EPW / Detainee Guide

SEARCH for weapons, documents. After thorough search, person must be allowed to

maintain:
- Protective clothing - helmet - rank - personal items (jewelry, watch, pictures)
- Shoes or shoe laces - ID card - wallet - rucksack / luggage

- Secure all other items for 8-2 for exploitation (maps, orders, diagrams, etc.)
SILENCE do not allow detainees to talk to each other. Gag only when necessary, and pay
CLOSE attention to these individuals.

SEGREGATE the detainees by rank, sex, military from civilian, hostile from cooperative,
etc.

SAFEGUARD detainees from danger on the battlefield, and from any reprisals by U.S.
Forces or other detainees. It is our obligation to protect them from harm.

SPEED ensure all detainees are evacuated to collection points in timely manner, given the
tactical and logistical situation. '

TAG ensare all items found on detainee are recorded and placed in the same bag, along
with a capture tag. Do not allow detainees to “sterilize” themselves by throwing away
notebooks, money, cell phones, etc! Place one tag on detainee, one with gear, and retain one
for records. This will also serve as a temporary receipt for the confiscated gear.

ENSURE the following is on capture tag;
1. DTG of capture 2. Place of capture {grids, town, street corners, specific bldg, etc)
3. Circumstances of capture (gave up without a fight, fought bravely, ran away, comforting
dyving comrades 4. ALL documents / items found by capturing unit

Legal Obligations to EPW

HANDLE PERSON FIRMLY, PROMPTLY, AND HUMANELY
An EPW is a non-combatant, and you are obligated to protect him from the effects of the
battlefield. The captive in vour hands must be disarmed, secured, and watched, but he must
also be treated at all times like a human being. He must not be tortured, killed, or degraded.
You ARF permitted to use the minimum amount of force necessary to make the detainee
comply with instructions and to assure the safety of vourself, vour fellow Soldiers, and other
prisoners.

MISTREATMENT OF A CAPTIVE IS A CRIMINAL OFFENSE
It is dishonorable and foolish to mistreat a captive. It is also punishable under
international treaty (which is Federal Law) and the UCM.J. Also remember that
commanders are ultimately responsible for the conduct of their troops!!!

TREAT SICK / WOUNDED CAPTIVES ASBEST YOU CAN
The captive saved may possess valuable intelligence. In any case, he is protected under
the Geneva Conventions and has a right to medical treatment. Enemy medical personnel
can provide medical care for EPWs, Daily food and water rations must be provided in
order to prevent weight loss or nutritional deficiencies.

ALL DETAINEES ARE CONSIDERED EPW'S AT OUR LEVEL
All detainees will be given the protected status of an EPW. An EPW or detainee cannot
renounce his status, or switch sides to fight for the U.S.

REMEMBER, THE TAKING OF WAR SOUVENIRS IS STEALING 1)

6233
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Article 5 Tribunal - U.S. policy is to convene a 3' member panel which will make a factual determination of the status of the detainee. The panel does not
determine punishment. It is also U.S. policy to treat all detainees with the same status as EPWs until their status has been determined.

Capture Card - A baseline of recorded data that should be maintained about an EPW. The recommended form contains fourteen (14) items: (1) power on which the
prisoner depends, (2) name, (3) first names (in full), (4) first name of father, (5) date of birth, (6) place of birth, (7) rank, (8) service number, (9) address of next of
kin, (10) taken prisoner on: (or) coming from (camp number, hospital), (11) (a) good health (b) not wounded (¢) recovered (d) convalescent (e) sick (f) slightly
wounded (g) seriously wounded, (12) present address is: [prisoner number and name of camp], (13) date, and (14) signature. Prisoners are only required to fill in

items two, three, five, seven, and eight. If, for example, the prisoner is concerned that his family may suffer repercussions due to his capture or surrender, he is not
required to provide his father's name or address of next of kin. GPW Article 70.

Clothing - Adequate clothing must be provided considering climate. EPWs may use their own uniforms.

Compensation - The detaining power shall grant all EPWs a monthly advance of pay based upon their rank. Article 60 of GPW establishes the amounts. EPWs
shall also be paid for their labor, special skills, or services, at least one Swiss franc for a day's worth or labor. Labor rates should be established prior to the
commencement of labor activities. EPWs can also receive monies from abroad, and may send their monies abroad. The detaining power can maintain control of the
money by creating accounts for each EPW. Payments by the detaining power can be in the form of credits to the EPW's account.

Detainees - Persons in custody who have not been classified as an EPW, RP, or CI. All detainees shall be treated as EPWs until a legal status is ascertained by
competent authority, such as an Article 5 Tribunal.

Detaining Power - Party who secures capture of EPW and thus gains responsibility for their treatment and security under the Geneva Convention.

Enemy Prisoner of War - A detained person as defined in Articles 4 and 5 of the Geneva Convention Relative to the Treatment of Prisoners of War of August 12,
1949. In particular, one who, while engaged in combat under orders of his or her government, is captured by the armed forces of the enemy. As such, he or she is
entitled to the combatant’s privilege of immunity from the municipal law of the capturing state for war like acts which do not amount to breaches of the law of armed
conflict. A prisoner of war may be, but is not limited to, any person belonging to one of the following categories who has fallen into the power of the enemy:-a
member of the armed forces, organized militia or volunteer corps; a person who accompanies the armed forces without actually being a member thereof; a member

of a merchant marine or civilian aircraft crew not qualifying for more favorable treatment; or individuals who, on the approach of the enemy, spontaneously take up
arms to resist invading forces.

EPW Branch Camp - A subsidiary camp under supervision and administration of the main EPW camp.

EPW Camp - A camp set up by the U.S. Army for the separate internment and complete administration of EPWs. Camps shall not be located near military targets
and should be clearly marked with the letters PW, PG, or other recognizable and visible marking.

Food Accommodations - Basic food rations shall be sufficient in quantity, quality, and variety to keep EPWs in good health while preventing the loss of weight or
development of nutritional deficiencies. Account shall be taken for the habitual diet of the EPW, therefore no pork MREs or meals should be fed to Muslims. EPWSs
may use their own foodstocks and prepare their own food.

GPW - Geneva Convention Relative to the Treatment of Prisoners of War. August 12, 1949 (GENEVA CONVENTION III). Entry into Force: 21 October 1950
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ID Cards - Identification cards are only required to contain name, rank, serial number, and date of birth. The Convention also allows a party to place any other
information that it wishes on the card and specifically mentions the owner's signature or fingerprints as examples. The EPW must keep the ID Card in his possession
at all times. As far as possible, the card should measure 6.5X 10 cm. GPW Article 17.

Mail - No later than one week after capture, an EPW shall be able to write directly to his family, and shall also be entitled to receive mail. Ata minimum, the
capture card shall be mailed to notify the family. The detaining party can limit mail to 2 letters and 4 cards each month. No postage is required. Telegrams may
also be permitted. Censorship with all communications is authorized, but must be conducted as quickly as possible.

Medical Care - The GPW requires that all wounded and sick shall be collected, cared for, and generally provided humane treatment. Medical inspections must be
conducted at least once a month. GPW also requires that EPWs suffering from serious disease or injury must be admitted to a medical unit that can provide such
care. In addition to these protections, the Geneva Convention for the Amelioration of the Condition of Wounded and Sick in Armed Forces in the Field (GWS)
mandates any wounded and sick shall be collected and cared for, and futhermore encourages parties to search for the wounded and sick on the battlefield.

3::3%,\»2253->os<Eommsﬁm:ama Ua_dm_.:v\o~ox&:mm<m€moﬂ E::mJ\omumamao:mmmoo:qmmﬁmaé:rmoaiaom intended primarily or exclusively for other
purposes. :

Military Nature - Term that applies to.those items or those types of construction that are used exclusively by members of the Armed Forces for operational
purposes (e.g., arms, helmets). ‘The purposes are in contrast to items or structures that may be used either by civilian or military.

Parole - Parole is used in the international law sense of releasing a prisoner of war (PW) in return for a pledge not to bear arms.

Personal Effects - An EPW shall be allowed to retain personal effects. Personal effects the EPW may retain include the following;
a. Clothing. _
b. Mess equipment (knives and forks excluded)
¢. Badges of rank and nationality.
d. Decoratjons.
e. Identification cards or tags.
/- Religious literature.
g Articles that are of a personal use or have a sentimental value to the person.
h. Protective mask.

Prisoner of War Information Center (PWIC) - A TOE organization established to collect information pertaining to EPW, RP and CI and to transmit such
information to the National Prisoner of War Information Center.

Protection - Protection from violence, ESEEHSP insults, and public curjosity. This includes protection on the battlefield and intrusions from the press.
Relief Agency - A non-governmental agency such as the International Committee for the Red Cross or Doctors Without Borders.

Religious - EPW's shall have complete latitude in practicing their religious faith and may be attended to other EPWs.
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to repatriate. Also, repatriation is required before cessation of hostilities for: 2
a. Seriously sick and wounded EPSs whose recovery is expected to take more than 1 year (Art. 110, GPW); *
b. Incurably sick and wounded (Art. 110, GPW); or *
c. Permanently physically or mentally disabled (Art. 110, GPW)
* No sick or wounded EPW may be repatriated against his will.
** Retained personnel are to be repatriated as soon as they are no longer needed to care for the prisoners of war.

Reporting Requirements - The name, rank, date of birth, and service number. The detaining power has a duty to report, if available, the following additional
information: father's first name, mother's maiden name, name and address of person to be notified, name of camp and postal address, information regarding transfers,
releases, repatriations, escapes, admissions to hospitals, deaths, and information about the prisoner's state of health. Of these items, the only information that the
prisoner is not under a duty to provide and may not be readily available to the detaining power is the information about the next of kin. If a prisoner is concerned for
the safety of his or her family, the prisoner is not required to provide this information. GPW Article 122.

Retained Personnel - Enemy personnel who come within any of the categories below are eligible to be certified as retained personnel (RP).
a. Medical personnel who are members of the medical service of their armed forces.
b. Medical personnel exclusively engaged in the—
(1) Search for, collection, transport, or treatment of, the wounded or sick.
(2) Prevention of disease.
(3) Staff administration of medical units and establishments exclusively.
¢ . Chaplains attachéd to enemy armed forces
d. Staff of National Red Cross societies and other voluntary aid societies duly recognized and authorized by their governments. The staffs of such societies must be
subject to military laws and regulations.
e. Of note, retained status is not limited to doctors, nurse, corpsman, etc. It also includes, for example, the hospital clerks, cooks, and maintenance workers.
* Retained personnel are to be repatriated as soon as they are no longer needed to care for the prisoners of war.

Shelter - EPWs may be interned only on land and afforded every guarantee of hygiene and healthfulness. Except in rare cases, they shall not be interned in
penitentiaries. EPWs interned in unhealthy or dangerous areas shall be removed as soon as possible to a more favorable location.
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ard MPs round ‘em up

Marne police train to
tackle EPW issues

Spc. Katherine Robinson
50th PAD

On a cloudy
Kuwaiti afternoon,
a line of dirty, de-
jected looking pris-
oners wait on their
knees, hands be-
hind their heads, to

be herded into
trucks for transpor- e n—
: An EPW receives a numbered identi-
tation. —
fication bracelet.
The guards

keep a close eye and a rifle constantly trained on the prison-
ers as they load them in the truck and cart them off to be
searched and searched again before finally receiving food,
blankets, medical care and a place to sleep.

The 3% Military Police Battalion conducted internment
and resettlement training Feb. 17 and 18 in preparation for
possible future operations.

See EPW, Page 8

| R S . L
Photos by Sbc. Katherine Robinson
Spc. Robert Bedford (right), a 3rd MP Bn. soldier from Win-
ters, Texas, searches the bag of an “enemy prisoner of
war,” played by Spc. Dustin Davis, a fellow MP, from Wichita,
Kan., during the battalion’s internment and resettlement
training Feb. 18 at Camp New York.

203rd FSB strives to keep up

M OVE O u t m  with division’s war zone needs

Spc. Jacob Boyer
3/D.(M) PAO

There are many things a task force
of soldiers need to keep fighting — medi-
cal aid, vehicle maintenance and a mul-
titude of other supplies.

If a task force moves quickly, its sup-
port needs to be able to keep up with its
needs in a war zone.

The 203 Forward Support Battal-
ion ensures the 3 Brigade Combat
Team gets all the support it needs when
itis time to move out. The battalion held
a field exercise Feb. 9-13 to make sure
its soldiers were prepared to move the
brigade support area rapidly if the bri-
gade needs to move forward.

“Setting up and tearing down the
BSA quickly is critical,” said Maj. Jim

Stanford, operations officer, 203" FSB.
“The brigade moves fast, and this is the
most lethal division in the world. If we
can’t keep up, then they come to a halt.
They can’t continue to fight.”

The battalion consists of four com-
panies. In addition to a headquarters
element, there are three companies with

See FSB, Page 9
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EPW, from page 1

According to Master Sgt. Tony
McGee, 3" Infantry Division (Mech.)
Provost Marshal operations sergeant,
handling of enemy prisoners of war is
one of the MPs main missions. “It con-
sumes most of what we do,” he ex-
plained. -

The battalion setup a central collec-
tion point on Camp New York. The area
was divided into several sections, ex-
actly as they would be in a real-world
situation, except on a significantly
smaller scale, said McGee, a Florence,
S.C., native:

The area included a central holding
area, a segregated holding area divided
by rank, a search area, inprocessing sta-
tions and barracks.

The MPs learned to transfer, main-
tain security, and account for prison-
ers, their belongings and their weapons.

If a war occurs, a large number of
EPW:s are expected, McGee said. “These
guys’ ability to handie that number and
do it proficiently is extremely important.
We’ve got to get (the prisoners) off the

battlefield and protect them.”

After a walk-through of the area and
several briefings on the first day, the
real training began on the Feb. 18. At
forward collection points, the soldiers
corralled prisoners, played by other
MPs, searched them for weapons and
took them to the central collection point
in troop carriers.

The EPWs were searched again at
the gate and moved into either the con-
solidated holding area or, if they needed
medical attention, an aid station.

From there, another squad took the
prisoners through inprocessing where
they had their personal items invento-
ried and paperwork filled out. They re-

Spc. Katherine Robinson

A line of simulated enemy soldiers,
played by MPs, sit waiting to be trans-
ported to the central collection point
during the training.
ceived food, water and a blanket. They
also received bracelets, with numbers
that corresponded to their paperwork.

While some of their belongings were
temporarily confiscated, the prisoners
were allowed to keep badges of rank and
nationality, religious literature and items
of personal or sentimental nature.

Treating the EPWs correctly while
handling them efficiently is very impor-
tant, said Command Sgt. Maj. Charles
D. Medley, 3¢ MP Bn. command ser-
geant major, from Huntsville, Ala.

“One of the primary differences be-
tween the United States Army and many
of our adversaries is that we treat EPWs
with dignity and respect while maintain-

ing security,” he said. Many enemy sol-
diers would rather be fed and housed
by American MPs because they know
they won’t be mistreated, Medley added.

“We reinforce that with the MPs
constantly,” he said. “EPWs are sol-
diers, they’re on the other side, but
they’re still human beings ... they will
receive the same medical care asa U. S.
Ammy soldier.”

Sometimes enemy soldiers who sur-
render will cooperate because they’re
hungry and thirsty, said Pvt. 2 Ashley
Hargeit, an MP from Hutchinson, Kan.
“I learned that some will resist and of-
ten that’s because they’re scared. You
have to be aware of your surroundings.”

Hargett said the training helped her

. know what to possibly expect.

“It’s good training. It lets us know -
what we need to do and what we need
to change,” she said.

Though she’s nervous about the
prospect of having to put her training
to use in a real-world situation, Hargett
said she’s not scared.

“I have a lot of confidence in my

-team,” she said. “My team knows what

they’re doing. There’s a lot of experi-
ence here.”

The soldiers have the experience of
many previous deployments to many
different places, according to Medley,
who said he shared Hargett’s feelings
of confidence.

“No other MP company in the
United States has sent as many people
to as many places (since Sept. 11,2001)
as the 3% MP Battalion,” he said.

“We’re here to do a job, and when
it’s finished, we’ll be glad to go home,”
he added. “I’ve had zero soldiers com-
plain ... I couldn’t be prouder.”

DIVARTY, from page 7

on the same software, they can fire
more accurately and communicate better,

Before the DIVARTY TOT, the units
went through fire support rehearsals and
technical rehearsals. The fire support re-
hearsal tested communications, observ-
ers and reviewed target orders. The tech-

nical rehearsal gave the crews a dry run

where they tested commands, fire orders -

and targeting.

Should the division be called on for
military action toward Iraq, mass fires may
will be essential. _

“You can kill more if you can mass

artillery,” Williams said. “You’re ability to
mass artillery demonstrates your ability
for violent fires on one area. The 3rd ID
DIVARTY is prepared to execute the full
spectrum of our missions, and DIVARTY
will prosecute violently all missions re-

quiring fire support.” :
6249




DEPARTMENT OF THE ARMY
HEADQUARTERS 4TH INFANTRY DIVISION (MECHANIZED)
OFFICE OF THE STAFF JUDGE ADVOCATE
FORT HOOD, TX 76544-5000

REPLY TO
ATTENTION OF:

AFYB-JA-AL e 26 July 2003

MEMORANDUM FOR Commander, 4th Infantry Division (Mechanized), Fort Hood, Texas 76544
SUBJECT: AR 15-6 Investigation — Legal Review
1. In accordance with AR 15 -0, paragraph 2-3, I have reviewed the AR 15 -6 investigation into the facts
and circumstances surrounding the 22 July 2003 death of 2 prisoner held in the Division Central
‘Collection Point. I make the following determinations:

a. The prdceedings comply with the legél requirements.

b. Errors in the proceedings, if any, do not have a material adverse effect on any mdividual’s
substantial rights. ‘

c. Sufficient evidence supports the findings.
d. The recommendations are consistent m’th-"fhe ﬁndin'gs.

2. The investigation is legally sufficient.

.+
' ' \
3. The point of contact is the undersigned at (DNVT) 534-

CPT, JA
Administrative Law Attorney

- 6240
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o REPORT OF PrUCEEDINGS BY INVESTIGATING OFFIGEn, _5ARE SF OFFICERS
For use of this form, see AR 15-6; the proponent agency is OTJAG.

IF MORE SPACE IS REQUIRED [N FILLING OUT ANY PORTION OF THIS FORM, ATTACH ADDITIONAL SHEETS

SECTION | - APPOINTMENT

A 7 Al ” o .
Appointed by ME  [ZAYMOND  MDpizgao
(Appointing authority)

12 3VLN 03

on (Artach inclosure 1: Letter of appointment or summary of oral appointment data.) (See para 3-15, AR 15-6. )
(Date)
SECTION Il - SESSIONS
. —_— .' > ’
The (investigation) (board) commenced at } l 34‘ Q— , r | \ ZA_ C? i : at 1 2 OO
' ' (Place) Time)
on {(f a formal board met for more than one session, check here [, Indicate in an inclosure the time each session began and

D .
‘ended, the place, Lézri.?ons present and absent, -and explanation of absences, if any.) The following persons (members, respondents, counsel) were
present: (dfter each name, indicate capacity, e.g., President, Recorder, Member, Legal Advisor. )

The following pcrsohs (members, respondents, counsel) were absent: (Include brief explanation of each absence.) (See paras 5-2 and 5-8a, AR 15-6.)

{investigating officer) (board) finished gathering/hearing evidence at v on
: (Time) (Date)
. ompleted findings and recommendations at on __ .
: ) (Time) ] {Date)
SECTION ili - CHECKLIST FOR PROCEEDINGS

MPLETE IN ALL CASES
sures {para'f_f—]S, AR 15-6)
1¢e following inclosed and numbered consecutively with Roman numerals: (drrached in order listed)

s letter of appointment or a summary of oral appointment data?

’y of notice to respondent, if any? (See item 9, below)
*I correspondence with respondent or counsel, if any?

ither written communications to or from the appointing authority?
cy Act Statements (Certificate, if statement provided orally)?

uation by the investigating officer or board of any unusual delays, difficulties, irregularities, or other problems
wered (e.g., absence of marerial witnesses) ?
- 1tion as to sessions of a formal board not included on page 1 of this report?
wer significant papers (bzher than evidence) rtelating to administrative aspects of the investigation or board?

Y Explain all negative answers on.an attached sheet.

2 Use of the M/A coluinn constitutes a positive representation that the circumstances described in the question did not occur in this investigation
or board.

574, MAR 83 EDITION OF NOV 77 IS OBSOLETE. ' Page 1 of 4 pages USAPA V1.20



Eyhibits (ara 3-16, AR 15-6)

YES

NOV|NAZ|

| @ Are all items offered (whether or not received) or considered as evidence individually numbered or lettered as

exhibits and attached to this report?

b. Is an index of all exhibits offered to or considered by investigating officer or board attached before the first e)&ﬁbit"

¢. Has the testimony/statement of each witness been recorded verbatim or been reduced 10 wrmcn form and attached as
an-exhibit?

d. Are copies, descriptions, or depictions (if substituted for real or documentary evidence) properly authenticated and is
the Jocation of the original evidence indicated? -

XXX X

e. Are descriptions or diagrams included of locations visited by the investigating officer or board (para 3-6b, AR 15-6)?

J. Is each written stipulation attached as an exhibit and is each oral stipulation either reduced to writing and made an
exhibit or recorded in a verbatim record?

X

& If official notice of any matter was taken over the objection of a respondent or counsel, is a statement of the matter

of which official notice was taken attached as an exhibit (para 3-16d, AR 15-6)?

| Was a quorum present when the board voted on findings and recommendations (paras 4-1 and 5-2b, AR 15-6)?

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

At the initial session, did the recorder read, or determine that all participants had read, the letter of appointment (para 5-3b, AR 15-6)?

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

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

-| Were members, witnesses, reporter, and interpreter sworn, if required (para 3-1, AR 15-6)?

o] Wfo| v s w

If any members who voted on findings or recommendations were not present when the board received some evidence,
does the inclosure describe how they familiarized themselves with that evidence (para 5-2d, AR 15-6)?

. COMPLETE ONLY IF RESPONDENT WAS DESIGNATED (Section II, Chapter 5, AR 15-6)

Notice to respondents {para 5-5, AR 15-6):

a. Is the method and date of delivery to the respondent indicated on each Ietter of notification?

b. Wag the date of delivery at least five working days prior to the first session of the board?

¢. Does each letter of notification indicate —

(1) the date, hour, and place of the first session of the board concerning that respondent?

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

(3)  the respondent’s rights with regard to counsel?

(4)  the pame and address of each witness expected to be called by the recorder?

) the respondent's rights to be present, present-evidence, and call witnesses?

d. Was the respondent provided a copy of all unclassified documents in the case file?

e. If there were relevant classified materjals, were the respondent and his counsel given access and an opportunity to examine them?

10

If any respondent was designated after the proceedings began (or otherwise was absent during part of the proceedings):

a. Was he properly notified (ara 5-5, AR 15-6)?

b. Was record of proceedings and evidence received in his absence made available for examination by him and his counsel (para 5-4¢, AR 15-6)?

11

Counsel (para 5-6, AR 15-6):

a. Was each respondent represented by counsel?

Name and business address of counsel:

(If counsel is a lawyer, check here I___I )

b. Was respondent's counsel present at all open sessions of the board relating to that respondent"

¢. If military counsel was requested but not made available, is a copy (o, if oral, a summary) of the request and the
action taken on it included in the report (para 5-6b, AR 15-6)?

12

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): B

| @ Be present with his counsel at all open sessions of the board which deal with any matter which concerns that respondent?

b. 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? N

d. Call witnesses and otherwise introduce evidence?

e. Testify as a witness?

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

14

If 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)?

15

inclosure or exhibit to it (para 5-11, AR 15-6)? . -

Are all of the respondent’s requests and objections which were denied indicated in the report of proceedings or in an 6 2
4

FOOTNOTES: U Explain ail negative answers on an atiached sheet.

Y Uml:7 of 1‘1113 N/A column constitutes a positive representation that the circumstances described in the question did not occur in this investigation
or boar

Page 2 of 4 pages, DA Form 1574, Mar 83
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Investlgatlon of Pnsoner Death - of 22 July 2003. ’
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Type of Report: Iriitial | ,,
Dateltime of report: 22 0515 JUL05
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, SWORN STATEMENT
For use of this‘ form, seé AR 190-45; the proponent agency is ODCSOPS

_ PRIVACY ACT STATEMENT ,
Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22,1943 (SSN).
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/__a_lterhate means bf_ identification to facilitate filing and retrieval.

- { AUTHORITY:

| PRINCIPAL
ROUTINE USES:
{ DISCLOSURE: Disclosure of your social security number is voluntary.. ]
1. LOCATION o {2 DATE (YYYYMMDD)  ]3. TIME R 4. FILENUMBER ~ .
PP Tkt Trog 2003 06 14;05 ) -

|5 LASTNAME FIRST NAME, MIDDLE NAME o

p 4/
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MED!CAL RECORD

r.ulHDBlZED Fug LOCAL REPRDDUCIIUN

CHRUNGLDGICAL RECURD OF MEDIEAL CARE
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RECORDS MAINTAINED AT
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NSN 7540-01-075-3786

MEDICAL RECORD

EMERGENCY CARE AND TREATMENT

{Doctar}

TIME SEEN BY PR@VIDER

TEST'RESULTS

- .CBC

wBC

' H/H

1BLT

SMAC

ABG/PULSE OX

Check |f read by
radiologist .

RADIOLOGY

|:SUP.02 .

1 PH PO2

‘RESULTS

PCO2

{sat " loTHer

Hdpie

| BKG INTERPRETATION |

" UsARA VI oo
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T0.8x 107
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i Neg'aﬁ_v;:j ’
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NSN 7540 01- 075 3786

EMERGENCY CARE:
MEDICAL RECORD AND TREATMENT
) s ' (Patient)

LOG NU_MBER TREATMENT FACILITY

RECORDS.—MAII.\ITAINED AT

PATIENT'S HOME ADDRESS OR DUTY STATION

ARRIVAL

STREET ADDRESS

DATE {Day, Month, Year} } TIME

I3l dy 2-35

cry : _ o |'staTe | zIP copE

o TRANSPORTATION TO FAC!LITY

SEX R DUTY/LOCAL PHONE o b T MIlTARY STATUS,
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' -QSAPA v1 6 -

S
oo



NSN 7540- 00-634-4175

MEDICAL RECORD
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“RADIOLOGIC CONST LTATION REGUEST/A
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. DEPARTMENT OF THE ARMY .

HEADQUARTERS 4TH INFANTRY DIVISION {MECHANIZED :
OFFICE CF THE STAFF JUDGE ADVOCATE
C . TIKRIT, IRAQ . -
[

07 September 2003

| MEME}RANDUM FOR Commander, 4th Infantry Division (Mechanized), FOB Ironhorse, Tikrit, Iraq

SUBJECT: AR 15-6 Investigation - Legal Review

1. In éccordante with AR 15-6, paragraph 2-3, I have reviewed the AR 15-6 investigation into the 13
August 03 death of a detainee at Camp Warhorse. I make the following determinations:

a . The proceedings comply with the legal requll'rem‘en't's.'

b. Errors in the proceedings, if any, do not have a material adverse effect on any individual’s
substantial rights. S :

c. Sufficient evidence supports the findings.
d. Th'e recomm'cndatipns are consistent with the e
2.. Theinv&tigation 15 legally sufficient.
3. The point of contact is the undersigned at (DNVT) 53 ‘ v | 5 { 2

b7C L

CPT, A .
Administratin.Law Attorney

\

- 6232
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a

INDEX OF ENCLOSURES AND EXHIBITS

ENCLOSURES:

| - Appdintment Orders '
Il - Rights Warning Certificate -

Il - Rights Warning Certificate - e

IV - Rights Warning Certificate - (i

V - Rights Warning Certificate -
VI - Rights Warning Certificate -
Vit - Rights Warning Certificate - §
VIl - Rights Warning Certificate
IX - Rights Warning Certificate
- X - Rights Warning Certificate -

EXHIBITS:

Coalition Authority Forces Apprehension Farm
Sworn Statement, , dated 14 Aug 03 .
Sworn Statement, dated 15 Aug 03 (0“4,//”)
|
I

Sworn Statement, , dated 16 Aug 03 b

Sworn Statement, ‘ , dated 16 Aug 03 91C ,4
Sworn Statement, , dated 16 Aug 03 b

Sworn Statement,| ated 16 Aug 03

Sworn Statement “dated 16 Aug 03

I. Sworn Statement, dated. 16 Aug 03

J. Sworn Statement, dated 16 Aug 03 &
K. Sworn Statement, dated 16 Aug 03

L. Chronological Record of Medical Care. ‘

LOMMOOw»

- 6253



S DEPARTMENT OF THE ARM

¥4 CCO,64FOR SUPPORT BATALLION

3, BR'GADE COMBAT TEAM, 4 INFANTRY DIVISION o
gvs BALAD, IRAQ AP0-AE 09323 S

#

oL RPN "[24Aujg:’u:sﬁt:2fgo__-3_‘

: MORANDUM FOR Commander Task Force Ironhorse ATTN Ch1ef of Staff
artcrs Task Force IronhOrse lent, Iraq '




) AFZC-FC.C
- SUBJECT: Fmdm

gs and Reeoﬁlmendatiozas of Informal Invest; ga

| ation of death of Iraqi
L) fy-d det&ne - : G ‘
O ; LL'L/ b .n" 7 )
byl Cf/ s s,; able to. Walk without assistance and through another detamee that. spoke
' ; she was ble to determine that detainee “complamed of his nose -
hurting, Ske obtaned v1tal signs and examined his nose and found nothing to be .
al. s to send him to E Co 204 FSB if he worsene
k Lol Winstructed the MPs to give:the. detalnee

g and evening: She reports that she ¢
ssisting ‘her conﬁnn she Wrote ¥i medlcal note ut the note \

'nees are. gwen 5 6
- 'All of the detainees have s riig
 t0 use the restroom and to Walk '

,es but can also Ieéve their ceH if they request The camp
con51sts of two large cells that are de: ig oh ach, y:

v s le

o "‘f:m;".—.“"'_""‘_j"':""-"-' i




AFZC-FC-C

SUBJECT: Findines and Recommendations of Informal Investigation of death of Iraqgi
dein- O
| o7 C .
given three MREg.a day but the MPs report thyt most of the detajnees don’t eat them ag
they complain of the smell and taste.

h. An interpreter from the MI BN is available on o asicn but most of the time the
MP;} and medical personnel rely on other detainees to he p with the language barrier. The

MI interpreter claims that he had talked with detainee %l B in the past but not during

this‘ficident and has no knowledge of any medical history on the detainee.

1. The medical officers of E'Co 204 FSB and the 1982 F ST. Physicians, physician’s
assistants, nurse anesthetists, and registered nurses perform the medical evaluations and
- sick call duties at the detainee camp. Physicians and physician’s assistants have
credentials to provide this type of medical care, however, nurse anesthetists and
registered nurses due not have the same practicing privileges, Individual’s credentia]
packets were not available for review,

2. RECOMMENDATIONS

2. All medical information and encounters should be documented. A paper trail
becomes significant and is standard of care throughout the world. Documentation
provides better care and protects those providing the care. Recommend that the initia]
medical screening and all medica] encounters and interventions be documented and

-placed in the detai_n_ee’_§ file. ' '

b. Ensure all providers providing medical care have the appropriate credentials and
skills. Many nurses have learned through their experiences how to care for individuals
but they do not have the authority to examine, diagnose, and treat medical conditions.
With that said, they may not have the knowledge base to recognize a problem that needs
further attention. Recommend that nurses and nurse anesthetists provide care within the
scope of their credentials, If nurses continue to provide care, recommend that the
supervising physician provide a guideline for them to follow and list the
conditions/procedures that they can perform autonomously and those conditions that need ~ #

to be referred to a physician or physician assistant. Also recommend that all
documentation be reviewed and signed by a physician with the appropriate credentials.

¢. Interpreters are a must. It is apparent that many individuals had differing opinions
as to what detainee SN as complaining of and the designated Interpreter was not
involved in any aspect of this case. Without the use of an interpreter and relying on 1
another detainee to bridge the language gap, it becomes a guessing game as to what an & Y
individual is saying. If detainee SNSNNWh ] chest pain the night prior to his death, no "¢, Y
one was aware of it and that may be due to the language barrier. If this was known, his
death may have been prevented. Recommend that an interpreter be readily available in
all detainee camps, especially for the initial medical interview and during sick call.



AFZC-FC-C

SUBJECT and Recommendations of Informal Investigation of death of Iragi
detaine bhé o
. bre. of

d. Autop 1ve a definitive cause of death, an autopsy 1s required. Without an

- -autopsy I can nat €omment on whether or not detaine death was related to

his living condifions, heat, medical care (or lack of), or underlying ailments.
Recommend that future deaths of Iraqi detainees undergo autopsy so more can be learned
about the causative Factors and can possibly help with future operations and care.

3"’“The POC is the undersigned (DNVT 534 N LL\ (b)->
- WOBT

MAJ, MC
BN Surgeon, 64 FSB

k)
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CCEEDINGS BY INVESTIGATING OFFi ZR/SCH’R OF OFFICERS

ate)
ended the place, pe:xon: present and absenf and explanation of absences, if any.) The following persons (memberx respondenis, counsel) were

o.eaem {Afier each name, indicaze crz/mcz[y e.8.. President, Recorder, Member, Leo(zl Advisor.)

The following persons (members, respondents, counsel) were absent: (Include brief explanarion of each absence.) (See paras 5-2 and 5-8a, AR 15-6.)

)

The (investigating officer) (board) finished gathering/hearing evidence at 1330 hours on 16 August 2003
(Time) : {Date)
and completed findings and recommendations at 1800 hours on 24 August 2003
(Time) (Date)

SECT!ON H) - CHECKLIST FOR PROCEEDINGS

i

A. COMPLETE IN ALL CASES

I | Inclosures (para 3-15, AR 15-6)

j Are the following inclosed and numbered consecutively with Roman numerals: (Aitached in order listed) I
i a. The letter of appoiniment or a summary of oral appointment data?

l b. Copy of notice io respondent, ifany? (See item 9, below)

[ YESINOY[NAZ

For use of this form, see AR 15-6; the proponent agency is OTJAG. j
iF IVIOR/: SP4 CE IS REQUIRED IN FILLING OUT ANY PORTION OF THIS FORM, ATTACH ADDITIONAL SHEETS B _;)
. = . SECTION | - APPOINTMENT
-_
swponces v (Y (0)(¢)
" (Appointing authoriry)
on 15 AUgUStQOO?’f {Artach inélofure 1: Leter of appointment or summary of oral appointmen: data.) (See para 3-15, AR 15-6.)
(Date)... .
i v ) SECTION Il - SESSIONS
The (investigation) (board) commenced ar 215t CSH, LSA Anaconda, Balad, Iraq ar 1000 hours
(Place) (Time)
on 16 AU"USI 2003 {If a formal board mer Jor more than one session, check here 3. Indicate in an inclosure l/ze time each session began and

Other correspondence with respondent or counsel, if any?

I

,' [
f d. All other written communications 0 or from the appointing authority?
i e. Privacy Act Staements (Certificate, if starement provided orally)?

DA FORM 1574, MAR 83 EDITION OF NOV 77 IS OBSOLETE. Page 1 of  pages

§f- Explanation by the investigaring officer or board of any unusual delays, difficuliies, irregularities, or other problems , i\
i : A
' encountered fe.g., absence of material witnesses)? !
; - - - - . pa : N/
| ¢ Information as o sessions of a formal board not included on page | of this report? i A
Ih. Any other significant papers {other than evidence) relating (o administrative aspects of the i investigation or board? X i
FOOTNOTES: Y Explain il negdcive answers on an aczached sheee,
Y Use of che NiA column cony:iz ‘es a posicive represenzazion chac the circumseances descriped in the queszion did nos oceur in this invescigacion r\ [y
or bourd. . ' —’: <
USAPA V1.20



FOOTNOTES: Y Explain apy negaive answers on an aruched

: para 2-J
—_—

;a- Are all fems oo

d. Are copies, descr DI
the location of the origina

[e. Are descriptions or diagrams

depictions {if substitia

idence indicated?

i

i

a 1

i f . i ; i T to written form and attached ag

i

i | ed for real or documeniary evidence) properly authenticated apg is
|

inciuded of locations visited by the investigating officer or boarg (para 3-6b, AR 15-6)7
1 /o Is each wrireq stipulation attacheq as an exhibit and is each o
exhibit or recorded in a verbatim record?

ral stipulation either reduced o writing and made an

8. Ifofﬂciau]orice. of any Matter was @ken over the objection of a respondent or coungse|
of which afficial notice was raken auached as an exhjbj; (para 3-164, AR 15-6)?
- o

3 f Was a quo-rﬁrr;hg_r:s_e

|
|
|

. iS a statement of the marter

4-1 and 5-2b, AR 15-6)?
(Chaprer 5, AR 15-6)

on findings or recommendations were not present when the board recejveq so
{ does the inclosure describe how they familiarized themselves with thag evidence (parq 5-2d, AR 15-6)?

C. COMPLETE ONLY IF RESPCNDENT WAS DESIGNATED (Section /1, Chapter 5, AR 15-8)
9 ,’ Notice 10 respondenis (para 5-5, AR 15-6): .

e evidence,

} @ Is the method and dage of deiivery 1o the respondent indicated on each leer of notification?
| 6. Was the dae of delivery at least five working days prior 10 the first session of
c. Does each letter of notification indicate —

the board?

i
]

(1) the date, hour, and place of the firs session of the board concerning that respondent?

(2)  the mauer 1o be investigated, Including specific allegations against (he respondent, if any?
i (3 the respondent’s rights with regard o counse}?
1
i

(4)  the name and address of each wimess expecied 1o be called by the recorder?

j (5  the respondent’s righis (o be present, present evidence, and call wimesses?

d. Was the respondent provided 3 copy of all unclassified documents in the cage file?
| e. If there were re]

evani classified materials, were the respondent and his counse] given access and ap OPPOrtunity 1o examine them?
10 l If any respondent was designated afier (he proceedings began (or otherwise was absent during parr of the Proceedings):
l'a. Was pe Properly notified (para 5-3, AR 15-6)?

‘l b Was record of proceedings and evidence received in his absence
11 | Counse! . (para 5-6, AR 15-6):

a. Was each Tespondent represented by counse]?

made available for examination by him and his counsel (pura S-gc, 4R 15-6)7

Name and business address of counsel:

(If counsel is q lawyer, check here 1)

il' b, Was respondent's counse] present at all open sessions of the board relating (o that respondent?

i ¢. If military counse] was requested but nor made available, is a copy (or, if oral, a sumniary) 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
a. Was the challenge prope

an opportunity 10 (parg 5-8a, AR 15-6):

unsel at all open sessions of the board which dea with any matier which concerns that respondent?
{ . Examine and object 10 the introdu

ction of real and documentary evidence, including writen statements?
, ¢. Object 10 the estimony of witnesses and cross-examine witnesses other (I

han his own?
rwise introduce evidence?

(para 5-9, AR 15-6)2

assist the responden; in obtaining evidence ip possession of the Government and in
| arranging for the presence of witnesses (para 5-8b, AR 15-6)?

Dl Are all of the respondent’s requests and objections which w
i wnclosure or exhibit io i (para 5-11, AR 15-6)2?

Y Use of the Nid colump Conscitizes a posizive represencacion shae

e circumssances descriped in the queszion did no: occir in ohis inveszigazion
or hoard,

Page 2 o/ 4 pages, D4 Form 1374, viar 83




SECTIC S (para 3-10, AR 15-6)

&Y TEINITYIAG
iV - FINDING

i . - . N B e . - -
The {investigaring officer) (boardj, having carefully considered the evidence, finds:

!

(SEE ATTACHED MEMO)

SECTION ¥V - RECOMMENDATIONS {para 3-11, AR 15-6)

In view of the above findings, the (investigaring officer) (board) recommends:

(SEE ATTACHED MEMO)

j
il
6250 |
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T eczan ze e e e s et it
- %m%n—%

. ! para 3-17, 4R 13-8)
—_—
fTioa CEERINM G - - i e : e T

#1518 REPORT OF PRCCEEDINGS s COMPLETE AND ACCURATE. (If any voring memeer or the recorder fails ¢ S&N here or in Secrina vi
ibeiow, indicare the reason in the space where his signature shouid appear.) -

!
|

MTICATICH

7]
rin
)
o
@)
=
I
ow
=l
L
rr

S TAHT) iy,
/"[’/ (7 tf%ﬁ//ﬂz[n vestigarin

(Member) (Member)
(Member) (Mémber)

SECTION VI - MINORITY REPORT (para 3-13, AR 15-6)
To the extent indicated in Inclosure . the undersigned do(es) not coneur in the findings and recommendations of the board
. . . . \ . . . 2. I .
(In the inclosyre, idenrify by number each ﬁn.dmg. andrsor recommendation in which the aisseniing member (s) do(es) not concur. State the
reasons for disagreemen. Additional/substitute Jindings and/or recommendations may be included in the inclosure.)

(Member) (Member)

SECTION i1 - ACTION BY APPQ ITY (para 2-3, AR 15-6)

e (z'nves[igaling officer) (bpard) are (approved) (d) approved} (approved wirh Jollowing exceptions/
17 cer or board for further proceedings or

The findings and recommendations of th
Substituiions). (If the appoinsing authority returns the proceedings rirs /e57
corrective action, atrach thar correspondence (or a summary, if oral) as a numbered inclosure.)

(&

N ) O

RAYMOND T. ODIERNO
Major General, Usa
Commanding

iy
iy
Uy
iy
i
o

- 6291
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DEFARTMENT OF THE ARMY

3d BRIGADE COMBAT TEAM

_ . 4™ INFANTRY DIVISION (MECHANIZED)
. BALAD,IRAQ APO AE 09323-2612

AFCZ-FCJA T | 5 September 2003

Fam—.

©

MEMORANDUM FOR RECORD

SUBJECT: AR 15-6 Investigation - Detainee Death at 2d BCT Detainment Facility.

1__[his is to clasify the missing signature of the Investigating Officer
on the DA Form 1574, completed her investigation with the

findings and recommendations on 24 Aug 03.7Her investigation was complete except
for the DA Form 1574, received a Red Cross Message and left the

area before the DA Form 1574 could be complete 24 BC T | egal Cell filled in the
enclosed DA Form 1574 using the investigation. did sign her findings

and recommendations memorandum.

b ~2
b7C2

2. POC is the undersigned at s34

SG, USA
NCOIC, 3d BCT Legal Cell



DEPARTMENT OF THE ARMY
HEADQUARTERS TASK FORCE IRONHORSE
TIKRIT, IRAQ

REPLY TO
ATTENTION '

AFYB-CG 15 August 2003

MEMORANDUM. FOR: N N C Company, s4th FSB

SUBJEQ%%;:Z\‘;Appointment as a 15-6 Investigating Officer

1. You are hereby appointed an investigating officer pursuant to AR 15-6 and AR 210-7, paragraph

4-3, to conduct an informal investigation into the sheotmg death of a detainee July-2003.
Additionally, you are to identify any systemic probiems that the command can address and correct,
if necessary. ' ' - '

2. You will use infdrmal procedures under AR 15-6, Chapter 4. You will make specific findings
and recommendations on all relevant issues you identify in the course of your investigation. If,
during your investigation, you suspect that persens you intend to interview may have violated any
provision of the Uniform Code of Military Justice (UCMYJ) or any other criminal law, you must
advise them of their rights under the UCMJ , Article 31, or the Fifth Amendment, as appropriate.
Rights warnings and waivers will be documented on DA Form 3881 Provide each witness a
Privacy Act statement before you solicit any personal information. All witness statements will be

sworn and recorded on DA Form 2823,

b ¢

briefing. ill serve as your primary legal advisor.

. Before irbceeding with the investigation, contact_s at 534-for an initial legal

4. Your report, together with all evidence marked as exhibits, will be submitted to me in
memorandum format no later than ten days from the date you receive this memorandum. Submit
any requeésts for delay to me either orally or in writing. You will obtain a written legal review prior

to submitting the completed investigation.

FOR THE COMMANDER:

COL, GS
Chief of Staff

6293



AUTHORITY:
{ PRINCIPAL PURPOSE:
'ROUTINE UsEs:

United States Code, Section 3012(g)

commanders and law enforcement officials with means by which information may be accurately identified,
ecurity Number is used as an additional/alternate means of identification to facilitate filing and retrieval.

DISCLOSURE: Disclosure of your Social Security Nurnber is voluntary.
NET,
A" S

1. LOCATION

5. NAME (Last, Fifst, adl)

8. ORGA\%SATION OR ADDRESS

7.  GRADE/STATUS

N

PART 1 - RIGHTS WANER/NON-‘NAIVEH CERTIFICATE

/JQJQD LOC\(— ;}/‘Lm /\‘D\;\Uﬁz,[’ bDﬁ’:—Z'GDD) ,3' /Tg‘[;z) Fl }4. | FILE NO.

Section A. Rights

The investigator ' whose name appears below told me that he/she is with the United St
N anc/ii wantegi\to cﬂ;_@ion'me about the 7

] £ 2 £g i} .
suspected/accused: [ % e v QL Clew bt p W 2N _p) ] T P 0T Al

| have the f fowing rights:

: . - . . e 4 N A
Before ne/she asked me any t’swesnons about the offensef(s|, h wever, he/she made it ciear to me thd
1 ! do not have to answer any question or say anything.

5

Anything | say or do can be used as svidence against me in a criminal trial.
during questioning. This lawyer can be a civilian lawyer | arrange for at no expense 1o the
or both.

-or -

me during questioning. | understand that this lawyer can be one that | arrange for at my ow

wiil be appointed for me before any guestioning begins.

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

tates Army F o~ ( &) (:ﬁ i"{g"’) [ ) 3?4 &//{ég /-1’ Y ‘

-gllqwing offense(s) of which | am

3. [For personne! subject othe UCMJ ! have the right to taik privately to a iawyer before, during, and after questioning and to have a lawyer present with me
Government or a military lawyer detailed for me at no expense to me,

{For civiiians not subfect to the UCMJ) | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with
n expense, or if | cannot afford a lawyer and want one, a lawyer

4. Ifiam now willing 1o discuss the offense(s) under investigation, with or without a lawyer present, | have a right to stop answering questions at any time, or

5. COMMENTS (Continue on reverse side)-

Section B. Waiver

I 'understand my rights as stated abov
having a lawyer present with me.

e. |l am now willing 10 discuss the offense(s) under investigation and make a statement without talking to a lawyer first and without

WITNESSES {/f available) ! 3 SIGNATURE OF INTERVIEWEE
Ya.  NAME (Type or Print) '

SIGNATURE OF INVESTIGATDR

b. ORGAMIZATION OR ADDRESS AND PHONE /[

bt

W
4.
5

TYPED NAME OF INVESTIGATOR

2a.  NAME (Type or Print) \Dbl({\’\

\07(,'1'5

ORGANIZATION OR ADDRESS AND PHONE ORGANIZATION OF INVESTIGATOR

——

Section C. Non-waiver

1. I do not want to give up my rights
0] ~ I 'want a tawyer 3 1donot want 1o be questioned or say anything
E ; P i
2. SIGNATURE OF INTERVIEWEE b (0 _({ L7(_ /L{ K
1 - N ] '
ATTACH THIS WAIVER CERTIFICATE 7O Y SWORN STATEMENT (DA FORM 2823) éUBSEQL{‘E%TLY EXECUTED 3Y THE SUSPECT/ACCUSED
DA CORA 2901 e A YT s X5/
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PART I - RIGHTS WARNING PRCCERURE

il

=

1. WARNING - Inform tha suspect/acss
a.  Your official position, e
b.  Nature of offense(s).
¢.  The fact that he/she is a suspectac i

2. RIGHTS - Advise the suspect/accused of his/her rights as follows:

"Before | ask you any questions, you must understand your rights."

8. "You do not have to answer My questjons or say anything.”
b. Anything You-say or do can be used as evidence against you in a

w

criminal trial."

bject to the UCMJ) "You have the right to talk
privately 1o a lawyer before, during, and after questioning and to

¢. ({For personneg
<

have a lawyer present with you during questioning. This lawyer .

THE WARNING

{For civifians not subject to the UCMJ) You have the right to talk privaiely to a

JESVENRN WS

can be a civilian you arrange for ai no expense 1o the Government or a military
lawyer detaiied for vou at no expense 1o you, or both."

- 0or -

lawyer before, during, and after questioning and 10 have a lawyer present with
you during questioning. This lawyer can be one you arrange for at your own
expense, or if you cannot afford a lawyer and want one, a lawyer will be
appointed for you before any questioning begins.”

d.  "If you are now willing to discuss the offense(s) under investigation,
with or without a lawyer present, you have a right to stop answering
questions at any time, or speak privately with a lawyer before
answering further, even if you sign a waiver certificate.”

Make certain the suspect/accused fully understands his/her rights.

Do you understand vour rights?” . ! .’

{If the suspect/sccused says "no," determine what is not understood, and if

. - . T
necessary repeat the appropriate rights advisement. If the suspect/accused says |

!
I
I
{lf the suspect/accused says "yes," st I

was recent fie., fewer than 30 days ago), obtain legal advice whether to

"yes," ask the following question.)

"Have you ever requested a lawyer after being read your rights?”

find cut when and whera. If the regue
continue thé interrogation. If the suspect/accused says "no," or if the prior

request was not recent, ask himsher the following question.)

THE WAIVER

"Do you want a lawyer at this time?"”
(If the suspect/accused says "yes,” stop the questioning until he/she has a

lawyer. If the suspect/accused says "no," ask him/her the following question.)

"At this time, are you willing to discuss the offense(s) under investigation and
make 2 statement without talking to a lawyer and without having a lawyer
present with you?" (if the suspect/accused says "no, " stop the interview and
have him/her read and sign the non-waiver section of the waiver certiﬁc;ate on
the other side of this form. If the suspect/accused says "yes, " have him/her read
and sign the waiver section of the waiver certificate on the other side of this

form.)

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If the
suspect/accused orally waives his/her rights but refuses to sign the waiver
certificate, you may proceed with the questioning, Make notations on the
waiver certificate to the effect that he/she has stated that he/she understands
his/her rights, does not want a lawyer, wants 1o discuss the cffense(s) under

investigation, and refuses to sign the waiver certificate.

iIF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all cases
the waiver certificate must be completed as soon as possible. Every effort
should be made 10 complete the waiver certificate before any questioning
begins. If the waiver certificate cannot be completed at once, as in the case of

street interrogation, completion may be temporarily postponed. Notes should be

SPECIAL INSTRUCTIONS

kept on the circumstances.

PRIOR INCRIMINATING STATEMENTS:
1. If the supsect/accused has made spontansous incriminating statements
before being properly advised of his/her rights he/she should be told that

such statements do not obligate him/her to snswer further questions.

2. If the suspect/accused was questioned as such either without being advised
of his/her rights or some question exists as 10 the propriety of the first
statement, the accused must be so advised. The office of the serving Staff
Judge Advocate should be contacted for assistance in drafting the proper
rights advisal.

NOTE: It 1 or 2 applies, the fact that the suspect/accused was advised

accordingly should be noted in the comment section on the waiver

certificate and initialed by the suspect/accused.

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR

HER RIGHTS DURING THE INTERROGATION PROCESS: If during the

interrogation, the suspect displays indecision about requesting counsel (for

example, "Maybe | should get a lawvyer."), further questioning must cease
immediately. At that point, you may question the suspect/accused only
concerning whether he or she desires to waive counsel. The'questioning may not
be utilized to discourage a suspect/accusad from exercising his/her rights. {For
example, do not make such comments as "if you didn't do anything wrong, you

shouldn't need an attorney.”)

COMMENTS (Conrinued)

‘USAP‘GZZ’Q 5



K Bi .75 WARNING BPBC ) FICATE
. For use of this form, see AR 150-30; the proponent agency is oDcsors .y

\\\
o
( ™
&
Y
=
\Z iy

- DATA REQUIRED BY THE PRIVACY ACTY
nited States Code, Secuon 3012(9)
commanders and law enforcement officials with means by which information may be accurately identified.
I Securlty Number is used as an additional/alternate means of identification to facilitatefiling and retrieval.

AUTHORITY:
PRINCIPAL PURPCSE
AROUTINE USES:

DISCLCSURE: f your Social Security Number is voluntary.

1. LOCATION»/ . \& 2. DATE 3. TIME 4. FILE NO.
| 2

1 plesXS 254

8. ORGAf\ﬁ.zATION OR ADDRESS

GRADE/STATUS 4(}(/‘/\'%/1'1)
PR 6= t Heod T -

PART | - RIGHTS WAP/ER/NON-WAIVER CERTIFICATE

Section A. Rights

o ! 2L -~ r
The investigator whose name appears below told me that'he/she is with the United States Army C QO ( V% "L§ é §6C/7 qjﬁ

~ and want d 1o question me aboyt the following offense(s) of whlch

suspected/accused: /‘.. W LA /C/C'Q’kf(‘q\t.f@ AL ae & "L‘/“t"“?” dﬁ1 /RS B/

T
Before he/she asked me any questions about the offense(!{l_l;owever, he{shd made it clear to m at | haé the following rights: ’

1. | do not have to answer any question or say anything.

[\

Anything ! say or do can be used as evidence against me in a criminal trial.

3 {For personnel subject othe UCMJ | have ithe right to taik privateiy to a lawyer before, during, and after questioning and to have a lawyer present wnh me
during questioning. This Jawyer can be a civilian lawyer | arrange for at no expense to the Government or a military lawyer detarled for me at no expense to me, ;
or both. > ’
C
it
-or- I .

(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 afford a lawyer and want one, a Iawyer
will be appointed for me before any questioning begins. /
4. If | am now willing to discuss the offense(s) under investigation, with or without a lawyer present, | have a right to stop answenng guestions at any time, or

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

165. COMMENTS (Conrinue on reverse side)

Section B. Waiver

I 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 (/f available) 3. SIGNATURE OF INTERVIEWEE

T

ta. NAME (Type or Print)

b. ORGANIZATION OR ADDRESS AND PHONE 7 4. SIGNATURE OF INVESTIGATOR

TYPED NAME OF INVESTIGATOR

[$1]

2a. NAME (T 7 \O\J'\‘J\

pe—

b. ORGANIZATION OR ADDRESS AND PHONE 8. ORGANIZATION OF INVESTIGATOR

Section €. Non-waiver

1. } do not want to give up my rights
O I want a lawyer O 1 do not want 1o 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 hﬂr,

DA FORM 3881, NOV 83 EDITION OF NOV 84 IS OBSOLETE ~ usAh b

G



PART Il - RIGHTS WARNING PRGCEDURE

THE WARNING

1. WARNING - Inform the suspstifazcused of: s can be a civilian you arrange for at no expense to the Government or a military

a.  Your official position. lawyer detailed for you at no expense 1o you, or both.”

-or -

5. Nature of offense(s].

C. The fact that he/she is a suspactisccused. {For civilians not subject ic the UCMJ) You have the right 1o 1alk privately to a

2. RIGHTS - Advise the suspect/accused,of his/her rights as follows: lawyer before, during, and after questioning and to have a lawyer present with

"Before | ask you any questions, YOU must understand your rights.” you during questioning. This lawyer can be one you arrange for at vour own

3.  "You do not have to answer my guestions or say anything.” expense, or if you cannot afford a lawyer and want one, a lawver will be
. BN &

b.  "Anythifng you'say or do can be Uséd as evidence against you in a appointed for you before any questioning begins."

criminal trialkd ‘ d. "If you are now wiliing to discuss the offense(s} under investigation,

el subject to the UCMJ) "You have the right to talk

privatel;/ to a lawyer before, during, and after questioning and to

with or without & lawyer present, you have a right to stop answering

c.

questions at any time, or speak privately with a lawyer before
have a lawyer present with you during questioning. This lawyer answering further, even if you sign a waiver certificate. "
Make certain the suspect/accused fully understands his/her rights.

THE WAIVER
|
"Do you want a lawyer at this.time?"
(If the suspect/accused says "yes," stop ihe questioning until he/she has a

lawyer. If the suspect/accused says "no," ask him/her the following question.}

"Bo you understand your rights?"
{If the suspect/accused says "no," determine what is not understood, and if
necessary repeat the appropriate rights advisement. If the suspectfaccused says

"yes,” ask the following question.)
| "At this time, are you willing to discuss the offense(s) under investigation and

"Have you ever requested a lawyer after being read your rights?” make a statement without taiking to a lawyer and without having a lawyer
[If the suspect/eccused says "ves,” find out when and where. If the !equést present with you?" [/f the suspect/accused says "no," stop the interview and
was recent fi.e., fewer than 30 days ago/, ob:ain legal advice whether to have him/her read and sign the non-waiver section of the waiver certificate on

continue the interrogation. If the suspect/accused says “no," or if the prior the other side of this form. If the suspect/accused says "ves, " have him/her read

request was not recent, ask him/her the following question.) and sign the waiver section of ths waiver certificate on the other side of this

form.)

SPECIAL INSTRUCTIONS

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If the 2. If the suspect/accused was questioned as such either without being advised

suspect/accused orally waives his/her rights but refuses 1o sign the waiver

of his/her rights or some question exists as to the propriety of the first

certificate, you may proceed with the questioning. Make notations on the statement, the accused must be so advised. The office of the serving Staff

waiver certificate to the effect that hefshe has stated that he/she understands Judge Advocate should be contacted for assistance in drafting the proper

his/her rights, does not want & lawyer, wants to discuss the offense(s) under rights advisal.

‘investigation, and refuses to sign the waiver certificate.
NOTE: If 1 or 2 applies, the fact that the suspect/accused was advised

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all cases accordingly shouid be noted in the comment section on the waiver

the waiver certificate must be completed as soon as possible. Every effort certificate and initialed by the suspect/accused.
should be made to complete the waiver certificate before any questioning #
WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR
)_-(E'R RIGHTS DURING THE INTERROGATION PROCESS: If during the

interrogation, the suspect displays indecision about requesiing counsel {for

begins. If the waiver certificate cannot be completed at once, as in the case of
street interrogation, completion may be temporarily posiponed. Notes should be

kept on the circumstances,
example, "Maybe | should get a lawver."), further questioning must cease

PRIOR INCRIMINATING STATEMENTS: immediately. At that point, vou may question the suspect/accusad only

1. f the supsect/accused has made spontaneous incriminating statements concerning whether he or she desires to waive counsel. The questioning may not

before being properly advised of his/her rights he/she should be told that be utilized 1o discourage a suspect/accused from exercising his/her rights. (For

such statements do not obligate him/her to answer further questions. example, do not make such comments as "If you didn't do anything wrong, you

shouldn't need 2n attorney.")

COMMENTS (Continued)

USAPA V2.01
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RMING PROCEDURENY L TIFICA o - P
ror use of this form, see AR 190-30; the proponent agency is ODCSCPS 174V \-/[/CD’V*—L —
DATA REQUIRED 8Y THE PRIVACY ACT
i;’AU“:’:—iOf-‘sIT‘/: Tit! United States Code, Section 3012(g)
PRINCIPAL PURPOSE: To pr vi {_e commanders and-law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your'Sg I Security Number is used as an additional/aiternate means of identification to facilitate filing and retrisvai. i
DISCLOSURE: Disclosur: o'_f'your Social Security Number is voluntary. :
H . '
i. LOCATION - \0\0 2. DATE 3. TIME < 4. FILE NO.

= OB o “/\,O/(Q'Q/

NAME (Last, Firsty M) ’

\“f\‘(_,’ lodrg0™>| (245

8. ORGANI%AYION OR ADDRESS

GRADE/STATUS

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

/- Ie / N W

The investigator who?e 'n}me appears below told me that he/she is with the United States Army L LD (/ﬂ —J(J r—g 5?3 5’5)\/— T _

LD -~ and wanted to question me about the following offensels} of which | am
suspected/accused: ; nk}\’_]:/\/ WABAS 0~ C\CVC}V\/N’? o (‘&“’L'{'Mﬁ\ el l Ao tv .
Sefore ne/she asked me any questions\about the offense(s), howev;?:’fwe/she madg itpiear to me that | have ‘U}JE followin@ghts:
t. I do not 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. {Four personnei subject orhe UCMJ | have the right to talk privately to a lawyer before, during, and after guestioning 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.

- or -
{For civilians not 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. ! understand that this lawyer can be one that | arrange for at my own expense, or if | cannot afford a lawyer and want one, a lawyer
will be appointed for me before any questioning begins.
4. 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 further, even if | sign the waiver below.

5. COMMENTS (Continue on reverse side)

Section B. Waijvar

I'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 rhe. - ’

WITNESSES (/f available) . SIGNATURE OF INTERVIEWEE 2

Ya.  NAME (Type or Print)

SIGNATURE OF INVESTIGATOR

b. ORGAMIZATION OR ADDRESS AND PHONE

NAME OF INVESTIGATOR

i i
b. ORGANIZATION OR ADDRESS AND PHONE bo‘ “\/‘ L\ ’ 6. ORGANIZATION OF INVESTIGATOR
Section €. Non-waiver
i. I do not want to give up my rights
O I want a lawyer O ido not want to be questioned or say anything

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO AMY SWORN STATEMENT (DA FOARM é823} SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

DA FORM 3881, NOV 8S EDITION OF NOV 84 IS C8SOLETE Gre' 9




PART i - RIGHTS WARNING PROCEDLAS

THE WARNING

t/&ccused of: can be a civilian you arrange for st no expense o the Government or a military

& lawyer detailed for you at no expense 1o vou, or both."

1. WARNING - Inférm the sus

a.  Your official position.
- or -

b.  MNature of offensels). b

ci/aécused. (For civilians not subject to the UCMJ) You havs the right 1o talk privately (o a

c. The fact that he/she is a sifs

2 RIGHTS - Advise the suspect/accused of his/her rights as follows: lawyer before, during,
you during questioning. This lawyer can be one YOU arrange for at your own

expense, or if you cannot afford a lawyer and want one, a lawyer will be

and after questioning and io have a lawyer present with

"Before | ask you any questions, you must understand your rights.”

a.  "You do not have to answer my quhstlons or say anything.™
appointed for you before any questioning begins.”

b. Anythmg you say or do can be used as evidence against you in a
d. "I you are now willing to discuss the offense(s) under investigation,

criminal trigt"

R e
{For pgn?&nnel subject to the UCMJ] "You have the right 10 talk
privately.io a lawyer before, during, and after questioning and to

with or without a lawyer present, you have a right to stop answering

3]

guestions at any time, or speak privately with a lawyer before

have a lawyer present with you during questioning. This lawyer answering further, even if you sign a waiver certificate. "

Make certain the suspect/accused fully understands his/her rights.

THE WAIVER

' . "Do you want a lawyer at this time?"

"Do you understand your rights?"
{If the suspect/accused says "yes," stop the quastioning until he/she has a

{If the suspeci/accused says "no," determine what is not understood, and if [
necessary repeat the appropriate rights advisement. If the suspect/accused says ll lawyer. If the suspect/accused says "no," ask him/her the following question.)
|

"ves,"” ask the following question.) .
"At this time, are you willing 1o discuss the offense(s) under investigation and
“Have you ever requestad a lawyer after being read your rights?” _make a statement without talking to a lawyer and without having a lawyer -

{f the suspect/accused says "yes," find out when and where. if ihe request presenr with you?™ (/7 the suspect/accused says “no,” stop the interview and

was recent fi.e., fewer than 30 days ago), obtain legal advice whether to have him/her read and sign the non-waiver section of the waiver cerrificate on

continue the interrogation. If the suspect/accused says "no,” or if the prior the other side of this form. If the suspect/accused says "yes,” have him/her read

'equest was not recent, ask him/her the following question. ) and sign the waiver section of the waiver ceriificate on the other side of this

form.)

SPECIAL INSTRUCTIONS

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If the 2. If the suspect/accused was questioned as such either without being advised

of hisfher rights or some question exists as to the propriety of the first

suspect/accused orally waives his/her rights but refuses to sign the waiver
statement, the accused must be so advised. The office of the serving Staff

certificate, you may proceed with the questioning. Make notations on the
waiver certificate 1o the effect that he/she has stated that he/she understands Judge Advocate should be contacted for assistance in drafting the proper
his/her rights, does not want a lawyer, wants to discuss the offense(s) under rights advisal.

investigation, and refuses to sign the waiver certificate.
NOTE: it 1 or 2 applies, the fact that the suspect/accused was advised

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all cases accordingly should be roted in the comment section en the waiver

the waiver certificate must be completed as soon as possible. Every effort certificate and initialed by the suspect/accused.

&
WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR
HEF( RIGHTS DURING THE INTERROGATION PROCESS: If during the

interrogation, lhe auspect dlsolavs indecision about requesting counsel {for

should be made to complete the waiver certificate before any questioning
begins. if the waiver certificate cannot be completed at once, as in the case of
sireet interrogation, completion may be temporarily postponed. Notes should be

xept on the circumstances,
example, "Maybe | should get s lawyer."}, further questioning must cease

PRIOR INCRIMINATING STATEMENTS: immediately. At that point, you may question the suspect/accused only

1. If the supsect/accused has made spontaneous incriminating statements concerning wi
be utilized to discourage a suspect/accused from exarcising hisher rights. (For

hether he or she desires to waive counsel. The questioning may not

before being properly advised of his/her rights he/she should be told that

such statements do not obligate him/her to answer further questions. example, do not make such comments as “If you didn't do anything wrong, you

shouldn't need an attorney.”)

i COMMENTS (Continued)

RM 3831 6)?9/31




PART i - RIGHTS WARNING PROCEDUR

X1}

THE WARNING

i. WARNING - Inforfh the suspect

8. Your official position.
b.  Nature of offense(s).
. €. The fact that he/she is a sus'f:'éc.‘___accu‘sed.
2. RIGHTS - Advise the suspect/accused of his/her rights as follows:

"Before | ask you any questions, you must understand your rights.”

a.  "You do not have to ahsv!er my quesijons or say anything.”
b.  "Anythingou say or do can be used as evidence against you in a

criminal trial. "
c. __(For pers?r;ﬁ"él §ubject to the UCMJ) "You have the right to talk
privately ;o-_,a" lawyer before, during, and after questioning and to

have a lawyer present with you during questioning. This lawyer

can be a civilian you arrange for at no expense 10 the Government or 3 military
lawyer detailed for you at no expense to you, or both.”

- Of -
(For civilians not subject to the UCMJ) You have the right to talk privately 1o a
lawyer before, during, and after questioning and to have a lawyer present with
you during questioning. This !awyer can be one you arrange for at your own
expense, or if you cannot afford a lawyer and want cne, a lawyer will be
appointed for you before any questioning begins,”

d. I you are now willing 1o discuss the offense(s) under investigation,
with or without a lawyer present, you have a right to siop answering
guestions at any time, or speak privately with a lawyer before
answering further, even if you sign a waiver certificate.”

Make certain the suspect/accused fully understands his/her rights.

THE WAIVER

"Do you-understand your rights?"

{If the suspect/accused says "no," determine what is not understood, and if
necessary repeat the appropriate rights advisement. If the suspect/accused says
“yes,” ask the following question.} .

"Have vou ever requested a lawyer after being read ydur rights?”

{if the suspect/accused says "yes,” find out when and where. if the request
was recent (i.e., fewer than 30 days ago), obtain legal advice whether to
continue the interrogation. If the suspect/accused says "no,” or if the prior

request was not recent, ask him/her the following question.)

-"Do you want a lawyer at this time? "+
{If the suspect/accused says "ves," stop the guestioning until hefshe has a

fawyer. If the suspect/accused says "no,” ask him/her the following question.}

"At this time, are you willing to discuss the offense(s} under investigation and

i make a statement without talking to a lawyer and without having s lawyer

present with you?” (i the suspect/accused says "no,” srop the interview and
have him/her read and sign the non-waiver section of the waiver certificate on
the other side of this form. If the suspect/accused says "yes,” have him/her read

and sign the waiver section of the waiver certificate on the other side of this

form.)}

SPECIAL INSTRUCTIONS

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: I the
suspect/accused orally waives his/her rights but refuses to sign the waiver
certificate, you may proceed with the questioning. Make notations on the
waiver cartificate to the effect that he/she has stated that he/she understands
his/her rights, does not want a lawyer, wants to discuss the offense(s) under

investigation, and refuses to sign the waiver certificate.

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all cases
the warver certificate must be completed as soon as possible. Every effort
should be made to complete the waiver certificate before any questioning
begins. If the waiver certificate cannot be completed at once, as in the case of
sireet interrogation, completion may be temporarily postponed. Notes should be

kept on the circumstances.

PRIOR INCRIMINATING STATEMENTS:
1. If the supsect/accused has mads spontanecus incriminating statements
before being preperly advised of his/her rights he/she should be told that

such statements do not obligate him/har to answer further questions.

2. If the suspecifaccused was questioned as such either without being advised
of hisfher rights or soma guestion exists as to the propriety of the first
statem-ent, the accused must be so advised. The office of the serving Staff
Judge Advocate should be contactad for assistance in drafting the proper
rights advisal.

NOTE: If 1 or 2 applies, the fact that the suspect/accused was advised

accordingly shouid be noted in the comment section on the waiver

certificate and initisled by the suspect/accused.
3

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR

HER RIGHTS DURING THE INTERROGATION PROCESS: If during the

interrogation, the suspect displays indecision about requesting counsel (for

example, "Maybe | should get a lawyer."}, further questioning must cease
immediately. At that point, you may question the suspect/accused only
concerning whether he or she desires to waive counsel. The questioning may not
be utiized to discourage a suspect/accused from exercising his/her rights. {For
example, do not make such comments as “If you didn't do anything wrong, you

shouldn't need an attorney.”)

COMMENTS (Continved)]
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For use of this form, sez AR 150-30; the oproponent agency is ODCSOPR

10, United States Codé', Section 3012(g)

AUTHORITY:
PRINCIPAL PURPOSE: Toigroffde commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: YOlji'_th. al Security Number is used as an additional/alternate means of identification io facilitate filing and retrieval.
DISCLOSURE: Disclosiitre of your Social Security Number is voluntary. :
Al .
o 37 < 27

1. LOCATION u‘“‘ 2.  DATE 7 13 Tive S& 4. FILE NO.

‘/‘*5' ]‘/\"} Z/\lﬁ' ~ \0 P O 1> /

OV T NEGRAY BN lin Az 0% lZ30
5. NAME ’ d b I 8. ORGAB&?E\ATION OR ADDRESS i

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section &. Rights

) Z -
- _ 0 A< 0T £
The investigator whose name appears below told me that he/she is with the United States Army : ( C. D % i ?é\gf’() Q &C [ */—-&
and want?ekto question me about the following offense!s) of which | am
fal d- A P g a2 -\zi.{’,v‘ ) = = &
suspected/accused: : x'f’[;\f\mf—,th . ¥V A Aol e L AP o i R AU NLQDO

; ) ) )
Before he/she asked me any questions about the offense(s), ho'\u\sver, he/si’(e\Epade it clear to me I@l have the faflowing rights:

1. I do not have to answer any question or say anything.
2. Anything | say or do can be used as evidence againsi me in a criminal trial.
3. [For personnei subject othe UCHiJ 1 have the right 10 taik privateily to a iawyer before, during, and after questioning and to have a iawyer present with me
during questioning. This lawyer can be a civilian Ia\;vyer I arrange for at no expense to the Government or a military lawyer detailed for me at no ei(pense to me,
" or both.
. of -
{For civifians not subject 1o the UCMJ) | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer presant with
me during questioning. | understand that this lawyer can be one that | arrange for at my own expense, or if | cannot afford a lawyer and want one, a lawyer
will be appointed for me before any guestioning begins.
4. If1am now willing to discuss the offensels) 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 further, even if | sign the waiver below.

COMMENTS [Continue on reverse side)

[4;3

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 10 a lawyer first and without
having a lawyer present with me. g

WITNESSES (If available) 3. sinbd .

ta. NAME (Type or Print)

o. ORGANIZATION OR ADDRESS AND PHONE

2a.  NAME (Type or Print)

ORGANIZATION OR ADDRESS AN

Section C. Non-waiver

1. 1 do not want to give up my rights

I I ' want a lawyer O 1 do not want 0 be questioned or say anything

2. SIGNATURE OF INTERVIEWEE

Z
ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED 8Y THE SUSPECT/ACCUSED R 3 O i
= T USAPA 2.01

DA FORM 3881, MOV 89 EDITION OF NOV 84 IS OBSOLETE
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For uss of this form, see AR 190-30: the proponent agency is CCCSOPS

DATA REQUIRED BY THE PRIVACY ACT

ted States Code, Section 3012(g}

AUTHORITY: Title 10, ¢
PRINCIPAL PURPOSE: To provide: .hornmanoers and law enforcement officials with means by which information may be accurataly identified.
ROUTINE USES: Your Social Secumy Number is used as an additional/alternate means of identification 1o facilitate filing and retrieval.
DISCLOSURE: Disclosure of vour Socxal Security Number is voluntary.
\ bt ,
| 1. LOCATION L«\ 2. DATE 3. TIME 4, FILE NO.
O e Jns (/wféA q [ G A 003 /o4
5. NAME (Last, First, M/) w 8. ORGA@ATION OR ADDRESS
GRADE/STA

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights -:f,

| The investigator whose name appears below toid me that he/she is with the United States Army /)/ &' d—' rJ \/’ﬂ
~ and wanted to auestlon me about the following offense(s) of which | am

suspected/accused L: ‘L NV ) 70 L\C’\ff\-/k—y"Q M CVM\-’?/ Nrd QCW( A 0.7
-~
e hefshe asked me any questions about t@ffense(s) ifokvijer he/she made it E/ ; 10 me Lhatﬁ"\ave the following rights:

[ i do not have to answer any question or say -anything.

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

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

- or-
(For civilians not subject to the UCMJJ | have the right to 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 afford a lawyer and want one, a lawyer

i
i
i

will be appointed for me before any questioning begins.
P4 If 1 am now willing to discuss the offense(s) under investigation, with or without a lawyer present, | have a right 1o stop answering questions at any time, or

spesk privately with a lawyer before answering further, even if | sign the waiver below.

COMMENTS (Continue on reverse side)

m

Section B. Waiver

. 1 understand my rights as stated above. | am now willing 1o discuss the offense(s) under investigation and make a statement without talking 10 a lawyer first and without

. having a lawyer present with me.

WITNESSES (/f available) 3. SIGNATURE OF INTERVIEWEE » 2

“1a.  NAME (Type or Print)

D. ORGANIZATION OR ADDRESS AND PHONE SIGNATURE OF INVESTIGATOR

NAME (Type or Print) 5. TYPED NAME OF INVESTIGATOR

ORGANIZATION OR ADDRESS AND PHONE 5, ORGANIZATION OF WVESTIGATOH

Section C. Non-waiver

[ I do not want 1o give up my rights

O I want 3 lawyer 1 1do not want to be guestioned or say anything

2. SIGNATURE OF INTERVIEWEZ

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATE.‘\/]E_NT DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED R Ea s )
T Y inek 2.0n

DA FCRM 3881, NOV 32 EDITION OF NOV 84 IS OBSOLETE



GHTS WARNING PROCEDUR

THE WARNING

1. WARNING - Inforiii the suspeciiaciused of:

Your official position.

o o

Nature of offense(s).

2]

The fact that he/she is a suspeci/agcused.
2. RIGHTS - Advise the suspect/accused of his/her rights as follows:

"Before | ask you any questions, you must understand your rights.”
a. "You do not have 10 answer my OUEStIOnS or say anything.”
5. "Anythingwyou say or do can be used ‘as evidence against you in a

eriminal-trial.

sl subject to the UCMJ) "You have the right to talk

pnvately Io .8 lawyer before, during, and after questioning and to

- have a lawyer present with you during questioning. This lawyer

can be a civilian you arrange for at no expense 10 the Government or a military
lawyer detailed for you at no expense-to vou, or both. *

- or -
{For civilians not subject to the UCMJ) You have the right to talk privately to a
lawyer before, during, and after questioning and to have a tawyer present with
you during questioning. This lawyer can be one you arrange for at your own
expense, or if you cannot afford a lawyer and want one, a lawyer will be
appointed for you before any gquestioning begins.”

d.  "If you are now willing to discuss the offense(s) under investigation,
with or without a lawyer present, you have a right to stop answering
questions at any time, or speak privately with a lawyer before
answering further, even if you sign a waiver certificate.”

Make certain the suspect/accused fully understands his/her rights.

THE WAIVER

"Do vou understand your.rights?”
{if the suspectfaccused says “no,” determine what is not undersiood, and if

necessary repeat the appropriate rights advisement. If the suspect/accused says
“yes,” ask the foilowing question.}

"Have you ever requested a lawyer after being read your rights?”

If the request

(If the suspect/accusad says "yes," find cut when and where.
was recent (i.e., fewer than 30 days ago), obtain legal advice whether to
continue the interrogation. If the suspect/accused says "no," or if the prior

request was not recent, ask him/her the following question.)

"Do you want aJawyer at this time?" .

(li‘ the suspect/accused says "yes," stop the questioning untii he/she has a

lawyer. If the suspect/accused says "no," ask him/her the following question.)

"At this time, are you willing to discuss the oifense(s) under investigation and

make a statement without talking to a lawyer and without having a lawyer

ispectfaccused no, " stop the interview and

with you?® (If the suspe

nresent
prese

have him/her read and sign the non-waiver section of the
the other side of this form. Jf the suspect/accused says “yes, " have him/her read

waiver certificate on

and sign the waiver section of the waiver certificate on the other side of this

form.)

SPECIAL INSTRUCTIONS

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If the
suspect/accused orally waives hisfher rights but refuses to sign the waiver
certificate, you may proceed with the questio_ning. Make notations on the
waiver certificate to the effect that he/she has stated that he/she understands
his/her rights, does not want a lawyer, wants to discuss the offense(s) under

investigation, and refuses to sign the waiver certificate.

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all cases
the waiver certificate must be compieted as soon as possible. Every effort
should be made to complete the waiver ceriificate before any questioning
begins. If the waiver certificate cannot be completed at once, as in the case of
street interrogation, compietion may be temporarily postponed. Notes should be

kept on the circumstances.

PRIOR INCRIMINATING STATEMENTS:
1. If the supsect/accused has made spontanecus incriminating statements
before being properly advised of his/her rights he/she should be told that

such statements do not obligate him/her to answer further questions.

2. If the suspect/accused was questioned as such either without being advised
of his/her rights or some question exists as to the propriety of the first
statement, the accused must be so advised. The office of the serving Staff

Judge Advocate should be contacted for assistance in drafting the proper

rights advisal.

If 1 or 2 applies, the fact that the suspect/accused was advised

accordingly should be noted in the comment section on the waiver

NOTE:

certificate and initialed by the suspect/accused.

2
WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR
HER RIGHTS DURING THE INTERROGATION PROCESS: If during the
interrogation, the suspect displays indecision about requesting counsel (for
example, "Maybe | should get a lawyer."}, further questioning must cease
immediately. At that poiht, vou may question the suspect/accused only
concerning whether he or she desires to waive counsel.-The questioning may not
be urtilized to discourage 'a suspect/accused from exercising his/her rights. {For
example, do not make such comments as "!f you didn't do anyihing wrong, you

shouldn't need an attorney.”)

COMMENTS [Continued)
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DATA REQUIRED BY THE PRIVACY ACT

iteg States Code, Section 3012(g)

AUTHORITY: Title 10,
PRINCIPAL PURPOSE: To prO\/idé_;.»;é-o}:qn%anders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your Sociai Segurity Number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of yé:;u;_"Social Security Number is voluntary. .
1. LOCATIO{\KJ_, _ R e V)\g' ‘}\ 2. DATE 3. TIME 4. FILE NO,

' T OB )or nBrse ¥10 [ G H g3 /[lo4-

OHGA(\(I}LATION OR ADDRESS

5. NAME (Last, First, MJ) = : 8.

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

¥

Section A. Rights {

. ’ . , ! e =y
The investigator whose name appears below told me that he/she is with the United States Army 1/)_, /q/'J 67 4//r5u6\)a_»4! ~/ _l_
2nd wanted to question r;'*.le a'.}out.i'we following cffensels} cf which | am

suspected/accused: __ L. ‘l‘\’i/-u-lfvﬁ -/Q,C(l'c‘\FOL/L—{“Q M,&M@I—) e O 0\{[/‘/1"‘\&—( A 9.7

. . . ) \ . ! . .
Before he/she asked me any guestions about :@ffense(s), @ver, he/she made it zE/I/ear io me tha&nave the following rights:

1. 1do not have to answer any question or say anything.

Anything | say or do can be used as esvidence against me in a criminal trial.
For personnel subject othe UCMJ | have the rinht to talk privately to a lawyer before

during questioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Government or a militar

[N}

. during, and after questioning and 10 have a lawyer present with me

(]

y lawyer detailed for me at no expense to me,

or both.
- or-

‘ (For civilians not subject to the UCMJ) | have the right to talk privately to a lawyer before, during, anc! after questioning and io have a lawyer present with

me during questioning. | understand that this lawyer can be one that | arrange for at my own expense, of if | cannot afford a lawyer and want one, a lawyer

: will be appointed for me before any questioning begins.
}V 4. M1 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 further, even if | sign the waiver below.

COMMENTS (Conrinue on reverse side)

9]

: Section B. Waiver

- I understand my rights as stated above. | am now willing to discuss the offense(s) under investigation and make a statement without talking 1o a lawyer first and without

, having a lawyer present with me.

WITNESSES (/f available) 3. SIGNATURE OF INTERVIEWEE £

la.  NAME (Type or Print)

SIGNATURE OF INVESTIGATOR

o. ORGANIZATION OR ADDRESS AND PHONE L\ 4 4.

TYPED NAME OF INVESTIGATOR

NAME (Tvpe or Frint}

GANIZATION OR ADDRESS AND PHONE ORGANIZATION OF lNVE‘ST‘lG_A”

Section C. Non-waivar

. | do not want 1o give up my rights

0 | want a lawyer 00 1 do not want 1o be questioned or say anything

2. SIGNATURE OF INTERVIEWEE 63 .
Oz
&

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORNM 2823) SUSSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED ‘
LUSAPA 2.01

DA FCRM 3881, NOV 89 £DITION OF NOV 84 IS OBSOLETE



BART - RIGHTS WARNING PRGCEDURE

THE WARNING

WARNING - Inform the suSpect/accused

3. Your official position.

b.  Nature of offense(s).

c.  The fact that hejshe is a suspect/acciis

RIGHTS - Advise the suspect/accused of hislher-’rights as follows:
"Before | ask you any questions, you must understand your rights.”
a.  "You do not have to answer my questions gr say anything.”

" b, "Anything you say®r do can be used as evidence against you in a

criminal trial." B
¢.  {For personnel subje‘&f'to ‘the UCMJ)} "You have the right to talk
privately to a lawyer;before, during, and after questioning and to

"~ have a lawyer present with you during guestioning. This lawyer

can be a civilian you arrange for at no expense to the Government or a military-
lawyer detailed for you at no expense 10 vou, or both."

v -or-
(For civilians not subject to the UCMJ) You have the right 1o talk privately 10 a
lawyer before, during, and after questioning and to have a lawyer present with
you during questioning. This lawyer can be one you arrange for at your own
expense, or if you cannot afford a lawyer and want one, a lawyer will be
appointed for you before any questioning begins.”

d.  "If you are now willing to discuss the offense(s) under investigation,
with or without a lawyer present, you have a right to stop answering
questions at any time, or speak privately with a lawyer before
answering further, even if vou sign a waiver certificate, "

Make certain the suspect/accused fully understands his/her rights.

THE WAIVER

* 70 you understand your rights?"
the suspect/accused says "no,” determine what is not understood, and if
cessary repeat the appropriate rights advisement, If the suspect/accused says

25," ask the following question.}

ver requested a fawyer after being read your rights?"

L)
<
®
<
Q
c
®

" the suspect/accused says "yes,” find out when and where. if the request
s recent fi.e., fewer than 30 days ago/, obtain legal advice whether to
ntinue the interrogation. If the suspect/accused says "no,” or if the prior

1uest was not recent, ask him/her the following question.)

"Do you want & lawyer at thig time?”
| {If the suspect/accused says "yes,"” stop the questioning until he/she has a

lawyer. If the suspect/accused says "no," ask him/her the following question. }

"At this time, are you willing to discuss the offense(s) under investigation and
make a statement without talking to a lawyer and without having a lawyer
present with you?" (/f the suspect/accused says “no, * stop the interview and
have him/her read and sign the non-waiver section of the waiver certificate on
the other side of this form. If the suspect/accused says “yes," have him/her read
and sign the waiver section of the waiver certificate on the other side of this

form.)

SPECIAL INSTRUCTIONS

4EN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If the
spect/accused orally waijves his/her rights but refuses to sign the waiver
tificate, you may proceed with the questioning. Make notations on the

tver certificate to the effect that he/she has stated that he/she understands
‘her rights, does not want a lawyer, wants to discuss the offense(s) under

estigation, and refuses to sign the waiver certificate.

VAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In al! cases
_ waiver certificate must be completed as soon as possible. Every effort

»uid be made to complete the waiver certificate before any questioning

jins. If the waiver certificate cannot be completed at once, as in the case of
2€1 interrogation, completion may be temporarily postponed. Notes should be

t on the circumstances.

OR INCRIMINATING STATEMENTS:
i. If the supseci/accused has made spontaneous incriminating statements
before being properly advised of his/her rights he/she should be told that

such statements do not obligate him/her to answer further questions.

2. If the suspect/accused was questioned as such either without being advised
of his/her rights or some question exists as 10 the propriety of the first
statement, the accused must be so advised. The office of the serving Staff
Judge Advocate should be contacted for assistance in drafting the proper

rights advisal.

NOTE: If 1 or 2 applies, the fact that the suspect/accused was advised
accordingly should be noted in the comment section on the waiver
certificate and initialed by the suspect/accused.

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR

HER RIGHTS DURING THE INTERROGATION PROCESS: If during the

interrogation, the suspect displays indecision about requesting counsel (for

example, "Maybe | should get a lawyer."), further questioning must cease
immediately. At that point, you may question the suspect/accused. only
concerning whather he or she desires 10 waive counsel. The questioning may not
be utiiized to discourage a suspect/accused from exercising his/her rights. (For
example, do not make such comments as "If you didn’t do ahything wrong, you

shouldn’t need an attorney.")

AMENTS (Continved;
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RIGH. _ £ 5o ATT
For use of this form, see AR 190-30; the proponent agency is ODCSCPS £ e LCF y :l‘/'ﬁ"l-‘\
oIV i y
DATA REQUIRED 3Y THE PRIVACY ACT

AUTHORITY: Title 10, xted States Code, Sect|on 3012{g)

PRINCIPAL PURPQSE: To provide ommanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your Social Securlt_v Number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of yt>ur Social Securlty Number is voluntary.

2. DATE 3. TIME 4. FILE NO.

1. hOCAIION_/

HOA {/\)(\*‘(L\W&L/) \n’lf«(“ Lo Fhag O e |

5. NAME _[Last, First, M) - 8. ORG/@ATION OR ADDRESS

GRADE/STATU /

T1-RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Sectien A. Rights

e,

N [dce /
. J \’) k ,_/,\
The investigator whose name appears below told me that he/she is with the United States Army - CJ(’ Lﬂi’ % 67 4D

: and wamnd 10 qunsnon me, about the following offense(s) of which | am
suspected/accused: I n ‘(19—/ AR 1 Y 0Qprdd i o d,@-u S C’J S~z & R 7LJZ e 00
Before he/she asked me any questions about the offens&@l, Howevér\h\slshe rmade it clear éymo Lharéhave the following rights:

1. ido not have to answer any question or say anything.
Anything I 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,
during questioning. This lawyer can be a civilian iawyer | arrange for at no expense to the Government or a military law

and after questioning and to have a lawyer present with me

yer detailed for me at no expense 10 me,

or both.
S 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 during questioning. | understand that this tawyer can be one that | arrange for at my own expense, or if | cannot afford & lawyer and want one, a lawyer

will be appointed for me before any questioning begins.
4. if I am now willing to discuss the offense(s) under investigation, with or withourt a lawyer present, | have a right to stop answering guestions at any time, or

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

5. COMMENTS (Continue on reverse side}

Section B. Waiver

g to discuss the offense(s) under investigation and make a statement without talking to a lawyer first and without

e

I understand my rights as stated above. | am now willin
having a lawyer present with me.

WITNESSES (/7 available) ) 3.  SIGN

ta. NAME (Type or Print)

b. ORGANIZATION OR ADDRESS AND PHONE 4, SIGNATURE OF INVESTIGATOR

NAME (Type or Print) 5. TYPED NAME OF INVESTIGATOR

ORGANIZATION. OF INVESTIGATOR

Section C. Non-waiver

1 ! do not want to give up my rights

3 | want a lawyer 0 1do not want 10 be questioned or say anything

2. SIGNATURE OF INTER]VIEWEE

TACH THIS WAIVER CERTIFICATE TO ANY SWORN STAT EMENT (DA FORM 2823] SUBSEQUENTLY EXECUTED BY THE SUSPEC T/IACCUSED ﬂ [}

DA FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE SAPAT2.01



PART !l - RIGHTS WARNING PROCEDUSRE

THE WARNING

1. WARNING - inform the“""s'uspsct/acc" 2

a.  Your official position.

5. Nature of offense(s).
c.  The fact that he/she is a suspect/d¢
2. RIGHTS - Advise the suspect/accused of h-is/}aer rights as follows:

“"Before | ask you any questions, you must understand your rights.”

a.  "You do not have 1o answer my quesnons_or say anything.”

b.  "Anything you §'ay or'do can be used as evndﬂnce against you in a

criminal trial:* B
c. (For personnel subject to the UCMJ) "You have the right to talk

privately to a Iawyer before, during, and after questioning and to

have a lawyer present with you during questioning. This lawyer

can be a civilian you arrange for at no expense o the Government or 3 military
lawyer detailed for you at no expense to you, or both.*

-or-
{For civifjans not subject to the UCMJJ] You have the right to talk privately 10 2
lawyer before, during, and after questioning and to have a lawyer present with
you during questioning. This lawyer can be one you arrange for at your own
expense, or if you cannot afford a lawyer and want one, a lawyer will be
appointed for you before any questioning begins.”

d.  "If you are now willing to discuss the offense(s) under investigation,
with or without a lawyer present, You have a right to stop answering
questions at any time, or speak privately with a lawyer before
answering further, even if you sign a waiver certificate.”

Make certain the suspect/accused fully understands histher rights.

i

THE WAIVER

"Do you understand your rights?”
{If the suspect/accused says "no," determine what is not understood, and if
necessary repeat the appropriate rights advisement. If the suspect/accused says

“yes,” ask the following question.}

"Have you ever requested a lawyer after being read your rights?"

{if the suspect/accused says "yes," find out when and where, If the request
waes recent [ie., fewer than 30 days agol, obtain legal advice whether to
continue the interrogation. If the suspect/accused says "no," or if the prior

request was not recent, ask him/her the following question.}

"Do vou want a lawyer at this time?"
{If the suspect/accused says "ves," stop the questioning until he/she has a

lawyer. If the suspect/accusad says "no,” ask him/her the following question.)

"At this time, are you wiliing 1o discuss the offense(s) under investigation and
make a statement without talking to a lawyer and without having a lawyer

present with you?" {i7 the suspect/accused says “no, " stop the interview and
have him/her read and sign the non-waiver section of the waiver certificate on
the other side of this form. If the susbecr/accused says "yes," have him/her read

and sign the waiver section of the waiver uemf/cate on the other side of this

form.)

SPECIAL INSTRUCTIONS

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If the
suspect/accused orally waives his/her rights but refuses to sign the waiver
certificate, you may proceed with the questioning. Make notations on the
waiver certificate to the effect that he/she has stated that he/she understands
his/her rights, does not want a lawyer, wants to discuss the offense(s) under

investigation, and refuses to sign the waiver certificate,

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all cases
the waiver certificate must ba completed as soon as possible. Every effort
should be made to complete the waiver certificate before any questioning
begins. If the waiver certificate cannot be completed at once, as in the case of
street interrogation, completion may be temporarily postponed. Notes should be

kept on the circumstances.

PRIOR INCRIMINATING STATEMENTS:
1. 1f the supsect/accused has made spontaneous incriminating statements
before being properly advised of his/her rights he/she should be 1old that

such statements do not obligate him/her 1o answer further questions.

2. If the suspect/accused was questioned as such either without being advised
of his/her rights or some question exists as to the propriety of the first
statement, the accused must be so advised. The office of the serving Staff
Judge Advocate should be contacted for assistance in drafting ihe proper

rights advisal.
NOTE: - If 1 or 2 applies, the fact that the suspect/accused was advised
accordingly should be noted in the comment section on the waiver
certificate and initisled by the suspect/accused.

&

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR
HER RIGHTS DURING THE INTERROGATION PROCESS: I durlng the
interrogation, the suspect dlsolays indecision about requesting counsel {for
example, "Maybe | should get a lawver."), further questioning must cease
immediately. At that point, you may question the suspect/accused only
concerning whether he or she desires to waive counsel. The g unstlonmg may not
be utilized to discourage a suspect/accusad from exercising his/her rights. (For
example, do not make such comments as "If you didn't Yo anything wrong, you

shouldn't need an attorney.")

COMMENTS (Continued)
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For use of this form, see AR 180-30; the proponent agency is ',/,\/- RS (;6(/ ~L- ""/
DATA REQUIRED BY THE PRIVACY ACT
AUTHGRITY: Title 10,Anited States Code, Section 3012(g)
PRINCIPAL PURPCSE: To provid ‘Commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your Socsa}l’Sécuri;y Number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of jour Social Security Number is voluntary.
’ AN : o

1. LOCATION . \ | \D/ \ 2. DATE 3. TIME 4. FILE NO.

(& : 4 =

L) (Movhorge ~N\° . e g 0% s
5. NAME (Last, First, Mije v \0_\L-/ 8. ORGA@;AHON OR ADDRESS

7. GiiE/STﬁ}\JS

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Secticn A. Rights i

<8 2807477
The investigator whose name appears below told me that he/she is with the United States Armiy [ Q O [/ 4' g (3 C / T‘ﬁ

- _ . ‘a\nd wanted to question me about the following offense(s) of which | am
g - 7 . el .
suspected/accused: _ ¢ )7179\///1/1 abe— v ogesd, np o /\.J['k( i /{0 ‘Aﬁ' £ NG & ("f{'z/%(.é(’7 \
Before he/she askerd me any quastions about the offéns (sf, however, )he/she mads it claér)to me that | have the following righ / /

1.l do not have 10 answer any question or say anything.

3. (For personnel subject othe UCM.J | 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,

2 Anything | say or do can be used as evidence against me in a criminal trial.

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 during questioning. | understand that this lawyer can be one that | arrange for at my own expense, or if | cannot afford a lawyer and want one, a lawyer
will be appointed for me before any questioning begins.
If 1 '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

E

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

5.  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 10 a lawyer first and without
having a lawyer present with me. '

WITNESSES (/f availzble) 3. SIGNATURE OF INTERVEWEE. 4

la. NAME (Type or Print}

b. ORGANIZATION OR ADDRESS AND PHONE / 4,

SIGNATURE OF INVESTIGATOR

2a.  NAME (Type or Print) \9 \p/ Ll 5
e
. 4L
b. ORGANIZATION OR ADDRESS AND PHONE ‘ 6.
Section C. Non-waiver
1. I do not want 1o give up my rights
O I want a lawyer " O 1donotwant o be questioned or say anything

N

SIGNATURE OF INTERVIEWEE 6 30 g

ATTACKH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED 8Y THE SUSPECT/ACCUSED

DA FORM 3881, NOVY 39 EDITION OF NOV 84 IS OBSOLETE USaPA 2.01




PART il - RIGHTS WARMING PROCEDURE

THE WARNING

1. WARNING - Inform the suspecf/acmsad of . can be a civilian you arrange for at no expense to the Government or a military

a.  Your officiai position. lawyer detailed for you at no expense to you, or both."

- 0or ~

b.  Nature of offense(s). ?
c. The fact that he/she is a suspect sgcused. (For civilians not subject to the UCMJ) You have the right to talk privately to a
2. RIGHTS - Advise the suspect/accused of his/her rights as follows:

"Before | ask you anv questions, you must understand your rights."

lawyer before, during, and after questioning and to have a lawyer present with

you during questioning. This lawyer can be one you arrange for at your own

a.  "You do not have to answer my quesuons or say anything.” expense, or if you cannot afford a lawyer and want cne, a lawyer will be
b.  "Anything ycg say or do can be used as evidence against you in a appointed for you before any questioning begins.”

criminal trial.® o " d. "M you are now willing to discuss the offense(s) under investigation,
c. (For persoanTsubJect 1o the UCMJ) "You have the right to talk with or without a lawyer present, you have a right to stop answering

pnvate!y to % Iawyer before, during, and after questioning and to questions at any time, or speak privately with a lawyer before

have a lawyer present with you during questioning. This lawyer answering further, even if you sign a waiver certificate.”

J Make certain the suspect/accused fully understands hls/her rights.

THE WAIVER

|
~Do you understand your rights?” "Do you want a lawyer at this time?" . .

{If the suspect/accused says "no," determine what is not understood, and if (if the suspect/accused says "yes," stop the questioning until he/she has s

ecessary repeat ihe appropriate rights advisement. if the suspect/accused says lawyer. If the suspect/accused says "no," ask him/her the following question.)

“ves,” ask the following question.}
"At this time, are you willing to discuss the oifense(s) under investigation and

make a statement without talking to a lawyer and without having a lawyer

“Have you ever requested a lawyer after being read your rights?"
/2

{If the suspect/accused says "yes,” find out when and where. If the request oresent with you?" /If the suspect/eccused says “no,
have hirn/her read and sign the non-waiver section of the walver certificate on

" stop the interview and

was recent fi.e., fewer than 30 days ago), obtain zgal advice whether to

continue the interrogation. if the suspect/accused says "no," or if the prior the other side of this form. If the suspect/accused says “yes, " have him/her read

request was not recent, ask him/her the following question.) and sign the waiver section of the waiver certificate on the other side of this

form.)

SPECIAL INSTRUCTIONS

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If the 2. If the suspect/accused was questioned as such sither without being advised
suspectiaccused orally waives his/her rights but refuses’to Slgn the waiver of his/her rights or some question exists as to the propriety of the first
certificate, you may proceed with the questioning. Make notations on the statement, the accused must be so advised. The office of the serving Staff
waiver certificate to the effect that he/she has stated that he/she understands Judge Advocate should be contacted for assistance in drafting the proper
his/her rights, does not want a lawyer, wants to discuss the offense(s) under rights advisat.

investigation, and refuses 1o sign the waiver-certificate.
NOTE: If 1 or 2 applies, the fact that the suspect/accused was advised

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all cases accordingly should be noted in the comment section on the waijver

the waiver certificate must be completed as soon as possible. Every effort certificate and initialed by the suspect/accused.

should be made to complete the waiver certificate before any questioning 2

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR I
HER RIGHTS DURING THE INTERROGATION PROCESS: If during the 1

interrogation, the ‘'suspect displays indecision about requesting counsal (for

begins. if the waiver certificate cannot be completed at once, as in the case of
street interrogation, completion may be temporarily postponed. Notes should be

kept on the circumstances.
example, "Maybe | should get a lawyer."}, further questioning must cease

PRIOR INCRIMINATING STATEMENTS: immediately. At that point, you may question the suspect/accused only

1. if the supsect/accused has made spontangous incriminating statements concerning whether he or she desires 10 waive counsel. The questioning may not

before being properly advised of his/her rights he/she should be told that be utilized to discourage a suspecr/accused from exercising his/her rights. [For

such statements do not obligate him/her to answer further questions. example, do not make such comments as "If you didn't do anything wrong, you

shouldn't need an attorney.")

{ COMMENTS (Continued)
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Title 10, U

VWUTHORITY: d States Code, Section 3012(g)
RINCIPAL PURPOSE: To provide ¢ mmanders and law enforcement officials with means by which information may be accurately identified.
{OUTINE USES: Your Social Se; u_fit_y Number is used as an additional/alternate means of identification to tacilitate filing and retrieval.
JISCLOSURE: Disclosure of yoiit Socisl Security Number is voluntary.
’ d
= 7 X ~ _ ]

. LOCATION \3(‘, (,‘ 2. DATE 3. TIME |4 FLENO.

A . Vel " e P .= 1

CAMP WARHORSE:  ~F\ % "¢ lcAVGO3 | jo4l |

8. ORGANIZATION OR ADDRESS

. NAME /Lasrl Firs!I Mii N !!!!l ! -

GRADE/STATUg

T » 3

PART | - RIGHTS WAIVER/NON-

iection A. Rights

he investigator whose name appears below told me that he/she ‘s with the United States Army

A

: (TS

Kas

LAFSD 28T 47

. . [N i { s .
uspecled/accused: A _Co (L énd @*r e G

oAbt i 2L (X ol

and wanted to question me about the following offensels) of which | am

efore he/she asked me any questions about the offense(s), hows\)er, hefshe made it clear to me that | have the following rights:

| do not have to answer any question or say anything.

Anything | say or do can be usad as evidence against me in a criminal trial.

{For persvnnel subjeci othe UCMJ
during questioning.

or both.

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

will be appointed for me before any questioning begins,

Hf I am now willing to discuss the offense(s} under investigation, with or without a lawyer present, | have a right 1o stop answering questions at any time, or

-~ Or -

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

I have the right to taik privately to a iawyer before, during, and after questioning and to have a lawyer present with me

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,

and after questioning and to have a lawyer present with

COMMENTS (Continue on reverse side)

-ection B. Waiver

understand my rights as stated above. | am now willing to discuss the offense(s) under investigation and make 2 statement without talking to a lawyer first and without

aving a lawyer present with me.

WITNESSES (/f available)

SIGNATURE OF INTERVIEWEE

3.

a. NAME (Type or Print)

AN

ORGANIZATION OR ADDRESS AND PHONE

Wb

[4

AL

NAME (Tvpe or Print}

GANIZATION OR ADDRESS AND PHONE

6.

ection C, Mon-waiver

I do not want 1o give up my rights

a

I want a lawyer

O

I do not want to be questioned or say anything

SIGNATURE OF INTERVIEWEE

!
TTACH THIS WAIVER CERTIFICATE TO ANY SWGEREN STATEMENT

(DA)FORM 2823} SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

6340
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PART il - RIGHT

WARNING PROCEDURE

=

1. WARNING - Inform thets'uspec.t/acc

a.  Your official position.

b. Nature of offense(s).

c. The fact that he/she is a suspect/zgcy .
2. RIGHTS - Advise the suspect/accused of s/her rights as follows:

"Before | ask you any questions, you must understand your rights.”

3. "You do not have 1o answer my questions or say anything.”
" . ' = P . .

b. Anything you say or do can be used as evidence against you in a
criminal trial.! " ., -

c. (For personnel’$tbject. to the UCMJ) "You have the right to talk
privately 10 a Iéwyer before, during, and after questioning and to

have a lawyer present with you during questioning. This lawyer

THE WARNING

can be a civilian you arrange for at no expense to the Government or a military
lawyer detailed for you at no expense 10 you, or both.”

- or -
(For civilians not subject to the UCMJ) You have the right 1o talk privately to a
lawyer before, during, and after questioning and to have ‘a lawyer oresent with
you during questioning. This lawvyer can be one you arrange for at your own
expense, or if you cannot afford a lawyer and want one, a lawyer will be
appointed for you before any questioning begins."

d.  "lf you are now willing 1o discuss the offense(s) under investigation,
with or without a lawyer present, you have a right to stop answering
questions at any time, or speak privately with a lawyer before
answering further, even if you sign a waiver certificate.”

Make certain the suspect/accused fully understands his/her rights.

i "Do you understand your rights?"

{If the suspect/accused says "no," determine what is not understood, and if

necessary repeat the appropiiste rights advisement. If the suspect/accused says
"yes,” ask the following question.)

. "Have you ever requested a lawyer after being read your rights?"
ilf the suspect/accused says “yes," find out when and where. If the request
was recent (.e., fewer than 30 days ago), obtain ley sl advice whether to
continue the interrogation. If the suspect/accused says "no," or if the prior

’ request was not recent, ask him/her the following question.)

‘ THE WAIVER

"Do you want a lawyer at this time?" s
{If the suspect/accused says "yes," stop the questioning until he/she has a

lawyer. Ii the suspeci/accused savs "no," ask him/her the foliowin uestion.}
Y Yy 9q

"At this time, are you willing 1o discuss the offense(s) under investigation and

make a statement without talking to a lawyer and without havir;g a lawvyer
present with you?” (/f the suspect/accused says "no, " stop the interview and
have him/her read and sign the non-waiver section of the waiver certificate on
the other side of this form. If the suspect/accused says “yes, " have him/her read

and sign the waiver section of the waiver certificate on the other side of this

form.)

SPECIAL INSTRUCTIONS

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If the
suspect/accused orally waives his/her rights but refuses 1o sign the waiver
. certificate, you may proceed with the questioning. 'Make notations on the
waiver certificate to the effect that he/she has stated that he/she understands
" histher rights, does not want a lawyer, wants to discuss the offense(s) under

. Investigation, and refuses to sign the waiver certificate.

IF WAIVER CERTIFICATE CANNOT 8E COMPLETED IMMEDIATELY: In all cases
the waiver certificate must be completed as soon as possible. Every effort
should be made 10 complete the waiver certificate before any questioning
begins. If the waiver certificate cannot be completed at once, as in the case of
sireet interrogation, completion may be temporarily postponed. Notes should be

kept on the circumstances.

PRIOR INCRIMINATING STATEMENTS:
1. If the supsect/accused has made spontaneous incriminating statements
before being properly advised of his/her rights he/she should be told that

such staternents do not obligate him/her to answer further guestions.

2. If the suspect/accused was questioned as such either without being advised
of his/her rights or some question exists as to the propriety of the first
statement, the accusad must be so advised. The office of the serving Staff
Judge Advocate should be contacted for assistance in drafting the proper
rights advisal.

NOTE: If 1 or 2 applies, the fact that the suspect/accused was advised

accordingly should be noted in the comment section on the wajver

certificate and initialed by the suspect/accused.

a
WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HISNOR
HER RIGHTS DURING THE INTERROGATION PROCESS: If during the
interrogation, the suspect displays indecision about requesting counsel (for
example, "Maybe | should get a lawyer."), further questioning must cease
immediately. At that point, vou may question the suspect/accused only
concerning whether he or she desiras to waive counsel. The guestioning may not
be utilized 1o discourage a suspéct/accused from exercising his/her rights. {For
example, do not make such comments as "If you didn't do anything wrong, you

shouldn’t need an attornev.”)

COMMENTS (Continued)

63

i

REVERSE OF DA FGRM 3881

USAPA V2.01



i-

2y

2T TS ¢
L )

iG PROCEDURE/WAIVER OFR

For use of this form, see AR 180-30; the proponent agency is ODCSOPS

——
$ 2

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:

anders and law enforcement officials with means by which information may be accurately identifiad.
ity Number is used as an additional/alternate means of identification to facilitate filing and retrieval. ]

; DISCLOSURE: Disclosure of y:our."-Social Security NLqﬂber is voluntary.
J LY (' hd I\ _
l“' LOCATION ) _ oY 1 (l"\ 2. DATE 3. TiME 4. FILE NO.
. & T <N -
[ DO m)ow has s ce TV [ b Ay O /O SO
5. NAME (Last, First, Mi) » iy 8. ORG@ZATION OR ADDRESS

PART I - RIGHTS WAIVER/NON-WAIVER CERTIFICATE"

iy

Section A. Rights 5

£

. . e lVg / ;fj L - 7{/
The investigator whose name appears below told me that he/she is with the Unitied States Army C.{ e »n /*é-'/ o 3 ,—".'5\// vl L j\

and wanted to question me about the following offensels) of which | am

suspected/accused: :—\‘,:“SJT’V\{X}L.,L W J f( G a \L(/’\ f.\ / e GZO/TZO E L0
T 2 Ry N b N\

Sefore he/she asked me any questions about the offense(s), ho@er, he/she @it clear to me that | ha(/f-/the foiiowié;'ights:

1. | do not have to answer any question or say anything.

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,
for at no expense to the Government or a military lawyer detailed for me at no expense to me,

and after questioning and to have a lawyer present with me

during questioning. This lawyer can be a civilian lzwyer I arrange
or both.

_or-
lawyer before, during, and after questioning and to have a lawyer present with

{For civilians not subject to the UCMJ) | have the right to talk privately to a
me during questioning. | understand that this lawyer can be one that | arrange for at my own expense, or if | cannot afford a lawyer and want one, a lawyer
will be appointed for me before any questioning begins.

If I am now willing 1o discuss the offense(s) under investigation, with or without a lawyer present, | have a right 10 stop answering questions at any time, or

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

5. COMMENTS (Continue on reverse side]

Section B. Waiver

I'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.

. Ya.  NAME (Tvpe or Print)

b, ORGANIZATION OR ADDRESS AND PHONE

SIGMATURE OF INTERVIEWEE a

WITNESSES (/f available) 3.

NAME (Type or Print)

Section C. Mon-waiver

5. I do not want to give up my rights

] ! want a lawyer 3 1 do not want to be questioned or say anything

WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSECUENTLY EXSCUTED 8Y THE SUSPECT/ACCUSED

~
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i, WARNING - Inforritthe suspect/dcclsed of:

a.  Your official position.

b.  Nature of offense(s).

<. The fact that_he/she is a susp: )
2. RIGHTS - Advise the suspect/accused o his/her rights as follows:

"Sefore | ask you any questions, you must understand your rights.”

a.  "You do not have o answer my quesnons or say anything.”

b.  "Anything‘you say or do can be used as evidence against you in a

criminal.trial.”
.sUbject to the UCMJ) "You have the right to talk

c. (For person

A

pnvately ) adawyer before, during, and after questioning and to

have a lawyer present with you during questioning. This lawyer

THE WARNING

can be a civilian you arrange for at no expense to the Government or & military
lawyer detailed for you at no expense to you, or both."

- or -
(For civilians not subject to the UCMJ) You have the right to talk privately to 2
lawyer before, during, and after questioning and to have a lawyer present with
you during questioning. This lawyer can be one you arrange for at vour own

expense, or if you cannot afford a lawyer and want one, a lawyer will be

appointed for you before any questioning begins."

d.  "If you are now willing to discuss the offense(s) under investigation,
with or without a lawyer present, you have a right to stop answering
questions at any time, or speak privately with a lawyer before
answering further, even if you sign a waiver certificate.”

Make certain the suspect/accused fully understands his/her rights.

"Do. you understand your rights?”

{f the suspeci/accused says "no,” determine what is not undersiood, and if

necessary repeat the appropriate rights advisement. If the suspect/accused says

“yes,” ask the following question.)

"Have you ever requested a lawyer after being read your rights?"

{If the suspect/accused says "ves,” find out when and where, If the request
was recent fie., fewer than 30 days ago), obtam legal advice whether to
continue the interrogation. If the suspect/accused says "no," orif the prior

request was not recent, ask him/her the following question. )

THE WAIVER

"Do you want a lawyer at this time?"
{If the suspect/accused says "yes," stop the questioning until he/she has a

lawyer. If the suspect/accused says "no," ask him/her the following question.})

"At this time, are you willing to discuss the offense(s) under investigation and
make a statement without talking to a lawyer and without having a lawyer
present with vou?" (/f the suspect/accused says "no, " stop the interview and
have him/her read and sign the non-waiver section of the waiver certificate on
the other side of this form. If the suspect/accused says “yes,* have him/her read
and sign the waiver section of the waiver certificate on the other side of this

form.)

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If the
suspect/accused orally waives his/her rights but refuses 1o sign the waiver
certificate, you may proceed with the questionirig. Make notations on the
waiver certificate to the effect that he/she has stated that he/she understands
nis/her rights, does not want a lawyer, wants to discuss ihe offense(s) under

investigation, and refuses to sign the waiver certificate.

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all cases
the waiver certificate must be completed as soon as possible. Every effort
should be made to complete the waiver certificate before any questioning
begins. If the waiver certificate cannot be completed at once, as in the case of
street interrogation, compietion may be temporarily postponed. Notes should be

kept on the circumstances.

PRIOR INCRIMINATING STATEMENTS:
1. If the supsect/accused has made spontaneous incriminating statements
before being properly advised of his/her rights he/she shouid be told that

such statements do not obligate him/her to answer further questicns,

SPECIAL INSTRUCTIONS

2. If the suspect/accused was questioned as such either without being advised
of his/her rights or some question exists as to the propriety of the first
statement, the accused must be so advised. The office of the serving Staff
Judge Advocate should be contacted for assistance in drafting the proper

rights advisal.

NOTE: if 1 or 2 applies, the fact that the suspect/accused was advised
accordingly should be noted in the comment section on the waiver

certificate and initiaied by the suspeci/accused.

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXEF(CISING*HIS OR
HER RIGHTS DURING THE INTERROGATION PROCESS: If during the
interrogation, the suspect displays indecision about requesting counsel (for
example, "Maybe | should get a lawyer."}, further questioning must cease
immediately. At that point, you may question the suspect/accused only
concerning whether he or she desires to waive counsel The questioning may not
be utilized to discourage a 'suspect/accused from exercising his/her rights. {For
2xample, do not make such comments as “If vou didn't do anything wrong, you

shouldn't need an attorney.”)

COMMENTS [Continued)
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SWORN STATEMENT
£or use of thls form, see AR 130-45; the proponent agency is ODCSOPS ;;/,i o _6

SRIVACY ACT STATEMENT 7 ’
Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN). ‘

AUTHORITY: Title 10 USC Seftion 301;

DRINCIPAL PURPOSE:  To provide commaﬁdors and law enforcement officiais with means by which information may be accurately

ROUTINE USES: ' Your social secur’ty Aumber is used as an additional/alternate means of identification to fa te filing and retrieval.

DISCLOSURE: Disclosure of your docial security number is voluntary. ma\

1. LOCATION 2. DATE {YYYY/!/IMDDS):,7 3. TIME 4. FILE NUMB?
ﬂ&/.m? A )ﬂ/if/ﬂ/‘rgtf TTAR i Zoo% 08/ A /453

5. LAST NAME, FIRST N&ME, MIDDLE NAME

B ORGANIZAT!ON ORADDRESS '
5. . " _
L " WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH
7

—:/: Lras G 7 ,;Z_ A/\E:D 4‘0‘/57['/1}%/\ ’/Jj’é@ fL(_:tvL&/ a CC// Sq\){,q b
/’Dﬂ ainee U9S Wﬂ/\"j’r\)‘ﬁ So J Cc:/";€ SO (,Ae(,/é, f//’ OJ’“ (- Li‘/\
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DEPARTMENT OF THE ARMY
HEADQUARTERS AND HEADQUARTERS COMPANY"
- ISTBRIGADE, 4TH INFANTRY DIVISION
TIKRIT, IRAQ APO AE (09323

AFYB-IN-S6 - » | o 6 July 2003

-SUBJECT: Commander's Inquiry ~ Tikrit University Translator Missing Persongal Items

be the norm until severa] complaints put more focus on the problem. Within days of this_Tikrit_
University raid on 27 May, new procedures were ‘put in place to ensure proper tracking of
detdinees and their personal property. The current procedures noted during this inquiry appear to-

hin s:t—&nard»;andare'being adhered to. There was no evidence of any kind that
pecific person's wrong-doing but rather a series of events fhatledto the loss of
ty.,@f;fhcge?ersonal items. | |

ing subversion and espionage against U.S. forces. There wete two:

of detainees this day: Qne-.gmupﬂd'etamedf.atute;uniVers%ty”a*ﬁd‘éﬁd’cﬁ‘ef group who»
~ translators at the 4th Infantry Division Civil Military Operations Center (CMOQC) 1o
- main palace complex. This particular inquiry focuses on the translators who-were d
they arrived to work at the CMOC. They were sereened at the CMOC and moved
holding cell for two days and then to the division holding cell for 6 days. In the pit

belongings were taken and never refumned. My findings are based on a e
¢l include Division and Brigade-level fragmentary orders and interviews with * -

Tragi civilians involved, B

3. Refetences: ’ ‘ | o
a. Email from 1BCT Legal, subject "Missing Property", dtd 241156DJUN0O3. (Exhibit A)
b TFIHFRAGO 122 (STORAGE AND-SECURITY OF HIGH VALUE,
PILFERABLE ITEMS) TO TF IH OPORD 03-05/1V (REGIME REMOVAL) DTD
252330ZAPRO3. (Exhibit BI) i
¢. 1BCT FRAGO 36 (DETAINED PERSONS/CIVILIAN INTERNEES RELEASE
PROCEDURES) TO 1BCT OPORD 03-04-IT (RAIDER STRIKE 2) DTD 280300ZAPR03
- (Exhibit B2). e ' S
- d. TFIHFRAGO 592 (INTERNMENT AND DETENTION OPERATIONS AND CG
DIRECTED ASSESSMENT) TO TF IH OPORD 03-05/1V (REGIME REMOVAL) DTD
042346D03. - (Exhibit B3) | |
¢ TF IH FRAGO 867 (HANDLING OF PERS ONAL PROPERTY) TO TF IH OPORD
- 03-05/1v (REGIME REMOVAL) DTD 042215DJULO03. (Bxhibit B4)
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4. Names’ of m_lilqj};gnfts_. and alleged missing personal property:

a.] @ — 130,000 ID (had 40,000 ID returned)
b. B M — 2003 diary; Arabic-English dictionary; 30,000 ID
c -2001 diary; Oxford English dictionary; $29; 230,000 ID (had

-3 books; 30,000 ID (had $210 returned)
Ds; 110,000 ID .

5. During the scopé of this gz following personnel were interviewed:
’ B 2t Division CMOC - 27 June (Exhibit C)
n—27 June (Exhibit D) i

1" MP Comipany — 27 June (Exhibit D)
t Division CMOC - 28 June (Exhibit E)
at Division CMOC — 28 June (Exhibit F)
28 June (Exhibit G) ,
2 July/ 4 July (Exhibits H, L)

10lding cell NCO -2 July (Exhibit T)
holding cell NCO -2 July

(b)l)-Y4
()04

icell soldier —2 July
2 July (Exhibit K).
ily " (BxhibitMy. =
THT 24 — 4 July (Exhibit N)

IT 32— 4 July (Exhibit O).
T-20 —5-July - (Bxhibit P).
nislator — 6 July (Bxhibit Q)

anslator — 6 July (Bxhibit R)

(Bxhibit])

(A &
-4 {a

6. Findings. On 27 May, 2003 the IBCT conducted a raid which involved several members of
the staff of Tikeit University. There were two groups detained this day which has led to some
confusion during the gathering of statements and details. The fact that these raids occurred five
weeks ago and that the two groups were both labeled by many as "Tikrit University professors" -
hEiS‘c'aused'some inconsistencies in the statements and has caused this investj gating officer to
decipher in some cases which information is specific to the "Tikrit University translators".

The CMOC personne] have received many complaints since opening the CMOC and believe that
Iraqi personal property is being lost by U.S. forces either due to theft or mismanagement of
property. In this specific case, the translators worked for them and there was a bond and trust
established. CMOC personnel assisted in placing the personal s (I S; - ) - 4 ,
dictionaries, and CDs) in white plastic bags. The 411th MP @ (b\ U’ . L/
-and CMOC personnel both admit that there was no wentory: ap B ( DU >( O

' , 1 Ve Hat
) [ m . a‘ . @ remembered giving the white bags of personal itérns to-the CI teartis to examine for
‘ ' inte ce value yet the CI teams both say they never were provided such.items (Exhibits G, M,
(D('}X{,\L‘ and N). Either way they both admit no wallets or money were seized at this time.

| 6343 |
2 i



The detainees departed the CM
Detainees were searched by
“wallets" were placed in an MRT

¢ fo 1-22IN/1BCT holding cell. ) ( \ U
P and rings, watches, and <5 : G _
umber written on the pouch. (v )(INC)

nants say they did not - L{
iR does remember (v L\)' ,
g distinguishing the g, (1, )( 7))~

pouch with the def

The 1-22IN Mortar platoon soldiers use the word "wallet" but the com

have wallets but instead just wads of meoney (Exhibits J, Q, and R). )
the white bags but describes them more as a consolidated bag without any

area. Once again no paperwork was done during this transfer. As pe

the CI teams left the bags, box and pouches unsecured when they were done scrabm,
took the items back under his control. The ifems spent the night nex ]

was at that time in the platoon CP/radio room — a foom manned 24 hours a day.

After a few days the items were provided to the S2 and then passed onward to the division
holding area to link up with the detainees. Once again there Wwas 1o paperwork-done at this time
to frack the movement of these items. The detainees' statements to match that the MRE pouches
did transfer to division since once they were released: they mienition opening their MRE pouches
to retrieve most of their items (Exhibits Q and R, '

(b)Y

AORIGE

~

section'wereve'ry‘_ eager to answer my questions in hope_s’.of déé gth |
they were grateful for the new procedures to help them show they are d Ing.apr
and not involved in any w; ongdoing: : ‘ '

Bt 1BCT holding cell; also ¢
T'holding cell .
at IBCT holding cell (finds iterns unattended in "interrogation shack")

b)-

XY,

akes watches, rings, "wallets" for MRE pouch

-Division holding cell |

—Interpregers (never sees the white/clear bag items but does receive most of the MRE pouch
items) v
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the operations in theater the procedures were still very loose. At any time it is possible that an
item or items were not present from one transfer to another.

Division FRAGO 122 is dated one month prior to this day's raids and tasks G "provide ( )__ ;
guidance for storage and accountability of high value items. POCﬂ]_" Brigade ( l’) b L/ J
FRAGO 36 is a few days later and states in paragraph 3.C.5.A.3 "store and give receipt for any (p){ 70~
property confiscated.” Division FRAGO 592 dated 4 June states "units must account for each '
captive and his equipment when they arrive at the forward collection point." Much later on 4

July Division FRAGO 867 states "For all property seized, complete DA Form 4137 (Appendix

A) to track the items from ori gin to storage facility...when seizing property from an individual,

provide a copy of the DA Form 4137 to the individual..." (Exhibits B1, B2, B3, and B4). There

may be some other FRAGOs whose titles did not catch my eye but the trend here shows very

broad guidance early on about "providing receipts” when taking property. Then it appears the

division realized it needed to provide stricter guidance and provided more detail as to exact

forms and procedures for soldiers to follow.

On 27 May, 2003 it appears to me that basic hand receipt accountability was not adhered to until
guidance from higher forced the use of the DA Form 41 37. Today's procedures seem to be much
more tightly controlled with paperwork tracking ensuring a proper chain of custody.

b(s-1
Aelbesdhl,

Vr‘ucesj’

({2

MAJ, SC
()-*

1BCT S6 (b)”)
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41D 1BCT S6

From: . 41D 1BCT LEGAL

Sent: Tuesday, June 24, 2003 8:56 PM
To: 41D 1BCT Ss

Subject: FW: Missing Property
Importance: High

Sir:

The- email that started it.

W o '
Jémmzcw— - ,

-—--Qrigina} Message----
From: 4ID SIA g
Sent: Saturday, June 14, 2003 03:31
' 4ID 1BCT LEGAL

o Missing.Property
- High

ST

Y- 4
i)(%gz’c)%l

-~

o o7 o ﬂ/*v cess
English Dictionary; 36,000 1p o

ry D

> 2001, Modern Oxford English bictionary, $29.00; 230,000 IDS / bY()-Y

< 3 books, 30,000 ID (theyreturned a sepdrate $210.00) .
s (1) Ny

.000, 3 CD

Please ady

fdd
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EXHIBIT C (i} NTERvIEW)  (L)( ()Y |
27 June 2003. Location: Divisiog CMOC. Has a strong feelings that many of his loca] contacts -
have been mistreated or apprehended without proper cause. Jt has forced many of them to quit oy, ) {[a) ,f7l
to be afraid to work with US forces. | 'told me that there is one interpretor who is stillt bl ”
In contact with the feam after the 27 M prehension. ’ (b\P\[Q ‘V
had saved money to go that day to Baghdad to purchase a washing ’ _ ') ez
ey was taken and never returned. He was detained for 7 days. All A e L/
Interpreters had dictionaries as well. When asked if anything was given back he told me that °y,) { Ak
their watches were returned. He also mentioned igumees _ ® D) -
. had his house in A] Ouwja raided and $35K & -moved and never refurne Sseare o N (0 j“{
cated men who have cven said “you wouldn’t do this in the Ce.taking . .,,L/
e ges and never Teturning.  Recommends I-a; ( E’)( 4‘) e
peaks VERY highly of this man) and. -7

edu

T ol i
OO . _ (-4
EXHIBIT D (720th MP INTERVIEWS) | (w0 -y

27 June 2003. Location: 720th Mp HQ.

B ho was unable to verify that any.persongl property from
unit mission does not deal Wi‘th}per_{sonalfprdp‘eﬂy but rather
T detention cell. '

the 1BC
JOPS Cell of 411" Mp (o

- Thi ln’terV1eW Wa’s’- latef deemed to be.‘of novaliie beca
a different group of Unj

1411% escorted théﬁdetainee's "
Qsoldier at the 1-22 holding cellb
ent from the other detainees.




() (DL
WINTERVIEW) ()(6) "

: ON to Division CMOC.. _
- Night prior he was told this screening would happen. CMOC invited them allin

o’ [rom this pool were detained by CI and taken to 1BCT detention.
with 720" MPs was th

was taken at this moment. Those bags were given to E3 (‘!2){ 7Xt )

anniounced of the 7 detainees, 5 had items taken and not.
‘two may have had thejr belongings returned. Once: il
went to:the holding cell to meet with them to ¢

ard they were still being held he
alright. It was 3 days after the

screening at the CMOC that he visited
~ time of any missing personal belongin
was doing what he could to help their sis
discuss the problem of missing property. i}
fingers at 1™ and 2d BCT holding cells losi

¢ interpreters to know: _
only §i#has come backto -
has heard many complaints pointing

g detainee personal property. .

: g hatided off to MP S
: d.df?fa,il.lees‘. He recalls that detainees-

wrerviEw) (b
ON with 411" MP Co.;

: 41
ers first arrived th

rkers who were to arrive that
ey were put in a main room and then individually -
lown and show items to the CI teams fo sec if it

] hand. She remembers
university books, dictionaries, and personal notebooks ;
keep their wallets. She did not have any DA Form 413 hattime but items were put in white
bag and moved with the detainees. To her recollection there was no money put in any of the .
white bags. When they showed up at the- 1BCT detention cell they handed over the white bags to
1BCT personnel and explained that there was no paperwork yet done. The 1BCT team said they i
would take care of it. The inventory wasnot done in front of her. She does not recall. me
of the person at the detention cel] that day. Her teamhas done drops to IBCT cell mid :
and it can be any one of a number of soldiers who will be-on shift. - She remembers onebag
being found later and that bag was brought to the holding cell. She does not recall what the
items were that were in that bag. Normally paperwork is filled out. Does not recall any bad
situations in dealing with 1BCT holding cell. Nothing of financial value was in the white bags

6 6348
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given to 1BCT. | J does not know what 1BCT does with the property once detainees
and property are han ed off.

EXHIBIT H (-
2 July, 2003. PHONEUONS
IR s2ys they cam
‘would’have been given to N

in to effect until a division frago mandate
- and written on his tag.  There are some
property from drop-offs is still on hand.
- on shift that'day and have them wiite :

“that day but does 70t gec.

- remembers-a group of 12 and that
purse, and.a watch. He did not recall seet
‘there were walle _ -

anyv.wiite garbage bags with pe_rsonallitems init.. He e
7as looking for a black organizer; awomen’
money brought in to the holding cell but knew

d inside the M

‘ that paperwork is place MREp B
oout his receiving of the detainees and the white/c ge bags from the MPs
hesaidhe did not reéal-lfain’l'y bags of that type. Itf'isf‘odﬁairion'.prac’t’icé that his team will remove

belts,- rings, wallets, and watches from the detainees once they arrive to the holding cell.. The CI

teamt will interrogate the detainee. and they are provided the MRE pouch with the detainee

- number on it to determine if the objects lead to any questions. The DA Form 4137 was not used
during this raid — it wasn’t until a few days later in early June: ;
strict and the process was tracked with detailed paperwork.

detainees names nor the names of the MPs who dropped them
out in the open.

that did not start

¢ standards became very
did not recall any of the
He did not see any money
He showed me his log matching name, detainee number, date in and date out but
until 4 June so the names in question were not logged. o e

%
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INTERVIBW) ~
holding cell process but was not ye
© explain to me the current processes w




EXHIBIT L

jconducted
ently

Vol (510) (A5
e at the division CMOC but never came in contact ¥

ed out-the CI screening sheet and MPs filled out EPW tags.

-away. approximately 1700 that day. Was not aware of 'anyone_ ,

stairs in'the | ig room. He perated in a different room than THT';

es up-dnd he-recalls looking at some paperwork provided by the CMOC
ranslators personnel file. There Were some pictures and persomal nfe . -\

MOC.§S2 te;am;fér;emplqyee records. He never handled or saw any personal - |

1¢ 0 s problems with the chain of
custody of Property and even the "capture tags" needed to'be filled out by him on many-
occasions. _ } admitted that back then procedures\wgre very lax.

i



INTERVIEW)

- being yelled at and paper tags were placed on them and in

sl ed some Iraqi Dinar in his Teft breast pocket — late ;de_:

N mfé'rrdg_ated andf@und ofno Valufe;'gn day 8, he. wa

S provid
the pouch was hi in

- me awad of ID inhis pocket and explained that even 100,00
Made perfect sense to me

onary at $7 and his day planner at $10by

2ot information; calendar entries; ete. - Wh
A 1th all the writing on the inside in Engli

10

T

at the Division CMOC. He described his day starting
g made to wait in the big room on the first floor until

ceipt was -

ell. There hehad

ai
@W’\"
it
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DEPARTMENT OF THE ARMY
HEADQUARTERS 4TH INFANTRY DIVISION (MECHANIZED)
OFFICE OF THE STAFF JUDGE ADVOCATE
FORT HOOD, TX 76544-5000

REPLY TO
ATTENTION OF:

AFYB-JA-AL 06 September 2003

MEMORANDUM FOR COMMANDER, 4th Infantry Division (Mechanized), Fort Hood, Texas 76544

SUBJECT: AR 15-6 Investigation — Legal Review
b ‘é{

1. In accordance with AR 15-6, paragraph 2-3, I have reviewed the AR 15-6 investigation into the 16 4%(
August death of an.detainee, detainee g I'make the following determinations: = r

A

b

’gw
a. The proceedings comply with the legal requirements.

b. Errors in the proceedings, if any, do not have a material adverse effect on any individual’g
substantial rights.

c.” Sufficient evidence supports the findings.

d. The recommendations are consistent with the findings.

2. The investigation is legally sufficient. '
| O\
3. The point of contact is the undersigned, (DNVT) 534—- ) -

CPT, JA” ‘
Administrative Law Attorney



DEPARTMENT OF THE ARMY
HEADQUARTERS, 3*° BRIGADE COMBAT TEAM
4™ INFANTRY DIVISION (MECHANIZED)
Balad, Iraq

AFZC-FC-BSO , 27-Aug-03

MEMORANDUM FOR CHIEF OF STAFF, 4™ INFANTRY DIVISION

SUBJECT: 15-6 Investigation Findings and Recommendations of the death bof detainee,
bl -4 |
bﬁor4. .

1. The purpose of this memorandum t& fo determine the circumstances surrounding the

cause death of

| TP
2. Findings: bre-4

() Onthe 07 Aug 03 A Co, 1/8 IN.BN conducted a raid on a house, and detained a

suspected arms dealer, Fﬁh 38 x AK-47s, 5 SKS, 1 x Tariq pistol. 5 x
s, 1 X Dragunov sniper rifle, and 2 x RPG sights. a

Y\
b | RPGs, 3 x Enfield rifle
Ve’ nprocessed at the detainment facility on 09 August 2003.

_ e e :
(®) _ served in the Iraqi Army from 1978-1980 as an infantry
private. - o ‘
© Y v o yess of e
wp- e . -
(@) -was held a POW for eight years during the Iran/Iraq War
in Iran. ' -

hb,q g7c-*
(e) was medically evaluated until 13 August 2003. The
results of the screening found the détainee appeared to be nauseous, pale, weak, and -

o e Y510 e S on i e e

was taking any medication. The ;
to follow up the next day. Also noticed the fact he was being carried by his

brothers for role call. (b}(@ -4 / &)@A) (’(,S -y

() 15 Aug 03 the detainee was again treated for dehydration and nausea. The medic
gave him a liter of Gatorade, rehydration salts, and Mylanta. The medics stated that they
would return the followin éf#or a follow on the detainee.

6354



in

(8) The detainment facility provides two MREs per day and water from a water
buffalo is readily available for the detainees. The detainment facility also allows the _
detainees to wash off in a shower every two days. The detainment facility, which is a
large open hanger, provides adequate airflow and shade for the detainees.

(h) The detainment facility conducts hourly role call for all detainees.

(1) Most of the detainment facility personnel are either CLS, CPR, and some are EMT
certified, but there is not a medic permanently on site. The medics from 64" MP BN
conduct the medical screening of all the detainees.

() The medic does not visit the detainment facility unless requested. Thg facility
also does not have a nonstandard casevac vehicle on site. The medic from 64™ MP BN
are located on Samara East Airfield within five minutes of the detainment facility.

(k) The investigation shows that on the day of detainee death that all personnel
gvolved reacted well and provided adequate medical assistance during the incident.

(1) The 3/29 FA BN PA and medics visit the detainment facility daily since the

- incident occurred.

3. Recommendations:

(a) That the medic needs to evaluate detainees no less than 24hrs after arrival at the
detainment facility. '

(b) Detainees need to be forced to hydrate while in the detainment facility and also the
personnel on shift at the detainment facility need to monitor the hydration.

(c) Provide humanitarian assistance meals or food purchased on the Jocal economy
which will meet their diet. .

(d) A medic needs to be added to the detainment facility team.

4. POC is undersigned at 534- oly= -

b

\ dm’,}\mv?"

, SC
Brigade AS6

- 6345



- 3. Before proceeding with the investi ation, contact '

DEPARTMENT OF THE ARMY
HEADQUARTERS TASK FORCE IRONHORSE

TIKRIT, IRAQ
- REPLY TO
ATTENTION OF ,
AFYB-CG _ 18 August 2003
Wit

MEMORANDUM FOR:

SUBJECT: Appointment as a 15-6 Investigating Officer

1. You are hereby appoinfed an investigating officer pursuant to AR 15-6 and AR'21 0-7, paragraph
4-3, to conduct an informal investigation into the 16 August death of an Iraqi detainee, '
Specifically, you will determine the facts and circumstances

surrounding the cause oi death. Additionally, you are'to identify any systemic problems that the
command can address and correct, if necessary.

2. You will use informal procedures under AR 15-6, Chapter 4. You will make specific findings
and recommendations on all relevant issues you identify in the course of your investigation. If,
during your investigation, you suspect that persons you intend to interview may have violated any
provision of the Uniform Code of Military Justice (UCMI) or any other criminal law, you must
advise them of their rights under the UCMJ , Atticle 31, or the Fifth Ameridment, as appropriate.

Rights warnings-and waivers will be documented on DA F orm 3881. All witness statements will be

sworn and recorded on DA Form 2823.

oo
! ., 41D DMAIN, OSJA, at

534‘,f0r an initial legal briefing. Pwill serve as your primary legal advisor.

AR ‘ >
4. Your report, together with all evidence marked as exhibits, will be submitted to me in
memorandum format no later than ten days from the date you receive this memorandum. Submit
any requests for delay to me either orally or in writing. You will obtain a written legal review prior
to submitting the completed investigation. :

FOR THE COMMANDER:

\alom >~

Chief of Staff
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REPORT OF PROCEEDINGS BY INVESTIGATING OFF!CE‘R/BOARD_ OF OFFICERS

For use of this form, see AR 15-6; the proponent agency is OTJAG.
IEF MORE SPACE IS REQUIRED IN FILLING OUT ANY PORTION OF THIS FORM, ATTACH ADDITIONAL SHEETS
SECTION | - APPOINTMENT

Chief of Staff, 4th Infantry Division

Appointed by
(Appointing authority)

18 August 2003 (Attach inclosure I: Letter of appointment or summary of oral appointment data.} (See para 3-15, AR 15-6.)
(Date)

on

SECTION Ii - SESSIONS

The (investigation) (board) commenced at Samara East Airfield, Iraq at 0900
(Place) ) (Time)
on 19 August 2003 (If a formal board met for more than one session, check here [ ; Indicate in an inclosure thz‘ time each session began and

ended, the place, pers)an.r present and absent, and explanation of absences, if any.) The following persons (members, respondents, counsel) were

present: (After each name, mdzcaz‘e capacity, e.g., President, Recorder, Member, Legal Advisor-.)

The following persons (members, respondents, counsel) were absent: (Include brief explanation of each absence. ) {.S;ee paras 5-2 and 5-8a, AR 15-6.)

The (investigating officer) (board) finished gathering/hearing evidence at 1730 on 21 August 2003
(Tine) . (Date)
and completed findings and recoramendations at 0900 on 23 August 2003
(Time) : (Date)

SECTION ill - CHECKLIST FOR PROCEEDINGS

A. COMPLETE IN ALL CASES ]ms NOYINAY

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

a. The letter of appointment or a summary of oral appointment dara? ) X
b. Copy of notice to respondent, if any? (See item 9, below) ‘ -

¢. Other correspondence with respondent or counsel, if any?

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

encountered (e.g., absence of material witnesses)?
&. Information as to sessions of a formal board not included o page 1 of this report?
h. Any other significant papers (other than evidence) relating to administrative aspects of the investigation or board? X

FOOTNOTES: Y Explain all negative answers on an azached sheee.
Y Use of the N/A column conszizizes a positive represenzation thar the circumsiances described in the question did noz occur in his investigation

X| X | I .

or board. r~ Y
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2 | Exhibits (para 3-16, AR 15-6) YES[NOY[NAZ

a. Are all items offered (whether or not received) or considered as evidence individually numbered or lettered as
exhibits and attached to this report?

b. Is an index of all exhibits offered to or considered by imvestigating officer or board attached before the first exhibic?
or been reduced to written form and attached as

c. Has the testimony/statement of each witness been recorded verbatim
an exhibit?

d. Are copies, descriptions, or depictions (if substiruied

the location of the original evidence indicated?

Are descriptions or diagrams included of locations visited by the investigating officer or board (para 3-6b, AR 15-6)?

f. Is each written stipulation attached as an exhibit and is each oral stipulation either reduced to writing and made an
exhibit or recorded in a verbatim record?
. If official notice of any matter was taken over the objection of a respondent or counsel, is a statement of the matter
of which official notice was taken attached as an exhibit (para 3-16d, AR 15-6)? X
3 | Was a quorum present when the board voted on findings and recommendations (paras 4-1 and 5-2b, AR 15-6)? X

B. COMPLETE ONLY FOR FORMAL BOARD PROCEEDINGS (Chapter 5, AR 15-6) e
4 [At the initial session, did the recorder read, or determine that all participants had read, the letter of appointment (para 5-3b, AR 15-6)? .

XX X] X

Jor real or documentary evidence) properly authenticated and is

X X

5 | Was a quorum present at every session of the board (para 5-2b, AR 15-6)?
6 | Was each absence of any member properly excused (para 5-2a, AR 15-6)? ) |
7 ;

8

Were members, witnesses, reporter, and Interpreter sworn, if required (para 3-1, AR 15-6)?
If any members who voted on findings or recommendations were not present when the board received some evidence,
does the inclosure describe how they familiarized themselves with that evidence {para 5-2d, AR 15-6)?

C. COMPLETE ONLY IF RESPONDENT WAS DESIGNATED (Section II, Chapter 5, AR 15-6)
9

Notice to respondents (para 5-5, AR 15-6): '
a. Is the method and date of delivery to the respondent indicated on each letter of notification?

b. Was the date of delivery at least five working days prior to the first session of the board?
¢. Does each letter of notification indicate —
(1)  the date, bour, and place of the first session of the board concerning that respondent?
(2)  the matter to be investigated, including specific allegations against the respondent, if any?
(3)  the respondent’s rights with regard to counsel?
(4)  the name and address of each witness expected to be called by the recorder?
(5)  the respondent's rights to be present, present evidence, and call witnesses?
d. Was the respondent provided a copy of all unclassified documents iz the case file?
e.” If there were relevant classified materials, were the respondent and his. counsel given aceess and an opporfunity -to .examine them?
10| If any respondent was designated after the proceedings began (or otherwise was absent during part of the proceedings):
a. Was he properly notified {para 5-5, AR 15-6)? .
b. Was record of proceedings and evidence received in his absence made available for examination b
| 11| Counsel (para5-6, AR 13-6)-
a. Was each respondent represented by counsel?
Name and business address of counsel:

y bim-and his counsel (pura 5-4c, AR 15-6)?

(If counsel'is a lawyer, check here [] )
b. Was respondent’s counsel present at all open sessions of the board relating to that respondent?

¢. If militay counsel was requested but not made available, is 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)?

12| 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 (para5-8a, 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? b

Call witnesses and otherwise introduce evidence?

. Testify as a witness?

Make or have his counsel make a final statement or argument (para 5-9, AR 15-6)? )
14 | If requested, did the recorder assist the respondent in obtdining evidence in possession of the Government and in
arranging for the presence of witnesses (para 5-8b, AR 15-6)?

Slefalel=]a

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

FOOTNOTES: Y Explain ail negacive answers on an atzached sheet.
Y Use of the N/A column constitutes a positive represencacion that the circumstances described in the question did no: occur in this investigation
or board. [aN oY mila)
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2 | Exhibits (para 3-16, AR 15-6)

YES |NOY|NA2

a. Are all items offered (whether or not received) or considered as evidence individually numbered or lettered as
exhibits and attached to this report?

b. Is an index of all exhibits offered to or considered by investigating officer or board attached before the first exhibit?

c. Has the testimony/statement of each witness been recorded verbatim or been reduced to written form and attached as
an exhibit?

d. Are copies, descriptions, or depictions (if substituted for real or documentary evidence) properly authenticated and is
the Jocation of the original evidence indicated?

XXX X

e. Are descriptions or diagrams included of locations visited by the investigating officer or board (para 3-6b, AR 15-6)7

S Is each written stipulation attached as an exhibit and is each oral stipulation either reduced to writing and made an
exhibit or recorded in a verbatim record?

§- If official notice of any mpatter was taken over the objection of a respondent or counsel, is a statement of the matter
of which official notice was taken attached as an exhibit (para 3-16d, AR 15-6)?

Was a quorum present when the board voted on findings and recommendations (paras 4-1 and 5-2b, AR 15-6)?

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

At the initial session, did the recorder read, or determine that all participants had read, the letter of appointment (para 5-3b, AR 15-6)?

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

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

‘Were members, witnesses, reporter, and interpreter sworn, if required (para 3-1, AR 15-6)?

OO\IO\LAJLWU.)

If any members who voted on findings or recommendations were not present when the board received some evidence,
does the inclosure describe how they familiarized themselves with that evidence (para 5-2d, AR 15-6)?

. COMPLETE ONLY JF RESPONDENT WAS DESIGNATED (Section I, Chapter 5, AR 15- 6)

hdle!

Notice to respondents (para 5-5, AR 15-6):

a. Is the method and date of delivery to the respondent indicated on each letter of notification?

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

¢. Does each letter of notification indicate —

(1)  the date, hour, and place of the first session of the board concerning that respondent?

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

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

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

(5)  the respondent's rights to be present, present evidence, and call witnesses?

d. Was the respondent provided a copy of all unclassified documents in the case file?

e. If there were relevant classified materials, were the respondent and his counsel given access and an opportunity to examine them?

10 | If any respondent was designated after the proceedings began (or otherwise was absent during part of the proceedings):

a. Was he properly notified (para 5-5, AR 15-G)?

b. Was record of proceedings and evidence received in his absence made available for examination by him and his counsel (para 5-4c, AR 15-6)?

11| Counsel (para 5-6, AR 15-6):

a. Was each respondent represented by counsel?

Name and business address of counsel:

(If counsel is a lawyer, check here [} )

b. Was respondent’s counsel present at all open sessions of the board relating to that respondent?

¢. If military counsel was requested but not made available, is 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)?

12| 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?

. Testify as a witness?

Make or have his counse] make a final statement or argument (para 5-9, AR 15-6)?

Sinnloleln

14| If 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)?

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

FOOTNOTES: Y Expluin all negative answers on an acached sheet.
2 Use of the N/A column constitutes a positive representucion chat the circumstances described in the question did no: occur in this investigation

or bourd.
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TASK FORCE IRONHORSE |
HEADQUARTERS, 3" BRIGADE COMBAT TEAM
BALAD, IRAQ

\ '\(,’0\ DATE: 2 st 670 5

, understand that the results of this

€ under the anacy Act 0f 1974 and the Freedom of
Information Act. This means that individuals can, upon completing a proper information
request, receive a copy of the formal findings of this investigation - {

Signature -

Name:
Rank:
Unit: é‘/ﬁ HMP co

6360



SECTION VI - AUTHENTICATION (para 3-17, AR 15-6)
THIS REPORT OF PROCEEDINGS IS COMPLETE AND ACCURATE.
below, indicate the reason in the space where his

signature should appear.)

(f any voting member or the recorder Jails o sign here or in Section VII

(Recorder)

(Member)

(Member)

3

(Member)

SECTION VI - MINORITY REPORT (para 3-13, AR 15-6)
To the'extent indicated in Inclosure . ,
(In the inclosure, identify by number each Jinding an
reasons for disagreement. Additional/substitute findi

the undersigned do(es) not concur in the findings and recommendations of the board.

d/or recommendation in which the dissenting member(s) do(es) not concur. State the
ngs and/or recommendations may be included in the inclosure. )

(Member)

(Member)

SECTION Vill - ACTION BY APPOINTING/AUH-FQ-BJ\TY (para 2-3, AR 15-6)
the (investigating officer) (board) ar
substitutions). (If the appointing authority returns the

(approved) (disupproved) (approved with Jollowing exceptions/
proceedings to the inveigas
corrective action, attach that correspondence (or a su

thg officer or board for further proceedings or
mmary, if oral) as a numbered inclosure.)

The findings and recommendations of

REcEIVED RAYMOND T. ODIERNO
N Major General, USA
69 SEP 7003 Commanding
6351
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SECTION IV - FINDINGS (para 3-10, AR 15-6)

The (investigating officer) (board), having carefully considered the evidence, finds:
See attached Memorandum

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

In view of the above findings, the (investigating officer) (board) recommends:

6362
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Y Il: i, p
o /
thadit ]
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 5 USC Section 2951: E.0. 9397 dated November 22, 1943 /SSH).
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 additionalfalternate means of identification tovfacilitate filin and\&etrieval. v o ,\4\\*
DISCLOSURE: Disclosure of your social security number is voluntary. gl ol l:\g 2 @1e”

1. LOCATION , 2. DATE (YYYYmMmpo)

: \ 4. FILE NUMBER
Samarra East Air Field 2003/08/1 /c(o/g

5. LAST NAME FIRST NAME, MIDDLE NAME

8. ORGANIZATION OR ADDRESS .
64th MP CO, 720th MP BN, Samarra East Air Field

| 6. SSN (-4 [ Lot 7. GRADESTATUS,
EElle N

ble-Y | w1 LM

- WANT T0 MAKE THE FOLLOWING STATEMENT UNDER [JA%'H:

My platoon has been assigned to duties at the EPW cage now for the past 4 days. EPW
symptoms of dehydration and his body movements are weak. He al o has to-be escor
time he needs to go use the latrine outside. Yesterday, 15 Aug 03,
evaluate some other EPW's and I asked them to evaluate .
advised to give plenty of water for him to drink. Each EPW is given water at their request-daily. He was fed. at
yesterday and could not keep
my ‘platoon leader.
condition. § by the cage at about 0945 hrs, and
329 FA BNz ghi-of the eage area at 1015hrs. | i
condition. took his tag number and name, then he Jeft. At approximately 120
headcount, thy that something was wrong with him again. We then called Guardia
 scene. At 1222 . arrived and started evaluating him with the help of] N
giving an IV to the EPW, DUt could not get one started. We had one of the other EPW's who spok
what was wrong with him, but he could b ely speak or be understood. He also started to bre avily,
notfied Guardian Main that ] said to have a PA sent immediately. At 1320 and

and.carried.

d him of th

‘arrived and i1 : TP Wi to BN Aid station.///End of Statemen

e

has been showing signs and
carried by his two brothers every
N W stopped by the cage to
' They evaluated him and said that he was dehydrated and

‘his food down, he was vomitting. When my squad was relieved from shift that day, I backbriefed
about the same EPW. This morning W_hen my squad came onto shift, the EPW was in.the.s ame | -

=FRon"the EPW, I notified Guardian Main to have Pacesettér expidite. Approximately 1330
8. 64th medics, also arrived and took over CPR. At 1333 an ambulance from Pacesetter finally

: e
M

W \ 10‘_] ¢ -

1100 hrs- - -

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER MUS T BE BE INDICATED.

o -4 \ e~ 4
10. EXHIBIT 1. N SON MAKING STATEMENT
: : PAGE 1 OF PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT DATED

6343
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STATEMENT OF TAKEN AT DATED

9. STATEMENT (Continved)

3
\0 b=\ - N AFFIDAVIT
L , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 2 . I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE IMITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CUNTNNINF
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT CDE

STATEMENT. | HAVE MADE THIS
FLUE OR UNLAWFUL INDUCEMENT.

lab-H
al%ae
‘ {Signature of Person Making Statement)
WITNESSES: ) Subscribed and sworn to before me, a persan authorized by law to’
administer oaths, this _16th  day of August , 2003

at Samar_ra East Air Field ... .

ORGANIZATION OR ADDRESS

ART 136 (b) (4) UCMJ

ORGANIZATION OR ADDRESS {Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT - '
, Q ol oo PAGE 0F PAGES

PAGE 3, DA FORM 2823, DEC 1998 6 3 6 4m V160

' 1




2y

SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agencyis 0DCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2957; E.0. 2397 dated November 22, 1943 [SSN/.
PRINCIPAL PURPOSE: Te provide commanders and law enforcement officials with means by which informatian may be accurately identified.
‘ROUTINE USES: Your social security number is used as an additionallalternate means of identification to facifitate filing and retrieval.
DISCLOSURE: - Disclosure of your social security number is voluntary. Y “Miypie-Y
1. LOCATION 2. DATE (YyYYymmoo) 3. TIME r {4. FILE NUMBER

f Samarra East Airfield, Iraq ‘ 2003/08/1 ' 1756hrs
5. LAST NAME, FIRST NAME. MIDD(E o~ AN 6. SSN wb-Y |7 GRADESTATUS
WY 1 -

TR

8URGA
64th Military Police Company, Samarra East Airfield, Iraqg

- WANT TO MAKE THE FOLLOWING STATEMENT UNDER UA'%-I:

I receive a report from Y . at approximately 1305 that the EPW Cage was requesting a medic but did not know
the cause. I called the EPW Cage for futher information on the reason for call and was informed that there was a detaine
‘complaining of feeling weak, and not having been to the bathroom to urinate or defecate for the last 24 hours. Informed 4l
Mo attend the call at approximately 1308. At approximately, 1330, overheard a request for Pacesetter Medic to attend the
detainee at the camp because he had "Stop Breathing". At first break in comunication, verified with EPW Cage, status as to
what was happening at the cage and was told the _ was attemping CardioPalmonary Resustation (CPR) on the
Detainee. Me and SN then went to the Cage, upon arrival, was attempting CPR.
Verified that the patient had no pulse or was breating. Introduced a J-1Ube 1nt secure airway and hold

Jtongue in place. Relieved SN performing: Chest compression while SN R {rom
performing rescue breathing. After performing CPR for approximately 5 minutes, directe to prepare our M998 to
CPR while the

transport patient to Aid Station. At that time, the ambulance from the aid station arrived. We continued
| ambulance was:readied to: tranport.patient. Patient was transported to Aid Station from EPW Cage at approximately 1345 under

supervision of {J§ - End of Statement . e
\\\-~_-wMWWMf' wl-4
w1

10. EXHIBIT : J 11. INITIALS OF PERSON MAKING STATEMENT

wh-H | byc-v )PAGHOF _Z pAges

TAKEN AT DATED

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER MUST BE BE INDICATED, G 3

USAPA V100

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE




STATEMENT OF TAKEN AT

DATED

9. STATEMENT (Continued)

ol -4 AFFIDAVIT

_ v , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH B N2 /. I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

Y ME, THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORREGTIONS AND HAVE INITIALED THE BUTTOM OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MAGE THIS
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

WITNESSES: Subscribed and swomn to beforz me, a person authorized by law to”
administer oaths, this . ((, day of ﬂqq wst , 2002
at gAbq.grw"# Eﬂ—S‘f" 4("‘79'& /&’ fr,q—q
e D e Ty — 7‘ \}b‘)‘
ORGANIZATION OR ADDRESS

Voed Name

yir o
(e (3LE) Y CocT

{Authority To Administer Oaths)

Lte

ORGANIZATION OR ADDRESS

BTATEMENT '
L LM \\n’) (Fa . PAGE ~  OF Z  PAGES

PAGE 3, DA FORM 2823, DEC 1998 B 365

£y




TASK FORCE IRONHORSE
HEADQUARTERS, 3™ BRIGADE COMBAT TEAM
: BALAD, IRAQ

DATE:
\wlo~H

o (A

I, & . , understand that the results-of this
investigation the Privacy Act of 1974 and the Freedom of
Information Act. This means that individuals can, upon completing a proper information
request, receive a copy of the formal findings of this investi gation i

63
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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 5 USC Section 2951 £.0. 8397 dated November 22, 1943 /SSp).
PRINCIPAL PURPDSE: To provide commanders and law enfarcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additionalfalternate means of identification to facilitate filing and retrieval,

DISCLOSURE: Disclosure of your social security number is voluntary. b k-\ L't
1. LOCATION 2. DATE /V}’VYMMDM 3. TIME . 4. FILE NUMBER
Samarra East Air Field, Irag 2003/08/16 1743hrs

5. LAST NAME, FIRST NAME, MIDDLE NAME ‘ 6. SSN -\ Q) 7. GRADE/STATUS

oot Ve

s, ORGANIZATION OR ADDRESS
64th Military Police Company, Samarra East Air Field, Iraq

lo-Y | g -y

- WANT T0 MAKE THE FOLLOWING STATEMENT UNDER 0ARH:
4

W i1 structed me to go down to the epw camp to check one of the epw's out who was complaining of feeling sick. I
headed down there at around 1325 hrs. I set up the litter with litter stands to better treat the individual. I recognized.this patient
from yesterday when I evaluated him for nausea. Yesterday I gave him my personal cold one liter gatorade and instructed him to
drink it and I also gave him rehydration salts and some mylanta. 1 advised him he needed to eat some food and also to drink the
rehydration salts and if he wasn't better by tomorrow I would come see him again. ‘The patient had no temperature and appeared
weak as if he hadn't been eating. 4Almost every epw looks sick there too. The rehydration salts appéared to work for the others

The patient was breathing and talking to us. But his speech was a littie slurred but I Was Irying to get his pertinent past history of|.
‘medical history and background. His brother said he hadn't ate-anything in eight days. Whenever he tried to eat or drink
anything he would vomit it all out. The epw who was helping witli the translating told me that the patient had never been to a
hospital before for anything and has been perfectly healthy up to this point. I specifically asked for any heart or lung conditions
R (0ld me they tried to give him sdme mailk yesterday but he threw that up too. At no point did
in. When I asked him he said he_.:c’mly“ﬁa‘d—-‘pain in his stomach. After checking his pupils for
t constrict.when I shined the light in his eyes; I decided that I need the Physician's Assistant at

temperature. When the therrnox}let-'er was in his mouth I noticed the patient stopped breag . myself started
'CPR on the patient. We perforfaed CPR for approximately ten to fifteen minutes and #§ . iv
scene and took over CPR. Then three to five minutes later the Paceselter ambulance arrived,

rived with his
soldiers totally unprepared for a respiratory or cardiac problem. We r(?STu"r’n(iEQPR and after two more minutes we packaged the
patient up and transported him to the Pacesetter Ajd Station. There he was put on a monitor. They shocked him with the paddles
and intubated him. No one at the Aid Station was able to initiate an 1. V. either. The.P.A. was doing everything he could then.
They were unable to revive the patient. When I .called for the P.A. the first time it was because I knew this was a serious issue

e
e . L S
S —
\ . S T . e .-
e T

10. EXHIBIT 11. INITIALS QF PERSON MAKING STATEMENT .
: e ( PR PAGE 1 OF 2 e
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STA TEMENT OF TAKEN AT DATED
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR T HE INITIALS OF THE PERSON MAKING THE STAT, EMENT, AND PAGE NUMBER MUST BE BE INDICATED, 6 3 “s oy
v U ]

_USAPA V100
5
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STATEMENT OF

TAKEN AT DATED

9. STATEMENT [Continued)

\ale ‘\’l\ \,;";L""\.

. I, L .
WHICH BEGINS ONPAGE 7, ANDENDS ON'PABE -

STATEMENT FREELY WITHOUT HOPE OF BENEFIT

WITNESSES:

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTICNS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CO

AFFIDAVIT

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

/. [FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
NTAINING THE STATEMENT. | HAVE MADE THIS

OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERGION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

b4 |\ -u

Signature-of Person Making Statement)

Subscribed and sworn to before me, a person authorized by law t0

administer oaths, this - __{ é * day of /4(,1 ] wst , 2003
at AcH Samarra  Aixe-R s(&}i—,\%‘ ‘
— e e—
ORGANIZATION OR ADDRESS
P = : g Ug
At e (REG)Y LC T
ORGANIZATION OR ADDRESS {Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT \_\ \
bl V- pace £ oF & pages
o [a X )Y
usaen o

PAGE 3, DA FORM 2823, DEC 1998
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TASK FORCE IRONHORSE
HEADQUARTERS, 3™ BRIGADE COMBAT TEAM
' BALAD, IRAQ

DATE: 24/ /#/0 3

M
e ‘mcf‘*\

, understand that the results of this
investigation are 1eleasab1e under the Puvacy Act of 1974 and the Freedom of
Information Act. This means that individuals can, upon completing a proper, information
request, receive a copy of the formal findings of this mvestigation { ,
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is 0DCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 3071; Title 5 USC Section 2851; E.D. 9397 dated November 22,1943 [SSH).
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
Samarra East Airfield, Iraq

5. LAST NAME, FIRST NAME, MIDDLE NAME

2. DATE (YYYYMMDD)

8. NiZATION GR ADDRESS '
| 64th Military Police Company Samarra East Airfield, Iraq

o= \ L
- WANT TO MAKE THE FOLLOWING STATEMENT UNDER OAH:

On 15 August 2003, (SRS
being unable to have g

b g and one ( v ¢ up on the scene and sawi Fadministering chest
compressions and- administering the breaths. We asked questions about the situation ang o en; ). took over
with the chest compre, and I took over with administering the breaths. About ten minutes later the ambiilanice Showed up

-and the patient was loaded onto the ambulance and taken to the Aidstation where he received further treatment. All the medics
assisted the PA as they could until the detainee was pronounced dead at 1406.

S
- e et v et e T

N_.._Wm.__—...w-__.,...,.m . . e

10. EXHIBIT l 11. INITIALS OF PERSON MAKING STATEMENT 7
’ - PAGE 1 OF ~“~ _ PAGES
W

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

THE BOTTOM OF EACH ADDIT, 1ONAL PAGE MUST BEAR THE IMITIALS OF THE PERSON MAKING THE ST4 TEMENT, AND PAGE NUMBER MUST BE BE INDICATED.
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STATEMENT OF

TAKEN AT oo \f\ oS DATED 2 @621/9%2//4\)

b =Y

9. STATEMENT (Continuved)

\o(;-\-\ l

\o \,—\4\ AFFIDAVIT

L e I Y e READ OR HAVE HAD READ TO ME THIS STATEMENT
VHICH BEGINS GNPAGE 1, AND ENDS ONTAGET 2__. IFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. [ HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EAGH 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.

ignature oF Person-Making Statement) T

WITNESSES: Subscribed and sworn to before me, a person authorized by law to
administer oaths, this _ 17 dayot August -, 2003
at_Samarra East Airfield, Ira

URGANIZATION OR ADDRESS

Ty oed NG s

Atrticle 136b (4) UCM.
ORGANIZATION OR ADDRESS {Avthority To Administer Oaths)

INITIALS OF PERS iAKING STATEMENT . 7 -
T e A 2 vl
USAPA VI 3 ?i-

PAGE 3, DA FORM 2823, DEC 1998




TASK FORCE IRONHORSB
HEADQUARTERS, 3™ BRIGADE COMBAT TEAM

BALAD, IRAQ
DATE: XY /"‘ru@usﬁt 7)003
bl =Y
Y=Y

understand that the results of this
InvVesiigation are releasable under the | Privacy Act of 1974 and the Freedom of
Information Act. This means that individuals cam, upon completing a proper, information
request, receive a copy of the formal findings of this mvestloatlon {

_ \"L"'ql bye-Y

Unit: ()P o vl Ll‘ b1
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 {SSN).

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

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 (YYYYMMDD) 3. TIME 4. FILE NUMBER
‘SZparcrSesd, TEBE ROOIEE/ (o A iE "

5 GLIE_FIBST NAME, MIDDLE NAME 6. SSN e\ M VI S RADEISTATUS

LV %lb'::\.l(‘_.\,\ ! )

8!

B R B39 FR, LSopnas - TR A
I, . \'\ . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
OIS [ Huc o3 ; 2 Cas /,7 Cone =oross Fle S= PYAS /Ir‘ﬁﬁ’\ ez 7
> F 7 S PEL A ;o t L : /
T v— 7/’/163 4,/e Z/ ,Q«_[\/t,"/ f> pTH S c';’,?/—& = 554/5 %c—},",«;-'\ ecE -0 7 /_/Dcfr‘o":S EE/)/&’_
i " .
£ n {q ) ; P ) ~ N s A £ - . .
7/’& /\ﬁ/ﬂj 0’1’5’\1;15'\ T3 &({7( Uigem \f_}/\e /C?_;Z/‘/ 2 aﬂéj Co .//2//7&)’”(5 (ﬁ}j’ Z7L Y
N : 7 ; YA . ' b@‘,/!;/ -
LU stected. Lrelzyed fhe call # Y,
. do  FAe

[ { } A 4 _ . N 2 b' ‘IL 0
fosdrveted me o hsve Fhe Ae foivce 4 FOUCH ] /"/ e 72
L . . , /J/\/ _ . - ™ 8 7L AT =
B 7% (/‘J\(’[ OH 57['& V\C/ Bﬁf/i [INF- PV e teo war i/ -’[(5 rre ) .

X _ ‘ _ i o Ty |
Hhe foclest C2U Come toy ok wes (S/G, 2ne i
s, L% / - A, crr.__—?f?{’f__
% . e L 77 } o] < PEE F T O é?;\
Come e Voo the MPL TOE regossing Y, |
oo 4
“ A i I loe Chsn (HA [?374‘5’&»7/ oo CET
Voe cegulred o the Siefes hrSE

Yold we had sjnvFP’t‘d Drea thrag. L 70

i e soldcersoe

Fo FrEL B
A

N 2 . P 3
: 7 - - 1 r\ur’a5

;// 'l:%[//)l//a//)[fu _—?—"/’j;" e 7% /?7}“6//‘32?‘(‘3 E
Deroe Lo ?ef\\mS ol Yiae 52 te, 77 _
lee J—o 'f‘ci'aGYf\ 3-.«3?»@ O/(, r[a,-fp ec C’e/‘/. ff’/’paﬂ/ 'r’—’f”‘*“f"f/(?é

I} . .A
‘EQ,{'/\C'}‘/ N ?L,(\ff [7! -7{///\(:" d—"v‘\[fg‘://‘t“5

*

%69(5[41 =pp ;@p-awé/é/;/
/
S} AT
T exs k‘/i{“)\ e =dsdance

\
N i Lo
G Lo o fecleioy for =

\ — e Aedas ny
\YRe - ..'-»'/'i/) £ e AN . TSN CE 2 £ ) . /
C\X‘@( NG T O T \,\_\, d@ v v, . —/5 - 7467/ 74/6///

o , oL Ahe s
T \.ée ohen. G PNTICssaas WCEHT COm-p¢ e, )/4
{ - . I 5 / L .
[ Ny < | $ P T S o \é
A C OO aS 5 S, CC “\(—\.\Qd\- \)—C" v B~ es ad) Feyy T
. 1 |
' KING STATEMENT

10. EXHIBIT ‘ 11. INITIALS

ol,-M] §y¢-y | PacE 1 OF 2 paces

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
| MUST BE BE INDICATED.
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT OF

TAKEN AT DATED

d

e
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

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

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

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 (YYYYMMDD) 3. TIME 4. FILE NUMBER

8. ORGANIZATION-OR ADDRESS

L ‘ ) » WANT TO MAKE THE FOLLOWING STATEN{IENT UNDER OATH:

/

£~

10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT
b4 | v -+ ‘ | PAGE 1 OF PAGES
I

‘ADDIT/ONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

MUST BE BE INDICATED.

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
N

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE
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STATEMENT OF

TAKEN AT

DATED

9. STATEMENT (Continuved)

i

BY ME. THE STATEMENT IS TRUE.
CONTAINING THE STATEMENT.

WITNESSES:

GINS"ON PAGE 1, AND ENDS"

I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWEUL INFLUENCE, OR UNLAWFUL INDUCEL

AFFIDAVIT

hi-H jene=d
, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

AGE_Z_. | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
[ HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

ignature of Person Making Statement)

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

administer oaths, this

day of .
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

PAGE 3, DA FORM 2823, DEC 1938

USAPA V1.00
i
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TASK FORCE IRONHORSE
HEADQUARTERS, 3™ BRIGADE COMBAT TEAM
BALAD, IRAQ

DATE: 24/ HecoX

, understand that the results of this

investigation are releasable under the Privacy Act of 1974 and the Freedom of

Information Act. This means that individuals can, upon completing a proper information
£
1

request, receive a copy of the formal findings of this mvestigation

o™

Signature WL

Name: §§
Rank: | o
Unit: [FHIS 8 2 =8
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:

) PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 {SSN).
To provide commanders and law enforcement officials with means by which information may be accurately
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 (YYYYMMDD) 3. TIME 4. FILE NUMBER
o9 BAS 4 Saprnve £=25] 2003 9% /6 /G50 | 7
| SmbAST NAME ElRSE e F N A VIE 0 6.ssN_____\oL-HW 1 LgC"™ |7 GRADE/STATUS
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. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

-y

Our ombolene lelh 2:30s02 Lt

sk werg  wnoble Yo coyitelzg fr/f?n?%

10. EXHIBIT 11. INITIA ON MAKING STATEMENT - _
Wl M | ey ¢ -y PAGE1OF __/ _ PAGES
] o -H_ \ !
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

MUST BE BE INDICATED.

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBER

DA FORM 2823, DEC

1998 DA FORM 2823, JUL 72, IS OBSOLETE 6u§m;vgoo
Yo
f



USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT OF

) TAKEN AT _ Dk BAS DATED _2003-0%~/ 4
bl -H by ¢ -+

9. STATEMENT (Continued)

INITIALSIDELERSON MAKING STATEMENT '
H -y : PAGE j  OF 2 PAGES

»Y
PAGE 2, DA FORM 2823, DEC 1998 USWI@




SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2961; E.0. 9397 dated November 22,1843 (SSN).
'PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
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 (YYYYMMDD) 3. TIME 4. FILE NUMBER

3Re BAS 2003 08 (6 | 90 |

5. LAST NAME, FIRST. NAME, MIDDLE NAME

7. ,GRADi‘ TATUS

ATION OR ADDRESS o \oto= Y
pe -
9.
l, . WANT TO MAKE THE FOLLOWING STATEI\{IENT UNDER o;\y,.
-
e
//
/
/
yd
/' \o\p '\'k\‘ \ L+

10. EXHIBIT 11, INITLA ERSON MAKING STATEMENT —
PAGE 1 OF __=2 _ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED. NPAA L
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TAKEN AT 3/}9 /745 DATED HAOO 3 ~

0"_; "/

STATEMENT OF

9. STATEMENT (Continved) "olo-yY

W7 Y

e

\a\y -y AFFIDAVIT

: Y e C-M ., HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1,,AND ENDS ON PAGE . I 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 INDU . \4
oo he-v

“(Signature of Person Making Statement/

WITNESSES: Subscribed and sworn t‘o before me, a person authorized by law to
administer oaths, this day of

at -

ORGANIZATION OR ADDRESS (Signature of Person Administering Oath)

(Typed Name of Person Administering Oath)

. ORGANIZATION OR ADDRESS fAuthority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT
PAGE OF PAGES

PAGE 3, DA FORM 2823, DEC 71998 6 SQ‘AZVLOO



TASK FORCE IRONHORSE
HEADQUARTERS, 3" BRIGADE COMBAT TEAM

BALAD, IRAQ
DATE: 7% A 22772

\O(U) 'Z\:_\‘\

W7 , understand that the results of this

investigation are releasable under the Privacy Act of 1974 and the Freedom of
Information Act. This means that individuals can, upon completing a proper information
request, receive a copy of the formal findings of this investigation {




Chronology of Actions Taken During Course of Investigation

Voo >

otified of the appointment of 15-6 investigating officer.

18 Aug 03:

19 Aug 03: Inotified 3/29 FA that I would be traveling to SEAF to conduct Investigation
on the 20 Aug 03 and coordinated for escort support from 3 BCT.

20 Aug 03: I start the_ investigation at SEAF. Ireceived the case file of the detainee and
the sworn statements from all the individuals involved in the incident. Ireviewed all the
information given to me then I visited the detainment facility to receive an overview of

the detainment facility operation and to speak with the,
the incident.

6384



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 5 USC Section 2951; E.0. 9397 dated November 22, 1943 1SSH).
. 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 usgd as an additionalfalternate means of idenfification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYmmpo) 4. FILE NUMBER

’ 3. TIME

N/A

| 5. LAST NAME, FIRST NAME

| 3 BCT DETENTION CENTER, SEAF, IRAQ

6. SSN

Vole =~
brem &

s |- -
g;mcfb

7. GRADEISTATUS. .

8. DRGANIZATION OR ADDRESS . :
HHB, 3-29 FA, UNIT 92616, APO AE 09323-2616 (SAMARRA EAST AIR FIELD, IRAQ)

8.

- WANT TO MAKE THE FOLLOWING STATEMENT UNDER DAT{I:

ALL WEAPONS AND MILITARY EQUIPMENT SEIZED IN CONJUNCTION WITH THE DETENTION OF THIS
INDIVIDUAL HAVE BEEN TURNED-IN TO THE APPREHENDING UNIT'S HEADQUARTERS AND WILL RBE TURNED
IN TO3BCT FOR THE PURPOSE OF RE-ARMING LEGITIMAT

E IRAQI POLICE AND MILITARY FORCES.

10. EXHIBIT 1. INITIAL MAKING STATEMENT
N/A \olo = O W lc-2PAGETOF 1 paces
ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF TAKEN AT DATED

THE BOTTOM OF FACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF T HE PERSON MAKING THE STATEMENT, AND PAGE NUMBER MUST BE BE INDICATED,

6385
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STATEMENT OF

9. STATEMENT (Continved) : \Q o=~

h7e-2

TAKeNAT _SEAR oaten2003/08/05

AFFIDAVIT

. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

K .. Fl LLY I\DERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
§ . BY ME. THE STATEMENT IS TRUE ! HAVE INITIALED ALL.GORRECTIONS 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, UNLA}WFUL lvNF.LUENCE, OR UNLAWFUL INDUCEMENT.

" (Signiture of Person Ma/(/ny Statement)

Tl

WITNESSES: Subscribed and sworn to before.me, a person authorized by law to ~ Ye-a
lﬁ Lp \ administer oaths, this STH dayof AUGUST 2003
o st SAMARRA EAST AIR FIELD, IRAQ
D -
N ' N/A
ORGANIZATION OR ADDRESS (Signature of Person Administering Dath/
3 BCT DETENTION CENTER N/A
SAMARRA EAST AIR FIELD, IRAQ (Typed Name of Person Administering Oath)
N/A
ORGANIZATION OR ADDRESS {Authority To Administer Oaths)
INITIALS OF PERSON MAKING S'E"i‘fffMENT
PAGE I o 1 PAGES -

PAGE 3, DA FORM 2823, DEC 1958

Wedy



BATES PAGES 6387 — 6546 HAVE BEEN REMOVED.

(AR 15-6 Investigations — 4™ Infantry Division)

RELEASABILITY DETERMINATION TO BE MADE
AT A LATER DATE.



DEPARTMENT OF THE ARMY
HEADQUARTERS TASK FORCE IRONHORSE
OFFICE OF THE STAFF JUDGE ADVOCATE

TIKRIT, IRAQ
- REPLYTO
ATTENTION OF:

AFYB-JA-AL .

26 February 2004
MEMORANDUM FOR Commander, Task Force Ironhorse, Tikrit, Iraq

SUBJECT: AR 15-6 Investigation Legal Review

‘1. In accordance with AR 15 -6, paragraph 2-3, I have reviewed the AR 15-6 mvestigation into the
circumstances surrounding the death of a detainee on 08 February 2004. I make the following
determinations: -

a. The proceedings comply with the legal requirements.

b. Errors in the proceedings, if any, do not have a material adverse effect on any individual’s
substantial rights,

c. Sufficient evidence supports the findings.
d. The recommendations are consistent with the findings.

2. The investigation is legally sufficient.

3. The point of ¢ontact is the undersi glled at (DNVT-

CPT,JA f
Chief, Administrative Law _
]

654
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 4TH INFANTRY DIVISION (MECHANIZED)
TIKRIT, IRAQ, APO,,AE 09323

REPLY TO
ATTENTION OF:

MEMORANDUM for STA, 4% Infanuy D1ws10n (Mech)
SUBJECT AR 15-6 Investigation of the death detainee #- (b)C-f
‘ the ﬁndmgs and statements from this mvestlgaﬁon, I make the followmgg

/1. A loctor orrPA should review aII mtake medmal screening
wﬂl personally examine detainees as mdicated, based on th¢‘ (s of th

2. A Doctor or PA. should conduct weekly rounds with MP medics.
3'Ihe take medical as ot must be review: . Y

2 March 2004

e L L i

N
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REPORT OF PROCEEDINGS BY INVESTIGATING OFFICER/BOARD OF OFHCERS

Fér use of thls form see AH 15:6; the proponent agency.is 0TJAG,
IF MORE SPACE IS REQUIRED IN FILLING OUTANY PORTION OF THIS FORM, A.’ITACHADD]T[ONAL SHEETS
SECTION I- APPDINTMENT

Appointed by ( ; an)oxhé,»oqé 6'6&(’0\\

(Appointing authority)
on { FE B 0] L/ (Attach inclosure 1. Letter of appointment or summary of oral appointment data.) (See para 3-15, AR 15-6. }
. Date) e .
SECTION Il - SESSIONS
The ' (investigation) (board) commienced at ;O B z QD N HO KS E - : at / -
» . . (Place) . Time) -
on - {If a formal board met for more than one session, check here D Indicate in an inclosure the time each session began and

ended, the place, person.s pre:entandabsenz and explanation of abserices, if any.) The following persons (menzbers respondents, C(;Em_vel) weré
present: (Afier each name, indicats capacity, e.g., President, Recorder Member, Legal Advisor.)

* The ,fo.ll'owing_, persons (members, re,sponder_zt.s‘,' counsel) -were absent: (Include brief explanation of each: absence.) (See paras 5-2 and 5-8a, AR 15-6.)

" Thé. ﬁnvestzgatzng éﬁcér) (board). ﬁmshcd g‘aﬁiéring/hearing evidénce at /5 -3 6 . on R 6 F E.&Oq
7 : ‘ . (Time) (Date)

and completed findings and recommendations at : on

(Time) T (Date)

SECTION il - CHEGKLIST FOR PROCEEDINGS

A. COMPLETE IN ALL CASES -
1 | Inclosures (para 3 .75 AR 15-6)

nclosed and sumbered consecutively with Roman nurerals: (Artached in order listed)
appor trent or a summary of oral appointment data?

. Copy of notice to respondent, if any? (See item 9, below)
'Othe --COrrespondence: with rmpondent or counsel, if any?

’en commumcauons to or from the appomung authonty"

Act Statememx I( Cengﬁcate if statelnenz provzded orally)?

Explanation by the fnvesti igating officer or board of any unusual delays, difficulties, irrégula‘riiies, or other problems
enconntered (e.g., absence of material witnesse

284
3 N/A column constitutes a positive represezuanan that the circumstances described in the question did not occur in this investigation
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. ' _ , SECTION Vi - AUTHENTICATIDN (para 3-17, AR 15-6) T
'THIS REPORT OF PROCEEDINGS IS COMPLET . AND ACCURATE. {If any voting member or the recorder Jails to sign here or iy, Section Vii
below, indicate the reason in the Space where his signature should appear.) ' : '

@ecorder)

(Member) S (Member)
- i

“(Member) - o ) . ) (Member)s‘.?.

SECTION Vil - MINORITY REPORT (para 3-13, AR 15-6)

To the extent indicated in Inclosure » the undersigned do(es) not concur in-the findings and recommenditions of the board.
(I the inclosure, identify by number each finding and/or recommeridation in which the dissenting member (s} do(es) not concur. State the
reasons for disagreement. Additional/substitute findings and/for recommendations may be included in the inclosure. ) _

T E (Member) ) . T (Meml;er)

1. A'doctor or f)hysician's assistant should review all intake medical _screehi‘ngs, and sign/date the form as

Teviewed. They will petsonally examine detainees as indicated, based on the results of the screening form.
This roview-will occur afier each fransfer ofa detainice as well a5 after fhe inifia] intake.

2. A © or physician’s assistant should conduct weekly rounds with military police medics.

3. The e medical assessment must bé reviewed and updated by the medic at the accepting facility:

The reviswer Wwill sign and dafe the updated form. All assessments will then be delivered to the supervising
doctor or Physician's assistant for review. - . :

RAYMOND T. ODIERNO
Major General, USA _ i
Commanding &7 KRR 2004, |4
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MEMO FOR RECORD ~ EVIDENCE

On 04 Feb 2004, it was noticed by shift change that detainee s -
not moving. (exhibit G) After the medic summoned the physician on call sed b7cy

the EPW was gronounced dead at 0730. (exhibit G) Prior to pronotncing
the detainge, I Nad never seen, treated or been called to render advice
on the patient. (exhibit DY At ¥ 67c ¢ | S

Prior to arrival at FOB Ironhorse, the detainee was processed at Brassfield :
Move FOB. (exhibit F) An intake physical done at that time by ) SCS DTS
recorded that the patient had diabetes and anemia, as well as- ' :
The diabetes notation was crossed off without explanation. (exhibit F)

Of

~particular importance, it was noted that the detainee was urinating only'1 oz.

by b7y

daily. (exhibit F)

The detainee was fransported to Ironhorse on 5 Feb 2004.. At the time of
reception, the detainee was.noted to be frail appearing, weak, and required
assistance in dismouriting the vehicte:(exhibit C) During th > incarceration, the
(detainee had two episodes of fainting or near fainting, one resti v
S jweund care. In addition, he was so weak that he required , ancein

orse. (exhibit B)

FINDINGS:

KR The medic at.FOB Ironhorse failed to,'r@t;o.g.n,ize the seriouSheSS of the
- detainee’s condition, did not read the intake physical and failed to contact

appropriate medical personnel for guidance and treatment.”

2. The medic at FOB Brassfield MAY not have recognized the seriousness of the
detainee’s condition and may not have sought appropriate medical advice.

3. .The medio at FOB Ironhorse a‘ppeared- not to be aware of the detainee’s

medic.

medical conditions and it appears that the intake sheet was not-available to the

- 6551
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4. Although in hindsight, officer personnel at the detention center were aware of

the frail nature of the detainee, it appears that this was not communicated to the
-medic. :







2 | Exhibits (para 3-16, AR 15-6)
‘a. Are all items offered {whether or not received) or considered as evidence individually numbered or lettered as
exhibits and attached to this report? :

b. Is an index of all exhibits offered to or considered by investigating officer or board attached before the first exhibit?

¢. Has the testimony/statement of each witness been recorded verbatim or been reduced to written form and aftached as
an exhibit? ) . :

d. Are copies, descriptions, or depictions (if substituted for real or documentary evidence) properly authenticared and is
the location of the original evidence indicated?

e. Are d’;:scriptions or diagrams_ included of locations visited by the investigating officer or board (para 3-6b, AR 15-6)?

f. I each written stipulation attached as an exhibit and is each oral stipulation either reduced to writing and made an
exhibit or recorded in a verbatim record? .

-| & If official notice of any Inatter was taken over the objection of a respondent or counsel, is a statement of the matter
of which official notice was taken attached as an exhibit (para 3-I6d, AR I15-6)?

Was a quorum present when the, board voted on Tindings and recommendations (paras 4-1 and 5—2b, AR 15-6)?

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

At;ti;e initial session, did the recorder read, or determix;e that all participants had read; the letter of appointment (para 5-3b, AR 15-6)7

Was 2'@omi_n:pf‘ic‘s'ém at every session of the board (para 5-25, AR 15-6)7

| Was each absence of any member properly excused_(pare 5-2a, AR 1552

‘Were members, witnesses, reporter, and interprefer sworn, if tequired (pdra 37, AR 15-6)2

00| N o i A w

If any .memibers who voted on findings or recominendations were fiot présent when fe. Board recelved some evidence,
does the inclosure describe how they familiarized therselves with that evidence (para 5-2d, AR 15-6)?

ein

. COMPLETE ONLY IF RESPONDENT WAS DESIGNATED (Section II, Chapter 5, AR 15-6).
Notice to respondents  (para 5-5, AR 15-6): . :

1 @ Is the method and date of délivcry to the respondent indicated on each letter of notification?

b. Was the date of defivery at least five working days prior to the first session.of the board?
c. Does each fetter of gbﬁﬁcatic?n'indicatc - ) i

A the

ira 55, AR 15-6)7

oS and evidence received in his absence made available for examination by him and his counsel (para 5-4c, AR15-6)7 ‘ 

ent represented by counsel? -

iess address. of counsel:

of the toard relating fo that respondent?

s Tequested but not made available, is a copy - or, & oral, @ summary) of the request and the
won it included in'the report (para 56, 4R 15-6)? . o

1121If the respondent challénged the iégﬂ_édﬁsor or any voting member for lack of fmpartiality (para 5-7, AR 15-6]:

[ @ Was the challenge properly denied and by the appropriate officer? e
b._Did each member siice hallenged cease 1o participate in the proceedings?

13 | Was the espondentgvenanopponumtym .’(p’(z_’rﬁ 5-8 AR 156

a. Be present with his counsel at all open sessions of the board which deal with any matter which concerns that respondent?

s d object 1o ‘the introduction of real and documentary evidence, including written stitements?

¢. Object to the testimony of witnesses and cross-examine witnesses other than his own?
1€  Withesses and.otherwise introduce evidence? : )

ave ks counsel make a final-statement or argument {para 5-9, AR 15-6)?

If requested, did the recorder assist the respondent in obtaining evidence in possession of the Government and in
arrdnging for t};_e ‘presence of witnesses (para 5-8b, AR 15-6)?

15  Are all of the respondent's requests and objections which were denied indicated in the report of proceedings or in an
Anelosire or exhibit to it {parg 5-11, AR 15-6)?

FOOTNOTES: 1 Explain all negiitive answers on ain atiached sheer,
2 Use-of Ige N/A column constitutes a positive representation that the circumstances described in the question did not occur in this investigation

. or-board.
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. SECTION IV - FINDINGS {para 3-10, AR 15-6)
The (investigating officer) (board), having carefully considered the evidence, finds:

SEE ATTIACHED MEMO

, ___SECTION' - RECOMMENDATIONS (para 311, AR 13-6)
In view of the above findings, the 'ﬂ(inyeszfigdting _t)]j’icér)jv(board), recommends: . _

See ATACHED MEM)
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3 The intake medlcal asseéémcnt TSt be rewewed and u y - : 4 c1hty
The reveiwer will & signi and date the wpdated form. All assessments will then bc delivered to the supemsmg
doctor or physician's assistant for review.
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent apency is 0DCSOPS

PRIVACY ACT STATEMENT
JRITY: - Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1843 /SSAJ.
iPAL PURPOSE: To provide commanders and law enforcement offici chs with means by which mformatmn may be accurately identifi od,
NE USES: Your social security number is used as an additionalfalternate means of identification to facilitate fthng and retrieval.

- JSURE - D:sclasure of your social secunty number is voluntary. .
ATION 2. DATE (YYYysmpD), 3. TIME 4. FILE NUMBER
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- SWORN STATEMENT

For use of this inrm, see AR 190-45 the. proponent agency l.S DDCSDPS ‘
PRIVAQY M:T STATEMENT i '
JRITY: Title 10 USC Section 301; Ttle 5 USC Section 295 1:'E.0. 5397 dated November 22, 1943 (SSA).
IPAL PURPOSE: To provide commanders ang law enforcement officials with means by whichmformauan may be aceurately identified.
NE USES: . Your: social security number is used as an addltmnallaltemate -means of Tdentlﬁcahun 1a facilitate fifh ing and retiieval.
OSURE: o ‘Dusclosure of Your social secunty number is voluntary
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) SWORN STATEMENT o
Foruse of this form, see AR 190-45; the proponent agency is obcsoprs

PRIVACY ACT STATEMENT

'AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; £.0. 9397 dated November 22, 1943 (SSH).

PRINCIPAL PURPDSE; 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 additionalfalternate means of identification to facilitate filing and retrieval.

DISCLOSURE: ) stclosure of your social security number is voluntary. .
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is 0DCSOPS

PRIVACY ACT STATEMENT

JRITY: Title 10 USC Section 301; Title 5 USC Section 2957; £.0. 8387 dated November 22, 1943 (SSA).

IPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
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Type of Report: Initial
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