B SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
To provide commanders and law enforcement officials with means by which information may be accurately

AUTHORITY:
PRINCIPAL PURPOSE:

ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate fiing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
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Why didn't you report it: |
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE

For use of this form, see AR 190-30; the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

| - ©(6) b()
AUTHORITY: Title 10, United States Code, Section 301 2{g) xl )

PRINCIPAL PURPOSE:
ROUTINE USES:
DISCLOSURE:

To provide commanders and law enforcement officials with means by which information may be accurately identified.
Your Social Security Number is used as an additional/alternate means of

identification to facilitate filing and retrieva.
Disclosure of your Social Security Number is voluntary.
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. _ - 2. DATE 3. TIME 4. FILENO.
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PART |- RIGHTS WAlVER_INON-WAIVER CERTIFICATE

Section A. Rights

HnC D RST
The investigator_vyhose name appears belo\v7 told me that he/she is with the United States Army A D Do

¢+ = 1 /HSN i and wanted to question me about the following offensets) of which | am
suspected/accused- INODEMT INVELVIMG BesHIRE. MG TEZTATMENT I DT THNTE T
Betore-he/she-asked me any questions about the offensels), however, heishe made it clear to me that | have the following rights:
1. 1 do not have to answer any question or.say anything.

2. Anything | say or do can be-used as evidence: against mve i @ criminal trial.
3. (For personnel subject athe UCMJ | have the right to taik privately. to a lawyer before, -guring

and-after: questioning and 1o have a. lawyer present.with me-
during. questioning - This

lawyer can-be-a-civilian-lawyer | arrange for at no expense to the Government of a military lawyer detailed for me-at no expense to-me;
or both. )
- ar —
(Far civilians.not subject-to-the - UCMH.: + haverthewight-to-talic privately-toa fawyer bettre, during, and afier questioning and to have. a lawyet present. with. .
me'durin‘g- questioning. | understand thart this lawyer can be one that | arrangeﬂior at my own expense; or if | cannot atford a lawyer and want one. a‘lawyer -
will be appointed:for. me betore any: questioning begins.

11 am now willing to 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 belore answering further, even if | sign the waiver below..

5. COMMENTS  (Continue onreverse side}

Section B. Waiver

I understand my rights as stated above. | am now willin

g to discuss the offenseis) under investigation and make a statement without talking to a lawyer first and without
having a lawyer present with me. - :

Hsans

WITNESSES (/f available) 3. SIGNATURE OF INTERVIEWEE

b.

ORGANIZATION OR ADDRESS AND PHONE

2a. NAME (Type or Print)

ORGANIZATION DF INVESTIGATOR

Hrtc 3 3pr 1G>0 ARN ™

b. ORGANIZATION OR ADDRESS AND PHONE 6.

Section C. Non-waiver

1. I do not want to give up my rights

0O 1 want a lawyer 3 1do not want 1o be questioned or say anything

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (D4 FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
DA FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE

. USAPA 2.01



PART Il - RIGHTS WARNING PROCEDURE

THE WARNING

1. WARNING - Inform the suspect/accused of:
a. Your official position.
b. Nature of offensels).
c. The fact that he/she is a suspect/accused.
2. RIGHTS - Advise the suspect/accused of his/her rights as follows:
“Before |1 ask you any questions, you must understand your rights.”
- a. "You do not have t2» answer my questions or say anything.”
b. “Anything you say or do can be used as evidence against you in a
' criminal trial.”
c. {For personnel subject 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 questioning. This lawyer

can be a civilian you arrange for at no expense to the Government or a mihitary
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 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, of if you cannot atford a lawyer and want one, a lawyer will be
appointed for you before any qLuestioning begins.”

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

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

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

THE WAIVER

“Do you understand your rights?”
{H 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 tollowing question:}

“Haxe yau ever requested. a lawyer after. being,. tead your.rights?”
(If the suspect/accused says “yes,” find out when and where. If the request
was recent fi.e., fewer.than.30 days.ago}; cbtain:tegatadiice. whether to.

continue the interrogation. If the suspectfaccused says "ne;" or if: the prior

“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) undér 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 sigrr tive mar-waiver section ot the waiver certificate-orn -
the ather side of this-form. If the suspect’accused says- "yes,”™ have-'him/he;r regd-
and sign the waiver section of the waiver certificate on the other side of this
form:} v

SPECIAL INSTRUCTIONS -

WHEN SUSPECT/ACCUSED REFUSES TO.SIGN. WAIVER CERTIFICATE: If the

suspecxlaccused,orélly 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 offenseis) 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 gomplete 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. If the supsect/accused has made spontaneous incriminating statements
before being properly advised of his/her rights he/she should be told that
such statements do nct obligate him/her to answer further questions.

2. 1f 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: M 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 INDEC!ISION ON EXERCISING HIS OR
HER RIGHTS DURING THE INTERROGATION PROCESS: Hf during the
interrogation, the suspect displays i:'ndecision 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
example, do not make such comments as "I you didn’t do anything wrong. you
shouldn’t need an attorney.”}
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SWORN STATEMENT ’

For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

e

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSNJ.
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 additionalialternate means of identification 1o facilitate filing and retrieval. .|
DISCLOSURE: Disclosure of your social security number is voluntary.
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10. EXHIBIT . 11. INITIALS =RSON MAKING STATEMENT

PAGE 1 OF

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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9. STATEMENT (Continued)
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. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

“NDS ON PAGE_4 . 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT lS 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 UN

{Signature of Person Making Statement)

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

WITNESSES:
administer oaths, this 7 day of /\/\ . G
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{Authority To Administer Oaths)
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INITIALS OF PERSON -MAKING STATEMENT - - 1( .\.l
» PAGE ,s_ OF Z.- ‘PAGES
USAPA V1.00

PAGE 3, DA FORM 2823, DEC 1998
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Interview questions

Incident

e —— : = " Vg
What was your mission: (2RI~ vl (CECEiT s , W OLNT ale N VG-
THENEH Arch a can TSN o WFRNs guTe READ o) m'vQ

What was the mentality of the soldiers like: = IV AV A ABAT  GoatdG- . V' T
o T  <STdaT o NYRAR . DAy s f‘ft’{r\;r NerlS

How many other detainees had you delt with that day:
OCES ~TT LRl o 2 AWy Be

What had been the previous detainee actions like: _—
StAcH FRs T FLir T SefadA s Towe erriells LD oN vethiu
MNeT huadls o= faftd «old cd ST bl '

When did you detain the md1v1dual n question: _ e r- N
ETTERL Chterd casal BB W HER THE Sl AT T Het

M AT e IRTH- ngTtQ

< Why was he detai ] umstam:e%)- . i _ o
AL Resisting? F’cb‘\‘v\\:s S N e Y BUS o K
“2 l‘~f S R Sy N S W C e AST s T
S I o1

SAY: tu’ft\f- eotiks KE T Hs g’\- TR Ct"""""\-t L‘) HS JALL RS
NELLLS £/ SreatsD Scares™  ap AuT  KESIST -
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Was he interrogated at all prior to the film or after: _ . o
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Was any paperwork filled out on him being detained:

Did he speak any English:
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How long before the video had he been detained:
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How was his treatment prior Lo and after the video: = e
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Who did it SR

What happened after the video:

Who else was in the immediate area:
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Was he stuck again: ‘ s '
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Whe took-him there:
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Was the detainee humiliated in any other way: ‘ . VO
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Did anyone say anything to stop it:

Why was he released and how: .
wayg T e e Arel 1S X WMAS o BREING J\L/#C'E:b

W IADCEY HE wong LELEASTE D

To your knowledge has there been any other incidents of mistreatment of
detainees:
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001393



C@a}b::\b

] - L i ':,1"'_,_‘_‘_, »
) L T TS E

-
-‘J L-T _ L . .‘\l,\}, —S(\b ﬁi \\-‘D
2 sg© TeL TEWT had s A :Z

Video

When and How many times was the video shown to the platoon:

SheS Wtghd THE AT LETVRAEDS ~rg m‘r’f/t /{jj‘?f\ e
SHONN CeaPri o TiiES i TEAT ! e ¥ SCELT
Who was there apd who was not: oT [RESEWT
m‘-"b t {‘ teE /S a|:§t.4; w’l;’\u (“f AD <5 D —

IVT AT SUAEE o fv T b5 — (Lt\,‘{ﬁ-b YW T
Was 1t shown repeatedly: ‘
M= THfﬂlp m'vé:‘z’Z

TGN

e AP 't/:'/‘yDCC P GvING >>

Simnid A e Ra
Who showed it: _ o Hi1s diegn AL (AT R4 w‘/ Scas
Did anyene marrate-the video: AT Ftdls

What-did-they say: _}1—3;(_,4 B TELEE

Crry e \ml<<tc"\:

Was-the: shewi ngrofthe video selectiverto-certaim individuals:
bt TR A S ALy o INTEEESTETS

Was the video shown to. anyone outside the platoon:
AT 70 HS K ewWlTDCS

What the demeanor or attltude when the video was being shown
N BSASTING ¢ 7\ BRAVADE

What was the feelings of the e group toward the video: |
LAV ED T ofF & Ng ceveg LA

Were people laughing about it:

5(,1;\/\5: C\_f\g‘ (:’_’\,'YVI /\.."' T»‘

CUEHT T

Did they take it seriously or as a joke:

TANS N AS T2 s THAGHNT |y
Hoeoaondg m?’?sgc
To your knowledge who has copies of the video:

Mo Rt Td=

When did you report it to the chain of command:
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Why didn’t you report it:

Who in the chain of command had knowledge of this incident:

Did the chain of command take any action regarding this incident at the time it
happened or after they became aware of it:

Has this incident been discussed to anyone outside of the unit to your
knowledge:

Why was.the video deleted off the computer:
When?'
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SWORN STATEMENT
For use ot this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSNJ.
To provide commanders and law enforcement officials with means by which information may be accurately

AUTHORITY:
PRINCIPAL PURPOSE:

ROUTINE USES: Your social security number is used as an .additional/alternate means of identification 1o facilitate filing and retrieval,

DISCLOSURE: Disclosure of your social security number is voluntary.

1. LOCATION 2. DATE (YYYYMMD 3. TIME * FILE NUMBER
Dl ‘_\(\ C“' \,\ hu:’\\)"“ } AL : (@ "\H’\* DLI . IZ’LCI TR
v \ME_ FIRST NAME, MIDDLE N 6. SSN - ;

7.

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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e A i (e M S
10. EXHIBIT !

11 lNITdA ON MAKING STATEMENT

PAGE10OF _ Z_  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.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE

301396 USAPA V1.00



P, 0320 b LD(QL:béiz

ST

9.

. ) T (O
ATEMENT OF' TAKEN AT D\— : \\/(\ DATED

ATEMENT (Continued)

AFFIDAVIT

) . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON C "1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD e
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWEL =

Bgnature of Person Making S

WITNESSES: : Subscribed and sworn to before me, a person-authorized by law 10

administer oaths, this —z‘_ day of I\-/\.\N)“( Ou
a_ D FT ¢ YT NI

ORGANIZATION OR ADDRESS

(Typed Naime of Person Administ
/NNTC i G»’{f"/-l/\v’c-,—
ORGANIZATION OR ADDRESS (Authority To Administer Oaths)

J INITIALS OF PERSON MAKING ST

PAGE "Z_OF 72_ PAGES

PAGE 3, DA FORM 2823, DEC 1998

USAPA V1.00

801397



SWORN STATEMENT ' N
For use of this form, see AR 190-45; the proponent agency is ODCSOPS );"9 (é ! ‘ g (‘Q) ‘

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
ROUTINE USES: Your social security number is used as an additional/alternate means. of identification 1o facilitate filing and retrieval.
DISCLOSURE: . Disclosure of your social security number is voluntary. ] i

1. LOCA 10N 2. DATE (YYYYM | 4. FILE NUMBER

AL
2.2 1.4

ﬁrﬂ(/m f/sf Leesm ',:A.ﬁ' 2o L

6. SSN

7. GRADE/STATUS . .

» WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

*Z/("‘"" T V/ogb /1 7‘/ /’{f/l"/ / //I‘ e //////

Al -
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PR HIBIT 11. INITIALS, ON MAKING STATEMENT
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 STATEMENT, AND PAGE NUMBER

001398
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT OFf TAKEN AT DATED

4

19. STATEMENT (Continued)

-

JINITIALS OF PERSON MAKING STATEMENT

PAGE OF PAGES

PAGE 2, DA FORM 2823, DEC 1998 -~ USAPAV1.00

101399 '
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STATEMENT OF

ENT (Continued)

TaKeN AT 2 G DATED j/’%y/{

b(o,

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE_o4- .

e
c3l.b

WITNESSES:

AFFIDAVIT

. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
| 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, QR LINLAWELY

Subscribed and sworn to before me, a person authorized by IaW to. o §
administer oaths, this ) day of \"'\_/"\ Ay , (_\.J ’
=

at

JNDUCEMENT.

(Signatu?e

2*5 AW i AT

ORGANIZATION OR ADDRESS ~ _

im @Y

{Signature of Person Administering O3

" (Typed Name of Person Adih}'ﬁiéier}hg Oath)
AMNNVENT, (-:”ET,;‘J’::— EATCTE

ORGANIZATION OR ADDRESS

{Authority To Administer Oaths)

INITIALS OF PERS i TATEMENT

-7

PAGE ~Z oF 2 PAGES .

——

PAGE 3, DA FORM 2823, DEC 1998
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Video i

When and How many times was the video shown to the platoon: o

BT TwAT SHw Umdre waeawvVTH Ao - Bﬁ\fi"&'\ cces
R Vs oy 1V s Roewe

ol Who was there and who was not:

e AR
6\{ L Was it shown repeatedly: ?\'IO
03210

Who showed it:

Did anyone narrate the video: f"J—t"’_ Setead 1N = WA DQ;S 2@ l/]ﬁQ
What did they say: /\J CFH 1A 2 |
Was the showrmg of thie video- sefective to certafr indrvidual’s:
Was.the video shewn to-anyone. outside. the. platoon: .
What the demeanor or attitude when the video was being shown: DO N e
U AV LS54l consdE2A TV

What was the feelings of the group toward the video:

Were people laughing about it:

Did they take it seriously or as a joke:

To your knowledge who has copies of the video: 1

When did you report it to the chain of command:

101401



Why didn’t you report it:

Who in the chain of command had knowledge of this incident:

Did the chain of command take any action regarding this incident at the time it
happened or after they became aware of it:

Has this incident been discussed to anyone outside of the unit to your
knowledge:

Why was the video deleted off the computer:
When?

N
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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 (SSNJ.
PRINCIPAL PURPOSE:  To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security nurber is used as an additional/alternate means of identification to facilitate filing and retrieval.

 — | fmmp—

dq

. » i g ‘,).( 3 S\((...A){C\‘ u\v\(_\ g ‘_,\‘\_,) x < ( .,x

DISCLOSURE: . Disclosure of your social security number is voluntary. j
1. LOCATION N — 2. DATE (YYYYMMDD’WE—' 4. FILE NUMBER
30 Barrizen CLASSPeE™M | Jeed P3let] 2125 _

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER 6ATH:

O v VTR S SR N
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Jeth N T ilowme 3

10. EXHIBIT ’ 11, INITIAL KING STATEMENT
’ - PAGE 1 OF \

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

THE BOTTOM OF EACH ADDIT/ONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.

3, DEC 199 DA FORM 2823, JUL 72, IS OBSOLETE . _ usAn'\ln'.i‘,&'
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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
9. STATEMENT (Continued)
Al
X
’ Y

INITIALS OF PERSON MAKING STATEMENT : _1

PAGE  OF PAGES .
PAGE 2, DA FORM 2823, DEC 1998 ' _ USAPA V100

301404
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STATEMENT OF

{Continued)
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~
\_\
//'-‘;
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e /
AFFIDAVIT

N I . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE_2 . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENG

(Signature of Persofh Making Statement)

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

,&,/ 1.,4/\(' ) . O-L*(

T |'\J\Y‘ "

administer oaths, this -7

Ha =2 3N

day of

\X 77

at

ORGANIZATION OR ADDRESS

" (Typed Name of Person Administering Oath)
I NCRATIGAT -‘J\C.- Cf:'-\—c\C: U S
{Authority To Administer Oaths)

ORGANIZATION OR ADDRESS

INITIALS OF PERSON MAKING STATEMENT

PAGE 2 OF

Z PAGES

PAGE 3, DA FORM 2823, DEC 1998 USAPA V1.00
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Video

When and How many times was the video shown to the platoon: ;
Saw T BAc AT T eamPBzol (M T (T Do sTa,e8
Arret Buecit. (ST Cr T2 S TAS 10 TerfEe e T

Who was there and who was not:

) R £ SEVELAL CT () SRy
Was it shown repeatedly: YIsT S
Who showed it: DN T oWz~

RENNFon NS ol At 2S 1 letee (AT

Did anyone narrate the video: /\)\O
What did they say: [ g Gepea®
Was:the showimg-of tire video sefectve tocertaim individuals /¥ C

: : . P, e A
Was the video shown to anyone outside the platoon: Az77 Awhel G
What the demeanor or attitude when the video was being shown: L,_"I’L’Cf"’f{f DT ofH

What was the feelings of the g'roup toward the video:

Were people laughing about it: \(2'5

. L. . . gt 'u”?-r
Did they take it seriously or as a joke: S ZTHIVE

To your knowledge who has copies of the video: Dcé*)\. 2=

When did you report it to the chain of command:
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Why didn’t you report it:

Who in the chain of command had knowledge of this incident:

Did the chain of command take any action regarding this incident at the time it
happened or after they became aware of it:

Has this incident been discussed to anyone outside of the unit to your
knowledge:

Why was the video deleted off the computes:
When?

N ' i W i L i
xlfg’«c,s_L_l’pL‘«/ et PN DEW T
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SWORN STATEMENT ; ( g’) L (3
For use of this form, see AR 190-45; the proponent agency is ODCSOPS ’:’.} &, A Wt

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.Q. 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
2004cSo0 7 - 2z4%

AV,
513.\.

3Ll

rO. EXHIBIT 11. INITIALS OF

6. SSN

B i , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

5 'mt f/,/rt 1?:'0/7'/) INS ,4 ﬂ// Alsx ”/e /:./ < ‘/&/ Sce /”54/5 ,[’ A,
V/'a/ft’ ) L(S/ﬂ/\j LA cen /%,J/ /_ < ®wes Ans o // / (;,../“// /,./ /l/?fcc.// e
A‘/ / e ,/ s‘:u(uc/ Fime o A As .«./4,/( i /t(/-»l.j c.'za-wvt—/,

é’/fj &2 Am(f » , .
I aé:.// Rece /S 5:’6,"\75 . AS‘C// s e "//5’4) bat I heve Scew sc mevy PE Auxes
L om i A A s A places

cocl s co ,.1.-' S Arme fy'/{'zr{/ B el T oomm pr il S e

‘ N*/Z""j’ Fotbons s —

STATEMENT

PAGE 1 OF g PAGES

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

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE /NIT/ALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE _  USAPAV1.00
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Ayt | _ b)), by
A AT—DATED ﬂz":) ez 2667-’4[

STATEMENT OF

9. STATEMENT _(Continued]

3 R AFFIDAVIT
‘{‘ b e R . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
2.2.7] wHICH BECING ON P 7 AND ENDS ON PAGE FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWZERgggiOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENC bl e U S ER v

WITNESSES: Subscribed and sworn to before me, a pérson authorized by law to'
g administer oaths, this day of rA Vd T EZ .
at J ! \c(f-' ~w T

DRGANIZATION OR ADDRESS

; - IWNTS T ‘G\ﬂ/‘. INTES oy—mci;&.
ORGANIZATION OR ADDRESS {Authority To Administer Oaths)

INITIALS OF PERSON MAKING Sjis

PAGE Z OF Z_ PAGES
USAPA V160
501409

PAGE 3, DA FORM 2823, DEC 1998

-




( _ L b)), bra)

. 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
B~ N> 3/:57 Fouog AL e e | rres s
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7.  GRADE/STATUS
9.
I, JF . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
_Tl“‘\ [N 'N-n - \< I i —7"!"‘7 S w2 ‘“-: ‘—“‘ ! g e T x-‘f—‘." CFI ".'::—nf g"""'\'
opmVay pitle Elle aq an oMl Vane el T osee fi oo PRz :
~ -
~ P i
.-/;:‘
) !
T10. exwBIT ' 11. INITIAL MAKING STATEMENT N
3 - _ PAGE 1 OF _< PAGES
| ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT _____ TAKEN AT __ DATED ___
: THE BéTTQM ‘OF EACH ADDITIONAL PAGE MUS T BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED. - '
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00 |
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Video
When and How many umes was the video shown to the platoon:
_—)>' N T S _.Z. N (D T VST L C[\qu_‘ N n/’f- C ettt ’\’_rm
SHC"P\/'—Z D H— WV S— -

Who was there and who was not:
:
Wa:s it shown repeatedly:
Who showed it: R M (SG
bid 'a-nyo-ne narrate the video:
What did they say:
Was. the showing.of.the video. selective. gesf-es&&&&%m:iﬂdimiﬂ@ﬁl&=-- -
Was the video shown to anyone outside the platoon:
What thie demeaner or attitude when the video was being sh-ox;V'n:

What was the feelings of the group toward the video:

Were people laughing about it:

Did they take it seriously or as a joke:

To your knowledge who has copies of the video:

When did you report it to the chain of command:

e

- 001411 /




Why didn’t you report it:

Who in the chain of command had knowledge of this incident:
CeC wanTz® T2 DYFC Sttt fondy
i .
Did the chain of command take any action regarding this incident at the time it
happened or after they became aware of it:

Has this incident been discussed to anyone outside of the unit to your
knowledge: ‘

Why was the video deleted off the computer:

When?
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‘#5) paw e 5, T anhi) went addeeSing o,
DEPARTMENT OFTHE AR { ~m .
1ST ARMORED DIVISION o+ e 1ol fHle

APO AE 093243054  pesta ¢ ke ; ra

) e - :

AETV-THZ . _ . ‘ ‘
| nﬂf‘f‘"\ y_g,‘ L"\i} !ﬂwﬁ 3 y’% b@ﬁg él%m:

MEMORANDUM FOR Commander, 2d Armored Cavalry Regiment

SUBJECT: Relief for Cause, i ;

be relieved

B ﬂ*oﬂ ?’

ol”

The Regimental Commander’s recommendation that ¢
for cause is denied.
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DEPARTMENT OF THE ARM
Headquarters, 2d Armored Cavalry Regiment
APO-AE 09322

)
AFZX-C-CO Iy 23 August 2003

MEMORANDUM FOR' .=~ - e ey o

¢ BRI B

SUBJECT: Notification of AR 15-6 Investigating Officer’s Report

1. I have reviewed the Investigating Officer’s report into alleged detainee abuse by soldiers in
your platoon. I concur with investigating officer’s findings. While serving as the platoon
sergeant, you mistreated Iraqi detainees who were under your control.

2. I have provided you with a copy of this AR 15-6 investigation. Before I take final action on
this matter, you will be afforded an opportunity to ‘submit a reply to the investigating officer’s
report in writing and submit relevant rebuttal materials. I will review and evaluate your response
before [ take final action on this report. You will have three days from the date you receive this

memorandum to submit your reply and rebuttal.

3. You are suspended from your platoog 200t duties pending resolution of this matter.

Encl.
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OEPARTMENT OF THE ARMY
2D ARMORED CAVALRY REGIMENT

APO AE 09322
_ REPLYTO ' '
ATTENTION OF: .
: 28 AUG 283
AFZX-C-IA | | NEARIESY.
MEMORANDUM FOR RECORD

SUBJECT: Chain of command recommendations of relief for cause of i . |

Proe 4 Lo 2

that : be relieved for cause. : - '

2. On ; _, the soldier’s squadron commander,

1. On 28 AUG 2{}{]3 the soldier’ s company commander - ST, recommended' _ %
<

recommendcd that . be relieved for cause. ' ©
3. on£8 NG z083 , the soldier’s regimental commander, ) _, recommended N %
that , be relieved for cause. ' E
. _ | | S & &
4. POC is the undersigned af : N
_ : §;
vt
S X
-~ ¥
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DEPARTMENT OF THE ARMY

2d Armored Cavalry Regiment
" APO AE 09322
AFZX-CB-EN I U8 S IS

MEMORANDUM FOR Commander, 2d Armored Cavalry Regiment

SUBJECT: Investigating Officer’s Report

I acknowledge receipt of the AR’ 15-6 investigating officer’s report é_md accompanying
- memorandum from the Commander, 2d ACR. I acknowledge that I will have three days from
today’s date to reply to this report and to submit relevant rebuttal materials on my behalf:

I waive my rights to reply to this investigation in writing and to submit any rebuttal
materials. ' :

.. Irequestan opportunity to reply to this investigation in writing and submit rebuttal
materials on my behalf. . '

DATE: 2 5 /&ﬁ 2065
09 @& hrs
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DEPARTMENT OF THE ARMY
84™ Combat Engineer Company, 2d Armored Cavalry Regiment
"Camp Dragoon, Baghdad, Iraq APO AE 09322-2381

27 August 2003

AFZX-CB-EN

MEMORANDUM FOR COMMANDER, 2"° ARMORED CAVALRY REGIMENT

SUBIJECT: Response to 15-6 Investigation

During the first week of June 2003, we first detained looters from the back of Camp Marlboro. At the time
we (EN 27,EN22) took the looters to the CMOC, they told us they could not take them at the time, and told
us to take them out and scared them. T told my translator to tell the looters they are going to the jail. After
we told them they are going to jail, we took them to their house next to Camp Marlboro, turned them over
to their family, and witnessed the detainee’s father beat them front of us. When I saw this, I told all my
squad leaders when we detain any looters we will take them back to their family. The second time we
detained looters, I took them back to their house located down an ally. I didn’t feel comfortable going
down the alleyway and I didn’t want my platoon to get ambushed, so decided that the next time we
detained looters I wasn't going to take them back to their house. :

In-mid June 2003, my platoon was on a mission to retrieve copper wire and drop off in the back of Camp
Marlboro. We again detained looters from the back of Camp Marlboro. Instead of taking them to their
house, I took them to the CMOC. At the time our ROE was not to shoot the looters. Only time we were

authorized to shoot or kill anyone was when we felt our life or another soldiers’ life was in danger, i.e.;
hat's what I understood about our ROE. It wasn’t true

someone is pointing weapon at you or get shoot at. T
because Bulldog element shot and killed one looter, and wounded at least two other people. When they shot
and killed the looter, they put the dead body on the hood of a vehicle and took the body into Al-Thawra.
When I took the looters from the back of Camp Marlboro I could have shot and killed them when they tried

to run, but I didn’t. 1 attempted to turn them over to Bulldog elements and let them take care of it. When I
walked into the CMOC (same location as Bulldog TOC) I saw { , and told him I have detained the
looters for them. At that time told me, “just take them back and beat the fuck out of them”. I

* was shocked at what he just told me to do. ¢ _was standing next to me and heard what was
said. [ walked out and told the squad leaders what ; had just told me. I was going to just take.
them out of Camp Marlboro and release them. At that time £  said, if you want to teach them a
lesson, why don’t you strip them and send them away. When told me 1 really wasn’t thinking
about striping the looters, but while I was taking the looters to the back of the camp, I realize these looters
will return and possibly be killed by Bulldog elements. I didn’t want that to happen to them, 50 when we
‘stopped at the back of Camp Marlboro there was an empty building we went to. [ wanted to just release
them but I feared that they would return. I made a bad decision and told ! to strip the detainee. I

- know that it was not the right thing to do, but at the same time [ wanted for the detainee to never want to
return to our camp to steal. I never saw the same looters again after that striping.

On 3 July 2003 we had a mission to pick up sodas for the squadron 4™ July party: When we were coming

back from picking up the sodas we saw looters at the back of Camp Marlboro. We tried to detain them, but
they got away. EN22 had a flat tire, so told EN22, EN23 to return back to camp. When EN23 came in to
our AQ, ! - told me he had detained a looter after all. I told him we would just take him back later
since dinner chow was almost ending. I told them to go to the chow, then we will take the looter back to the
CMOC. didn’t want to eat so he stayed back and watched the detainee. After I returned from
chow, I was sitting on my cot, .7 toldme. was bouncing a soccer ball on the detainees’
head. I went to the back of the AO and asked: _ what the hell he was doing and told him not to
dot that again. We took the detainee to the CMOC. When the entire platoon was back at our AO, I told
them we would not abuse or miss treat detainees. When we do pick up any detainees in future we will just

take them to the COMC.

001418
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turning from the RTOC, I sawap non the top of the telephone

Around mid July 2003, white we were re
pole cutting wire. We stopped and detained them. I was with EN26, SIGO, when I detained the individuals

and took them to the CMOC turning them over to Bulldog elements.

the ASP. I saw a person pointing to a vehicle-and copper wire on the
le the wire. 1 told EN21; EN22 to stop. When I walked up with my
this copper wire, my translator told me it was stolen. I was

d the vehicle to find out where he got this wire from when he
as going for my weapon. I grabbed him and told my Driver to

On 19 July 2003, we were going to
sidewalk. it looked like someone sto
translator to try to find out where they got
trying to talk to the Iraqi citizen who owne
tried to push me or grab me: I felt like he w

hand cuff him. While we were trying to put the handcuffs on, I heard gun shots coming from my left. Itold -

stay and cuff the detainee. When I walked over to the vicinity the gunshot came from, I
saw a person with an AK-47 ready to shoot again. The individual was aiming at EN21, I fired 3 shots and
took him down. When I walked over to the body, I saw that it was a female, she was trying to get to the ~
AK-47 shedropped. . - .. lfook the AK-47 and took her to Camp Marlboro. , a gave the
shooter first AID, and she lived. Later we found out, from our translator who escorted the women through
the medical channels, that the woman’s brother was the shooter. After he ran she thought he was shot and
_ brought out another AK-47. 1 feel that if I iad not taken the actions I did, that she would have shot and

possibly killed members of my platoon who could not see her- ' '
I know that what [ did was wrong, I made a bad judgement call on stripping
responsibility for my action. o

the looters: %iqm ready to take
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' DEPARTMENT OF THE ARMY ’ _
84™ Combat Engineer Company, 2d Armored Cavalry Regiment
Camp Dragoon, Baghdad, Irag APO AE 09322-2381

AFZX-CB-EN o | 28 August 2003
MEMORANDUM FOR COMMANDER, 2"° ARMORED CAVALRY REGIMENT

SUBJECT: Response to 15-6 Investigation

¢ g was assigned to - - i ,.about two weeks after I

took over as the Platoon Leader. Since his first day, he has mentored and coached me to be a leader. His

" emphasis on taking care of the soldier and living the Army values has set a base for my development as an

officer. During Operation Iraqi Freedom, has demonstrated his abilify to react to any
situation, ranging from helping a depressed soldier to calming upset citizens of Iraq. When the platoon

" started detaining looters, was the first to make sure they were treated right. He would give
water to the thirsty and when informed of possible mistreatments, he talked to the platoon to make sure it
would not happen. For a brief period looters were being shot when looter on the back of Camp Marlboro.
When told to rough up, scare, and release detainees : . felt it necessary to embarrass them to the
point they would not return to loot and possibly get shot. His decision was to make he detainee strip and
walk home nude. The decision may not have been the best, but it worked. - y is aware that he
made a bad choice, but in that choice had. saving the lives of the looters in his mind. He is a great asset to
the platoon and should not be punished to the point of losing his position as Platoon Sergeant. ’

001420
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— Redacted Charge

United Stateé V.

VIOLATION OF THE UCMJ, ARTICLE 92:

SPECIFICATION 1: Inthat. L Lo ./, Us.
Army, at or near Baghdad, Iraq, between 15 January 2003 and 15 July 2003,

was derelict in the performance of his duties in that he willfully directed his
soldiers to strip all clothing from a detainee, a person whose name is unknown,
and release said detainee naked in public, when it was his duty not to do so.

SPECIFICATION 2: Inthat R .. us.
Army, at or near Baghdad, Iraq, between 15 January 2003 and 15 July 2003,

was derelict in the performance of his duties in that he willfully failed to process
~ through the Civilian Military Operations Center (CMOC), a detainee in his
custody, a person whose name is unknown, when it was his duty to do so.

10U 4 1222 Jor - Yaon ~10 Tl
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UNITED STATES

PRETRIAL AGREEMENT
(OFFER TO PLEAD GUILTY)

8 January 2004

!
~ e e S N S N N N N S

************************************************************************

. L . s ., the accused in a court-martial now pending, have

exam ed the charges preferred against me, and all of the supporting evidence thus far

provided by the government. After consulting with my defense counsel, o

. “and being fully advised that I have a legal and moral right to plead not guilty and
- to-place the burden of proving my guilt beyond a reasonable doubt upon the prosecution,

I offer to plead guilty to the following offenses:

'CHARGE ARTICLE ~ SPEC PLEA

I 92 . .1 Guilty
2 Guilty

2. I offer to plead guilty, provided that the convening authority will approve the
torms attached hereto as Appendix L. I understand that the terms of the Appendix are
binding upon the convening authority only if my plea is accepted and if findings and
sentence are entered pursuant {0 that plea. In offering to plead guilty, I state the

following:

' a. I agree upon acceptance of this offer, to enter into a written stipulation of
fact with the trial counsel as to the circumstances of the offenses. ~This stipulation. may be
used pursuant to this agreement to determine the providerice of my plea and to inform the
summary court martial officer of matters pertinent fo an appropriate sentence. If my plea
is not accepted, this offer to stipulate and the stipulation is null and void.

b. " This offer to plead guilty originated with me, and no person or p_ersoné
have made any attempt to force or coerce me into making this offer to plead guilty.

C. My defense counsel has advised me of the meaning and efféct of my
guilty plea, and I understand the meaning and effect thereof. :

d. I understand that I may request to withdraw this plea at any time before

sentence is announced, and the summary court martial officer determines whether the

request should be granted.

e. .1 further understand that this agreement may become null and void upon
the occurrence of any of the following events:

001422
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UNITED STATES

)
v. ; APPENDIXITO
| ) OFFER TO PLEAD GUILTY
J\ . ) :
S ) 8 January 2004
Lt e )
g e sy~ 4SS d .)
i oL )
)

***%****%******************f********************************************

, L (, offer to plead guilty as stated in the Offer to
Plead, provided the convening authority agrees to refer my case to a summary court
martial. As part this offer to plea any other lawful punishment adjudged at the summary
court martial may also be approved.

5
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counsel;

guilty.
3.

4.

1) failing to agree upon the contents of a stipulation of fact with the trial

i) my w1thdrawal from the agreement prior to trial;

iii) the refusal of the summary court martial officer to accept my plea of

This agreement shall not be affected by dismissal of any specifications or charges
by the summary court martial officer or upon motlon by defense counsel :

I agree to be tried by a summary court mart1al officer. By domg so, [ freely

choose not to exercise my forum right to have a panel of officers, commissioned or -
warrant, or a panel consisting of at least one-third enlisted members, to demde my guilt or

innocence and determine an appropriate sentence.

100V 4 J277 10~ 40D 10 (oeryyy
b Ao o8 T PETY TS T
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HEADQUARTERS, FIRST ARMORED DIVISION =
BAGHDAD INTERNATIONAL AIRPORT COMPLEX
o UNIT 93054

REPLYTO - APO AE 09324-3054 °
ATTENTION OF:

DEPARTMENT OF THE ARMY R Ve
b, b(?

MEMORANDUM FOR Commander, 2 Arfnored Cévalry Regime’nf, 1% Armored

Division
SUBJECT: United States v. _ _ P

1. Thave reviewed the redacted charge. The accused now faces two specifications of
willful dereliction under Article 92 of the Uniform Code of Military Justice.

2. Thave also reviewed the offer communicated by defense counsel dated 8 January
9004. The accused has agreed to plead guilty as charged at a summary court-martial.

@D do not accept the accused’s offer to plead guilty.
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15-6 Report
Maltrgatment of Petainees
July — fugust 2005
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REPORT OF PROt ')INGS BY INVESTIGATING OFFICERI&O 8D OF OFFICERS )
: /)/ ) é){ %

For use of this form, see AR 15-6; the proponent agency is OT.

IF MORE SPACE IS REQUIRED IN FILLING OUT ANY PORTION OF THIS FORM, ATTACH ADDITTONAL SHEETS

SECTION | - APPOINTMENT

TP Nl v

Appointed by e e i
: ' (Appointing authoriry)
on 28 JULY 2003 (Attach inclosure 1: Letter of aﬁpointment or summary of oral appointment data.} (See para 3-15, AR 15-6.)
{(Date) :
SECTION Il - SESSIONS Bt
The (investigation) (board) commenced at Camp Marlboro, Baghdad, Iraq art-

(Place) ) {Time)

on 297J “1y 8 AUg 03 (If a formal board met for more than one session, check here [1. Indicate in an inclosure the time each session began and
ended, the place, per:ons present and absent, and explanation of absences, if any.) The following persons (members, respondents, counsel) were

joes vy

present (After each name, indicate capacity, e.g., President, Recorder, Member, Legal Advisor.)

> NS
A
v \
The following persons (members, respondents, counsel) were absent: (Include brief explanation of each absence.) (See paras 5-2 and 5-8a, AR 15-6.) g
I\
i
Q
K
P
\
.
N
NS
The (investigating officer) (board) finished gathering/bearing evidence at 1800hrs on 8 August 2003 \
. : (Time) (Date)
and completed findings and recommendations at 1600hrs on 10 August 2003
' (Time) : (Dare) -
SECTION lll - CHECKLIST FOR PROCEEDINGS $
A. COMPLETE IN ALL CASES YES|NOY|NAZR
1 | Inclosures (para 3-15, AR 15-6) .
Are the following inclosed and numbered consecul:lvely with Roman numerals: (Attached in order listed) ™~
a. The letter of appointment or a summary of oral appointmnent data? X
b. Copy of notice to respondent, if any? (See item 9, below) X
¢. Other correspondence with respondent or counsel, if any? X
d. Al other written communications to or from the appointing authority? X
¢. Privacy Act Statements (Certificate, if statement provided orally}? )¢
J- Explanation by the investigating officer or board of any unusual delays, difficulties, irregularities, or other problems X
encountered (e.g., absence of material witnesses)? :
g- Information as to sessions of a formal board not included on page 1 of this report? X
. Any other significant papers (other than evidence) relating to administrative aspects of the investigation or board? X
FOOTNOTES: U Explain all negative answers on an attached sheet.
2 Use of the N/A column constitutes a positive representation that the circumstances described in the question did not occur in this investigation
or
Page 1 of 4 pages USAPA V1.20

A FORM 1574, MAR 83 EDITION OF NOV 77 1S OBSOLETE.

0014907



2 | Exhibits (para 3-16, AR 15-6) .o - YES |NOV{NAY
a. Are all items offered (whether or not received) or considered as evidence individually mumbered or letterec )
exhibits and attached to this report? ’ X
. Is an index of all exhibits offered to or considered by investigating officer or board attached before the first exhibit? X
¢. Has the testimony/statement of cach witness been recorded verbatim or been reduced to written form and attached as X
an exhibit? ) : '
d. Are copies, -descriptions, or depictions (3 substitwed for real or documentary evidence} properly authenticated and is X
the location-of the original evidence indicated? .
e. Are descriptions or diagrams included of locations visited by the investigating officer or board (para 3-6b, AR 15-6)7 X
£ Is each written stipulation attached s an exhibit and is each oral stipulation either reduced to writing and made an :
exhibit or recorded in a verbatim record? . - o X
g. If official notice of any matier was ken 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)7. 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) :
4 | At the initial session, did the recorder read, ot determine that all participants had read, the letter of appointment (para 5-3b, AR 15-6)?
S | Was a quorum present at every session of the board (para 5-2b, AR 15-6)? C ’
6 | Was each absence of any member properly excused (para 5-2a, AR 15-6)?
7 | Were members, witnesses, reporter, and interpreter sworn, if required (para 3-1, AR 15-6)7
8 | 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): ]
Ta Ts 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? ) o
(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?
. If there were relevamt 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 absert 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 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 0 _
'h. 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 summarj) 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).
2. Was the challenge properly denied and by the appropriate officer?
. 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):
2. 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 1o the testimony of wimesses and cross—examine witnesses other than his own?
d. Call witnesses and otherwise introduce evidence?
e. Testify as a witness? .
7 Make or have his counsel make a final statement or argument (para 5—9, AR 15-6)?
:4 | Tf requested, did the recorder assist the respondent in obtaining evidence in possession of the Government and in
.arranging for the presence of witmesses (para 5-8b, AR 15-6)?
5| 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)? )
*OOTNOTES: V Explain all negative answers on an attached sheet.
2 gl’:szggge N/A column constitutes a positive repr jon that the circ es desc@ed inthe question did not occur in this investigation
USAPA V1.20

age 2 of 4 pages, DA Form 1574, Mar &3
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“GTION IV - FINDINGS _(para 3-10, AR 15-6) ' - ,

The (investigating officer) (board), having carefully considered the evidence, finds: b 1/ / ) w '
" find that soldiers of 2nd Platoon, 84th Engineers Company have committed detainee abuse. L&/ JD_ (,5
tained in the fields behind Camp Marlboro. The Iraqi

[he first incident was on or about the middlé'of June 03. AnIraqi civilian was de arlbe I
was trying to steal copper wire. He was arrested by members of 2nd Platoon. The.detainee was then brought to the Civilian Military
i ter. Upon 2nd Platoon's arrival at the CMOC, told the Platoon|

Dperations Center ( CMOC) for processing into the detention cen

Sergeant & . ~ that he did not want any detainees at the CMOC. It was better for him to take the detainee awav and to release
1im. ( . recommended that the detainee be scared, beaten, or whatever the Platoon wanted to do to him. : then
jecided to take the detainee to an abandoned building behind Camp Marlboro. When they arrived ! w (aand{ C
z took the detainee inside the building. They yelled and screamed at him. 7 gave an oraer to ! . ‘o remove all
fie clothing of the detainee. removed the detainee's clothing. - reteased the detainee after all of his clothing was

-emoved. Exhibits M, T, & U support these facts.
The second incident occurred 2 few days to a week later. The Platoon had detained two looters trving to steal copper wire. They took the
ietainees to the same building behind Camp Marlboro. . RN . took the two detainees into the
suilding. ¢ 7 told to remove all of the clothing of the detainees. The detainees were released once all of their
:lothing was removed. Exhibits A, D, E, M, O, Q, T, & U support these facts. '
[he third incident occurred on the 3rd of July. The Platoon was tasked to get sodas for the Squadron's fourth of July party. On their way .
yack to Camp Marlboro with the sodas, they were tasked to chase 100ters away from the back fields. ENG23 captured a looter. ENG23
yas then told to take the detainee back to the Engineers barracks on Camp Marlboro. ENG23 arrived at the barracks and the detainee was
: bounced a soccer ball off the head of the detainee. He was

-emoved from the back of the truck and placed up against the wall. ! .
-eprimanded by both S y. In addition, : ; admitted to hitting the detainee and stated in his sworn
B,D.E.G,H, 1K, L, M, 0,Q.R T, UZ, & AA support these facts.

and-
itatement that others also hit the detainee. Exhibits
i detainees. Exhibits B, D, I, W, & Y support

[hree soldiers wrote sworn statements of the use of an M34 blasting device to shock Iraq
hesestatements . However, during further investigation, the accused denied any use of the M34 blasting device to shock any Tragi

letaince. Exhibits M, U, V, X, &, Z support these statements.

was implicated in numerous alleged questionable actions. These

‘n addition, during the course of this investigation, - —.—, .
illeged actions are serious and are detrimental to the overall mission. Exhibit T supports this statement. :

SECTION V - RECOMMENDATIONS (para 3-11, AR 15-6}

1 view of the above findings, the (investigating officer) (board) recommends:

At a minimum the umnit:
cted by the

——

1. Enforce patrol and mission debriefs at the Troop level at a minimum. For more significant evénts a debrief should be condu
© 32, '

for his poor judgement, lack of battlefield compdsure, and loss of military discipline and'prdfessionalism asa
tizens of Iraq against US Forces

3. Reprimand
like this could result in an uprising of the ci

senior noncommissioned officer. Continued performance

.. Refine and clarify the ROE and treatment of detainees. Conduct a stand down day to refocus the Troops and establish clear

‘or processing detainees.

procedures
N

1. Appoint an Investigating officer in commensurate grade or higher to conduct an inquiry of alleged actions.
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. ' S ‘ON VI - AUTHENTICATION (para3-17, ARI5-6) _
THIS REPORT OF PROCEEDINGS IS COMPLETE AND ACCURATE. (If ay voting member or the rder fails tg sign here or in Section VII
welow, indicate the reason in the space where his signature should appear.)} A
(¢), b3
Yol # 0
(Recorder) (Investigating Officer) (President)
(Member) ' (Member)
. (Member) ' . (Member)
X
SECTION Vil - MINORITY REPORT (para 3-13, AR 15-6)
ncur in the findings and recommendations of the board.

in Inclosure , the undersigned do(es) not co
by number each finding and/or recommendation in which the dissenti
Additional/substitute findings and/or recommendations may be included in thei

ng member(s) do(es) not concur. State the

To the extent indicated
nclosure.)

{In the inclosure, identify
reasons for disagreemernt.

(Member) (Member)

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

SECTION VI -

The findings and recommendations of the ‘(investigating officer) (board} are (approved) (disapmaved) (aF ¢
yhsamgions). (If the appointing authority returns the proceedings to the investigating -officer or board for further
-orrective action, attach that correspondence (or a summary, iforal) as a numbered inclosure.) '

) arra"d

.
. PN ¢ o L

«
—
~
-
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DEPARTMENT OF THE ARMY
Headquarters, 2d Armored Cavalry Regiment
Unit 92401
- APO AE 09322-2401

28 July 2003

- AFZX-C-CO

MEMORANDUM FOR RECORD

SUBJ ECT: - Appointment of Investigating Officer

, you are hereby appointed an jnvestigatirig officer

tto AR 15-6 to conduct an informal investigation into the circumstances
signed to the 84" Engineer Company.

1.
pursuan
involving alleged detainee abuse by soldiers as
2. In your investigation, all witness statements will be sworn. From the evidence, you
" make findings of fact. o

3. Submit four copies of your findings on DA form 1574 to this headquarters, ATTN:
AFZX-C-RS1, within 3 days. :

FOR THE COMMANDER:

Ja Vi b I 10t~ yaaD - 10



TS WARNING PROCEDURE/WAIVER CERTIFI..
ase-of this form, see AR, 190-30; the propovent agency is 00CSOPS

o

p(3/

DATA REQUIRED BY THE PRIVACY ACT

Title 10, United States Code, Section 3012(g}

AUTHORITY:
PRINCIPAL PURPOSE: To provide commianders and law enforcement officials with means by which information may be accqrateiy identified.”
ROUTINE USES: Your Social Security Number is used as an additionalfatternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Sacial Security Number is voluntary.
1. LOGATION a( {2 DATE 3 TIME » 4. FILE NO.
: ) jay
P T Hashoro , (Decbdad  Teec, 3(30g3 | GOYON=
5. NAME dast, Fist, M) Y ¢ 8. ORGANIZATION OR ADDRESS :
6. SN, . _ S 7. GRADEISTATUS
PART |- RIGHTS WAIVER/NON-WAIVER CERT| [FICATE
Section A. Rights ’
The i whase aame ol 1l me thal hedshe i with the United States Army
- _ ) and wanted 10 question me ahout the following offense(s) of which | am
suspectedfaccused: j({)"(\ﬁ?h’k Jtecy Cih2en anef QC&A:W'\% G e Cn {-ﬂzm
Befnr@she asked me any questions about l%% uﬁense(sg towever Jhfshe made it clear to me that 1 have the following rights: (r
1. 1donot have to answer any question or sy anything. ’
2. Anything! say ordocanbe used as evidence against me in a criminal trial.
3. (For personnel subject athe UCMJ | have the right to talk privately to 3 lawyer before, during, and after quesﬁonimi and to have a lawyer present with me
during questioning. This fawyer can be a civilian lawyer | arange for at no expense to the Government or a military lawyer detailed for me at no expense ta me,
or both. ’ :
or-
{For civilfans nat subject to the UCMJ) | have the right to talk privately to 3 fawyer before, during, and after questioning and to have a lawyer present with
me during questioning. | understand that this lawyes can be one that | arrange for at my own expense, of if | cannot afford a lawyer and want one, a lawyer
- will be appoiated-for me before any questioning hegins. -
4. If| am now willing to discuss the offensels) under investigation, with or without a lawyer present, | hiave 2 right ta stop answering questions at any time, or
speak privately with a lawyer betore answering further, even if |-sign the waiver helow. ’
§. COMMENTS (Continue an reverse side/
Saction B. Waiver
| understand my riphts as stated above. | am now willing to discuss the affense(s} under investigation and make a statement without talking to a lawyer first and without having a fawyer present with me.
WITNESSES (If available/ a SIGNATURE OF INTERVIEWEE
1a.  NAME (Type or Friat/
_ ;
b. ORGANIZATION OR ADDRESS AND PHONE 4. T e 'wmlmml‘d /
/ == x A, gy = oo VU §
2 - . - ‘
24, NAME (Type or Print} 5. TYPEN NAME AC BamevinaTan
b. ORGANIZATION OR ADDRESS AND PHONE 6. DRGANIZATIﬁN OF INVESTIGATOR
<o, < f) ' ~
Wi, 1/7 Le2 I LA HesS

Section C. N;n-waiver

1. | do not want to give up my ights

O

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

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2623/ SUBSEQUENTLY EXECUTED BY THE SUSPECTIACCUSED

DA FORM-3881, NOV 89 EDITION OF NOV B4 IS 0BSOLETE

00143

USAPA 2.01

3

~

/0(””[4& 7270



. [ TSWARNING PROCEDURE/WAIVER CERTIFIL. . L,
sse of this form, see AR 190-30; the proponent agency is DOCSOPS

N

s Y F g
— -

AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:
DISCLOSURE:

DATA REQUIRED BY THE PRIVACY ACT

_Title 10, United States Cade, Section 3012(g}
To provide commanders and law enforcement offici
Your Social Security Number is used as an additionallaltemate
Disclosure of your Sacial Secusity Numher is voluntary.

als with means by which information may be accurately identified.
means of identification to facilitate filing and retrieval.

5.~ NAME flast, First, Ml

1. LOCATION . ’ . . )
f\gmp_ Has\boce Yz i !;_C%W SAL A [ Aros Q> 1245 hrs
8. QRGANIZATION RR ‘-DDHESS . -4 .‘2

L - a
6. SSN RRANFISTATUS
S .
PART 1 -RIGHTS WAIVER/NON-WAIVER CERTIFICATE

2 TE RS TIME 4. FILE NO.

] ' ——

Section A. Rights

The investinatar wihaca =~

e e Rl 4t e sh i is with the United States Aay

and wanted to question me ahout ll\i fgllnwing nﬁense(s) nf-which L am

suspectedlaccused:

1. 1do not have to answer any

during questiuning."lhis law
or hoth. -

me during questioning. { und

Befm@!she asked me any guestions ahout the bffensels!

2. Anything | say or do can be used as evidence apainst me in a criminal trial.
3. {For personnel subject athe UCM.J 1 have the right to &

{For civilians not subject 1o the UCMJJ Y have

il be appointed for me tefore any.questicning begins.
4. 1f1'am now willing to discuss the offensels) under investig

speak privately with a lawyer before

U ‘

o, Stec) ikl ¥ )

). however@lshe made it clear to me that { have the foltowing fights:

(LS
./

question of say anything.

alk privately to a lawyer before. during. and after guestioning and to have a lawyer present with me

yer can be a civilidn lawyer | arange for at no expense 10 the Government o a military {awyer detailed for me at no'expense to me,
or-

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

the right to talk privately to @ fawyer before,
e, or if | cannot afford 2 fawyer and want one, a lawyer

erstand that this lawyer can be one that | arrange for at my own expens

ation, with or without 3 lawyer present, { have a right to stop answering questions at any time, 01

answerihg further, even if | sign the waiver helnﬁ.

5. COMMENTS {Cantinue on

reverse side/

Section B. Waiver

| understand my rights as stated above. | am now willing to discuss the offe:

nsels) under investigation and make a statemenf without talking ta a lawryer first and without having a fawyer present with me.

ta.  NAME (Type or Printl

3 SIGNATURE OF INTERVIEWEE

¥

WITNESSES (If avadlablel

22 NAME (Tyge or Print)

Section C. Non-waiver

b. ORGANIZATION OR ADDRESS AND PHONE

b. ORGANIZATION OR ADDRESS ANﬂ PHONE

- - -t - .o ¢ .
4 smz_ TURE OF INVESTIGATOR / , d : 7
- -t T——

5. TYPED NAME OF INVESTIGHR .

o / 7 7 ~ - L e~
| >

7 -
6. ORGANIZATION OF INVESTIGATOR

SVPLE, BT 1955000 AL 7P

[} { want a lawyer

1. 1 do not want te give up ﬁly aghts

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO AN

1 1 donot want to be guestinned or say anything

Y SWORN STATEMENT (DA FORM 26231 SUBSEGUENTLY EXECUTED BY THE SUSPECTIACCUSED
' USAPA 201

DA FORM 3881, NOV 89

EDITION OF NOV 84 1S OBSOLETE

001433

1046 jrr



. Rl " 'S WARNING PROCEDURE/WAIVER CERTIFlL..E:
se of this form, see AR 190-30; the propanent agency is 00CSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012(g)
PRINCIPAL PURPOSE: To provide comwmanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Yaur Social Security Number is used as an additionallalternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Sacial Security Number is voluatary. :
1. LOCATION ' ' . FIEND.

o rpas

5. NAME (Last, First, Ml)

8. DRG{\I)IIZATION OR ADDRESS

—_

BRI - ——— .
! 7. GRADEISTATUS B A

- - H . P g

PART { - RIGHTS WAIVERINON-WAIVER CERTIFICATE

Section A. Rights :

The investjgator whysg name appears below told me Iha@he is with the United States Amy

g . and wanted to question me shaut the following offensels) of which | am
N

suspectedlaccused:

Befnr@she asked me any questians.about

1. 1donot have to answec any question or say anything.

2 Anything ! say or da can be used as evidence against me ina criminal trial.

3. ({Forpersonnel subject othe UCMJ | have the right to talk privately to a lawyer tefore, during, and after questioning and to have a fawyer
during questioning. This Iawyen: can be a civilian fawyer | arrange for at no expense to the Govemment ur a military lawyer dataifed for me at no expense to me,

o

offensels), hnwevu@ﬁhe made it clear lo me that | have the following Aights:

present with me

or botlL

) -or-
(For civilians not subject 10 the UCMJ) 1 have the right te talk privately to a lawyer before, during, and after guestioning and to have alawyer present with -
me during questioning. 1 undersﬁnd that this lawyer can be one that | arrange for at my own expense, or if | eannot afford a lawyer and want ane, a lawyer

will e appointed for me trefore any quesfioning begins.

ow willing to discuss the offensels) under investigation, with or without a lawyer present, | have a right to stap answering questions at any time, ar

q. ifiamn
speak privately with 3 tawyer before answering further, even if § sign the waiver helow.

5. COMMENTS (Continye an reverse side/

70775 p2277 160 < Wyas 10

Section B. Waiver

{ gnderstand my sights as stated abave. | am now willing to discuss the offense(é) under investigation and make 3 statement without talking to 3 {awyer first and.without having a lawyer present with me.

. WITNESSES fIf available) 3 SIGNATURE OF INTERVIEWEE

12 NAME (Type or Print) .

b. - ORGAN(ZATION OR ADDRESS AND PHONE 4. ‘ ,SIGN}TUBE oF INVEST!GATH - -

R Y VAW
5. TYPED NAME OF INVESTIGATOR -

2a. NAME (Type or Print]

b ORGANIZATION OR ADDRESS AND PHONE 6. ORGANIZATION OF INVESTIGATDH

. | | 5??&)564}’7’,/[2(/6(2.

Section C. Non-waiver -

1. | de not want o give up @y rights

(] | want a lawyer ~ {3 tdo not want to he 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

USAPA 2.81

DA FORM 3881, NOV 83 ) EDITION OF NOV 84 1S OBSOLETE

501434

]



f

TS WARNING PRUCEDURE’WAWER CE_R"H\.... £.
1 of this farm, see AR 190-30; the prapanent agency is 0DCSOPS

p(e), bl

DATA

Title 10, United States Code, Section 3012(g)

AUTHORITY:
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which informati
ROUTINE USES: Your Social Security Number is used as an additionalfalternate means of identification to facilitate filing and retrigval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary. )
1. LOCATION 2 DATE FILENO.
< A 06 O
B. ORGAN(ZATION OR ADDRESS

5. NAME (Last, First, Mij

GRADEISTATUS

REGUIRED BY THE PRIVACY ACT

on may be accurately identified.

-

PART | - RIGHTS WAIVERINGN-WAIVER CERTIFICATE

Section A. Rights

The‘i;l.;lesﬁuatnr_wb"“ oo e re. hislasat 4ol ma thadfBich

ic with the United States Army

and wanted to question me about the follawing affensels) of which | am

- my -
suspectedlaccused: N r H et +
Befur@lsrge asked me any questions about the uﬁense(s), he ewr@she made it clear to me that | have the fotfowing rights:
1 { do not have to answer any question or say anjthing.
2. Anythingl sév or do can be used s evidence against me in 3 criminal trial. > ~
3. {For personnel subject othe UCMJ 1have the-right to talk privately ta 3 fawyer before, durinq, and after questioning and t0 have a lawyer present with me ~ ¢
during questioning. This lawyer can be a civilian lawyer | arrange for at no expense 1o the Government or a military lawyer detailed for me at no expense 1o me, (‘\
" or both. i bﬂ .
: : - g
{For civilians not subject o the UCMJ) A have the right to talk privately 10 a lawyer before, during, and after questioning and to have 2 fawyer preseat with [
me during questioniag. | understard that this lawyer can be one that | arrange for atmy own expense, of if | cannot afford a lawyer and want one, 3 lawyer ; )
will be appointed for me before any questioning begins. ’ N
4. Il amnowwi!ﬁnu to discuss the offenses) under investigation, with or without a lawyer present, { have right to step answaering questions at any time, or
speak privately witha lamr hetare answering further, even if  sign the waiver below. § )
5. COMMENTS (L'IIMI.'IMIB on reverse side) §3
Section 8. Waiver o
- - S~
| understand my rights as stated above. | am now willing 10 discuss the offense(s) under investigation and make a statement without talking to.a {awyer first and without having a lawyer present with me.
' WITNESSES (If available] ’ 3. SIGNATURE OF INJFERVIEWEE /)
ta.  NAME (Typear Print] . - . :
) ' r S - >
b. ORGANIZATION OR ADDRESS AND PHONE 4. SIGNATHRF NF INVFS InLjI'nR . '
//————/ : R
122 NaME (Type or Prnt] 5. TYPED NAME OF INVESTIGATOR,
. vt
b. ORGANIZATION OR ADDRESS AND PHONE 6. ORGANIZATION OF INVESTIGATOR
- SP_PL HT . /2 A2
Section C. Mon-waiver . ! ) )
1. | do not want tg give up My rights _
0 | want a lawyer 3 1do not want to be questioned or say anything
2 SIGNATURE UF-lNTEHWEWEE
ATTACH THIS. WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
EDITION OF NOV 84 1S OBSOLETE USAPA 201

DA FORM 3881, NOV 83



_ RS WARNING PROCEDURE/WAIVER LR, 1=

+ of this form, see AR 190-30; the proponent agency is 0DCSOPS ) ‘
DATA REQUIRED BY THE PRIVACY ACT b 77\ t £ )
i ; o
) ) {7 R

AUTHORITY: Titie 10, United States Code, Section 301 2g!
PRINCIPAL PURPUSE:' ’ To provide cormmanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your Social Security Number is used as an additional/altemate means of identification to facilitate fiting and retrieval.
DISCLOSUHE: . Disclosure of your Social Security Number is voluntary.
1. LOCATION . : _ FILEND.

-5 NAME {Last, Frst, Ml
' Ve DR

GRADEISTATUS

PART 1 - RIGHTS WAIVERINON-WAIVER CERTIFICATE

PNt et b vi=ley] States ArmY

oo bl e A

The investigatar whaco n=me annnn | |
and wanted to question me about the following offensels) of which | am

the follawing rights:

Befur@ she askéd e any questians about the offensels). however,@he made it clear to me that [ have

1. tdonot have te answer any question or say anything.
do can be used as evidence against me in a.cominal tral.
ly to a lawyer hefare, during, and after

{have the right to talk privatel queﬂiuning and o have a‘lawver present with me
he Govemment of 8 mititary lawyer detailed for me at

fno expense t0 Me,

2. Aaything ! say of
3. (Farpersonne! subject athe ucMJS

during queslioninq. This lawyercanbe 3 civilian lawyer 1 arcange for at no expense to

or both.
’ -or- .
uring, and after questioning and to have a tawyer present with

ave the right to talk privately 10 3 tawyer before, d
¢ if | cannot afford a lawyer and want one, 3 lawyes

{For civilians not subiject to the yeMi) th
for at my own expense, o!

me dusing questioning. | understand that this lawyer can ke one that | arrange

wifl e appointed for me Before any questioning begins.
er investigation, with or without 2 lawyer present, 1h

further, even if | sign the waiver below.

4 1fiamnow willing to discuss the offensels) und ave a right to stop answering questions at any fime, or

spéak privately with 3 fawyer before answefing

5. COMMENTS (Continue on reversé side/

0P~ 10

PPN QU

! yap ¥

/2574 /207

1 Section 8. Waiver

ling to discuss the offensels) under investigation and make a statement without talking t0 2 tawyer first and without having 3 lawyer present with me.

I undérstand my fights as stated above. | am now wil

. ' WITNESSES (I avaiable]

3. SIGNATURE OF INTERVIEWEE

b. ORGANIZATION OR ADDRESS AND PHONE ) ’ 4. SIGNATURE PPNVESTIGATOR A

i

_ =

/// T :

2a.  NAME (Typeor Prnt,

b. ORGANIZATION OR ADDRESS AND PRONE §. - ORGANIZATION OF INVESTIGATOR

5P/ PL

-

Section C. “Non-waiver

1 1 do not want te give up ©Y rights .
{J  tdonot wantto be questioned or say anything

O { want a lawyer

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TD ANY SWORN STATEMENT (DA FORM 2623] SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

12 NAME {Type or Prnt) . -
”~ r & .
Vs

USAPA 2.01

DA FORM 3881, NOV 89 EDITION DF NOV 84 15 OBSOLETE -

001436



4TS WARNING PROCEDURE/WAIVER CERTIF. |
usé of this form, see AR 190-30; the proponent agency is 0DCSOPS

M—'%ﬂd _le} " FAx AR L (OShD

DATA REGUIRED BY THE PRIVACY ACT . a0 \ \ in - )
o plér, b ies
AUTHORITY: Title 10, United States Code, Section 3012(g} o ‘
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: - Your Social Secutity Number is used as an additionallatternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclasure of your Social Security Number is voluntary. :
4. HLEND.

8. DRGAMZATHJN OR ADORESS

5.
AT . , N
6. [QN ( 7. GRADEISTATUS v «
PART | - RIGHTS WAIVER/NON-WAIVER CEﬁTIFlCATE
Section A. Rights '
The inupesin=s="""*"" naacs hatawe tald mo STl ie with tho tinitad States Army
I ‘ S and wanted to question me sbaut the following offi (s) of which | am
) \ : -
ccused: : 25 . :
Befure@she asked me any questions about the offense(sl, hnweven_&lshe mate it clear to me that | have the follawing rights:
1. |donot have to answer any question or say anythiag.
2. Anyttiing 1 say er docan be used as evidence against me ina criminal trial. -
‘3. (Forpersonnel subject athe UCMJ | have ‘the right to talk privately to 3 tawyer before, during, and after questioning and to have a fawyer present with me
" . during questioning. This lawyer can be a civilian lawyer [ ge for at no exp to the t or a military awyer detailed for me at ng expense to me,
_ orboth. ’ '
) i -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 fawyer present with
e during questioning. | understand that this lawyer can be one that | arange tor at my own expense, of if | cannot atford a lawyer and want one, 3 laner
will be appointed for me before any questioning heg_ius: ’
4. if {am naw willing to discuss the offense(s) under i with or without a lawyer present, | have 2 right to stop answering questions at any time, or
speak privately with a laner hefore answering further, even if | sign the waiver below.
. A\
5..  COMMENTS [Continue on reverse side) T
0
N N o
Section B. Waiver x .
. , . - (LN
| understand my sights as stated ahove. | am now willing to discuss the offensels) undar investigation and make a statement without talking to a lawyer first and without having a lawyer present with me. A1
. . -
>
3. SIGNATURE OF INTERVIEWEE R

WITNESSES (/f available/

1a.  NAME (Type ar Print]
b. ORGANIZATION OR ADDRESS AND PHONE 4 SIGNATIAF m’AN\IFSTlGATDﬁ
[ ————
o ' 0\
nt) - i \
2. NAME (Type or Print) _ - 5 TYPED £ S .4 \
_ L A
. ~—————wT | L s - e
. . : Y
b. " ORGANIZATION OR ADDRESS AND PHONE 6. ORGANIZATION OF INVESTIGATOR ) .
\ R’_‘\ e
SOHT W™ Y2 A
Section C. Non-waiver ’ ’
1 1 do not want ta give up my rights
d 1 want a lawyer {3 1 do not want to be questioned or say anything
2 SIGNATURE OF JNT ERVIEWEE
ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (04 FORM 2823) SUBSEDUENTLY EXECUTED BY THE SUSPECT/ACCUSED
DA FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE USAPA 201

)
o
|
H
o
~3



: RIG'" ™ WARNING PRO_CEDUHEIWAIVEB CERTIF. .t
. <o of this form, see AR 190-30; the progonent agency is 0OCSOPS

DATA REQUIRED BY THE PRIVACY ACT

Title 10, United States Cade, Section 3012(g) .
be accurately identified.

AUTHORITY:

PRINCIPAL PURPOSE: To provide commanders and law enforcement afficials with means by which information may

ROUTINE USES: Your Social Security Number is used as an additional/aitemate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is valuntary.

' 3. TIME . 4. FILE NO.
7S 1pCchies ‘

OHGI_\N‘I_A'I'_ION ORADDRERS o s = - °*—

g SN - o |7, _ GRADEISTATUS

PART 1- RIGHTS WAIVER/NON-WASVER CERTIFICATE

Section A. Rights

The investigator whosg naméaopears helow told mo thoTficha ic with tha llnitad States Army

. ‘ i te question me about the fallowing offense(s) of which | am

and wanted

- et ¢

- —_ 0N ¢ >

o  Defacdee Ause
Befor@he asked me any.questions about the offensels), h @she made it clear to me d.w( | have the following rights:

1. |do not have to answer any question or say anything.
vidence against me in 3 criminal trial.

2. Anything ! say or do can be used as.e

3. fForpersonnel subject othe UCM.J 1 have the right to talk privately to a lawyer before,
t no expense to-the

during questioning. This lawyer canbe @ civilian lawyer § amange for @

and after questioning and to have a lawyer present with me
nse ta me,

during,
Gavernment ot a military fawyer detailed for me at no expe!

or both.
.ef-

awyer befare, during, and after questioning and to have lawyer present with

n;‘ aot subject to the UCMJ] { have the right to talk privately 16 2 [
for at my own expensé, or if | cannot afford a lawyer and want ane, 3 fawyer

{For civilia
be one that ! amanpe

me- during questioning. ! understand that this lawyer can
will be appointed for me tiefare any questioning begins.
g to discuss the offensefs) under ivestigation, with or without 3 lawyer
even if | sign the waiver below.

,4' 1 1 am now willin present, | have 3 right to stop answering questions at any time, of
speak privately with a lawyer before answering further,

8. COMMENTS (Continue on reverse side]

Section B. Waiver

paticn and make a statement without tafking to a lawyer first and without having a tawyer preseat with me.

0L TR /o <raen 1o

Section C. Noa-waiver

{ understand my rights as stated above. { am-now willing to discuss the offense(s) under investi
WITNESSES (IF available) a SIGNATURE OF INTERVIEWEE Py

1a.  NAME (Type or Print) '

. 4 N - o
b, . ORGANIZAFION OR ADDRESS AND PHONE 4 g mhmm e e¥no 4 7Y/ s,

(74
22 NAME (Type or Print] ' 6. . TYPED NAME OF INVESTIBATO® - 1
. _ . o ,
b, QRGANIZATION OR ADDRESS AND PHONE 6. GRGANIZATION OF INVESTIGATOR
e T / £
NN KT e LR |

1 { do not want ta give up my tights ) A
. " [ . tdonetwant tobe questioned or say anything

() { want 3 lawyer

2. SIGNATURE OF INTERVIEWEE

ECUTED BY THE SUSPECTIACCUSED

ATTA&fH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2623/ SUBSEQUENTLY EX

USAPA 2.01

DA FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE

ol
o
it
e
Lo
10 4]



STATEMENT OF

TAKEN AT

9. STATEMENT (Continued)

10 AON 6-PIP ‘101-900D

10 OWIOTA] JOCT 1O 998 M VI PA10BPY 0Fu] [8U0SIdd

WITNESSES:

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE
BY ME. THE STATEMENT 1S TRUE. [ HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. 1 HAVE MADE THIS
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITMIT FAERRIANL Lt AT o (NECHERIRE. VR 1IN AWEUL INDUCEMENT.

AFFIDAVIT

i .. .. . ___.HAVEREADORHAVE HAD READ T0 ME THIS STATEMENT
€ . 1+uLcY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

e LW i e /
'(Szynatule of Person Malrin'g Statement!

~
‘ T
Subscribed and sworn to before n}_e_ a persan authorjzed by faw to

 administer caths, this _ ‘S- day of o --%1

SroANIZATION OR ADDRESS

at &m?/ﬂur\bv(‘p .

L PR el ol ~, e o o
.3

N

(Signature of Persen Administering 0ath}

¢ -~
\—-"'VW\ 1 ~ 4 \‘4 A . o~
(Typed Name of Person Administerng Oath/

-

{Authority To Administer Oaths/

INITIALS OF PERSON MAKING STATEMENT *

PAGE - DF PAGES

PAGE 3, DA FORM 2823, DEC 1958

USaPa v 40

101439




o m - -
SWORN STATEMENT N S -
i R
For use of this form, see AR 190-45; the propanent agency is 0Cso. z:} { iz j \ 5? { -
: ; .2

PRIVACY ACT STATEMENT
November 22, 1943 (SSH/.

tign 301; Title 5 USC Section 2851 E.0.9397 dated
hich information may be accurately identified.

Title 18 USC Sec

AUTHORITY:
PHINCIPAI. PURPOSE: To pravide commanders and taw enforcement officials with means by w
" | ROUTINE USES: Yaur social security number is used as an additionalfaltemate means of identification to facilitate filing and retrieval.
-] DISCLOSURE: Disclosure af your social security number is volustary.
1. LOCATION ) 2. DATE (YYYYMMOD) 3. TIME 4. FILE NUMBER
(AmP MAR . THAQ o3 {222
5. LAST NAME. FIRST NAMF pMInNNtF NAMF : : 6. SSN : 7. GRADEJSTATUS :
| : - - ' £
q8 DRGANIZATION OR ADDRESS .
] o peayta o a -
9. )
L. R WANT TO MAKE THE FOLLOWING STATEMENT UNDER GATH: 8
: ®)
o
ON THE THIARD o Y ' - o p s~ . X - =
_ THIRD oF Touy ,THE Sufloszve TZME 4 LERTAZI TrSLDEnsT Ml 1AV =
HAENED ' .,
AD S il To THE BAY, T CAECK A BUSTED [ At
A CLASS T '
0 TRANSEER 1Epr | AFTER WATTZRG A~ Ho, g
¢ v N , O ) - . N
JR - Kok 3 Y2 3

o,
-~ V)tqs BﬂDJ(:)\‘H N7 )
i : ’ ASST TN 74 E j '
o | BAY wieke o
, ¥z aAvE A _OQE-M(L&’ OF o cASESOF - Sphds |

wWAY S, — '
S0 T
AT L (A PARK MY remh T e DESZOATED
e ST

KT, Some '
. Domt TZmnE
. oY, ACTobt DATE, = o™ Reta,

NET Masy CAME 20 ConTper AND 27V cpme gEl ¢
R AID THE wrERE D camE oEL COo0G A2
WERE StoT AT AAD Re7ORNEN FIRE. 22 CAmE

-10 owt
10 OWIIN J9 JO 995 M VT PAJOBDIN OIUT IRTIOKTA 3

ON  GAVE AN EXPiApr
THeT DA sapfcn c%jﬂ o7 THE ke 4D R ORI Pusor L
s he D ons THHLED To e MEN ZrsJolVE D, ONE-OnmONE,
PR PLATON  ABOUT RNOT BEprcns, zoaGz AOD o
PLiﬁSZ_[) ool :/}Sfﬁ,é Cpe Ky Bot _ﬂBO f’T THE SHOOTZING IE W AS
HOKT AR D g PEBHIED THE SHooTER.

/

10. EXHIBIT D 11. INITIALS OF PERSON MAKING STATEMENT ‘ (
l : PAGE 1 OF PAGES
ADDITIONAL PAGES MUST CON TAIN THE HEADING “STATEMENT OF TAKEN AT DATED
THE BOTTOM OF FACH ABDITIONAL PAGE MUS T BEAR THE INITIALS OF THE PERSON MAKING T1 HE STATEMENT, AND PAGE NUMBER MUS T BEBE INDICATED.
DA FORM 2823, JUL 72, 1S OBSOLETE USAPA Vi 00

DA FORM 2623, DEC 1998

401440



s - L), )k {’"‘)
. ' __ DATED & &4 ) 01 2 ‘

TAKEN AT
/

S

STATEMENT OF

g, STATEMENT (Continued]

10 AON 6 PIP “101-400D

~T0 OWIOIN J2( JO 995 MV P310BPSY OFU] [BUOSIO

AFFIDAVIT
. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
. LFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

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

WHICH BEGII\IS N PAGE 1, AND ENDS ON PAGE 4

e P > |
(SiGature of Person Making Statement)

Subscribed and swom ta before me, éA person authorged by faw to

WITNESSES: ' : )
admigigter oaths, thi i st aglinfa'
P4 - . .
R . at ) /%f“ﬂa\m Yol
¢ - - |
i _ . pd . t : . ~
ORGANIZATION OR ADDRESS s {Signature of Person Atiinisterina Nath}
N -7  _ \
—t e
- - : {Typed Name of Person Administering Oath)

T e — aew | IS,

ORGAL.cAtIUN UN AULALOY , {Autonty To Administer Oaths)
4

INITEALS OF PEHSUN MAKING >1a1cMENT ) ' -
' PAGE . OF PAGES

PAGE 3, DA FORM 2823, DEC 1998 USAPA V1 G0

001441



-

SWORN STATEMENT LN . A
For use of this form, see AR 190-45; the proponent agency is 0DCSOPS | %ﬂ"; ,f :’}‘) . b { 3}
. e A S >~
PRIVACY ACT STATEMENT ’ "
" | AUTHORITY: 'ﬁtlg 10 USC Section 301; Title 5 USC Section 2951; £.0. 9397 dated November 22, 1943 /SSN/J.

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

ROUTINE USES: . Your sacial secutity aumber is used as an additionalfaltemnate means of identification to facilitate filing and retrieval.

DISCLOSURE: Disclosure of your social security numher is voluntary. -

1. LOCATIO 2. DATE (YYYYMMOD)] 3. TIME 4. FILE NUMBER

- Gy Medbge Becfe . Trgw y, Zalel 1346 |
5._LAST NAME. FIRST NAME, MIDDLE NAME g 6. SSN 7. GRADE/STATUS

LY = : . -~ : | T
— = — .

8. DRGAMZATI 10N OR ADDRESS

) . 7 B = _
L, __I Ve ’ ' . . WANT TO MAKE THE FOLLOWING STATEMENT UNDER DATH:
J .

as Foe 6o “’\*"*@“"\"‘\. of T@ft CAui Lux\s ol Toe 39&¢J -
’3 C\'FLUN{:'CA OW‘& (/f\kthj(zﬁw&m‘? OU '{‘(:JO gqﬁ,(ﬁccz, OLASCITS

: Gon TQ‘L‘ hed. ‘382)(\ ”hﬂﬁ@c& o then telecsed Eoe

: Lo o clotves s Povshment Lo <bglvng Bve Q/Z A's
gc»(a{) ‘a&(‘& =0 axn IracL d‘fiome/P @%é“w o ke Souns.
OHorme ns Dauglt o the <o AD Lan by 52 et

"'&{Ei(m\w\ fo 0 M&LJ(Q% Sat o:ﬁ&m%{ o Uo@l Pb@& CuC&?&

vJ(Hr\ 0 Seoy cﬂh& OV l"u‘S hﬂﬂ& Cu\g ren brog o ke CMQC

T uwns b %7%* oF hun for dhe e Lime bol

L du((\\',\J( Sz (}Jﬁiﬂ!\mﬁr@}mﬁ w\\‘_\l&- T Ad S N

P\ng& e < 'm{?\ of o ored Togi cuilbern Wk

o@w@ﬂ bacsise oo tc:rz@ emount of we” shoed in ot R
Wy

A

Lo i H/\?- ﬁdﬁ& ST Vo A A R T B 6
&JJ@\:W& Ounctirr” I@i{'x OJMUZ(Q MJIH'\ 0N Od:.q7 \/j:S Slf\oj( |

Mréﬁ ok Cru:() fror\oole  pund leatedl.

e o0 Jw\)d o —

M“U‘fc Cvs T il e (¢ She @u(u oc wot - She wos

10 AON 6 PIP ‘101-J00D

=10 QWAL J3(T JO 998 M VT DPRIOBDIM OIUT TRUOSIAT

10. EXHIBIT . ’ 11. INITIALS OF PERSON MAKING STATEMENT .
. - : _ PAGETOF [ PAGES

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

THE BOTTOM .DF EACH ADDITIONAL PAGE MUS TBEdR» THE INITIALS OF THE PERSON MAKING THE STATEMEN 7. AND PAGE A/l-/MBEﬁ MUST BE BE INDICATED.

DA FORM 2823, DEC 19388 ' DA FORM 2823, JUL 72, IS OBSOLETE | : USAPA.VIDU



. i i

—-—

-

USE THIS PAGE IF NEEDEL .r THIS PAGE IS NOT NEEDED, PLEASE PROCEED {0 FiNAL PAGE OF THIS FORM.

STATEMENT OF TAKEN AT . DATED

9. STATEMENT (Continved)

10 AON 6 PP ‘T01-¥00D

~10 OWA Jog JO 995 MV PIOBPSY OIUT [BUOSIA.T

e

INITIALS OF PERSON MAKING STATEMENT

PAGE OF PAGES -

USAPA VLD

PAGE 2, DA FORM 2623, DEC 1998

0
-
o
N
%]



oD (D

—~

I.-

WHICH BEGINS ON PAGE 1, 44D ENDS ON PAGE

d

£L

Subscribed and sworn to befnre me, a person authori

. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
{ . 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 EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

STATEMENT OF TAKEN AT
9, STATEMENT (Continued)
\ a
. ) O
\ O
N O
\\ ) : FIU
. p—t
N o
. . :“
N e a
. ot
A / o
N \O
. Z
Y g
~ / o
\ —
e
AFFIDAVIT

(Signature of Person Making Statement)

AR

.

WITNESSES: 4 by law to
adrmmst aths, this day of
EFIG ANIZATION OR ADDRESS (Slanature of Person Admm:srerlng Oath]
. < \
— SO I I
v . {Typed Name of Person Administenng Oath)
ORGANIZATION OR ADDRESS

{Aﬁharity To Administer Oaths)

~[0 OWSIA JO(T JO 99§ M VT Paoepay Ofu] [euosIag

INITIALS OF PERSON MAKING STATEMENT

PAGE : OF PAGES

PAGE 3, DA FOBM 26823, DEC 1998

USAPL YLD

001444



S 71/ A NN e,

_ 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 Novemhber 22, 1843 [SSNJ.

PRINGIPAL PURPOSE: To prdvide 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
Caa\p Masl bors. 20030801 | 1§30 v :
15 LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS
!

8. ORGAMIIZATION OR ADDRESS

{e.

Lo © et WANTTO MAKE THE FOLLOWING STATEMENT UNDER OATH:
. Fl v ) i

| ﬂ‘" Yy we acrind fo sur Ao ot an Tregl, T was donsliading Ao

:"‘"lﬁl" C;ESJ«S T sow -feala/e, '{uJ‘C an E‘i" out of 2_7 ‘,d.nxsﬂ‘ bim a'jil‘f'”'
all T e cat & ¢ and got in Ho dow ball, olan T rohracd, Hay

were ,9"*"\“7 'K-L frar’ L«"k info 2T and He WL;‘J& ""(14 IC‘)C‘:" ows Ao

10 AON 6 PIP ‘101-800D

-10 OWOIA JO(I JO 995 M VI PIoEpay OJuj [BU0SIag

b (,BAQ_ Lj(:jgf _(.‘./'a.s _q‘wmt“«? on -kL_,rO Cd.l o(; é"NQa. ("] af(;w,&a;:l'a
Loy S o conpend Hat 1Lk weser bt do belre. T sigpel
n; ,.{,[6 Ul‘h\ a ° . 9—-)\ gf' C\V M*" JO Af;ﬂk Some cier W\X I.‘c.,x
ny . . , T Sk/ﬂé batk o fo He 5D al, T qoticed a. hale &

:E'a.q« Cun Qy He ud‘&l&f Jook o bolle tda o d Hen we ‘(.F# He
afen ant cehinet o Camo Maclbera, e |

10. EXHIBIT i< . 11. INITIALS OF PFRSON MAKING STATEMENT

- -

v

PAGE 1 OF _ "l" - PA’GES

TAKEN AT ____ DATED

§ ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBER
MUST BE BE INDICATED. o - S .

DA FORM 2823, DEC 1998 V DA FORM 2823, JUL 72, 1S OBSOLETE ' e USAP§V1 00 -

001445



STATEMENT OF

TAKEN AT __.__ 'DATED

9 ~STATEMENT (Cantinued]
A

10 AON 6 PIP ‘10T-400D

WITNESSES:

AFFIDAVIT '
. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE.1, AND ENDS o PAGE | 1 FUlLY UNDEF(S"AND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. i HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

SR ‘- =-¥..‘"7.- _ “’

YSignature of Person Making“statement)

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

administer c;aths. this 'Sf' _ day of ‘- L AS

at Cc'»\p HMectbaro, Beshled , Tieg

ORGANIZATION OR ADDRESS
>

. ) —_—
Ld N N e L ~
(Signature of Person Admln/stenng ~Bath)
~N

.

M“"J, P

S’

{Typed Name of P_eﬁAdmrnlstermg Qath}

ORGAHIZATION OR ADDRESS

{Authority To Administer Oaths}

INITIALS OF PERSON MAKING STATEMENT

PAGE OF PAGES

PAGE 3, DA FORM 2823, DEC 7998

USAPA V1.00

101446

~10 OUISIN JOCT JO 938 M VI P910Bpay OFu] [BUO0SIa



' Personal Info Redacted IAW Sec of Def Memo 01-
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SWORN STATEMENT LN / N L,
For use of this form, see AR 190-45; the proponent agency is ODCSOPS )Q g ‘L , b { :?Q

PRIVACY ACT STATEMENT

AUTHORITY: -  Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 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 iétrieval.
D|SCLOSU§E:' Disclosure of your social security number is voluntary. ] . .

1. LOCATION ' 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER

CAMP MARLBORO, BAGHDAD, IRAQ 2003/08/01 " 1554

5. LAST NAME. FIRST NAME, MIDDLE NAME 6. SSN " 7. GRADE/STATUS

8. ORGANIZATION OR ANNREFCS

9. ]
L ~___ . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:-

"1 In mid June 2003, my platoon was on a mission to retriéve copper wire and drop it off in the rear fields of Camp Marlboro. The
squads that were with me were ENG22, ENG23, & my truck of ENG27. We were beading back from picking up wire when we
found some looters in the back field of Camp Marlboro. We ended detaining one looter. We took the looter to the
said that we should take the looter and drive around a while, scare him, beat him up, or whatever that we wanted

to do. Se, we took the looter to a empty building in the rear field of Camp Marlboro. Myself, : | took
| the detainee inside the building yelled and screamed at him then I bad to make a decision of what I should do next. I heard that a
looter was shot and killed earlier this month and the guys who shot him was not punished. I didn't want to kill him so I decided that
I needed to teach him a lesson. So, I told to strip the man and make him run home and hopefully he would encur some
embarassment but at least he would be alive. We had another incident to where we detained two looters in the rear field of Camp
| Marlboro and instead of taking to CMOC we took them to the same building and then Myself, : .had
}the two guys take their clothes off and run home. C , : ' ‘

On the 3rd of July my platoon was tasked to pick up sodas for the SQDN Fourth of July party. On our way back to Camp Marlboro
we were told to help pick up looters in the rear field. We ended up catching one looter. ENG23 actually caught the looter. ENG23
"} ended up bringing the detainee back to our AO. I'spoke with nd told to watch the guy. ENG22 had a flat
tire so they were fixing the tire during this time. I told the platoon to go w chow. . had bounced a soccerball of the head
of the detainee. . chewed him out then told me and I again chewed him out. We took the detainee to the CMOC. I told
the Squad Leaders that we are going to tone this stuff down. Two weeks later we had another incident that we shot an Iragi woman
because she had fired numerous rounds with an AK-47. We returned fire on the woman. She received four to five gunshot wounds
to the chest. We applied first aid and took her to the Camps Aid Station. came and spoke to the Platoon that afternoon

about how we had followed the ROE and did a good job. ve4g0 £ made ooters Sivp 15,3 vt ooy YO

0V ROE o Ane Rwe ae cou/t/ Shoot FAe lepfere _z diln{wad +o Sheotor x:0)
vraprel loders . or socf (af Lhen go,ard lthey Ca..A contb“/(al‘dje-’-),d‘ “eﬂu’/

B"”dﬁ_ Clesrepnts, |

;Iw&/ ther and -‘s;hen( cwrdh grders™ fakle than hm,l(awé, wealr g ‘?Uu\{ © ul—i-\iﬂ: '

10. EXHIBIT - 11. INITIALS OF PERSON MAKING STATEMENT '
\ PAGE1OF _1 _ 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 STA TEMENT, AND PAGE NUMBER

MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 . DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00

101448

10 A0N 6 PIP “101-400D



i

USE ;I'HIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT OF : ‘ TAKEN AT : - DATED

Q. STATEMENT (Continued)

| INITIALS OF PERSON MAKING STATEMENT - )
: . PAGE OF PAGES

PAGE 2, DA FORM 2823, DEC 7998 ’ . USAPA V1.00
. 523 101449



TAKEN AT e DATED

STATEMENT OF

‘,.'STATEMENT {Continued) : S _ : b {{g} .) é) (3)

AFFIDAVIT .

L. g e s , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE~__1_ . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE 80TTOM GOF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

{ (Signature of rerson rasn..)g Statemnent)

e : .
WITNESSES: Subscribed and sworn taaetore me, a person authorized by faw to
. , Ly ‘ : _ adminigter oaths, this 877 dayof - oS
' ) at “D }(Qr('oow,
T - 4 7 A .
7
. PR N S S v : . ,/ P o
ORGANIZA 1 IUIN wit mowiinws 7 . . (Sianature of Person Administering,Qarh)
~ n .
‘- | | )
. S A e I Lot - e - > - f .
T . (Typed Name of Person Administering Oath)
e e , /5 -
UNGANIZA 1w = . {Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT ' :
. PAGE OF PAGES

PAGE 3, DA FORM 2823, DEC 1998 USAPA V1.00

¢061450

TO AONT £ ™n IATATAAA



) " SWORN STATEMENT S N ‘
For use of this form, see AR 190-45; the proponent agency is ODCSOPS ):} é ; b { “3)

PRIVACY ACT STATEMENT

AU‘I;HORITY:_ Title 10 USC Section 301; Title 5 USC Section 2951; E.O.. 9397 dated November 22, 1943 -(SSAJ.

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 additionai/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

CAMP MARLBORO, BAGHDAD, IRAQ , 2003/08/01 1700

7. GRADE/STATUS

5. LAST NAME FIRST NAME. MIDDLE NAME 6. SSN

8. ORGANIZATION OR ANDDRESS

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

L. S

During Operation Scorpion we had finished picking up wire in Eagle's sector. We were headed back to Cmp to drop off the wire
when -we saw looters in the rear field behind Camp Marlboro. We chased them down and picked up a total of 7 detainees. We had
them download the. wire from the back of the trailers and then took them to the CMOC. We were out on mission again and caught

one Iooter stealing the copper wire. We took him to the CMOC to turn him in-when was told by . _ 1 totake
him out and beat him ar do whatever you want to with him. So, we took this guy to a building in field behind the camp.
old. , to strip the detainee of his clothes. followed his orders. Then we released the detainee to go

home. So he ran outside and went home. We had another incident a tew days later to where we detained two Inoters. We took them|
to the building again and stripped them of their clothes and made them run bome. In both incidents v . - - ‘1, and
myself were in the building. On the 3rd of July we had to go get sodas for the 4th of July party for SQDN. On our way back we
checked the field for looters. There were looters in the back field so we tried to catch them. While trying to catch these looters my
truck got a flat tire. So we went back to Camp Marlboro and I told my guys to get the tire fixed. When we got back ENG23 came
into our AO with-a detainee in the back of the truck. I wasn't around much after that because I wanted to get the tire on my truck

fixed. After the tire got changed ENG27 took the detainee up to CMOC.

10 AON 6 PID “‘10T-NO0N

PAGE 1 OF 1 PAGES

10. EXHIBIT ‘ l ’ 11. INlTlAL§_\0F PERSON MAKING STATEMENT

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. .

USAPA V1.00

001431

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE



USE THIS PAGE If NEEDED. . THIS PAGE IS NOT NEEDED, PLEASE PROCEED s 0 FINAL PAGE OF THIS FORM.

TAKEN AT DATED

STATEMENT OF
9. STATEMENT (Continued)
O i
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Z
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< ¢
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a
C
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[]
INITIALS OF PERSON MAKING STATEMENT
PAGE OF PAGES
USAPA V1.00

PAGE 2, DA FORM 2823, DEC 7998
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STATEMENT OF __ : . TAKEN AT

9. STATEMENT (Continued)

AFFIDAVIT
f ol amert] - HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

Ly vii o 2  rr elamrcly—
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE! . FFULLY UNDEHSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY.ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALt CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT-OR REWARD, WITHOUT

* THREAT OF PUNISHMENT, AND WITHOUT COERCION UNLAWFUL INFLUENCE OR UNLAWFUL INDUCEMENT

/".‘ -
S ———chery

I.Sign'at_bfe-of' Person Maying Statement)

WITNESSES: N /7 ) : Subscribed and sworn to before me, a person authorized by_law to
: : ' administer oa thls { 05
ot i s - at Q % Ig:r

[ -
e T ., W, VR

aRGANIZATION OR ADDRESS - : lanatiea of Person Admmlsrerlng Qath]

. S - (Typed N:-?ne of Person Administering Oath]
ORGANIZATION OR ADDRESS . (Authority To Administer Oaths)/

o

INITIALS OF PERSON MAKING STATEMENT
PAGE .OF PAGES

USAPA V1.00

PAGE 3, DA FORM 2823, DEC 1998

001453

10 AON 6 PIP ‘101-400D



'SWORN STATEMENT

F
For use of this form, see AR 190-45; the proponent agency is 0DCSOPS ,Q L&, 4 Bt
. PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Tlle 5 USC Section 2951; E.D. 9397 dated November 22, 1943 (SSA/.
- | 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/alterate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION : 2. DATE (YYYYMMDD) 3. TIME o 4. FILE NUMBER
Can /. a 2003 wgof 194 2 | |
5. LAST NAME, FIRST NAME, MIDDLE NAME' 6. SSN B 72RADEISTATUS
— A L -— q
I i g -
I 8. CRGANIZATION OR ADORESS _
= — gl
9.
i, = t £ - . WANT T0O MAKE THE FOLLOWING STATEMENT UNDER OATH:

I | hcve né},a/_‘ éue nal‘ 4/;}41855 Qn/ Ifufz

d%;nee_fﬁ‘g;‘ 54““%/ |

5/3fec// puncaed) &ichea) or beartess. —

/Vafﬂ///é, Forea s —

10 AON 6 PP “101-400D
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10. EXHIBIT

11, INTIALS OF PERSON MAKING STATEMENT - © N

PAGE 10F

/ PAGES

ADDITIONAL PAGES MUS TL‘D)VTAI)V THE HEADING “STATEMENT OF

TAKEN AT

THE B8O TTUM OF EAL‘H ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBEH MUST BE BE INDICATED.

DATED

DA FORM 2823, DEC 1998
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USE THIS PAGE IF NEEDEw. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT GF i TAKEN AT. _ DATED

J 8- STATEMENT (Continued)

INITIALS OF PERSON MAKING STATEMENT ‘ o
: PAGE OF . PAGES

PAGE 2, DA FORM 2823, OEC 1998 - . USAPR V10

001458




STATEMENT OF

\

TAKEN AT

9. STATEMENT (Continved/

10 40N 6 PIP ‘101-400D

[§
Le . .o <
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INTIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. | "HAVE MADE THIS

AFFIDAVIT

. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
l . LFULLY UNBERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.
; % ' (Slgnatum of Persan Making Statement)
' WITNESSES: Subscribed and swom to befare me, a person authorized by law to 4
S~—— adminisasoaths, this - day of
. _ a_ CQwes Carr )
- ORGANIZATION OR ADDRESS ) - {Signature of Person Administering Uath;
<. ) ;
e - . T ey =
7. - - {Typed ﬁame m‘.q.van Adm/mstermg Dath)
__£ -
ORGANIZATION OR ADDRESS {Authority To Administer Oaths/
INITIALS OF PERSUN"MAKING STATEMENT
) PAGE DF PAGES
' USAPA V100

PAGE 3, DA FORM 2823, DEC 1998
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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 accuratety

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
, / O3 08 OF A5 -
6. SSN ' 7. GRADE/STATUS
lR'nn;:;r:u?'A'ﬁ-u-\-m lals] AK'?:r-nn / e T | o -' '.
. : : 2/ S-C,
S o P ! St .
"9 e f__ RS - e R S P » ) 7

l,_ B J,- ; N

- ” oy /_ L2 _ R _WANT TQ MAKE THE FOLLOWING STATEMENT UND_ER OATH:
Ty Jast statemedt Tocote o Zsaw/ - . wSShocka
Irali. Lamre ool\/‘f//‘rl”'/l/? 7%:5“//'{ 5 Sitavemen r. _

This mowisty actund?30 . cametopecand s3ke me
,J&jﬁxa/wwyﬁmykwwkuww@w%wxdug;wéwg¢ugém,_

5/01'/'/- —
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5
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.f/ﬁa_',.p/fwm’rj}“;(?/ﬂgu ’,“‘ﬁ ; MJ L"fh’f 464; 4‘ o %
| . Z,

10. "EXHIBIT \/\) ‘ 11. INITIALS OF PERSON MAKING STATEMENT '

PAGE 1 OF 1 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 STA TEMENT, AND PAGE NUMBER
| MUST BE BE INDICATED. . . '

DA FORM 2823, DEC 1 998 . DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00
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9. STATEMINT (Continued)

- . i = v o : i
'} STASEMENT OF TAKEN AT DATED : ’ /

1 AFFIDAVIT

St

.y . : _
WHICI-'i‘ BEGINS ON PAGE {, ANDLNUD UN Fmud, ¢~ - FULLY UNDERSTAND THEC
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. 1 HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BEN
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWEUL JPPUCEMENT.

RPN - .. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
ONTENTS OF THE ENTIRE STATEMENT MADE

EFIT OR REWARD, WITHOUT

{SigJature or Yersor idanu] Statement]

WITNESSES:
adminjster oath

— at

Subscribed and sworn to before me, a person authorized by law 10

this g({g day of ‘ . aﬁ
HO> F ke

f
I~

—— . S T ‘ S

) (Signature of Person Adm ’7gkzering vauil)
\

OHGANIZATION OR ADDBESS

-
s et . ’ o~ e - - -

= . —= /

(’ P
E e - PR W —_——— s
: " (Typed Name of Person Administering Oathl

i . — » /5

HhH :
ORGANIZATION OR ADDRESS {Authority To Administer Oaths)
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PAGE OF

PAGES

PAGE 3. DA FORM 2823, DEC 19398
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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, 1942 {SSN).
J PRINCIPAL PURPOSE:  To provide commanders and law enfarcement 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. LORATION : : 2. DATE [(YYYYMMOD) 3. TIME 4. FILE NUMBER

g Mrllore 2e03ck50% | 12D |

"5 LAST M "aF BIDCT miasar woimne -l 6. SSN - . {7. GRADE/STATUS

EEN S SR . E
8. ORGANIZATION OR ADDRESS

L . . WANT TO MAKE THE FOLLOWING STATEMENT UNDER DATH:

o N
PO T NS pof USE M3y

70 Shodk o oA pargo.
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Mo oo Chmg To e
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S Irﬂ_q'l Fq‘soﬁ_
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Wee Gmmer aunaeroE Tryiwq ¥ make

10 AON 6 PIP ‘101-400D

10. EXHIBIT K 11. INITIALS OF PERSON MAKING STATEMENT

pacE1oF | pages .
TAKENAT ____ DATED ' '

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

-§ THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMEN?) AND PAGE NUMSBER
MUST BE BE INDICATED. . ’ . :
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TAKEN AT

STATEMENT OF

9. STATEMENT {Continued]

10 AON 6 PIP “[0T-MOD
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A
. AFFIDAVIT .
. SO O Y SR , HAVE READ OR HAVE HAD READ TO
WHICH BEGINS ON PAGE 1. AND ENDS ON PAGE | . 1FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE {NITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARE, WITHOUT

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENTT s St
—_—

(Signatu of Person r@dng Statement]

ME THIS STATEMENT

Subscribed and sworn before me, a pgrson authorized by law 10

WITNESSES: e o
_ : admipjster oaths, this day of T ws
< . | . .
at (Ceom 7 tliradn Y
—_—— T T T - = e Ate. A . -
ARG AN - “ —v 77 ‘ . —_—
ORGAMIZATION O ADDRESS ] o (Signature of Persoh-ﬂtfdmi)ﬁél [ = ekl
= - (Typed Name of Person Administering vath!
- . [
. - | /10
ORGANIZATION OR ADDRESS (Authority Ta Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT
PAGE OF PAGES
USAPA V1€
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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 Sectlon 2951; E.Q. 9397 dated November 22, 1943 (SSN).

PRINCIPAL PURPOSE: To provide commanders and law enforcemenl officials with means by which lnformatlon may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of ldentlfscatnon to facilitate fiting and retneval
DISCLOSURE: Disclosure of your social security number is voluntary. 5
1. LOCATION _ 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
Cowiy Meiboro 200% /B BT N3 ‘
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. ssn : 7. GRADE/STATUS:
| e ) —_— L -
8 ORGANIZATION OR ADDRESS ) ’
9. .
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10. EXHIBIT y T1 INITIALS OF PERSON MAKING STATEMENT

PAGE1OF. _L____ paGEs

1 ADD! ﬂONAL PAGES MUST CONTAIN THE' HEADING "STATEMENT TAKEN AT - DATED

THE BOTTOM OF EACH ADDITIONAL PA G"—' MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICA TED. )

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE _ . USAPA V1.00
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TAKEN AT DATED

STATEMENT OF

9. STATEMENT {Continued)

10 AON 6 PIP “101-¥400D

=10 OWAIA JO(T JO 998 M VT PAIOBDIY OIUT 1RIIOQTS T

AFFIDAVIT )
. ) . et e » . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE_} . 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. 1 HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFWEWARD, WITHOUT -
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUEM™" Ao e INDUEEMENT.

1

{Signature of Person Makiny Statement)

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

WITNESSES: 1 ‘ '
administgr oaths, this day of
at [+ 77993

- f Dorcnn Administering Ugtny

——deiem A

oL 5. — 4

ORGANIZATION OR ADDRESS
. \

B . - 2 Sl .
A LYy PR W = PR

) {Typed Name of Person Administering Oath)

VASNI Y

(Authority To Administer Oaths)

ORGANIEATION OR ADDRESS
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' PAGE OF PAGES
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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 2851; E.Q. 9397 dated November 22, 1942 {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 ldentlfxcatnon to facilitate filing and retrieval.

DISCLOSURE: Disclosure of your socual security number is voluntary. )
LOCATIO 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
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{ 2 e -
10. EXHIBIT : 11, 27 204 "F PERSON MAKING STATEMENT
_ é : "::";,qj-—-r’ PAGE 1 0F _| PAGES _
ADDITIONAL PAGES MUST CONTAIN THE HEADING "$TA TEMELT . TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUS T BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PA GE NUMBER
MUST BE BE INDICATED. .
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. TAKEN AT

STATEMENT OF

STATEMENT (Continued]

.'/

U0S19 g

10 AON 6 P3P ‘101-940D

~10 OWIIAL Jo J0 995 M VT Pa10EPSY OFU] T8

h WHICH BEGINS ON PAGE 1, AN
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTQ
WARD, WITHOUT

CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE/OF BENEFIT QRE

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL o
- e
: . . .- .

< _
7 (STGAATUre 01 rerven: - C 1ent)

Subscribed and sworn 10 before me, a gerson authorize

- — 1 t ~ AFFIDAVIT .

NP 2758 o St S , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
~ DS ON PAGE_\__ 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

OF EACH PAGE

—_

d by law to

day of . %3

WITNESSES: '
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: o e at ({ cuna Mr— bom
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_SWORN STATEMENT . , ‘ ‘ y j,«,/)
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For use of this form, see AR 190-45; the proponent agency is G0CSOPS el é} £
- . v i |
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) : _PRIVACY ACT STATEMENT
AUTHORITY: “Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 (SSN.

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

ROUTINE USES: o Your social security aumber is used as an additionallalternate means of identification to facilitate filing and retrieval.

DISCLOSURE: Disclosure of your social security number is voluntary. v

1. LOCATION . 2. DATE (YYYYMMOD) i 3. TiME 4. FILE NUMBER
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10. EXHIBHT /A: )Q, .11 INITIALS OF PERSON MAKING STATEMENT

PAGE1OF . 3 PAGES

ADOITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF TAKEN AT DATED

THE BOTTOM GF 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.
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AFFIGAVIT
{ .o . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
3 . I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

WHICH BEGINS ON PAGE 1, AND EXDS ON PAGE
BY ME. THE STATEMENT IS TRUE. | HAVE IN(TIALED 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 WITHGUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.
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~ ,""
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T - : (Typed Name of Person Avminus ety Jeun!
I _ ' /5
ORGANIZATION OR ADDRESS ‘ (Autharity T_o Administer Oaths/]
INITIALS OF PERSON MAKING STATEMENT : )
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AFZX-CB

SUBJECT: - Transmittal of Court-Martial Charges in the case of |,
: L e . " - ‘f'-'.A ________ _l.(

1. Thé attached court-martial charges against | e e e _r have been reviewed.
The specifications allege offenses under the Uniform Code of Military Justice and are supported
by the evidence attached. The charges are forwarded in accordance with R.C.M. 403, MCM

(2002), for appropriate disposition.

2. I._recommend:

A : .
a. ___Trial by () Summary Court-Martial, () Special Court-Martial, () Special Court-
Martial empower: adjudge a Bad Conduct Discharge, or () General Court-Martial.

b. Nonjudiciai punishment under Art. 15.
c Nonpunitive administrative action. () Relief of duties for cause, () Letter of
concern/nonpunitive reprimand; or () Administrative discharge proceedings.

d That no action be taken at this time.

3 Encls

1. Charge Sheet

2. Allied Papers

3. Enlisted'Record Brief
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AFZX-C-CO {5 DI 2003

MEMORANDUM FOR Commander, 1st Armored Division, Baghdad, Iraq, APO AE 09324

SUBJECT: Transmittal of Court-Martial Charges in‘the case of -

B T TV B L 1 S e T e B R

1. The attachéd court-martial charges against -« .. - _. y have been reviewed.
The specifications allege offenses under the Unitorm Code of Military Justice and are supported

_ bythe evidence attached. The charges are forwarded in accordance with R.C.M. 404, MCM
(2002), for appropriate disposition. , -

2. Irecommend: 8
a. “Trial by () Summary Court-Martial, () Special Court-Martial, }(5 Special Court- ;
Martial empowered to adjudge a Bad Conduct Discharge, or () General Court-Martial. §
b. _ Nonjudicial punishment under Art. 15. g
o _ N =

c. _ Nonpunitive administrative action. () Relief of duties for cause, () Letter of gﬂ

<

(en)

concern/nonpunitive reprimand, or () Adminis?‘ive discharge proceedings.

d. That no action be taken at this tim

-

f

3 Encls
1. Charge Sheet
2. Allied Papers
3. Enlisted Record Brief

© .10 OWAIA JOT JO 998 MV P210EPaY OFUJ [BUOSIdd
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AFZX-CB-EN

206,

%%%ORANDUM FOR Commander, 2d Squadron, 2d Armored Cavalry Regiment, APO AE

SIIBJECT: Transmiftal of Court-Martial Charges in the .éase of X zamms Tt s

-~ v,
: vw sl P Caatee K
-~ T : - . -~ - -«

1. The attached court-martial charges against . S : have been reviered

and are forwarded in accordance with R.C.M. 401, MCM (2002), for appropriate disposition.

2. Summaries of expected testimony and .docume'ntary evidence upon which the charges are
based are attached.

3. All material witnesses are expected to be available at the time of trial.
4. Personal data of the accused is attached as a copy of the accused's Enlisted Record Brief.
5. The following additional personal data of the accused is provided:
o a Number of dependents in command: Two.
b. Previous 'discipliﬁary actions: None.
6. There is no record of prior court-martial convictions.

7. The soldier is not currently pending separation action under the provisions of AR 635-200.

8. I recommend:

o Trial by () Summary Court-Martial, () Special Court-Martial, ( ) Special Court-
Martial empowered to adjudge a Bad anduct Discharge, or () General Court-Martial.
b. B _L__‘_'_Nonjﬁdicial punishment under Art. 15. _
7 - _ .
C. wonpunitive administrative action. () Relief of duties for cause, {X Letter of

concern/nonpunitive reprimand, or () Administrative discharge proceedings.

d. That no action be taken at this time.

3 Encls ' i wia g, dae
1. Charge Sheet

2. Allied Papers

3. Enlisted Record Brief

001470
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From: e e Ut 6 (1AL DU U
Sent: Monday, January 05 2004 5:26 PM
To: e enns B

Cc: Rt TR AU Lar

: R e - 'F)
Subject: - . o

ATTORNEY WORK PRODUCT

here's my Charging' suggestion based on my review .of the 15-6 investigation:
VIOLATION OF THE UCMJ, ARTICLE 92:

SPECIFICATION 1: in-that . . - L N G e s
between 15 January 2003 and 15 July 2003 was derellct in the perfor

detainee naked in public, when it was his duty.not to do so.

SPECIFICATION 2: In that

f, U S. Army, at or near Baghdad, lraq,
mance of his duties in that he willfully

directed his soldiers to strip all clothing from a detainee, a person whose name is unknown, and release said

¥y, US. Army, at or near Baghdad iraq,

between 15 January 2003 and 15 July 2003 was derehct in the performance of his duties in that he willfully failed

to process through the Civilian Military Operahons Center (CMOC),a detainee in his custody, a person whose

' ~name is unknown, when it was his duty to do so.

-Have you dismissed / withdrawn the 6 DEC 03 charges without prejudice? 'l need a copy of that for the file, please.

_ 5done with -;H 10. Got a cohiba with your name on it up here when you

Please let me know when
come up. -

Thx.

viT,

101-¥¥0D
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| | _ble) b

CHARGE SHEET
_ _ I. PERSONAL DATA ]
1. NAME OF ACCUSED (Last, First, Ml) 2." SSN . "1 3. GRADEORRANK | 4. PAY GRADE _
5. UNIT OR ORGANIZATION 6. CURRENT SERVICE
a.. INITIAL DATE b. TERM
_ gy — 1Jan 00 10 years
7. PAY PER MONTH 8. NATURE OF RESTRAINT OF ACCUSED 9. DATE(S) IMPOSED .
" a. BASIC b. SEA/FOREIGN DUTY c. TOTAL
ER - s . None. N/A
: . CHARGES AND SPECIFICATIONS ]
10. CHARGE: VIOLATION OF THE UCMJ, ARTICLE 134.

,U.S. Armv. did. at or near Baghdad, Iraq,

SPECIFICATION I: Inthat _
- on or about between 15 June 2003 and 15 July 2003 wrongfully solicit S to commit an assault
consummated by battery against a detamegi by unlawfully shocking the detainee with a blastmg device. -
T lbbcwb . a 'hc-n(uc\ P \..1*(—. S PP LS Mm»)
ECIFICATION 2: Inthat$ _ ."U.S. Army, did, at or near Baghdad Iragq,
on or-about between 15 June 2003 and 15 J uly 2003, wrongfully solicit to maltreat an-k:aq-;-

mo 01-

ted IAW Sec of Def Met

Personal Info Redac

detamegiby ordering to strip the detainee of his clothing.
N A PRASHD _gu.la.,q_v 4 4o Wiy o S A wouate. Mom-e. 1A M‘«&Qu«-}, ( 2LDEG
-[SPECIFICATION § In thats. 4, U.S. Army, did, at or near Baghdad, iraq,
on or about between 15 June 2003 and 15 July 2003 mnn.gﬁt-l-ly—maltreat two Imqq—detameeslby stripping them of
S )\q-;\&, w‘vm Dire-s Az mokuqu

their clothing. ) o .
Cr uba@3> pisoan S.u-bjggk' v s o
L'_C—“‘ BEEE T viouaTers o (See continuation sheet) TWE UCs |, & a@icla 93
(R 26 vECED | | ‘
S |
3 . PREFERRAL .
Z. 1ta. NAME OF ACCUSER (Last, First, Mi) b. GRADE c. NRGANIZATION OF ACCUSER
o _ , ) o |
E T SIGNATURE "~ A~~TiSFR ~" Te DatE _
~ §-~ . 06 DEC gppy
o - &l -
i) L
5 . AFF]DAVIT Before me, the undersigned, authorized by law tdadmlnlster oaths in cases of this character, personally
8 appeared the above named accuser this day of C Lt e , and signed the foregoing
charges and specifications under oath that he/she is a person subject to thc Umform Code of Mllltary Justice and that
he/she either has personal knowledge of or has investigated the matters set forth therein and that the same are true to
the best of his/her knowledge and belief.
Typed Name of Officer Organization of Officer
= + Official Capacity fo Administer Oath
- P o {See R.C.M. 307(b) — must be a commissioned officer)
B ;- ; Lt-«__ . \\‘__
‘ i Signature
DD FORM 458, MAY 2000~ PREVIOUS EDITION IS OBSOLETE. ot g |
001472



VL, (e
Lig), b(z)

12.

On__ 07 DPEL

2003 the accused was informed of the charges against him/her and of the

Typed Name of Immediate Commander

name(s) of The accuser(s) known to me (Sée R.C.M. 308 (a)). (See R.C.M. 308 if notification cannot be made.)

Organization of Immeaiare Commanaer

I awyeedfure

i IV. RECEIPT BY SUMMARY COURT-MARTIAL CONVENING AUTHORITY

13.

The sworn charges were received at 1355 hours, 7 b((v

7“003 at

"Designation of Command or

i Olﬁcer Exertising summary Court-Martial Jurisdiction (See R.C.M. 403)

FOR THE '
Typed Name of Officer Official Capacity or Utrcer Sigrmy
- . -— ! .
Armdn - 8 a
B R - -
~ t Sigiawi~ gy

V. REFERRAL; SERVICE OF CHARGES

14a. DESIGNATION OF COMMAND OF CONVENING AUTHORITY

b. PLACE c. DATE (YYYYMMDD)

Referred for trial to the

"court-martial convened by

, subject to the following instructions:

10 AON 6 PIP ‘T01-I0D

=10y OWATAT I9(T I0 09Q M YT DAIDEDANT OTIIT RN

By of
Command or Order
Typed Name of Officer Official Capacity of Officer Signing
Grade
Signature
15.
On .1 (caused to be) served a copy hereof on (each of) the above named accused.
- '}yped Name of Trial Counse! Grade or Rank of Trial Coupsel
. Signature i :
FOOTNOTES: 1— When an appropriate commander signs personally, inappiicable words are stricken.
2 — See R.C.M. 601(e) concerning instructions. If none, so state.

DD FORM 458 (BACK), MAY 2000

101473



cted IAW Sec of '
Nov 01 . of Def Memo 01-

Personal Info Reda
CORR-IOI, dtd 9

DD Form 458, ... -

Item 10, continued:
CHARGE IIE. VIOLATION OF THE UCMJ, ARTICLE, 92 C e “El@z}
. , U. S. Army, whe-kaew

SPECIFICATION I: In that L g & are .
howld-ha 2 dx at or near Baghdad, Iraq, on or about between 15 June 2003
and 15 July 2003 was derehct in the performance of his duties in that he wﬂlfully failed to -
prevent fromycomss e-8958 aated-by ery, as it washits
duty to do. ﬂS)ﬁk&\“k\ “‘Cj a &q_,‘\ﬁ-\u% é«l u&&&%)aﬂ_?aw u__;'\mg‘_
i DECKE _5\ 1S Leokaodusnd |
SPECIF ICATION 2: In that'l _ , U.S. Army, whoknew
duties at or near Baghdad, Iraq on or about between 15 June 2003

and 15 July 2003 was derehct in the performance of his duties in that he willfully failed to
i from, committing-assault-consummated-by-battery, as it

‘prevent _
was his duty to do. f\sgm»l\wr A c&.&.“\wu.:-«, NS u.,_gﬁ,&J , o pease Loloxa. o8 Anas
i O u’k“_&_) UMWtQ :
C 2EDTCED)

C
CHARGETIK; VIOLATION OF THE UCMJ, ARTICLE/ 128.
y, U.S. Army, did, at or

“TWE SPECIFICATION: Inthat. _ .-
between 15 June 2003 and 15 July 2003, unlawfully strike a

near Baghdad, Iraq, on or-about
detamee A ?e{;gcya .A‘/\v;e, OB S el ncanN
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\FPARTMENT OF THE ARMY
s [

AFZX-C-CO

APO AE

MEMORANDUM FOR
09322

SUBJECT: Recommendations for Action Regarding AR 15-6 Investigation

1. [ have reviewed the AR 15-6 investigation into detainee abuse by soldiers in the
r. I concur with the investigating officer’s findings.

" 2. Based upon this investigation, | have recommended that the
wise for maltreating detainees.

3. Inaccordance with vour recommendations, I am returning full authority to you to discipline
lin a manner that you believe is appropriate. .

" -4. Finally, I am concemned that soldiers from the ) - did not understand the
Rules of Engagement for handling detainees and for using deadly force against intruders within
your base camp. I direct you to evaluate 'your subordinates’ understanding of the Rules of
Engagement. Based upon your review, you fiyay want to consider additional training on the
Rules of Engagement and the law of war. :

301475
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DEPARTMENT OF THE ARMY

|
AU AC UTILL

REPLY YO
ATTENTION OF:

AFZX-C-JIA

MEMORANDUM FOR RECORD

SUBJECT: Chain of _command recommendation of relief for cause o:

1. On2 8 AUG 28R | the soldier’s
recommended that be relieved for cause.

2.0n28 AJG 7003 . the soldier’ .

recommended that be relieved for cause.

3. On 28 AUG 2003 | the soldier’s
that be relieved for cause.

4. POC is the undersigned at '

b(L), b(3)

28 AUG 7003

7, recommended

N

~r

s€

.
v

01

A

E
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DEPARTMENT OF THE ARMY

AUy st s

AFZX-CB-EN . . ) 27 August 2003
MEMORANDUM FOR ‘ T
SUBJECT: Response to 15-6 Investigation

During Operation Scorpion Sting our whole platoon was attached to Eagle Troop. We assisted them in
cleaning ‘up the streets from copper wire in their sector. We spent two days doing that, and we would take
at Jeast 15 tuck loads of copper wire to the back of the camp each day. About one week later, we got a call
from Cougar x-ray to go link up with Eagle Troop to go pick up some copper wire. When we got there we
loaded up the copper wire into our trailers, and headed back to the camp were we had put the copper wire
from the week before. As we arrive™ *- =~ ~~—= o T nitimane ot - S were we had
"put the copper wire the week prior. i, and I chased
-e--+t-m, We didn’t catch them, so we headed back were everyoue else was at. About 20 mi~’ -~ *~*~~

k told the platoon sergeant that he wanted to go after them again. He said ok. When ‘
got back from going after the looters, he came back with five detainees. We down loaded them and had
them help the other two unload the trailers. I stayed at my truck because I was hurting from the heat. I also
explained to my soldiers why we need to give the detainees. water. Thcn, after we had them finish down.
loading the trailers, we took them to the CMOC.

That day hard :7 1 said they saw me shock a detainee. The statements were false, I did
not shock a detainee. After srought back the five detainees, ~ wason the 27 truck as
a M249 guaner, ¢ stayed at ms truck like I did because he also was nurting from the heat. AH of

aur tr~¥< were apout hitty feet apart at the site facing the opposite way from each other pulling security.
1never once, that [ saw, got off of the truck he was on to do anything. I never. saw

come around my truck after arriving back at Camp Marlboro. He was a prior heat injury.so he really did not

move out of his truck unless it benefited him. I feei that both .have had it out for

me sense they both got moved from my squad.

Periodically we would go in the back entrance of the camp to see if we could catch looters in the back of
the camp. On two occasions we detained lodters. The first time, we took them to the CMOC were we
attempted to hand them over to Bulidog elements. Bulldog 6 told my platoon sergeant that he didn’t want
them here. Then he told my platoon sergeant to “take them out back and beat the fuck out of them.” {
thought he was serious because every sense we had crossed the berm, it appeared that he had it out for the
Iraqi people. We took the detainees to a building in back of the camp, and a team leader in the platoon told
the platoon sergeant if he wanted to teach them we should strip them and send them on there way. We
could have shot them because they said that they were breaching the outer perimeter. At the time we were
way beyond the outer perimeter. We didn't make the outer perimeter until the first week in August.

The ROE was to only shoot when you felt your life or another soldier’s life was threatened or when fired
upon. The Bulldog element was shooting the looters [ thought that was to extreme at the time. Therefore,
the platoon sergeant didn’t want to shoot them and that is why they got stripped.

July 3, 2003 was the day that rtought back a detainee to the warehouse where we lived. I don’t
now why he did that, or what he was thinking when he brought him back. That day we went to go-get cokes
for the 4™ of July party at the.camp. When we headed back to the camp we entered into the back gate
because I believe the front gate was closed due to the threat con. As we entered the back gate, there were
Iraqi people running from were the copper wire was at. As we started to chase them I got a flat tire, so my
truck stopped and we waited for the other trucks. We headed =~k +~ the camp and I went to get the spare
tire so my squad could fix the flat tire. When I came back - had pulled in with a detainee in the
back of his truck. We unloaded him and not him next to the wall. The platoon sergeaat sent everyone to
chow sense it was about to be over. “riz: 1said that he would watch him while we go to chow. The

10 AON 6 PP ‘10T-¥I0D
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two soldiers of mine also stayed back that day so they change the tire. When soldiers in the platoon found
Tought back the detainee they were going back there to take pictures. I told them to

out that

stop. [ don’t know what happen while I was at chow, but when we got done with chow we took the detainee

-to the CMOC. When you come in the way we enter into the building, you can not see to the other half of
the warehouse due to a camo.net up between were we parked our trucks and were we live. So when I came
back I couldn’t see if anything was happening around the trucks. ’

[ don’t understand why oniy two people in the platoon said they saw me do something I dida’t do.
Everyane else in the platoon said they didn't see me do any of those things.

[ admit to participating in the stripping of an [raqi national. I know this was wrong. I am sorry for this and
am fully prepared to take responsibility for my actions and the consequences. I have not beat, kicked, or
otherwise physically abused Iragi nationals at any point in time during my time in theatre.
[ have been in the Regiment for six of the seven years I have been in the Army. [ deployed ahead of the

. Due in large part to my expertise in engineér operations and ability to make

Regiment with
quick and souna Juagments, I was selected as one of 10 engineers to accompany the squadron. My service
to the country and Regiment is a source of great pride for me. I look forward to continuing to serve both as

soon as possible.
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DPEPARTMENT OF THE ARMY.
84" Combat Engineer Company, 2d Armored Cavalry Regiment
Camp Dragoon, Baghdad, Iraq APO AE 09322-2381

AFZX-CB-EN - 28 August 2003

MEMORANDUM FOR

SUBJECT: Response to 15-6 Investigation

I have warled with or approximately one vear. During that year he served as the
: - -, performing well above the standards. When -Lreceived deployment orders,
y. He was selected based on

« 1 was chosen to deptoy ahead of the rest of the
hrs knowledge on engineer task and his ability to make quick, sound decisions. These wava characteristics
:aved numerous

needed to provide initial advice to the Squadron Commander and the TAC.

lives of Iraqi citizens by destroying DPICM submunitions and other UXO’s from neighborhoods in Iraq.
He had always had the best interest of the locals in mind. The platoon started assisting Bulldog Company
with looters on Camp Marlboro’s “back 40 around mid June 2003. During this time N vas
involved with detaining several looters from the back 40. On one occasion, that I was present tor, 34
looters were detained. We attempted to hand them off to Bulldog personnel and were told to take the
looters out scare them, rough them up and release them. I return to our platoon AQ and sent the others
trucks out tg rele~= “-~ 1~~~ fust a day or two earlier 2 looter had been shot and killed on the back 40,
therefor the { made a decision to make the detainee strip. This was done to
embarrass the looter so he would not return to be shot and possibly killed. The Aeciciar ~=1 gt have been
-ealizes that

the right one politically, but was effective on saving the lives of those looters. _
.the wrong decision was made and is prepared to accept the consequences of his actions.
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DEPARTMENT OF THE ARMY

AFZX-CB:EN 27 August 2003

MEMORANDUM FOR -

SUBJECT: Response to 15-6 Investigation

During the first week of June 2003, we first detained looters from the back of Camp Marlboro. At the time
we (EN 27,EN22) took the looters to the CMOC, they told us they could not take them at the time, and told
us to take them out and scared them. I told my transiator to tell the looters they are going to the jail. After
we told them they are going to jail, we took them to their house next to Camp Marlboro, turned them over
to their family, and witnessed the detainee’s father beat them front of us. When I saw this, I told all my
squad leaders when we detain any looters we will take.them back to their family. The second time we
detained looters, I took them back to their house located down an afly. I didn't feel comfortable going
down the alleyway and I didn’t want my platoon to get ambushed, so I decided that the next time we

detained looters I wasn't going to take them back to their house. .

In mid June 2003, my platoon was on a mission to retrieve copper wire and drop off in the back of Camp
Marlboro. We again detained looters from the back of Camp Marlboro. Instead of taking them to their
house, I took them to the CMOC. At the time our ROE was not to shoot the looters. Oaly time we were
authorized to shoot or kill anyone was when we felt our life or another soldiers’ life was in danger, i.e.;
someone is pointing weapon at you or get shoot at. That's what I understood about our ROE. It wasn't true
because Bulldog element shot and killed one looter, and wounded at least two other people. When they shot
and killed the looter, they put the dead body on the hood of a vehicie and took the body into Al-Thawra.
When I took the looters from the back of Camp Marlboro I could have shot and killed them when they tried

to run, but I didn’t. I attempted to turr them over to Bulldog elements and let them take care of it. When [ -
.and told him I have detained the

walked into the CMOC (same locs#~~ as Bulldog TOC) I saw

looters for them. At that time i3 told me et role them back and beat the fuck out of them™. [ -

was shocked at what he just told me to do. ! as standing next to me and heard what was

said. I walked out and told the squad leaders what ¢ - 5 had inet tald me. I was going to just take.

them out of Camp Marlboro and release them. At that time ¢ ~:i <aid, if you want to teach them a
1told me I really wase’t thinking

lesson, why don’t you strip them and send them away. When :
about striping the looters, but while I was taking the looters to the back of the camp, I realize these looters

will return- and possibly be killed by Bulldog elements. I didn't want that to happen to them, so when we
stopped at the back of Camp Marlboro there was an empty building we weat to. I wanted to just release
them but [ feared that they would return. I made a bad decision and toid ‘o strip the detainee. I
know that it was not the right thing to do, but at the same time I wanted for the aetamee to never want to
retumn to our camp to steal. I never saw the same looters again after that striping.

- On 3 July 2003 we had a mission to pick up sodas for the squadron 4™ July party. When we were coming
back from picking up the sodas we saw looters at the back of Camp Marlbore. We tried to detain them, but
they got away. EN22 had a flat tire, so 1 told EN22, EN23 to return back to camp. When EN23 came into
our AQ, told me he had detained a looter after all. I told him we would just take him back later
since dinner cnow was almost ending. I told them to go to the chow, then we will take the looter back to the

didn't want to eat so he stayed hack 2~ watched the detainee. After [ returned from

was bouncing a soccer ball on the detainees’

CMOC.
1 what the hell he was doing and told him not to

chow, I was suung on my cot,

head. I went to the back of the av ana asked
dot that again. We took the detainee to the CMOC. When the entire platoon was back at our AQ, [ told

thern we would not abuse or miss treat detainees. When we do pick up any detainees in future we will just

told me

take them to the COMC.
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Around mid July 2003, while we were returning from the RTOC, [ saw a person on the top of the telephone .
pole cutting wire. We stopped and detained them. | was with EN26, SIGO, when 1 detained the individuals
and took them to the CMOC turning them over to Bulldog elements.
On 19 July 2003, we were going to the ASP. I'saw a person poiriting to & vehicle and copper wire on-the
sidewalk. It looked like someone stole the wire. 1 told EN21, EN22 to stop. When I walked up with my
translator to try to find out where they got this copper wire, my translator told me it was stolen. [ was
trying to talk to the Iraqi citizen who.owned the vehicle to find out where he got this wire from when he
wied to push me or grab me. I felt like he was going for my weapon. I grabbed him and told my Driver to

hand cuff him. While we were trying to put the handcuffs on, I heard gun shots coming from my left. I told
«+3xi3 stay and cuff the detainee. When T walked over to the vicinity the gunshot came from, [

saw a person with an AK-47 ready to shoot again. The individual was aiming at EN21, | fired 3 shots and

took him down. When [ walked over fo the body, I saw that it was a female, she was trvine ¢~ oet to the
ook the AK-47 and took her to Camp Marlboro. " gave the

- AK-47 she dropped. ]
shooter first AID, and she lived. Later we found out, from our translator who escorted the women through
the medical channels, that the woman’s brother was the shooter. After he ran she _thought he was shot and
brought out another AK-47. I fee! that if I had not taken the actions I did, that she would have shot and

possibly killed members of my platoon who could not see her.
I know that what I did was wrong, I made a bad judgement call on stripping the looters. [ am ready to take

responsibility for my action.
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DEPARTMENT OF THE ARMY

AFZX-CB-EN 28 August 2003

'MEMORANDUM FOR

SUBJECT: Response to 15-6 Investigation

»was assighed to it about two weeks after [
took over ag thc Platoon Leader. Since his first day, he has mentored and coached me to be a leader. His
emphasis on taking care of the soldier and tivino the Army values has set a base for my development as an
" officer. During Operation Iraqi Freedom, . has demonstrated his ability to react to any

situation, ranging from helping a depressed soldier to calming upset citizens of Irag. When the platoon
started detaining looters, “~nwny was the first to make sure they were treated right. He would give

_ water to the thirsty and when ‘informed of possible mistreatments, he talked to the platoon to make sure it
would not happen. For a brief period looters were beine chnt when looter on the back of Camp Marlboro.
“When told to rough up; scare, and release detainees ! ¢ felt it necessary to embarrass them to the
point they would not return to loot and possibly get shot. His decision was to make he detainee strip and
walk home nude. The decision may not have been the best, but it worked. + is aware that he
made a bad choice, but in that choice had saving the lives of the looters in his mind. He is a great asset to
the platoon and should not be punished to the point of losing his positionas ¢

[
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' - iTS WARNING PROCEDURE/WAIVER CERTIF. ... - / ) -
2 of this form, see AR 190-30; the proponent agency is DDCSOPS l':,:) »(J [q b ( 3

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Gode, Section 3012(g)

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

ROUTINE USES: Your Social Security Number is used as an additionalfalternate means of identification to facilitate filing and retrieval.
-4 DISCLOSURE: Disclosure of your Social Security Number is voluntary.

1 LOGATION

o 2 DpIE 3 TIME 4. mLENG.
ULW\\O {V\O\A/\ Loy "t.ﬂ~\7\t.5d\_o A Eﬂm{d 2 AKM 1150%65 ‘

5. NAME fast. Flm‘ L . 8. OHGmZATION OR ADDRESS

-~ SN ¥ g

6. SSN 1 GRADEISTATUS |

PART | - RIGHTS WAIVER/NGN-WAIVER CERTIFICATE

Section A. ﬂights

The investigatar whaco nama anaoarc halawr tatd ma thatdidicha ic with the United States Army

. VL T U
Liﬁ@cmd; _Nefawmee Qe

and wanted to question me ahout the faliowing offense(s) of which { am

Befuredfh’he asked me any questions about the: t.iffense(s), however@'(e made it clear to me that | have the following rights:

1. -1da not have to answer any question ar say anything. v

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

3. (For personnel subject othe UCM.J 1 have the right 10 lalk privately to a lawyer hefore, during, and after questioning and to have a lawyer present with me
dusing guestioning. This Iawver can be a civilian Iawyer I awange for at no expense to the Government or 3 military lawyer detailed for me at no expense to me,
or hath.

Lgr-
{For civilians not subject to the UCM.J) 1 have the right to télk-privately toa lawyer before, during, and after questioning and ta have a fawyer present with
me during questioning. | understand that this lawyer can be one that | arrange for at my own expense, or if | cannot afford-a fawyer and want ane, a lawyer
will be appeinted for me fefore any questiening begins. -

4. [ftam now willing to discuss the offense(s} under investigation, with or without a tawyer present, | have a right to stop answering questions at any time, or
speak privately with a lawyer befare answering further, even if | sign the waiver below. ’

700 " TAGD -1 g

& COMMENTS (Caatinue on reverse side/

T

Section B. Waiver

| understand my rights as stated ahove. | am now willing to discuss the offensels) under investigation and make a statement without talking to a lawyer first and without having a lawyer gresent with me.

(0 U b /’W’/

WITNESSES (If avadable) ) 3. ) SIGNATURE,DF INTERVIEWEE ///)
la.  NAME (Type or Print/
b. ORGANIZATION OR ADDRESS AND PHONE 4. SIGH* ™™ nLMVESTIGATOR ,./ . /
/ N - - '. ) \\
: e~ pa l__ )
. AR -
2a.  NAME (Type or Print) 5. TYPED NAME u; INVESTIGATOR \
8. ORGANIZATION 08 ADDRESS AND PHONE 6. ORGANIZATION OF INVESTIGATOR
N T Ve A
SPXE A e A

Section C. Non-waiver

1. { do not want ta give up my rights
O {want a lawyer . ) . 3 1donot want 1o be questioned or say anything

2. SIGNATURE OF INTER\IIEW_éE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (04 FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

DA FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE -

E
."‘“")
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'_ RIF S WARNING PRUCEDUREIWAIVER CERTIF. - .E -
U < of this form, see AR 190-30; the proponent agency is 0DCsoPs ),9 / é.

b ( :Q

-DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012(g)

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

ROUTINE USES: Your Sacial Security Number is used as an additionalfalternate means of identification to facﬂitate filing and retrieval.

DISCLOSURE: Bisclasure of your Sacial Security Number is voluntary. )

1. LOCATION ) —_— ’ 2 DATE ) 3. TIME 4 FILE NO.
‘ £ 2 ) ] ‘f A [-X 03 AR5 i _

5 o . ) 8. DRGANI ; NORADDRESS, _ _ A R

PR i N v . ;

6 . SSN ' (7. GRADEISTATUS '

SR R P Y

i
PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The invactinatnr whase nama anoears below told me th@he is with the United States Army

a:cused ___M‘}d CC 4b¢3£

and wanted to question me ahout the following offense(s) of which 1 am

Befar@he asked me anv questions about the offense(s), huwever@she made it claar to me that { have the following rights:
1. 1 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. (For persoanel subject athe UCM. | have the right 1o talk privately to a lawyer before, dunng, and after questioning and to have a lawyer present with me
during questioning. This Iawyer can be a civilian iawyer I arrange for at no expense to the Government or a military lawyer detafled for me at na expense 10 me,
‘or both.

.or-
{For civilians nat sulject to the ﬂEM/I | have the right to talk privately ta a lawyer before, during, and after questioning and to have a lawyer preseni with
me during questioning. | understand that this lawyer can be one that | arrange for at my own expense, or if  cannat afford a lawyer and want one, a lawyer
will be appointed for me before any questioning begins.
4. 1f | am now.willing to discuss the offense(s} under investigation, with or without a lawyer present, | have a right to stop answering guestions at any hme. or
speak privately with a lawyer before answennu further, even if | sign the walver 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 investipation and make a statement without talking to a lawyer first and without having a lawyer greseat with me

WITNESSES (/f available) 3. SIGNATURE OF INMERVIEWEE Vi
la.  NAME (Type or Print] - —
b ORGANIZATION OR ADDRESS AND PHONE . : 4. SIRNATIRF OF INVESTIGATOR / 7
2a.  NAME (Type or Print) . o ) 5. TYPEN NAMF OF INVESTIGATOR \
P P

v v o

b ORGANIZATION OR ADDRESS ANDPHONE 6. ORGANIZATION OF INVESTIGATOR
~- - b S
S Per, 1A ;/z A2

Section C. Non-waiver

1. | do not want to give up my fights

0 | want a fawyer . : D | do not want to be questioned or say anything

2 SIGNATURE OF INTERVIEWEE

"ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT /D4 FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

DA FORM 3881, NOV 89 ’ EDITION OF NOV 84 IS OBSOLETE

usapa 2.01
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“HTS WARNING PROCEDURE/WAIVER CERTIF. i '
s of this form, see AR 190-30; the propanent agency is 00CSOPS

bole), b3

DATA REQUIRED BY THE PRIVACY ACT

Title 10, United States Code, Section 3012(g}

AUTHORITY:
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your Social Security Number is used as an additionallaltemate means of identification to facilitate fiting and retrieval.
DISCLOSURE: Bisclosure of your Social Security Number is veluntary. '
1. LOCATION 2. . DATE ’ 3 TIME 4 FILE ND.
Canp Naclbars , B..q\{a\oal,:""‘ $-%-03 12.52
5. NAME fast, Fist M) N - 8. - ORGANIZATION DR ADDRESS
E “ —— == r = e
6. SSN 7. GRADE/STATUS

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

- | Section A. Rights

DA FORM 3881, KOV B9

EDITION OF

| The investigatar w*=-" - e Army
= PR e S SN A R and wanted to question me about the follewing offense{s) of which | am Q). (_"E
_ mﬂm __Qeladgee Abose ' - of
efo he asked me any questions about the offensels), however ashe made it clear to me that | have the fallawing rights: % 8
1. | do not have ta answer any question or say anything. '_'_‘ &)‘
2. Anvthing | say ar do can be used as evidence against me in a criminal trial, : S :"j“
3. (For personnel subject athe UCMJ | have the right te talk privately toa lawyer before, during, and after questioning and to have a lswyer present with me “Q.. 8’
during questiening. This lawyer can be a civilian-lawyer | arrange for at no expense to the Govemment or a mifitary lawyer detafled for me at no expense to me, ’ 8.. =
ar bath. O g
Z 8
{For civilians not subject to the UCMJ) | have the right to talk nﬁvatelv to a lawyer before, during, and after questioning and to hiave a lawyer present with 2 8
me during questioning. | understand that this fawyer can be one that | amange for at my own expense, or if | cannot afford a lawyer and want one, a lawyer (e 2
will be appointed for me befare any questioning bepins. =
4 11 am now wilfing to discuss the offense(s) under investigation, with or without a tawyer present, | have a right to stop answering questions at any lirﬁe, or €
speak grivately with a lawve_r before answering further, even if [ sign the waiver below. (('Dﬂ
’ Q
o
. . —
S. COMMENTS (Continue on reverse side] ',
(]
«Q
Section B. Waiver. Z
g
| understand my rights as stated above. | am sow willing to discuss the offensels) under mvestigation and make & statement without tatking to a lawyer first and without having a IBWYEl: present with me o
—_
WITNESSES (/f avadable/ 3 SIGNATURE OF INTERVIEWEE 1
la.  NAME (Type or Print] -
. ) : - v - .
b. ORGANIZATION OR ADDRESS AND PHONE 4. SIGNATHRF NEMIVERTIRATNR .
. o .- ~—
7 ] D
- & , S
2a.  NAME (Tyge or Priat) 5. . TYPED! wUESTIRATOR V4 -
< - - .
‘Jb. ORGANIZATION OR ADDRESS AND PHONE 16. ORGANIZATION OF INVESTIGATDR- -
U i e D
SIS P T VZ
. ~ . - ' d ' N < L
Section C. Non-waiver : )
T { do not want to give up my rights-
ad i want a lawyer O 1 donot want to be questioned-or say anything
2. " SIGNATURE OF INTERVIEWEE
ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (04 FORM 2623) SUBSEQUENTLY EXECUTED BY THE SUSFECTMCCUSﬁD
NOV 84 IS 0BSOLETE | UsAPR 203



Exhibit A
Exhibit B
Exhibit C
Exhibit D
Exhibit E
Exhibit F
Exhibit G
Exhibit H
Exhibit I
Exhibit J
Exhibit K
Exhibit L
Exhibit M
Exhibit N
Exhibit O
Exhibit P
Exhibit Q
Exhibit R
Exhibit S
‘Exhibit T
Exhibit U
Exhibit V
Exhibit W
Exhibit X
‘Exhibit Y
Exhibit Z

Exhibit AA

Index of all Exhibits
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I (L) B3)

SWOBN 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.0. 9397 dated November 22, 1943 (SSNJ.

PRINCIPAL PURPOéE: " To providé co'mman'dérs and law enfofcément officials with medns by which information may be accurately
ROUTINE USES:. Your socfal sépurity number is used as an additional/alternate means of identification to facilitate filing and retrieval. -
DISCLOSURE: - ‘Disclosure of your sogjal security number is voluntary. . : : .
1. LOCATION. ~ St T -7 12, DAYE (YYYYMMDD) - | 3. TIME - 4. FILE NUMBER -
cAMP DRAGooN BRAGHDAD AR | 2003 07 AT | (730 - -
5. LAST NAME. FIRST NAMF. MINNI F-NAME : 6. SSN ’ 7. GRADE/STATUS -

) e AN £ kAL o e -~ — S : i — . — . )

" I'8. ORGANIZATION OR ADDRESS,

T

—dy e LRI N ' ATV

I

Q. M N S . O
. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

ON 18 vy T vas beosht o gty atoatiosn W a soldier cnder iy comead
had vert J Mo Cheplin. celwence He possrble s -Hoeatmeit ot Tiagl chvillecs,
Upon Aadin ;}4:.'5'0‘47"( L veat K Chap/,'n( D) and ceceived He jalericpion
_,}%# vas '6_“951.-]-_—. o - hs 'gMﬁ; Ugon. h&f‘(‘o M /)asﬁ/é 4”"5“_7"-“.”‘ s 7 ""‘7Z oL
He Pluylvo/\ Leader 5&:5%-/’ 7L jaL PR AY peqo/,% M 54/2/-/1) A Aot
Cunors og Il buk Faow pohiy. T o Yeled cith & cogly of soldics,
U vas He soldie, Hod verd L W/‘ﬂ and he conhicmes Ao
Niplin ad U/ me, He scid ok He Plidoon had sieipped an Fag! cleifiuy)
. §h6dlel an Tregi orvilion tm‘)‘\ an M3Y 5/4547% decroe. and fb{jl.aa/a crenlin W /n
Mo A0, I also Falled wipt e Sded o Yl pldeon poovaiat

G lot of Huws and bott soldies FINNNA -7/«4;»4 iS5 Aoty Hudys 7‘@ shdd

pot be doiag. The Kllowiy duy, 20 veyos, T had Ho Cand
.-' o , Came. Sl Leatwon , I Few égw ’45}/4& %ﬂlfaejfﬂ—_j "
elerence S plpssed degchons. T alse splte with all T
’/ ‘- - - ' V/O/’ /‘}/ 7“55‘#04/‘9 zr jq,gm .7%_\@)[94»-5 }mf'movémc
To Ji besd oF my bronledse all lreidends oppencd in Jo cbzetsc of SLlL.
He shled he had no fmidche and had hed Zorte Al buH Sid ot s any
o—P He GLD“-C ﬁ?l‘R?lQ/ /‘AC;W. ’4“32" /‘n;J,(,,/ fb&ﬁ‘)l‘lzul\ﬁ _ ) :to/ DL«/ aa&*v%/";zv /
beds presert B all and divectsy I Sheippily of e idiiicbed. .
552'“€ ‘L AM‘W ?{@5‘471 ‘Gf‘ 4//aﬂo/ -/70/(//0‘ mn -7‘1 SJCW/OJj 'at[J 51‘6@;&:)
neident. « o JMJ;/{&/,L e jo/ese.,-zL b hd 20 Dvect Jefieit

also admited & 69«? e seat- bt hid no e el e s, Upont jee!?y*é,

oMo sildien JeJte besh ol Jrdedye T deliwit o5 vhie, 5. foou S

10. EXHIBIT A _ _ 11. INITIALS OF PF@ MAKING STATEMENT _

- PAGE 1 OF- Z PAGES

ADDITIONAL PAGES MUS T-CONTAIN THE HEADING "STA TEMENT~ 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.

- . DA FORM 2823, DEC 1998 o DA FORM 2823, JUL 72, IS OBSOLETE E USAPA V1.00
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ple), ()

: B ~ . — )
P A — . e —
STATEMENT OF __ . ] TAKENAT .. DATED Mu 2603

9. STATEMENT (Continued)

}ﬂ‘p"‘”“‘}“’" Mt s atlened Se 57"‘(},9/9 Mc,u/m *aLt«J(e %[{M
ene Shocks'y ;f‘ao’%ﬂ" cad one ﬂov’f/ bl rmﬁu tef? mqu Wit all 50///% :
qpeg‘)'w«nd 04(7 oAe W‘/‘J%ed ‘71"4—. Wf,}'l05 tW/ and ene ddﬁnl?{fo" Sees /J—(ﬁ ﬂw‘, »
; ,,‘)’ “Tha NCOS (\%M’/amofd Suird \-/47 ;\Q-Qr/w/ Hse &cﬂ% as a-
yreans A deadh Mom a /eiv’a/l by ref SHealdy e aad nt shoofy Hews.
-(/(poq M{Javnu) all ﬂCOS and offees 7 T ;‘ - 5-(‘eaa( %M%/ »
)6h‘I'3 Soldies vec pot vesd Jei- PISL}’{ éuc(, LY. -/Z_,n:’qéaﬂ & 9/’4
'M%‘}‘)Oﬂlb '71"4-0 Names5, L am wnder pn 4%, 7104“ | nuntbe- o—f /naa/MS. _2;/’
ey be e spamle bt b 1y %ﬂnaleofe T beliewe iF o beShee
,AuoI«m?L/aIIgawas ard odé wa / ruu/w/s, Prior o 5 mc.,lg,y/'%
Ncos L w,s-}vﬂ )W[ all ny aoddence . and 5é;o/aryl' Te /1&% ua/‘e:je«s/
NCo's arIoI /'pss,éIy et >1~' 14/ and Fwoll oA seme. of. a sn‘v««wa *

4%,5wau have. NUHHNG f%ﬁcmdfiz — —— 1y

AFFIDAVIT

l_- L R e .- _.HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 2. . 1FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED TFHE 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. NR 11t 2

(Signature ‘ah'e’rson Making Statement)
WI:I'NESSES: - . ) ) /// . Subscnbed and sworn to before me, a person authorized by law to
kR S LT . admigjster oaths, thls 28 ‘f o &p}__ )
= T . _
v\ - e . (‘. -
_ : o . . / - VIT
— .
e _ = = - - . -
e ORGANIZATION OR ADDRESS ) i * (Signaturé6f Redson Admunisterury-Oath):

q
R VA WL — B S wwus

— ' ! (/zl.i?i Name of Person Administering Oath]

3 ——— — P VAR "SR RS Ty Y

-

. ‘
1

EIGANIZATION OR ADDRESS {Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATRMERT ' ‘
- pacE .2 OF & PAGES

o~ - -

PAGE 3, DA FORM 2823, DEC /98 USAPA V1.00
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SWORN STATEMENT
For use of thts form see AR 190-45; the proponent agency is ODCSOPS

' RCIANYE)

PRlVACY ACT STATEMENT

AUTHORITY: . - Tite 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN/.
PRINCIPAL PURPOSE: To provide commanders and faw enforcement officials with means by which mformatlon may be accurately

ial security number is ysed as an addmonal/altemate means of ldentlflcatlon to facnlitate flllng and retneval

ROUTINE USES: B Your soci
DISCLOSURE: Disclosure of your social securlty number is voluntary.” R
1. LOCATION ﬂ . 2. DATE (YYYYMMDD) |3. TIME . 4. FILE NUMBER
: ,4944/4 200307 1§ | 2250 - N

5. LAST NAME. FIRET NAME. MIDDLE NAME . 6. SSN | 7. GRADE/STATUS
. gy cesaan Cterra s - . 4w -
8. ORGANIZATION OR ADDR!‘:’SS - . ] e~ ..o
9. “oo - .. . :

i 51 e w = ISP - WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

7

0/1 ov abot 7/1‘/4«,;({; /r,,/- )Lv 7"/\5 Yth of Ja/ Z wiFngsseld 4&7‘}
' d.]IN?L 4.)1 ffa,r, Cvr /i an 7!&/‘0/— I‘#&"//Mf’ w:fA afAcr Ia/z(/crf /g//—

way Wreag. ”7[ e //ﬁw Frevki /u/ o sn o misTn Fo by
.ﬁ(f/ﬂkf b Fle ‘5’” of /«-/ [{’er/’_; 17 7_},12/ On the vy it f/.);
Fhe msgen - Fhey weat m»ﬂ» the bt forty S0 Losh for fosters,
0,;& f/;,’, el q/dlw[n( (/tfv"z)n //v“/}’/ud' d/// and ;flc7/4f baik
76’ &""/ Wu/ér,; n;/u/ 'il %kn, A/M Fo /c— f’vne./,n /'A,_
Pl 557 cdled te frk wh phe prisise and ol Hom 1o
9! ///eo// P Fhe ¥ Wereheose wiph oot dpppis 4 fAL/n 2
The franslaprc was fpopcd 1AL a) the brilotre st e and 7"47
x// m@‘- wf e u/WoLavs& WAk Coery srt avus un/,-.,,,{,
4;« f{rmP; 7"/\0 JOrs s ner s Fulen O e Frmeh eew/
/Cu&/ usd 4,//4)'/ Fhe -wk/// 724 Ph 4 S~ b oo Kocd e /(,«/gc.ﬁ

fk ///-,'(,',,,... '/;[ he wM/’a/ wen e prom ,oraoe;/g—/ fo oV swifers
al) soer Fhe pris/aT - Jhea . e jﬁ"’“ﬂi’ rra hihe
a,u( /n/w//t.( ;1/41. //,;m,/ o -4,; Fee “’/75‘; "‘_’4/_/& . u«z‘;‘¢.
Z/ﬂ bu% I ]Vk‘" /c;‘;‘ /’L /(,/a.:,',o/?/ f’/ - b ’
WA/ étrd/m,n,/ #& O Sy e fAL./prL and )"// 4’/‘1:« fM‘///

oy nl/’ k,//,,é/’ I/cfur’”a,/ )() )VAL L/L"&/LIVJ& ﬁ,épufl’ //Lyw/’

10. EXHIBIT ) 11. INITIALS OF PERSON MAKING STATEMENT Z
. . Y PAGE 1 OF PAGES

"V ADDITIONAL PAGES MUST CONTAIN THE HEADING “STA TEMENT . 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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| REARPIEY
~ S l . ) ) DATED(Qg :\TJ(sr@g

____ TAKEN AT

éTATEMENT O = V
»\// 2 Ml“b‘/ﬁ /‘L/’&/ & n& /’4/(»/ "/A(- /o//:(/‘/z’,/ L8

H p//‘f/'j /’I’w//( wnd 2/,27, and 22 Vté/‘vcc Je fr The canyp
and woent AWA to Fhe bee Fde of Lavp

with P l\t/ Y
/714,//4 f‘o, ﬂc/c/ //46 /"'?/A-'/ ws %/A—k&ﬁ ﬂ}Lpﬁ Fle /’r«&/’ cnd
frleew 105 & bu s 1.//1/6 Je s Pisede [m‘/,‘_/M/

See hin at /’f/ Z; /6"/ Loty o f z//y 7 e
IW"é/ See //.4 4»1/ “/ov%&L‘/ as //Z“/' s f@/ A//h 0'}[
Jov et /47 wiahe i shert :«4//’7/@%/ Weked

9. STATEMENT (Contlnued} «

AFFIDAVIT
: ___, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
. I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. 1 HAVE 4NITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. t HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT

L
WHICH BEGINS ON PAGE 1, Al\!D’ENDS ON PAGE 2

). i AT Sl — i —
ISignafure of‘Person Making Statemen_t}
. ¢ }

Subscrlbed and. sworn to before me, a ) person authorized by law to

pnd. fhow spray il fapper 3005 or: by clothin. jthot wis 9

ol in He blling . The they seid Hout M//,W/,fc.éw_ -
I ke Cones Z,,a/ /7/9;4 s c//‘ZLJ A =
St S " repeenid &
b Fhe /’me; wid e v Vv/"mad Yo Lany /%,/Zé/, o Z
j/&a//’/ﬁ,, wr E vny ﬂ/ﬁt/ ép// 1040«/’/&/,9/}1,_/‘&9,,/ é hrdo é
"/'/t Y/ g as B (////V// )‘ﬂ 9 st on IrSiens WI/A///lb P &/
w/&:l v"b#é W&tj IL' ’ o/dﬁ .

Uur ot r

=10 OWSIA 33(] JO 93] A\ VT DAIOLDAYT O1

WlTNESSES s s s ’
. administer_paths, this _Zg‘_&_ day_of ng Zo2 S
- ' o CPTT et Kequmens o |, 7
- / - s - rf V2
: - r/ T : 3 [ S ’*‘;\ -
. ORGANIZATIOW”“RFSQ e v N ‘-"—"-'nicrer{ng QOathl]
: - - . ” N
—71 . . . |
7 : ’ { Typed'l me af Person Adm/ntstenng Oathl
ahQAN'IZATION OR ADDRESS ‘ {Authorlty To Admlnlster Oaths)
INITI/? OF PERSON MAKING STATEMEN™ - - S Z
P PAGE Q OF PAGES
’ : USAPA V1.00
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. SWORN STATEMENT .
For use af this form,; see AR 190-45; the proponent agency is ODCSOPS

AUTHORITY: Title 10 USC Section 301; Title 5

PRINCIPAL PURPOSE:  To provide commanders and law enforcement officials with means by which informa

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.

PRIVACY ACT STATEMENT
USC Section 2951; E.O. 9397 dated November 22, 1943 (SSNJ.
tion may be accurately |

1.

2. DATE (YYYYMMDD} 3. TIME 4. FILE NUMBER

CATI
LT fugh dad Nomioray  |2/132

5.

I8 ORGANIZATION OR ADDRESS - - - A 1.

LAST NAME. FIRST NAME. MIDDLE NAME. ~ 6. SSN o 7.. GRADE/STATUS _
. E

v v Z - g

o7

. C o fme T = L [ feg T — 8

d

9.

. - « - - 4

A )[c»/ ?{‘-b/f.d.//-cr /"/// (/f/ at d,v/—'"'j;wi’f ¢ Ceme fo
me ond s A pou wmf bofree ot E saoc, I said "A‘*//_A'-’f el
P /’/uf f’/bc}/ /u,.{ (,Ma,l// an Iru(/' f;"é*/"fy/' //C /’/I/M

y"/vql’ fé‘/ had )L‘.‘//(G“— L-{M’///ZM rihl At a1
a‘wl /fwl’ka/#hltmr}l‘/n(ﬂn.cfl'o“j ﬁ,n.l( /‘// A/‘/n‘ "’A"’b AA!o/[J«y/ LW/(
J A zig Luffs. en ‘ - B '
mf’ét - wkdsp b ar fff e

Samng [hing and Fhoit~ Ae /w,( g,,ﬂu_/} A.,//u,,

1

10 AON 6 PIP ‘101-¥OD

-10 OWIAl 99(T JO 9398 M VI P2108pay OJi] [BU0SISg

1 10. EXHIBIT

11. INITIALS OF PERSON MAKING STATEMENT ‘

PAGE 1 OF / PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT bA TED

THE BOTTOM OF EACH ADDITIONAL
MUST BE BE INDICATED.

PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE
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o (: @3 bl(3) |

STATEMENT OF ) TAKEN AT DATED

9. ST MENT (Continued]

- AFFIDAVIT ' AN

|, - w=vc f4pf T 7 . HAVE READ.OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE__{ . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. 1 HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
_ CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION; UNLAWFUL INFLUENCE. OR UNLAWFUL INDUCEMENT.

b y’d L T 2 -
{Signature of Person makiniy owtement)

TNESSES: — // Subscribed and sworn to before me, a person authorized by law to
i N administer oaths, this%ig day of ’Tﬂ)(k, . ME
e Tat ;}we:}«uml- w:_;\‘as],___

10 AON 6 PIP “T0T-LH0D

-10 OWAIA] JO(T JO 995 M VI P310EPSY OFuJ [BUO0SIdg

PR L ik S

- . ' - < | QPP '

_ ORGANIZATION OR ADDRESS (Sfanature of Persdn Administagng-uvath)
v e - &
- ! Ve o d & oV B0 [ St Sall O x
. hd (Typed,Name of Person Administering Oath]

ORGANIZATION OR ADDRESS _ {Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT - i/ _

[ L . PAGE / OF / ] PAGES

PAGE 3, DA FORM 2823, DEC 1998 USAPA V1.00
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSNJ.

AUTHORITY:
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 sacial security number is voluntary. : . i
1. LOCATION - ] 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
CGormp Morlboro | B«\c?/l\a,uc)' ‘ll"*‘! 20033527 1730

5. T 6. SSN 7. GRADE/STATUS

T

- - , —

— PENEEICRTEY WA 4 P B +
8. ORGANIZATION OR ADDRESS

9. . _
: . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

"- i -
On ov shook IS 341 O3 Y wes a{r.’o..ali }~.7 Ca s L ,/4 -ccb\l;t«"r\(fﬁg IL‘E.J’MVJJ“
0‘? i \". N C‘lf liu‘v\é vS. I “' W-..\.g Lx’uwsu {—r pv\\f

Mu’é.q M one o(i Mg/ Scldiers c\ﬁu_.’i:(“w‘[

him and %]A o+ M:‘H—rec\};»ntw{ st Ha lr.-,-—7{}. uf“"" k‘“'“:”j Huts ia ::'W.‘.J-‘:‘)ﬂ L wenk
S A ey 4 ?L}wn Secget c‘ﬂ_& raformed Win, Hud Hhere ase ramors & pacsbreatment
(§'S: _‘R*Q‘;mc.)/]‘e'iisl mh‘,Q f’tg)qL FF _.I-- }j l'\h /7&1{.2 ’r? ﬂeffj? {'0 SFOOD' . .
oknecheded ond said it % 1s ek aﬂpgwtn' atd won 't k;pfen.'Tkr=“$, ,‘H:“—‘,-,""L"H*#’é
{'lnuffs-i?z\)!-l\cbw 177 - : i, T G}M& ouwx H:\aé( since aPPlcy 2 weelks F;’%fﬂﬁi&‘ nu/ly—;;?.p
Mk:’ws o 7, Hrok Alc\t{—n.i_'nf*" e A‘e}—c»_i.r;-(,& _@AQ felcen .)\(‘reu”y Fo
Bolldag X=Bay o Caup Modbors, The “m"i'}“”ﬁ beowght 2 My éon. by o
D owd T weee P foreiag Qehoniaees fo Shify 5*}»0_@[55_%5- WGH\ N b’asf‘ﬂﬂ‘{'" '
Mackine, and Racesi? heaking , L ?“”""mﬂa, oms wnowere & Fhede fypes o aclions
1 Ty e ootammg Towms Witk 0 pomd e sped while debataing
3o 4 padevtducls on apprey 2o 3° Loerl of  June, Dusng Fhis Procecss, ;”-“—-JC- E
f(‘“?r/' wese Plex vafrco and Fb\)\’ ido Pra truck, They were Fen Faden o BVLP S
'X:_g“'f “J"QQP\/\P H’lt\f”’c{d _}_t ‘08 /w/ut‘{,vQ UC\C H 50\1.1‘&56 BW- A&l ,‘&?S«y\ %if:‘;;-iglm Mo
&L oon &£ Fee foys CAM‘ Lo f/l\; Ciwnf ond her Som [erf n her Custe Se 3 »
’ fuwe it -ﬁw 1?15;,»45/@;9 'H/\—Cj' "‘?H\""’;S G"VV[“I é’i JC’/J?’ 29‘4\/"/%&"4_/50 OWr C[Ld.ws _1_{/‘\0/"\%
1o e e fogors i Ha Bl Ol ot Casmp Maclhary ar ke Ham oub drive
ayro‘uy\& o 3 ﬂ‘*f’_i"ac'\sg *Hv,m : L(]ﬁ ctu‘f-( Jo f%)w' Heeun st + (tfeijf H\g, L‘jltl—q:‘n{fj.__
L 5%7?4& Camp Marlicro and senf my obhor 2 Frioks awl e releass e ‘Rd'ht;fwis i
17 M-o‘w:\r-(_ .o(-— S '_zng‘(,““(__‘{ of o Jd<becnee Bii"'\g Bramﬁf o owt L.u'k_c‘ur\: 6’01-5.(,.
'MY 66".("/1‘9 55}”“(9 v'xz/l'\_v‘r/h_( M(Q a Cf‘,\){' {.{(e.,l. Sea LJC\-:'{'C_ He ’Lf'rg Whﬁ
lwii‘uco ;:'K'*f’_tg my Tle n Sevgen~t Jrovt bk b0 He uheens e houge  witl Hee -Jc-,e\j.-'.ev
in He wock . Oue oF Hee 50‘151‘:‘-6(‘7 i Hae beck /’\O‘rl bo'uwzc*kc - é’c'c,o.tf b ; d{-.
He deleinevs hood, “?Pf'écxc)ﬂco ) Cand 1D hi e %ga%-"“ﬂ{
e ey Pt I s being figeted) grace fhad fulic . Ly el 2T
ne lrzkﬁ »;jv‘e -ﬁ@#ﬂf’“""”’ el again. L am At nwnee o oy shecking :ﬂ
T tdbed it gy seldicrs and no’ jalivrAuaks

| < blashine /w-aolu'f't- L ke = S ; c )
AN Uire cchion.D kave head the possibilid, o€ 2 lvags

ey,

1.

10 AONL 6 PIP ‘101-¥M0D

~1( OWAIA J3 JO 995 MV PoI0oEPaY OFU] [BUOSIOJ

;)cd/'f 5¢een o ©n¥
becng forced o sheip v wellham<, bk have not seenthis . — Nithing Follews
10. EXHIBIT 11. INITIALS IF PERSON MAKING STATEMENT ' )
L - PAGE 1 OF __J _ PAGES
ADDITIOI_VAL PAGES MUS T CONTAIN THE HEADING "STA TEW - TAKEN AT DATED .

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBER

MUST BE BE INDICATED. . ‘
' USAPA V1.00 '
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STATEMENT OF ‘ ‘ TAKEN AT

9. STATEMENT (Continued]

10 AON 6 PIP ‘T01-IOD

~10 OWSIN 93(] JO 998 M V] PoJOBPaY OJU] [BUOSIG

~ AFFIDAVIT
[ T RO R SAE e 4 . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE a { FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

NITIALED ALL CORRECTIONS AND HAVE INITIALED THE
E THIS STATEMENT FREELY WITHOUT HOPE OF BEN}FI

FarE Ae e e

TTOM OF EACH PAGE
OR REWARD, WITHOUT

e g

BY ME. THE STATEMENT IS TRUE. 'HAVE |
CONTAINING THE STATEMENT. 1 HAVE MAD
“THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLU

| Lo oS
e {Signature ot Ferson Makiy Statement)

pa

Subscnbed and sworn to before me, a person authonzed by law to

WITNESSES: . ) '
. ce  as administ oaths, thl%gﬁ day of S‘ l(!‘c . o5
P . at_ 0 Aerlbate . Seaprlos/ Fregs
= _ | /
8 Zz ‘l’/\M/r P = - -
T -V« a—reiagering Oath)

by

* N TR '1 i
(Typed Name of Person Administering Qath)-

e Ai— S

{Authority To Administer Oaths)

* UrGANIZATION OR ADDRESS

'l

INITIALS OF PERSON MAKING STATEMENT ' ' ' - _
' paGE 2. OF J  PAGES

—

=
USAPA V1.00
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: ~ SWORN STATEMENT )
For use of this form, see AR 190-45; the proponent agency is 0DCSOPS ©

PRIVACY ACT STATEMENT

"V AUTHORITY: ' Title 10 USC Se;:tlon 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 {SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement ofﬂcxals with means by which information may be accurately
ROUTINE USES: Your social securlty number is used as an addmonallalternate means of identification to facilitate fdlng and remeval
DlSCLOSURE ) stclosure of your social security number is voluntary.
| OCATION 2. DATE (YYYYMMDD) 3. TIME | 4. FILE NUMB‘ER
5. LAST Nm/u: CrtanT sces e - "")LC NAME 6.. SSN : 7. GRADE/STATUS

~—

8. ORGA_NIZATION OR ADDRESS

Iy ¢~ i e

. «
I L N

—
L. .. e [ o WANTTb MAKE THE FOLLOWING STATEMENT UNDER QATH:
Bofene Se LN”O/&%' \WV} Plt vor e lQod ko

- onsch o, Coppin WAL Eomfe Diracrps Sckon: UI€ Qs
e Use Ca waier x> ke, A MmO 0ok Qe o Vaimata
(({&Q)fju/\/\ )CQLM&M@w\Wv(S@ffﬁ\MM Core> Ove o

9. - [ ) - hd (- ‘)-.

dgl.JUm/\ S0, )] W\D)V”\/W \Cs/éb.o G/DL\QU\,@\/\_M«-‘/\ e Obﬂf)\/ééfcld
ok CFM\%W (\'V;Q“JV\ PS(; vad T hetonars R Qo whe-ded

. Conp DAL AR J/\dV\,M,OJ/\ o2 urenh U
\\,)‘Q\/\MW G MW% Lwgte QoA W<
Az repdIhewn (ol o v Jatel
\..o_c,w,c Wwwm&www&m oy o

| ( oke Dokl G i kn vbm*“ﬁ
@WUL \/\MA U\)‘UUL\ e \G»Qaf./@'—g

’\,\.z,gi :[«JMM B
/\L/t',}\/\bw(’ e wek loz—clz_ ek O \)’J,Q,\/\r /—76“)’5LOCMOC
(g 0t Gy loeele bt PG roiers re ih ob leathueet ut Cued <L

WA 0\ R uok-e/c.en,_zQ crec gnra~ bl W}\ W
W LJe Ude Ono e ko ‘“aﬁ%mm
mrrMLkOd&)\M W‘uLJ&c/Q/w/@AfMygwpd/weMM |
‘ . a. e gtlen LD{KL}M,\ weean Lo C/Q LD
\x;de(»»-«, VPN ] Bl b)y Comdl e R woato Cru&c/Q/\kOn Nk WA

nadle N cldo Fin ke e odleme cona oth vudeed -
Mo Fhune) Qi ah e e e~ oud Kooy i KD

KM Qonee PQ“’QOQUMK Mm.e\uvxw (\{Jb\bQChe(L/U’JZ
| U Qs WAMMW :

o, exuBiT 1. INITIALS OF PERSON MAKING STATEMENT 2 L
_ PAGE 1 OF ~__ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STA T‘:ME N T ' TAKENAT _____ DA TED

THE BOTTOMAT OF EACH ADDITIONAL PAGE MUS T BEAR THE INF //A' 5 OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE Rc INDICATED. . .

- DA FORM 2823, DEC 1998 QA FORM 2823, JUL 72, IS OBSOLETE : USAPA ¥1.00
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wlb), w3

STATEMENT OF a——sr,’ i

9. STATEMENT' {Continued) . ‘ . . )
g\{ Vﬁ Ji:i\ \pedd¢ U ngv wraleny <8 ww PSG
| m rrendid Uk oo cockha Wikn . e Ueal e R 1oanms Wanin

| Uy Uk Lo haveoe - Udhen v df)w__ <C ooh gud Uk
Cfoon Doae i Qaime 8 aidpal ok ele I e 101
()\))\AQ,—\<Q uﬁlﬁwi Derell A pv,, i Cone AR LW

InYRIVE o\,_eQ Lo . L T s o Sgeeen Woell ol A

3 ___'- ' _ paTep ﬂ(‘.( Kdt‘, J#K

el _ TAKEN AT

s e od el Wi b Lo bppunecl Lo

oL CM-&\ U, Mﬂ e Kol ol we uA MJLNM% -\/\aﬂy,\ M&”L’\T

10 A0N 6 PIP “101-XHO0

B = ‘ AFEIDAVIT . .

I _ . L . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE_«__ . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR ' MR 1arsia st incaasny
- 2. . -

X—- -

(Signature of Person Making Statement)

WITNESSES:
— y
P administer oaths, this & day of \L, ,3@3
3 C—

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

at N

T e I I -
. - e, . . e N o - e B —
(Signature of Person Xdministeruy ' Oath)

(/‘) N

UHGANIZA Ly ua ~oDR S5
( o —-

[ e —

v - L - - L s
" {Typed Jarie or rerson Aunnnistering Oathl

— C o Py E & — - V)
ORGANIZLA i iUN UK AUUKHESS ) {Authority To Administer Oachs)

~10 OWAIAT 99T JO 995 AV P319BPY OIUT TRUOSIAT

INITIALS OF PEXSON MAKING STATEMENT ' :
- ' pace o oF &_ PAGES

[ NP PE N, N

b’

PAGE 3. DA FORM 2823, DEC 1998
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L6, bl2)

For use of this form, see AR 190-45; the proponent agéncy is ODCSOPS |

) PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 (SSNJ.
To provide commanders and law enforcement officials with means by which information may be accurately
Your social. security number is used as an additionalfalternate means of identification to facilitate filing and retrieval.

| AUTHORITY:
PRINCIPAL PURPOSE:
{ ROUTINE USES:

.DISCLOSURE: Disclosure of your social sechrity number is'voluntary. . -
1. LOCATION 2.. DATE (YYYYMMDD) - | 3. TIME 4. FILE NUMBER
Camt _ /TaRlboro - 20030724 21/0
5. LAST NAME. FIRST NAME. MIDDLE NAME 6. SSN ' 7. GRADE/STATUS
2 "";‘V’ M. TN A Pall B & & W4 W4 ) .
8. ORGANIZATION OR ADDRFSS -
e - b 4
9. ’ : )
: i : . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

e areested 2 wAai loorers Rvwwing Feom twsibe Tle Spor’ wleme
Tl SquabRow was /4¢¢mu7 e stolens coppel.. T ioas kivh of
SopRised That They were woT shoT hefote They Masle 7heiR 1oy
To vs, The a’ag before 7l _3:»&( Towseh§ ShoT a /erée aily H'k,//w/
him avdl % ook UMRERSTAN Y e ROE wias cLaujca( 7o shoo7 Tl
/ooﬁzs_ AF‘fé( e MQLST we b/@der 7*-'&"1 7o an aL'a#o(éA/col hosse
Behwd Camp Mualboro, T ot (s whew 1/4,_ ZRqis wele beovsht w70

So T lawé wso évau(go(?,_ of wWhaT Lagpewecd 10 7t hose Afrea a slory
7ime 7o looTers Raw,ove BFreq i otlet, pude actoss The staee 7
7o Aworlek. house. _ - o
E,’V.f3 féwjkr VhaT seemed 75 he o forek bybuk 7 e Phyor
RO Pk a Reasow’ T bid por kuwow, T7 wras ma slog ofF <o 7
Wes  washivg clorle N ' s oy dey ofF so T
. lj Yg cloThes au:l yUsT seaw The 7Ruck goll w. T wa lleed 0TS
/é wa.§ C/OTQS arhd vpon ﬁy PL7ORN The JoaTER. UA—S o bq,oL a;Fo;‘?{-
of 7L Trls ad Tle Plazovy /=’pT' Re 7l Miss ol

e hose. T fad My a‘-&‘ousfél./iTjr of My Sector. of Fike ow e \7‘“/

10 AON 6 P3P ‘101~

"10 QWAL I J0 295 MV patorpoy oguy (e

10. EXHIBIT . 11. INITIALG OF PERSON MAKING STATEMENT L
. PAGE 1 OF _l__ PAGES

TAKENAT _-__ DATED 7

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT

THE BOTTOM ™OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS CGF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER

MUST BE BE INDICATED.

USAPA V1.00

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72,.13 OBSGLETE

ﬁ01497
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TAKEN AT DATED

STATEMENT OF

9. STATEMENT (Continued]

10 AON 6 PIP ‘101-¥I0D

=10 OWIAJA] 93(] JO 095 M VT P210BPY OJUJ [RUOSIS]

AFFIDAVIT _

B S : . HAVE READ OR HAVE HAD RE
WWHICH BEGINS ON PAGE 1, AND ENDS ON PAGE__| . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT

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 tINT atwEH INRUCERMENT,
. o '

c .

AD TO ME THIS STATEMENT

MADE

X

' Corh e
(Signature of Person Making Statemnent)

.

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

o _.
= N

WITNESSES: ' ~
: adminjster oaths, thisﬁZ:u day of J
- at ‘ Z‘*”F‘ I‘ﬂ-r\ ' ut; _ﬁ[%____

X . & i "J AT~
~ ORGANIZATION PR ADDRESS (QiNnotiea nf Dolenn Adminiszering,zitﬂ)

-~

(Typed Name of Person Admunistering wath)

—

—_—

“(Authority To Administer Oaths)

4
=

e g
ORGANIZATION OR ADDRESS

INITIALS,OF PERSON MAKING STATEMENT
PAGE OF

PAGES

USAFPA V1.00

PAGE 3, DA FORM 2823, DEC 1938

601498



- | SN (NN,

) 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; Titie 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and faw enforcement officials with mieans by which information may be accurately
ROUTINE USES: Your social sécurity 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 - - %
. Comp Moartbsco . 030130 1 15.5% - :
G LACT Srer PHAT A aeE aanni £ NAME 6. g o 7. GRADE'ZT THe .

S o, A s I .- . -
8. OHGANlZATIéN OR ADDRESS » ’
PR

9. : : .

g - ! _ . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

P/‘/bf Vo the Ytb 5 53{7,5\3«'%51\/&3, EnM3T . Secen
lrogers. e detaiacd 1 o “vhem o We then wen +
ﬁ b&hlno‘ CGMF Mc"f’bd-”O- T-}Le‘f ( oL \j y e — . - -.ayl
) LA bc/-‘cy-z, vhen Sfeiped dam—ad - he IPQZ -
0L ks Clothes. While +his wax Goiny 6n I ey
Or\_ EN:}B Pu”,‘nj fccur.'f_7 on Thu ”'(O Cal T}\e,g
I 5 €. ST . ' 7
MJ \ ‘YN L0 Fon out oyl Aw‘/a/.'/_»;, The
e /e - o ‘ ~
| .(3+ Gnd  Camt baci 4o Camp Marlbors

il o e e e von wob of the Bl andl
Pt oo Mvﬁw?g | ¥ |
-\'- _\'res

10 40N 6 PIP ‘10T-40D

=10 QWAL J9J JO 09§ M V] PAIOBPAY OJU] [BUOSIS]

10. EXHIBIT F ~ | 11. INITIALS OF PERSON MAKING STATEMENT C I

PAGE 1 OF

PAGES

TAKEN AT "DATED

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

THE BOTTOM OF EACH ADDI7"IONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER

MUST BE BE INDICATED.
- USAPA V1.00

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE

001499



(%>;A®(§>

STATEMENT OF

1o.

TAKEN AT DATED

STATEMENT (Continued)

-T0 OUIOTAT DACT T ABE Ax

Q
O
5
—
<
—
.
=
(o]
O
Z
o
<
o
=
\\~.
- AFFIDAVIT
L ", 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 UNl AWFLH INPDNCFIAENT
. i o L "
) - (S/gnature af Person Maklng StaLement)
WITNESSES: Subscribed and sworn t gefore me, a person authorized by law to.
: adminjster oaths his day of
| e &m rlbots
.__A-j.-':-V" /
. * v _ . R —
ORGANIZATION OR ADDRESS " (Signature bfPersbn Administeriy wj, b))
- /
Pl - : {TVped Name of Person Administering Oath)
<« - .
ORGANIZATION OR ADDRESS - T {Autharity To Administer Oaths)
INITIALS, OF PERSON MAKING STATEMENT
X ) _ : PAGE 7( oF X PAGES
: USAPA V1.00

PAGE 3, DA FORM 2823. DEC 1938

1601500

TT MAITANINVANT ATIPY raasenmeca o



SWORN STATEMENT 72 g
For use of this form, see AR 190-45; the proponeht agency is ODCSOPS 5 (é}! é} /$

AUTHORITY:

PRIVACY ACT STATEMENT
" Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November-22, 1943 (SSNJ.

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. LOCAHON - ] 2. DATE (YYYYMMDD) 3. TIME - | 4. FILE NUMBER
D Madbaoro ACCRGE S 110 |
5. fACT arT ME . 6. SON 7 7. GnAhFl?TATUS

- | ..J“\;VLn et WA LY V) Nk« ) ~ -
8. ORGANIZATINAIHR aANNRESS 7 v
APIEL V16 W .\.T‘ : A Y . -
9. — - A) '
[ - oo . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
J7 S ‘

gkroum:k Une bﬁ%x‘wﬂ\'w) ég‘ “(Sm\uj i~ sncdeny YooK Ploce
VN OUR, \A}\ure \'\O\ASQ weve E\Q ‘;LS ‘3{‘0.\,‘6\\} W e
and s was Clhemgying Yae Live o0
Eriy 08 wohen Yty tame T ond Tool i
Ot e Beck of the Vvudk e pons EP Hea
0NN Colded Lot o AN ey, Whan T Lookced)
WP T Qer Whats qoingon WL wos Siting
ogounst thg ool an @y uWRre elling ax W
. QO(‘ S"S-?«k\‘ns an e Vod, 13 LORS. coneny LR
wees Taigled worthy BRAA, ws and enat Boushd th
Teagi 3o e bulding i Yhe Back i and T cet o
To <noke o\.c{g&v‘e;*& and then T seen e ‘ooc
- (omnng ouct W (Phout O\-V\\{ -

Gvounid and VN we  Looded wacK tate Lehicles
and ot DacK o e wonewveWow se. ¥

loTnes on, T Just Yo |

' .1 11, INITIALS OF PERSON MAKING STATEMENT. o ——
» 'PAGE 1 OF & __ PAGES

10. EXHIBIT

TAKEN AT DATED

ADDITIONAL PAfGES MUST CONTAIN THE HEADING "STATEMENT

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, ANC PAGE NUMBER

MUST 8E BE INDICATED. .
: USAPA V1.00

DA FORM 2823, DEC 1598 - DA FORM 2823, JUL 72,1S OBSOLETE

10 AON 6 PIP “10T- YO

=“TA AYTYTTAv.e o



TAKEN AT

STATEMENT OF

9. STATEMENT (Continued)

8

[0 AON 6 PIP ‘101 3M0)

=10 OWd 297 Jo 93S M VT Po198DaYT orurT 10

— AFFIDAVIT _
B T & ’ . .HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
| FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MAD

WHICH BEGINS ON PAGE 1, ¥ND ENDS ON PAGE V|
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVEINITIALED THE BOTTQ ACH PAGE
ATEMENT FREELY wrmmy%#s OF BENEFIT,QQ{EA\IA—V'Z?F? WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLU'™"~ /
: _ e .

CONTAINING THE STATEMENT. | HAVE MADE THIS ST. THC
% PG U DT CL S U I|‘I‘l'dl\li.ly wewument/

WITNESSES: Subscribed énd sworn to before me, a person authorized by law —to
. adminigter oaths, thism day of e
at Me.Abares

- i ) s [ S i
ORGANIZATIONAOR ADDRESS [ (Sianature of Parson Administering Oath)
e < . - TS
—— S — -
T . . {Typed Name of Person Administering Oath)
ORGANIZATION OR ADDRESS ) (Au'thorizy To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT
. . PAGE oF PAGES
PAGE 3, DA FORM 2823. DEC 1998 USAPA V.00 °
andnao
01502

TORTIA T



For use of this form, see AR 190-45; the proponent agency is ODCSOPS

SWORN STATEMENT ' l;;» { i;/) ) }Q {f B)

PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSNJ.

AUTHORITY:

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurén‘aly'
“JROUTINE 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

Cam? MARLBoR, RALKDID TRAQ [20030130 1750
I5. 1 AST MamF, FIRST NAME, MIDDLE NAME o }e. sew i 7. GRADE/STATUS

i< -

(-

8. OREAMTATION ND ANnADCCS

Y L S LS B

9. . .
, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

The claq o«cxc\—qmeo\ Eéa{- .-P"\'Soncf was beught back to our ﬂOI
Took my Bun e i o ﬂc Cepair l"‘[ to Lixo £hot v)';rc,y,\on I refutacd
we load ed Mm u‘).on.ol Yook him quk Yo Hhe C-M0c. H\c fruds

Wwere EN 33, ENIT ENo3,

|"'..u-.'.\:-.‘ ! PR

£ - .
10. EXHIBIT 1. INITIAlS OF PERSON MAKING STATEMENT ~
: S PAGE 1 OF _L_ PAGES

TAKEN AT ___ DATED

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

THE BOTTOM OF EACH AD
MUST BE 8E INDICATED.

‘DA FORM 2823, DEC 1998 -

DITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER

DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00

001503

10 AON 6 PIP ‘10T-¥MOD
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SNATEMENT OF

TAKEN AT

EMENT (Continued)

10 AON 6 PIP ‘T01-9d0D

=10 OWSIA J3Q JO 095 M VT PAIOBPAY OJU] [BUOSIO]

AFFIDAVIT
L " .;-- PP R, . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH B':GlNS ON PAGE 1, AND ENDS ON PAGE_&- 4 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 EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUEM s o esee sreems I ECTRAENT

{Signature of Person Making Statement]

Subscnbed and sworn to before me, a person authorized by law 1o

WxTyseES: . "
» admxnz:r oaths, this g day of Iuh,, . &3

) af____h.’t_/‘ﬁf\bom
< nn-l;lu_ oS -

— ————e PO el Vs s O A —
ORGAXIZATION OR ADDRESS/ (Qirmnsirrn ~f Dnrmnn Adminictaring (ath)

P

C: ) ' o . ; _ (T yped Name of Berson Administering vauil

———%. U l’ . o - . o ‘ -
ORGANiZATION UR ADUKESS (Authority To Administer Oaths]

Ah. K (l " - i .

INITIALS OF PERSON MAKING STATEMENT
‘ ‘ PAGE OF PAGES
USAPA V1.00

PAGE 3, DA FORM 2823. DEC 1998
001504



" e m——r—
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. 9387 dated November 22, 1943 (SSNJ.
PRINCIPAL PURPOSE: :

1 ROUTINE USES:

Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
= DISCLOSURE: .

To provide commanders and {aw enforcement officials with means by which information may be accuratély
Disclosure of your social security number is voluntary.
11. LOCATION

2. DATE (YYYYMMDD] 3. TIME

aalf L2, Gl dot APYSY- A7~V 1%

4. FILE NUMBER

6 Qo

7. fLDANCICSTATS

? o -
e B . | B R
QRGANIZATINKI e andfbcee ~ # —~ . LA
N ?

. s
_ e e piien
9. . A~ 174

L=

. . -, WANT TO MAKE THE FOLLOWING STATEMENT Ul\-!DER OATH:
e 4. - N / _

[/ WeS G N e o 27 , oy ;u&/ﬁ% k-/cﬂr'dc.ammj./
oo bk pate SR e S 1S St lry ey O Abckaso
oty 3185505 con SeAbibod Hom..

' . "o be c,é«—o%?‘fﬁﬂ/ed |

-k . 5/&47/%{”;/() P //géa,/j YA 7(2 Y. I gr/'an//m'm 2 '/(/‘/{au/‘é/a
WL ert taafir's e urPers o/ lowd vive L potus Hoibl Vo 5 9 frhiart)

L/ere eia fﬂ - '

AN

JV *fll"“‘.&‘

[uckhsn R gl shahatooe e S Vbastyradine,
_772;/ i 'Mame%%Z%#¥é@?uw4%%/'%i?%"ﬁ
Vpp T cctiipas e H. 5y Koty e oo olon e
I 7, g

_ el o b
plectphivy. et

4

%’/65;&”‘.54)%//@" L/f o ’7‘; DRW L7 Z/@ﬁfz/f?’a/f éﬂ?f‘;ﬁé/vb/
. Cy

L . . . - /
/W/f fom 7 %@Za(,t Vﬂt_ﬂz/ : . .,
' ‘. Y, / 4 — 4 ' / .
irds ‘ﬂ@mﬂl%ngéwuﬂéshéﬁéuiué%y;cm«94224a4/
| 7%6# roé/zﬂfﬂﬂ/ﬂmg/g%gm,bw%ﬂ¢ /ﬂﬂa&éﬂtj‘
10. EXHIBIT —_— wiTiad § OF PERSON MAKING STATEMENT - N
' : : ! > , . ’ . . ‘PAGE‘I OF J PAGES.
ADD/TIO/'VAL‘PAGES MUST CONTAIN 'THE HEADING “STATEMENT : TAKEN AT - DATED
THE BOTTC:M OF EACH ADDITIONA_L-PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.
DA FORM 2823, DEC 1958 DA FORM 2823, JUL 72,_IS OBSOLETE USAPA V1.00

001505

10 AON 6 PP ‘1019900

-10 owaN 990 JO 998 MVI pamepeg 0}
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TAKEN AT _ DATED /

‘T01-40D

APDNT OTIIT TPTINQTA T

10 AON 6 PIP

=1() OWSTAT 29(T 10 99< M WT D31

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

WHICH BEWIND UN FAUE i, mise Zoeee Souro (3B | 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 INRWCEMENT.

¢

. / (Sigz.natrtff!ar-f;erson Making Statement)

Subscnbed and sworn to before me a per on authorized by law to

WITNESSES: &
adminjster oaths, this day of Qd - &3
. . 'a‘__QM/ Ao boro Baén&‘u&g«___
ORGANIZATION OR ADDRESS ' (oo < Barc¥h Administering Oath(_
T - (Typet; I‘Va-r—ne of Person Adminis tehhg L_Ialu/.

(S é

{Autharity To Administer Oaths)

ORGANIZATION OR ADDRESS |

INITIALS OF PERSON MAKING STATEMENT ) ’
. PAGE OF PAGES

v
PAGE 3, DA FORM 2823, DEC 1998 USAPA V1.00

001506



SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

. PRIVACY ACT STATEMENT :
‘T AUTHORITY:

‘ Title 10 USC Section 301; Title 5 USC Sgaction 2951; £E.0. 9397 dated November 22, 1943 (SSN).

: PRINC!PA-L PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USE_S: 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. LOGATION /z/‘ N 2. DATE (YYYYMMDD} 3. TIME - 1 4. FILE NUMBER
" b 20030N 30 | 2074
5. LAST NAME. FIRST NAME. MIDDLE NAME 6. SSN 7. GRADF/STATUS
-. | o A

. o _otietf 1 [~ VA4 sl a7 2 . . . B — - N B .
8. ORGANITATING AR anmAroe -
9. L - ) - _ _

B o ! - . WANTTO MAKE THE FOLLOWING STATEMENT UNDER OATH:

10. EXHIBIT

') 11. INITIALS OF PERSON MAKING STATEMENT ’

PAGE 1 OF 1 PAGES

TAKEN AT ____ DATED _

;ADDIUO(\IAL- PAGES MUST CONTAIN THE HEADING “STA TEMENT

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAI\’ING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED. . ; : . L

‘101-9300

10 AON 6 PIP

10 OWSIN J3CI JO 995 MV patowpad UL TE

DA FORM 2823, DEC 1998 ‘DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00

001507

uosiad



LG, bz

STATEMENT OF ‘  TAKEN AT DATED

{Continued]

AFFIDAVIT
0 td - St

i 4 { . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE l | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. { HAVE [ !{[TIALED 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, QR UNIJ:WFUVIND,LACEMENT.

v
v i

. S T S S
‘(Signature of rersuv weantnlg Statement)

10 AON 6 PIP ‘100D

~1() OWAAl JO(T JO 99S MV Pa10epay OJu[ [2U0SIsd

WITNESSES: - Subscribed and sworn to hefore me, a perspn authorized by law to
) a .
adming
T N at
ORGANIZATION OR ADDHESS  Sinnatice of Person Admipistéring atn) /\ v
—_— X . * L ‘ PR
. ' . (T yped Name of Person dmml:,‘r.-r/ng Vaun,
- . o ' o N .
\ PRSI ) - ' i} ot B & B . / . ) e
ORGANIZATION OR ADDRESS ~ - - {Authority To Mlster Oaths)
INITIALS OF PERSON MAKING STATEMENT, o
' : ' PAGE OF PAGES
PAGE 3, DA FORM 2823, DEC 1998 ' ‘ + USAPAVI00



5 fbf,L 5@ {3)
"SWORN STATEMENT ’ .

For use of this form, see AR 190-45; the propanent agency is ODCSOPS

PRIVACY ACT STATEMENT :
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSNJ.

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which mformatnon may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification ‘to facilitate filing and retneval
DISCLOSURE: . Disclosure of your social securlty number is voluntary. :
1. LOCATION 2. DATE (YYYYMMDD/ |3. TIME . 4. FILE NUMBER

| oo Mo loovo prandud | 3 July a3 B 1700
5. ¢ e ,A Seem e 6. SSN 7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS *

—~ x_¥ e

S LAY . L. e

i . WANT TO MAKE THE FOLLOWING STATEM'ENT UNDER OATH:

| | sow 22,23+ 27 comm%éWWKG; WLWWQ Wrh a

. _ . procasdtad_
5 '\ olc/\ \veas mo.ﬂ.o.. estern s\da,

o ke o uu4—o¥ﬂ¢1-fud\(am\ «f"\’“m aﬁ“‘ﬁ—w » -

v:m_u— of Pls LFthase,, lhﬁwm u—"""s@""-’"‘&‘?“mﬂs' n WD PN

Whde b was handco N & Windfsided . The PSE than. told 05 Yo go fo

t\ouw . O Pmpia, weTC uw\mdwxa WO‘J‘I‘OX' 3 b,y)— Sl ‘

“l' 1 doenk o C\nouo AD‘AWWQMWK ‘H’LQ\O\MC),R\Q\LQJS dg:%

WV‘J Feasly o o0l Yhx by to titdun thn (02 oT ooisxo\* (o HaVioo @

N R "b—whwg e PSO bldvusb nd-uad\'vb a,{o:so@'i-\(\k o:CUﬁYS
Sifoakion, +lox o B @ of i

\n d.-flG‘H/u-( Mﬂs (W ,;,._,os kMAv\j‘dﬁ" . T
vfdf Hﬂ‘ob\‘f‘() awod P StU RQSGWD en +Mh&“p0\°tf$\\\w

. f

pasi< \oecdu(f%{ VBT Ry A

. u)aé)’ ag\l»rm‘h‘)\’

40. EXHIBIT _ 11. INITIALS OF PERSON MAKING STATEMENT - | © ‘ oo
' o A | PAGE 1 OF PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT ____ DATED .___

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED. . . ‘ =

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE USAPA V1.00

10 AON 6 PIP ‘101-290D

~1( OWSJA] JO(T JO 998 M VT POIOEPY OFU] [BUOSIa]



TAKEN AT

Q
O
5
—
[
i
.
—t
.
\O
Z
o
<
<
R ol
1 . . AFFIDAVIT’
o~ 3 ) . HAVE READ OR HAVE HAD READ TO ME THl§ STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE_ | .1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. 1 HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEWMENT FREELY WITHOUT HORE-OF BENEFIT OR REWARD, WIT_HOU:T
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR l_JI\‘LAWFUL INDUCEMENT. '
{Signature of Person Making Statement)
WITNESSES: ' ) Subscribed and sworn to before me, a person authorized by law to
scminister osths, this 3% W ez
- - sdminister osths, this day of JUl, .
- o L] —_—
e e st (resng faclbor Loshaelad, Lreg
. - - i
(4 . : pd 'I,"n: . e ‘. ) B
ORGANIZATION OR ADDRESS {Signature of Person Administering Oath)
e r——— = e—— - b _— e T8 __ . = -—vab .
(Typed Name of Person Administering Oath)
. L[S . '
— e » - —
ORGANIZATION OR ADDRESS . {Authority To Administer Qaths] -
INITIALS, PF PERSON MAKING STATEMENT
4 PAGE OF . PAGES
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SWORN STATEMENT | }? (f g} é} Q

. For use of this farm, see AR 190-45; the propanent agency is 0DCSOPS (@)

’ @]

} PRIVACY ACT STATEMENT ~

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; £.0. 9397 dated November 22, 1943 /SSN). S

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

ROUTINE USES: Your sacial security number is used as an additionalfaitemate means of identification to facilitate filing and retreval. a2

DISCLOSURE: : ‘Bisclosure oi your social security number is voluntary. - %

1. LOCATION : 2. DATE (YYYYMMOD) 3. TIME _ | 4, FILENUIMBER Z
(:a..«la Llarlbaro : 1%4@4 Irmg \200 5073/ 12/ g

5. LAST NAME, FIRST NAME, MIDOLE NAM ! 6 SSN ’ 7. GRADE/STATUS o
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8. ORGANIZﬂTION OR ADDRESS

9.
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ADDITIONAL PAGES MUST CONTAIN THE HEADING “STA TFMEIVTIJF i TAKEN AT DATED

e

THE BUTTUM OF EACH ADDITIONAL PAGE MUS T 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.
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.STATEMENTOF | TAKER AT '”J l’) !’l é}ﬁ?ﬁﬂf i:;) ('3) |

9. STATEMENT [(Continued)

10 40N 6 PP ‘101-J00D

=TNAOITIATAT TACT TO DAQ AL WT NAARDONT OTIIT TRTINRTAT .

AFFIDAVIT

. L B S - . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE - _?= - | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

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

-

v
- - {Signature of Persan Making Statament/
WITNESSES: . Subiscribed and swom to befere mg‘-a person authosized by law 1o
) L  administpgoaths, this ,, S ® day
- - at &‘«/ &rl < .
- = f
‘ — - T - -
- - o= -4 v - )
ORGANIZATION OR ADDRESS {€innatura nf Borcan Tiministerig Oath
N ] | . ) _ . . } ) \
4 : ] - < L : o !
{Typed Name of Person Agmumisierny ...,
— - - . T . . . - .
— - ) : - h-
ORGANIZATION OR ADDRESS {Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT .
o PAGE OF PAGES

- PAGE 3, DA FORM 2823, DEC 1998
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) SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is OoDCSOPS

& ORGANIZATION OR ADDRESS ",

- . 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
Coomp Worl b0rD  Rordad Tag. 20020% 3] G40 :
5. LAST NAME. FIRST NAME. MIDDI F NAMF : 6. SSN 7. GRADE/STATUS
N S . '

e | A

1 ' , WANT TO MAKE THE EOLLOWING STATEMENT UNDER OATH:
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10. EXHIBIT T 11, INTA1< NF PERSON MAKING STATEMENT ~ -
L-v . PAGE10F __| _ PAGES

TAKEN AT DATED

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STA TEMENT

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND.PAGE NUMBER
MUST BE BE INDICATED. ’ ' . :
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STATEMENT OF TAKEN AT DATED A

. STATEMENT (Continued)

. AFFIDAVIT . .
l, __ ’ ~ . . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

.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, OT ™™ =77 . AT, .

-

]
——

= 7w of Persbn Making Stétementl
: o N . ] [/ 7_ ’ i
WlTNESSESﬁ_ o e . Subscnbed and sworn to Eefore me, a person authorized by law to
‘administer aths, thlS day of

e | N Jat «z//‘ém(&m.o

J— el

aF(GANlZATIQN OR ADDHESS . - - : £Cimmntiicn nf Darenn A dminictaring Qath]
N _ | . .
T . T . - - DR S L S LI

Vi ! ; Y ' {Typed Name a{Pers n Admmlster/ng Oath}
ORGANIZATION OR ADDRESS . ' {Authority To Administer Oaths)

-~

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

INITIALS OF PERSON MAKING STATEMENT.
' PAGE OF PAGES
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PAGE 3, wem ruRN 2823, DEC 1998 . UsaPA V1.00
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. SWORN STATEMENT
For use of this form, see AR 190-45; the propanent agency is ODCSOPS

PRIVACY ACT STATEMENT

| AUTHQR(TY_: Title 10 USC Sectlon 301; Title 5 USC Section 2951 E.O. 9397 dated November 22, 1943 (SS/NJ.
§ PRINCIPAL PURPOSE: To provide commanders and taw enforcement officials with means by which information may be accurately
ROUTINE USES: . Your socnal security number is used as an addltlonallalternate means of ldentrﬁcatlon to facilitate filing and retneval
"} DISCLOSURE: Dlsclosure of your social security fumber is voluntary.
1. LOCATION 2. DATE (YYYYMMDO] 3. TIME 4. FILE NUMBER

AN A RE T ATUC

6. SSN ’ 7.

PRV WA ST . § L S W W i —

WANT TO MAKE THE FOLLOWING STATEMEN( UNDER OATH:

L. - -

Did (ID‘\‘SCQ Ordo not hnow Q“LIH““S'HWQ** hQ’p@er\

10 AON 6 PIP ‘101-900D
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10. EXHIBIT

11. INITIALS OF PERSON MAKING STATEMENT, | -« “ ™ R
: - L |pagETOF __ PAGES .

ADDIT]ONAL PAGES MUST CONTAIN THE HEADING “STATEMENT - TAKENAT ____ DATED ____

e

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PA GE NUMBER
MUST BE BE INDICATED. .

USAPA V1.00
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‘19. STATEMENT (Continued)
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10 AON-6 PIP ‘101-Y
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1

AFFIDAVIT
i : . . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH: NDS ONPAGE_/ . | 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. i HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWA‘?D WITHOUT

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLU

gnature of Person Statement]

Subscribed and sworn to before me, @ perscn authorized by law to’

WITNESSES:
j admirdsief oaths, thi

) Sl {Authority To Administer Oaths)

ORGANIZATION OR ADDRESS

o~
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‘ USAPA V1.00
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- SWORN STATEMENT y (,4 éi) . .
Far use of this form, see AR 190-45; the proponent agency is 0DCSOPS }Z,}’ o e ; é} (J S}) .

) - PRIVACY ACT STATEMENT - T
AUTHORITY: ) Title 10 USC Section 301; Title § USC Section 2951; E.0. 3397 dated November 22, 1943 (SSV/.
PRINCIPAL PUﬁPUSE: To provide cammanders and law enforcement officials with means by which infermation may be accurately identified.
ROUTINE USES: Your social security number is used as an additionalaltemate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclasure of your sacial security number is voluntary. o . . S :
1. LOCATION 2. DATE (YYYYMMOO) 3. TIME ) 4. FILE NUMBER

Cpemnp Maclbuts Baghded Teagl 2003 0p0 | L1
6.~ : .
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L / D
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DEPARTMENT OF THE ARMY . 7\ ' |
= i0nv. . D oomt o f : F N
| bW,k

"AFZX-CBEN .

' MEMORANDUM FOR -
SUBJECT: Investigating Oﬂ'lcer s Report

I acknowledgc receipt of the AR 15 6 investigating officer’s repor( and ¢ accompanymg
memorandum from the Commander, 2d ACR. [ acknowledge that I-will have three days from
today’s date to reply to this report and to submlt relevant rebuttal matcnals on my bchalf

T waive my nghts to reply to this mvestlgauon in writing and to submit any rebuttal

matenals _
1 request an opportumty to reply to this investigation in writing and submit rebuttal i
_ . v

materials on my bchalf

DATE: 2.5 /%.ﬂ K063 |
o962 hrs

01520
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DEPARTMENT OF THE ARM

AFZX-CB-EN b (é ) 4 g (:3)

= ~—ent .

MEMORANDUM FOR
SUBJECT: Investigating Officer’s Report

[ acknowledge receipt of the AR 15-6 invcsﬁgaﬁng 6fﬁc_er’s report and accompanying
memorandum from the Commander, 2d ACR_. I acknowledge.that T will have three days from
today’s date to reply-to this report.and to submit relevant rebuttal materials on my behalf.

I waive my rights to r
materials. .
ZI request an opportunity to feply to this investigation in writing and submit rebuttal ’
materials on my behalf. i,

eply to this investigation in wntmg and fo submit any rebuttal

DATE: 75 ﬂ:’ 2005
/0/710/1\t\.5
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DEPARTMENT OF THE ARMY
Lo dquarters, ca -.sieeecis Saran T

et . gTeAie .

o), b(3>

23 August 2003

AFZX-C-CO

MEMORANDUM FOR: .. ...oon. .
SUBJECT: Notification of AR 15-6 Investigating Officer’s Report -

1. T have reviewed the Investigating Officer’s report into alleged detainee abuse by soldiers in
your platoon. I concur with investigating officer’s findings. You mistreated Iragi detainees who

were under your control. } : )
2. I have provided you with'a copy of this AR 15-6. investigation. Before I take final action on
this matter, you will be afforded an opportunity to submit a reply to the investigating officer’s’ %
Teport in writing and submit relevant rebuttal materials. I'will review and evaluate your response
before I take final action on this report. Youyvill have three days from the date you receive this
‘memorandum to submit your reply and rebyittal. . o

Encl.

101-3\0)
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DEPARTMENT OF THE ARMY

I lquarters,..=~ ._ __..

bl f,) , bb)

23 August 2003

sl

MEMORANDUM FOR .-, ;czin _
. 1 ‘ o
SUBJECT: Notification of AR 15-6 Investigating-'Oﬂi'cer‘s Report

- 1. Ihave reviewed the Investigating Officer’s report into alleged detainee abuse by soldiers in
your platoon. I coneur with i investigating officer’s findings. While serving as the platoon

sergeant, you mistreated Iraqi detainees who were under your control.

. Thave provided'you with a copy of this AR 15-6 investigation. Before I take final action on
tlus matter you will be afforded an opportimity to submlt areply to the investigating officer’s Y.
- report in writing and submit relévant rebuttal materials. T will review and evaluate your respouse
before I take final action on this report. You will have three days from the date you receive this 8;}
memorandum to submit your reply and rebuttal. - o _ » _ § g
S T 5
t duties pending resolution of this matter. . &
=g

3. Youare suspendcd from your platoon serf)&an

“Encl.
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 2D SQUADRON, 2D ARMORED CAVALRY REGIMENT
- UNIT #92375
BAGHDAD, IRAQ APO AE 09322-2375

AFZX-CB-A | 22 September 2003

SUBJECT: Appointment of Investigating Officer

. 1. You are hereby appointed an _invesﬁgating officer pursuant to AR 15-6 to conduct an informal
investigation into the alleged mistreatment of detainees by soldiers of 2d Howitzer Battery, 2d
Armored Cavalry Regiment on or about 21 September 2003.

2. In your mvestlgatlon, all witness statements will be sworn. From the evidence, you will assess
the circumstances and events surrounding the incident.

3. Submit your findings and recommendations in four copies on DA Form 1574 to this
- headquarters, ATTN: AFZX-C-CO, within 7 days.
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REPORT OF PROCEEDINGS BY INVESTIGATING OFFICER/BO. .D OF OFFICERS ™
For use of this form, see AR 15-6; the proponent agency is OTJAG.

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

SECTION | - APPOINTMENT

Appointed by

on

22 SEP 03 (Atrach inclosure 1: Letter of appointment or summary of oral appointment data.} (See para 3-15. AR 15-6.)
(Date) .

SECTION 11 - SESSIONS

ended, the place, %;Zns present and absent, and explanation of absences, if any.) The following persons (members, respondents, counset) were

present: (After each name, indicate capacity, e.g., President, Recorder, Member, Legal Advisor.)

_Tﬁe (investigation) (board) commenced at Camp Marlboro, Baghdad, Iraq - at 1045
» (Place) 7 (Time)
on 22 SEP 03 ___(If a formal board met for more than one session, check here 1. Indicate in an inclosure the time each session began and

TN ATTIATAT TAZT TN AACT AL T 7T MATADTANT ATTITIT TNTTACTA T

A. COMPLETE IN ALL CASES
1 | Inclosures (para 3-15, AR 15-6)
Are the following inclosed and numbered consecutively with Roman numerals: (Attached in order Itsted)

_ The letter of appointment or a summary of oral appointment data? -

Q
@)
%
—
)
it
T
ot
o
\O
z
=}
<
o
Ju—y
The following persons (members, respondents, -counsel) were absent: (Include brief 'explanation of each absence.) (See paras 5-2 and 5-8a, AR 15-6.)
The (investigating officer) (board) finished gathering/hearing evidence at 1850 _ on 22 SEP 03
) - {Time) - (Date)
and completed findings and recommendations at 2200 on 22 SEP 03
) (Time) _ ’ (Date)
SECTION Il - CHECKLIST FOR PROCEEDINGS )
YES NOJ NAZI

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

Other correspondence with respondent or counsel, if any?

" All other written communications to or from the appointing authority?

Privacy Act Statements (Certificate, if statement provided orally)?

Slalale|en

Explanation by the investigating officer or board of any. unusual delays, difficulties, irregularities, or other problems

encountered {e.g., absence of material witnesses)?

¢. Information as to sessions of a formal board nor included on page 1 of this report?

h. Any other significant papers (other than evidence) relating to administrative aspects of the investigation or board?

FOOTNOTES: Y Explain all negacive answers on an arzached sheet.
/] Ur; af¢ éu: N/A column conscituzes a positive represeracion zha. ¢he circumstances described in the question
or hoar

did noc occur in chis invesigazion :‘J} @ 15 2. 6?

DA FORM 1574, MAR 83 EDITION OF NOV 77 IS OBSOLETE. Page 1 of 4 pages

" USAPA V1.20
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2 | Exhibits (para 3-16, AR 15-6)

NOMNAZY

Arc all items offered (whether or not received) or considered as evidence individually numbered or letiered as
exhibits and attached to this report?

a.

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 attached as
an exhibit?

><><><§§

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

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

f. 1s 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

g
of which official notice was taken attached as an exhibit (para 3-1 6d, 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)?

i

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)?

0l N Al W

If any members who voted on findings or recommendations were nol 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 [F RESPONDENT WAS DESIGNATED (Section II, Chapter 5, AR 15-6)

L0

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?

['c. Does each letter of notification indicate —

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

(2) the matier 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 fo be present, present evidence, and call wimesses?

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

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

1 Couqsel (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 respopdent?

10 If any respondent was designated after the proceedings began (or otherwise was absent during part of the proceedings): ey ‘i"“i
a. Was he properly notified (para 5-5, AR 15-6)7
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)? ]
: e

c. 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)7

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):

a. 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?

c.
d. Call witnesses and otherwise introduce evidence?
e.

Testify as a witness?

f. Make or have his counse] make a fina{ 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}7

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 all negative answers on an aached sheet.
Z U:Z(qf ’er N/A column constizuces a positive represercation that the circumstances described in the queszion did not aceur in this investigazion
or board. :

(¥
%

01

YA

Page 2 of 4 pages, DA Form 1574, Mar 83
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SECTION 1V - FINDINGS (para 3-10, AR 15-6)

The (investigating officer) (board), having carefully considered the evidence, finds: :
The three detainees in the Squadron holding pen were punched and kicked at approximately 21 2330 SEP 03 by soldiers from HWB 2/2
JACR fpr several minutes_(Exhibit I, I, III, IV, V, X[, XII, XHI)y )

'ckcd

; -’CVCMI tiﬁ]cs.- was wearing a dasha and was being detained for forged
passports. (Exhibit I, XII) . :
) it T - v 2 | tincs. qimmas wearing a white long sleeve shirt and was being

detained for pointing a weapon at the tower and using children as a shield.(Exhibit II, XIID

N it everal times. @R was wearing a read Jersey and was being detained
for possessing contpaband ammunition. (Exhibit Il, XI) -

allowed * and QIR 2ccess (o the detainee holding| -

n(-‘did not attempt to stop the attacks or report the incident. (Exhibit IV, V)

acted alone. (Exhibit I, IT, III)

area. (Exhibit [V, V) -

eported hearing screams from the detainee holding area while pulling guard on Tower 6.(Exhibit VIII, IX)
vestigated Tower 6's report to discover the beating iﬁcident.(Exhibit VHI) '

aluated the three detainees and determined they had suffered bumps, bruises

and abrasions, buf pa broken bopec (Exhihic X

reported no direct knowledge of similar events within the’

Battery.(Exhibit 1L I1[, [V, V

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

In view of the above findings, the (investigating officer) (board) recommends: ,
The Appointing Authority consult with the Staff Judge Advocate about possible UCM]J action.

10 AON 6 PIP ‘T0I-I0D
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‘ -t 3\ } .7 A
SECTION Vi - AUTHENTICATION _(para 3-17, AR IS e/, &Y jj

below, indicate the reason in the space where his signature should appear.)

| THIS REPORT OF PROCEEDINGS IS COMPLETE AND ACCURATE. (If any voting member or the recorder fails to sig';; here or in SZEion vl

(Recorder} ._ . ' (Investigatil c_;r)— (President)
(Member) , (Member)

-(Member) ‘ o (Member)

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 recommendations of the _board.
(In the inclosure, identify by number each finding and/or recommendation in which the dissenting member (s) do(es) not concur. State the
reasons for disagreement. Additional/substitute findings and/or recommendations may be included in the-inclosure.) '

‘(Member) : ‘ i (Mertiber)

SECTION VIIi - ACTION BY APPOINTING AUTHORITY (para 2-3, 4R 15—6)

The findings and recommendations of the (investigating officer) (board) are (approved) (disapproved) (approved with following exceptions/
substitutions). (If the appointing authority retwrns the proceedings to the investigating officer or board for further proceedings or :
_ corrective action, attach that correspondence (or a summary, if oral) as a numbered inclosure. )

101529

10 AON 6 PIP “T0T-MOD
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Exhibit I
Exhibit 11

Exhibit [11

 ExhibitIV

Exhibit V

' Exhibit VI

Exhibit VII

Exhibit VIII
Exhibit TX
Exhibit X
Exhibit XI
Exhibit XII
Exhibit XIII

Exhibit XIV
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RIGh . s WARNING PROCEDURE/WAIVER CER. CATE
For use of this form, see AR 190-30; the proponent agency is ODCSOPS

wam
ﬁmﬂ.@_ﬁ\_
“ %-L‘J .

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012(g}
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your Social Security Number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.
1. LOGATION ' _ 2. DATE 3. TIME 4. FILENO. ~

' o b {1 =2

B. O ' £SS

GRan _ | AP MW

PART I - RIGHTS WAIVER/NON-WAIVER CERTIFIC_ATE

Section A. Rights .

The investigator whose name appears helow told me that he/she is ‘with the United States Army
and wanted to question me about the following offense(s) of which | am

suspectedlaccused
Before he/she asked me any questions about the offense(s), however, he/she made it clear to me that { have the following rights:

1. ldonot have to answer any question or say anything.
2. Anything | say or do can be used as evidence against me in a criminal tnal

3. (For peisonnel subject othe UCMJ | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me

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

or both.’
-of -

{For civifians not subject to the UCMJ] | have the rlght to talk privately o a fawyer before, durmg and after questioning and to have a Iawyer present with

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

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

- speak privately with a lawyer befare answering further, even if I sign the waiver below.
o \ :

10 AON 6 PIP ‘101-¥I0D

5.  GOMMENTS {Cantinue on reverse sidel

Section B. Waiver

1 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

1a.. NAME fTYpe or Print}

b. ORGANIZATION OR ADDRESS AND PHONE 4. St E OF 1GATOR -,

R

2a. NAME (Type or Print] . . 5. TYPED NAME OF INVESTIGATO)

b, ORGANIZATION OR ADDRESS AND PHONE : 6. ORGANIZ d TIGATOR

Section C. Non-waiver

1. { do not want to give up my rights

i} 1 want a lawyer [J 1 do not want to be questioned or say anything

2. SIGNATURE QF INTERVIEWEE

| A'_I'TACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FOAM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

DA FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE
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SWORN STATEMENT / é) b [ %)

For use of this form, see AR 190-45; the-proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
A_UTHOF(ITY: 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 _whlch information may be accurately
Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.

ROUTINE USES:
J DISCLOSURE: Dlsclosure of your social security number is voluntary. . )
1. LOCATION -2. DATE (YYYYMMDD/ 3. TIME " | 4. FILE NUMBER

o2, . 2T ( B

PRaa= .
6. SSN . | 7. GRADE/STATUS

5. LAST NAM.i IRST NAii| MlDiLE NAME . /
18. 0 D :

9. . '
m , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

Um‘t‘ back 4, the OQ@FOUMJ e ter §L$+ amé( 05 ko rmeye O\bau’-{'
He Pwsonc.ﬂg -uas Joé( one Lw( aP,/ mlone o‘iD H\a 'L;«ch/s

c"“J Le wWas - Ilo(l Lc[,‘o/ ko/g w.‘/[ ‘l 4,,07[[(*" L“”( & M/af .47[w/

acl‘ 1l w[, 1[(_ Aousei The 3 o ent TR mal» v'j’ Pcss /(Z5 o
-FCO("ICWL —Ju 50 ‘Hte 574:.1435 Uhen L _ was ‘lb/o( #us ,L Go '”1—’0-//)' l%‘#
A Aaﬁ o’i #cr s‘ob(:evg : Ao e CL«:AM cea ‘MO(

WL e S goys o shnlop. Fock gy walkol e b cock o o

wiése o{o --\, Au’{‘ 1(5\05\) WL('\ ,y\ovCo( my -@0—7L 1lo Come ¢ /05(_'{ M}/
6 y d vg 'vl' ‘pc o/o»dn _ ?L[ au‘/’ Even Lﬂv locyc (D(’ g5 .
- : : « m/ l 7[_ U(

A ‘H\C C/A"CAM 600’3 Qor {mm,u‘/?f &'w/ 7[[ 7L < q// 7[’14,7[ A
> Uubhcu PElineZ tap ?’0/" e’

o 4,,;/ ,q_m«,.a& ﬁV“D??fMAJa!‘E' v <

o GGG Lot

L Us ow\.r/{ SJL,,OJ ovy faﬁc ,_L o(i'a€~‘l’ m"cj\ w[?l 7%5 %ﬁ/erozﬁoé/ff;

10 AON 6 PIP ‘TOT-MIOD

L4 PY evmt maae mn e e o

10. EXHIBIT o 11, INITH ERSON MAKING STATEMENT
- 7 _ PAGE 1 OF § 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. '

USAPA V1.00

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE . -
| » 001532
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— - \ 3) s
S L (8), b(2)

USE THIS PAGE lF_NéEDED; IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT OF Ae— _ TAKEN AT _ /20 DATED __ZZ 5P %

9. STATEMENT (Continued)

- \;Jl—("*/( MMC;WW9

3

C peTHiEE GNP o | _ :
P To give Fooed on wacker L neeled andh h-mkc sove they oot gef

_ OU‘(*VO‘Q. "LL Q,OOPZ- ' worihett G T mm‘ﬂ*‘b‘/a;‘
@ DO Nou THWK Yoo prcorT o A T Hnow & 61 %os¢~3075
' ' ' I)(co-vsc 4
AI IN o.,\dé-«y jes dv\f/(no - \IQ‘S B 0L . QOU.M L\QVC'.”Y\OJ(,
T I Lol kot o e sobliers ond o
. (;OU e MO-. ck on Amemco, Mo, becnvse
cot of luc. @ |
@: Yo Yeu Wus AN YTHM To AT R |
A y651 I ‘H\'ak ‘}';\OJ/ o o.y\,Y A mu‘fciﬂ- amo( 51"%“&” l»—‘OUL:i Lavc (‘».c:kf/(
-C-S.-'_]: O(OL MJ e other ’Sou-ifff. "0".""“ Lo one © the 3")’5
' ' -H\ ‘lvsoey‘ arouvw{ the COWLf 0~” 4(7L wou’ol 'Lad{
'I"h.a:* Pv”ﬁ 3uatml on ¢ aMO{
‘1"&1‘(*{1\ ‘s éé‘p'onf L vs to tomt C/{OMM from The fower - ar
30+ shet b), 4he guy )\:J.‘AS withe The ?"67'["/. belinad ksl And
E)us‘/' #Mk A 'H\{ ga/o(.'érj 79\¢7L ifuc n ‘ﬂ% N:({?ZC Ao’usa A
‘vaL 307 HOUIG( La.vc Slw-/ 7LL¢ hwmlcr rzsom( fvl uJ_oU/o/ Ladc
L\;”(/('/l Al)r\o(V(p(; G‘P ”QCoi)/ﬁ.S VL:"\(f"LG[S ‘an&( ‘/er(_,”,'ds' Vﬂc 50}/
VJLO m-&olt Pc‘sjl")arlf 71'0 jo ')l’o /47”"—&"01‘{_(&’ &_/( :L/ can \[L“«nk alb‘)?L
| ;5 (}// a-nolt __7:_ kne—_m-.) M)(éoc[)/ Can"l' 5&1\0{ ‘lo $ee or know.d
i)e/o?l{v "H\a:l‘ UOUI@( 1Ly*)/ ‘IZ‘) O(O O-m\/ d?a #L:S ‘/b v[;,"e s o

#ot 0 yoo vmf ctvowW WHiLE W SonJInG A THS

| B
‘ .)y‘

INITIALS OF PERSON MAKING STATEME —

paGE J OF = PAGES
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STATEMENT OF TAKEN AT DATED
9. STATEMENT (Continued) | . 4 Ly { . Q
] ‘ é.:;; { M’Af".‘f’; Lj W

10 AON 6 PIP ‘101-J0D

~10 OWAJN J8 JO 098 M VI PA10BPY OJU] [EU0SIad

AFFIDAVIT ' ,

. HAVE.READ OR HAVE HAD READ TO ME THIS STATEMENT
Y UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
AND HAVE INITIALED THE BOTTOM OF EACH PAGE ~

I‘ K 3
WHICH 8! S ON PAGE 1, AND ENDS ON PAGE 3 . IRl
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ‘ALL CORRECTIONS

CONTAINING Tl*_lE'STATEMENT . | HAVE MAD!
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, O

E THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
NLAWFUL INDUCEMENT.

" {Signature of Person Making Statement.

Subscribed and swomn to before me, a person authorized by law to
s, this ZZ— day of Sof - . ".?

administer o

at

(Typed Name _""a m:tstenngOath/

{Authority To Ac;minister Oaths) -

ORGANIZATION OR ADORESS

INITIALS OF PERSON MAKING STATEM : : T
.. PAGE = OF 3 PAGES
: ' ' " USAPA V1.00

PAGE 3, DA FORM 2823, DEC 1998
: ¢ -
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'RIGHTS WARNING PROCEDURE/WAIVER CERTIFl TE y £ .
(i), b(3)

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

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012(g)
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by w
Your Social Security Number is used as an additional/alternate means of identificatio

hich information may be accurately identified.
n to facilitate filing and retrieval.

ROUTINE USES:

DISCLOSURE: - " Disclosure of your Sacial Security Number is voluntary.

1. LOCATION : ’ 2. DATE 3. TIME 4. FILE NO.
Clon© iz Bote | N7 Ry | BlO

5.  NAME (Last First Ml) _ 8. O ; '

17 GRAoiﬁATQs é‘A/wl O MO Lo O

PART 1 - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

s Army

The investigator whose name appears befow téld me that hefshe is with the United State
- and wanted 1o question me about the following offense(s) of which | am

suspected/accused:

Befor-e he/she asked me any questions about the offensels); however,-helshe made it clear to me that { have the following rights:

1. ‘ldo 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.

| have the right to talk privately to a lawyer before, during,
he Government or a military lawyer detailed for me at no expense to me,

3. (For personnel subject.othe UCMJ and after questioning and to have a lawyer present with me

during questioning. This lawyer can be a civilian fawyer { arrange for at no expense to 1

or both.
—of -

(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

derstand that this lawyer can be one that | arrange for at my own expenss, or if | cannot afford a lawyer and want one, a lawyer

me during questibning. t un
. will be appointed for me before any questioning begins.
4. Ift am now willing to discuss the offensels) under investigation, with or wi

speak privately with a lawyer before answering further, even if 1 sign the waiver below.

thout a lawyer present, | have a right to stop answaering questions at any time, ot

5. . COMMENT S {Continue on reverse side)

Section B. Waiver .

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

having a lawyer present with me. )
WITNESSES (/f avgflabie} 3. ATURE OF INTERVIEWEE
1a. NAME (Type or Print) -
‘ <\ AT

b. ORGANIZATION OR ADDRESS AND PHONE

2a. NAME (Type or Print} 5.  TYPED NAME OF INVESTIGATO

b. ORGANIZATION OR ADDRESS AND PHONE 6. ORGANIZATION ii IiVESTIGATOR

Section'C. Non-waiver

1. | do not want to give up my rights
O 1wantalawyer : D | do not want t6 be questioned or say anything

o

2. SIGNATURE OF INTERVIEWEE

10 AON 6 PID ‘T0T-MY0OD

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

USAPA 2.01

DA FORM 3881. NOV 89 " EDITION OF NOV 84 1S OBSOLETE
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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 2961; £.0. 9397 dated November 22, 1943 (SSN).

PRINCIPAL PURPQSE: To provide commanders and law enforcement officials with means by which lnformatlon may be accurately

ROUTINE USES: Your social secunty number is used as an additional/alternate means of identification to facllltate filing and retrieval.

DISCLOSURE: - Disclosure of your social security number is voluntary.

1. LOCATION 2. DATE (YYYYMMDD) |3. TIME 4. FILE NUMBER
CH4p mppecbow 2062 o522 [|Z IO

5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN / 7. GRAiiiSTATUS

8. OR R ADDRESS

*__, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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e /@n{g’kwe/ WLJ’?’@ 9 L\V‘k‘f/ ()‘d‘k
10. EXHIBIT , 11. INITIALS OF PERSON MAKING STATEMENT -
. ' # PAGE 1 OF _3 _ PAGES
ADD/TIONAL 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
A MUST BE BE INDICATED. . _
DA FORM 2823, DEC 1998 ‘ DA FORM 2823, JUL 72, 1S OBSOLETE P USAPA V1.00
101536
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USE THIS PAGE {F NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

_ _ — e
STATEMENT OF AR ;(EN AT d pATED £ 7P =%
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D (8, b(3)

DATED

TAKEN AT

STATEMENT OF

9. STATEMENT (Continued)

«® -

Q
O
5
=2
o
ot
o
O
2z
o
<
)
—_
: - AFFIDAVIT
- p—‘ HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH B GINS ON PAGE 1, AND ENDS ON PAGE_"= ~_. | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
‘BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFT OR REWARD, WITHQUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE/OR UNLAWFUL INDUCE T
ing Statement)
WITNESSES: ) Subscribed and sworn to before me, a person authorized by law 10
' i s 2 & ZoF
administer oaths, this day of . . Lo =5
at
ORGANIZATION OR ADDRESS inistering Oath)]
>(T yped Name of Person Administering Oath]
N— A (56
ORGANIZATION OR ADDRESS “{Aathority To Administer Oaths)
INITIALS OF PE | MAKING STATEMENT ' ' '
PAGE 2 OF 3 PAGES
USAPA V1.00

PAGE 3, DA FORM 2823, DEC 1998 ' -
001538
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st suspected/accused

1
P —

RIGHTS WARNING PROCEDURE/WAIVER CERTIFIC. ..E b ( é) b f 3)

Far use of this form, see AR 190-30; the proponent agency Is ODCSOPS

. © DATA REQUIRED BY THE PRIVACY ACT

Title 10, United States Code, Section 3012(g}
vide commanders and law enforcement officials with means by which information may be accurately identified.
n to facilitate fillng and retrieval.

AUTHORITY:

PRINCIPAL PURPOSE: To pro
ROUTINE USES: Your Social Security Number is used as an additional/alternate means of identificatio

DISCLOSURE: Disclosure of your Saocial Security Number is voluntary.

2. DATE 3. TIME 4. FILE NO.

1. LOCATION
| CHprT™ it CEAO, Tbvt&n‘Dﬁb /g7 Yo 272coP0| |52
8. ORGANIZATION O SS’

NAME (Last, First, Ml)
7.  GRADE/STATU e o @A 0N
‘ At M A B /

PART t - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

5.

Section A. Rights

The investigator whose name appears below told me that helshe is with the United States Army
and wanted to question me about the foilowing offense(s) of which | am

Before he/she asked me any quesuuns about the offense(s), however, he/she made it clear to me that 1 have the following rights:

1. ldonot have to answer any question or say anythmg

2. Anything | say or do can be used as evxdence agalnst me in a criminal tnal

3. (For persanne/ subject othe UCMJ I have the right to’ talk privately to a lawyer before, dunng, and after questlomng and to have a lawyer present with me
during questioning. This lawyer can be a civilian fawyer | arrange for at no expense to the Government or a military lawyer detailed for me at no expense to me,

or botit
-or-

and after questioning and to have a lawyer present with

(For c1wllans not subject to the UCMJJ | have the right to talk privately to a iawyer before, during,
a lawyer

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

will be appointed for me before any questioning begins.
4. 11 am now willing to discuss the offensals) under investigation,
speak privately with a lawyer before answvering further, even if | sign the waiver below.

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

10 AON 6 PIP ‘TOI-Y0D

| understand my rights as stated above. | am now willing to discuss the offense(s} under investigation and make 3 statement without taiking to a lawyer first and without

having a lawyer present with me.

=70 OWATAT I9(T I0 DAC AA WT NAIAPNHANT ATIIT THrTACTA «

£ OF INTERVIEWEE

WITNESSES (If available)

1a. NAME (Type or Print}

b. ORGANIZATION OR ADDRESS AND PHONE

Za. NAME (Type or Print] TYPED NAME

b. ORGANIZATION OR ADDRESS AND PHONE

Section C. Nan-waiver

1. I do not want to give up my rights
‘Id 1 do not want to be questioned or say anything

] | want a lawyer

2. SIGNATURE OF INTERVIEWEE

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

EDITION OF NOV 84 IS OBSOLETE

DA FORM 3881, NOV 89
Il 101529
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USAPA 2.01 -



"~ DA FORM 2823, DEC 1998

u o b@;b_@;

B SWORN STATEMENT » ‘
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT. -

Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN/.

AUTHORITY:
To provide commanders and law enforcement officials with means_ by which information may be accurately

PRINCIPAL PURPOSE:
ROUTINE USES: Yaur social security number is used as an additional/alterate means .of identification to facilitate filing and retrieval.
o DISCLOSURE: " Disclosure of your social security number is voluntary. ‘
11. LOCATIg\I - - : -] 2. DATE (YYYYMMDOD) 3. TIME 4. FILE NUMBER -
| Mo sz £Bocd N Zem o527 | 1T | _
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN/ 7. GRADE/STATUS

8. ORGANIZATION/OR ADDRESS o

9.
. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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load erlovg at Gomiot

10. EXHIBIT 11,1 S OF PERSON MAKING STATEMENT .
. ) - : PAGE 1 OF g 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..

USAPA V1.00
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o o N o L)» b(3)

' » ra
USE THIS PAGE {F NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.
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STATEMENT OF

0.  STATEMENT  (Continued)
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BY ME. THE STATEM
CONTAINING THE STA

WITNESSES: -

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INgy

AFFIDAVIT

ORGANIZATION OR ADDRESS

EELWY |THUTHF_E.OF

1, 'P___—_l HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS OFPRGE 1, AND ENDS ON PAGE_ 5 . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
ENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AN
\TEMENT.  HAVE MADE THIS STATEMENT FR

D HAVE INITIALED THE BOTTOM OF EACH PAGE
BENEFIT OR REWARD, WITHOUT
GGhi DUCEMENT.

Y Name

AL

S G

ORGANIZATION OR ADDRESS

{Authority To Administer Oaths]

PAGE

TSz

PAGES

INITIALS OF PERSON STATEMENT

PAGE 3, DA FORM 2623, DEC 19968

& Lo, BS
001542
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For use of this form, see AR 190-30; the proponent agency is ODCSOPS

RIGHTS WARNING PROCEDUREIWAIVER CERTIFIC.. € b ( é) b (3>
. . -p‘» g \ o

DATA REQUIRED BY THE PRIVACY ACT

Title 10, United States Code, Section 301 2{g)
To provide commanders and law enforcement officials with means
Your Social Security Number is used as an additional/alternate means o
Disclosure of your Social Security Number is voluntary.

AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:

f identification to facilitate filing and retrieval.

by which information may be accurately identified.

DISCLOSURE:
1. LOCATI& P 2. DATE 3. TIME 4. FILE NO.
' A Ay oy | 22 50P03| (55O
5. NAME (Last, First, M/} i - 8. ORGANIZATION OR ADDRESS
7. GRADE/STATUS ) )
CHAPAT oz N TO
PART | - RIGHTS ‘WAIVER/NON-WAIVER C_ERTIFICATE . '
Section A. Rights '
The investigator whose name appears below told me that he/she is with the United States Army
’ and wanted to question me about the following offense(s} of which | am
suspected/accused:
Before hefshe asked me any guestions about the offensels), however, he/she made it clear to me that | have the folloWing rights:
1. Vdo not have to answer a}wy question or say anything.
2. Anything | say or do can be used as evidence against me in a criminal trial.
3. (For personnel subject othe UCM.J | have the right to talk privatély to a lawyer before, during, and after questioning and to have a lawyer present with me
» during questioning. This fawyer can be a civilian lawyer | arrange for at no expense 1o the Goverament or a military lawyer detailed for me at no expense to me,
or both. C
: . . . ) -or-
(For civilians nat subject to the UCMJI | 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 expenss, of if | cannot affoijd a lawyer and want one, a lawyer
will be appointed for me before any questioning begins. . _
If | am now willing to discuss the offense(s) under investigﬁtion, with or without a lawyer present, { have a right to stop answering questions at any time, of

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

5. - COMMENTS (Continue on reverse side)

'} 1 understand my rights as stated above. t am now willing to discuss the offense(s) under investigation and make a statemen;
having a lawyer present with me. -

Section B. Waiver
t without talking to a lawyer first and without

WITNESSES (If available) 3. SIGNATURE OF INTERVIEWEE

I3

10 AON 6 pip ¢
T DAITANAANT Aveae _f

la. NAME (Type or Print)

1. ORGANIZATION OR ADDRESS AND PHONE

2a.. NAME (Type or Print) 5. Vi ATOR

‘6. ORGANIZATION OF INVESTIGATO

H1 2/ dedz

b. ORGANIZATION OR ADDRESS AND PHONE

Section C. Non-waiver

1. | do not want to give up. my rights
O 1 do not want to be questioned or say anything

0 { want a lawyer

2. SIGNATURE OF INTERVIEWEE

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

USAPA 2.01

EDITION OF NOV 84 IS OBSOLETE , r- ~
501543
Yy, J

DA FORM 3881, NOV 89
e

101-¥90D
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L | - k(i) bG)

SWORN STATEMENT ,
For use of this form, see AR 190-45; the proponent agency is ODCSOFPS

- PRIVACY ACT STATEMENT :
Title 10 USC Section 301; Title 5 USC Section 2951; £.0. 9397 dated November 22, 1943 (SSN).

AUTHORITY:
| PRINCIPAL PURPOSE: - To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: - Your social secunty number is used as an additional/altemate means of identification to facilitate filing and retrieval.
§ DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCAdON . ) 2. DATE (YYYYMMDD) |3. TIME . 4. FILE NUMBER
fon P MATCTIDone PooH 6?72 oS5

_ 5 LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN/ . 7. GWTATUS
8 ORGANIZATION !H ADDRII:SS . I ) '

”—— WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

O QLISEPTO3 arvd L were Ordguow’é a\»& the Jeqaivesn
p V) \(/'orv\ 3—300 et Il 0300 Whev wa came to r.-c,l.q,\,sz,’
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3 ; Whor .f-k?_y u/e,r‘% 'r“lw/oug h, ""l‘\ty /Ofoée,é
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g gl t:m/e;ﬂir;:"e ast ”® ,10437{#(4 /oJ 74 ,1,;43 v Porov

A“No T doro+. .

10. EXHIBIT 11. INITIALS OE.PERSON 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. _
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00
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(), b(3)

USE THiS PAGE IF NEEDED.

IF THIS PAGE IS NOT NEEDED, PLEASE PRQCEED TO FINAL

PAGE OF THIS FORM.

STATEMENT OF

TAKEN AT

DATED

9. STATEMENT (Continued)

N

ab

_IWLS OF PERSON MAKING STATEMENT

PAGEl OF3 PAGES

PAGE 2, DA FORM 2823, DEC 1998

(01545

]
o~

USAPA V1.00
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DATED

TAKEN AT

STATEMENT OF

9. STATEMENT ({Continued)

4

10 AON 6 PIP ‘T0T-¥0D

~10 OWAIA Jo( JO 998 M V] PAIOBPSY OJU] [RUOSIO]

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

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

8Y ME. THE STATEMENT (S TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. { HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WiTHOUT

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. .

n Making Statemnent)

a person authorized by law to

.

Subscribed and sworm to. before me,

WITNESSES:
day of

administer oaths, this

at

ORGANIZATION OR ADDRESS

Type Name of Person Administering Qath)

Al 151

fAuthority To Administer Oaths)

GRGANIZATION OR ADDRESS

INLmi S OF PERSON MAKING STATEMENT
: . . : paGE 2 OF >  PAGES

USAPA V1.00

PAGE 3, DA FORM 2823, DEC 1998 -
001546



- RIGHTS WARNING PROCEDURE/WAIVER CEhTIFl TE

|
For use of this form, see AR 190-30; the proponent agency is ODCSOPS i:;;

(D, LD

" Title 10, United States Code, Section 3012(g)

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY:
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your Social Security Number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.
1. LOCATION ’ 2. DATE 3. TIME 4. FILE NO.
B> MAZ%010 Pk AR

5. E (Last, First, Ml PR 8. ORGANIZATIO

7. GRADE/STATUS 10

C A :

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

se name appears below told me that he/she is with the United States Army ‘
he following offense({s} of which | am

The investigator who:
- and wanted to question me about 1

suspected/accused:
Before he/she asked me any question

1. | do not have to answer any question or say anything.
gainst me in @ criminal trial.

s about the offense(s), however, hefshe made it clear to me that | have the following rights:

2.  Anything | say or do can be used as evidence &
{ have the right to tali privately to a lawyer before,

| arrange for at no expense to the Go

3. {For personnel subject othe UCMJ during, and after guestioning and 10 have a lawyer present with me

during questioning. This lawyer can be 3 civilian tawyer

or both.

vernment or a military lawyer detailed for me at no expense 10 me,

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

(For civilians not subject to the UCHM.J) 1 have the right to talk privately to a lawyer before,
or if | cannot afford a lawyer and want one, a lawyer

me during questioning. i understand that this fawyer ¢an be one that | arrange for at my own expense,

will be apﬁointed for me before any questioning begins.

4. if | am now willing to discuss the offense(s} under investigation,
rther, even if | sign the waiver below.

with or without a lawyer present, | have a right to stop answering questions at any time, of

speak privately with a lawyer before answeting fu

5. COMMENTS (Cuntinue on reverse side)

Section B. Waiver

i understand my rights as stated above. i am now willing to discuss the offense(s) under investigation and make a statemen

having ‘a fawyer present with me.

t without talking to a lawyer first and withou

SIGNATURE OF INTERVIEWEE

WITNESSES (If available)

1a.

NAME (Type or Print)

b. ORGANIZATION OR ADDRESS AND PHONE

10 AON 6 PIP ‘101-4d0D

A ATITATAT TAAT TA AAC AA VT NAORDANT OIUT TBUO0SIOA

TYPED NAME OF INV

28. NAME (Type or Print}

b. ORGANIZATION OR ADDRESS AND PHONE 6. " ORGANIZATION OF INVESTIGATOR

Section C. Non-waiver
1. I do not want to give up my rights
ad { want a lawyer {3 1 do not want to be questioned or say anything
2. SIGNATURE OF INTERVIEWEE
ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
USAPA 2.01

EDITION OF NOV 84 1S OBSOLéTE

DA FORM 3881, NOV 89
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SWORN STATEMENT b f é) b f A.>

For use of this form, see AH 190-45; the proponent agency is ODCSOPS
PRlVACY ACT STATEMENT _
43 (SSNJ.

tle 5 USC Section 2951; E.Q. 9397 dated November 22, 19
ns by which information may be accurately

Tltle 10 USC Section 301; Ti

AUTHORITY:
PRINCiPAL- PURPOSE:. To provide commanders and law enforcement officials. with meal
ROUTINE USES: ‘ Your social security number is used as an additional/altemate means of identification to facilitate filing and retrieval.
3 DISCLOSURE: Disclosure of your social security number is voluntary. : ’
1. LOCATIO 2. DATE (YYYYMMODD)] 3. TIME 4. FILE NUMBER
éﬁwr#’ vt e 2eeF 6722 1c e L
5. LAST NAME, FIRST NAME, MIDDLE NAME : 6. SSN / 7. GRADE/STATUS
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PAGE10OF _~Z  PAGES

10. EXHIBIT

TAKEN AT DATED

ADD/ TIONAI."PA GES.MUST CONTAIN THE HEADING *STATEMENT
T, AND PAGE NUMBER

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMEN

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.
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DATED

TAKEN AT

STATEMENT OF

9. STATEMENT (Continued) _ | | | b ( %I:) / LQ (3)

‘ﬂ;,,ﬂfﬂﬂ

AFFIDAVIT :
, HAVE.READ OR HAVE HAD READ TO ME THIS STATEMENT
{ FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
AND HAVE INITIALED THE BOTTOM OF EACH PAGE
THOUT HOPE OF BENEFIT OR REWARD, WITHOUT
| INDUCEMENT.

. 1,
WHICH BEGINS ON PAGE 1, AND EN
BY ME. THE STATEMENT IS TRUE.

CONTAINING THE STATEMENT. 1 HAVE MA
THREAT OF PUNISHMENT, AND WITHOUT.COERCION, UN

DS ON PAGE__ > .
| HAVE INITIALED ALL CORRECTIONS
DE THIS STATEMENT FREELY Wi
LAWFUL INFLUENCE, O

Ison Making Statement]

WITNESSES: - Subyscribed and sworri to before me, a person authorized by law to
i o administer oaths, this ZL day of Vi , (o3

. at

inistering Oathl

ORGANIZATION OR ADDRESS

dministering Oathl]

1yped Name of Pgso
g (576

7 (Authority To Administer Qaths]

ORGANIZATION OR ADDRESS

INITIALS OF PERSON MAKING ENT , :
_ S : PAGE 5 OF D  PAGES
) USAPA V1.00

PAGE 3, DA FORM 2823, DEC 1998 : »
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RIGH1 . NARNING PROCEDURE/WAIVER CEﬁTI.’ ATE }9 {'é) ‘EC

_ For use of this form, see AR 190-30; the proponent agency is ODCouUPS

DATA REQUIRED BY THE PRIVACY ACT

Title 10, United States Code, Section 3012-(9)
To provide commanders and law enforcement officials with means
Your Social Security Number is used as an additional/altemate means of id

Disclosure of your Social Security Number is voluntary.

1 AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:

by which information may be accurately-identified.
entification to facilitate filing and retrieval.

DISCLOSURE:
1. LOCATION - 2. DATE 3. TIME 4. FILE NO.
CAMY gt 5o Lo 215610} o

5. NAME (Last, First, Mi] 8. ORGANIZATION OR ADDRESS

6. SSN ) 7. GRADE/STATUS - f

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

p MO D

Section A. Rights

The investigator whose name appears below told me that he/she is Wim the United States Army .
: . and wanted to question me about the following offense(s} of which { am

) .suspected/accused: - .
Before he/she asked me any guestions about the offensels), however, he/she made it clear to me that | have the following rights:
1. | do nat have to answer any question or say anything. ' '

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

{ have the right to talk privately to a lawyer before,
rrange for at no expense to the Govemment os a military lawyer detailed for me at no expe

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

3.  (For personnel subject othe vcnJ
nse to me,

during questioning. This lawyer can be a civilian lawyer | a

or both. ' ' )
~or-

during, and after questioning and to have a fawyer present with

before,
ot if | cannot afford a tawyer and want one, a lawyer

{For civilians not subject to the ucmJ) 1 have the right to talk privately to a lawyer

me during quesﬁonihg. { understand that this lawyer can be one that | arrange for at my own expense,

will be appointed for me before any questioning begins. . -
If | am now willing to discuss the offense(s) under investigation, with or without a tawyer present, 1 h
even if | sign the waiver below.

ave a right to stop answering questions at any time, of

speak privately with a lawyer before answering further,

§.  COMMENTS {Continue on reverse side)

Section B. Waiver

stand my rights as stated above. | am now willing to discuss the offense(s} under investi

gation and make a statement without talking to a'lawyer first and without

I under:
having a lawyer present with me.

3. SIGNATURE OF INTERVIEWEE

- WITNESSES (If available)

1a. NAME (Type or Print)

b. ORGANIZATION OR ADDRESS AND PHONE

2a. NAME (Type or Prinit)

b. ORGANIZATION OR ADDRESS AND PHONE

Section C. Non-waiver

1. { do not want to give up my righfs
: 0O 1 do not want to-be questioned or say anything

- 1 wantalfawyer’

2. SIGNATURE OF INTERVIEWEE

ERTIFICATE TO ANY SWORN STATEMENT (DA FORNM 2823) ’SUBS_EQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

no1551
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SWORN STATEMENT b ( é)} E% 63) :

For use of this form, see AR 190-45; the proponent agency is ODCSOPS

. : PRIVACY ACT STATEMENT :
Title 10 USC.Section, 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSAJ.

AUTHORITY:
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/altemate means of identification to facilitate filing and retrieval.
DISCLOSURE: - Disclosure of your social security number is voluntary. .
1.. LOCATION ) o -1'2. DATE {YYY_YMMDD {3. TIME 4. FILE NUMBER -
CLpea P AL orto Zoo™s 7T a2 2 .
- 7. GRADE/STATUS

5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN )
8 OWN!!SS ‘ ) ' -.'I '
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- - b(é)} ko i;j

DATED

TAKEN AT

STATEMENT OF
1

T et e, rase Wer ) OV Pair and 30 badted
9 Le ]L‘(+ .

. ) e wog velowed owmd Sron prdr
i On the COomMmo ond —_ quP?

A Wilo wmes THS s A OWIORLS  THS (56 Asted Yo
L v e »

M or> She %7

oD

/

AFFIDAVIT

T, m _ ’ . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
whicH B8NS ONTAGELT, AND ENDS ON PAGE__ 3 . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
| HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

BY ME. THE STATEMENT IS TRUE. I+ _
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
FLUENCE,- OR UNLAWFUL INDUCEMENT.

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL IN
. ,gna_ture of Person Making Statement]

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

administer oaths, this 7Z/day of é&‘o « Z .

at A > AN

WITNESSES:

ORGANIZATION OR ADDRESS

Lo

Wministering Oath)

(Typed Name of Person dministering Oafh)

AL -6

(Authority To Administer Oaths)

ORGANIZATION OR ADDRESS

INITIALS OF PERSON MAKING STATEMENT . ) .
_ - PAGE > OF < PAGES
USAPA V1.00

PAGE 3, DA FORM 2823, DEG 1998 - _ _.
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S RIGHTS WARNING PROCEDURE/\NAIVER CERTIFIC E 1 5 4 F
For use of thi; form, see AR 190-30; the proponent agency is ODCSOPS ?:} é‘} . y) ’S .
DATA REQUIRED BY THE PRIVACY ACT ’ d
AUTHORITY: Title 10, Unite.d. States Code, Section 3012{g)
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: " Your Social Security Number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: ~ Disclosure of your Social Security Number is voluntary.
1. LOCATION » 2. DATE 4. FILENO.
At (Do P ;

5. NAME (Last, First, Mi) '

7. GRADEIii ATUS

PART | - RlGHTS.WAIVERINON-WAIVER CERTIFICATE

Section A. Rights

The investigator whose name appear

s below told me that he/she is with the United States Army
: and wanted 1o question me about the following offense(s) of which 1 am

s_uspected/accuﬁed:
Before hefshe asked me any questions about the offense(sl,

however, he/she made it clear to me that | have the following rights:

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

10 AON'6 PIP ‘IOI'HHOC)II ,

e AveeE vAATTAMTA T

1.

2. Anythi;'!g | say or do can be used as evidence against me in a criminal triat.

3. (For persannel subject atﬁe UcMJ 1 have the right'to tatk privately'to a lawyer before, during, and after questioniﬁg 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 & milifary {awyer detailed for me at no expense to me,
orboth. ’ '

' . -or -
(For civilians nat 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 1 cannot afford a lawyer and want one, a lawyer
will be appointed for me pefore any questioning begins. )

4. 1f | 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, of
speak privately with a lawyer before answering further, even if | sign the waiver below. '

§. COMMENTS (Continue on reverse side}

Section B. Waiver

{ understand my rights as stated ab
having a lawyer prasent with me.

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

OF INTERVIEWEE

WITNESSES (If available}

NAME (fype or Print)

1a.

1b. ORGANIZATION OR ADDRESS AND PHONE 4 SIG
2a. ‘NAME (Type or Frint/ 5.  TYPED NAME OF VE! OR .
b. 6. ANIZATION OF INVESTIGATOR

ORGANIZATION OR ADDRESS AND PHONE

Section C. Non-waiver

1.

i do not want to give up my rights
] | want a lawyer . {0 - 1 do not want to be questioned or say anything

2.

SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY E

XECUTED BY THE SUSPECT/ACCUSED

USAPA 2.01

DA FORM 3881, NOV 89 E£DITION OF NOV 84 IS OBSOLETE
001555
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SWORN STATEMENT

For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
C Section 29_51; E.O. 9397 dated November 22, 1943 (SSN).

AUTHORITY: Title 10 USC Section 301; Title 5 US
PRINCIPAL PURPOSE: To provide commanders and law eﬁforceﬁwent 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

AP AL B O . Zoos 6727C 1535

T NAME, FIRST NAME, MIDDLE NAME 6. SSN / 7. GRADE/iTATUS
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11. INITIALS OF PERSON MAKING STATEMENT
‘ ’ PAGE 1 OF _2 PAGES

10. EXHIBIT

ADDITIONAL PAGES MUST CONTAIN THE HEADING °S TATEMENT

TAKEN AT ____ DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE S TATEMENT, AND PAGE NUMBER

MUST BE BE INDICATED.
DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00
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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

9. STATEMENT (Continued)]

10 AON 6 PIP ‘1014400

-10 QWA JO JO 99§ M V] P21oepay OJuf [uoSIsd

INITIALS OF PERSON MAKING STATEMENT

PAGE 2, DA FORM 2823, DEC 1998

’ ‘ PAGE ~F OF 2 PAGES
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DATED

TAKEN AT

J STATEMENT OF

9. STATE? T {Continued]

‘101-440D

10 AON6 PIP

AFFIDAVIT

N ¥ H . HAVE.READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND END PAGE % . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

R REWARD, WITHOUT

CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT O
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

Subscribed and swortn to befére me,. a person authorized by law to
administer oaths, this 7, 'Z/ day of %’( , Zow 4
N [2d

at

WITNESSES:

ng Oath)

.’! yped-Name of Person Administering Oath/

AL (&

(Authority To Administer Oaths}

ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS

PAGE 2 OF3 PAGES

INITIALS OF PERSON MAKING STATEMENT
3 . f = e

DY :
USAPA V1.00

PAGE 3, DA FORM 2823, DEC 1998 _ )
001558
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SWORN STATEMENT WA o~
fom F 8 2 )
For use of this form, see AR 190-45: the proponent agency is ODCSOPS !{;}f ?«"\'ﬁ; , ﬁ ) @

PRIVACY ACT STATEMENT

Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSNJ.

AUTHORITY:

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROU'TINE USES: Your social security number is used as an additional/alternate means of identification 1o facilitate filing and retrieval.
DISCLOSURE:' Disclosure of your social security number is voluntary. - :
1. LOCATION ~ ) J— 5. DATE (YYYYMMDD) |3. TIME 4. FILE NUMBER
' ' ' ? H 700 0% 2¢C [0 36 .
17. GRADE/STATUS

5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

B approy 24001 RGP il bur S0¢ nfmrmen pe A *
s« Lot cof A Teugr e fuswers /assréﬂ.‘? éu‘mé headen, w :
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5Pl o dol, said allens gpspd @l Clum T dedofud b self
A0 Al SPC cnfamad CAT otk 2 soldeas did Coudn Als Gt g‘B‘f‘L’(
Lo Tangs T dla vnforned Cowrd e T v ek thd v 560 b Char
Fiw & b G L 4l Lo T ,44&[ Ll ste b L 3 seldie
Were pad 3aid , N P L9 solduer I dond P
Vs Nuace, A 3 e Lrom How But %, ”WM sevk
6}"‘- posd e s sl B Aezicio il 3 Wees e CWM/M"LL"“"
p,uk)‘ O e l/\do{ p sed\lpn e od n.yd\“m Lnd-c[ KK/\[‘)T e A bepason. onn
A uwod. (R sent fr H Copmmmbs | 146
o o Bk et Pesdics, ‘g GO clko/
R Y e R A
mu) OO0 hs 2L S€P -2,0@)‘2.///'

od 1 MW"’"’&“M ol wpprovi

10 AON 6 PIP ‘TOT-¥OD -

10. EXHIBIT

11. INITIALS OF P! ING STATEMENT ;
. PAGE 1 OF @ PAGES

Y apormional PAGES MUST CONTA/N THE HEADING "STATEMENT TAKEN AT DATED

PAGE NUMBER

’ THE BOTTOM OF EACH ADDITIONAL PAGE MUS T BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND

MUST BE BE INDICATED. i )
’ USAPA V1.00

DA FORM 2823, JUL 72, 1S OBSOLETE

—7TT_ 001559

DA FORM 2823, DEC 1998



STATEMENT OF

9. STATEMENT (Corntinued]

o DATED ?2 SePp Povd

L), bz

10 AON 6 PIP “T01-TJOD

-10 QWS JO(J JO 998 MV PRI0EPSY OFU] [eU0sIag

WHI
BY ME. THE STATEME
CONTAINING THE STATEMENT.
THREAT OF PUNISHMENT, AND WITHO

AFFIDAVIT

CH BEGINS ‘ AGE_| . 1FULLY UNDERSTAND THE CO
S AND HAVE INITIALED THE BOTTOM OF EACH PAGE

WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
INLAWEUL INDUCE

NT IS TRUE. { HAVE INITIALED ALL CORRECTION
1 HAVE MADE THIS STATEMENT FREELY _
UT COERCION, UNLAWFUL INFLUENCE,

VE HAD READ TO ME THIS STATEMENT
NTENTS OF THE ENTIRE STATEMENT MADE '

’sarr Making Statement]

a person autharized by law to

Sex 7 o3

Subscribed -and swom to before me,

s

administer oaths, this' Z <~ _ day of
C P, oy b7 ¢

at

Ar. (5-€

ORGANIZATION OR ADDRESS

{Authority To Adminisrer. Qaths)

PAGE Z oF ¢ PAGES

INITIALS OF PERSON MAKING STATEMENT ‘

" PAGE 3. DA FORM 2823, DEC 1998

USAPA V1.00

001560



SWORN STATEMENT - B {f,é)j b f[ ,3)

For use of this form, see AR 190-45; the proponent agency is ODCSOPS

. PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 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.

AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES: .

DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
Caowm g Marlbore 2.9035p10p 22 o4 o

5. LAST NAME, FIRST NAME, MIDDLE NAME

6. SSN I I 7. GRADiiSTATUS

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

on or about Setp 21 2oo3 ot 23:24 while pulling

Guncd ar Tover 0 NG o4 T heard

I"'akq/lr voices yclhmq forr help feor ’Ab”«f 30 sce.

~ Pariy, q Fhs out bunrst wused o

NvG's To sec whet was q)atmg o
e bo\cJ\ et +he tower ownd

5f'cp ed ot
Loor}’\ t,al ;A the ﬂl‘/‘&é"'lﬂﬂ

+hotigh ht’s NVE's, He thern told mc",'h_a' Saw

.ch,‘_ff/."mq flnow\glﬂ o »bmsh Hhat

of +ower 6, ~ Sard  He cowld mot make

any one ownt, Onec e Flie 5C—(A,-F7b(“’“3 5+01’

~. Said he coxld See B s soldlers

Exiting the b:ro{ Cagd- “ thenr called
The Eagle Troop -Cm)///&

Ema’ ot §Ta*cm6m7"///_,_———i

of +hie B:K’A cage

was 1, the way

10 AON 6 PIP 101400
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10. EXHIBIT - 11. INITIAL RSON MAKING STATEMENT
- PAGE 1 OF _ 2  PAGES

'TAKEN AT ____ DATED

ADDITIONAL-PAGES MUST CONTAIN THE HEADING "STATEMENT

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER

MUST BE BE INDICATED.
USAPA V1.00

DA FORM 2823, JUL 72, IS OBSOLETE

Ve 201561

DA FORM 2823, DEC 1998
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STATEMENT OF m TAKEN AT 2093 cept22 oaren Lawmrg Marl bove

9. QTATEMENT (Continued]
<

AFFIDAVIT

1, . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE__| . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED AtL 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 OFf PUNISHMENT, AND WITHQUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

Subscribed and sworm to before me, a person authorized by law to
administer oaths, this_Z 2. day of <5207 , Dol
at Felsrp AT L Bz

ORGANIZATION OR ADDRESS

%/é’s’ -

ORG / 1 i (Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT
. . PAGE Z OF Z PAGES
PAGE 3, DA FORM 2823, DEC 1998 AN A N e USAPA V1.00
d01562

10 AON 6 PIP ‘101-980D
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SWORN STATEVIENT s ODCSOPS 1‘? ( é)f' &(3)

For use of this form, see AR 190-45; the proponent agency i

PRIVACY ACT STATEMENT

- Title 10 USC Section 301; Title 5 USC Section 2961; £.0. 9397 dated November 22, 1943 (SSNJ.

AUTHORITY: : ‘
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/alterate means of identification to facilitate filing and retrieval. 1
DISCLOSURE: Disclosure of your social security number is voluntary. )
1. LOCATION ) 2. DATE (YYYYMMDD) 3. TIME ’ 4. FILE NUMBER
Chml MAL DD PAEHDAN | Zoew oz 272 (2zeS~ .
5. LAST ﬂiiﬁiimil ﬁiote NAME l - |s SsN// 7. GRAWS
. {8. ORGANIZATION OR ADLMESS B - : :

: . WANT T0 MAKE_THE FOLLOWING STATEMENT UNDER OATH:
Onie n,;i £ the o> f %pbﬂl%r an Nco '/24_,_‘444
an Yo SAS do retricve a medic for fhe Pow cme.

Mesclf ool QEREDEP A b,

w&«+ 2 'sc-v_f(*{AL ‘\"‘\)\"‘F@i £

Whon T Firsk oo Hhere M wns alnaly fhare
f’n\l_ (wd ﬁwrclS- a‘IL atten (‘o"'\" Hﬁ direC J /pz%(e/fmq}.

P ot L s e himse I Shying aulsle
\ infotmed g thl Fhe o pertents were o
_ _ ney Q(\A ore A G rtA 56.‘:‘"’ ]c,[ (n d.)m)n_j 'rcCet\dai a

#L@L‘:\/\%‘g@m m anc_l-_ we/\‘L ?‘0 ‘H'L omlﬁ/\]?/’r\nﬁ, }%ﬁ"}qu
poinecd bleod vesel in his Ieﬁ-_-eye and o Bp and buide under
s it eye. He hed pre bhile breabhing nd barg
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ot @ e o boken Gans or orbinl bone Ot boeep s
R“E‘VQE\I“ W'\’\ﬂ_é an aomsion Hut seemed old +o Mo <5 dingd iof-
[Ehd i @ ot o ond gelpubed his b, T R ek
Feni Yo oy ek vbere R diredd e T roted op fo
i \/\ub:\ g shert ond assessed his uumig%';
size of « sbill with o frosh apasion Hrd boke e 4.
T hed him shknd hgaded ot gam. ""‘Obb\ﬁ or hite e wan o) Qq//

10. EXHIBIT _ 11. INITIALS QF PERSON MAKING STATEMENT = ,
‘ o . _ PAGE 1 OF PAGES
" TAKEN AT DATED :

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

10 AON 6 PIP ‘TOT-¥OD

‘“\é\'{— Q:(é 5{"

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INTIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER

MUST BE BE INDICATED.
DA FORM 2823, DEC 1998

USAPA V1.00

DA FORM 2823, JUL 72, IS OBSOLETE

‘9 001563
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. - 2.4
USE THIS PAGE IF NEEDED. . IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TL . .NAL PAGE OF THIS FORM.

' 2z
STATEMENT OF “——' oaxen AT 7299 oatep Z3 ¢7%

9. STATEMENT (Continued) :
/\‘}S Pa\\/\ Came ‘;;ZJ/‘”\ hfs E&Ck , L was 60'\".‘3

1 Most ot s pubie ,
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10 AON 6 PIP “101-0D

L e W I N

INITIALS OF MAKING STATEMENT ,
' PAGE "~ OF.3 PAGES

USAPA V1.00

PAGE 2. DA FORM 2823, DEC 1998

101564



le), b(3D

9. STATEMENT (Continued)

P’ I

STATEMENT OF ”___f__ TAKEN AT (229

DATED _L*°> of 272

10 AON 6 PIP ‘101-¥MOD

L
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 5 . 1FULLY

BY ME. THE STATEMENT IS TRUE.
CONTAINING THE STATEMENT. | HAVE MADE T

WITNESSES:

ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS

1 HAVE INITIALED ALL CORR
HIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE,

AFFIDAVIT .

. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
ECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

OR UNLAWFUL NDUCEMENT.

rson Making Statement)

Subscribed and sworm to before me, a person authorized by. law to
administer oaths, this_ZZ- day of _5$6P7om1% . 7Pl
C ”, A AN p M% ‘-Bp/l,o

at

F'son Administering Oath)

AL-15 -(,

{Authority To Administer Oaths)

INITIALS OF PERSQN MAKING STATEMENT

pace ~Z> oF < PAGES

PAGE 3, DA FORM 2823, DEC 1998

USAPA V1.00

301565
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SWORN STATEMENT e { g g gl S
For use of this form, see AR 190-45; the proponent agency is ODCSOPS ST s ‘

PRIVACY ACT STATEMENT

Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 datéd November 22, 1943 (SSNJ.

AUTHORITY:
by which information may be accurately

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means

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 5. DATE (YYYYMMDD] |3. TIME 4. FILE NUMBER
LA p AL B 200 o5z7. (o |

5. LAST NAME, FI NAME, MIDDLE NAME - ‘ ‘ 7. GRADE/STATUS

9. ' , ' oo
L, ___‘ , _ WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

M c I Pe o8> 'Bé% Bol> . D Sotbiers OATaco g A ad
w ' ‘ - po.,fp.. THe Sechyon. TR THS
THo SotOlont Mot ® 7’

hert g0 T Bkt T Thg M
ople st erc ApY AT B
" 7 A vaky  SIET ANO T, 7Y

Fort Ao o vy 7es, Lo _ e T
Brov e re MaLlLIIJJ, jAJaa‘b To Go T -77.fur— /_)_L P 7HC

i Cﬂ// ' v Sotbiot— —o FHE pmoDcs S

Co CHTTT Nd Decrovl o e Sockias o TS Tow &l S¢

« i} - - =7 Bl v :
pann Goml iz ST A B -
. : Pol T

*

10. EXHIBIT : 11. INITIALS OF PERSON MAKING STATEMENT o :
- : . PAGE 1 OF § PAGES

ADDITIONAL“PA GES MUST CONTAIN THE HEADING “S TATEMENT 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. . . :

10 AON 6 PP “101-THOD

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72,15 OBSOLETE USAPA V1.00
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_b(8), b(3) |

USE THIS PAGE |

E NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO .

_4AL PAGE OF THIS FORM.

STATEMENT OF

TAKEN AT

DATED

9. STATEMENT (Continued)

TO A0N 6 PP '101-40D

A ATITATAT TACT TA AAC AA VT NAIAPNANT ATITT TRITNKTA T

- T

INITIALS OF PERSON MAKING STATEMENT

PAGE Z - OF ; PAGES

PAGE 2, DA FORM 2823, DEC 1998

USAPA V1.00

301567



TAKEN AT

STATEMENT OF

9. STATEMENT (Continued]

"T0AON 6 PP ‘101-2d0D

-

-BY ME. THE STATEMENT 1S TRUE.
CONTAINING THE STATEMENT. | HAVE MADE
THREAT OF PUNISHMENT, AND WITHOUT COERCI

WITNESSES:

m—_ HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, A BONPAGE > | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
S AND HAVE INITIALED THE BOTTOM OF EACH PAGE

‘I HAVE INITIALED ALL CORRECTION
THIS STATEMENT FREELY WITHOUT HOPE OF BE

AFFIDAVIT -

IT OR REWARD, WITHOUT
MENT.

ON, UNLAWFUL INFLUENCE, OR UNLAWFU

r®0f Person Making Statement}

- Subscribed and sworn 1o before me, a person authorized by law to

SoP

o

administer oaths, thi b4 ¢ day of
/4 (2
at £

P Name of Person Administering Oath)

A (TE

{Authority To Administer Oaths)

ORGANIZATION OR ADDRESS

INITIALS OF PERSON MAKING STATEMENT

PAGES

PAGE 3 OFZ
USAPA V1.00

PAGE 3, DA FORM 2823, DEC 1998

261568
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SWORN STATEMENT .
For use of this form, see AR 180-45; 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 - (SSNJ.

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

ROUTINE USES: Your soclal security number is used as an additional/alternate means of identification to factlitate filing and retrieval.

DISCLOSURE: Disclosure of your social securlty number is voluntary. . ] :

1. LOCATION 2. DATE [YYYYMMDD) 3. TIME 4. FILE NUMBER
AP many Born el zake] 20035557 Heo |

5. LAST NAME FIRST NAME, MIDDLE NAME 6. Sb 7. GRADi/STAT_US

9. , - _
1 ___* : . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
: S obPm’
| THer Pootcs Cnws 7oz THe CAsd  eXTHUS. A oF s SO
A £ vs. ’ﬂl‘%_ Vg A Tt pixelds | B0
por .
PJ/JGI/
f(chCO'A Vé’

& T .777{5' CHES » _ : .
@.3""""’)“‘”{’ B> 77 ~ ot qf,{-;::cj HeT v TT wis BA40 MW"%

o'z/ b’ ‘“"""‘77.‘?

fro ABT 4

* g

: & PO oy, pHAdS FHCE

Q- W{f"Dﬁmn‘uﬂﬂOf Agod SlALE i) 7 /
S AP

A- ‘M% RIE‘Q . —

A: e ”f”an97ﬂ7’a& ourslbd'
< OO 8:0 pecos B TR Fgne VL0 Ao 7,;,7—(3,8_

f: No 7,{_,8 Ao L ooftah 7
.7'40/ 90(,&/0’(.9 OM"5
A Z o7 AP0

1404""5‘/%0 %

D B -

10 AON 6 PP ‘101-9I0D

A AITIATAT TAAT TA AACT AL 7T RAIADHANT TNTIIT IDTINQTIA T

10. EXHIBIT ' 11. INITIALS OF PERSON MAKING STATEMENT 3
PAGE 1 OF _2 _ PAGES

ADDITIONAL BAGES 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. -

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00
A 8
-7 501069
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USE THIS PAGE IF NEEDED. IF (IS PAGE IS NOT NEEDED, PLEASE PROCEED TO

AL PAGE OF THIS FORM.

STATEMENT OF

TAKEN AT

N\
DATED _ 5“? // {{;’)

\

9. STA_T.EMENT_ {Coritinued)

INITIALS OF PERSON MAKING STATEMENT

PAGE <> OF '3’

PAGES

USAPA V1.00

PAGE 2. DA FORM 2823, DEC 1998

101570

10 AON 6 PIP ‘101-3¥YOD)
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STATEMENT OF

9. STATEMENT (Continued)

TAKEN AT DATED

hie), b ‘

Q.
O
5
—
(=)
‘r—l
.
—t
(oW
O
Z
Q
<
(o]
—
AFFIDAVIT
. ’ . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

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

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE '

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

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UN FUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

{Signature of Person Making S tatement}
WITNESSES: Subscribed and sworm to before me, a person authorized by law to
. ] administer oaths, this & C_ day of 77 . ool
at At Boz ©
OHGANIZATION' OR inistering Oath)
d | iministering Oa
. 44 /G
ORG_ANiZA‘TION OR ADDRESS (Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT ' .
‘ PAGE. S OF 5° PAGES
USAPA V1.00

PAGE 3, DA FORM 2823, DEC 1998 - peg
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w»}z{a’ ofﬁv.c;' | o _ b (é), b(?2)

'SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

SC Section 301; Title 5 USC Section 2951; £.0. 9397 dated November 22, 1943 (SSN). .

AUTHORITY: Title 10U
ns by which information may be accurately

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with meal
mber is used as an additional/alternate means of identification to facilitate filing and retrieval.

ROUTINE USES: Your social security nu
DISCLOSURE: . Disclosure of your social security number is voluntary. ’ -
1. LOCATION o : 2. DATE (YYYYMMDD] |[3. TIME - | 4. FILE NUMBER
’ B Joo209 2 15~ '
| ChAr UHRC #H OuD 509 22 1S
. E, FIRST NAME, MIDOLE NAME ) 6. SSN 7. GRADE/STATUS
' o r A

9. - . T ey , .'
N _ni | WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
: L THo CASE BAcos i A
Sl bt HAD OS S Poww TAS (>es Frtoc~ 77
o st ToO 0%, /(Jr"/!//afZ7 M T2 T asouls

dl s Tons. HE GATD HE HAD Sesio —
ﬁ);i’iwo o7 ot - é'db&o’zsq He Keettp m‘( g‘t’fl/ Laddass :Z‘;‘A_IA:Z

W7 Brotte .
Cﬁ.,‘r,‘/f‘%afrm s borTH Hie Loa DR rphis
yereou> ne A THEY LoT-

rfg Gk el T T

Zow £
G s socéz,:‘a, or 2 orfs SAANG pe, Thlr oww AT e n.
A~ \f%?

D THRa Bamé oo 7o 7196 CHEHST

10 AON6 PIP ‘10I-MOD

T A ATTTATAT TAZT TN AACT AL UT NIATATINANT ATIIT TrarrAAnTA v

e A 7eecwoor)  w >

&:Ac;w

A»g Z\/ﬁi-—’frtucﬁ s
DA ey | vHar s

‘ -?/Lucrca o 7H e To ¥ #D TR oA’ _
[, AT ™

“,4{«4/' At Yoo oS Ligs ¢ v o |
pl . ; );tcr Pies 2 E/Latspbe., mg (e == Bausab ﬂ.u.O 5cﬂ4t‘7cm
A- g AT 5 . v ¢ '
oS (HAVE -

oW v THO 5 o |

a. 2] AT TH

A e oLt Eacd

,7//( ‘o a

Ltep? ’ - T ATeD B

117((/’(*("7'\25: F f_wf,/c,cm&a/s RQ ’
o0 " ' %

11. INITIALS OF PERSON MAKING STATEMENT

10. EXHIBIT . <
- : _ PAGE 1 OF PAGES

TAKEN AT ____ DATED

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STA TEMENT

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER

MUST BE BE INDICATED.
DA FORM 2823, DEC 1998

USAPA V1.00

00107<
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USE THIS PAGE IF NEEDED. IF THIS PAGE 1S NOT NEEDED, PLEASE PROCEED T. .(NAL PAGE OF THIS FORM.
STATEMENT OF TAKEN AT DATED
9. STATEWENT (Continued)
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J STATEMENT OF

TAKEN AT

9. STAIEMENT (Continued)

DATED :'x (M éﬁ‘)(; é)@

10 AON 6 PIP ‘T101-¥I0D

A ATTIATAT TAAT TO ASC AA WT DAIARNANT IO0TUT TBUO0SIST

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED

WITNESSES:

o, i
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE = .

AFFIDAVIT

CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY Wi
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

/AVE READ OR HAVE HAD READ TO ME THIS STATEMENT
| FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE ’

THOUT HOPE OF BENEFIT OR REWARD, WITHOUT

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

administer oaths, this 72 _ day of ol & L o5 .

at

(Signatilre o PBn Making Statement)

~

ORGANIZATION OR ADDRESS

A5

ZATION OR ADDRESS

‘ORGANI

“(Autharity To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT

PAGE S OF 3 PAGES

PAGE 3, DA FORM 2823, DEC 1998

USAPA V1.00

G194



st'RN STATEMENT bﬁ(é) ) b ( 33)

For use.of this form, see AR 190-45; the proponent agency is ODCSO0PS

PRIVACY ACT STATEMENT . . .

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

CluuP  nwihetdhono 200205 2 o345
5. LAST NAME, FIRST NAME, MIDDLE NAME o 6. SSN 7. GRAWTUS

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

n the ”,7,/ [ of ha 1St & fe/dvl-/dﬁef Nyl Cation 3 Paﬁmé at
He []c_,l,,(,,,g boll Areoe T arnved fo fond 3 Tt Hles tfith /"lju"és-
Affer 4 Complet @rpsm of cach oF thiew inguhes T realzed +hat Fu/o ¥
the /Qzul/m?é had s« e/ﬁrc”‘{_ M Judies Cm‘é”d'ms/’%'f“’éns'éh; no
MYuties fhat t‘/ak/o{_ofegw"& foidher Cote . The inulies dele abqusf'y
Cacssed By seme type of blunt folce pumn (Steiking foce ) dud
thaj Were Jedy cent due Fo the back ot the Blad o 1o
Abias ons hod wod sdld feed The Yawvel Tog's Cuwilun had o abinsien
sl tontpus o o the Forhead Widh & goed amunt o suell g . This
Prbient exomm ool « good deal lbages Hhan toe UﬁhwﬂfcilQ 1o
be bockt fhat T hedds Ck s Co€. ihnch mont I apalf nepd
a ‘hﬁhs/a#@w so Hho 4 asald fml&'o”“/ o FON@BAS 0 I U“(é
for dne Armnslitor Comgliedecd My ©xonn ANl atder T os SahiFifed
bt g sulhs and Kisn ho dd nof hue an apperest Concansio
T rfcbkned 3 Fhe adstudion to Ooun le?— SF o0 (Econ Recsils)
12“4 deAled e ntire esam press aal Jocading aF Hha (nyecres.

v

10. EXHIBIT 11. 4 F PERSON M_AK'ING STATEMENT :
. : - | PAGE 1 OF i PAGES

ADD/ TIONAL 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. :

DA FORM 2823. DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00
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USE THIS PAGE IF NEEDED. fF vHIS PAGE IS NOT NEEDED, PLEASE PROCEED TO

AL PAGE OF THIS FORM.

3 f‘;\
TAKEN AT k?"é)ﬁ

STATEMENT OF

b ()

OATED

T9. STATEMENT (Continued}

e

@
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=T OTITATAT TAZT TA AACT 44 17T MAITARINANT ATrrr vimeem men —.

PAGE

OF PAGES

INTIALS OF PERSON MAKING STATEMENT !

PAGE 2, DA FORM 2823, DEC 1998

USAPA V1.00
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| statemenT oF

g. STATEMENT (Continued)

TAKEN AT

' DATED

lg), LD

10 AON 6 PIP ‘101-OD

WHICH BEGINS ON PAGE 1, AND EN
BY ME. THE STATEMENT IS TRUE.
CONTAINING THE STATEMENT.
THREAT OF PUNISHMENT, AND

WITNESSES:

ORGANIZATION OR ADDRESS-

l....lllIll!!.-II..L__

AFFIDAVIT
. HAVE READ OR HAVE HA

RECTIONS AND H

ORGANIZATION OR ADDRESS

D READ TO ME THIS STATEMENT
HE CONTENTS OF THE ENTIRE STATEMENT MADE

DS ON PAGE 3] . FRULLY UNDERSTAND T

{ HAVE INITIALED ALL COR AVE INITIALED THE BOTTOM OF EACH PAGE
{ HAVE MADE THIS STATEMENT FRE
WITHOUT COERCION, UNLAWFUL INFLUENC

ELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
E, OR UNLAWFUL INDUCEMENT.

{Signaturé o

a person authorized by law 1o

0o o

Subscribed and sworn to befare me,

administer oaths, this v day of

ol mk-foto

at

bon Administering Oath]

rson Administering Oath)

M5

{Authority To Administer QOaths/

INITIALS OF MAKING STATEMENT

OF PAGES
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REPORT OF Pk.. cEEDINGS BY INVESTIGATING OFFICEF . YARD OF OFFICERS
For use of this form, see AR 15-6; the proponent agency is U{JAG.

IF MORE SPACE IS REQUIRED IN FILLING OUT ANY PORTION OF THIS FORM, ATTACH ADDITIONAL SHEETS
: : SECTION 1 - APPOINTMENT

Appointed by Commander, 2d ACR, Camp Dragoon, Baghdad, Iraq _
'  (Appointing authority)

16. (lguE' 03 - (Auzach inclosure 1: Letter of appointment or summary of oral appointment data.) (See para 3-15, AR 15-6.)
ate) ) : i

on

SECTION i - SESSIONS

Camp Dragoon, Baghdad Iraq at 0700

The (investigation) (board) commenced at
(Place) : - (Time)

(3. Indicate in an inclosure the time each session began and

16 Aug 03 (If a formal board met for more than one session, check here
ondents, counsel} were

) (Daze) -
ended, the place, peni'fvons present and absent, and explanation of absences, ifany.) The following persons (menibers, resp
present: (After each name, indicate capacity, e.g., President, Recorder, Member, Legal Advisor, } .

[0T-340D

10 AON 6 pip ¢

=T0 OWIATAT JArT TO NAC AL WIT MAIANNMANT vAamcem e -

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

The (investigating officer) {board) finished gathering/hearing evidence at 2200 on 16 Aug 03
» (Time) (Date)
and completed findings and recommendations at 1600 on. 17 Aug 03
) (Tine) , (Date)
~ SECTION ili - CHECKLIST FOR PROCEEDINGS

YES|{NOY|N

A. COMPLETE IN ALL CASES

i | Inclosures (para 3-15, AR 15-6)
Are the following inclosed and numbered consecutively with Roman pumerals: (Attached in order listed)
: i X

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

. Copy of notice t0 respondent, in any? (See item 9,-below)

Other correspondence with respondent or counsel, if any?

All other written communications o or from the appointing authority?

. Privacy Act Statements (Certificate, if statement provided orally)?
the investigating officer or board of any unusual delays, difficulties, irregularities, or other pro

LNV AN RNV SN

blems

N

slaialnlels

Explanation by
encountered (e.g., absence of material witnesses)?
¢. Information as {0 sessions of a formal board not included on page 1 of this report?

li. Any other significant papers (other than evidence) relating to administrative aspects of the investiga
heel.

FOOTNOTES: Y Explain all negazive answery oo dn acached st ‘ o
presencazion cha: the circumsances described in the quession did no: accur in chis invessigasion

Y Use af che NIA column conssiziies a posicive re,
~ O '
Page 1 of 4 pages ﬁ} 0 1%8 4

NN

tion or board?

or board.

Nna FORM 1574. MIAR 83
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2

Exhibits (para 3-16, AR 15-6)

YES

NOY

a. Are all items offered (whether or not received) or considered as ev1dence 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? ) ]

XX X

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

e. 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?

X

g. 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 at(ached 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 inital session, did the recorder read, or determine that all participants had read, the letter of appointment (para 5-3b, AR 15-6)7 -

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 interpreier swora, if required (para 3-1, AR 15-6)?

m\lc\mhmu

1f any members who voted on findings or recommendations were not present when the board received some evidence,
does the mclosurc 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)

hle]

_Notice to respondents (para 5-5, AR 15-6):

a. Is the method and date of delivery o the respondent indicated on each letter of notification?

b. Was the date of delivery. at least five working days prior (o the furst session of the board?

c. Does each letter of notification indicate —

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

(2) the mauer 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?

(5) the respondent's rights to be present, present evidence, and call wimesses? -

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

. 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 15-6)?

-b. Was record of proceedings and evidence received in his absence made avallablc for examination by him and lns counsel (para 5-4c, AR 15-6}7

—

L

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?

. 1f military counsel was requested but not made available, is a copy (or, if oral, a sumary) of the request and the
action taken on it included in the report (para 5-6b, AR 15-6)?

I

]

If the respondent challenged the legal advisor or any voting member for lack of impartiality (para 5-7, AR 15-6):

a. Was the chaltenge 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 I5- 6):

a. 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 1o the introduction of real and documentary evidence, including written statements?

|'c. Object to the testimony of witnesses and cross- _examine witnesses other than his own?

d. Call witnesses and otherwise introduce evidence?

e. Testify as a witness?

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

4

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 5-80, AR 15-6)7

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 10 it (para 5-11, AR 15-6)7

FOOTNOTES: Y Explain all negacive answers on an azached shee:.

Y Use of che NIA column consticuzes a posicive represencacion dha: the circumsaances described in the quescion did no: occur in chis inves: rigazion

or board. e .
: {}01581 USAPA V
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- . SECTION IV - FINDINGS (para 3-10, AR 15-6) AN A
| The (investigating officer) (board), baving carefully considered the-evidence, finds: ' ?:D i O J[} E41 =

' BRI il miake a statement stating to "beat a detainee” and release him. Itis 'iiiirmined that although
P®¥nade such a comment, it was not the direct causé of a violation of the Rules of War or the'ROE. @ Mhas a history of

making hostile comments about Iragi civilians (Exhibit H,L,J,L) but not in the presence of local Iraqis (Exhibit J,L). .ﬁwas
‘Lcounseled by his squadron commander about making such comments (Exhibit I). ‘The circumstances that evolved between the-third week
of June 03 and the first week of July 03 resulted in the stripping of Iragi detainees, which cannot be linked to any statements “

made regarding the treatment of detainees. Questioning of the NCO responsible for the stripping incident revealed that
and release him. However, this cannot be proven as fact since no one but

. _ pwere gble to hear the dialouge that took place
etween the three soldiers (Exhibit M). 1«4 gave § ‘ & dircc,tivc,b:.- should have asked for. = -
‘| clarification, not compliéd and reported it to his chain of command.. id not ask for clarification (Exhibit M).. .2nd

Squadron's actions of releasing some detainees (Exhibits H,J,K,L) are not listed in their battle drill regarding detainees (Exhibit N) and
created the opportunity to mistreat detaineesa as occured in the stripping incident. There is no evidence of any mistreatment ‘of Iraqi
civilians prior to the stripping incident, or affer the incident, yct. has a history of derogatory comments towards Iraqi civilians

through this period. .

} might have made a statement to beat the detainee

D e = mmme= saseamra

10 AON 6 PIP ‘101400

SECTION 'V - RECOMMENDATIONS (para 3-11, AR 15-6)

In view of the above findings, the (investigating bjﬁcer) (board) recommends: _

b()-3
&@\Ebfr@«%\& ?mce sS

. N [P KD USAPA V
Pace 2 af d nassc NA Form 1574 Mar 83 ’ {? 0 1:) 8 L:r



" SECTION VI - AUTHENTICATION (para 3-17, AR I .

| THIS REPORT OF PROCEEDINGS IS COMPLETE AND ACCURATE. (If any voting member or the recorder fails' to sign here or in Section VII
{velow, indicate the reason in the space where his signature should appear.)

" (Investigating Officer) (President)

(Recorder)
(Mentber) (Member)
(Member) (Menber)

" SECTION VI - MINORITY REPORT (para 3-13, AR 15-6)

To the extent indicated in Inclosure , the undersigned do(es) not concur in the findings and recommendations of the board.
A(In the inclosure, identify by number each finding and/or recommendation in which the dissenting member(s) do(es) not concur. State the
reasons for disagreement. Additional/substitute findings and/or recommendations may be included in the inclosure.)

(Meniber) (Member)

“SECTION Vill - ACTION BY APPOINTING AUTHORITY (para 2-3, AR 15-6)

The findings and recommendations of the (investigating officer) (board) are {approved) (disapproved) {(approved with following exceptions/
A substirutions). (If the appointing authority returns the proceedings to the investigating officer or board for further proceedings or

corrective action, attach that correspondence {or.a summary, if oral) as a numbered inclosure.)

Dovos 4 of 4 neons DA Form 1574 Mar 83 . 1)) l 5 8 3 USAPA V



DEPARTMENT OF THE ARMY
Headquarters, 2d Armored Cavalry Regiment
Unit 92401 :
APO AE 09322-2401

AFZX-C-CO | : 16 August 2003

MEMORANDUM FOR RECORD

SuUBJ ECT: Appomtment of Investlgatmg Ofﬁcer

1.: ¥ you are hereby appointed an mvestlgatmg officer

pursuant to AR 15-6 to conduct an informal investigation into the circumstances covering
the actions of hich may have contributed to alleged

ROE and Geneva Con'vention- violations.

2. In your investigation, all witness statements will be sworn. From the evidence, you
make findings as to whether negligence was involved.

* 3." Submit four copies of your findings and recommendations on DA form 1574 to this
headquarters, ATTN: AFZX-C-RS1, within 3 days. :

FOR THE COMMANDER:

001584
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For use of this form, see AR 190-30; the proponent agency is ODCSOPS

RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE 39 f : } }ﬁ; { 0
by, PLS

DATA REQUIRED BY THE PRIVACY ACT -

1 AUTHORITY: Title 10, United States Code, Sectic;n 3012(g) |
{ PRINCIPAL PURPOSE: To provide commanders.and law enforcement officials with means by which information may be accurately identified.
‘ROUTINE USES:" - Your Social Security Number is used as an additional/alternate means of identification to facilitate filing and retrieval.

DISCLOSURE: - Disclosure of your Social S'ecurbity Number is voluntary.

2. " DATE 3. TIME - ‘4. FILENO.

Draswy | Zead L Ave 03 |~ 2000 g

8. ORGKN{ZATION OR ADDRESS

1. LOCATION

irst, Mi}

6. SSN 7. . GRADEISTATUS

PART.| - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigator whose name appears below told me tha@he—is with the United States Army
and wanted to quesTion me about the fbﬂdwing oHénsels) of which | am

[ §usbecteyacou=&d:. AChoas clhich MBS Hhav C:rrl'r:.bu‘kd_'fp A—llL‘Scd ROE Ad Genua faﬂddda:d vislaheus

fore he/she asked me any gquestians about the offensels!, however, he/she made it clear to me that | have 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.
" {For personnel subject athe UCMJ 1 have the right to talk privately to a lawyer before. during, and after questionin
This tawyer can be a civilian lav'.lyer | arrange for at no expense 10 the Government or a military 1

P ‘101-¥J00

g and to have a lawyer present with me

awyer detailed for me at no expense tom a

during questioning.
or both. O
. . - or- z
(For civilians not subject to the UCMJ] 1 have the right to talk privately 1o a lawyer before, during. and after questioning and to have a lawyer present with 2
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 O
will be appointed for me before any questioning begins. . —
If | am now willing to discuss the offensels) under investigation, with or without a lawyer present. | have a right-to slop answering guestions al any time, or
speak privately with a iawyer before answering further. even if | sign the waiver below. :
5. COMMENTS (Cantinue on reverse 'side] .
Section B. Waiver
| understand my rights as stated above. | am now willing to discuss the offensels) under investigation and make a statement without talking to a lawyer first and
without having a lawyer present with me.
WITNESSES (/f available)
ia. NAME (Type or Print)
b. ORGANIZATION OR ADDRESS AND PHONE
2a. NAME (Type or Print/ TYPED NAME OF INVESTIGATOR
b. ORGANIZATION OR ADDRESS AND PHONE 6. ORGANIZATION OF INVESTIGATOR
Section C. Non-waiver ' ' C
1. | do not want 1o give up my rights
O | want a lawyer O 1 do not want 10 be questioned of say anything
2. SIGNATURE OF INTERVIEWEE '
ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823/ SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
USAPA 2.01

DA FORM 3881, NOV 89 EDITION OF NOV B4 {S OBSOLETE

001585




PART If - RIGH

TS WARNING PROCEDURE ~

THE WARNING

1. WARNING - Inform the suspect/accused of:
a. Your efficial position.
b. Na(ure of offensel(s).
c. The fact that he/she |s a suspectfaccused.
2. RIGHTS Advise the suspectlaccused of his/her, rights as follows
'Before I ask you any quesuons you must understand your rlgh:s

a. ."You do not have to answer my questions or say anvlhlng

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

- {For civilians-not subject 10 the UCMJ) You ﬁave the right 10 talk privately 10 2 ’
iawyer'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 il you cannol afford 3 lawyer and want one, a lawyer will be

“Anything you say or do can be used as evidence agams‘ you in a appomted for you before any quesnonmg begins.”

criminat trial.”
c. (For personnel subject to the UCMJ} "You have the right to talk
privately to a lawyer:.before, during, and after questioning and 10

have a lawyer present with you during questioning. This lawyer

d. “if you are now wdllng 1o discuss the offensel{s) under investigation.
with or thhout a Iawyer presen( you have a right to stop answering
questions at any time, of speak privately with .a lawyer before’
answering further, even it you sign a waiver certificate.”

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

“Do you understand your rights?”
{If the suspec:laccused says “no,” determine what is not understood, and if
necessary repeat the appropriate nghts advxsemenl tf the suspectlaccused

says "yes.” ask the tollowing question. 3

‘Have you ever requested a lawyer after.being read your nghts7

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

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

THE WAIVER

"Do you want a lawyer at this time?”
{1f the suspec(/accused.says yes,” stop the questioning until helshe has a

tawyer. If the suspec!léccused says "no,” ask him/her the following question.)

=At this time, are you willing to discuss the offenselst under investigation and

make a statement without talking (o a lawyer and wnhoul having a lawyer
present with you?" (If the suspecr/accused says “no.” srop the interview and
‘have him/her read and.siga the non-waiver section of the waiver certificate on
the other side of this form. If the suspecr/accdsed says “yes,” have him/sher
read and sign the waiver section of the waiver certificate on the other side of

this form.)

SPECIAL INSTRUCTIONS

WHEN SUSPECTIACCUSED REFUSES TO SIGN WAIVER CERTIFICATE tf th
suspect/accused orallv watves hisfher rights but refuses to sign the waiver
certificate. you may proceed with the questioning. Make notations on the
waive:r cerificate to the effect that hefshe has; slaled. that_he/_she
understands his/her rights, does not want 2 lawyer, wants 1o discuss the

offense(s) under investigation, and refuses to sign the walver cemhcate

{F WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all
.cases the waiver ceruhcate 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 intefrogation, 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 praperly advxs

be 10ld that such statements do not obligate him/her to answer further

questions.

ed of hisfher rights he/she should

e - 2.° if the suspect/accused was q'uestioned as such -eirher without being
advised of hisfher rigﬁls or some guestion exists as to the propriety of the
first statement. the accused must be so advised. The office ol the serving
Staff Judge Advocate should be contacted for assistance in drafiing the

praper 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 inilialed_' by the suspect/accused.

VWHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR
d HER RIGHTS DURING THE INTERROGATION PROCESS: it during the
interrogation, the suspect displays indecision about requesting counsel {for
example, “Maybe | shoutd get a lawyer.”), further questioning must cease
immediately. At that point, you may question the suspect/accused only ’
concerning whether he or she desires 1o waive counsel. The guestioning may
not be utilized to discourage a suspect/accused from exercising hisfher rights.
[For example, do not make such comments as "If you didn't do anything .

'wrong. you shouldn't need an attorney.”}

COMMENTS (Continued]

REVERSE OF DA FORM 3881

usSaPa V2.01.
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE ' Y f Fd ) } f
For use of this form, see AR .190'30; ‘the proponent agency is 0DCSOPS 1 @ P ’é E:,? ( 3)

~DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: © Title 10. United States Code Sectlon 3012(g)
_PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by whuch information may be accurately 1dent|f:ed
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.

LOCATION . . o -'l2. oate - >3. TIME 4. FILE NO.
(AP Orageew, Tt iLAx o3 | 2030

18- ORGQNIZAT-ION OR ADDRESS

1.

Section A. Rights

The investigator whose name appears below told me tha@hhrls with the Umled States Army % ]
i and wanted to questlon ‘me about the following offensels) of which | am

suspected/accused: ht . { lle Rot and GC/‘M CX'IUQT”GM Violehons

@kBelore he/shesasked me any questions about the offense(s) however, he/shc made it clear to me that t have the followlng 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 tnal

{For personnel subject othe UCMJ | have the right to talk privately to a lawyer before during. and after-questioning and to have a lawyer present with me
during questioning. This lawyer can be a cuvnhan lawyer | arrange for at no expense to the Government or a military lawyer detailed for me at no expense 10 ¢

or both!
- or -

10'A0N6‘mp ‘10T-I0D

~10 OWSIA] JO JO 99S M V] P210BPaY OFU] [BUOSID

IFor civilians not subject to the UCMJ) | have the right to talk pnva(ely 1o a lawyer before, dunng and after questioning and to have a lawyer present with
me during questioning. § understand that (hns lawyer can be one that | arrange for at my own expense, or if | cannot afford a Iawyer and want ane, 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 ariswering-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 1o discuss the offensels] under investigation and make a statement without talking to a lawyer first and

without having a lawyer present with me.

WITNESSES (/f available]

la. NAME (Type or Print)

b. ORGANIZATION OR ADDRESS AND PHON‘E

2a. NAME (Type or Print}

Jb. ORGANIZATION OR ADDRESS AND PHONE

Section C. Non-waiver

1. | do not want 1o give up my rights
a 1 want a lawyer O  1do not want to be questioned or say anything

2. SIGNATURE OF INTERVIEWEE

ENTLY EXECUTED BY THE SUSPECT/ACCUSED

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQU

DA FORM 3881, NOV 89

EDITION OF NOV 84 15 OBSOLETE UsSAaPa 2.0
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PART 1 - RIGHTS WARNING PROCEDURE

THE WARNING

1. WARNING - Inform the suspect/accused of
a. Your official §Osition.
b Na(;.{re of offensels].
c. The fact that hefshe is a suspecllaccused.
2: RlGHTS Advise the suspectlaccused of hls/her rights as follows:
'Before | ask you any questions, you must unde(stand your r«ghXS
a. "You do not have to answer my quesuons or say anything.”
b. "Anything you say or do can be used as evidence against you ina
criminal wial.” ' :
¢.’ (For persannel subject to the UCMJ! "You have the r-igh( to talk
privately 1o a lawyer before. during, and after questioning and 10

have a lawyer present with you during questioning. This lawyer

can be a civilian you arrange for at no expense to the Government or a mnluary
lawyer detaited for you at no expense 10 you, or bolh
Jor - . - .

{Far civilians not subject to the UCMJ} You have (he nght 10 talk pnvately 10 8
{awyer before, during, and aftes questioning and 1o have a lawyer present with

ou ducing questioning. This lawyer can be one you afrange for 'at your own
expense, or if you cannot afford a lawyer and want one, a lawyer will be
appointed for you belore any questioning begins.” .

d. ' “lf you are now willing 1o discuss the offense(s] under rnvesugauon
with or without a lawyer present, you have a right to stop answenng
questions at any time, or speak privately with a lawyer befare
answering further, even if you sign a waiver certi(icate."‘

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

THE WAIVER

“Do you understand your rights?” E
(lf 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 atter being read your rights?”

(if the suspect/accused says "yes. * find out when and where. If the request
was recent fi.e.. fewer than 30 days ago} obtain Iegal advice whgther 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 3 lawyer at this time?"
(If the suspect/accused says “yes.” stop the questromng until helshe has a.
lawyer. If the suspect/accused says "no,” "ask him/her the following question.}

“At this time, are you willing to drscuss the offensel(s} uﬁder investigation and
make a stalement without 1alking 10 a fawyer and withaut having a lawyer '
present with you?" ({If the suspec(/accused says “no, " stop the interview and
have him/her read and sign I(re non-waiver section of the waiver cectificate on
the other side af 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 to sig>n the waiver
certificate, you may proceed w!(h the questioning. Make notations on the
waiver certificate 1o the effect that helshe has stated that he/she
understands his/her frights, does not want 2 lawyer, wants 10 discuss the

offensels) 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 V
questioning begins. If rh;a waiver ce'rtiﬁc‘ale cannot be completed at once. a;c,
in the case of street interrogation, completion may be temporarily postponed.

Notes should be kept on the circumsiances.

PRIOR |NCHIMINATING STATEMENTS:
. 1f the supsect/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 to the prapriety 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: I tor2 applies. the fact that the suspecilaccused was advised
accordingly should be noted in the comment section on the waiver

certificate and initialed by the suspect/accused.

1 WHEN SUSPECTIACCUSED‘DISPLAYS‘ INDEC!ISION ON EXERCISING HIS OR

HER RIGHTS DURING THE INTERROGATION PROCESS: If during the

.interrogation, the suspect displays indecision about requesting counsel (for

example, 'Maybe'i should get a lawyer."L, further questioning must cease
immediately. At that point, you may question the suspect/faccused only
concerning whethe} he oc she desires 1o watve counsel. The questioning may
not.be utilized 1o 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  (Continued]

REVERSE OF DA FORM 3881 -

USAPA V2.01
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b(0), b(3)

RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE

For use of this form, see AR 190-30: the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, .Section 3012(g}
PRINCIPAL PURPOSE: To provide'commanders and faw enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your Social Security Number is used as an additional/alternate means of identification to facilitate filing and retrieval.

DISCLOSURE: Disclosure of your Social Security Number is voluntary.

2. DATE 3. TIME 4. FILE NO.

16 AV& 03 1Y 20

1. LOCATION

C,AMF DZA&O@M

PART 1 - RIGHTS. WAIVER/NON-WAIVER CERTIFICATE

Section A. Righis

The investigator whose name appears below told me (ha is with the United States Army
i ) ] and wanted to question me about the following offense(s) of which [ am

suspected/accused: Poss hle ROE Z& N 414 (\ovu/e:a;\'l‘o:f\ Vi \c;.)"fnm%
. Beforeshe asked me any questions about Ihe oftensels), however he made it clear to me that | have the following-rights:
1. | do not have to answer any question of say anythnr}g. . .

2. Anything | say or do can be used as evidence against me in a criminal trial.
| have the right 1o talk privately to a lawyer before. during, and after questioning and to have a8 lawyer present with me

3. (For bersonnel subject othe UCMJ

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-
i have the right 1o talk privately to a lawyer before. during, and after questioning and to have a lawyer present with

{For civilians not subjfect to the UCMJ)
or if | cannot afford a lawyer and want one, a lawyer

me during questioning. ! understand that this lawyer can be one that | arrange for at my own expense,

will be appointed for me before any questioning begins.

11 | am now willing to discuss the offense(s) under investigation, with or without a lawyer present | have a right 10 Stop answering questions at any time. ar

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 1o discuss the offensels] under investigation and make a statement without alking to a lawyer lirst and

without having a lawyer present with me. -
WITNESSES f/f available) 3. o
e or Printf .
((. 7S e OF INVESTIGATOR

10 AON 6 PP “101-J0D

=10 OWTAT I3(T I0 29Q AAWT DAIRNONT NTTIT THIACTA T

5. TYPED NAME OFINVESTIGATOR ™

2a. NAME (Type or FPrint}

b. ORGANIZATION OR ADDRESS AND PHONE 6.

Section C. Non-waiver

1. ) do not wani 1o give up my rights .
y 0 1 do not want to be Quesr_ioned or say anything

O | want a lawyer

7. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823 SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
USAPA 2.0

‘DA FORM 3881, NOV 89 EDITION OF NOV B84 1S OBSOLETE
| 001589



PART i - RlGHTS.WARNlNG PROCEDURE

THE WARNING

1. WARNING - tnform the suspect/accused of:
a. Your official position.
b. Nature of offenselsl. .
c. The fact that he/she is a suspect/accused.
2. RIGHTS Advise the suspect/accused of his/her rights as follows:
“Before | ask you any guestions, you must understand your nghts
a. "You do not have 10 answer my -QUesLIONs Of say anything.”
b. “Anything you say or.do can be used as evidence against you in a
criminal trial.” . .
c. '(Fcr.persunnel.subiect to the UCMJ) “You have the right to talk
privately to a lawyer before, durihg, 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 to the Government or 3 military
Iawyer detailed for you at no expense ta you, of both.”

- or -
{For civilians not subject to the UCMJ] You have.the right to talk privafely 10 a
lawyer befare, during, and after quesuonmg and to have a lawyer present with .
you during questioning. This fawyer can be one you arrange for at your own
expense, or if you cannot afford a lawyer and want one, 2 lawyer will be
appointed for you before any questioning begins."‘
! d.

"It you are_now willing to discuss the offense{s) under investigation,
with or w:lhou( a lawyer preseat. you have a right to stap answering

questions at anv time, or speak pnvately with a Iawyer before

answering further, even if you sign 2 waiver ceruhcate

Make certain the suspecllaccused fully understands hcslher nghls

THE. WAIVER

“Do you understand your rights?” 7
{If the suspectla;cused says "no,” dete(rﬁine what is not understood, and it
necessary (eﬁeat the appropriate rights advisement. If the suspect/accused
says “yes,” ask the foilowing question.} ’

“Have you ever requested alawyer after being read your rights?”

{if the suspect/accused says “yes," find out when and where. {f the request
was re;:em (i.e., fewer than 30 days ago), obtain legal advice whether 10
cantinue the -interrogation. If the suspect/accused says “no.” or if the prior

request was not recent, ask himiher the following question.}

“Do you want a lawyer at this time?”

1 {If the suspect/accused says "yes.” stop the ‘questioning until he/she has 3

lawyer. If the suspect/accused says "no,” ask him/her the following question_}
“At this time, are you wvilling to discuss the offensels) under investigation and
make a statement without talking to a lawyer and without having a lawyer

present with you?" ({If the suspecr/accused says "no,~ stop the interview and
_have him/her read and sign the non-waiver section of the waiver ceriificate on
the other side of this form. If the suspect/accused says "yes, ﬁave 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
suspectfaccused orally waives his/her rights but refuses to sign the waiver
certificate. you may proceed with the questioning. Make notations on the
waiver certificate 1o the effect that helshe has stated that he/she
understands his/her rights, does not want a lawyer, wants 10 discuss the

offensels! under investigation, and refuses to sign the waiver certificate.

IF WAIVER CERTIF!CATE 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 begms If the waiver certificate cannot be completed at once. as
in the case of sireet interrogation, completion may be temporanly pos(poned.

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 1old that such statements do not obligate him/her to answer further

questions.

SPECIAL INSTRUCTIONS

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

NOTE: (f1or 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. Atthat poiat, you may question the suspect/accused only
concerning whether he or she desires to waive counsel. The questioning may

ot be utilized to discourage a suspect/accused from exerc:smg his/her rights.
{For example, do not make such comments as “If you d|dn T do anythmg

wrang. you shouldn't need an attorney.”)

COMMENTS (Continued]

REVERSE OF DA FORM 3881
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RiGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
For use of this form, see AR 190-30; the proponent agency is ODCSQOPS

DATA REQUIRED BY THE PRIVACY ACT

AL!THORITY: -~ Title 10, United States Code, Section 3012(g)

PRINCIPAL PURPOSE: To provide commanders and faw enforcement officials with means by which information may be accurately :dentmed

ROUTINE USES: Your Social Security Number is used as an additional/alternate means of identification 10 facilitate filing and retrieval.

DI$CLOSURE: * Disclosure of‘ your Social Security Number is voluntary.

1.  LOCATION _ S 12. DATE 3. TIME : 4. FILE NO.
GAmMP Draagotd [apoeeS 1)y X§

5. - NAME (Last, First, M : : " 8. ORGANIZATION OR

7. GRADE/STATUS.

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

10 AON 6 PIP ‘101-¥IOD

The investigator whose name appears below told me tha he is with the United States Army
. and wanted to question me "about the following offense(s) of which | am
: suspectedlaccused 'POSV-\J/LLE- QOE o, (-Bopn S VRDTLOR Poaf AT TioS i
Befor@she asked me any quesnons about the offensels). however.(he/khe made it clear 1o me that | have the {ollowing ugh(s
1. Ldo not have to answer any question ‘or say anything.
2. Anything t say or do can be used as evndence against me in a criminal mal .
3. lFarpersonnel subject othe UCMJ | have the nght to talk privately o a lawyer belore, during, and after questioning and to have a3 lawyer present with me
during questioning. This lawyer can be a civilian i3wyer | arrange for at no expense 1o the Government or a military lawyer detailed for me at no expense 10 me.
or bpth. .
- or-
(For civilians not subject to the - UCMJ) |have the nght 10 talk privately to a lawyer before. durmg and after questioning and to have a lawyer present with
me during questioning. | understand that this lawyer can be one that | arrange for a1 my own expense, or if | cannot afford a lawyer and want one, 3 lawyer
wiil be appointed tor me before any quesuonlng begins.
4. 1f | am now willing to discuss the offense(s). under investigation, with or withaut a lawyer present; | have a right to stop anéwering questions at any lime, or
" speak privately with a lawyer before answering further, even if 1 sign the waiver below. .
5. COMMENTS (Continue on reverse sidel
Section B. Waiver
{ understand my rights as stated above. | am now wiliing 1o discuss the oftensels} 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 INTERYIEWEE ,
B b
1a. _ NAME (Type or Print) 4
b.  ORGANIZATION OR ADDRESS AND PHONE . y JF INVESTIG AP
2a. NAME (Type.or Print] . §.  TYPED NAME OF IN
b. ORGANIZATION OR ADDRESS AND PHONE . 6.
Section C. Non-waiver
1. | do not want to give up my rights
a | want a lawyer O 1do not want to be questioned or say anything
2. SIGNATURE OF INTERVIEWEE
ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823} SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
USAPA 2.01

DA FORM 3881, NOV 89 ) EDITION OF NOV B4 (S OBSOLETE

001591
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PART 1l - RIGHTS WARNING PROCEDURE

THE WARBNING

1. WA‘RNING . tnform the suspect/accused of:
a. Your official position.
b.
c.

. Nature ol offensels).

The fact that he/she is a suspect/accused.
RIGHTS - Advise the suspect/accused of his/her rights as foliows:
~Before | ask you any questions, y?ou must understand your rights.”

a. "“"You do not have 10 answer my questions or say anything.”

"Anything you say or do can be used as evidence agai'nsx you in a
criminal trial.” . 7

c. {For personnel subject to the UCMJ] "You have the right 1o talk
privately 1o alawyer 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 éxpense to the Government or a military
{fawyer detailed for you at no expense td you, or both.” ’

- ar -
{For c:v:hans not subject to the JCMJSS You have the nghx to tatk privately to a
Iawyer before, during. and after questioning and to have a lawyer present writh
you during questioning. This lawyer can be one you arrange for ai your own
expense.-or if yau cannot afford a lawyer and want one, a lawyer will be :
appointed for you be‘{ore any _queslioning begins.”

d. “lf 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 ahy time, or speak privately with a lawyer betore .
answering further, even if you sign a waiver certificate.”

Make certain the suspect/accused fuliy'unders(ands_ histher rights.

THE W

“Da you understand your rights?”
{1f 1he 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 followmg 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-
I was recent f(i.e., fewer than 30 days ago), obtain legal advice whether 10
continue the 'interroga(ion. If the suspect/accused says “no.” or if the prior

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

1 1f the suspect/accused says “yes,

AIVER

“Do you want a lawyer at this time?”
- stop the guestioning until helshe has a

lawyer. if the suspect/accused says "no," ask him/her the (ollowmg question.}

“At this time, are you willing to discuss the offense(s} under investigation and
make a statement without talking to a lawyer and withoit having 3 lawyer
present with you?" (If the suspect/accused says "no,” stap the interview and_
have him/her read and sign the non-waiver section of the waiver certificate on
the other side of this form. Il the suspect/accused says "yes, " have him/her

read and sign the waiver sect/on of the waiver certificate on the ather side o/

“this form.}

SPECIAL INSTRUCTIONS

WHEN SUSPECT/ACCUSED REFUSES Tb 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 1o the effect that he/she has stated that helshe
understands hisfher rights, does not want a lawyer, wants 1o discuss the i

offense{s) under investigation, and refuses to sign the waiver certificate.

[F WAIVER _CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all
cases the waiver cerxif'icate must be completed as soon as po;sible. Every
effon 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, comptetion 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 hisfher rights he/she should
be told that such statements do not obligate him/her 1o answer further

questions.

2. 1f the suspect/accused was questioned as such either without being
advised of hisfher rights or some quesLion exists as 10 the propriety of the
first statement, the accused must be so adviséd. 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. 1hé fact that the suspect/accused was adviseﬂ .

. 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 counse! (for
example, "Maybe i should gét a lawyer."), further questioning must cease
immediately. At that point, you may question the suspec_tlaccused 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 example. do not make such comments as “\f you didn‘t do anything

weong, you shouldn't need an artorney. ")

COMMENTS {Continued! )

REVERSE OF DA FORM 3881
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE

For use of this form, see AR 190-30; the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: . Titie 10, United States Code, Section 3012(g)
PRINCIPAL PURPOSE: To provide commanders and faw enforcement officials with means by which information may be accurately identified.

ROUTINE USES: Your Social Security Number is used as an addmonallalternate means of identification to facilitate filing and retrieval.

DISCLOSURE: Disclosure of your Social Security Number is voluntary.
1. LOCATION 2. DATE 3. TIME 4.’ FILE NO.
Cam ¢ Diageo o G AYEo D ‘ M0 )

8. ORGANIZATI

NAME (Last, First, Mi)

GRADE/STATUS

S WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigator whose name appears below told me tha@she is wnh the Urited States Army Q
and wanted to question me about.the foliowing o”ense(s) of which t am O
suspected/accused: _P2 {41110 J}fu— [ Cewevin Con vedl oW Viplplierd : ;
Before @ahe asked me any questions about the offensefs], however, (héjste made it clear to me that | have the following nghts ;-I_.
1. | do not have to answer any question or say anything. S
2.  Aanything | say or do can be used as evidence against ‘me in 2 criminal trial. ..O‘
3. (For personnel subject othe UCMJ | have the right to talk privately 1o a lawyer before, during, and after questioning and 1o have 2 lawyer present with me a_"
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 0 me, \O

or both. ’ z

- - Qr- . . 2

(For civilians not subject to the UCMJ) | have the.right to talk privately to a lawyer before, during, and after questioning and 1o have a lawyer present wih )
awyer -

me during questioning. 1 understand that this fawyer can be one that | arrange for at-my own expense, or if | cannot afford a lawyer and want one. a !

will be appointed for me before any questioning begins.

1t 1 am now willing to discuss the offensel(s) under investigation, with or without a lawyer present. | have a right to stop answering questions at any time, of

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

5. COMMENTS (Coatinue on reverse side) :

Section B. Waiver

1 understand my rights as stated above. | am now willing to discuss the offensels] under investigation and make a statement without talking 10 a lawyer first and
without having 3 lawyer present with me.

WITNESSES (/f available) SIGNATURE OF INTERVIEWEE

NAME (Type or Priat

ORGANIZATION OR A RE OF INVESTIGATOR

2a. NAME (Type or Print]

b. ORGANIZATION OR ADDRESS AND PHONE

Section C. Non-waiver

1. | do not want 1o give up my rights
a | want a lawyer [ 1do not want to be questioned or say anything

2. SIGNATURE OF INTERVIEWEE

ENT (DA FORM 2823) SUBSEQUENTLY EXEéUTED BY THE SUSPECT/ACCUSED

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEM
usSara 2.01

DA FORM 3881, NOV 89
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PART Il - RIGHTS WARNING PROCEDURE

THE WARNING

1. 'VWARNING - in(orm the suspect/accused .of:
-'a. Your official position.

b.

c. The tact that he/she is a suspect/accused.

RIGHTS Advise the suspec!laccused of his/her rights as Iollows

Nature of offensels).

) : Be(ore 1 ask you anv questlons you must understand your rights.”
a “You da not have to answer my quesuons or say anything.”
b. “"Anything you say ar do can be used as ewdence against you in a

. criminal trial.”

{For personnel subject to the UCMJ} “Yau have tl‘.\e right to talk

privately to a lawyer before. during, and after questioning and 10

have a lawyer present with you during questioning. This lawyes

lawyer detailed for.you at no expense to you, or both.”
- or -

{For clv:llans not sub/ec{ to the UCMJ] You have the right 10 1atk pnva(ely 1023
lawyer before. during, and after quesuonmg and 10 have a lawyer present with
you dunng quesuonnng This- lawyer can be one you arrange for at your own

" expense, or if you cannot atford a lawyer and want one,’ad Iawyer will be
appointed for you before any quesuonmg begins.” o

! d. “if you are now wllhng to discuss the oftense(s}) under lnvesugauon

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

questions .at any time, or speak privately with a lawver before

answering further, even if you sign a waiver certificate.”

. Make certain the suspectlaccused fully understands his/her rights.
| - . .

can be a civilian you arrange for at no expense to the Government or a military

THE WAIVER

“Do you understand your rights?”

(If the suspectléccused says "'no." determine what is not understoad, and if
necessary repeat the appropriate rights advisement. If the suspectiaccused

says “yes," ask the tollowing question.}

“Have you ever requested a lawyer after béing. read your rights?”
(# the suspect/accused says “yes," find out when and where. If the request
was recent . fi.e., fewer than 30 days agol. obtain tegal 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.}

vl

“Da you want a lawyer at this time?”
{If the suspecllaccused says "yes,” stop the questioning until he/she has 3
lawyer. {f the suspect/accused says "no." ask him/her the following question.)
At this time, are you wnlllng to dISCUSS the offensels) under investigation and
make 3 statement wuthou'( talking to 3 lawyer and without having a lawyer

present with you"" {lf the suspecr/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 = have him/her

this form. If the suspect/accused says “yes,
read and sign the waiver secuon of the waiver certificate on the other side of

this form.}

SPECIAL INSTRUCTIONS

WHEN SUSPECT/ACCUSED AEFUSES TO SIGN WAIVER CERTIFICATE: If the
suspectfaccused oraily waivés his/her rights bﬁt refuses 10 sign the waiver
c_ertificale, you may proceet with the questioning. Make notations on the
waiver certifiéate to the effect that he/she-has stated that hefshe
understands his/her rights. does not want a lawyer, waats to discuss the

offensels} under investigation. and refuses 10 sign the waiver ceriificate.

iF ' WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In-all
cases the waiver certificate must be completed as soon as possible. Every
effort shoutd be made to complete ‘the waiver certificate before any
questioning begins. if the waiver certificate cannot be compieted at once. as
in the case of street in[errogation. completion may be temporarily poélponed.

Notes should. be kept on the circumstances.

PRIOR INCRIMINATING STATEMENTS:
1 If the supsect/accused has made spontaneous incriminating
‘stateéments before being properly advised of his/her rights helshe should
be told that such statements do not obligate him/her to answer further

questions.

. If the suspectfaccused was questioned as such either without being

advised of his/her rights or some quesuon exists -as to the propriety of ihe
first statement, the accused must be so advised. The office of xhe serving
Staff Judge Advocate should be contacted for a;sistance in dramng the
proper rights advisal.
NOTE: MW 1lor2 apphes the fact that the suspecllaccused was advised
accordxngly should be noted in the comment section on the ‘waiver

certificate and initialed by tHe suspect/accused.

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERC.KSING HIS OR
HER RIGHTS DURING THE lNTERROGATION PROCESS: If during the
interrogation, the suspect displays indecision about requesting counse! (for
example, "Maybe | should get a fawyer."), further questioning must cease
immediately. At that point, you may
concerning whether he o she desires to waive counsel.

quesuon the suspect/faccused only

The questioning may
not be utilized to discourage 3 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 (Continued)]
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is. ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Titie 10 USC Sectjon 301; Titie 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 fiting and-retrieval.

DISCLOSURE: . Disclosure of your social security number is voluntary. . .
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME B 4. FILE NUMBER
AP Dracan TA6 200303 1(, . oo o
7. G_R»ADE/STATUS

T5. LAST NAM T NAME, MIDDLE NAME 6. SSN _
8. ORG'ANIM_ ; o . *—

9.

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

K. O”"";i Dparehin Scorpiio o et mf hime Whilk being presented
Lith dL‘{‘QL;le/ hﬁ}w{_ yoJ gutr .{0[4 A4 U.S J,'o/dlc;r 'fu u_/n‘h o .
out back. sand beat v Ll oot ofl dhee W Ay manas— Seriously
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gt e Ataineey 6-¢ U(/\/\o(}(%g_ RINTA ‘
%ﬁfld Mt o ot soult. TF | %V\
a%ﬂj’f W Lot o, et —HWW:LQ v
' “ . o « beatthe Fock
19, Yoo have been accused oF W/z;zj zﬁ O B h)/w y o
. 00, . 5o ¢ o0 that Yoo 0400 R
ot of? A dudanes . Biven Yhis , Clo ¥ . o s |
b Ak~ Sersoos(v 1€ Yoo Jid 562 conm
[ N Sacl _
B 1 Eron 15 Tl ST st
_ e )
O o st o add pmyeturs sz BT halp clew
aAder ¥ ‘
Q(AA 'NGR ) , ot

10 AON 6 PIP ‘T01-{YOD

~T0 OWITAI I3(T JO 398 M VT DIIOBDAM OTUT [RUOSIAA

NG STATEMENT
lPAGE 10F _ | PAGES

10. EXHIBIT ‘ 11. INITIALS OF PERS

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

-y MUST BE BE INDICATED.
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bl b), b3,

. \ 'USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.
STATEMENT OF TAKEN AT ' DATED ' //
'19. STATEMENY ./Continued] )
f

Q

O

&

o

o

—

1«

ot

a

O

2

b

o

—

T PERSON MAKING STATEMENT o '
117( 1ALS OF PERSO PAGE OF PAGES
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9. STATEMENT (Continued)

TAKEN AT

N 6 PIP ‘T01-¥90D

[0 A0

AFFIDAVIT

| FULLY UNDERSTAND THE

BY.ME. THE STATEMENT {S TRUE.
CONTAINING THE STATEMENT. | HAVE MADE TH
THREAT OF PUNISHMENT, AND WITHOUT COERCION,

WITNESSES:

ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS

UNLAWFUL INFLUENC

, HAVE READ OR HAVE HAD READ TO ME THIS STATEM.ENT

WHICH BEGINS ON PAGE™Y ON PAGE__ | .
| HAVE INITIALED ALL CORRECTIONS AND

CONTENTS OF THE ENTIRE STATEMENT MADE
INITIALED THE BOTTOM OF EACH PAGE

Subscribed.and sworn to before me, a person authorized by law to
administer oaths, this 1 'H‘ day of A‘)q . 2003

u«S'{'
J

o, TeAQ

at

erson Administering Qath]

{Typed Name '|Ierson !!mihistering Qath)

15—l

{Authority To Administer Oaths)

PAGES

=70 OWIQTAT TACT TO AN ah ¥ rr emanm

INITIALS OF PERSON MAKING STATE

PAGE OF

USAPA VITT
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T,Q{IQ 22*%[3:)
SWORN STATEMENT

For use of this fomi see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
C Section 2951; E.O. 9397 dated November 22, 1943 (SSN).

AUTHORITY: Title 10 USC Section 301; Title 5 US

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 facmtate filing and retrieval.
DISCLOSURE: " Disclosure of your soual secunty number is voluntary. :
1. LOCATION . 1 2. DATE (YYYYMMOD] 3. TIME 4. FILE NUMBER
CAmY Dnasoed) , Z72AA 200308 16 L7115
5. ST NAME, FIRST Nd‘ME MIDDLE NAME . 6uw

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

”& thve 'you EJTS d(rcdcd’ A ,UCD To bec;f /4 Clotainee )Oﬂaf‘fﬁ
e e e et e &
fj:«wwv®f‘ SIATOAAS @m& A
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T 1911RO A »
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SOP on He <PTDCILSSM of dedranees And $he corredt ROE Governin
7

écmlrme/\f off C&Z wnees !

e

o e M‘QC o
B \S\TMJ:DA&M;\//]\ £ -\pﬂ Aol

104N 6 pip *

~10 QWS J9 JO 995 M VT P2108BDOYT 10T

10. EXHIBIT 1. INITIALS OF PERSC } G STATEMENT
PAGE 1 OF J PAGES
DATED

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBER

MUST BE BE INDICATED.
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USE THIS PAGE IF NEEDED.

. Ed
IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM. /

Yy

STA{EMENT OF

. TAKEN AT ) DATED _ /

|9, STATEMENT (Continued)

~4J0D

10 AON 6 PIP ‘101

~10 WA J2 30 935 MV Paoepay oJu (e

PAGE OF PAGES\

INlTZ_ALS OF PERSON MAKING STATEMENT

USAPA V1.2
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PAGE.Z, DA FORM 2823, DEC 1998 4 . :
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STATEMENT OF,

9. STATEMENT (Continued]

TAKEN AT

10 AON 6 PIP ‘101-d0D

~10 OWAJAL JO(T JO 995 M VI P9108paY OFu] [BUOSIS

WHICH AGE [ .
BY ME. THE STATEMENT IS TRUE..

CONTAINING THE STATEMENT..

WITNESSES:

AFFIDAVIT

1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATELSSRL
1 HAVE INITIALED ALL CORRECTIONS AND & -

| HAVE MADE THIS STATEMENT FREELY WIT,
THREAT OF PUNlSHMENT AND WITHOUT COERCION, UNLAWFUL INFLUEN

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

e (NITIALED THE BOTTOM OF EZ

Subscribed and sworn to before me, a person authorized by law to
day of Auwéf 2003

administer oaths, this “ﬂ*
at

ORGANIZATION OR ADDRESS

ministering Oath)

ure of Person

ORGANIZATION OR ADDRESS

(Autharity To Administer Qaths)

~

INITIALS OF PERSON MAKING STATEMENT

PAGE OF PAGES

PAGE 3. DA .FORM 2823, DEC 1998
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SWORN STATEMENT ' - , | |

For use of this form, see AR 190-45; the proponent agency is ODCSQOPS -

. " PRIVACY ACT STATEMENT
AUTHORITY: Titie 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 1. LOCATION ) 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
Oragoor~ . TRAG. 2003081k 2035 - .
5.. LAST NAME, FIRST NAME, Mi E NAME 6. SSN 7. GR
8. a A!ION OR !DDRESS l _ 1
H_ 2

l-————— WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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10. EXHIBIT | l 11. INITI SON MAKING STATEMENT

PAGE 1 OF _. 5 PAGES

DATED .

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED. o
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USE THIS PAGE IF NEEDED. IF THIS PAGEIS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT OF m, TAKEN AT CAmp 'Oé‘nsmu : pateo b ;41,% 0.3

9. STATEMENT (Continued] o ' : -
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TAKEN AT a“m\p \ODASO:)U patep 16 J4US o3

STATEMENT OF

‘9. STATEMENT (Continued! .

I have not seen ¢ Pr«‘sowec’ bec t ov m?ﬁfreqfé@/, nov hés
cw\iau a(-pr’oacé.w( me o bout b@-?rﬁ insh‘uofca( o do <o
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AFFIDAVIT

i M———— HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
wiicH o P PAGE 1, AND ENDS ON PAGE_3 . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT 1S 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 INFLUE

WITNESSES: ’ . Subscribed and sworn to before me, 3 person authorized by law o
: administer oaths, this [6* day of ,4\ﬂ U>'7L' . 2003
OrmSew , ZIAR

at

1

ORGANIZATION OR ADDRESS
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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.

AUTHORITY:
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS
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PRIVACY -ACT STATEMENT- .

Title 10 USC Section 301; Title 5 USC Section 2851; E.0. 9397 dated November 22 1943 (SSNI.

AUTHORITY:

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accdrately
ROUTINE USES: Your social security number is.used as an additional/alternate means of identification to facilitate filing and retrieval.
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BATTLE DRILL #3

(DETAINEES)
BATTLE DRILL

- Troop notifies Bulldog X-Ray of detainees being brought -to. Camp .
Marlboro. Get the number of prisoners and what they are charged with.

- Contact the SOG so that he can ensure the Bang Bus personnel are prepared to guard
. the chicken coup.

- Contact the OIC for the Bang Bus so that he can ensure the paperwork 1s filled out
correctly and so that he can coordinate for an escort. :

- When the Troop comes to the CMOC give them 1 apprehension form and 2 sworn

~ statements for each detainee. Give them 1 evidence custody log for them to fill out listing
the seized property. Once completed the BOC NCOIC signs the evidence custody log and
gives it to the troop. The RTO types the seized property on the DA Form 1594.

- The Troop guards the detainees while in the CMOC area. Once the paperwork and any
il_lterrogation is completed the Troop transports the detainees to the chicken coup.

- .Saféguard all seized property now under our control. DO NOT let anyone touch or play
with any of the seized property. DO NOT let anyone take any property unless Bulldog 6
personally tells you to give it to someone. _ _

- If there are any questions about anything to do with detainees contact the OIC for the

Bang Bus or Bulldog 5.
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' DRAGOONS RULES OF ENGAGEMENT
Referénces: :

CENTCOM Order 1003V
"V Corps FRAGO
1AD FRAGO 18A

1. Situation:

a. GENERAL POLICY: Commanders may use all necessary means available and take all
appropriate action in self-defense of their.units and in defense of other U.S. and coalition forces.

(1) Effective date: The ROE in this annex are effective immediately and will remain in effect,
_until rescinded. : '

(2) 'bell-ateraIdémage: Military operations will be conducted to ensure that incidental injury |
to civilians and collateral damage to civilian property is minimized. ' '

b. 'Enemy'forces: fragi military and paramilitary forces loyal to the former regime are declaréd
hostile. They may be engaged on site.

2. Self-defense - American commanders and personnel have an inherent right to self-defen-se.
‘Nothing in these rules of engagement negates a commander’s obligation to take all necessary

and appropriate action to protect his unit and those entrusted to his care. All U.S. personnel
may exercise the inherent right of self-defense. '

a. U.S. forces may use force, up to and including deadly force, as necessary to protect U.S.
forces from civilians who demonstrate a hostile act or hostile intent. -

(1) Hostile act: a hostile act is an attack or other use of force against U.S. forces, allies, or
persons under the protection of U.S. forces.

(2) Hoé_tile intent: a threat of imminent attack against U.S. forces, allied forces, or persons
under the protection of U.S. forces. - '

b. If civilians pose a threat to U.S. forces, use graduated force, up to and including deadly
force, as necessary to protect U.S. forces. Against civilians, U.S. forces should use the minimal
amount of force necessary to protect themselves and other U.S. forces. U.S troops may use
any of the following techniques, as necessary, to protect themselves from harm by civilians:

(1) Provide verbal warnings. The word, “Kiff!" means halt or stop in Arabic.

(2) Provide a show of force. Show a weapon and demonstrate an intent to use it. Call for
reinforcements, as necessary.

(3) Use non-deadly force. Physically restrain of detain the civilians.
(4) Fire a warning shot. .(Warning shots are not allowed to prévent looting).

(5) Use deadly force.
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3. ‘Protection of civilians — U.S. troops may use necessary force, including deadly force, to
protect civilians from violent crimes, such as murder, rape, or armed robbery.

4. Protected persons, property, and places: U.S. forces may use necessary force, including
deadly force to protect any of the following specially protected persons, places, or property: .

a. At U.S. citizens;
b. Prisoners of war or detainees under U.S. control;
¢. Caoalition forces and their mission-essential equipment and supplies;

‘d. Specified non-governmental organizations, including the"lnternational Red Cross/Red
Crescent, and UN relief agencies; ‘ "

e. Public and private banks and financial institutions;
f. Courthouses and buildings housing vital gdvernment records;
g. Weapons of mass destruction or WMD manufacturing or storage facilities;

~ h. Public utilities or facilities, including those that generate, distribute, or transport electricity,
petroleum, or water for public use; ' '

i. Civ_ilian mass transit facilities;
j. Waste facilities;
k. Hospitals or other public health facilities; and

- {. Agricuttural processing, storage, or distribution facilities producing food for civilian
consumption. '

5. Protection of other private property:
_a. ,U.VS. forces may use graduafed force, not including deadly force, to protect all other private
property. Commanders may take any of the following actions to prevent looting or damage to
private propery: :
(1) Detention of persons who are suspected of looting;
(2) Establishment of off-limits areas;
(3) Establishment of checkpoints to control traffic flow;

(4) Establi‘shment of cuh‘ews with approval of CG, 1AD; and

(6) The temporary confiscation of property used to commit Iootihg.
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(6) Deadly force is only = .1orized to stop looting against the per - 1s and property
designated in paragraph 4. .

b. U.S. forces are prohibited from looting or taking war trophies.

¢.. Troop commanders may authorize soldiers to seize civilian property in emergency
situations. Commanders must provide a receipt to the rightful owners of the property.

d. Commanders are not allowed to spend locally seized moriey for any purpose.

6. Checkpoint ROE:’ U.S. forces are allowed to stop and search all persons and vehicles for
weapons and other contraband. U.S. forces may use the following measures to control
movement at checkpoints. :

a. Restrict the flow of traffic with vehicles and other obstacles;
b. Shout, “Kiff!"

c. If avehicle refuses to stop, U.S. soldiers may fire warning shots, fire to disable the vehicle
or sho_ot to kill, as necessary, to protect the safety of U.S. forces. -

7. Detaining civili.an.s: U.S. forces are authorized to detain civilians for any of the following
reasons: :

a. Posseséion of any of the following items:
(1) A firearm without a valid weapons card;
(2) Explosives;
(3) Bayonets or military style knives; -
(4) Equipmént for making explosives or firearms;
| (5) Maps with jocations of U.S. base camps, roufes, or other operational information;
6) Phdtographs of U.S. areas or operations; |

(7) U.s. or coalition forces paperwork, equipment, or uniforms;

(8) U.S. or coalition identification, U.S. or coalition passports, multiple 1Ds, passports from
more than one country;

(9 Illegal drugs or drug paraphernalia,
(10) Stolen power lines; or
(11) More than eight feet of thin fopé, wire, or similar material.

b. If the person has committed a crime; or
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c. The person possesses sus -cted intelligence information.

Treatment of detainees.

a. Processing of detainees. For persons detained for looting or other violations of public
order, note the circumstances and basis of detention on the capture card accompanying the.
detainee to the collection point. Information on the basis and circumstances of detention, and
contact information (name and phone number) of a detaining unit POC must be provided with
each detainee along with sworn statements (DA Form 2823) from two witnesses. This
information is eéssential in order to continue to hold detainees and to successfully prosecute
persons who are detained for crimes. Record and safeguard all property seized with the
detainee. : : : ' -

'b. U.S. forces will not abuse or mistreat any detainees. Maltreatment is any act that is
designed to cause physical or mental anguish without cause. Maltreatment includes: ..

(0 .Physical abuse: torture, hitting, butt-stroking;
(2) Demeaning acts: spitting, stripping detainees of their clothes; and
- (3) Theft of private property.

c. U.S. forces are not authorized to take private property, money, or personal papers from any
detainees, except: :

(1) Evidence of crimes;
(2) Weapons, drugs, or other contraband;
3 Property with intelligence yalue; or .
4) Prdperfy taken for safekeeping.

9. Weaponry:

a. Ammunition: All ammunition issued by the United States government to United States
forces complies with the law of war. Soldiers may use cal. .50 machine guns against personnel
or equipment. :

b. Mines: Except as stated below, the use of mineé’ requires approval by the Secretary of
Defense. ' _ '

. (1). The Division Commander may authorize the use of command-detonated (Claymore)
mines. : : ‘
(2) The CENTCOM Commander may authorize the use of self-destructing of self-
deactivating mines. - .

- c Riot Control Agents (RCAs): U.S. forces may not use riot control agents (CS gas, mace,
pepper spray, etc.) for offensive operations. Riot control agents may only be used in the
following situations: . : '

00161



(1) ‘To protect U.S. and coalition forces or persons an_d plaéés uhder the protection of U.S.

forces from civil disturbances (riots);
(2) To control rioting enemy prisoners of war,
(3) To rescue friendly forces from enemy control; and -

(4) When the enemy uses civilians for cover.

d. Indirect fires and Close Air Support —Only observed fires are authorized for offensive
operations. Positive identification is required. :

10. Hostite forces — U.S. personnel may engage hostile. forces (Iraqi paramilitary and military
forces loyal to the former regime) subject to the following limitations: - : '

a. Positive identification is reqﬁired prior to engaging any target. Positive identification is a
reasonable certainty that the target is a legitimate military target.

b. U.S. forces will not engage anydne who is out of the battle due to sickness or wounds.
c. U.S. forces will not fire at anyone who has surrendered or is attempting to surrender. ‘

d. Protected pllaces: Cultural and historic buildings, nonmilitary buildings, civilian population

centers, mosques and other religious places, hospitals, and buildings displaying the red cross or

red crescent are protected places. Protected places will not be attacked, uniess the enemy is
using them for military purposes. '
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DEPARTMENT OF THE ARMY e
HEADQUARTERS, 4THBATTALION, ISTFIELD ARTILLERY , \ ;¢ %)
- 30 BRIGADE COMBAT TEAM, 1STARMORED DIVISION 43/ /. 1 #3185 5
: BAGHDAD, IRAQ

AFZN-BB-FAB | 10 November 2003

MEMORANDUM FOR RECORD

SUBJECT: Informal 15-6 Investigation Findings

1. Background information: TF 2-70 conducted a raid on or about 16 September 2003 that
resulted in the capture of approximately 5 detainees. The detainees were suspected of
conducting an IED attack against TF 2-70 personnel that resulted in the severe injury of

_ . 2/IA/1-41 IN SSEESEEIP” 2nd his driver. The lieutenant sustained to the
complete loss of eyesight and the use of one arm and the driver sustained the loss of
eyesight to one eye. The raid suspects were questioned, and the evidence and
questioning indicated that the detainees were the people involved in the attack.
Avalanche Company report that some of the platoons, including 1/A/1-41, do one day on
for operations and patrols, then a down day where they would do detainee movement for
the task force if it is needed. The 16" of September was 1/A/1-41's down day. On 16
Sep 03, TF 2-70 notified 1/A/1-41 to move the prisoners from the 2-70 holding area to TF
1-13 for further questioning by the 3BCT MIT team. They loaded up the prisoners and
moved them to TF 1-13 detention facility. The rest of the events are in question. The
report from the MIT team states: The 2 % ton truck pulled up at the detention facility and
the 1/A/1-41 personnel began unloading the detainees. At this time, the army personnel
requested that two of the MIT members leave the area or look away, because these guys
had severely injured two of their unit's soldiers. The members of the MIT team remained
in place and watched anyway. The process was rough by pulling the prisoners of the
trucks and laying them face down on the ground. All during this time, the soldiers were
yelling at the prisoners who were zip cuffed and blindfolded. It is alleged that after three
or four of the prisoners had been downloaded, the personnel on the ground helping to get
the detainees off the truck continued to stand by the unloaded detainees on the ground,
instead of returning to help with the last detainee. A soldier waited a moment for them to
return before he pushed the detainee off the truck to fall to the ground from about 4 feet.
He hit the ground on his side. Upon unloading, the soldiers gathered around them and
continued to yell at the detainees using profanity and harsh language. The MIT team
reports witnessing two of the soldiers kick two of the detainees several times in the sides.
At this time, ays that she approached and insisted the activity stop
immediately. It did after they told her that the guys did not kill her lieutenant. She then
walked over and sat down while the 1/A/1-41 personnel moved the people into the jail and
filled out the paperwork. She insists that upon completion of the prisoner transfer, an
NCO and LT asked a member of the MIT team what was SN EF rank and who
she was with. One of the MIT security personnel replied that she was an interrogator.

Fsaid they seemed concerned and made a point to make sure the

etainees looked “okay.” The 1-41 Infantry personnel state that none of the detainees fell
from the truck and this event did not occur as stated by the MIT team whatsoever. Also,
they stated that no one was kicked, but that a soldier did use his foot to continue to roll

V01618
/1573



AFZN-BB-FAB

SUBJECT: Informal 15-6 Investigation Findings
over a detainee that would not remain facedown. It may have appeared that he was
kicking him. They did admit to using profanity and harsh language, and that they were
aware of the suspects’ crime and emotions were running high. Upon returning to base,
. reported the incident of abusive actions; this resulted in the 15-6
ilnvestigation‘ The conduct of the investigation and findings are provided herein.

2. The findings of the investigation are as follows:

a. Members of 1/A/1-41 IN, attached to TF 2-70, did use poor judgment and
procedures during the prisoner drop-off on 16 September 2003.

b. There was enough evidence based on interviews, to conclude that some abusive
‘actions did take place by no less than three personnel at the detention facility, to
include:

i. A detainee was either pushed or allowed to fall from a 2-% ton truck while
blindfolded and zip-cuffed. '

ii.  That at least two Caucasian soldiers did kick two detainees in a violent
fashion as to cause severe discomfort or temporary pain, not with the
intent to cause permanent disability or damage. _

iii.  That the soldiers yelled and used excessive profanity toward the detainees
throughout the operation at a time when the detainees were of little threat
(blindfolded and zip-cuffed); arid at a minimum, the soldiers did not
perform the operation with the utmost professionalism expected of our
military by failing to preserve the dignity and respect for our prisoners.

iv.  That the 1/A/1-41 soldiers were aware that their actions were guestionable
or wrong during the operation. ' ‘ ,

. The operation's leadership was present and watched during the events, and failed
to prevent it. ‘ :

d. There were several procedural issues that could have prevented the events on 16
September 2003 from occurring at the task force level. In the future, the
investigation determined the following:

i. 'Itis not recommended to have a unit transfer detainees suspected of
conducting an attack that resulted in severe injuries to U.S. Army
personnel of that same wunit (in this case, 2/A/1-41 received two casualties
due to the attack by the detainees, and the sister platoon 1/A/1-41 was
given the job of transferring those prisoners.) Due to the sensitivity of the
issue, leaders should protect the soldiers from themselves and have
unbiased units deal directly with the detainees in situations like this: This
includes the actual raid, handling of suspects, pre-interrogation, and
movement of detainees. ‘

ii. That some of the soldiers in TF 2-70 may perceive that the chain-of-
command is endorsing “pay-back” by allowing the units most affected by
suspected detainee actions to play the greatest role in bringing those
suspects to justice. The investigation does not believe this is intentional on
the part of the task force chain-of-command, but that the emotionally
sensitive issue with the prisoner transferring unit (1/A/1-41) may have
escaped their attention. It is simply noted because the chain-of-command
may want to place heavy emphasis on proper prisoner handling from the
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SUBJECT: Informal 15-6 Investigation Findings -

top-down in order to ensure that this possibility, if existing, is eradicated as
quickly as possible.

e. The investigation recommends the following actions to deal with the fi indings:

i.  That (U 2nd S <ccive counseling covering the
treatment of detainees, professionalism and expectations of the command
on future operations, and potential punishments under UCMJ on the
events that occurred at the detention facility.

i.  Thatf P -and S < cive a formal letter of reprimand from
the command, preferably at the Brigade level with TF Commander present,
covering the events of this investigation to be put in their local file.

ii.  That all soldiers in TF 2-70 undergo retraining approved by the 3BCT
command, regarding the treatment of prisoners and Law of Land Warfare.
Specifically, that the command emphasizes their position condoning it

. without question, and establishing a strong understanding that harsh
punishments will be quickly and judiciously given should anythlng
resembling war crimes be committed in the future.

iv.  Finally, the TF 2-70 TOC establish procedures to be approved by the
3BCT Command, to ensure that units (Company Level and below) that
receive casualties in enemy attacks are placed in minimal contact with
prisoners believed to have conducted those attacks.

3. The investigating officer was asked.to answer or evaluate the following issues regarding this

case:

a.

b.

Investigate the facts and circumstances of an allegation that TF 2-70 AR soldiers
abused detainees upon their delivery to the 3 BCT Detainee Holding Facility.
Make findings as to the facts and circumstances of the incident and whether any
TF 2-70 soldiers were abusive, used excessive force, or violated any rules of
engagement.

Make any recommendations as to whether disciplinary action is appropriate and if
any changes to procedures or tactics are appropriate.

4. The findings to the mvestlgatlon questions were determined based on the following evndence
‘and statements (findings and justifications paired with questlons a-c):

a.

The facts and circumstances are stated in the background section (paragraph 1)
of this investigation, and included in the findings (paragraph 4.b.) It is believed to
have occurred as stated in/i Y sworn statement, and corroborated by
the other three members of the MIT team. »

The investigation determined that it is likely that the allegations did take place as
stated by the MIT team. Itis believed that one detainee did fall or get pushed out
of the 2-¥; ton truck and fall to the ground while blindfolded and in zip-cuffs. Itis
believed that at a minimum two of the personnel on-site did kick the detainees in
their sides as they lay facedown on the ground. Finally, it's believed that the

‘personnel used excess profanity and harsh abusive language during the operation

that degraded the detainees’ dignity. The following evidence was used to
determine this finding:
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SUBJECT: Informal 15-6 Investigation Findings

The issue of a detainee falling from the truck: /P stated that
when the 2-% ton truck pulled up there was a lot of yelling. She wanted to
see what was going on, as well as what prisoners were being dropped off
so she could prep for questioning. She stepped out from the guard shack
area and witnessed the events she stated from approximately 10-15
meters away. Given the close proximity to the situation, her detail in
describing the events, she was in a good location to see the events she
described. She stated, “I saw three detainees on the ground and a fourth
being thrown out of the truck.” (See Sworn Statement, 9 November).
Three other MIT personnel on site reinforced this fact. (RS the
MIT team, who was positioned approximately 75 meters from the rear of
the-2 2 ton truck and had a straight line view to the events stated, “he
could witness men in DCUs, but not close enough to see detail of faces or

ranks” (during oral dialog with investigator, 9 November) agreed with (P

. He stated, “Saw one person thrown from the back of the truck.”

(See sworn statement, 9 November). (Y -nd SE:tatcd
that they were about 15 meters from the truck and did have a good view of
the unloading procedures. (See sworn statements, 9 November) (lF

also stated, “Yes, saw a detainee fall out of the truck.”(See sworn
statement, 9 November) He admitted that he did not see the detainee
thrown, but would agree that someone did fall out of the truck and hit the
ground while blindfolded and zip-cuffed. (Oral dialog with investigator, 9
November) (I the fourth member of the MIT team stated, “No, he
did not see someone fall from the truck,” but that he saw them pulled
roughly from the vehicle. (See sworn statement and during oral dialog with
investigator, 9 November) The statement from (Il is attributed to the
likely event that he only witnessed the first three detainees unloaded from
the truck and was focused on the personnel who unloaded them, who were
at this time with the detainees on the ground yelling at them. The MIT
team lacks any reason to report any events other than as they happened,
credibility and motive are in their favor. The statements taken from 1/A/1-
41 are all consistent in that no personnel were dropped from the truck.
(See sworn statements, 9 November) However, it is noted that 1/A/1-41
personnel have the motive to state this was the case whereas; the MIT
team has no motive one way or the other. Therefore, the facts stated by
the MIT team were given more credibility in this case, but cannot be proven
by physical evidence beyond the report of witnesses. IDENTITY OF
PERSONNEL MOST LIKELY INVOLVED: The personnel in the truck

'during this event could not be proven beyond doubt. (I stated in

his statement, “He knew his guys wanted to kill these guys so he had the
foresight to tell them not to get in the truck and handled it completely by
himself, passing the prisoners from the truck to people on the ground. He
also stated, “l| was in the 2-%2 ton truck and every one else was on the
ground.” (See Sworn Statement, and in oral discussion with investigator, 9
November) However, in other sworn statements of 4

and (Nt hey stated that (NEEEINIIPand ere the
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personnel in the truck downloading the prisoners. (See Sworn Statements,

9 November) If this is the case, it is likely that either AN or G

@WF~ould have been most likely in the position to have pushed or

dropped the detainee. Furthermore, it is noted that this decreased G
icredibility as he stated in his statement that he had foresight to
prevent abuse and allow only himself in the truck, but his soldiers stated
otherwise. ' "

il.  The issue of 1/A/1-41 IN kicking detainees in custody: Detainees in -
custody cannot be tortured or suffer any abuse at the hands of American
forces, contrary, all prisoners must be protected and treated with dignity
and respect as per the Law of Land Warfare, Rules of Engagement, and
UCMJ Article 128 - Assault. After reviewing the facts, the investigation
determined that at least two individuals on the ground, during the detainee
operation kicked two detainees while they were blindfolded and zZip-cuffed.

(interrogator on the MIT team) determined that
from her vantage point she observed two soldiers kicking the prisoners.
She said the prisoners were yelling and crying. (Oral dialog with
investigator on.9 November) She also stated, “Two soldiers were kicking
the detainees in the ribs.” When asked if the detainees did anything to
warrant the execution of force to maintain control of the situation, she
stated, “Absolutely not warranted.” (See sworn statement, 9 November)

The facts were reinforced by all three other members of the MIT team

, P - Y vhen asked if they witnessed any
soldiers behaving aggressively toward the detainees and if yes, whether
force was warranted to control the situation. All three stated they saw _
soldiers kicking the prisoners. (See sworn statements, 9 November) QP

tated that he also believed they were pushing the detainees around a
lot, and it was not really justified to maintain control. (See Sworn

Statement, 9 November) explained it was difficult for him to

see because once the detainees were on the ground, the soldiers from

1/A/1-41 gathered around them, yelling at them. He further said it ,

appeared that some may have been kicking them, but it was hard to see

through the crowd. (Stated in dialog with investigator, 9 Nov)

Understanding that she was in close proximity AP v2s asked

what actions she took to stop the situation.

She stated, “| first approached the two soldiers that were kicking

the detainees and told them to stop. They did, saying, “They didn't

Kill your LT!" | asked a 2L T (GENEEEENEW, identified by picture

during interview) if he was in charge, he said, “yes,” and explained

that the prisoners shot an RPG that hit a LT. | advised him that

they (the detainees) were in my charge. [ also advise 7

fthat prisoners will not be harmed.” (See sworn statement,

dated 9 November) :

f the detention center for TF 1-13 AR stated in his

sworn statement that-what he remembered a member of the MIT team

saying something about abuse, | tated she was reporting
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1

2-70 AR for prisoner mistreatment.” (See sworn statement, dated 22
October). h was inside the detention center working on
paperwork at the time, and did not actually witness any improper behavior. _
(See Sworn Statement, 23 October) However, the fact that
did talk to him about it on the day it took place reinforces her credibility.
Furthermore, the two members of the MIT team stated that they witnessed

say something to the 1/A/1-41 soldiers, but could not hear

what was said. (See Sworn Statement, 9 November) WY Cid ot

have a direct line of sight to (i MPP2nd did not witness any dialog

that took place, only the back of the 2-% ton truck. Also, the 2-70

detention stated that he did not witness abuse, but

that he did see behavior that was rougher than “his style.” (Stated in dialog

with investigator, 9 November)  Finally, the MIT team was asked to look at
- pictures of all the personnel from 1/A/1-41 and 2-70 present that day to

- determine if they could determine who was committed the abusive
behavior. All four members stated they could not be certain which person
committed the acts beyond doubt; however, they stated the two individuals
that they believed did kick the detainees were Caucasian. (See sworn

statement, ‘ 9 Nov) Lastly, the only pictures identified as
recognized for sure,werebnd-

people

and stated that they were present during the incident. (See Sworn
Statement and in oral dialog with investigator, 9 November). During the
interview she stated that (NP 2s present and that he did not.go
into the jail to fill out paperwork until after she had come over during the
events to stop it. She stated that she then walked over and sat down
fuming over the incident while he went inside to fill out the paperwork.
Later she overheard QUENENEN:sked AN ho _
was and her rank. At his response of her being the interrogator, and that
he could not tell them her rank, she stated (NP said “Oh Shit”
under his breath. (Said in dialog with investigator, 9 Nov 03) The TF 2-70°
unit disagreed and stated something contrary to all other parties. First,

stated he went directly inside and did not witness the prisoner

downloading operation. (See sworn statement, 9 November) They also
stated that no one said anything to them regarding any issues of abuse,
and it surprised them when it came up a few days to a week later. iSee
sworn statements, 9 November). However, in dialog with _
during the investigation, he stated that he foresaw the possibility of this
very issue occurring and took steps to prevent it. Furthermore, he stated,
“that he asked 2 PFCs in the jail to inspect the prisoners to make sure they
were okay.” (See Sworn statement, 9 November) The fact that he wanted
an outside inspection to ensure the prisoners did not have marks or injury
is disturbing because it raises the suspicion that he was protecting himself
after wrongful behavior. The behavior in question likely was not aimed at
causing permanent damage, but rather to intimidate and cause short-term
discomfort or pain. Similarly, much of the 7 personnel interviewed shared
the same specifics regarding the case to include someone saying, “You
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SUBJECT: Informal 15-6 Investigation Findings

guys are square,” when asked if the unit was done and the prisoners were
okay, However, many did not remember dialog that took place or what
kind of swearing or interactions occurred on the scene. It is the belief of
the investigator that the unit discussed the incident prior to the
investigation and determined “the one story to tell” so that everyone would
be the same. Itis common practice told among combat units that if a unit
comes under investigation that if the unit makes sure every one is on the
same page, nothing will-come out of it. Again, this is simply speculation
and no facts can be produced beyond the similar specifics and omissions
between all seven personnel. Lastly, it is noted that the PA for TF 1-13,
was sent to inspect the detainees for abuse. He noted a
scrape on a detainees shoulder injury (described as a abrasion) and a
minor scalp laceration. " The PA determined abuse did not occur at the
jailhouse. During questioning, he said he asked the prisoners if they were
abused while at the jailhouse. They said they hadn’t; however, from the
point of view of the prisoners, it occurred prior to them arriving. Also, they
had blindfolds on during the events, which limits their ability to state facts.
Finaily, abuse may have occurred in minor fashion, and the prisoners
answered no because it was simply viewed as rough handling and a few
cheap shots. Improper handling viewed by the American Military may be a.
very different idea than that of an Iraqi whose experience has been the
former Saddam Regime. It is interesting to note that one detainee had a
minor scuffmark on his shoulder and only one prisoner is reported of falling
or being pushed out of the 2-% ton truck. It is likely that the small abrasion
occurred during this event. Furthermore, it is likely that all kicks were not
delivered to cause major injury. In fact, during discussion wit
he said he specifically asked if the prisoners looked okay prior to leaving
that day, which leads one to believe if he had allowed abusive behavior it
would have been controlled to pass jailhouse inspection and not raise
suspicion. It is noted that id not believe the prisoners
were abused at the jailhouse. The investigation determined that given the
possibility that the kicks to the sides did not leave marks and could still
have occurred. Lastly, the investigation found records through the 3BCT
S-2 of the prisoners that were involved in this incident. The prisoners were
referenced in sworn statement and are found under the
list of 2-70's detainees from 16 SEP 03. The individuals are the following:

» and
The record received from 3BCT S-2 shows that
the individuals were released on 19 September to 2-70, except for
prisoners 6515 and 6516, who were sent to the Division Interrogation
Facility for further questioning. The DIF and Abu Ghurab Prison were .
contacted in order to find the detainees for questioning. Both facilities do
not have the prisoners and further contact information was not available to
contact them.
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The issue of abusive language and improper conduct toward detainees:
The investigation found that all parties agreed that there was a lot of
swearing and yelling toward the detainees during the unloading procedures
at the TF 1-13 detention facility. (See all sworn statements, 9 November)..
| _ Under UCMJ, Article 134 - Threat Communicating, the regulation states,

“That the accused communicated certain language expressing a present
determination or intent to wrongfully injure the person, property, or
reputation of another person, presently or in the future. That the _
communication was known to the person, and that the communication was
wrongful. Finally that, under the circumstances, the conduct of the
accused was to the prejudice of good order and discipline in the armed
forces or was of a nature to bring discredit upon the armed forces.” (UCMY,
110. Article 134 — (Threat Communicating). Given the already rough
treatment, it is the belief that the threat was commupicated and enhanced
by the unprofessionat nature of dialog directed toward the prisoners. The
detainees were all blindfolded and zip-cuffed. They did not present a '
threat to the ten 2-70 personnel on site. The need for further intimidation,
scare tactics, or verbal abuse was unwarranted for mission
accomplishment. The United States Army states on its rules of
engagement card, “Conduct yourself with dignity and honor.” (Rules of
engagement card) The investigation believes that the verbal tactics used
at the detention center violated this aspect of ROE. The fact was
enhanced during spoken dialog with Qi lliRvho stated, “Yes,
common swear words were used,” and spelled it capital letters on his
sworn statement regarding whether it was common practice to yell'at .
prisoners after arrest. He further stated that the prisoners were suspected
of wounding men from his unit, hell yes he was swearing and yelling at
them. He further stated, that was how he did business, and he was not
trained for peacekeeping missions. He was here (Iraq) for the war and if
they wanted peacekeepers they could send him home, and replace his unit
with units trained as peacekeeping! He wasn't going to change his tactics
regarding swearing at detainees or using forceful tactics when handling
prisoners. (Verbal dialog with investigator, 9 November). :

c. Recommendations for punishment, corrective actions, and changes in procedures

for future operations. »
i g
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REPLYTO
ATTENTION OF:

AFZN-BB-CO

MEMORANDUM FOR : ,
1" Field Artillery Regiment, 3" Brigade Combat Team, Baghdad, Iraq

SUB JECT: Appointment as Investigating Officer (Detainee Abuse, 16 Sep 03)

1.  You are appointed as an investigating officer IAW AR 15-6. You will investigate the facts
and circumstances of an allegation that TF 2-70 AR soldiers abused detainees upon their delivery
to the 3" BCT Detainee Holding Facility, located at the TF 1-13 AR FOB, on 16 Sep 03.

2. Use the informal procedures of AR 15-6. At a minimum, make findings as to the facts and
circumstances of the incident. Determine whether the TF 2-70 AR soldiers were abusive towards
the detainees, whether they used excessive force, and whether they violated any rules of
engagement.

3. You will also make any pertinent recommendations. ‘At a minimum, you will make a
recommendation as to whether any disciplinary action would be appropriate. You will also make
a recommendation as to whether any changes to procedures or tactics would be appropriate.

4. You will take sworn statements from all pertinent witnesses. If you suspect anyone of
violating the UCMJ, you will inform them of their Article 31 rights, using DA FM 3881, prior to
questioning or taking a statement. In addition, provide them with a Privacy Act statement, prior
to soliciting any personal information.

5. You may obtain legal advice from the Brigade Legal Advisor.

6. Submit your findings and recommendations on DA FM 1574 to the Brigade Legal Advisor no
later than 10 November 2003.

001628



DEPARTMENT OF THE ARMY

HEADQUARTERS, 3"° BRIGADE COMBAT TEAM, 157 ARMORED DIVISION ;
: Baghdad, Iraq - <N { L
UNIT 92940, APO AE 09324-2940 - f‘ ;; ) , k2 Y
‘c:;;i L™ #

REPLYTO
ATTENTION OF:

AFZN-BB-CO _ ' 19 September 2003

MEMORANDUM FOR

ey 1 Ficld Artillery Regiment, 3" Brigade Combat Team, Baghdad, Iraq

SUB JECT: Appointment as Investigating Officer (Detainee Abuse, 16 Sep 03)

[

1. You are appointed as an investigating officer IAW AR 15-6. You will investigate the facts
and circumstances of an allegation that TF 2-70 AR soldiers abused detainees upon their delivery
to the 3 BCT Detainee Holding Facility, located at the TF 1-13 AR FOB, on 16 Sep 03.

2. Use the informal procedures of AR 15-6. Ata minimum, make findings as to the facts and
circumstances of the incident. -Determine whether the TF 2-70 AR soldiers were abusive towards
the detainees, Whether they used excessive force, and whether they violated any rules of
engagement.

3. You will also make any pertinent recommendations. At a minimum, you will make a
recommendation as to whether any disciplinary action would be appropriate. You will also make
a recommendation as to whether any changes to procedures or tactics would be appropriate.

4. You will take sworn statements from all pertinent witnesses. If you suspect anyone of
violating the UCMYJ, you will inform them of their Article 31 rights, using DA FM 3881, prior to
questioning or taking a statement. In addition, provide them with a Privacy Act statement, prior
to soliciting any personal information.

5. You may obtain legal advice from the Brigade Legal Advisor.

‘6. Submit your findings and recommendations on DA FM 1574 to the Brigade Legal Advisor no
later than 28 September 2003. ‘
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' SWORN STATEMENT L
For use of this form, see AR 190-45; the proponent agency is ODCSOPS . .

LOCAT_ION ' ' DATE TIME (Z{ FILE NUMBER o
\ BNV O || - 1

l i : . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

L. State yqur specifjc locatiop and ac(xvmes dunng the prisoner dro ff on 16 Sep 03
R =GR %‘cuu};z SOARD SUACE 10 I AwWAY FRo STon (N v\m‘\%
DETANETS Weks BRey

2. Are you aware of the specnﬁc allegations of potentlal abuse during the prisoner drop-off operation on 16 Sep 03, 1600hrs‘7
M/k -

3. Did you participate or witness any detainee dropped or thrown from the 2 1/2 ton truck during the drop-off, either
accidentally or maliciously?

\QA~<SI€FHM§5e41w5- - -
of e TEUCK. GRBUMD AW M FHURTH BANG TR bOT

4. Can you please state, to the best of your memory, who on site participated in the unloading of prisoners from the
2 1/2:ton truck and thelr exact position in the operation? (example: SGT Snuffy was located just behind the 2 1/2 ton truck
recieving the prlsoners after they were unloaded and consolidating them on the ground.) :

whv_ .

5. Did you witness any obscene language or unprofessional language directed at the prisoners, if so - what was it? Isit
common practice to yell at prisoners upon or after arrest?

| DoNT TRMEMBER OBSCon LANGUAGE™ Blover T /S ComMsn]
PRABNCE T PMCE SAE S vDICE AT A PRISHWER. Ofonl AtRSS

6. Did you percieve any threat from the detainees that would warrant aggressive action to maintain control of the situation? If |
50, please state specifically what.

No m@jwaurnd>m&2ﬂa&4&bd>

7. Did you witness any soldier participating in the pnsoncr drop—off operation acting aggressively towards any of the prisoners,
was it warranted in your opinion to maintain control of the situation? (example: kicking to the sides of the body, kneeing to the
body or head, striking, or combative actions.)

TWO SOBERS WekE ACNG ™wo Detuiees. (N T RIS — ABSowmay  mot

NAREAVTED .

8. Did you witness any dlalog between the MIT team and any soldiers from TF 1-13 or TF 2-70 during any aspect of the
prisoner drop-off operation, if so - what was sald‘7

LRRex ﬂﬁ%ﬂu&ﬂ TifAs weke LG THE devves A Toud Hon
0 sk e Db gﬂ:ﬂe} “m M\‘TL’A'IL Yoo T, | ASLED A 20T IF e WAS

Momuw;%e*m AN RPG. THAT HiT A LT, '
l ﬂw%&% Wit vx e Haeid),

| ADVieeD rbmw "mcy m M,y AR . ( M AN@D
NG STATEMENT 2_

EXHIBIT INITIALS OF -
PAGE 1 OF PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEM, TAKEN AT DATED CONTINUED. "
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED

AS "PAGE___ OF_ PAGES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE
STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM. _
USAPPC V2.00

DA FORM 2823, JUL 72 SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED.
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¢ £ ] 3 7 o ’

L lé), (3D
STATEMENT (Continued) o :
9. Did you witness any dialog between the detention NCOIC and any of the personnel dropping off prisoners? If so, please

state what was said to the best of your knowledge.
NO . :

10. Did you believe that the prisoners dropped off on 16 SEP 03 were guilty? If so, what do you believe they did to be

arrested? R / A

your knowledge, the basic identifying characteristics of the people you believe were involved to include race, height, rank, hair

| ROUEMBR e o SolDIERS THAT WoRE KACCNG. Tike PRA SotshS AR
CACAZ AN . A SSG WAS Somding - BAWE SSG ACKED ous of
GCORIN  &uA€DS WHAT Iy £ WAS AMD WHO ( wAS, |
TOWD M THAT He can 't T thm MA RAMNC | UT THAT\ WAS AN INTBRROGARSE

12. Can you specifically recall what was said during the “yelling episodes” reported in the alleged event? If so, please state
what was said and where it occurred at the scene.

No .

13. Is there anything you Would like to add to the investigation at this time? 7
‘ MW@WM@"Mw&%Wﬁﬂss“%\/

SAMERS Mu\)ﬁr‘w RIEvMRS |

AFFIDAVIT
1, _ . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE 2. . 1FULLY UNDERSTAND THE CONTENTS TIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL. CORRECTIONS AND H OM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WIT, EWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENC ENT.

n Making Statement)

Subscribed dnd sworn to Hefore me, a person authorized by law. to

WITNESSES:
day of NO\J . .1 &S}

administer oaths, this ﬁ

at ZHBT R

.ture of Persan Administering Oath)

(Typed Name of Person Administering Oath)

ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS (Authority To Administer Oaths)/

INITIALS OF PERSON MAKING STATEM

PAGE 2 OF 2. PAGES
USAPPC V2.00
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
For use of this form, see AR 190-30; the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: ‘Title 10, United States Code, Section 3012(g)

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your Social Security Number, is used as an additional/alternate means of identification to tacilitate filing and retrieval.

] DISCLOSURE: Disclosure of your Social Security Number is voluntary. ’
1. LOCATION . . 2. DATE 3. TIME 4. FILE NO.

= PN 733

. 8. ORGANIZATION OR ADDRESS

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigator whose name appears below told me that he/she is with the United States A(my 32 1AD
' and wanted to question me about the following offense(s) of which [ am

suspected/accused: _13-6 Questioning regarding alleged mistreatment to include assault on detainees on 16 SEP 03 approx 1600 hrs

Before he/she asked me any questions about the offense(s), however, he/she made it clear to me that | have the following rights:

1.l 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. (For personnel subject othe UCM.J 1 have tﬁe right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me )
“during qdestioning. This Iawyef can be a civilian fawyer | arrange for at no expense to the Governmeht 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. 1 understdnd 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 | am now willing to discuss the offense(s) under investigation, with or without a lawyer present, | have a ri
speak privately with a lawyer before answering further, even if | sign the waiver befow.

ght to stop answering questions at any time, or

5. COMMENTS (Continue on reverse side) ' o

Section B. Waiver

i understand my rights as stated above. | am now willing to discuss the offense(s) under investigation agg ing to a lawyer first and without

having a tawyer present with me.

WITNESSES (/f available)

1a. NAME (Type or Prnt)

b. ORGANIZATION OR ADDRESS AND PHONE

2a. NAME (Type or Print)

b. ORGANIZATION OR ADDRESS AND PHONE 6. ORGANIZATION OF INVESTIGATOR

—-

Section C. Non-waiver

1. | do nat want to give up my rights

a 1 want a lawyer O 1 do not want to be questioned or say anything

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823] SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

DA FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE

- 001632

USAPA 2.01



PART 1l - RIGHTS WARNING PROCEDURE

THE WARNING

1. WARNING - Inform the suspect/acéused of:
a. Your official position.
b. Nature of offensef(s).
¢. The fact that he/she is a suspect/accused.
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 answer my questions.or say anything. "
“Anything you say or do can be used as evidence against you in a
criminal trial.”
¢.  (For personnel subject 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 dusing questioning. This lawyer

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

I -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 lawyer present with
you during questioning. This tawyer 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 qt:estjoning 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 furiher, even if you sign a waiver certificate.”

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

“Do you understand your rights?"
(If the suspect/accused says "no," determine what is hot understood, and if
necessary fepeat the appropriate rights advisement, If the suspect/accused says

"yes,” ask the followang question.)

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

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

fequest was not receht, ask him/her the following question.)
S

THE WAIVER D

“Do you want a lawyer at this time?" 7
(If the suspect/accused says "yes," stop the questioning until he/she 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
make a statement 'th»hout 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 certificate on
the other side of this form. If the ‘suspect/accused says “yes,* have him/her read
and sign the warver section of thie waiver certificate on the other slde 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 tfle
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 alf 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, 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 statements do not obligate him/er 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 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
certificate and initialed by the suspect/accused.

NOTE:

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR
HER RIGHTS DURING THE INTERROGATION PROCESS: If during the
interrogation, the suspect displays indecision about réquesting counsel {for
example, “Maybe | shiould 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
example, do not make such comments as "If you didn‘t do anything wrong, you

shouldn’t need an attorney.")

COMMENTS (Continued)

REVERSE OF DA FORM 3881

USAPA V2.01
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£

SWORN STATEMENT _
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

LOCATION DATE TIME
| G Nov Q3 }?{ .55

RPLE NAME - | SOCIAL SECURITY NUMBER MUS
il .

t [

FILE NUMBER

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

1. State your specific location and activities during the prisoner drop-off on 16 Sep 03.
T gde webode abigd 7Smn Ylaa~ V< S Hgn Lrvek , The 3 b
on j Sepd. o ag I 06 s,

2. Are you aware of the specific allegations of potential abuse during the prisoner drop-off operation on 16 Sep 03, 1600hrs?
wlh |

3. Did you participate or witness any detainee dropped or thrown from the 2 1/2 ton truck during the drop-off, either

accidentally or maliciously?

Smw ovie pevsmm u'wu,ar\ £,M M 17‘.\.,,({ VJ— r-ux«;, l"u&k;

W.’«‘: wa

14. Can you please state, to the best of your memory, who on site participated in the unloading of prisoners from the
2 1/2 ton truck and their exact position in the operation? (example: SGT Snuffy was located just behind the 2 1/2 ton truck
recieving the prisoners after they were unloaded and consolidating them on the ground.) ‘

A/’/A ,,

5. Did you witness any obscene language or unprofessional language directed at the prisoners, if so - what was it? Is it
common practice to yell at prisoners upon or after arrest?
_44‘.,4'-/'6—& Seldies Were \/%L(:/\B c"k.‘,t‘ 41\,( i.‘!f ;_3 GV\—C/(--‘ l{JL\_:\‘—L u\'_t _]‘)rl.’)(;“"f/(-‘a
wwi BN Mo :)N-'r\;& » hese Molicev Jobhova J'J-.‘)-4 Woliced dovo gaidinrm

. : v

6. Did you percieve any threat from the detainees that would warrant aggressi‘)e action to maintain control of the situation? If
so0, please state specifically what. - O

7. Did you witness any soldier participating in the prisoner drop-off operation acting aggressively towards any of the prisoners,
] was it warranted in your opinion to maintain control of the situation? (example: kicking to the sides of the body, kneeing to the

body or head, striking, or combative actions.) S , . S i
$yrn La\diels Lene O ‘._,\-\-AS Mg POrSaet wihThe e Alovnma .

8. Did you witness any dialog between the MIT team and any soldiers from TF 1-13 or TF 2-70 during any aspect of the
prisoner drop-off operation, if so - what was said? Uff

EXHIBIT » INITIALS OF PERSON MAKING STATEMENT 9\
. PAGE 1 OF PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT DATED CONTINUED. "
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED
VAS “PAGE_~-__ OF ___ PAGES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE

STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
DA FORM 2823, JUL 72 SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED.

001634
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| b/8) . blz)
- = E —
STATEMENT {Continued)

9. Did you witness any dialog between the detention NCOIC and any of the personnel dropping off prisoners? If sd, please
state what was said to the best of your knowledge. A0, '

10. Did you believe that the prisoners droppeq off on 16 SEP 03 were guilty? If so, what do you believe they did to be

arrested? . /\/ A’

11. MIT Team only: Can you specifically identify any of the personnel by rank, facial recognition, or position at the scene
who you believe participated in the alleged abusive behavior or actions? If yes, please state to your best knowledge who you
believe did the alleged behavior and specifically what you believe you witnessed them doing. If no, can you state to the best of |
‘your knowledge, the basic identifying characteristics of the people you believe were involved to include race, height, rank, hair

color, other identifying marks (tattoos).and specifically what you believe this person did. '

Tou Sar | bollécs n Dol <,

12. Can you specifically recall what was said during the "yelling episodes" reported in the alleged event? If so, please state
what- was said and where it occurred at the scene. '

S‘M ’ %U‘*Cé"‘: @ AU, e ~g‘ ]

s

13. Is there anything you would like to add to the investigation at this time? A/?f",

AFFIDAVIT
N & , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE _~ . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH_PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL | OB NDUCEMENT. .

WITNESSES: Subscribed and sworn to before me, a person authorized by law to
administer oaths, this__ (" day of _ N &Y oS

at

ORGANIZATION OR ADDRESS (S 'g!ature of Person Administering Oath)

(Typed Name of Person Administering Oath/

ORGANIZATION OR ADDRESS {Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT ' ,
v PAGE 7_ OF 2  PAGES
USAPPC V2.00
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
For use of this form, see AR 190-30; the proponent agency is ODCSOPS / é ) s ’# D

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012(9).

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE’US_ES: - Your Social Security Number is used as_an additional/alternate means of identification to facilitate fullng and retrieval.
DISCLOSURE: Disclosure of your Social Security Number i is voluntary

1. LOCATION - |2. oate \ 3. TIME 4. FILE NO.

_ o T3 €S 5 _

5> NAM| First, Ml) ' ' 8. ORGANIZATION OR ADDRESS

6. SSN v 7 S
595" _

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigator whose name appears below told me that he/she is with the United States Army 3 1AD
. and wanted to question me about the following offense(s) of which { am

suspected/aceused: 15-6 Quesuonmg regarding alleged mistreatment to include assault on detainees on 16 SEP 03 approx 1600 hrs

Before he/she asked me any questions about the offense(s), however, he/she made it clear to me that | have the following rights:

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

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

3.  (For personnel subject othe UCMJ 1| have the right to talk privately to a- Iéwyer before, during, and after questioning and to have a lawyer present with me
during questioning. This lawyer can be a civilian lawyer { arrange for at no expense to the Government or a military fawyer detailed for me at no expense to me,
or both. .

: e -or-
(For civifians not subject to fhe UCMJ) | have the right to talk privately to a lawyer betore, 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] 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.

S. COMMENTS (Continue on reverse side)

Section B. Waiver

{ understand my rights as stated above. | am now willing to discuss the offense(s} under investigation and make a statement without talking to a lawyer first and without
having a lawyer present with me.

WITNESSES (/f available) ) . SIGNATURE OF INTERVIEW

1a. NAME (Type or Print/

b. ORGANIZATION OR ADDRESS AND PHONE SIGNATURE OE NVESTIGATOR

TYPED NAME OF INV!

2a. NAME (Type or Print)

b. ORGANIZATION OR ADDRESS AND PHONE 6. ORGANIZATION OF INVESTIGATOR

{0 1 do not want to be questioned or say anything

Section C. Non-waiver

1. | do not want to give up my rights
a | want a lawyer

2. SIGNATURE OF INTERVIEWEE

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

DA FORM 3881 , NOV 89 EDITION OF NOV 84 IS OBSOLETE

USAPA 2.01
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PART Il - RIGHTS WARNING PROCEDURE

THE WARNING

1. WARNING - Inform the suspectfaccused of:
a. Your official position.
b. Nature of offense(s).
c. The fact that he/she is a suspect/accused.
2. RIGHTS - Advise the suspect/accused of his/her rights as follows:
"Before i ask you any questions, you must understand your rights.*
a. “You do not have to answer my questions or say anything.”
“Anything you say or do can be used as evidence against you in a
criminal trial.* '
c. {For personnetl subject to the UCMJ) "You have the right to talk.
privately to a lawyer before, during, and after questidning and to
have a lawyer present with you during questioning. 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 to you, 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 lawyer present with
you during questioning. This lawyer can be one you arrange-for at your owd
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 ac:lswering
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 Cod

"Do you understand your rights?*

_(lf 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
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 “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 léwyer 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

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: if the
suspect/accused orally waives hisfher rights but refuses to sign the waiver

1 certificate, you may proceed with the questioning. Make notations on ﬂi-e
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.

{F WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all cases
the waiver ceniﬁcate must be completed as soon as possible. Every effort
should be made to complete the waiver certificate befare 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. If the supsect/accused has made spontaneous incriminating statements
before being properly advised of his/er rights he/she should be told that
such statements do not obligate him/er to answer further questions.

2. 1f the suspect/accused was questioned as such either without being advised
of his/her rights or some question exists as 1o 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: ¥ 1 or 2 applies, the fact that the suspect/accused was advised
accordingly should be noted in the comment section on the wa?ver
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
concernihg 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
example, do not make such cornments as “if you didn’t do anything wrong, you

shouldn’t need an attorney.™)

COMMENTS (Continued)

REVERSE OF DA FORM 3881

USAPA V2.01
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SWORN STATEMENT

For use of this form, see AR 190-45; the proponent agency is ODCSOPS . '
LOCAT‘_ION ' ' DATE TIME FILE NUMBER
O1Mev O3 1§38

LAST NAME, FIRST NAME, MIDDLE NAME SOCIAL SECURITY NUMBER G -
ZATION O ADDRE - ‘ .

« WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

1. State your specific location and activities during the prisoner drop-off on 16 Sep 03.
jn o €ar \/I.(ETV /1( 7/'[( S’ZIU” ’ {"/ﬂ"‘/’*/ <h [4( ¢ s € -/4( //z/k‘ﬂ/"(

2. Are you aware of the specific allegations of potential abuse during the prisoner drop-off operation on 16 Sep 03, 1600hrs?

3. Did you participate 6r witness any detainee dropped or thrown from the 2 1/2 ton truck during the drop—off, either
} accidentally or maliciously?

Ye$ gan defainee fal) oud of ek

4. Can you please state, to the best of your memory, who on site participated in the unloading of prisoners from the
2 1/2 ton truck and their exact position in the operation? (example: SGT Snuffy was located just behind the 2 1/2 ton truck
recieving the prisoners after they were unloaded and consolidating them on the ground.)

XjA

5. Did you witness any obscene language or unprofessional language directed at the prisoners, if so - what was it? Is it
common practice to yell at prisoners upon or after arrest? : :

Ve, yellim gad cbocens lampuage bas vged. B

6. Did you percieve any threat from the detainees that would warrant aggressive action to maintain control of the situation? If
s0, please state specifically what.
Ko

7. Did you witness any soldier participating in the prisoner drop-off operation acting aggressively towards any of the prisoners,
was it warranted in your opinion to maintain control of the situation? (example: kicking to the sides of the body, kneeing to the
body or head, striking, or combative actions.)

7 . . . i lef
A an ALY A -P“P“‘ W] Iéicfcz\;j o prigonny b Ll it

8. Did you witness any dialog between the MIT team and any soldiers from TF 1-13 or TF 2-70 during any aspect of the
prisoner drop-off operation, if so - ‘what was said? - :

T sddiers el gp n t S and 2l ool R,

Jecl  Awey .

EXHIBIT | INITIALS OF PERSON M MENT 7. :
PAGE 1 OF ~__ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF. TAKEN AT DATED. CONTINUED. ™
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED
AS"PAGE____ OF _____ PAGES.™ WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE

STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
DA FORM 2823, JUL 72 SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED.

USAPPC V2.00

601638



STATEMENT (Continued). e/, & =
9. Did you witness any dialog between the detention NCOIC and any of the personnel dropping off prisoners? If so, pleasé
state what was said to the best of your knowledge. :

ND

10. Did you believe that the prisoners dropped off on 16 SEP 03 were guilty? If so, what do you believe they did to be
arrested?

11. MIT Team only: Can you specifically identify any of the personnel by rank, facial recognition, or position at the scene
who you believe participated in the alleged abusive behavior or actions? If yes, please state to your best knowledge who you
believe did the alleged behavior and specifically what you believe you witnessed them doing. If no, can you state to the best of

your knowledge, the basic identifying characteristics of the people you believe were involved to include race, height, rank, hair
color, other identifying marks (tattoos) and specifically what you believe this person did. o

Tdatified s56 saa wT o beiny prsed hof MoT wetssarily perbicgati,

e u @ 4 P § . i
POt Ay e e el fm 2 Yeliny 1 P ../
P(.lgsv@-'\' }\i(_() ’ C' .
12. Can you specifically recall what was said during the “yelling episodes" reported in the alleged event? If so, please state
what was said and where it occurred at the scene. .

—~
%\J

13. Is there anything you would like to add to the investigation at this time?

\\\)

AFFIDAVIT

I —? . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE _“L__. | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT EREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

qlgnature of Person !aking Statement)

Subscribed and sworn to before me, a person authorized by Iaw to
administer oaths, this__ <1 day of __ RC = ,/9 WeS

WITNESSES:

at

ORGANIZATION OR ADDRESS !Ig| nature of Persan Administering Oath/ :

(Typed Name of Person Administering Oath)

ORGANIZATION OR ADDRESS (Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT _
PAGE 2- OF (. PAGES
: ) USAPPC V2.00
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE \
For use of this form, see AR 190-30; the proponent agency is ODCSOPS / F{ ) ) b 63

AUTHORITY: Title 10, United States Code, Section 3012(g}

DATA REQUIRED BY THE PRIVACY ACT

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 flhng and retrieval.
DISCLOSURE: Disclosure of your Social Security Number i is voluntary. ‘

1. LOCATION : 2. (_'\DATE 3. TIME 4. FILE NO.

L T gov L% 18§36

, First, Ml)

8. ORGAN ADDRESS

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

7. GRA us

Section A. Rights

The investigator whose name appears below told me that he/she i is with the United States Army

1AD

and wanted to question me about the followmg offense(s) of which | am

1.

suspected,accused 15-6 Questioning regardmg alleged mistreatment to include assault on detainees on 16 SEP 03 approx 1600 hrs .

] Before he/she asked me any questions abaut the offense(s), however, he/she made it clear to me that | have the following rights:

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

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

3.  (For personnel subject othe UCMJ | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me-
during questioning. This lawyer can be a civilian lawyer | arcange for at no expense to the Government or a military lawyer detailed for me at no expense to me,
or both.

- -or-
{For civifians 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 w:th
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 begrns

4. If { am now willing to discuss the offénse(s} under investigation, with or without a Iawyer present, | have a right to stop answering questnons 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

1 understand my rights as stated above. | am now willing to discuss the offense(s} under investigation and make a statement without tatking to a lawyer first and without
having a lawyer present with me.

WITNESSES (If available) 13 SIGNATURE OF INTERVIEWEE
b. ORGANIZATION OR ADDRESS AND PHONE . INVESTIGATOR
2a. NAME (Type or Frint) ‘ 5. TYPED NAME OF INVESTIGATOR
b. ORGANIZATION OR ADDRESS AND PHONE 6.

Section C. Non-waiver

1.

| do not want to give up my rights -

D I want a lawyer O 1t do not want to be questioned or say anything

2.

SIGNATURE OF INTERVIEWEE

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

USAPA 2.01

DA FORM 3881, NOV 89 ED(TION OF NOV 84 IS OBSOLETE
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PART Il - RIGHTS WARNING PROCEDURE

1. WARNING - Inform the suspect/accused of:
a. Your official position.
b. Nature of offense(s).
c. The fact that hefshe is a suspect/accused. )
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 answer my questions br say anything.*
b. “Anything you say or do can be used as evidence against you'in a
criminal trial.*
c. (For personnel subject to the UCMJ) “You have the right to talk
privately to a lawyer before, during, and after questioning and to
have a fawyer 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 detaited for you at no expense to you, or both."

S o-or-
(For civilians not subject to the UCMJ} You have the right to talk privately to a
fawyer before, during, and aftef 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 aftord a lawyer and want one, alawyer wdl 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
quesiions 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?*

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

necessary repeat the appropriate rights advisement. If the suspect/accused says
“ves," ask the following questlon )

“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
was fecent (.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 hinjn/her the followiﬁg question.)

. THE WAIVER v

“Do you want a lawyer at this time?*
{If the suspect/accused says "yes," stop the questioning untit 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 ihvestigation and
make a 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 cert///cate on

the other side of this form. If the suspect/accused says “yes, * have him/her read -
and sign the waiver sectfon 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 stgn the waiver
certificate, you may praceed with the questioning. Make notauons on the
waiver certificate to the effect that he/she has stated that he/she understands
his/her rights, does not want a tawyer, wants to discuss the ofiense(s) under
investigation, and refuses to sign the waiver certificate.

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In ali 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, 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
betore being properly advised of hisfher rights he/she should be told that
such statements do not obligate him/her to answer further questions.

SPECIAL INSTRUCTIONS

2. 1f the suspect/accused was questioned as such either without being advised
of histher rights or some question exists as to the prdpriety 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
certificate and initialed by the suspect/accused.

NOTE:

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 duestion the suspect/accused only
concerning whether he or she desires to waive counsel. The questioning may not
be utilized to discourage a suspect/accused fromi 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 (Continued)

REVERSE OF DA FORM 3881

USAPA v2.01
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b)) b(3)
SWORN STATEMENT :

For use of this form, see AR 190-45; the proponent agency is ODCSOPS ‘ !
LOCATION ' o ‘ DATE TIME FILE NUMBER

9 Nov 1829

LAS LE NAME SOCIAL SECURITY NUMBER GRADES 1
\ co .
ORGA \TION OR ADDRESS . ' :

L : . WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:

1. State your specific location an%s during the prisoner drop-off on 16 Sep 03.

—_

L owcas altne Goar AR 1y Jruck  les Fien 5a P e five . Aon /A,a/a;of
: g -,

2. Are you aware of the spcéiﬂc allegations of potential abuse during the prisoner drop-off operation on 16 Sep 03, 1600hrs?
AN/ - |

3. Did you participate or witness any detainee dropped or thrown from the 2 1/2 ton truck during the drop-off, either
accidentally or maliciously?

M Fhey g//«//p{/} Lom Yhe et of | Jhe Fruck

4. Can you please state, to the best of your memory, who on site participated in the unloading of prisoners from the
2 1/2 ton truck and their exact position in the operation? (example: SGT Snuffy was located just behind the 2 1/2 ton truck
recieving the prisoners after they were unloaded and consolidating them on the ground.)

7

5. Did you witness any obscene language or unprofessional language directed at the prisoners, if so - what was it? Is it
common practice to yell at prisoners upon or after arrest? : .

N . )
N S T ny . .
Y Wt Vel obsces o .
| )/ 7 7 c"//,7l)/5 ie. /»1////5/'[:‘(./;{_.,; /Z?{Jy/é_;_ o
6. Did you percieve any threat from the detainees that would warrant aggressive action to maintain control of the situation? If
5o, please state specifically what.

1 } . " . - . (.
Ac 1 Yt l‘l.qt/féj/f—// ¢ z% et )('.F/
7. Did you witness any soldier participating in the prisoner drop—off operation acting aggressively towards any of the prisoners,

was it warranted in your opinion to maintain control of the situation? (example: kicking to the sides of the body, kneeing to the
body or head, striking, or combative actions.)

7&’-5 ] J/I(f/[ #)-[E";I. 7"(4/4 fd }/l l]// 7‘" = o ()/ [ : i . .

s : ' ' ¢ Ihde e/ ./)C_ S /'('['é‘d;/ A ”E’}(ﬂ e 1 Fhe Srotfe
hf/ W Al Sheving  reand  Far r well '

8. Did you witness any dialog betwéen the MIT team and any soldiers from TF 1-13 or TF 2-70 during any aspect of the

prisoner drop-off operation, if so - what was said?

~

Came ) ol GiA gme oerds ] Ot N~ e
. e ¥

|

EXHIBIT . 1IN RSON MAKING STATEMENT 2

PAGE 1 OF PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT DATED. CONTINUED. *
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED .
AS ‘PAGE____OF_____ PAGES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE -

STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
DA FORM 2823, JUL 72 SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED.
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N 23

. : £
‘STATEMENT (Continued) ) }:? ( fu’ ; 7 .,
9. Did you witness any dialog between the detention NCOIC and any of the personnel dropping off prisoners? If so, please
state what was said to the best of your knowledge.

Y0

10. Diéiqyou believe that the prisoners dropped off on 16 SEP 03 were guilty? If so, what do you believe they did to be
arrested? _ ‘

Y

11. MIT Team only: Can you specifically identify any of the personnel by rank, facial recognition, or position at the scene
who you believe participated in the alleged abusive behavior or actions? If yes, please state to your best knowledge who you
believe did the alleged behavior and specifically what you believe you witnessed them doing. If no, can you state to the best of
your knowledge, the basic identifying characteristics of the people you believe were involved to include race, height, rank, hair
color, other identifying marks (tattoos) and specifically what you believe this person did. .

A0

1

12. Can you specifically recall what was said during the "yelling episodes" reported in the alleged event? If so, piease state
what was said and where it occurred at the scene.

A0 )
13. Is there anything you would like to add to the investigation at this time?

A7¢

AFFIDAVIT
L . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE 23 . 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INF!'iﬁi E, OR UNLA%UL INDUCEMENT. ’
) ' (Signature of Person Making Statement/

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

1 WITNESSES: ) '
administer oaths, this Q  dayof Ay’ A8dce3

at 2Bt fFefi3

ORGANIZATION OR ADDRESS nature of Person Administering Oath)

(Typed Name of Person Administering Oath)

ORGANIZATION OR ADDRESS {Authority To Administer Oaths)

PAGE Z. OF 2. PAGES

001643
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE 7S
For use of this form, see AR 190-30; the proponent agency is ODCSOPS jf;x (" _ é . m )

. DATA REQUIRED BY THE PRIVACY ACT -

AUTHOBITY: Title 10, United States Code, Section 3012(g) .

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which informatiori may be accurately identified.
ROUTINE USES:. Your Social Security Number is used as an additional/alternate means of identification to facilitate fllmg and retneval
DISCLOSURE: Disclosure of your Sociat Security Number is voluntary

1. LOCATION - 2. DATE 3. TME 4. FILENO.

A 0Ne> 1822,

5. NAM&._!Lastl First, My ' ' 8. ORGANIZATION OR ADDRESS
6. SSN B 7. GW'

PART { - RIGHTS WAIVER/NON-WAIVER CERTIF!CATE

Section A. Rights

The mvestlgator whose name appears below told me that he/she is wuth the United States Army 1AD
and wanted to question me about the following offense(s) of which | am

suspected/accused: _19-6 Questlomng regarding alleged mistreatment to mclude assauit on detainees on 16 SEP 03 approx 1600 hrs

Before he/she asked me .any questlons about the offense(s) however, he/she made it clear to me thatl have the following rights:

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

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

3. (For persannel subject othe UCMJ | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me
during questlonlng This lawyer can be a civilian lawyer | arrange for at no expense to the Government or a military lawyer detalled far me at no expense to me,
or both.

- -or-
(For civilians not subject to the UCMJ/ t have the right to talk privately to a Iawyer before, during, and after questioning and to have a lawyer present with
me during questioning. | understand that this fawyer can be one that | arrange for at my own expense, or if I cannot afford a lawyer and want one, a lawyer
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 nght to stop answering questlons at any time, or
speak privately with a lawyer before answenng further, even if | sign the waiver below.

5.  COMMENTS kConﬁnue on reverse side/)

Section B. Waiver

1 understand my rlghts 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)

la. NAME (Type or Frint)

b. ORGANIZATION OR ADDRESS AND PHONE 4. SIGNATURE OF INVEST ATDR

TYPED NAME OF INVESTIGATOR

2a. NAME (Type or Frint) 5.

b. ORGANIZATION OR ADDRESS AND PHONE . 6. ORGANIZATION OF INVESTIGATOR

Section C. Non-waiver

1. 1 do not want to give up my rights

] { want a lawyer 3 1 do not want to be questioned of say anything

2. SIGNATURE OF INTERVIEWEE

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

DA FORM 3881, NOV 89 EDITION OF NOV B4 IS OBSOLETE

USAPA 2.01
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PART il - RIGHTS WARNING PROCEDURE

THE WARNING

1. WARNING - Inform the suspect/accused of:
a. Your official position.
b. Nature of offense(s).
. ¢. The fact that he/she is a suspect/accused.
2. RIGHTS - Advise the suspectfaccused of hisher rights as follows:
“Before l_ ask you any questions, you must understand your rights.~*
a. "You do not have to answer my dues(ions or say anything.”
“Anything you say or do can be used as evidence against you in a
criminal trial.”
¢. (For personnel subject 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 questioning. 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 to you, or both.”

.or-
{For civilians not subject to the UCMJ) You have the right ta talk privately to a
lawyer before, during, and after questioning and to have a iawyer 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.

’ : 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 riths?'

(If the suspect/accused says “yes, " find out when and where. If the request
was recent (i.e., fewer than 30 days agoJ, obtain legal advice whether to
continue the interroﬁation. If the suspect/accused says "no," or if the prior
request was not recent, ask him/her the followirig quest.iqn.)

’

oA

"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 iﬁvestig'ation and
make a statement without talking to a lawyer and without having a lawyer .
present with Wu?' {If the suspect/accused says “no, = stop the interview and
have him/er 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 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 be completed as soon as possible. Every effort
should be made-to comblete the waiver certificate before any questioning
begins. If the waiver certificate cannot be completed at once, as in the case of
street interrogatio_n, 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 statements do not obligate him/her to answer further questions.

2. If the suspectfaccused 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
accoraingly should be noted in the comment section on the waiver
certificate and initialed by the suspect/accused.

NOTE:

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 utilized to discourage a suspect/accused from exercising his/er rights. (For
example, do not make such comments as “if you didn‘t do anything wrong, you

shouldn't need an attorney."}

COMMENTS (Continued)

'REVERSE OF DA FORM 3881

USAPA V2.01
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sy

'SWORN STATEMENT

. . For. use of this form, see AR 190-45; the proponent agency is ODCSOPS
LOCATION DATE TIME FILE NUMBER
FTct Q-0 AR QU _leh

LAST. IDDLE NAME

SOCIAL SECURITY NUMBER iRADEISTATUS
1
N DR ADDRESS g ' E - )

Lhlbm 6 A vr(a‘mi - . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

1. State your specific location and activities during the prisone'r drop-off on 16 Sep 03. .
I w;) 10(4‘1—\‘[; ;‘)’ 1L( {{&/‘”’ G‘Z"f N q{f”\ﬁ‘hfl7 ’00 M ey !\r"’\ }L(
ruch

2. Are you aware of the specific allegatlons of potential abuse during the pl'lSOIlCl' drop-off operation on 16 Sep 03, 1600hrs?
3(5 (“lo" I' 4 "’(""’1 gi[f;‘f‘( J(DE‘ o'iL} _ajL f{““""({”

3. Dld you participate or witness any detainee dropped or thrown from the 2 1/2 ton truck during the drop-off, elther
accidentally or maliciously?

Vs . L (J) A ot FL;MNNY Jer ")L\rm. (_"

4. Can you please state, to the best of your memory, who on site participated in the unloading of prisoners from the
2 172 ton truck and their exact position in the opeation? (example: SGT Snuffy was located just behind the 2 1/2 ton truck

recieving the er they were unloaded and consolidating them on the ground.)
ITCO? um/az/-':) ‘”\( fF:Ja.\rrg.

5. Did you witness any obscene language or unprofessional language directed at the prisoners, if so - what was it? Is it
? .
conunox(ljractxce to yell at prisoners upon}or afteJr arrcs; v e erc Sioceciag . One pt iSon
‘J‘\"\/ Jo » r‘f’f“’wvr l’\'S le.«( H 2 A ¢ ey \/-rll:.—y’ .\7‘— _L-‘— \‘,,.Qf\*' 7 Ans :,\,/ ;,f )
Contrg) ﬂ\au'\' L ‘ -

6. Did you percieve any threat from the detamees that would warrant aggresswe action to maintain control of the situation? If
so, please state specifically what. ‘]\/7 T 4’7"\) Je 5(} 'up SveT T lo»f Hoorr  on

\”“f Dm»nlj "

7. Did you witness any soldier participating in the prisoner drop—off operation acting aggressnvely towards any .of the prlsoners
was it warranted in your opinion to maintain control of the situation? (example: kicking to the sides of the body, kneeing to the

body or head, striking, or combative actions.) ScIJ‘m P* there Fob in 4 e L.’“( cf j,”rf
‘n-:).'aif’ )'O f\«} ‘}L\( ll\alfu-l;‘/\y( a,\ 3i”‘-"‘f/ -

W Yoy Kaoe o AN Adno W Piace TwAT Could B PezGeocn 45 Kidunb ¢ Ad o .\1._7
8. Did you witness any dialog between the MIT team and any soldiers from TF 1-13 or TF 2-70 during any agpect of the
| prisoner drop-off operation, if so - what was said? = fu[k T bertedoss R pache  Sure
Sleeglbig s eh e e e W soh

“n lo&;i(j 'IC"V\ *"“ L'A

\/ni‘ ;n =7

inlcw

EXHIBIT INITIALS OF PERSON MAKING STATEMENT ) 2
. _ PAGE 1 OF _ PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF _____ . TAKEN AT DATED CONTINUED.

THE BOTTOM OF EACH ADDI TIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED
AS "PAGE_-__ OF____ PAGES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE

STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
DA FORM 2823, JUL 72 SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED.

USAPPC V2.00
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771 b,

STATEMENT (Continued) 53
9. Did you witness any dialog between the detention NCOIC and any of the personnel dropping off prisoners? If so, please

state what was said to the best of your knowledge. s — J’ /- .
Y . 1~ /\ff;«:pv; f (

10. Did?you believe that the prisoners dropped off on 16 SEP 03 were guilty? If so, what do you believe they did to be
arrested? (- e ')vic" Flen e aﬁws%p’ for awd coHed B 3t 0

V\L‘L l/\.'l' L')' /{\"lz,,—l Ot AL 6“_ "":J(f$\7 9'7‘) AR 59\3\&1 |{TH )

11. Is there anything you would like to add to the investigation at this time?
J _ ) : .
ies, T Fooue &C‘I’i'a/-\j LSCPT N Zurﬂ—}'m ukj

imhfd"ﬁ')‘z'j‘ &“\J'f C]’} C\ciucl e d L c:','eie\n Wom ¥ ,,T)—\( 50!(131'(3 (e wrre

-
(4

‘.\J\" v‘ﬁ(rj wr i N
) d o tle TE0 Leer M&H?J\ﬂ/ I &W,Lj

[)/i(j "“vfy I‘:z}' o&‘jflf".)')' ™

AFFIDAVIT

‘h , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1 AND ENDS #N PAGE _4__. | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

{ CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

e of Person Making Statement)

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

administer oaths, this 1 _day of ,’/U'-‘ v B I 3
at ’

II (Signature of Person Administering Oath)

{Typed Name of Person Administering Oath/

ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS . {Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT e 7
’ ' : PAGE ¢ OF “  PAGES

001647

USAPPC V2.00



RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE }, ' f‘? '
ole), b (3)

For use of this form, see AR 190-30; the proponent agency is ODCSOPS

PRINCIPAL PURPOSE:
J ROUTINE USES:

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012(g) _
To provide commanders and law enforcement officials with means by which information may be accurately identified.
Your Social Security Number is used as. an additional/alternate means of ldentlflcatton to facilitate flhng and retneval

DISCLOSURE: Disclosure of your Social Security Number i is voluntary
1. LOCATION : o - ‘ 2. DATE 3. TIME 4. FILE NO.
{ pou €3 WD (D

NAME (Last, First, Mi) ; ' 8. ORGANIZATION OR ADDRESS

5.
6. _ 7I GRADEﬁiTUS . —

PART | - RIGHTS WAIVERI_NON-WAIVEﬁ CERTIFICATE

Sectlon A. Rights

1.

The mvestagator whose name appears below told me that he/she is with the United States Arm— lAD

and wanted to question me about the following offense(s) of which | am
suspected/accused: _13-0 Questlomng regardmg alleged mistreatment to include assault on detainees on 16 SEP 03 approx 1600 hrs

Before he/she asked me any questions about the offense(s) however, he/she made it clear to me that | have the following rights:

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

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

3. . f(For personnel subject othe UCM.J 1 have the right to talk privately to a lawyer befbre, during, and after questioning and to have a lawyer present with me
during questioning. This lawyer can be a civilian lawyer i arrange for at no expense to the Government or a military lawyer detailed for me at no expense to me,
or both. '

’ - of -
(For civilians not subject to the UCMJ} 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 begms
4. iflam now willing to discuss the offense(s) under mvestlgatson with or without a lawyer present, | have a right to stop answefing questnons at any time, or
speak privately with a lawyer before answering further, even if | sign the waiver below.
S. COMMENTS (Continue on reverse side) '

Section B. Waiver

t 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
havmg a lawyer present with me.

SIGNATURE OF INTERVIEWEE

WITNESSES (/f available)

-

SIGNATURE OF INVESTIGATOR

1la. NAME (Type or Print)

b. ORGANIZATION OR ADDRESS AND PHONE 7 4. i I
2a. NAME (Type or Print) . TYPED NAME OF INVESTIGATOR )
b. ORGANIZATION OR ADDRESS AND PHONE . 6. ORGANIZATION OF INVESTIGATOR

Section C. Non-waiver

t.

| do not want to give up my rights
D 1 want a lawyer . [0 1 do not want to be questioned or say anything

2.

SIGNATURE OF INTERVIEWEE ,

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FOAM 2823/ SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

DA FORM 3881, NOV 89 : EDITION OF NOV 84 IS OBSOLETE

001648
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PART Il - RIGHTS WARNING PROCEDURE

THE WARNING

1. WARNING - Inform the suspect/accused of:
a. Youwr official position.
b. Nature of offense(s).
¢. The fact bthat he/she is a suspect/accused.
2. RIGHTS - Advise the suspect/accused of his/her rights as foliows:
“Before 1 ask you any questions, you must understand your rights.*
a.  "You do not have to answer my questions or say anything.”
"Anything you say or do can be used as evidence against you ina

1

criminal trial."

' c. (For personnél subject 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 questioning. This fawyer

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

-or-
(For civilians not subject to the UCM.J) You have the ridht to talk privately to a
lawyer before, during, and after questioning and to have 3'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 wilf be

appo:nted for you before any questioning begins."
d.  “If you are now willing ta discuss the offense(s} under investigation,

with or without a lawyer present, you have a right to stop answering
questions at ahy time, or speak priv_ately with a lawyer before
answering further, even if you sign a w_aiver 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
"yves,” ask the following question.)

“Have ybu ever requested a fawyer after being read your 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 hin_zher the following question.)

“"Do you want a lawyer at this time?”
(I the suspect/accused says "yes," stop the questioning until he/she has a
lawyer. If the suspect/accused says "no," ask himer the foliowing QUestion;)

“At this time, are you willing to discuss the offense(s) under investigation and
make a statement without talking to a fawyer and without having a lawyer
present with you?" (If the suspect/accused says "no, " stop the interview and
have himsher 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: f the
suspectlaccused 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 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, 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 hié/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 ac_ivised
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 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 1 should get a lawyer.*), further questioning must-cease
immediately. At that point, you may question the suspectlacéused 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
example, do naot make such comments as "If you didn't do anything wrong, you

shouldn't need an attorney.”)

COMMENTS (Continued)

REVERSE OF DA FORM 3881

USAPA v2.01
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' SWORN STATEMENT ,
¢ For use of this form, see AR 190-45; the proponent agency is ODCSOPS
LOCATION DATE TIME . ' FILE NUMBER
tice Sl 073 (044
LAST NAME, FIRS ' : SO RITY NUMBER GRADE/STAT
.
ORGA (8] : ‘

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

1. State your specific location and activities during the prisoner drop-off on 16 Sep 03.
TC of 1h Toa Tvectd = ol of Docte Deriag Qowelo

¢ I [
2. Are you aware of the specific allegations of potential abuse during the prisoner drop-off operation on 16 Sep 03, 1600hrs?

\)(5
3. Did you participate or witness any detainee dropped or thrown from the 2 1/2 ton truck during the drop-off, cither
The Ockazn <t wol jed Froe Tl e v el Ts 1le Sroon

accidentally or maliciously?

4. Can you pie,ase state, to the best of your memory, who on site participated in the unloading of prisoners from the
2 1/2 ton truck and their exact position in the opeation? (example: SGT Snuffy was located just behind the 2 1/2 ton truck
recieving the prisoners after they were unloaded and consolidating them on the ground.) T ,cq vin Tha 2 [~
DOu&\o—sA Ing Qfx'bm\e/c, ey Oha (,lsc wasy 0w Tile SIOU‘J-‘ .

Y 5 l Is it

5. Did you witness any obscene language or unprofessional language directed at the prisoners, ii\ so - what was it?

common practice to yell at prisoners upon or after arrest? y.eb ; Coramo Seeonr worls,

6. Did you percieve any threat from the detainces that would warrant aggressive action to maintain control of the situation? If
0eing Un cooperatve | nof panting To gat sFC .
DI nod ok T sfa Do

. Eoc

s0, please state specifically what. T\«'e'? wele
| sP T Trocll . One Soldlea -
oun tnelel | One Solbitr H<lk prososer Qo 9...&
f the prisoners,

Q}Hf 6&‘0 . . A .
1 rop-off operation acting aggressively towards any o I
f the situation? (example: kicking to the sides of the body, kneeing to the

7. Did you witness any soldier participating in the prisorfer
was it warranted in your opinion to maintain control o
body or head, striking, or combative actions.) 0.

iers from TF 1-13 or TF 2-70 during any aspect of Lt\}f

8. Did you witness any dialog between the MIT team and
Sotd we fneed To bi nicer To ThA
T T ro.‘.\ 1o 3“\$(°€_—O" T pm‘/-a aAS @

prisoner drop-off operation, if so - what was said?
,0:{0.;,\».;(5' ¥ Qtrc.ou-o‘“\‘ acllel L PELy
Sure Thty waf< oK, Tt Ccy OowévL u ‘/O' WYYy AL SG{eart <

Aald 2
PAGES

INITIALS OF PERSON MAKING STATEMENT
PAGE 1 OF
CONTINUED. "

DATED

EXHIBIT
ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF TAKEN AT )
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED
AS “PAGE_~__ OF___ PAGES.“ WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE
USAPPC V2.00

STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED.
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' | | ].,A / f' ) VLN
STATEMENT (Continued) - ol w

9. Did you witness any dialog between the detention NCOIC and any of the pcrsonnel droppmg off prisoners? If so, plcase.
state what was said to the best of your knowledge.

Ser Q-%

10. Did you believe that the prisoners dropped off on 16 SEP 03 were guilty? If so, what do you believe they did to be
arrested? YeS.  I¢e0;

11. Is there anything you would like to add to the investigation at this time?
Noome ok oy TomeA M.sl,cen.-\—t.é oc A%uged | The MET Tean

needs To STop Being so Seasatiwn y At ek L Qp oer o4 of

Twey Can 30 37 Themselver.

AFFIDAVIT

L . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS O ND ENDS ON PAGE _L-__ . | 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. I'HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF ENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR U

(Signature of Person Making Statemenit)
WITNESSES: Subscribed and sworn to befare me, a person authorized by law to

G ‘ . o
administer oaths, this _ \ day of : Roy 8 Las
at

ORGANIZATION OR ADDRESS ) I\ I (!igna_ture of Person Administering Oath)

’ORGANIZATION OR ADDRESS {Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT '
_ PAGE OF PAGES

USAPPC v2.00
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE i N ; »
For use of this form, see AR 190-30; the proponent agency is ODCSOPS oy § A ) ' }'} (’ 3\

DATA REQUIRED 8Y THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012(g) :

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

ROUTINE USES: Your Social Security Number is used as an additional/alternate means of identification to facilitate filing and retrieval.

DISCLOSURE: Disclosure of your Social Secdirity Number is voluntary. '

1. LOCATION . 2. DATE _ 3. TIME - 4. FILE NO.
tree ANUD D L0y < -

5.  NAME flas 8. oniiiliiilin OR ADDRESS
6. ﬂ| ‘ |- 7. GRADEiiEATUS : -

PART 1 - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights . ]

The investigator whose name appears below told me that he/she is with the United States Army m

: _ . . and wanted to question me about the following offense(s} of which | am
suspectedfaccused: _15-0 Questioning regarding alleged mistreatment to include assault on detainees on 16 SEP 03 approx 1600 hrs

_Before he/she asked me any questions about the offense(s), however, he/she made it clear to me that | have the following rights:

1. 1 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. (For personnel subject othe UCIM.J | have the right to talk privately to a lawyer before, during, and after questioning and to have ‘a lawyer present with me
during questioning. This lawyer can be a civifian lawyef | arrange for at no éxpense Ito the Government or a military léwyer detailed for me at no expense to me,
or both. - ’

- -or-
(For civilians not subject to the UCM.JJ 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. lf 1 am now willing to discuss theboﬂense(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. Waiver

1 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 fawyer present with me. : ’

WITNESSES (/f available) 3.

Ta. NAME (Type or FPrint)

b. ORGANIZATION OR ADDRESS AND PHONE SIGNATURE OF INVESTIGATOR )

2a. NAME (Type or Print) ‘ 5. TYPED NAME OF INVESTIGATOR

b. ORGANIZATION OR ADDRESS AND PHONE 6. °~ ORGANIZATION OF INVESTIGATOR

Section C. Non-waiver

1. ! do not want to give up my rights
0 1 want a lawyer O  1do not want to be questioned or say anything

2. SIGNATURE OF INTERVIEWEE

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

DA FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE

USAPA 2.01
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PART i - RIGHTS WARNING PROCEDURE

THE WARNING

1.  WARNING - Inform the suspect/accused of :l
a. Your official position.
b. Nature of offense(s).
c. The fact that he/she is a suspect/accused. !
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 answer my questions or say anything.”
b. “Anything you say or do can be used as evidence against you in a
criminal trial.” ‘
" ¢. ({For personnel subject to the UCMJ) "You have the fight to talk
privately to 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 to the Government or a 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 to a
lawyer before, during, and after questioning and to have a lawyer present with
you during questioning. This lawyer can be one you afrange 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. “lif 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 righgs.

THE WAIVER

“Do you understand your rights?*

(if the suspect/accused says "no," determine what is not understood, and if
necessary répeat 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 whén 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?” _
it the'suspectlaccused 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 tafking to a lawyer and without having a lawyer

present with ybu?" ar ihe 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 to sign the waiver
certificate, you may proceed ‘with the questioninb. Make notations on tﬁe
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 completed as soon as possible. Every etfort
should be made ta 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. If the supsect/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 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
certificate and initialed by the suspect/accused.

NOTE:

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 utilized to discourage a suspect/accdsed 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 (Continued)

USAPA V2.01
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SWORN STATEMENT

For use of this form, see AR 190-45; the proponent a ency is ODCSOPS
LOCATION DATE TIME FILE NUMBER
/~4/ £ - 00 o 7
e ‘y [L/'f\ Cfc-ﬂ/’ /‘7’7/(( /0‘ g3 //‘ /y

LAST NAME, FIRST NAME, MIDDLE fwﬁ} ‘ . SOCIAL seililii iiMBER ! - | GRADE/STATUS

ORGANIZATION OR ADDRESS

. . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

1. State your specific location and activities during the prisoner drop-off on 16 Sep 03. -+ aa s Flo druck
EIE RN //f)‘a«.,r; ' _

2. Are you aware of the specific allegations of potential abuse during the prisoner drop-off operation on 16 Sep 03, 1600hrs? .

([ I Wa) A leare

3. Ddi'd you participate or witness any detainee dropped or thrown from the 2 1/2 ton truck during the drop-off, either
accidentally or maliciously? T 1 . ' : '

y ICL y Noi—Lc'-‘('Ah\+ ifassy 4 ,laf\,._;”‘( L-g:‘n)' if—e{]"e;\ QW\T/_L‘Z B//)
' -\—r wc e . - E 7%

4. Can you please state, to the best of your memory, who on site participated in the unloading of prisoners from the
2 1/2 ton truck and their exact position in the opeation? (example: SGT Snuffy was located just behind the 2 1/2 ton truck
recieving the prisoners after they were unloaded and consolidating them on the groun_d_k 4 s ”\.

Were palpod. e f'*\.\_,,_ PO TRPEN v |
, /e Were luginy M o 44,

Growny EYqa _
e o G - ) o [ oes il et n o Pr

5. Did you witness any obscene language or unprofessional language directed at the prisoners, if so - what was it? Is it
c\cl)bmmor\: practice to yell at prisoners upon or after arrest? 4o {\)o Gak Tlo friven o ece Aok Say N e Ay
& wu ! _ .

6. Did you percieve any threat from the detainees that would warrant aggressive action to maintain control of the situation? If
so, please state specifically what. N 0 '

7. Did you witness any soldier participating in the prisoner drop-off operation acting aggressively towards any of the prisoners,
was it warranted in your opinion to maintain control of the situation? (example: kicking to the sides of the body, kneeing to the
body or head, striking, or combative actions.) N P :

8. Did you witness any dialog between the MIT team and any soldiers from TF 1-13 or TF 2-70 during any aspect of the
prisoner drop-off operation, if so - what was said? No

EXHIBIT INITI ON MAKING STATEMENT ~
: PAGE 1 OF — _ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF. TAKEN AT DATED CONTINUED. *
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE S TATEMENT AND BE INITIALED
AS "PAGE____ OF_____ PAGES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE

STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
DA FORM 2823, JUL 72 ' SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED.

USAPPC V2.00
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3 ’ ’y \‘\ s
z:z?fe&}; &) fﬁ}
STATEMENT (Continued)] : ? =

9. Did you witness any dialog between the detention NCOIC and any of the personnel dropping off prisoners? If so, please
state what was said to the best of your knowledge. Ne '

1

10. Did you believe that the prisoners dropped off on 16 SEP 03 were guilty? If so, what do you believe they did to be
arrcsted?L/f S becwwre ane 7wy Ldas ft/f.(.)lo.) For [,[W,-,‘) onT & and L4 epes a wd @ee

~

Prom o A0 toed ey T ey Covup auny
I

11. Is there anything you would like to add to the investigation at this time? A/ a

AFFIDAVIT

1, A , , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE . 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED AtL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

WITNESSES: Subscribed and sworn to before me, a person authorized by law to
administer oaths, this ol day of KXo B 2o03

at
‘! !/gnature of Person Administering Oath)

(Typed Name of Person Administering Oath) -

ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS . . (Authority To Administer Oaths)

INITIALS ' NG STATEMENT ' :
" e Tor T

001655 USAPPC V2.00




RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE voF s 5 A
For use of this form, see AR 190-30; the proponent agency is QDCSOPS ‘ﬁ’g{ ‘:;; ) e::;% mﬁ)

DATA REQUIRED BY THE PRIVACY ACT A -
AUTHORITY: Title 10, United States Code, Section 3012{(g) | . )

J 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. L,(ZATION ' ? 2. DATE : 3. TIME 4. FILE NQ.
-~ x - A

| Co Ll Lol Luryr fopne Capicy | Ly
5. NAME (Last, First, MiJ 7 7 8. ORGAN_IZATION OR ADDRESS

16. . ] . iiiiE/STATUS

| : PART | - RIGHTS WAIVERINON-WAIVER CERTIFICATE
Section A. Rights , ‘. C

1AD

"] The investigator whose name appears below told me that he/she is with the United States Army _

’ - : ) . and wanted to question me about the following offensels) of which | am

suspected/accused: _19-6 Questioning regarding alleged mistreatment to include assault on detainees on 16 SEP 03 approx 1600 hrs

Before he/she asked me any questidns about the offense(s), however, he/she made it clear to me that I-have the following rights:

1.l 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. {For personnel subject othe UCMJ |'have the gight to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me
during questioning. This lawyer can be a civiliéh 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 YCMJ) | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with
me during questioning. t understand that this fawyer 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 1 am now willing to disguss 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. Waiver

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

WITNESSES (/f available) . R ANATURE OF INTERVIEWEE

1a. NAME (Type or Print)

F INVESTIGATOR

| TYPED NAME OF INVESTIGATOR

b. ORGANIZATION OR ADDRESS AND PHONE 6. ORGANIZATION OF INVESTIGATOR

S

b. ORGANIZATION OR ADDRESS AND PHONE

2a. NAME (Type or Print) S.

Section C. Non-waiver

1. 1 do nat want to give up my rights
O | want a lawyer ) [} (do not want ta be questioned or say anything

2. SIGNATURE OF-INTERVIEWEE

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

DA FORM 3881, NOV 89 EDITION OF NOV 84 1S OBSOLETE -
001656
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PART {l - RIGHTS WARNING PROCEDURE

THE WARNING

1. WARNING - Inform the suspect/accused of:
a. Your official position.
b. Nature of offense(s}.
[ fhe fact that he/she is a suspect/accused. !
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 answer my questions or say anything."
“Anything you say or do can be used as evidence against you in a
criminal trial.”
c. {For personnel subject to the UCMJ} "You have the right to talk
privately to alawyer before, during, and after questioning and to
.have a lawyer preseﬁt with you during questioning. This lawyer

‘ '
can be a civilian you arrange for at no expenss to the Government or a miilitary
fawyer detailed for you at no expense to you, or both.”

-or - ]
(For civifians not subject to the UCMJJ You have the right to talk privately to a
lawyer before, during, and after questioning and to have a lawyer piesent with-
you during questioning. This fawyer can be one you atrange for at your own
axpense, or if you cannot afford a fawyer 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.

THE WAIVER

"Do you understand your rights?"

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

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

{if the suspectfaccused says "yes," find out when and where. If the request
was recent fi.e., _quer 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 questidn.)

"Do you want a lawyer at this time?"
(tf the suspect/accused says "yes,” stop the questioning until he/she has a
lawyer. If the suspect/accused says "no,” ask himv/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 cértificate 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

1 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 fawyer, wants to discuss the offense(s) under
invvesu'gation, 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 possibie. 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. If the supsect/accused has made spontaneous incriminating statements
before being propérly 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.

NOTE: If 1 or 2 applies, the fact that the suspect/accused was advi_sed
' accoardingly 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 réquesting counsel (for
example, "Maybe 1 should get a lawyer."), further questioning must cease
immediateg‘y. 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 hisfher rights. (For
example, do not make such comments as “If you didn't do anything wrong, you
shouldn‘t need an attorney.")

| COMMENTS (Continued)

REVERSE OF DA FORM 3881

USAPA V2.01
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o By
ofd) o (3)
SWORN STATEMENT ’

For use of this form, see AR 190-45; the proponent agency is ODCSOPS
DATE TIME | FILE NUMBER .

GRADE/STATUS

LOCATION
. LE NAME SOCIAL SECURITY NUMBER

LAS

ORGA SS -
' . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

Il

1. Statg your specific location and activities during the prisoner drop-off on 16 Sci 03. _
. {’éo(c‘no ‘" #Umm ( Co f;/f)l-f My [rCSoaec ‘IC_)*F\'};

2. Are yon aware of the specific allegations of potential abuse during th

/$V7
y detainee dropped or thrown from the 2 1/2 ton truck during the drop-off, either

I3. Did you participate or witness any
accidentally or maliciously? /VO

e prisoner drop-off operation on 16 Sep 03, 1600hrs?

who on site participated in the unloading of prisoners from the
? (example: SGT Snuffy was located just behind the 2 1/2 ton truck

4. Can you please state, to the best of your memory,
onsolidating them on the ground.)

2 1/2 ton truck and their exact position in the opeation
recieving the prisoners after they were unloaded and ¢

Q’aﬁ“[ /50(4//

5. Did you witness any obscene language or unprofessional language directed at the prisoners, if so - what was it? Is it

common practice to yell at prisoners upon or after arrest? ” )

ggressive action to maintain control of the situation? If

6. Did you percieve any threat from the detainees that would warrant a
so, please state specifically what. ’Vy

7. Did you witness any soldier participating in the prisoner drop-off operation acting aggressively towards any of the prisoners,
was it warranted in your opinion to maintain control of the situation? (example: kicking to the sides of the body, kneeing to the

body or head, striking, or combative actions.) ,,Va

70 during any aspect of the

8. Did you witness any dialog between the MIT team and any soldiers from TF 1-13 or TF 2-
prisoner drop-off operation, if so - what was said? /V()

EXHIBIT ' MAKING STATEMENT
_ : PAGE 1 OF

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF TAKEN AT DATED______ CONTINUED. "
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED

AS "PAGE___. _OF. PAGES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE

STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED. USAPPC V2.00

o~ o
Lz pAGES

001658
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STATEMENT (Continued)

9. Did you witness any dialog between the detention NCOIC and any of the personnel droppmg off pnsoners" If so plcasc
state what was said to the best of your knowledge. A/.o

1

10. Did you believe that the prisoners dropped off on 16 SEP 03 were guilty? If so, what do you believe they did to be

arrested? V M cen h”‘) v

11. Is there anything you would like to add to the investigation at this time? N o

AFFIDAVIT

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

WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE _¢2. . 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMEN MADE
BY ME. THE STATEMENT IS TRUE. { HAVE INITIALED ALL CORRECTIONS AND HAVE INITI '
CONTAINING THE STATEMENT. { HAVE MADE THIS STATEMENT FREELY WITH ’
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENC

WITNESSES: . Subscribed and sworn to before me, a person authorized by law to
administer oathis, this A day of ___tuu L6 2
at

ORGANIZATION OR ADDRESS erson Administering Oath)

(Typed Name of Person Administering Oath)

ORGANIZAT!ON OR ADDRESS ’ (Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT "
: page L of U rpAcGES
- USAPPC V2.00
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- . RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
j For use pf this form, see AR 180-30; the proponent agency is ODCSOPS é:g; b {

. DATA REQUIRED BY THE PRIVACY ACT
AUTHORITY: Title 10, United States Code, Section 3012(g) ‘
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your Sacial Security Number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.
1. LOCATION . _ - 2. . DATE . 3. TIME 4. FILE NO.
' Q el ©h WYL

NAME (L 7 8. ADDRESS

- RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. .Rights

The investigator whose name appears betow told me that he/she is with the United States Army g@l

. and wanted to question me about the following offense(s) of which | am
‘'suspected/accused: _19-6 Questioning regardmg alleged mistreatment to include assault on detainees on 16 SEP 03 approx 1600 hrs

Before he/she asked me any questions abaut the offense(s), however, hé/she made it clear to me that { have the following rights:
1. 1 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. (Farpqrsannel subject othe UCM./- | have the right to talk privately to a lawyer before, during, and after questioning and to have-a lawyer present with me
during questioning. This lawyer can be a civilian lawyer | arrange for at no expense' to the Government or a miliiary lawyer detailed for me at no expense to me,
or both.

» -or- .

{For civilians nat subject to the UCM.J) | have the right to tatk 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 { 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 [awyer 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 yer first and without

having a fawyer present with me.

WITNESSES (/f available)

1la.” NAME (7Type or Frint]

b. ORGANIZATION OR ADDRESS AND PHONE

2a. NAME (7ype or Print] 5. TYPED NAME OF INVESTIGATOR
b. ORGANIZATION OR ADDRESS AND PHONE 6. ORGANIZATION OF INVES_TIGATOR
Section C. Non-waiver )
1. t do not want to give up my rights
] I want a lawyer {3 1 do not want to be questioned or say anything

2, . SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FOAM 2823} SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

- DA FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE

USAPA 2.01
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PART il - RIGHTS WARNING PROCEDURE

THE WARNING

1. WARNING - Inform the suspect/accused of:
a. Your official position.
b. Nature of offense(s).
c. The fact that he/she is-a suspect/accused. '
2. RIGHTS - Advise the suspect/accused of his/her rights as follows:
“Beforae | ask you any questions, you must understand your rights.”
a. “Youdo not have to answer my questions or say anything.".
b. "Anything you say or do. can be used as evidence against you in a
criminal trial." _
c. {For personnei subject to the UCMJ) “You have the right to talk
privately to a lawyer before, during, and after questioning and to
have a lawyer present wit_h you during questioning. This lawyer

i f
can be a civilian you arrange for at no expense to the Government or a m:lutary )
fawyer detailed for you at no expense 1o you, or both.”

-or-
(For civilians not:sub/'ect to the UCM.J} You have the right to talk privately to a
lawyer before, during, and after questioning and to have a fawyer 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 Iav_n)yef 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 suspectlaccused says "no,” determine what is not understood, and if

neceassary repeat the appropriate rights advisement. If the suspectlaccused 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
was recent (l;.e., fewer than 30 day& ago/), obtain legal advice whether to
coatinue the interrogation. If the suspectlacéused 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 "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, " stap 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 to sign the waiver
certificate, you may proceed with the questioniﬁg. 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 offehse(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 o_f
street 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
befare being properly advised of his/her rights he/she should be told that
such statements do not obligate himlher to answer further questions.

2. 1f the suspect/accused was questioned as such eithér without beking 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
certificate and initialed by the suspect/accused.

NOTE:

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 counset {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 _
example, do-not make such comments as "If you didn't do anything wrong, you
shouldn't need an attorney.”)

COMMENTS (Continued)

REVERSE OF DA FORM 3881

USAPA V2.01
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' SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS
DATE TIME ’ FILE NUMBER

LOCATION
' Yool -
ORGANIZATIO
.. 2 - WANT 10 MAKE THE FOLLOWING STATEMENT UNDER OATH

e prisoner drop-9ff on 16 Sep 03.
@& C: 8&*‘ +

1. State your specific location and activities during
v e Cov \5 WE_ wJ (‘L(\A’ Can f‘)G\ILDV\Lo

2. Are you aware of the specific allegations of potential abuse during the prisoner droé—(;ff operation on 16 Sep 03, 1600hrs?

wWe
3. Did you participate or witness any detainee dropped or thrown from the 2 1/2 ton truck during the drop-off, either

accidentally or maliciously? ‘\\ @

4. Can you-please state, to the best of your memory, who on site pl)articipated in the unloading of prisoners from the
2 1/2 ton truck and their exact position in the opeation? (example: SGT Snuffy was located just behind the 2 1/2 ton truck
ed and consolidating them on the ground.) :

6-?5@( St P-(':Sc‘v\ LTINS
| S0 @ orled :
5. Did you witness any obscene.language or unprofessional language directed at the prisoners, if so - what was it? Isit

WO téy V\'\{&\

common practice to yell at prisoners upon or after arrest?

N\T

6. Did you percieve any threat from the detainees that would warrant aggressive action to maintain control of the situation? If

50, p_le\ase state specifically what.

N\ ,
7. Did ybu witness any soldier participating in the prisoner drop-off operation acting aggressively towards any of the prisoners,
was it warranted in your opinion to maintain control of the situation? (example: kicking to the sides of the body, kneeing to the
body or head, striking, or combative actions.)
AN @
8. Did you witness any dialog between the MIT team and any soldiers from TF 1-13 or TF 2-70 during any aspect of the
prisoner drop-off operation, '&so - what was sajd? \
N 7 Iy ) ) ' NS Y o « A .~ e
L Oheedt e e Aked) to N\ oa Qe ny "{”01 & %LC""\ ‘H,\CDC WEC
e oo s WD Wedt Sex v b e e D
EXHIBIT INITIALS OF PERSON MAKING STATEMENT :
: PAGE 1 OF PAGES
DATED CONTINUED.”

: ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT v
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE IN/ TIALED
AS "PAGE_~ _ OF _____ PAGES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED ouUT, AND THE

STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
USAPPC V2.00
001662

DA FORM 2823, JUL 72 SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED.
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STATEMENT (Continued)

9. Did you witness any dialog between the detention NCOIC and any of the personnel dropping off prisoners? If so, please
state what was said to the best of your knowledge. T

NO

10. Did you believe that the prisoners dropped off on 16 SEP 03 were guilty? If so, what do you believe they did to be

arrested? \' 25y Ol ¢ e e L : — ‘ |
O - W _-ﬁ-\\C’\O(i\A&\.( - Fre e
‘“ﬁ“fb"lé?ouv\QQQMJ6cQ%€ﬁJ;6‘ro 'A:rbxyTﬁﬁf.

11. Is there anything you would like to add to the invcstigatiop at this time?

no

: AFFIDAVIT
l; . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT ‘
WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE - | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT -
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL ! (

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

WITNESSES:
administer oaths, this day of .19
at )
ORGANIZATION OR ADDRESS {Signature of Person Administering Oath)
(Typed Name of Person Administering Oath/
ORGANIZATION OR ADDRESS {Authority To Administer Oaths)
INITIALS OF PEﬁSON MAKING STATEMENT
o PAGE OF PAGES
USAPPC V2.00
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
For use of this form, see AR 190-30; the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT 19 {’ é); &Q ( ‘:‘i)

AUTHORITY: Title 10, United States Code, Section 3012(g)

] PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your Social Security Number is used as an additional/alternate means of identification to facilitate filing and retrieval.

DISCLOSURE: Disclosure of your Social Security Number is voluntary.

2. © DATE 3. TIME 4. FILE NQ.
N>

8. ORGANIZATION OR ADDRESS

1. LOCATION

Us

PART 1 - RIGHTS WAIVER/NON-WAIVER CERTIFICATE N\

'Section A. Rights . v

The investigator whose name appears below told me that he/she is with the United States Army _ ) ¢ 1AD
and wanted to question me about the following offense(s} of ‘which | am

15-6 Questioning regarding alleged mistreatment to include assault on detainees on 16 SEP 03 approx 1600 hrs

suspected/accused:

| Before he/she asked me any questions about the offense(s), however, he/she made it clear to me that | have the following rights:

1. {do aot have to answer any question or say anything.

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

3.  (For personnel subject othe UCM.J | have the right to talk privately to a tawyer before, during, and after questioning and to have a fawyer 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.
Lor -

(For civilians not subject to the UCIM.J] | have the right to talk privately to a tawyer before, during, and after questioning and to have a lawyer pres
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

ent with

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 answering questions at any time, of

speak privately with a lawyer before answering further, even if 1 sign the waiver below.

S. COMMENTS (Continue on reverse side)

Section B. Waiver »

1 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]

1a. NAME [ Type or Print)

b. ORGANIZATION OR ADDRESS AND PHONE 4, SIGNAT

2a. NAME (Type or Print) ' 5.  TYPED NAME OF INVESTIGATOR
b. ORGANIZATION OR ADDRESS AND PHONE 6. - ORGANIZATION OF INVESTIGATOR

Section C. Non-waiver

1.  1do not want to give up my rights

O 1 want a lawyer O 1do not want to be questionéd or say anything

2. SIGNATURE OF INTERVIEWEE

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

DA FORM 3881, NOV 89 EDITION OF NOV B4 IS OBSOLETE

USAPA 2.01
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PART Il - RIGHTS WARNING PROCEDURE

THE WARNING

1. WARNING - Inform the suspect/accused of:
a. Your official position.
b. Nature of offense(s).
c. The fact that he/she is a suspect/accused. !
2. RIGHTS - Advise the suspect/accused of-his/her rights as follows:
“Before | ask you any questions, you must understand your rights.”
2. "You do not have to answer my questions or say anything."
b. “Anything you say or do can be used as evidence against you in a
criminal trial." :
c. {For personnegl subject 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 questioning. This lawyer

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

. +

can be a civilian you arrange for at no expense to the Govemment or a miilitary.
tawyer detailed for you 'at_ no expense to you, or both."

) -or- )
(For civilians not subject ta the UCM.J} You have the right to talk privately to a
laWyer befare, during, and after questioning and to have a lawyer present with
you during questioning. This fawyer can be one you artange for at your own

appointed for you before any questioning begins."

d.  "lf you are now willing to discuss the offgnse(s) under investigation,
with or without a lawyer present, you have a right to stop answeéring -
questions at any time, or speak privately with a lawyer befére
answering further, even if you sign a waiver cerﬁfiéate.'

Make certain the suspect/accused fully understands hisfher rights.

THE WAIVER

"Do you understand your rights?"

(If the suspect/accused says "no,” determine what is not understood, and if
necessary répeat 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

was recent fi.é., _/e‘wer 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.}

““At this time, are you willing to discuss the offense(s) under mvestlgatlon and

"Do you want a lawyer at this time?* )
(I the suspectfaccused says “yes," stop the questioning until he/she has a
lawyer. !l the suspect/accused says “no,” ask him/her the fdllowin_g question._)

make a statement without talklng 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'ather 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 to sign the waaver
certificate, you ‘may proceed with the questioning. Make notations on the
waiver certificate to the effect that hefshe 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.

{F WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all cases
the waive( certificate must be completed as soon as possible. Every effort
should be made to complete the waiver certificate before any questuonmg
begins. if the waiver cemf cate cannot be completed at once, as in the case of
street interrogation, compleuon 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 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.

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.

NOTE:

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR
HER RIGHTS DURING THE INTERROGATION PROCESS: If during the
interrogation, the suspect displays indecision about reduesting 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
example, do not make such comments as “If you didn‘t do anything wrong, vou
shouldn't need an attorney.*)

COMMENTS (Continued)

REVERSE OF DA FORM 3881

USAPA V2.01
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h/¢) bz)
SWORN STATEMENT

__For use of this form, see AR 190-45; the proponent agency is ODCSOPS
LOCATION DATE TIME FILE NUMBER

4000

GRBA

' WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

1. State yotir specific location and activities during the prisoner drop-off on 16 Sep 03. Do , _

| Cwad i sk 28 Dewoe . ((3 ool unlode {Pf1Sieners

2. Are you aware of the specific allegaiiéné of potential abuse during the prisoner drolp—(‘)ff operation on 16 Sep 03, 1600hrs?
A0

3. Did you participate or witness any detainee dropped or thrown.from the 2 1/2 ton truck during the drop-off, either
accidentally or maliciously? . ' ,

4. Can you please state, to the best of your memory, who on site participated in the unloading of prisoners from the
2 1/2 ton truck and their exact position in the opeation? (example: SGT Snuffy was located just behind the 2 1/2 ton truck

recieving the priso re unloaded and co on the ground.) L
o A S NI R,

5. Did you witness any obscene language or unprofessional language directed at the prisoners, if so - what was it? Is it
common practice to yell at prisoners upon or after arrest?

A'C

6. Did you percieve any threat from the detainees that would warrant aggressive action to maintain control of the situation? If
so, please state specifically what. '

7. Did you witness any soldier participating in the prisoner drop-off operation acting aggressively towards any of the prisoners,
was it warranted in your opinion to maintain control of the situation? (example: kicking to the sides of the body, kneeing to the
body or head, striking, or combative actions.) : ’

/VU

8. Did you witness any dialog between the MIT team and any soldiers from TF 1-13 or TF 2-70 during any aspect of the
prisoner drop-off operation, if so - what was said?

N

EXHIBIT INITIALS OF AKING STATEMENT —
C PAGE 1 OF — PAGES

J

)

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT "OF TAKENAT____ DATED CONTINUED. " .
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INIT) 1ALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED
AS "PAGE_____ OF_____ PAGES." WHEN ADDITIONAL PAGES ARE UTI ILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE

STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANO THER COPY OF THIS FORM.
DA FORM 2823, JUL 72 SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED.

USAPPC V2.00
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) F;?? £ ko l_&zl
STATEMENT (Continued) g E

9. Did you witness any dialog between the detention NCOIC and any of the personnel dropping off prisoners? If o, please
state what was said to the best of your knowledge.

The cactuteg Mo e Ohopked e pasiopars k@ ngQ
Yon quys are éﬂxm("

10. Dl&l?you beheve that the prisoners dropped off on 16 SEP 03 were guilty? If so, what do you believe thcy dld to be
arreste

N

11. Is there anything you would like to add to the investigation at this time?

A0

AFFIDAVIT

L__{ — , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE _& . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY HOPE OF BENEF R REWARD, WITHOUT -
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFL

nature of Person Making Statement/)

Subscribed and sworn to before me, a person authorlzed gy Iawsto

o,

administer oaths, this C“i day of _ /Lj 3/ ]
at ’

ORGANIZATION OR ADDRESS - . ‘lgnature of Person Administering Oath)

(Typed Name of Person Administering Oath)

WITNESSES:

'ORGANIZATION OR ADDRESS . (Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT . “1 ‘
: PAGE <L OF PAGES
i USAPPC V2.00
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
For use of this form, see AR 190-30; the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT ' j L {" _
E){ é) ) & { 3
o

AUTHORITY: Title 10, United States Code, Section 3012(g} _ :
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your Social Security Number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.
1. LOCATION ‘ ’ K 3. TIME 4 FILE NO.

P

Qd@do:s
RGANIZATION OR ADDRESS
PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE
Section A.. Rights : - vt
) |AD

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

suspectedfaccused: 15-6 Questioning rng rding alleged mistreatment to include assault on detainees on 16 SEP 03 approx 1600 his

'Before he/she asked me any questions about the offense(s), however, he/she made it clear to me that | have the following rights:

1. | 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.  (For personnel subject othe UCMJ | have the right to talk privately to a lawyer before, dunng, and after questioning and to have a lawyer present with me
during questioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Government or a military tawyer detailed for me at no expense to me,
or both.

. -or-
(For civilians not subject to rhe UCMJ} I have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with
me during questioning. 1 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 t 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 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.
1a. NAME (Type or Print)
b. ' ORGANIZATION OR ADDRESS AND PHONE 4. ATURE OF INVESTIGATOR
2a. NAME (Type or Frint] 5. TYPED NAME OF INVESTIGATOR
b. ORGANIZATION OR ADDRESS AND PHONE 6>. " ORGANIZATION OF INVESTIGATOR

Section C. Non-waiver

. t do not want to give up my rights

(] 1 want a lawyer {J 1 do not want to be questiqned or say anything

2. SIGNATURE OF INTERVIEWEE

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

DA FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE )
001668
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PART Il - RIGHTS WARNING PROCEDURE

1. WARNING - fnform the suspéctlaccused of: '
a.  Your official position.
b. Nature of offense(s).
¢. The fact that he/fshe is a suspect/accused. !
2. RIGHTS - Advise the suspect/accused of his/her rights as follows:
“Before | ask you any questions, you must understand your rights.”
a. "Youdo not-have to answer my questions or say anything.*
b. "Anything you say or do can be used as evidence against you in a
criminal trial.”
¢. (For personngl subject to the UCMJ) "You have the right to talk
privately to a lawyer before, during. and after questioning and to
have a fawyer present with you during qdestioning. This lawyer

THE WARNING

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

) or. ‘
(For civilians not subject to the UCM.J) You have.the right to tatk privately to a
lawyer before, during, and after questioning and to have a l_a\)vyer 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 ansm)ering
questions at any time,.or spéak 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?"

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

necessary repeat the appropnate rights advisement. If the suspect/accused says
“yes," ask the follownng question.)

“Have you ever requested a lawyér after being read your 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/aécused 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?*
(If the suspect/accused says "yes," stop the questioning until he/she has a
lawyer. If the suspect/accused says "no,” ask him/er the following question.)

“At this time, are you willing to discuss the offense(s) under investigation and
make a statement without tatking to a fawyer 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/er 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 quéstioniﬁg. 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 completed as soon as possible. Every effort
shodld 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, completlon 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 statements do not obligate him/er to answer further questions.

SPECIAL INSTRUCTIONS

2. If the suspectlaccused was questioned as such elther 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
certificate and initialed by the suspect/accused.

NOTE:

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR
HER RIGHTS DURING THE INTERROGATION PROCESS: If during the
interrogation, the suspect displays indecision about reduesting counsel {for
example, "Maybe | should get a lawyer."), further questioning must cease
immediately. At that point, yod 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
example, do not make such comments as "If you didn't do anything wrong, you

shouldn't need an attorney.™)

COMMENTS (Continued)

REVERSE OF DA FORM 3881

USAPA V2.01
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SWORN STATEMENT
- For use of this form, see AR 190-45; the proponent agency is ODCSOPS
LOCATION DATE TIME FILE NUMBER

Alov 03 ey
S

GRADE/STATUS

_la- . WANT TO MAKE fHE FOLLOWING STATEMENT UNDER OATH:

1. State your specific location and activities during the prisoner drop-off on 16 Sep 03.

T——f\S)AC :J;C‘:I F. Hmﬁ OLd f)a,)e'r UK

_'2. Are you aware of the specific allegations of potential abuse during the prisoner drop-bff operation on 16 Sep 03, 1600hrs?
Ve cddeg of tnenden | wald BR YO calls me tn hes offecc ko fgaﬁshon me

3. Did you participate or witness any detainee dropped or thrown from the 2 1/2 ton truck during the dfop-off, either
accidentally or maliciously? ‘ '
: (\)c cl cl t J nNo L

4. Can you please state, to the best of your memory, who on site participated in the unloading of prisoners from the
2 1/2 ton truck and their exact position in the opeation? (example: SGT Snuffy was located just behind the 2 1/2 ton truck
recieving the prisoners after they were unloaded and consolidating them on the ground.) '

g o

5. Did you witness any obscene language or unprofessional language directed at the prisoners, if so - what was it? Is it
common practice to yell at prisoners upon or after arrest? \\Jg ’ _

6. Did you percieve any threat from the detainees that would warrant aggressive action to maintain control of the situation? If
50, please state specifically what. n} a

7. Did you witness .any soldier participating in the prisoner drop-off operation acting aggressively towards any of the prisoners,
was it warranted in your opinion to maintain control of the situation? (example: kicking to the sides of the body, kneeing to the
body or head, striking, or combative actions.) R}-O . U\“ poece  of [ (ke lige le the ol came

Oud (\_4 -H\J’ b(u"(’i'l\j

8. Did you witness any dialog between the MIT team and any soldiers from TF 1-13 or TF 2-70 during any aspect of the
prisoner drop-off operation, if so - what was said? | 0

EXHIBIT . INITIALS KING STATEMENT Z )
PAGE 1 OF = PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF. TAKEN AT DATED. CONTINUED.
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED
AS "PAGE___"_OF___ PAGES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL 8E LINED OUT, AND THE

STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
DA FORM 2823, JUL 72 'SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED.

: 001670
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STATEMENT (Continued) ‘
9. Did you witness any dialog between the detention NCOIC and any of the personnel dropping off prisoners? If so, please

state what was said to the best of your knowledge. |, L, Ol . hee  awas. b
Gty Wnlh prators, Qo bl S g, e e g e

10. Did?you believe that the prisoners dropped off on 16 SEP 03 were guilty? If so, what do you bel':zivc they did to be
arrested? ﬂ'\x.) Bpiona L'xﬂ;@;:( an He ey Lclrf»C(" UJE had ‘H‘LL:) CLPHAQ ﬁa‘ / z'j

11. Is there anything you woqud to the investigation at this time?

/’/OJ((,\S : [« /Z;ws

AFFIDAVIT

_ _ , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. 1 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 UNLAWE, CEMENT. .

{Signature of Person Makin;

Subscribed and sworn to before me, a person authorized by law to
administer oaths, this i day of __ NOV , ¥ 2003

at

WITNESSES:

ORGANIZATION OR ADDRESS ‘erson Administering Oath)

(Typed Name of Person Administering Oath)

' ORGANIZATION OR ADDRESS {Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEME )
‘ PAGE 7. OF 7. PAGES

USAPPC V2.00
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE | é}
"For use of this form, see AR 190-30; the proponent agency is ODCSOPS i} é ) & i }

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012(g)

| PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your Social Security Number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE:. Disclosure of your Social Security Number is voluntary. '
1. LOCATION ' ' 2. DATE {3 Tme 4. FILENO.

Aoy 03 | A0S

8. ORGANIZATION OR ADDRESS

5. NAME. (Last. [L
6. SSN_ 7.

2ART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights ‘

The investigator whose name appears below told me that he/she is with the United States Army, » 1AD

' ) " and wanted to question me about the following offense(s) of g)vhich | am

suspected/accused: _19-6 Questioning regarding alleged mistreatment to include assault on detainees on 16 SEP 03 approx 1600 hrs

Before he/she asked me any questions about the offe'nse(s), however, he/she made it clear to me that | have the following rights: ‘

1. 1 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. (For personnel subject athe UCM.J | have the right to talk privately to a lawyer befare, during, and after questioning and-to have a lawyer present with me
during questioning. This lawyer can be a civilian lawyer [ arrange for at no expense to the Government or a military {awyer detailed for me at no expense to me,

of both.
-
. - or -

(For civilians not subject to the UCMJJ | have the right to talk privately to a fawyer 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 { 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. Waiver

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

WITNESSES (If available/ . . SIGNA

1a. NAME (7Type or Print)

b. ORGANIZATION OR ADDRESS AND PHONE 4.  SIGNATURE OF INV

2a. NAME (Type or Print) 5. _TYPED NAME

1b. ORGANIZATION OR ADDRESS AND PHONE 6. ORGANIZATION OF INVESTIGATOR

Section C. Non-waiver

1. { do not want to give up my rights
8| 1 want a lawyer O 1 do not want to be questioned or say anything

2. SIGNATURE OF- INTERVIEWEE

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

DA FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE
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PART Il - RIGHTS WARNING PROCEDURE

THE WARNING

1. WARNING - Inform the suspect/faccused of:

a. Your official position.

b. Nature of offense(s).

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

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

a. "You do not have to answer my questions or say anything.""

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

criminal trial.” .

¢. (For personnél 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 a civilian you arrange for at no expense to the Government or a military -
fawyer detailed for you at no expense to you, or both.”

-or-
(For civilians natvsubject to the UCMJ] You have the right to talk privately to a
fawyer before, during, and after questioning and to have a lawyer present with
you during questioning. This lawyer can be one you arrdnge 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. "It 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 uaderstands 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 you ever requested a lawyer after being read your rights?”

(lf the suspect/accused says "ves," find out when and where. If the request
was recent fi.e., fewer than 30 days agoJ, 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.)

s

“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 you?™ (If 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 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 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, completion may be temporarily postponed. Notes should be
kept on the circumstances.

PRIOR INCRIMINATING STATEMENTS:
1. if the supsectfaccused 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. }f 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 Advocéte 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
certificate and initialed by the suspect/accused.

NOTE:

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR
HER RIGHTS DURING THE INTERROGATION PROCESS: If during the
interrogation, the suspect displays indecision abaut requesting counsel {for
example, “"Maybe { should get a fawyer."), further questioning must cease
immediately. At that point, you may question the suspect/accused only
conceming 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
example, do not make such comments as “If you didn’'t do anything wrong, you
shouldn't need an attorney.")

COMMENTS (Continued/

REVERSE OF DA FORM 3881
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SWORN STATEMENT b ( é% 13 (’ ”3) —

For use of this form, see AR 190-45; the proponent agency is ODC

PRIVACY ACT STATEMENT .
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSNJ.
PRINCIPAL PURPOSE: To provide commanders and law edforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.

DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION - 2. DATE (YYYYMMDD)} 3. TIME 4. FILE NUMBER
B ‘DQI(O}‘C\ FOLO) &Qﬁdacl‘l—;’aq 2003 lDlO '3 1918
. 7. GRADE/STATUS

5. ME, FIRST NAME NAME 4 L 6. SSN
m& _ .

- |

9. ' :
L U__ WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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'10. EXHIBIT 11. INITIALS OF Pi MAKING STATEMENT
PAGE 1 OF 3 PAGES

ADOD/ TléNAL 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 T:HIS FORM.

-§9. STATEMENT (Continued)
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INITIALS OF PERSON MAKING STATEMENT

PAGE _2 OF 3 PAGES
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STATEMENT OF - TAKEN AT _ }::’) {/ DéTﬁ})ﬁ & @ :

9. STATEMENT (Continued)

AFFIDAVIT '
I W - HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH B ' AGE - I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BO
CONTAINING THE STATEMENT. { HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR U

Subscribed and sworn: to before me, a person authorized by law to
administer oaths, this {o™  day of OC.'/'C'he/‘ , 2003

at

WITNESSES:

ORGANIZATION OR ADDRESS

{Typed Name of Person Administering Oath)

ORGANIZATION OR ADDRESS ster Oaths)

INITIALS OF PERSON MAKING STATEMENT y .
! : PAGE 3 OF 3  PAGES
o 1ISAPA V1 OO
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LU8) b(3)

SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS )
LOCATION DATE TIME FILE NUMBER

Dakote Fob (150te3 | Af00
LAST NAME, FIRST NAME, MIDD m GR 3 ] }
¥y A - ’

l WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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EXHIBIT INITIALS OF PERSON MAKING STATEMENT . o
"~ | PAGE 1 OF PAGES
_ ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF ____ TAKEN AT DATED CONTINUED.
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED
AS “PAGE____OF____ PAGES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE.
STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
DA FORM 2823, JUL 72 SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED. USAPPC Vv2.00

00167



STATEMENT (Continued)

AFFIDAVIT

l . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE ____. 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE

{Signature o

WITNESSES: ’ . Subscribed and sworn o efore me, a persan authorized by law to
' administer oaths thts ay of . 1\;3@3

at_ 4:7"6\

ORGANIZATION OR ADDRESS iministering Oath)

{ Typet; %ame ol lerson !!mlnlstenng Oathl :

ORGANIZATION OR ADDRESS " {Authority To Administer Oarh6

INITIALS OF PERSON MAKING STATEMENT .
PAGE OF PAGES




SWORN STATEMENT » f 4 ) é?{ 3)

For use of this form, see AR 190-45; the g roponent agency is OD@éOPS

PRIVACY ACT STATEMENT.

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

PRINCIPAL PURPOSE: To provude 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

I-13 4y FOB | &Q.Mad)l(aa 2803 10 22 1120
6. LAST NAME, FIRST NAME, MIDD! : _ 7. GRADE/STATUS

8. ORGANIZATION OR

9. _ , v
) L _’ _— . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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10. EXHIBIT i 11. INITIALS OF PER AKING STATEMENT Z\ '
. ' PAGE 1 OF PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAK/NG THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE 0 O 1 6 7 9
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DATED

STATEMENT OF TAKEN AT

9. ST ENT (Continued)
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' - AFFIDAVIT _
£, : . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS D ENDS ONPAGE_____ | 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 LAWFUL INDUCEMENT.

ature-of Person Making Statement} .

Subscribed and sworn to before me, a person authorized by law to
administer oaths, this_22  day of C C-,"ak 2& . '2{1_,2,

at _ .

WITNESSES:

ORGANIZATION OR ADDRESS

yped Name of Pefson Administering Oath)

ORGANIZATIOI! OR ADDRESS ority o Administer Oaths)

INITIALS OF PERSON MAKING.STATEMENT - s
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