I sign the waiver below.
NO

ated above. | am now willing to discuss the offense(s) under investigation and make a statement without talking to a lawyer first and

(For civilians not subject to the UCMJ) | have the right
have a lawyer present with me during questioning. I unders
I cannot afford a lawyer and want one, a lawyer will be appoin

4. If1 am now willing to discuss the of’f‘énse(s) under investigation, with
questions at any time, or speak privately with a lawyer before answering

5. COMMENTS (Continue on reverse side)
HAVE YOU BEEN ADVISED OF YOUR RIGHTS PERTAINING TO THIS MATTER IN THE LAST 30 DAYS?

Section B. Waiver

1 understand my rights as st
without having a lawyer present with me.

WITNESSES (If available)
la. NAME (Type or Print)

3. SIGNATURE OF INTERVIEWEE

b. ORGANIZATION OR ADDRESS AND PHONE 4. SIGNATURE OF INVESTIGATOR

2a. NAME (Type or Prini)

6. ORGANIZATION OF GATOR

b. ORGANIZATION OR ADDRESS AND PHONE _
86th MP Det CID, Ft Benning, GA

Section C. Non-Waiver

do not want to give up my rights;

[ 1 do not want to be questioned or say anything.

PN [ want a lawyer.

SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED.

EXHIBIT ;,, =03

DA FORM 3881, NOV 89

o SERT SENSitive
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Fr ficial Use Only—Law Enforcement  1sitive

[AGENT’S INVESTIGATIVE REPORT e iy

CID Regulation 195-1

PAGE 1 OF 1

DETAILS
About 1332,
from the Special Agent In Charge, §5°® Mp DET (CID),
[USACIDC, 7214 Gillespie Streef, Fort Benning, GA 31905.
information report stated

and Headquarters~Companyn%HH€+, I Corps, Fort Lewis,
was attending BNCOC at Fort Benning, invoked his legal rights,
requested legal counsel. (See Final Information Report for details.)

nbout 0926, 5 Jan 06, sA (P s office, advisedd
B Troop, 1°° Squadron, 2™ cavalry Regiment, FLWA, who

waived his legal rights. stated he was sharing stories about his
lude those assigned to the

Trag deployment with fellow soldiers to inc
Mortar platoon for his unit. During that time, qrelated the
subject of the detainee, Mr. Dilar DABABA, who died within the U.S. Forces

custod stated he was told by someone (NFI) the guards,
HHC 2/75" Ranger Battalion, FLWA, and

23 Nov 05, this office received the final information report
3*4 MP Group (CID),

The final

Headquarters
WA 98433 (FLWA), who
and

who were guarding Mr. DABABA in the shifts right aiter his, 0
hutt stroked Mr. DABABA as he tried to escape or evade and that Mr. DABABA
went to sleep and never woke up. related he had known about this
prior to previous interviews, but had kept the information to himself as

he did not want to “rat” on fellow soldiers. -declined to provide
a sworn statement concerning this investigation. (See Rights Waiver

Certificate for details.)

about 1300, 18 Jan 06, SA (P coorainated with—
Ranger Battalion, FLWA, who

Rear Detachment Commander, 2/75th

related has been deployed to Irag. qhadq
office with the location o

sign a non-disclosure form and provided this
was assigned to AR RAMADI, chark Base, Task Force
(See Non-Disclosure Form for details.) ///

145, Task Force Central, Iraqg.
LAST ENTRY ///

ORGAN N

44" Military Police Detachment (CID)
Fort Lewis, WA 98433

DATE EXHIBIT

18 Jan 06 4%

TYPED AGENT'S ! : D SEQUENCE NU

| FEB77
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Law Enforcement Sensitive o5&t .t

RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE

Title 10, United States Code, Section 3012(g)
To provide commanders and law enforcement o
information may be accurately identified.
Your Social Security is used as an additional
to facilitate filing and retricval.

Disclosure of your Social Security Number is voluntary.

LOCATION: Fort Lewis, WA 98433 DATE: 5 Jan 06 iME: 04 Z-C -

FILE NUMBER: 0031-03-C -63403_2
NAME (Last, First MI): arape/sTATUS: (P
ORGANIZATION OR ADDRESS: Hte= neer-Battation-(Bm), Fort Lewis, WA 98433

3 B recop, |/a or -
RIGHTS WAIVER/NON-WAIVER CERTIFICATE
at he/she is with the United States Army Criminal Investigation
e about the following offense(s) of which I am

/1

owever, he/she made it clear to me that I have the

AUTHORITY:
PRINCIPLE PURPOSE: fficials with means by which
Jalternative means of identification

ROUTINE USES:

DISCLOSURE:

The investigator whose name appears below told me th
Command as a Special Agent and wanted to question m
suspected/, ® Involuntary Manslaughter///
Before he/she asked me any questions about the offense(s), h
following rights:

1. T do not have to answer questions or say anything.

2. Anything I say or do can be used as evidence against 1
3. (For personnel subject to the UCMJ) I'have the right t

questioning and to have a lawyer present with me during

for at no expense to the Government or a military lawyer detailed for me at no expense t
- Gr -

ight to talk privately to a lawyer before, during, and after

uestioning. I understand that this lawyer can be one that I

a lawyer will be appointed for me before

me in a criminal trial.
o talk privately to a lawyer before, during, and after

questioning. This lawyer can be a civilian lawyer I arrange
o me, or both.

(For civilians not subject to the UCMJ) [ have the r

questioning and to have a lawyer present with me during q
arrange for at my own expense, or if I cannot afford a lawyer and want one,

any questioning begins.
. 4. If 1 am now willing to discuss the offense(s) under investigation, with, or without a lawyer present, I have the right
to stop answering questions at any time or speak privately with a lawyer before answering further, even if I sign the
!! O

waiver below.

5. COMMENTS: Have you ever been advised of your legal rights and requested legal counsel?

investigation and make a

I understand my rights as stated above. I am now willing to discuss the offense(s) under
statement without talking to a lawyer first an ‘

d without having a lawyer present with me.

Witness# 2

Signature of Witness

HQ's, 6th Military Police Group (CID)
Fort Lewis, WA 98433

NON-WAIVER CERTIFICATE
O

[ do not want to give up my rights: I want a lawyer: ] 1 do not want to be questioned or say anything:

Signature of Interviewee:

XHIBIT

DA Form 3881-E
L L o i

el
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AGENT’S INVESTIGATION REPORT ROI NUMBER: 0033-2006-CID352
(0031-03-CID899-63493)

CID Regulation 195-1 PAGE 1 OF 4 PAGES
BASIS FOR INVESTIGATION:

On 25 Apr 06, this office received a Request for Assistance (RFA) from the 481st Military Police Detachment

(CID), 10th Military Police Battalion (CID)(ABN)(FWD), Camp Liberty, Irag, APO AE 09342. The RFA _

requested this office locate, fully identify, and conduct a subject interview 0_
) < <

is office, traveled to

agents knocked on the door and were greeted by on. B A et
ather. He related his son was

was informed CID needed to speak with his son in reference to a
was informed that if that was

elated his son was at work but

not in, as he was at work.
matter pertaining to Iraq. He quickly replied that his son was never in Iraq. He

the case, it is even more important we speak with his son.
he did not know were he worked and he did not know his cell phone. Agents provi

ded several contact numbers
and request he provide the numbers to his son.

Between 1600-1710, 27 Apr 06, SAqand sA (. - to*
residence. Upon arriving, agents knocked on his door but received no answer. Both agents waiting in the
hallway for approximately 5-10 minutes and then called the hame number,iprovided by-
answered. We then requested she open the

'A female, later identified a
as informed it was very important

door. formed us she was
her brother contact us pertaining to an ongoing investigation in Iraq. related her brother was never
rmed

inIraq. Again, we informed her of the importance of having her brother contact us. Further, she was info
due to the nature of the offense the matter would not be demised, and if possible this office would take steps to

request an arrest warrant. -relatcd she would have her brother contact us as soon as possible.

About 0730, 28 Apr 06, SA eceived a phone message from —during which he

left his cell phone number

about 0830, 28 Apr 06, SA (BB 1<d the above number provided by mut only
—to contact this office.

received a voice message. This agent left a message for

About 1300, 28 Apr 06, SA -cceived a call from _ SA-informed

him of the nature of the situation and requested he come into the CID for an interview.
agreed to come in. However, he re-iterated the fact he was never deployed to Iraq.

ORGANIZATION

Fort Hamilton Branch Office (CID)

137-C, Suite 5-C, Poly Street

Fort Hamilton, NY 11252 _ .
DATE exuir 50 0 -4

11 May 06 1 2/0

TYPED AGENT’S NAME AND SEQUENCE NUMBER

SIGNATUR

CID FEJRM 94 | L
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AGENT’S INVESTIGATION REPORT  roinumser: ooss-2006-cioss2
3 _ (0031 -03-C1D899-63493)

CID Regulation 195-1 PAGE 2 OF 4 PAGES

BASIS FOR INVESTIGATION:

por 06, SA forwarded a 3 Information Report to SA -

and SA bothi of 481* MP DET (CID), 10" MP BN (CID)(ABN)(FWD),
Iraq, APO AE 09342 informing them {thatd related he had never been deployed to
father and sister related he had never been in Iraq. This agent also
had been in Iraq during the time in question, 13

About 1014

:"Camp Liberty,
[raq. It was also briefed that
requested any documentation which would verify

Jun 03.

About 0732, 30 Apr 06, SA
ﬁwas canvass interviewed on 16 Noy 04 by S
S0 nad a guard roster attached, which reflected the name

. *13-Jun-03...1000-1500z.”

About 1755, 5 May 06, SA dviseq
his legal rights for the offense of Murder. waived his rights

and provided a sworn statement relating he had never been assigned with any Ranger unit, never deployed to
Iraq, and never killed anyone. related during the time of this alleged incident, 13 Jun 03, he was

on leave in New York between 6 — 17 Jun 03. He related he was preparing to PCS to Korea. He said he was
and he has no idea why anyone would say he killed a detainee.

never interview by any agent name -
When ‘was presented with the names of the individuals involved, he related he did not know any of
those soldiers, and he had never seen Mr. -

AGENT’S NOTE: Subsequent to the interview, - declined to provide a photograph and fingerprints.
He related he initially thought someone was playing a game because he had other military recruiters come by

his residence trying to get him to come back in the military. provided a copy of his DD Form 214
(Certificate of Release or discharge from Active Duty).

(NFI) while at Fort Lewis, WA. The email
a location of -and the date and time,

—eceived an email reili irif SA_T'he reply indicate-

coordinated with
to verify the information on DD Form 214.
had no deployments to Iraq, or assignment with a Ranger Company, and his

(MOS) was 73C10 (Finance Specialist)- related (Y

onducted a telephonic interview of _
ormer CID Special Agent assigned to Fort Sam Huston, TX) &
e time he assumed it, he recalle

lated that due to the classification of this investigation at th

About 0910, 8 May 06, SA

deployment was to Yugoslavia/Kosovo.

TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGAN-‘ZA TI-"ON'
? Fort Hamilton Branch Office (CID)

137-C, Suite 5-C, Poly Street
Fort Hamilton, NY 11252 . "
DATE exHiBlT SO (2- W

11 May 06 v |

CID FORM 94 | FOR OFFICIAL- USE-ONEY Cp/ /
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AGENT’S INVESTIGATION REPORT  roiwumser: 0033-2006-cipas2
(0031-03-CID899-63493)

CID Regulation 195-1 PAGE 3 OF 4 PAGES

BASIS FOR INVESTIGATION:

~ having to go TDY for 30 days from Baghdad to various locations stateside trying to locate individuals that were

only identified by their last name, as R€quest for Assistance (RFAs) could not be sent. He related he could not
in particular due to there was so many people he tried to identify and interview. He said

remcmber”
he was working oif of information that had been provided in the original case file by the previous investigating

agents.

On 8 May 06, the following documents were compiled and reviewed, all of which were provided by-

1. Orders 136-401, dtd 16 May 03, releasing him from 33" Finance Company, Fort Drum, NY and
t Adjutant General Replacement Detachment, APO AP 06205 (Pertaining n.

sianini him to 1°

2. DA Form 31, dtd 20 May 03, reflecting P

ve from 6 Jun 03 — 17 Jun 03, with a leave address of
eave Control Number 03-0414). The DA 31
Jun 03 at 0845, and singed in to Korea on 19

reflects signed out of Fo = on

Jun 03 at 0700. (Pertaining to “

3. Army Commendation Medal dtd 18 Jun 03, permanent orders 169-6. (Pertaining to—

4. Travel Voucher Summary, dtd 25 Jun 03, and paid to
APO AP 9620 while he was assigned to 1 77" Finance Battalion, APO AE Korea 96

Date/To Date Jun/08/03 through Jun/19/03. (Pertaining to

y the 176™ Finance Unit 15229,
224. Detached

DA Form 31, dtd 4 Mar 04, releasing him from the 177" Finance Battalion onto Terminal Leave from
24 May 04 through 25 Jul 04. (Pertaining to

5. Orders 075-0004, dtd 15 Mar 04, releasing him from the 177™ Finance Battalion to the U.S. Army

Transition Point, and then released from active duty on 25 Jun 04. (Pertaining to _
6. DD Form 214 (Certificate of Release or Discharge from Active Duty. A review of the DD Form 214

reveled “ntered active duty on 26 Jul 00 and separated 25 Jul 04. Further review

ORGANIZATION
Fort Hamilton Branch Office (CID)

137-C, Suite 5-C, Poly Street

Fort Hamilton, NY 11252 ) :

DATE exHiBir SO (&- L{B
11 May 06 1

CID FORM 54 Ll W 2/

TYPED AGENT'S NAME AND SEQUENCE NUMBER
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AGENT’S INVESTIGATION REPORT ROI NUMBER: 0033-2006-CID352
(0031-03-CID899-63493)

CID Regulation 195-1 PAGE 4 OF 4 PAGES

BASIS FOR INVESTIGATION:
- didnot reveal any information that confirmed -deploycd to Iraq. (Pertaining to —

STATUS: On 11 May 06, subsequent to coordination with SA- this action was closed.
I LA ST ENTRY /1111 TN

ORGANIZATION
Fort Hamilton Branch Office (CID)
137-C, Suite 5-C, Poly Street
Fort Hamilton, NY 11252
DATE

TYPED AGENT'S NAME AND SEQUENCE NUMBER

exuisir S (414D
11 May 06 1

SIGNATU

=13

CID FORM 94
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{ . SWARNING PROCEDURE/WAIVER CERTIFICE
Vusa of this form, see AR 190-30; the proponent agency is nDCSOPS |
DATA REQUIRED BY THE PRIVACY ACT .
AUT HORITY: Title 10, United States Code, Section 3012(g]
PRINCIPALPURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your Social Security Number is used as an additionallalternale means of identification to facilitate filing and retrieval,
DISCLOSURE: Disclosure of your Social Security Number is voluntary.
1. LOCATION & DATE 3 TIME 4, FILE NO,
Fort Hamilton, NY 11252 05-04- Ok (155 0031-03-CID899
NAME fast, First, Ml  DRGAMZATION OR ADDRESS '
7. GRADEISTATUS _ by
Civilian
PART - RIGHTS WAIVER/NON-WAIVER CERTIFICATE
Section A. Rights
The investigaior whose name appears below told me that helshe is with the United States Army ] Criminal Investigation Command
: c i and wanted 10 gquestion me ahout the fallowing offensels) of which | am
suspecied/accused; Murder/// E
Befare helshe asked me any guestions about the offensels), |  helshe made it clear 1o me that | have the following rights:
1. | do not kave 1o answer any question or say anythin. '
v i Anything | say or do can be used as evidence against me in @ criminal trial.
1. (For personnel subject othe UCMJ | have the right to talk privately to & lawyer before, during, and after questioning and to have a lawyer present with ma
during guestioning. This lawyer can be B civilian lawyer | arrange for a1 no expense 1o the Goverment or a military lawyer detailed for me at no expense 1o me,
or both. :
. w -
(For civilans not subject to the UCAJ) | have the right to talk privately 10 @ lawyer before, during, and after questioning and to have a lawyer present with
“~me during questioning. | understand that this lawyar can be one that ! arrange for at my own expense, of if | cannot afford a lawyer and want one, & lawyer
will ke #gpointed for me before any questioning begins,
4, 11 am now willing 1o discuss the offense(s) under investigation, with or without & lawyer present, | have a right to stop answering questions at any lime, or
speak privately with a lawyer before answering further, even if | sign the waiver below.
5. COMMENTS (Continge on reverse side)
Section B. Waiver
{ understand my rights as stated above. | am now willing 1o discuss the nﬂensé#s} under investigation and make & statement without talking 1o & lawyer first and without having 2 lawyer present with me.
| WITNESSES (If available)
ta.  NAME (Type or Print]
b. DRGANIZATION OR ADORESS AND PHONE
2a.  NAME (Type or Print)
b. ORBANIZATION OR ADDORESS AND PHONE 6, DRGANIZATION OF INVESTIGATOR
Fort Hamilton Branch Office (CID)
Fort Hamilton, NY 11252
Section C. Non-waiver
L | do not want 10 pive up my rights
O | want a lawyer 1 1do not want to be questioned or say anything
2 SIGNATURE OF INTERVIEWEE
ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN § SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
DA FORM 3881, NOV 83 EDITION OF NOV 84 IS OBSOLETE e USAPA 2.0
e v s B 1%! b (\—LD



CLARKAE
Line


- SWORN STATEMENT 2y

For use of this form, see R 190-45; the proponent agency is Office of The Dept iief of Staff for Personnel.
LLOCATION DATE TIME FILE NUMBER
Fort Hamilton, NY : i 4 May 2006 /)0 0013-05-CID352

MIDDLE NAME

1. Q; Where you ever in the Military?
A: Yes,
2. Q: What units have you been assigned to?
A: 10" SSB, Fort Drum, NY from 2 Jan 01 to 6 Jun 03.
while | was assigned to Fort Drum. .
3. Q: What occurred on or after 6 Jun 037
A: On 6Jun 03 | started PCS leave, My leave was from 6 — 17 Jun 03.
While on leave during 6 =17 J id you stay? :
- | stayed at my same address 3§
After you leave ended, where did you go? ,
. | PCSed to Korea, | flew out on 17-18 Jun 03. | arrived in Korea on 19 Jun 03.
Q: What unit were you assigned to? ' ;
- 177" Finance Battalion, Camp Casey, Korea. APO AP 96224
Q: During the time you were on leave, 6 = 17 Jun 03, did you go to Irag?
: No. -
Q: During your military career, have you ever deployed to Irag?
: No.
Q: Were in Irag during Jun 037
: No

10: Q: Do you krow a soldier named EEEEEG_—_—

| deployed to Kosovo from 20 Oct 01 to 29 Apr 02; This was

>opa>as

> 0P o>

A: No, _ :

12: Q: Do you know a soldier named (G
A: No. : .

13: Q: Do you know a soldier named /A EEG_—_—’

14: Q: Do you know a detainee name Dilar DABABA, whom is on the photograph | am showing you?

15. Q: Have you ever been at Fort Lewis, WA?

16. Q: Have you ever been interviewed by an agent name—?

A: No.
17. Q: Were you ever interviewed by anyone on 16 Nov 04 pertaining to the injury or death of a detainee?

A: No. <
18. Q; Have you ever been assigned to the 75" Ranger Battalion?
A: No. :

EXHIBIT INITIALS OF PERSON MAKING STATEMENT .
PAGE10F 2 PAGES

ADDITIONAL PAGES MUST C Al T ING “STATEMENT OF TAKEN AT DATED CONTINUED.”
THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE

THE BOTTOM OF EACH ADDITIONALEPAGE M
INITIALED AS "PAGE OF i JONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE .
coMCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM. ]

LINED OUT, AND THE STATEMENT
SUPE@MZ&, 1£AN 68, WHICH WILL BE USEEX HIB Ir 516 Q.
- PoyA"

DA FOoRrM 2823

1 JUL 72
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0033-06-CID352

statemenT oF R - H2milton, NY DATED 4 May 2006 CONTINUED

19. Q: Do you have any reason why someone would say you killed a detainee?

A: No.

20. Q: Have you ever killed anyone?

A: No.

21:Q: Is there anything else you want to add to this statement?

A: No : :
JITHTIHTTITHTH U UHTEEND OF STATEMEN T/ T T

PAGE_2 __OF_3 _EAGESG_’?/,'-/:
EXHIBITsiG-w

(#

INITIALS OF PERSON MAKING STATEMENT:
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CID034

[STATEMENT (Continued)

AFFIDAVIT

“HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
ND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME.

I,
WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE _3 . | FULLY UNDERSTA
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.

\ v

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

to administer oaths, this 4th day of May, 2006
at Fort Hamilton, NY 11252

ORGANIZATION OR ADDRESS

SA
(Typed Name of Person Administering Oath)

ORGANIZATION OR ADDRIES
Article 136(b)(4), UCMJ

(Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT
il PAGE__3 OF 3 PAGES

%@RTEI EXHIBIT s

2/
D 7
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Law Enforcement Sensitive
ROI NUMBER

0031-2003-CID899-63493 0444-2006-CID016

AGENT'S INVESTIGATIVE REPORT
CID Regulation 195-1
PAGE 1 OF 1 PAGES

DETAILS
BASIS FOR INVESTIGATION: About 1315, 15 Jun 06, this office received a Request for Assistance from
the Camp Liberty CID Office, Camp Liberty Iraq, APO AE 09342, requesting this office locate, fully
identify, and interview ormerly assigned to 2" Battalion, 75"
Ranger Regiment, Fort Lewis, WA 98433.
About 1300, 19 Jun 06, SA -his office, coordinated with the Transition Office, Fort
Lewis, WA 98433, which revealed no documentation pcr‘taining— The lack of documentation

indicates lhat—departed the Army more than 6 months prior.

About 1415, 23 Tun 06, SA—c.c\m'dinated with%
2/75 Ranger Regiment, FLWA, who was identified as the Battalion Mail Clerk. stated he

had no information pertaining to
About 1300, 27 Jun 06, SA— received a LexisNexis report reﬂecting—

current address, as of Apr 06:

About 1440, 27 Jun 06, SA forwarded an E-mail message to the requesting office
reporting the information pertaining to current address.

oordinated with the S-1 (Personnel Section), 2/75™ Ranger

About 1420, 5 Jul 06, SA D
1ation pertaining to— and the unit personnel records are

BN, FLWA. There was no inforn
“scrubbed” yearly, indicating that—deparled the unit more than one year ago. Additionally.

there was no information pertaining to the company— company of assignment.

ative activity is

STATUS: This request is closed in the files of this office. No additional investig
contemplated. ///LAST ENTRY///

TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGANIZATION
44" Military Police Detachment (CID)

Fort Lewis, Washington 98433

EXHIBIT

DATE

05 July 2006 5)]

,CID FORM 9%4-E TFOROFFICTAC USEONLY
1 Oct 85 Law Enforcement Sensitive
PROTECTIVE MARKING IS EXCLUDED FROM
AUTOMATIC TERMINATION (Para 13, AR 340-16)
(When Data is Entered)
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Law Enforcement Sensutu,;a
ROI NUMBER

AGENT'S INVESTIGATIVE REPORT 0545-06-C1D016-

CID Reguiation 195-1

PAGE 1 OF 1

Basis for Investigation: About 1327, 8 Aug 06, this office received a Request for Assistance (RFA) to locate,

fully identify, and conduct a subject interview of

was mentioned i sworn statement as
performing duties as a guard for Detainee DABABA, who was in US Forces custody and died.

About 1740, 8 Aug 06, SA rrived at—residf:nce and obtained a phone number for
him/ elated he will be contacted af a later time to schedule an interview, which

he agreed to.

About 1817, 9 Aug 06, S%-adwsed—ofh's legal rights wherein he invoked.
also did not consent to having his fingerprints and picture or be further interviewed. (Sce Non-Waiver

Certificate for details).///Last Entry///

TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGANIZATION
44" Military Police Detachment (CID),

SA Fort Lewis, WA 98433
SIGN. DATE EXHIBIT

9 Aug 06 .

CID FORM 94

bz bl
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WARA

.

v of this form,

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY:
FRINCIPAL PURPOSE:
ROUTINE USES:
DISCLOSURE:

Title 10, Unitec

d States Code, Section 30121g)

Your Social Security Number is used as an
Disclosure af your Social Security Number is voluntary

Te provide commanders and law enforcemeant officials with means by which information may be accurataly identif, ed

azdditional/aliernate mears of identificaticn to facilitate filing and retrieval,

GREESS

:2 ‘|r-f.E- ) .ﬂ_ )
| L 1T P G

_FLEND
GY Y Of- Cidelb

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A, Rights

The ivestigstor whose name appears beiow iold me that he/she is with the United States Army

Criminal Investization Command

Susputlediseewssd M.U--:) 3.

and wanted 10 question me abeut the following

MANS LAUGHTEL

Belere heishe asked me any guastions about the olfensels), howaver, he/she made It claar 10 me that | have the lollewing rights:

offensels! of which | am

1 lde not have 1o answer any questian or say anything.

- Anything ! say or do can be used as evidance agoinst me in a criminal trial,

i iFar personnel subject cthe UCMmY | have the right to talk privately (o a lawyer belare, during, ang alter guestioning and to have a lzwyer presant with me
dviing guestioning. This lawyer can be a civilian lawyer | arrange lor at no expense to the Government or a military lavwyer detailed ‘or me arnoc expense (o ma,
ar both,

N -or-
For civilians not subject to the UCMJ) | nove the right to talk privately to a lawyer before, during, and after quesitioning and ta have a lawyer present with
me during questioning. | undorstand thal this lawyer can be one that | arrange for al my dDwn expense, of il  canno! allord a lawyer and wanl one, 2 iswyer
i well be appomnied for me batore any questicning begins.
4. lf | am now willing 16 discuss the olfenseis) under invesitigation, with or without 8 lawyer present, | have a nght to stop answaring quastions at any time, or
speak privalely with & lawyer belore answering further, even if | sign the waiver balow,
5. COMMENTS (Continue on reverse side)

Section B. Waiver

1&81

tunderstand my rights as s

ed abova. | am now willing to discus
having a lawvyer presen

5 the offense(s) under investigation and make a statement without talking
1 with me.

10 a lawyer first and without

TNESSES (If available) SIGNATURE OF INTERVIEWEE

ta. NAME (Type or Print}
(e] CRGA \.IZh |:)\ OR ADRDRES 3 PHONE
2a.  NAME (Type or Frint} " TYPED.NAME OF INVESTIGATOR
Special Agent (G
b GANIZATION CR ADDRESS AND PHONE

ORGANIZATION OF INVESTIGATOR
44th MP Det (CID), Fort Lewis, WA 98

4‘,["

G433

Section C. Non-waiver

1

| o not want to give up my rights

| want a fawyer
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AGENT’S INVESTIGATION REPORT
271-06-CID024-

CID Regulation 195-1

PAGE 1 OF 1 PAGES

DETAILS
About 1330, 25 Aug 06, SA— received a Request for Assistance (RFA) from the Camp Liberty
CID Office, reference case number 0031-03-CID 899-63493. The RFA requested the subject interview of
(Former Corporal) egarding an incident that occurred in June 2003 in Iraq. :

About 1830, 25 Aug 06 sA i) - viscd QUMY of his rights, which he waived; and provided
y wrong doing or knowledge of anyone in his former unit

a Sworn Statement. enied an
Waiver Certificate and Statement for details)

committing any offense against a detainee. (See

Agent’s Comment: Subsequent to the interview SA (N obtained Major case prints and photos of

//ILAST ENTRY///

ORGANIZATION

TYPED AGENT'S £ AND SEQUENCE NUMBER o
SA Fort Sill Resident Agency, United States Army Criminal Investigation
Command, Fort Sill, OK 73503

DATE EXHIBIT
25 Aug 06 55

KRR/

CID FORM 94

1FEBT77
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( (
RIGHT" ~ RNING PROCEDURE/WAIVER CERTI¥I7 *TE
For use of ,orm, see AR 190-30; the proponent agency i 30OPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012(g)

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your Social Security Number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.

2. DATE 3. TIME 4. FILE NO.

2S rhe 06 | pR0

8. ORGANIZATION OR ADDRESS

1. LOCATION

7 GRADE/STATUS

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

vestigator whose name appears below told me that he/she is with the United States Army Criminal Invcsligation Command as a Spccia] Agent
and wanted 1o question me about the following offense(s) of which Iam

']
suspcctcdg Mo—der ) D(—L‘YLa ee Abyle /%
me that 1 have the following rights:

Before helshe asked me any guestions about the offense(s), however, he/she made itc

The in

1. Ido not have to answer any questions or say anything.

2. Anything I say or do can be used as evidence against me in a criminal trial.

3. (For personnel subject to the UCMJ) | have the right to talk privately 1o a lawyer before, during,
be a civilian lawyer | arrange for at no expense to the Government

and afier questioning and to have a lawyer present with me
during questioning. This lawyer can or a military lawyer detailed for me at no expense o me,

or both.

-or-
(For civilians not subject to the UCMJ) | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me

| understand that this lawyer can be one that I arrange for at my own expense, or if | cannot afford a lawyer and want one, a lawyer will be

during questioning.
appointed for me before any questioning begins.

4. If I am now willing to discuss the offense(s) under investigatio jons at any time, or speak

n, with or without a lawyer present, | have a right to stop answering quest

privately with a lawyer before answering further, even if | sign the waiver below.

5. COMMENTS (Continue on reverse side)

Section B. Waiver
1 understand my rights as stated above. | am now willing 1o discuss the offense(s) under i

nvestigation and make a statement without talking to a lawyer first-and

without having a lawyer present with me.
WITNESSES (if available) 3. 