
FOR OFFICIAL USE ONLY 
Law Enforcement Sensitive 

DEPARTMENT OF THE ARMY 
U.S. ARMY CRIMINAL INVESTIGATION COMMAND 

Tikrit CID Office 

11 Jun 2007 

MEMORANDUM FOR: SEE DISTRIBUTION 

SUBJECT: CID REPORT OF INVESTIGATION - FINAL/SSI - 0093-2006-CID469-75450 - 5H9A 

DATES/TIMES/LOCATIONS OF OCCURRENCES: 
1.29 MAY 2006, 0650 - 29 MAY 2006, 0745; BRIGADE-DETAINEE INTERNMENT 

FACILITY (B-DIF), FORWARD OPERATING BASE (FOB) REMAGEN, APO AE 09393 

DATE/TIME REPORTED: 29 MAY 2006, 0907 

INVEST! ATED BY- 

S 
S 

SUBJECT: 
1. NONE, ; [DEATH BY NATURAL CAUSES] (NFI) 

VICTIM: 
1. FAISEL, GHAZI AL-DURI (DECEASED); IRAQ; 1 JUL 1940; KIRKUK, IRAQ; 

MALE; WHITE; AKA: ABD MUHA 	• • I FAYSEL AKA: AL DURI, GHAZI 
FAISAL AKA: DETAINEE NUMBER b(6)• b(7)(0' 	FAISEL, GHAZI IBRAHIM AKA: 
FAYSEL, GHAZI ABU AKA: IBRAHIM, GHAZI FAISEL AKA: MITHAQ, GHAZI ABU; 
[DEATH BY NATURAL CAUSES] 

INVESTIGATIVE SUMMARY: 

1 
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AGENT'S INVESTIGATION REPORT ROI NUMBER 
0093-06-C1D469-75450 

CID Regulation 195-1 

PAGE 1 OF 2 

DETAILS 

About 0907, 29 May 06, this office was notified by MSG NO,  b(7)(C)NCOIC, Detainee Operations, 
Office of the Provost Marshal, Contingency Operating Base (COB) Speicher, Tikrit, IZ, of the death of 
a detainee at the Brigade-Detainee Internment Facility (B-DIF), Forward Operating Base (FOB) 
Remagen Tikri IZ APO AE 09393. The detainee was later identified as Mr. Ghazi Al-Duri FAISEL, 
Detainezb(6),  b(7)(c)1 Jul 1940, Kirkuk, Iraq, a High Value Inmate (HVI) 

B-DIF, FOB Remagen, who provi•ed sworn statements done by B- IF personnel and capture packet 
were the following: 

Sworn Statement of SFC b(6), b(7)(C) 
Company (HHC), 3RD Special 

	
:a - a ion 	: 

stated he had retrieved a stretcher to transport FAISEL to the B-DIF Aid Station and the attempts at 
the Aid station to revive FAISEL. 

Sworn Statement of SPCb(6), b(7)(C) 	 A Company, (CO) 3-187 
Infantry, FOB Remagen, dated • ay I • wherein he detailed how he escorted FAISEL to the latrine 
and his actions while FAISEL used the latrine and after he fell. 

Sworn Statement of CPTb(6), b(7)(C) 	 Physicians Assistant, HHC, 
3RD STB, FOB Remagen, date. • T ay • • wherein he detailed his life saving steps when FAISEL 
was brought to the B-DIF Aid Station and attempts to get a MEDEVAC. 

Sworn Statement of SSG b(6), b(7)(C) 	HHC, 3RD STB, FOB Remagen, dated 
29 May 06, wherein he explained why he cleaned the death scene. 

b(6), b(7)(C) About 1125, 29 May 06, S 	 coordinated with LT b(6), b(7)(C) 
• 

Officer in Charge, 

of FAISEL. The sworn statements provided by b(6), b(7)(C) 

Headquarters and Headquarters 
emagen, dated 29 May 06 wherein he 

Sworn Statement of SPC b(6), b(7)(C) 
Remagen, dated 29 May 06, wherein s e 
what lefe saving steps she took and assisted with. 

HHC, 3RD STB, FOB 
ac Ions w en notified of down detainee and 

Sworn Statement of SGTb(6), b(7)(C) 	 HHC, 3RD STB, FOB Remagen, 
dated 29 May 06, wherein he detailed his escorting four detainees to the latrine and what he saw 
upon his arrival. 

About 1130, 29 May 06 S A 1)(6) ' b(7)(C)nterviewed b(6),  b(7)(C) who provided a sworn statement 
wherein he described how, in of owing standard procedure; he escorted FAISEL to the latrines alone. 
As FAISEL was a HVI it was required he be escorted to the latrine with no other detainees. 

,b(6), b(7)(C), b(7)(F) 
ORGANIZATION 

31st  MP Detachment (CID) (-), COB Speicher, 
Tikrit Iraq, APO AE 09393  

SIGNATURE 

b(6), b(7)(C) 
1 B 77 

DATE 

OFFICIAL USE 0 

EXHIBIT 

E1190110SIDIR011213002 
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PAGE 2 OF 2 

urther stated he visuall checked the latrine and than allowed FAISEL to enter. While 
the latrineb(6), b(7)(C)observed him from a raised ledge outside the latrine. 

also stated e ume• is head briefly when more detainees were 'II• " • ine to 
ensure t ey did not go into the same latrine as FAISEL. When he turned backb(6), b(7)(C)saw 
FAISEL fall. He entered the latrine, found FAISEL unresponsive and began to ca or a medic. (see 
sworn statement) 

onducted canvass interviews of 
(6), b(7)(C) 	 187 INF, FOB Remagen. b(6), b(7)(C) stated 

b(6), b(7)(C).tarted calling "Haji down", so he called over his radio for medics. 
nothing further to add. 

About 1300, 29 May 06, 5* b(6), b(7)(C)interviewedb(6), b(7)(C) who provided a sworn statement 
wherein he detailed the steps e oo o attempt to resuscitate FAISEL as well as the reason he 
stopped. b(6), b(7)(C) related it was his opinion FAISEL either died from the fall or a pre-existing 
\condition. see sworn statement) 

About 1312, 29 May 06, S*b(6), b(7)(C), b(7)(F) 	this office, interviewed b(6), b(7)(C)  who 
provided a sworn statement wherein she further expounded on her previous statem- 

	
d 

PFAISEL was in the latrine, with his face down, head towards the back of the latrine. b(6),  be(-7  )(C)-  
'related there were no siens of life from FAISEL; however, she attempted life saving measures and 
was later assisted b b(6), b(7)(C) See sworn statement)///LAST ENTRY// 

'111.11 	 ti 	I • 

an 

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

* C• 
• saw b(6), b(7)(C), dirrorriremr; -ost 	 tanding outside of the eetainee atrine. 

3- 

b(6), b(7)(C), 
f' uard 

b(4A1;(7)(C) stated 
b(6), b(7)(C) 

nd SPC 

had 

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

ER 

C3(6), b(7)(e b (7 

ORGANIZATION 

31st  MP Detachment (CID) (-), COB Speicher, 
Tikrit Iraq, APO AE 09393  

SIGNATURE 

C 
1 FEB 77 

b(6), b(7)(C) 
DATE 	 EXHIBIT 

000007 ACLU-RDI 5518 p.7



value . 

TYP 

SA b(6):b(7)(C), b(7)(F) 
BER 

SIGNATURE 

ORGANIZATION 

31St  MP Detachment (CID) (-), COB Speicher, 
Tikrit Iraq, APO AE 09393  
DATE 	 EXHIBIT 

Condition of Scene  The scene had been cleaned prior to arrival of CID b(6), b(7)(C),,  tated he had 

    

cleaned the scene due to need of latrine facilities by other detainees. 

„Environmental Conditions. The temperature was approximately 100 degrees Fahrenheit, dry with a 
slight wind. 

factors Pertinent to Entry/Exit. There was only one Entry/Exit point to the latrine. There was one 
door located in the W wall. 

ocumented the crime scene by exposing photographs of 
5900 digital camera and preparing a death scene sketch the death scene using a Nikon 

Scene Documentation. S ,b(6), b(7)(C). 
I •  

Collection of Death Scene Evidence. A search of the death scene revealed nothing of evidentiary 

ROI NUMBER 
0093-06-C I D469-75450 AGENT'S INVESTIGATION REPORT 

CID Regulation 195-1 

PAGE 1 OF 1 

DETAILS 

About 1110, 29 May 06, S . b(6), b(7)(C) conducted a death scene examination of the latrine located 
next to the detainee holding area in the B-DIF compound at FOB Remagen. The latrine was 
designated for use by detainees only. 

Characteristics of Scene.  This latrine was an approximately 8 foot by 15 foot building white in color, 
aluminum and wood type construction, with no windows and an Entry/Exit way in the West (W) wall 
that open outward. Along the South (S) wall were six Iraqi style toilets with the fifth toilet covered by a 
piece of wood. The toilets were on a raised platform approximately 2 feet off the floor of the latrine; 
the toilets were reached by a wooden step approximately 8 inches in height. In East (E) wall near the 
corner approximately 5 feet from the floor was an air conditioning unit that appeared to work. 
Centered on the North (N) wall were three porcelain type construction, white in color sinks. The floor 
was covered with a black in color, vinyl type construction covering that stretched from the N wall to a 
drain that ran the length of the latrine in front of the step leading to the toilets. The walls were white in 
color, aluminum type construction, and met the floor and ceiling. 

ACLU-RDI 5518 p.8
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outside of latrne FAISEL died in Interrior of latrine FAISEI died in 

Interrior of latrine FAISEI died in Interrior of latrine FAISEI died in 

Interrior of latrine FAISEI died in Interrior of latrine FAISEI died in 

ACLU DDII CID ROI 23006 
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Interior of latrine FAISEI died in Interrior of latrine FAISEI died in 

Interrior of latrine FAISEI died in Interrior of latrine FAISEI died in. drain on floor. 

ACLU DDII CID ROI 23007 
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Detainee Category 

A Al B C D 

FOR OFFICIAL USE ONLY LAW ENFORCEAK44414;WE'C  Magi  2 012 

• 

Complete CPA Apprehension Form 
✓ Who 	/  When Why 

What 	.7" Where 

	Names/Ph. #/Addresses of Witnesses 
'Location of Evidence 
i..-  10 digit grid of detention location 

ey connected person is filled out 
0-'vehicle information (if applicable) 

brief narrative, not one word answers 

0093-06-C1D469-75450 • 

5. 	 DA Form 4137 
7-  detainee number correct 
	 all items accounted for 
.-- chain of custody complete 

location of pers. prop. 	 
location of evidence 	 

SAN DETAINEE PACKET CHECKLIST 
4. 	 Medical Screen 

6. Photograph of Detainee 
. 	 EPW Tag DA Form 2745 (or equivalent) 

7. Photograph of Detainee with 
	 3 ORIGINAL Sworn Statements (DA 2823) 	Evidence 

contains 5 W's 
answers "Did detainee commit crime" 
Sworn in front of an officer 

8. 	Receipt to Detainee for Pers. 
Property 

Capturing Unit: 

01-187 fl 1-33 03 STB 	2-7 0 0 0 0 
OTHER 

Recommendations: 

CI: Release 
BIF 
Other 

   

CDR, TF 	Release 	 
BIF 
Other 	 

RATIONALE: 	  

    

    

     

S2: 	Release 	 
BIF 
Other 

ACLU-RDI 5518 p.13



0093-06-C1D469-75450 • 
COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM 

YELLOW FIELDS MUST BE FILLED IN, IF APPLICABLE, UPON APPREHENSION 

, 2)  

P.C. 428)  
(f1"-c- 4301  

5Aal? 
af'o • 	P C eirl)  

r:ODIsch4rgInp Firearm/ Explosive in CityrtownNillage (I.P.0 495) 
=1Riot or Breech of Peace (I P.C., 495(3)) 

thin! destofibe: 	  
niTrespess art Mfitery tersteRtraonor FovAnly 
	1Photopraphinp/Surveilang Military instaliation or Facility 
=r3bstrecting  F'erfaianceCfmifiter; Mission 

41:1494w 

• 

b(6), b(7)(C)011 

b(6), b(7)(C) IS  
rTmr5mr"  b(6), b(7)(C) 	-  

Hair Color: Scars/Tattoos/Deformities: Hair Color: ScarsfTattoos/Deformities: 

Eye-Color: 
Address: 
Place of Birth: 

Ethn/Tribe/ Sex: 
Sect: 

Weight: 	lb Height: 	in lb IHeight: 	in Weight: Eye-Color:  
Address: 
Place of Birth: 

Ellin/Tribe/ Sex: 
Sect: 

Phone#: 

DOB DIM/Y: 	 Mobile 

	  uF 	 Regular 

Passport 	Dr. license 	Other (specify) 

Document #: 

Phone#: 

M DOB D/M/Y: 

F 

	Passport 	kDr.license 

Document #: 

	Mobile 

	Regular 

Other (specify) 

P 	rtylContraband L 	Weapon 	Photo Taken of Suspect with Weapon/Contraband: Yes/ No 

Model: 	 Color/Caliber: 

0 

Serial No.: Quantity: 	IMake: 	 Receipt Provided to Owner: Yes/ No 

Where Found: 	 Owner: 

-41 	UFP EIPIPI FOR OFFICIAL USE ONLY LAW ENFORCETV4 	ARA'I 230 1 3 
-00094-6 ACLU-RDI 5518 p.14



4:- C b(6), b(7)(C) Who was wilh this person? 

What other weapons were seized? 

What other information did you get from this person? 

Additional Helpful Information: 

Signature of MP Processing Detainee 	  

Print NAME: 	  Rank: 	  

0093-06-C1D469-75450 

• 

COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM 

How was this person traveling (car, bus, on foot)?  NiPt.  

ACLU DDII CID ROI 23014 
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(b) (7)(D 
11, b(6), b(7)(C) AKING STATEMENT _ ) 

PAGE 1 OF 	 PAGES 

, WA b(6) 1;7)(( KE THE FOLLOWING STATEME 

C(\0- 	a-zitkst 	cfc. 
3-3-7çecekie..D 	r\-Cbr Mcklt4:br) 	Y\YvN 

G - 	\ a-6 r.k.h; 	 c.,3asS 
t000A-t. 	c, 	S 	(c 	\5574, 046,-2:1  

-VairA-Y\‘) 
 

r fk 	 pOnS' 	c 

	

c9km cc A CT cc4- kc 	ck f 	n 
• id  ST 	c 

RE1 	oA 	• fe ro-k', [NA 	 '-\b \f{3 

Iwo. I, 7R( 

1.1( 6 ). 

b(6), b(7)(C 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATE 	 EN 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 1398 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1 00 

sy (0  

0093-06-CID469-75450 • 
SWORN STATEMENT 

For use of this form, see AR 180-45; the proponent agency is ODCSOPS 

AUTHORITY: 
PRINCIPAL 
ROUTINE USES: 
DISCLOSURE: 

TION 

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 Identified, 

Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval. 

Disclosure of your social security nlw 	oiuntary.  
YYYYMMQD) 	 4 FILE NUMBER 

asa&-0  

I 	1(7)(C) 

b(6), b(7)(C) 	b(6), b(7)(C RACE/ STATUS 

-S-715(r.7  

s 	  

FOR OFFICIAL USE ONLY LAW ENFORCEM6IPSwaw WIMP  UAW  7 
ACLU-RDI 5518 p.16



PAGE \ OF  D 	PAGES s  

USAPA V1 00 

DATED 

(Authority To Administer Oaths) ORGANIZATION OR ADDRESS 

b(6), b(7)(C) !INITIALS OF PERSON MAKING S 

PAGE 3, DA FORM 2823, DEC 1998 

STATEMENT 
. b(6), b(7)(C b(6), b(7)(C) 	 b(6), b(7)(C) 

KEN AT 

9. STATEMENT (Continued) 

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

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

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

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

b( ), b( )( ) DAVIT 

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH 	 NDERSTAND 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. I HAVE MADE THIS STATEMENT FREELY WI 
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUEN 

r 

*ng Oath) 

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

administer oaths, this 	 day of  MIA 	, 

at BA 

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

ARTICLE 136 (bX4) UCMJ  

0093-06-C1D469-75450 

ACLU DDII CID ROI 23018 
FOR OFFICIAL USE ONLY LAW ENFORCEMENT SENSITIVE EXHIBIT 020_ 
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0093-06-C1D469-75450 

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

PRIVACY ACT STATEMENT 

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

PRINCIPAL 	 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 additionaUaltemate means of identification to facilitate filing and retrieval. 

DISCLOSURE: 	Disclosure of our social securitynumber is volunta 

1. L • 	TION 

• & 	A 	c'r le 	k 	...27pA, 
2. DATE (YYYY 	3. TIME 4. FILE NUMBER 

2.00. 0s-  L3 	).?// 

b(6), b(7)(C) 144AE  b(6), b(7)(C) 7GRADE
7

JSTATUS 

h( 6). h( 7)1 C ) 
. 

n 6 ■ b■ Th( is cb(6), 

ON 	trill 

( I 	rt...1%\., 

tit.,,,,,A„ 

IA . 	Oct, 

b(7)(C) 	 WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

13 200(p 	A+ 	Atli  °Vel e:00y 00 le 	Or- 	fec.,..c.ci 

) 	A 1. 	Dui.' . 	(+Ay 	ksow 	-o  be 	(.. S c.a. 

we, 	ut., 	,...; 	t_ 	iv 	
LIT- 
.- 	i 	3 /a 	414  In e 

ti''' 	Al4 	1,4)  A's 	Ca-40.4  0 it 

h T.? 	t-44.1- 	GA42... rA:sc.... L 

t-e..■41 f.4. 	(..Mt 	Psve 	Gr.‘cd-  R c.),•... e 
iii 

366 i 0 I sr o O 	1-)44■• 	q 	Cov•iii, 

Ai 	Sc.L-C 	c..).)-i., 	oty 	-.0)1.t.i.  p .*I-v-v 

b(7)(C) ,,,,,, ,.,Jit, 	iit 	4t-a•§7 

4.114- 	 eti-c-c- 	1;1. 	f'";k4Z;  

No). b(7 )IC ) 	 1+1,s 	4.4,104.,.b(6), 5 s 6 b(6), b(7)(C)004 

he' 
fis*aJ. 	is? A.5 	10.1.444- 	C..0.105Vq..40.1.) 	71'6 	64 itIS 	4* 	 eh  C""."°, 

	

we- bro., iii- 	ka_ Lawry 

FA.so.t. tr471-0),..„,) A L 0 1.-/-  i. 	ONCC, 	-'0%) 	5;cie- 

	

ii...t.c.a 4,, 	Az ,t 	6,..eia J au t 	‘,..„.<1 	::44 	ilfr I--)Dv- 4  e'r  • 

+I> , ter, C. 	A-4-  v..* 	OVeJ 	31)—  

	

, 	.5,,,e, u... 1.1,c 	0,„,,,,L(e_ 	c-. 	,'-1. c 	Nt.,-.) bk-.1.41 

01,..4- 	0 C.. 	.frti e. 	Co.) e. 	 b(6), b(7)(C) 	d 	iii, 	7-A 	ce.,44,J 	il, .. ee*jvf'  Hie  

j 	 h, 	h.r.,.  
t tAA, .z.  Pak 	 666  

k 	5;1,1,-1..c 	.Th 7 IP" 	
c,,4,g 	pi  1-1, 	es,  

bli...;Lcir 0 i 	Ev at i■-1 	 p*A-s . 	14. 	,1-- 	ti.e- cie4,--te ' 
idiA-c.- 	EAA-1- 	6 ,  e-) 

1; Kt, 	C-0,4- 	w ms 	A 	rlfri4 	‘."14'. 	
11-,  

() 64-? 	66 6  
trIANL),"

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

5 i‘it.,:. 

RI,  

Spd, KO-  

.Nati  

th,  „id 

NA rA 

$7, 	14t, 	419 be, 	(j A i t to' &sa(. 

Lt- GI-Az; 	ov-1- 	rry-'1-- 	T.  n'' ,,- 	

(b)(6), (b)(7)(C) 	to kiv 

ch.i-c41 	GAR 1; 	it C 	Si e 19 	41* U: i 	ht. 41.%-i 4 47 col 	h? 

Gk w?..k 	L.4 ers 	t4ofs 	14, 	,,,. -r, ,,, 	i.i. ''''." "̀s11- 	h../ 	.4't-
c4,114,4 	tim 

kj 	Pc. 54.e-ird f-444-  

b(6), b(7)(C)n"  '4" 	
- 	ex.„,, i.t0 .1"..A 	CIA.5 	7 

G kn.; 	Vt.re... 	ri- 0 weur- 	N•° 	t-4- b,,4;j3 . hk-4- Ik' c".1 ""1- kj``)  k3  

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

rM 	4-1,,,c,.. ci ,  
10. EXHIBIT 

Illikillb(  6  ).' b(  7  )( C  )1111111111 PAGE 1 OF 	PAGES 

PAGES MUST CONTAIN THE HEADING "STATEMENT 	TAKEN AT 	DATED ADDITIONAL 

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 98 
	

DA FORM 2823, JUL 72, IS OBSOLETE 
	

LISAPA VI 00 

I • 

10419219 FOR OFFICIAL USE ONLY LAW ENFORCEIgigEWIIIIIVn2krim.ti I D.R01 
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OS may  2e)0-6 

b(7 )(C) 

STATEMENT OF sr 

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

b(6), b(7)(C) 
TAKEN AT   DATE 

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

0093-06-C1D469-75450 

ACLU DDII CID ROI 23020 
FOR OFFICIAL USE ONLY LAW ENFORCEMENT SENSITIVE EXHIBIT.0041122_ 

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

OR ADDRESS 
b(6), b(7)(C) 

(Authority To Administer Oaths) 

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

AFFIDAVIT 

1, 	b(6), b(7)(C) 	 HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH BEGI 	 E  a_  . I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 
BY ME. THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE 
CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY 	 THOUT 

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLU 

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

administer oaths, this :..;(3 day of 	  

at B 

ARTICLE 136 (b)(4) UCMJ 

b(6), 14('7)C,) 
b(6), b(7)(C) 

oath) 

b(6), b(7)(C) 
ITNESSES: 

INI 
PAGE i- OF 2- PAGES 

usAPAvi oo 

MAKING STATEMENT 

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; TN* 5 USC SectIon 2951; E.O. 9397 dated Noterber 22, 1943 (SSW). 
PRINCIPAL 	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. b(6). 1)(7)(c) 	■ ■ 	7u( ) 
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10. EXHIBIT 11. INITIALS O'b(6), b( 7 )(C). G STATEMENT 
PAGE 1 OF 	___?"-- . PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS 
MUST 8E BE INDICATED. 

TAKEN AT DATED ._ 

THE STATEMENT, AND PAGE NUMBER OF THE PERSON MAKING 

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72. IS OBSOLETE USAPA VI 30 

ACLU DDII CID ROI 23021 
FOR OFFICIAL USE ONLY LAW ENFORCEMENT SENSITIVE EXHIBIT  000021  ACLU-RDI 5518 p.20



DATED 23 	zap  TAKEN AT  	6 L44111.1  

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

ORGANIZATION OR ADDRESS (Authority To Administer Oaths) 

STATEMENT OF 

9. STATEMENT (Continued) 

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

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

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

HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHI 	 • ' - • • 	 E 2  . I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 
BY ME. THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE 
CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT 
THREAT OF PUNISHMENT, AND WITHOUT COERCION. UNLAWFUL INFLUE 

INITIALS OF PERSON MAKING 

PAGE 3, DA FORM 2823, DEC 1 

b(6), b(7)(C) 
PAGE / OF Z PAGES 

USAPA V1.00 

ACLU DDII CID R010210242 
FOR OFFICIAL USE ONLY LAW ENFORCEMENT SENSITIVE EXHIBIT 	 

0093-06-C1D469-75450 

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

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

administer oaths, this ;.--)(7)  day of fr,  e 	c,- 
at BA 

b(6 j, 1;('74(C) 
b(6), b(7)(C) 	 
ARTICLE 136 (b)(4) UCMJ  

ring Oath) 

ACLU-RDI 5518 p.21
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EVIDENCE/PROPERTY CUSTODY DOCUMENT 
For use of this form see AR 19D-45 and AR 195-5: the proponent agency is US Army 
Criminal Investigation Command 

7s  'CID SEQUENCE NUMBER 

1-00661 
! CRD REPOT?A'CID ROI NUMBER 

RECEIVING AcTivrrr BAS IDONE B-D1F. 10B WARRIOR 	LOCATION I•Oti ARMOR. KIR 

NAME GRAD
'b(6), b(7)(C):

PC. (MP. 
VVHOM RECEIVED 

) OWNER 
13AS'I (X.:NFL-DIV 

1›,(I OTHER EVIDENCE UlISIODIAN 

ADDRESS 'Include Zip Code) 
FOB WARRIOR 
KIRKUK. :RAC 
APO AF. 0Q335 

 

LOCATION FROM WHERE OBTAINED 

EVIDENCE R(X)M AT BASTO(GNE 11-1)11; 

   

 

REASON CS7AINED 

EVIDENCE 

TtA.qE1D ATE OBTAINED 

150'24 MAY 2006 

DESCRIPTION OF ARTICLE 
110 	 tftorem made axonal number, condin and unusual minks or avrankleae, 

SEALED BOX, CONTAINING THE EVIDENCE OF DE.TAINF,E
b(6). b( 7)(

(
)
MARKED WI 'HIE 

WORD EVIDENCE  ON ALL FOUR(4) SIDES. (DA 1N1 4137 LN 

CHAIN OF CUSTODY 

DATE 
	

RELEASED BY 
	

RECEIVED BY 
	 PURPOSE. OF CHANGE 

OF CUSTODY 

QUANTITY ■ 

24MA Y 
b(6), b(7)(C) b(6), b(7)(C) 

b(6), b(7)(C) pc (MN) b(6), b(7)(C) 
b(6), b(7)(C) 	" 
b(6), b(7)(C) ib(6), b(7)(C)TLE 
b(6), b(7)(C) b(6), b(7)(C) 
b(6), b(7)(C) 	b(6), b(7)(C) 

1 f<1,.iNs1,  )1c I 0i. 

I NAME GRADE OR TITLE 

S(GNATURE 

NAME. GRADE Oft TITLE 

NAME GRADE OR Tql 

—0NATURE 

NAME. GRADE OR TITLE 

DA FORM 41.  JUL 76 Repiams DA FORM 413? 1 Aug /4a w 
na r nt2114 AI 11 u 	 r•■■1 

..),SAPPC VI :X 
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0093-06-CID469-75450 • 

1 OWNER 

ELI CTHER 

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

LOCATION FROM WHERE OBTAINED I R EASON OBTAINF D 	 nasal rE amulet, 

.:1 

IL. NAME, GRADE OR • ral 

SIGNATUR 

DA 
LOCATIO 

DOCUMENT 
NUMBER_ 

USAPPC woe RM 4137,1 JUL 76 Replaces DA FORM 4137. 1 Aug 74 and 
DA FORM 4137-R Privacy Act Statement 
28 Son 75 Wrild• arc Obsolete 

NAME. GRADE OR TITLE NAME, GRP.DF OR TITLE 

SIGNA.TURE, 

NAME,. GRADE OR TITLE 

EVIDENCE/PROPERTY CUSTODY DOCUMENT 
Far see of thts form sets AR 190-45 and AR 195-5. the proponent agency is US Army 

CdriVrtni Investigation Cornrrian.1 

VPR rtri. 	 NUDASEP 

`‘. 	 
CRD REPORT/GO P01 NUMBER 

RECEIVING ACTS/TrY LOCATION 
r 	• - 

- I 1 	I 	' • — 
NAME. GRADE AND TITLE OF SON FROM WHOM RECEIVED ADDRESS (include Zp  Code) 

DESCRIPTION OF ARTICLES 

Onciude-model, serial number, condition and unusual marks or scrarches, 

... 	i 	r' 	 71 ; L 	• 	• 	' 
•t.$ 4  

ITEM 
NO. 

QUANTITY 

t c7  

• I..- 	' 	• • 

	

. 	. 	. 
y* 	 •? 

l'„• ■  ..; 	 .,,, 	• 	 .1 	C. 018• 

, 

r." 	;I.-  1•■•t...,, 
!•-.4 	f: 	t 

, 	, 1 	- 	r 	• 

• .,, 

CHAIN OF CUSTODY 

7 

A 

RELEASED BY 	 RECEIVED SY DATE 
NtO. 

SIGNATURE 

G E TITLE 

I  
SIGNAIURE 

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

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

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

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

10 
S'GRAT1/435tE 

NAME. GRADE OR TITLE 
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I LOCATION 

ADDRESS (Include Zip Code) 

I L 
. 	. 

L 

OURNTITY 

DATE 

TIME 

RELEASED BY 

NAME. GRADE OR TITLL 

14, sof_ 
SiGNA U 

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

USAPPC V1 Oil 

0093-06-CID469-75450 

1 	

EVIDENCE/PROPERTY CUSTODY DOCUMENT 
For use of this form see AR i go-45 and AR 195-S: the proponent agency is US Army 
Criminal Inyestgation Commend 

RECEIVING ACTIVITY 

INi 
NAME, GRADE AND TITLE OF PERSON FROM WHOM RECEIVED 

N OWNER r  _ 

1 011.1FR 

CRD REPCRTICU3 ROI kLII.4E ER 

NUMEE 

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

LOCATION FROM WHERE OBTAINED REASON OBTAINED 	 TIME/DATE OBTAINED 

t 	-., 

 

DESCRIPTION OF ARTICLES 
Oneludermodel, serial number, condition and unusual marks orscrsrcief) 

   

A l 	 5L", 	 ni 

• I, 

Cc r 

 

 

 

( tc1 

    

DA FORM 4137, 1 JUL 76 

v) zc 
1 	NAME. GRACE DR TrLE 
C5 

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

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

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

NAME. GRADE OR TITLE 	 NAMETURADE OR --r•LE 

SIGNATURE 

Replaces OA FORM 4137, 1 Aug 74 anti 
OA FORM 4137-R Privet); Act Statement 

	
DOCUMENT 

a Sep 75 Wrath ate Obsolete 
	

LOCATIO 
	

NUMBER_ 

CHAIN OF CUSTODY 

RECEIVED BY 

1-4  

PURPOSE OF CHANGE 
OF CUSTODY 
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;LmE rDATE CB IAINED 

( ' 

CHAIN OF CUSTODY 

RELEASEC BY 

SIGNATURE 

t/c1c!!!44 k 	)• 477-. 2 
Aiut GRA0O1 TITLE 

fgq .j 4 ,s 	Al •- 
siGN.AT LIRE 

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

DAI IlURPOSI OF ChANGI-
cl: 

' r  
2 

0093-06-CID469-75450 

"LLIL SEL.'LL.LI r.;CI 

EVIDENCEIPROPERTY CUSTODY DOCUMENT 

For use of this form see AR 19045 and AR 195-5. the proponent agency is US A iry 

Criminal Investigation Co-rrnand 

CRO REPOR 1 'CC ROI 1/I' FR 

RECEIViNG ACTIVITY 	 OCATION 

4tok4114-eA 	12, 	 e 
VAMVdffiaAt4oilftYiSFiiiRsbii*ii6AVVHelikECEicito 	ADDRESS (Include Zip Code) 

r:, 
 

A t'  

LOCATION FROM WHERE OBTAINED 	 REASON OBTAINED 

I 
/4! 	jeer-4 

OWNER L 

OTHER 

t_st 

TEM ' QUANTITY 
	 DESCRIPTION OF ARTICLES 

NO 
	

(Include model, serial number, condition and unusual marks of sc,  

I 

2. 	 CAtj 	

r 	 i.), c.(0:) 

i 	61.,....,,,.:, ) 	,-. i , .: • 	,.....i 	hi,.,k 	C• ,• 	) 

,  
I. C., 0) 6.e. C! ck., 	p , 0./ .. 

(.,...,,.... 	(:)•,,,. ..,,., 	. ,_-, 	
,  ei,•,... ) 

1 

' NAME. GRADE OR TITLE 	 NAME L';FLADE OR TITLE 

SIGNATURE 	 SIGNATURE 

NAME. GRADE OP TITLE 	 NAME: GRADE OR fiLE 

SIGNATURE 	 SIGNATURE 

ARM E CRAZ.F. 	TTELE NAL.  1E, CRALL: OR TITLE 

SIGNATURE 	 SIGIO.TURE 

NAME GRADE OR tn. 	 !AIME GRACE OR TITLE 

DA FOR 4 3 , JUL 76 Rautaces 1)A FORM 41.i7, I Aug 74 and 
UA iORIV, 4131-R Plivacy Act Statement 
76 Sop ?!. Witch 	Onsedett, LOCATIO 

DOCUMENT 
NM:2-ER 

I r•PC VI C. 
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EVIDENCE1PROPERTY CUSTODY DOCUMENT 
For use d 544 loan see AR 190-45 and AR 196-5; the propment okaancylaUS 
Criminal Investigation Commend 

MPFUCID SEQUENCE NUMBER 

CRD REPORT4114:1401)910 

RECEIVNG ACTIVITY 	 r 
A r 

 

. 1 . 	;Q --107 	m) F. 
• • 

ol--, Ilszku-z. 
NAME, GRADE AND TITLE 1 SON FROM WHOM RECEIVED 

El OVMER
•

• 
-PC, 15e( ) 	64-,6r... 	P I - Dor i 

4  Li OTHER 

ADDRESS (indkee Zip Code) 

me 	7.-- (,,c,-,.?; 
b(6), b(7)(C) 

LOCATION  FROM WHERE OBTAINED 

From 	's--soc-, 

REASON OBTAINED 

t V ickec\Ce 

TIMEIDATE OBTAINED 

il lSb/e-Tfn4 L-C;CC('-' 

ITEM 
NO. 

QUANTITY QUA DESCRIPTION OF ARTICLEs 
(hroludeinodel aerial number; condition and unusual masks or scrathes)  
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"3 
if 
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43 
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it 
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15 
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i V 
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*2.0 
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iocc, Drr.r  IA pApe-r 

boCloo 1.)(Ag.r.  i / papPf 

&rev js:ii,cr G 'or ‘et W cow* 
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ieeni ititr4. 
0 p t00% e, 	,,, 	t...1,5v,  re Ht5 

C P 
Al Al , c.."p....1 General 7rAdl,  AtI?'"c 	6,0  k 

(PAS 'S‘nc!r,s6i•AeroV 
m (sr. 	›ac..c.,,ev• itel t -9 

CHAIN OF CUSTODY 

. 
DATE RELEASED BY 	 RECEIVED BY 	 PURPOSE OF CHANGE 

OF CUSTODY 

i -49t..) ..1111/4y WO 

SIGNATURE 	 b(6), b(7)(C) 
..._ 	. 
Lv ideirAct,_ NAME, GRADE OR ITTLE 

&Ietz.‘, 	C.c.■Se/ 
b(6), b(7)(C) 

' 1 RE 
b(6), b(7)(C) 

E 	kcSe C\ (le 

, 
130.toxrmb(6)b(7)(C) b(6), b(7)(C)(0.-ke) 

. 
NAME, GRADE OR TITLE 

• 
SIGNATURE 

NAME, GRADE OR TITLE NAME. GRADE OR TITLE 

SIGNATURE SIGNATURE 

NAME. GRADE OR TITLE NAME, GRADE OR TITLE 

DA FORM 4137, JUL 76 Repeats OA FORM 4137.1 Aug 74 one 
DA FORM 4137-R Privacy Act Stetemsre 
26 Sep 75 Which are Obsolete 	 LOCATIO 	  

DOCUMENT 
NUMBER  

USAPPC V1.00 
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0093-06-C1D469-75450 

...... 

EVIDENCE/PROPERTY CUSTODY DOCUMENT 
For use of fhb form sae AR 19045 and AR 195-5; the pr. • • 
Odorant Invesligallon Command 

— 
MPPJCIO SEQUENCE NUMBER 

CRD REPORTKOR01 NUMBER 

RECEIVING ACTIVITY 

A. co. ..a-nT- 	r t.) r--- ,  -FQP, 	vti A t2.32...\ O'VZ. 
NAME, GRADE AND TITLE OF PERSON FROM WHOM RECEIVED 

iXtOWNER ,  
.05e_l , &hoz, 	Pr-1- Do(- t 

CD OTHER 

ADDRESS (Inckale Zip Code) 

rot .-sc,&E, 	b(6), b(7)(C) 

LOCATION FROM WHERE OBTAINED 

P:t,i(V1 Pe c_a:,* n 

REASON OBTAINED 

ESI dec\ce_ 

TIMF_IDATE OBTAINED 

/13c-,1 /,-(%-\ 	
tat r' 

MEM 
NO. 

QUANTITY 	
DEsCRIPTION OF ARTICLES 

Ondudelaodet wad number, condilion and unusual masts or watches) 

21 
22 

2 3 

2'7 

ZS" 
%4 

27  
t. t 

1 	MA 5'4 0.1,./ 	$4# 

7 	35r3p / (-6.-8.‘  
4 	t.):,.....8, 	Ik.ys 
z. 	7 D Cgsed.s 
j 	A l 	kticcteith Secur7 1-1 5y 	t-eivs 	Opfsetpd r„,;..., v 4) 

j 	6 ce.d. A l'IOTeb ock 
2_ 	Cur -Fti les 

Z 	M 'sc.. 	("tsc. ,),--, RA 1-.3-  

CHAIN OF CUSTODY 

ITEM 
NO 

DA-E 	 RELEASED BY RECEIVED BY 
PURPOSE OF CHANGE 

OF CUSTODY 

2 1-0: 
22, 

SIGNATURE b(6), b( )(C) 
E v .ce oce ;3s.ccAtk, NAME, OWE OR TITLE 

G 	use 
b(6) b(7)(C) 

z(2,  

b(6), b(7)(C) 
Qaco% "'b(6) b(7)(C) 	 b(7)(C) 	_v ■c\e(-\((-) b(6) ,  

SIGNATU - E 

b 6), • (v

NAME, 

v■P..) 

GRADE OR TITLE 

SIGNA 	RE SIGNATURE 

NAME, GRADE OR TITLE 
• 

NAME, GRADE OR TITLE 

SIGNATURE SIGNATURE 

NAME, GRADE OR TITLE NAME. GRADE OR TITLE 

DA PD 4137, 1 JUL 76 Replants DA FORM 4137, 1 Aug 74 and 
DA FORM 4137-R Pnacy AO Statement 
25 Sap 75 Which we Obsolete 	 LOCATIO 	  

DOCUMENT 
MUMMER 	 

 

   

ACLU DDII CID ROI 23028 
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0093-06-C1D469-75450 • • 
RECEIPT FOR INMATE OR DETAINED PERSON 

TJME 	 "ran 

14:20 

frerommice) 

05/23/06 
1 RECEJYED FROM MAO or Agancy am! Stalian) 	 12 

A. CO. 2-327 INF. 
i 

....--....-.......■..................... . 

5 SSN 6 GRADE 

4. INMATE NAME(S) (First Middle fist) 

FAISEL, GHAZI, AL-DURI 
b(6), b(7)(C) 

7. ORGANIZATION 
N/A 

8. STATION 
N/A 

XOFFENSEIS) 

SEE PERSONAL PACKET 
10. PERSONAL PROPERTY 

ETAINEE'S PROPERTY RETAINED ON A DA FORM 4137. 
11. REMARKS 
DETAINEES RECEIVED IN GOOD PHYSICAL CONDITION WITH NO APPARENT ILLNESS. 

• " 	• F PERSON RECEIVING ABOVE DETAINEES 
b(6), b(7)(C)8pc.  (Nip) 

13. S 	. 
b(6), b(7)(C) 

14. GRADE 
E-4 

USAPA V1.00 

	

. RECEIVING UNIT OR AGENCY AND STATION 	 b(6), BASTOGNE B-DIF 	444-2308/242-2631 b(7)(C) 
DD FORK( noilb), AUG2005 

ACLU DDII CID ROLZ3(93219 
FOR OFFICIAL USE ONLY LAW ENFORCEMENT SENSITIVE EXHIBIT  (mu  

ACLU-RDI 5518 p.28



• 	• 

0093-06-C1D469-75450 

RECEIPT FOR INMATE OR DETAINED PERSON 

1. RECEIVED FROM (Unit or Agency and Station) 

BASTOGNE B-DIF 
2. TIME 

01-7--/..(7 

3. DATE (YYYYMMOD) 

20060525 
.6. b, 7 ,(1‘  NAME (Last, First, Middle) 

' 	' '' 	HAZI FAISEL IBRAHIM 
5. SSN 6. GRADE 

7. ORGANIZATION 8. STATION 

9. OFFENSE 	SEE CPA FORM  

ia. PERSONAL PROPERTY 	SEE DA FORM 4137 

11. REMARKS 	SEE MEDICAL S b6i,- f-,0j((,)'OSSIBLE ISSUES 

. 	. 	. 
, - , 	. , • I i 	• 	ERSON RECEIVING ABOVE INDIVIDUAL 

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

13. SSN 

b(7)(C) 

14. GRADE 

E-6 

15. 1 	T ' 	UN 	SR AGENCY A • TATION 	 b(6), 
RAKKASAN B-DIF 

DD FORM 2708, NOV 1999 USAPA V1 00 

ACLU DDII CID ROI 23030 
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0093-06-C1D469-75450 • • 
SCREENING SHEET 

b(6), b(7)(C) 
DETAINEE NUMBE 3BDE 101s7  BIF FOB REMAGEN 

First Name: 	 

Father's Name: 

O GrandF Name: 

	  Job: 

M;ii 1%,  /24/40L,7 1‘-.  

Skills: /1-5.<  

/191)1^.1).,"^t.."te......2" Fourth Name: 

Alias: 	 5 A. i / /4-6, 

Tribe: 4).1.7.,v___ag_d.,  r  

Sub Tribg(2)  it,—,  .5),.:,,14,  

Shei 	
4 7,,-(;;  ig.4,•Lcie:rfc:/vt: ....1,,...„„  1 	 

AJ Dv( 

Ethnicity: 

Religion: ( SUnbar SHIA 

Mosque: 	  

Imam: 
DOB:  t cttro,  -7 o f  POB: 	  

Phone:b 	:‘,Ar  

Address: coi.—j,  (+. 4  

ek\s-  14 Zoo 	 L :10? hket,  

Marital Sta:us: M 

BAATH PARTY RANK: 	 

W D 
Military Branch:  	) 

Duration: L 	  

Job: 	r, 

Unit: 

Station: Stalion: 

Special Trng. (besides Basic): 	 

1 101" Screening Sheet (Draft 15 November 2005) 

ACLU DDII CID ROI 23031 
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III 	I 	I • . 1  

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

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

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

ACLU DDII CID ROI 23032 
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0093-06-C1D469-75450 

101st AIRBORNE DIVISION (AAS LT) 

BCT DETAINEE TRANSFER WORKSHEET 

Capturing Unit: 	A . cc 	-7  — 3 2 7 
Capturing BCT: 	1 	■11Z 

DETAINEE NUMBER b(6), b(7)(C) 
DATE/TIME OF CAPTURE: 	7,. 3 C-14v <2; (1,, 	/1 73 a 
CLASSIFICATION (Date) 

CAPTURING UNIT RECOMMENDATION: 

HOST NATION POLICE El RELEASE 	Pi INTERNMENT 	ii 

STAFF RECOMMENDATION 

NATION POLICE 	El INTERNMENT S-2 RECOMMENDATION: 	0 RELEASE 

Comment: 

[J TRANSFER • HOST 

INITIALS 

S-3 RECOMMENDATION: 	D RELEASE 	0 TRANSFER [7.1 HOST NATION POLICE 	DINTERNMENT 
Comment: 

INITIALS 
SJA RECOMMENDATION: 	0 RELEASE 	0 TRANSFER 0 HOST 

Comment: 
NATION POLICE 	U INTERNMENT 

INITIALS 

PM RECOMMENDATION: 	U RELEASE 	U TRANSFER El HOST NATION POLICE E INTERNMENT 

Comment 

INITIALS 

Commanders RECOMMENDATION: El 	RELEASE 

Comment: 

HOST NATION POLICE fl INTERNMENT II TRANSFER 0 

INITIALS 

REMARKS: 

Action/Coordination Officer 

b(6), b(7)(C) 
COL, IN 

COMMANDER 

(NAME) 	 (RANK) 	 (DATE) 

FC FORM 111-01 

I • 

ACLU DDII CID ROI 23037 
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0093-06-C1D469-75450 

MK 

For use of this form, 

SWORN STATEMENT 
see AR 190-45; the proponent 

11 

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 	 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 additionaValtemate means of identification to facilitate filing and retrieval. 

DISCLOSURE: 	Disclosure of your social security number is voluntary. 	 Imo) 1,(7)(c) 

1. LOCATION 
Raldcasan B-DIF 

2. DATE (YYYYM b(6),  h(7)(C)TIME 	 FILE NUMBER 

I 	2006/05/2' 	 0855 

(6)1  b(7)(C) 
E, MIDDLE NAME 6. SSN . GRADE/STATUS 

E-5 b(6), b(7)(C) 
DRESS 

HHC, 3STB 3BDE 

On 
had 
Spc. 
on 
sa 
Mr
- 

9. b(6), b(7)(C)  
WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

Cell #1 to escort them to the latrines. 	When we went outside I 
was escorting to he latrine. While I was waiting with the detainee's 
medics. The detainee that he had had fallen over and was laying 

on guard with the four detainee's that I was escorting. When I 
1 was ordered by the SOG to go to get an interperter. I returned with 

I then returned to the four detainee's at the latrines. 
1....- . 	f...7%/f-' 	 Uk 0), Ok i )k l_..) 

I removed 4 detainees from Holding 
o finish with the 1 detainee that he 

the landing and started to yell for the 
 e entrance to the latrine. I remained 
)I directed her to the emergency. 
the aid station in case he was needed. 

— 	 ---/NOTHING ELS 

29 May 2006, . 	i . 	I . 11 
.• 	. 	: 	• 	• .1)(6)• 	b(7)(()  

b(6). b( 7)(C)  umped 1 om 
the 	oor erectly ,,i 	1•,1 	• 

• - 	•i - • 	SPC. "(6).  "(7)(  
. NO), b(7)(C)1 bro 	t 	im to 
— - ---- ---- 

10. EXHIBIT 11. INITIALS 
OFP.b

—
(6), b(7)(C)T

ATEMENT 
PAGE 1 OF 	2 	PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS 
MUST BE BE INDICATED. 

- 	 DATED 

OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER 

DA FORM 2823, DEC 1998 	 DA FORM 2823, JU APA  °° 

FOR OFFICIAL USE ONLY LAW ENFORCEMENT SENSITIVE EXHIBIT000040  ACLU-RDI 5518 p.34



134(6), b(7)(C) 
ORGANIZATION OR ADDRESS 

b(6), b(7)(C) 
ARTICLE 136 (b) (4) 

ministering Oath) 

 

(Authority To Administer Oaths) ORGANIZATION OR ADDRESS 

STATEMENT 0 

9. STATEMENT (Continued) 

TAKEN AT  FOB REMAGEN 	DATED  2006/05/29  
b(6), b(7)(C) 

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

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 

WH 	 NDS ON PAGE  2  . I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 
BY ME. THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE 
CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY 	 ITHOUT 

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUE b(6), b(7)(C) 

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

administer oaths, this  29  day of 	MAY 	,  2006  

INITIALS OF PERSON MAKING STATEME 

PAGE 3, DA FORM 2823, DEC 1998 
rffErz-bi)2SozfaEpAvi. 

000041 ACLU-RDI 5518 p.35



0093-06-C1D469-75450 

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.G. 9397 dated November 22, 1943 ISSN). 
PRINCIPAL PURPOSE: 	To provide commanders and law enforcement officials with means by which information may be accurately identified. 
ROUTINE USES: 	 Your social security number is used as an additionallalternate means of identification to facilitate filing and retrieval. 
DISCLOSURE: 	 Disclosure of your social security number is voluntary. 	b(6), b(7)(C) 	b(6), b(7)(C) 

1. LOCATION 	 1 2. DATE ()TYY 
RAKKASAN B-DIF 

I 	2006 e 	- 
3. TIME 	 '. FILE NUMBER 

O 9'  - 
(6), b(7)(C) 
i• 	., 	1 , 1• 	II- 

6. SSN 	b(6), b(7)(C) 1 7. GRADE/STATUS 
SFC 

9  

• • 	• 
(6), b(7)(C) 

st u. is 
entering 
time I 
We began 
breaths. 
the PI, 
cpTb(6), 

trans c• 
to the 
continued 
CPR". 
removed. 

b(6), b(7)(C) WANT TO MAKE THE FOLLOWING 

the guards yelling 
detainee has passed 

the aid station and 
blood around the 

and began 
pharyngeal, and 

We continued CPR 
and it accessed 

and was unsuccessful 
told at the flil: 

and CPT 
had no pulse an• 

 	of patient, patient 
put in body bag 

STATEMENT UNDER OATH: 

, 
for the medics. 	I sent SPC wi ,b(6),  b(7)(C) 

	

out in the WC. I went out to access 	e 
got a litter with the help of guards. 	Upon 

his face. 	We rolled him onto the litter, and at that 
accessment. He had no pulse and was not breathing. 

naso-pharyngeal airway and began admini 	tin. 
for 10 minutes and then called CP b(6), b(7)(C 

no cardiac rhythm. CPR was continue s unt 
due to a relaxed and swollen airway. We 

.• - 	a - 	nedivac would not take him and to return 
p(6),  b( 7)(C) 	as able to insert a ET tube. 	We 

no areal s. AED stated "no rhythm continue 
was cleaned and all medical devices were 

and placed in charlie building awaiting mortuary 
affairs. 	  

- •• •rning of the 29th of May 
o see what had happened. 

and was told that a litt-t 
)(6)'  the WC I saw detainee ' 

noticed agonal breathing. 
CPR and suctioned out 

I was 	a . • • 	• - stablish 
• • a 	l'(6)-1)(7)(c  ) ailed a 

b(7)(C): 	v -  a 	and he 
--• 	• the flight line 

B-DIF. Upon arrival at the 
until 0745 at which time 

At that time all efforts were 
Additional pictures were 

at approximately 0650 I heard 
I heard on the radio that a 

. t• _ a .-"- ded. 	I came back to 
)(1)1(  ) aying face down with 

Ile rusted him into the aid station 
his mouth. I inserted an oral 
an open airway at anytime. 
medivac. We applied the AED 

attempted to insert a ET tube 
awaitining the medivac. I was 

B-DIF we continued to resuscitate 
his pupils were fixed, and he 

stopped, pictures were taken 
taken of after. Patient was 

	

NOTHING FOLLOWS 	  

10. EXHIBIT 	 11. 1 b(6), b(7)(C)NG STATEMENT 
PAGE 1 OF 	2 	PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING 

TAKE A 	 DATED 

THE STATEMENT, AND PAGE NUMBER MUST BE BE INDICATED. 

DA FORM 2823, DEC 1998 	 DA FORM 2823, JUL 	 KU I 2004 1SAPA 41 or 

FOR OFFICIAL USE ONLY LAW ENFORCEMENT SENSITIVE EXHIBI100(4)42 ACLU-RDI 5518 p.36



ORGANIZATION OR ADDRESS 

b(6), b(7)(C), 	6-7,1 1e7  
ye' tame o erson mmuterrng athl 

4:04.414 /3 II () 
(Authority To m star Oaths) 

0093-06-C1D469-75450 

b(6), b(7)(C) 
0 STATEMENT OF 	  TAKEN AT DATED 2006/05/  

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

9. S EMENT (Continue) 

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

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

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

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

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

HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH 	 A 	II ON PAGE 	b(6), b(7)(C) L Y UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 
BY ME. THE STATEMENT IS TRUE. I HAVE INITIALED ALL 	 AVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. I HAVE MADE THIS 
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHM

6  13 	b 7 )(C 
) LAWFUL INDUCEMENT. 

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

administer oaths, this 	 9'  day of 	Amy  
at 

b(6):b(7)(C) 

WITNESSES: 

ORGANIZATION OR ADDRESS 

PAGE 
INITIALS OF PERSO b(6), b(7)(C) 

2 OF 2 PAGES 

PAGE 3, DA FORM 2821 DEC 1898 
	 ACLU 	DDII ID ROI Z.  

FOR OFFICIAL USE ONLY LAW ENFORCEMENT SENSITIVE EXHIBITO 43 ACLU-RDI 5518 p.37



0093-06-C1D469-75450 • 

— 	 - 
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 (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. 
bcl, .b(-,(4, , 

1. LOCATION 	 I 2. DATE 	(YYYYM b((,).  b(7)((') 	TIME 	 • . FILE NUMBER 
Rakkasan BDIF, FOB Remagen, APO AE 09393 	1 	2006/05/29 	 091 ' 

E, MIDDLE NAME 6. SSN

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

E4 

B. ORGANIZATION OR A DRESS 
A/3-187 INF REG, FOB Remagen, APO AE 09393 

9.  
br-it() 

- 	• 

building 
toward 
latrine. 
He filled 

behind 

fall and 
a medic 
bleeding 
seconds. 
was 
side. 
seconds. 

him 
working. 
Station. 

b(6), b(7)(C) 	, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

Ibrahim, an HVI, to the latrine by himself. I walked out of 
He walked down the stairs onto the gravel and then proceeded 
both eyes on him. We got to the latrine and I pointed to the first 
and entered the latrine while I was watching from the sidewalk. 

then stepped up and stood over the center toilet. When he was there 
boxers to his ankles. Then Ghazi squatted over the toilet and 

1: t time, I heard movement behind me and took a quick glance 
bitting 4 detainees to the latrine area. He stopped them 

+, - latrines. As I turned my head back to my detainee, I saw Ghazi 
floor. Each time it made a thud sound. Immediately I yelled for 

He had suffered a gash on the bridge of his nose, which was 
his mouth. At that time, I saw that he shook for about 3-5 
from his mouth, not feeling a thing. I also noticed that his back 

He was laying on his stomach with his head canted to the 
I . 	, continued to yell for a medic, who arrived within 30-40 
b(7)(

(
)  female, could enter the latrine. She then checked for a 
' etcher. They placed it next to him and moved him onto it. 

Station right away. I entered the Aid Station 2-3 min after they took 
to get him to breath by performing CPR, but it seemed not to be 

They finally ceased working on the detainee and I left the Aid 
to the Admin building where I was told to write a statement 

MENT////////////////////////////////////////////////////////////////////////// 

Ghazi Faisel 
behind him. 

walk keeping 
of the latrine 

sink and 
and white 

	

. 	: 
b""). b(7".)  

	

Bravo, 	-Ta 
again on the 

the detainee. 
coming from 

away 
were breathing. 

or s 	4: 	$ 
. : 	1)".  

) 	, , 	4 	g 

11 r• the Aid 
were trying 

while I watched. 

	

to 	.. •rt 
I.' 	II. 

he unbuttoned 
proceeded 

approximately 

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

	

ay 29 2006 at 0650 I took d 	: ' ' . 
Bravo with myself following a meter or so 

the latrine while I was walking on the side 
Ghazi picked up a bucket from the left side 

the blue bucket up with water from the first 
his top and pulled the orange jumpsuit 

to use it. He washed his privates and stood 
me to see what was going on. I observed SGT 

15 feet from the corner of building 
hit his head twice, once on the step and then 
and ran into the latrine where I stood over 
profusely, and I 	I -, a little blood 
I stood over r• , 	placed my ear centimeters 

not rising or falling as 	d have been if he 
I did not want to mov- 	for 	of a neck 

I then pulled the, • -'..u,--.. 	$ $ , 	s 	• 	,• 

	

  .... 	spc o(6). b(7)(c) , i spc  b(6).b(7)(c 
1 	, , 

b(.6)- b(7)((  ), '' 	S • ilib (')' N 711(  ) is 	n moved inn 

concerning 

n. 	$ el .." a .1- 	r- 	ii di left nostril and they 
They worked on him for a •;$,..,■(1)'` 

 I. 	n 
I was then instructed by SST 	' 	SOG, 

the incident.//////////////// 

10. EXHIBIT 11. INITIALS .b(6), b(7)(C) 	STATEMENT 
PAGE 1 OF 	2 	PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS 
MUST BE BE INDICATED. 

TAKEN AT 	DATED 

OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER 

- 	- - - - - - - - - - - - - - - ------ - - - 
DA FORM 2823, DEC 1998 	 DA FORM 2823, JUL 	 L 	 vl  00  

FOR OFFICIAL USE ONLY LAW ENFORCEMENT SENSITIVE EXHIBI'1006fi44 ACLU-RDI 5518 p.38



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

ACLU DDII CID ROI 23044 
FOR OFFICIAL USE ONLY LAW ENFORCEMENT SENSITIVE EXHIBI1100045 

STATEMENT OF TAKEN AT  0915 	DATED  2006/05/29 

s 

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

administer oaths, this  29TH  day of 	MAY 	, 2006 

	  b(6), b(7 5(C) 
ORGANIZATION OR ADDRESS 

MP/E-5 
on Administering Oath) 

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

ORGANIZATION OR ADDRESS (Authority To Administer Oaths) 

0093-06-C1D469-75450 

9. STATEMENT (Continued) 

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

AFFIDAVIT 
b(6), b(7)(C) , 	 HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 

WH1  I DS ON PAGE  2  . I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 
BY ME. THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE 
CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT 
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INF NT. 

b(6), b(7)(C) 
king Statement) 

ARTICLE 136 (b )(4) 

INITIALS OF PERSON MAKING STATEME b(6), b(7)(C) 
PAGE 2 OF 2 PAGES 

• 

Lontg_. •J'E. StleaK4-.SEV.. LAIR.% iT>e,. t 

154-K44-TS 

cor-TX:0 

ACLU-RDI 5518 p.39



0093-06-C1D469-75450 

MI 	 Mr 
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 (SSAO. 
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 filing and retrieval. 

DISCLOSURE: 	 Disclosure of your social security number is voluntary. 	 h(( ) 61 " )t ( b( 6 ), b( 7 1(C ) 

1. LOCATION 	 1 2. DATE InTYMMDDI 3. TIME 4. FILE NUMBER 
RAKKASAN B-DIF 	 I 	2006/05/26 Ola 

9(6), b(7)(C) 	AME 6. SSN b(6), b(7)(C) 7. GRADEISTATUS 
SPC 

8. ORGANIZATION OR ADDRESS 

b(6), b(7)(C) 
, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

On the morning of the 29th of May at approximately 0650 I heard the guards yelling for the medics. 	I went to see what has • - I- • 
I heard on the radio that a detainee has passed out in the WC. The guard said he had a cut on his head. I saw that detaineeb(6)- b(7)(C'  
was face down in a pool of blood. I went back to the Aid Station, put gloves on, and returned to the WC. I shook and 	• 	-.II 
detainee, accessed breathing and pulse, neither was present. He had a few agonal breaths. I called for a litter and SF 	1)(6)• b(7)(`')  I 
went out to access the situation and was told that a litter was needed. I came back to the aid station and got a litter wi 	e le p of 
guards. We rolled him onto his side and then onto the litter. We rushed him int. 	1 	. • station and began accessment. He had no 
pulse and was not breathing. We began CPR and suctioned out his mouth. SFC h' 	'( " ( 'inserted an oral pharyngeal, and 
naso-pharyngeal airway and began adni i' 	- 	l' a '• Is. WE were 	1.1 - 	• - tat is 	an open airway at anytime. We continued 
CPR for 10 minutes and then called CP b(6), b(7)(C) le PA and 	T h(6'. h(7)"called a medivac. We applied the AED and it 
accessed no cardiac rhythm. CPR was continue, unti CPT b(6), b(7)(C): 	ye., and he attempted to insert a ET tube and was 
unsuccessful due to a relaxed and swollen airway. We tr. . al ' a 	 a the flight line awaitining the medivac. We were told at 
the flight 	1,- 	.. 	11 - • ivac would not take him and to return to the B-DIF. Upon arrival at the B-DIF we continued to resuscitate 
and CPT b(6 ) b( 7)(C) as able to insert a ET tube. We continued until 0745 at which time his pupils were fixed. and he had no 
pulse . 41 	• • - .1 	AED stated "no rhythm continue CPR". At that time all efforts were stopped, pictures were taken of 
patient, patient was cleaned and all medical devices were removed. Additional pictures were taken of after. Patient was put in 
body bag and placed in charlie building awaiting mortuary affairs. 	 NOTHING FOLLOW b(6), b(7)(C) 	 

10. EXHIBIT 11. INITI b(6), b(7 )(C) NG STATEMENT 
PAGE 1 OF 2 PAGES 

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

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

- .0- I 	I 	1 	1■_ 1■_ I I 	I IIP'_ 	Imk aft I 	....'JP 
DA FORM 2823, DEC 1998 	 DA FORM 2823, JU 	 s.,APA V1.00 

FOR OFFICIAL USE ONLY LAW ENFORCEMENT SENSITIVE EXHIBIT000 6 ACLU-RDI 5518 p.40



STATEMENT OF DATED 2006/05/29 b(6), b(7)(C) 

administer oaths, this 

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

day of /4/41/ 	,  dovo  

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

ORGANIZATION OR ADDRESS sture o 'arson ' rnate 

9. STATEMENT (Continued) 

1,(6) h(7)(( ■ 

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

AFFIDAVIT 

I b(6)., b(7)(C) 	,(6),b(7)(,, 	, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH 	 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 
BY ME. THE STATEMENT IS TRUE. I HAVE INITIALED ALL CO 	 D HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. I HAVE MADE THIS 
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PLINISHME INDUCEMENT. 

b(6j,I b(7)(C) 

	  b(6), b(7)(C) 
yp 	m 	 ng Oath) 44,4 	'cr.,. 

de/is 
ORGANIZATION OR ADDRESS 	 (Authority To mm ter Oaths) 

WITNESSES: 

INITIALS OF PERSON MAKING STATEMENT 

PAGE 3, DA FORM 2823, DEC 1998 

b(6), 	b(7)(C) L PAGE 2 OF 2 PAGES 

ACLU DDII ID ROI 26046 APA V1.00 

0093-06-C1D469-75450 

FOR OFFICIAL USE ONLY LAW ENFORCEMENT SENSITIVE EXIIIBITOOOD47 ACLU-RDI 5518 p.41



0093-06-C1D469-75450 

.... 	 — 
SWORN STATEMENT 

For use of this form, see AR 19045; 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 identified. 

ROUTINE USES: 	 Your social security number is used as an additionallalternate means of identification to facilitate filing end retrieval. 

DISCLOSURE: 	 Disclosure of your social security number is voluntary. 
1. LOCATION 

b(6), b(7)(C) 	 b(6), b(7)(C) 2. DATE IffYYMMDDI 	 TIME 	 NUMBER 
RAKKASAN B-DIF I 	2006/05/2' 	 1031 

6. SSN . 	DEISTATUS . (6) b(7)(C) b(6), b(7)(C) CPT 

8. ORGANIZATION OR ADDRESS 

9 

b(6), b(7)(C) 	 , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

bi 6). 1)(7 )( C) 
Detain• ; 	I ied at approximately 0700 on this date. It appeared to be sudden death most likely from syncope (fainting) with 
a head trauma su.sequent to falling, or from an MI (myocardial infarction/heart attack) where the fall was insignificant to his 
death. The latrines are on raised platforms and require squatting over a hole. This posture could possibly cause syncope. He was 
tall and the fall could have been significant enough to cause serious head injury. He also could have had a massive heart attack 
and subsequently fell to the floor and hit his head incidentally. His medical history does not suggest cardiovascular disease, at 
least hypertension (high blood pressure). He was not overweight and appeared alert and generally healthy. However, these are 
basic medical screenings and exams and do not rule out underlying cardiovascular disease. He did not have medical complaints in 
the four or five days of his detention at this facility. Rescusitation efforts and standard medical protocols were followed to the best 
of the ability of the medical staff and the medical facilit 	MEDEVAC was called in an effort to send the patient to a higher 
medical facility for further rescusitation efforts. SGT b(6 ). b( 7)(C) om the 3/320th TOC called the B-DIF TOC and informed us that 
MEDEVAC would not come because the patient has no • -en 1 eathing for over 10 minutes. The CSH on FOB Speicher was 
called by myself for further resol 	.. .. 	a - 	' . 	issues, i.e., myself, a physican assistant, cannot "call a death" and that only a 
medical doctor can do this. CPT b(6), b(7)(C) 	returned my call and refered us to mortuary affairs at FOB Speicher. Efforts 
for further rescusitation were stop. - . a ape o t it - ly 0745 hours after we made last attempts and ran through standarl,,z, -,,.7 ,, 
for pronouncing a death, i.e., recording no pulse, no breathing, no signs of cardiac activity on the monitor, fixed pupils "k")' `-' ' A' 
	NOTHING FURTHER 	  

10. EXHIBIT 11. INITIALS 'b(6)1  b(7)(C) PAGE 1 OF 	2 	PAGES 

AO01770NAL PAGES MUST CONTAIN THE HEADING "STATEMENT Of A TED 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE srATEMENT, AND PAGE NUMBER MUST BE BE INDICATED. 

DA FORM 2823, DEC 1998 	 DA FORM 2823, JU 	 SAPA V1 00 
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0093-06-C1D469-75450 

TAKEN AT 	1030 	 DATED 2006/05/29 
STATEMENT OF 

9. STATEMENT (Continued) 
NOTHING FURTHER 

AFFIDAVIT 

b(6) b(7)(C) 	  HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 

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

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

administer oaths, this 

at 10 .4 	• k 	 r 

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

ame Mon pl*T1 Oath) 

Ira (b)  
ORGANIZATION OR ADDRESS (Authority To Administer Oaths) 

WITNESSES: 

ORGANIZATION OR ADDRESS 

day of ZOO k 

INITIALS OF PERSON MAKING STATEMENT b(6), b(7)(C) 
PAGE 2 OF 2 PAGES 

PAGE 3, DA FORM 2823, DEC 1998 	 ACLU UUll Up KUI 2,3W48usApAv,D. 

FOR OFFICIAL USE ONLY LAW ENFORCEMENT SENSITIVE EXHIBI1106  49  ACLU-RDI 5518 p.43



0093-06-C1D469-75450 
_ 

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 (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 volun . i; ,, ,„ „ , 	
616). b( 7)(C) 

1. LOCATION 	 1 
Rakkasan BDIF, FOB Remagen, APO AE 09393 

2. DATE 	/ 	 01 

I 	2006/1 
3. 

1 	1 

4. FILE NUMBER 

- - 	AME, MIDDLE NAME 
(6), b(7)(C) 

6. SSN b(6), b(7)(C) 7. GRADE/STATUS 
E-6/SOG 

8. ORGANIZATION OR ADDRESS 
HHC 3rd STB,101st AIRBORNE DIV (AASLT), APO AE 09393 

• 

On 

and 

2 
him 
,i(k 

for 

took 

b(6) b(7)(C) WANT TO MAKE THE FOLLOWING STATEMENT 

GP-4 and GP-5 telling me of an emergency 
me to hurry up, a detainee had fallen 

I saw the detainee lying on his stomach 
him and asked him to get up . 	. 

b(6) the way. When the u •..:.• 	. 	- 
TOC to call 2LT 6(6). b(7)(C) T1 

When they removed se • . . lee from 
the latrine so that we could finish W/C. 

and get an Interpreter to help out in 
for the Aid Station, when he came 

to the front of Bravo Building so w 
ut him inside of the truck, S • 

6.d 

UNDER OATH: 

at the latrine. As I was 
off the stall inside the latrine 

on the floor of the 
... esponsive. I started 

b(7)(C) , lig 	;•• 	i 	, ,•_, • us she 
ab(6). b(7)(C),G 	( ' 	' 	"` ) 	: 	ed 

ie atrme S , t.b(6), b(7)(C)ook 

I told SG b(6), b(7)(C) ho  

	

the Aid Statio i ,,,,,,`•',.., 	Lt. 
out he told Sgt 	o call 
• • 	— 4 the •••• . 	. -- 	. No), b(7)(c), ,,, 	spc b(6b(7)(c) 

b mi 
pa& 

approaching 

latrine, 
yelling 
n--. 1-4 

inside. 

29 May 2006 at approximately 06, 	r 	' •• ■ a call from 
the latrine area I saw Spc D(6). D(7)(CII : ( 4 gesturing 

hit his head on the step and then on lie 	oor. When I arrived 
it looked as if he was bleeding from his mouth so I shook 
for the medics on the radio, and they said they were on 

	

' t,  4 I^ 	1 	, as they went to grab the stretcher I ran to the 
T D(6)' b(7)("on the ICOM, and he said he was on the way. 

to ••e - • Station, then I cleaned the Blood off the floor of 
b(7)(c) ' . 	. to send his four detainees through W/C, to run 

•ved I briefed him on the situation and then he headed 
a MED 	. 	. i • told me to get the FLA and pull it around 

• .1)(6). b(7)((') 	,out and pulled the FLA to the fro 

	

him to i, 	tyi) 	i, at 0729 and they returned at 074 

10. EXHIBIT 11. INITIALS b( 6), b(7)(C)AKING STATEMENT 
PAGE 1 OF 	2 	PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS 
MUST BE BE INDICATED. 

TAKEN AT 

PERSON 

• ..• 	• 	• 

DATED 

THE STATEMENT, 

• ,. It 

OF THE 

N• 

MAKING 

• ■ • 	• • • 

AND PAGE NUMBER 

■ II 1, ■ I 	•1•1111AUL 

DA FORM 2823, DEC 1998 	 DA FORM 2823, JU 	 0 	 . 

FOR OFFICIAL USE ONLY LAW ENFORCEMENT SENSITIVE EXHIBIT000050 ACLU-RDI 5518 p.44



TAKEN AT ggz24W1-___. DATED  029 /('/* e'fb,  

ORGANIZATION OR ADDRESS (Authority To Administer Oaths) 

b(6), b(7)(C) PAGE 2 OF 2 PAGES 
INITIALS OF PERSON MAKING S 

9. STATEMENT (Continued) 

AFFIDAVIT 

	 , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
AND ENDS ON PAGE  2  . I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 

BY ME. THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE 
CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT 
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLU b(6), b(7)(C) 

T.  

ing Statement) 

WITNESSES: 
administer oaths, this 29th day of 

ORGANIZATION OR ADDRESS gnature o on mtms enng •a 

b (6), b(7)(C) 	 
on Administering Oathl 

Article 136 (b)(4) 

	  b(6),„(,)(C) 

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

May 	, 2006 
93 

PAGE 3, DA FORM 2823, DEC 1998 	 ACLU DDII ID Kul zJubwpAvi.00 
FOR OFFICIAL USE ONLY LAW ENFORCEMENT SENSITIVE EXHIBIT000'951 

STATEMENT 

0093-06-C1D469-75450 

ACLU-RDI 5518 p.45



PAGE 1 OF  5 	PAGES 

EXHIBIT 	 INITIALS OF PERSON MAKING STATEM 

SWORN STATEMENT 
	  0093-06-CID469-75450  

	

For use of this form, see AR, 90-45 the proponent agency is Office 	a  e of The D io) b,7) w  41)  f of Staff for Personnel.  

	

b( 6 ). b(7 )(t ) 	

- 
111  

FILE NUMBER 

LOCATION 

1t)6 Re4.1-4,,i' 	/ AK 	o5?,(,) 
NAME MIDDLE NAME 

1?(7)(C) 

rte. 

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

b(6), b(6), b(7)(C) 
d ot  
SECURITY N GRADE/STATUS 

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

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

/I 7 _._c-tvr 	FO 7 f2c ,=1. 5  

VO N.1  

AT gCC/^°S. 

1....)19L-Ce9 	anJ 

TZ1 T-SZ)  

1-1-rf-k) 	I••)  erg-% 	I /"■.nr--)  

r) (....347—A 	0 CP 

eYr 	11//vt‹,P,_)F 

6`• 	16 IS I I-0 IN-X7 	i....% n 4 	Pik.i, T.  L.( 	;:/11.4..."...4..% ink'? 	5  

n K/147 	MAPS 	A 	t_r_ F-7 	741 4----,i9E--17) 	"T Hi.-  

1-1 e. 	1....,1=15 	L.,-)91-4-1 NY.> 	0)-■-) 	7-  He:- 	6 Z-Ii ■-; E.....-- 	.1-1 

i..s.-% f-- 	ille9-1■.--P 

PO" Flecilrvoietrt y 

—nit 	Lrmzt Y■)c 

o1.1 

#41  L 

•S LQt. t.....) f-1 LY--- 	L.-3 3.0 a n." 

Z ,,Dc_w_..--t_s 	A 1.`_.1) 	NAC. 	C-4Rc\S E.1) an, 

THE 	L-$91-1A1"-- 	(.--.144■01-: 	%-N. 	1-- IL--(--1") 

A.1.21 	1 ti---- 	c:02-6-1 	T\D K . TIFI-1  

it w• 

'Ttt)  

b( 7 )( ( (t. . A AP 

w\A-f-A- 
vo 

b(6), b(7)(C) 1 5NDC 

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

bc ■■ ( 

,„ 
b(6), b(7)(C) 

?&-) 

--fEgj'' 7-HY A/ 

b(7)((')--  
h(6)- b(7)“. 

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 	
SUPERSEDES DAG 	M 	 DiRe 

JUL 72 	
FOR OFFICIAL USE ONLY - Law Enforcement trglive 	taP51  

0S2 ACLU-RDI 5518 p.46



0093-06-CID469-75450 
FILE NUR 

CONTINUED STATEMENT OF 

TAKEN AT 

ST i KENT ( 
H . 	I 

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

• II gp • --r 
'1 

A • • 
w. 	 

IP,qp 
1,, 	1-)) 	( ) 

b(6), b(7)(C) grt:D 
b(6), b(7)(C) M1ral 

S?-‘x)  

0 *1 dr 

la_ et--c 6.4 

to rb( 6). b(7)(C) 

• 

• L. I 

11(6). b(7)(()f 

11 

1 	111117 A4AfT 

NO, b(7)(C) 
PAGE 	OF 	PAGES 

/14E_ 	 "cz-cC1  - 

r Altair 

6PC- b(6), b(7)(C) 

LArz-n-C 	A  

Pit\lf) 	11\1 	f5.1?Lk 
b(6), b(7)(C) 	• 

A A • 

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

11(6). (7)(C) 

,rte 1 	cy- 
b(6), b(7)(C) 
b(6), b(7)(C) 

1Z-1 s. 

/.7 
4.--)PIS 	S cr 

p s b(6), b(7)(C) 
A  b(6), b(7)(C) 

A t. 

). 617)I( 

r 

1,1 I. 11( 

t41! IL •  
b( 6 ). ( 7 )( C )• 

INITIALS OF PERSON MAKING STATEMENT: 

FOR OFFICIAL USE ONLY - Law Enforcement Sensitive 

ACLU DDII CID ROlaw 

artg 

A N.  

L—C 
D 	 1.4.)  

re. 1 	4" 

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

Q 
\a„5 

lu , 

AJ ES CO ttT 
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0093-06-C1D469-75450 • 
FILE NUMBER 	  

CONTINUED 

STATEMENT (Continued)' 

AFFIDAVIT 

b(6) b(7)(C) 	, HAVE READ , HAVE HAD READ T ME THIS OR 	 O 
OF THE ENTIRE STATEMENT MADE

STATEMENT  
BY ME. 

- - 	- - - - 	- 	' 	 - 	' 	ING THE 
7)(c) ISHMENT, 

and sworn to before me, a 	rson authorized by law 
ath, this 	-:`1 	da 	of 	 , 20 UL, 

WHICH BEGINS 	 1, 	I FULLY UNDERSTAND THE CONTENTS 
THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE I — 

AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEM 
STATEMENT. I HAVE MADE THIS STATEMENT:FREELY WITHOUT HOPE OF B ab(6) 

WITNESSES: 
Subscribed 

to administer 2 
vs L. 	r 	— 	_ 	hi/ 	4. 	,- 

b( 
b(6), 

UCMJ, 

ORGANIZATION OR ADDRESS b(6), 
b(7)(C) 

Article 136 / 10 USC 936 
ORGANIZATION OR ADDRESS 

(Authority To Administer Oaths) 

INITIALS OF PERSON MAKING 'b( 6  ) b(7)(C) 

PAGE 3 	OF 	--') 	PAGES 

FOR OFFICIAL USE ONLY — L 
000054 ACLU-RDI 5518 p.48



93 06 CID469 75450 
SWORN STATEMENT 

-45; the proponent agency is Office of The Deputy 1111 of Staff for Personnel 

FILE NUMBER 
LOCATION 

GRADE/STATUS 

'6) a2_43 17Kfi-1,4 A 11"P-- 

 

WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

m oire 
	

S c/97-Y /111°A  

Croat +14 ime -avAkal ts-the back Wciat 	thf -ptuR seeto,i\-e4  

iftrz Nal It\ 	Toa\ 	-blont)  
Qv-Jaw,  /13.-  0,45 	•p72 23/  

hie „4",•fi- 
nO, 	Vinfi Cdce enu.)n, 	rose vt2112, on -Wee -Cror-, 	hat)  

oixt,  npl-  1-urrIfd  
Q: 7, 	 41.47,9-ez, 

b(6), b(7)(C) 
&r,_/_og;' 

For use of this form, see AR 

5 

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

DATE TIM 

Pl2/9,y  

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

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

Q • 5'/4,  •  5/4, s • ), • )(  
5.76  b(6), b(7)(C) 

(q: fi(0 c4, 4c 11-1 	 yac  
-046:17V1 way 	tistw col -hie latrine 	I,  

r,..t 	, d 	C4  1 / • 

cnze,e2? 

rf: yes 

/9' A dam (1)-/- 	bric112. old  rt05,2, sida,  

ifegs /4i90.1 coirnm,y21,- 

Q. 0,//inf 	 41* ye/. 5 t/e  

ize-i/K,10€ 

ne) 

EXHIBIT 	
INITIALS OF PERSON MAKING STATEMENT 

LINED 
LOU

UT, AND THE STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.  

	

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 

INITIAE AS "PAGE 	OF 	
PAGES " WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE 

DA  FORM 2823 	 SUPERSEDES DAAebtji 	
ao. 

JUL 72 	

FOR OFFICIAL USE ONLY — Law Enforcemen sensitive L  R-i0005554( 

pf,,473- 
no  

r /34-/Nr 	 ei> /9 41170,/ , pi/ /16-  

hP aid Compiam, 	son, ei-kiiss, but .A.,E -tkis Ai Ink  4)0  not 

wail, 14-  15 einno-Fra of\ 	rot 1too 4ain io ks6 flied/ (41) reCO Cd  

b(6), b(7)(C ) 	\ PAGE 1 OF 	 PAGES 

ilk- 	i'Altre• 	tin/ ,-)7,it=3/..iliv/ • 
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0093-06-CID469-75450  • 
FILE NUMBER 

CONTINUED 

STATEMENT (Continued) 

j9 : , A 	/1111'4/ 	14/17 f;41111 	é/5" ..6- 	/c._, 	14- . 5-  ii fo 	fia‘ti 	f!j 	f'/,',  5 y 

',MI/MAC? 

	

' 	
i 	b( 6 I. bl 7 I( C / 

	

d . 	A 4 	.." .1.4 	re 	/f1i12,1  

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

WHICH BEGIN' 	 Y 
, HAVE READ OR HAVE HAD READ TO ME THIS 

UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT 
AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING 
HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF 

INDUCEMENT. 

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

STATEMENT 
MADE BY ME. 

THE 
PUNISHMENT, 

THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS 
STATEMENT. I HAVE MADE THIS STATEMENT.FREELY WITHOUT 
AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL 

WITNESSES: 
Subscribed and sworn t. before me, a person authorized ... 

to ad 	in' ter oaths. this 	
- 	day of 	ze . " , 

ent) 

by law 
, 20 az 4 i4  \ at .,L  

b(7)(C) 
ORGANIZATION OR ADDRESS 	

I) 	k.-.)), 
.. 	. 	. 	. 	.... . 

936 

b(7)(C) -b(6), 
ORGANIZATION OR ADDRESS 

INITIALS OF PERSON MAKING STATEMENT 

UCMJ, Article 136 / 10 USC 
(Authority To Administer Oaths) 

b((), b(7)(C) PAGE Z 	OF 	-Z- 	PAGES 
- - - - - - - - - - - - - - - - - - - - 

FOR OFFICIAL USE ONLY — L 	 s 	 I 
000056 ACLU-RDI 5518 p.50



LOCATION 

L/7 -e-P-5140) AL- Oct  
GRADE/STATUS 

CID469 75450 

• 
SWORN STATEMENT 

For use of this form, see AR 0-45; the proponent agency b(6).  b(7)(C) Depbu(to), b(7)f(ocf)Staff for Personnel. 

FILE NUMBER 

0093 06 

iNLA  
Q. tmtle Le■ 

ote 

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

b(6), b(7)(C) 
PAGE 1 OF  2—  PAGES 

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

C 	-5113 	CT-  roc, 	 Aloc 	p7._ oryyp) •N• • - 

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

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

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:  

00 vl  

b(7)(C) 

F. Sea 	F. A. MLA4 1.2 
■■ di 	4 .I<_ -ALI. 

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

441Piwar. 

dr 
b(o), b( 	)(C 

EXHIBIT 	 INITIALS OF PERSON MAKI 

ADDITIONAL PAGES MUST CONTAIN THE 	
MENT OF 	TAKEN AT 	DATED 	CONTINUED." 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST i. • 	 S 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 .  

FOR OFFICIAL USE ONLY _tan ortertqUvegaRulaa056  
0057 DA FORM 2823 	 SUPERSEDES D 	LIU 1 
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0093-06-C1D469-75450 

FILE NUMBER 

CONTINUED 

STATEMENT '(Continued) 

AFFIDAVIT 

1, 
WHICH BEGINS * 
THE STATEMENT 
STATEMENT. I HAVE 
AND WITHOUT COERCION, 

WITNESSES: 

b(6), b (7) (C) 	HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
THE ENTIRE STATEMENT MADE BY ME. 

11,,, 	6 	= 	. 	. = 	• k 	± 	' 	. 	 - b(7)(c)  
, 

to before me, a person authorized by law 
e? 	day of 	 20 0.4,  

- - 	- . 	- - 	I FULLY UNDERSTAND THE CONTENTS OF 
IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE - I 1 	II 	- 	: • • 

MADE THIS STATEMENT.FREELY WITHOUT HOPE OF B 
UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCE 

( 6\  
) 

Subscribed and sworn 
to administer Qaths, this 	a. 

( ) ( 	) 

ORGANIZATION OR ADDRESS 

( 	) , cath) 	■ 

b(7)(C) b(6), 
• ath) 

Article 136 / 10 USC 936 
ORGANIZATION 

.. 	I: 	• 	• 

OR ADDRESS 
UCMJ, 

(Authority To Administer Oaths) 

: 	• ■ oh.,, ■ 	1 I 	ll :b(6), b(7 )(C) 
PAGE 	2 0" 	PAGES 

FOR 	E ONLY - LaArcalWirlaalisGIED ReC1112605 
000058 

• • 

ACLU-RDI 5518 p.52



!II 	FOR OFFICIAL USE ONLY . LAW ENFORCEMENT SE* 

013q3 • CY0 .c00 01c)cl — 
AGENT ' S INVESTIGATION REPORT 	 0076-06-CID112 	7514U) 

CID Regulation 195-1 PAGE 1 OF 1 PAGES 

Basis for Investigation: On 30 May 06, this office received a Request for Assistance (RFA) 
(0093-06-CID469-75450), from the 31st  Military Police Detachment, 10th  Military Police 
Battalion, APO AE 09393. The request required this office to . i - II Is autopsy of Detainee 
FAISEL, GHAZI AL-DURI, Internment Serial Number (IS b(6), b(7)

((
)
who died while in US 

Custody. 

About 0800, 4 Jun 06, S b(6)" b(Thc ).:ttended the autopsy of Detainee FAISEL, which was 
conducted by CPT (Dr b(6), b(7)(C) 	Deputy Medical Examiner, OAFME, AFIP, 
1413 Research Blvd, Bldg 102, Rockville, MD 20850. The preliminary cause and manner of 
death was opined as pending toxicology reports. Photographers from AFIP exposed digital 
photographs of the autopsy and prepared a compact disc (CD) containing all images exposed. A 
copy of the CD containing all images was obtained. Fingerprints were obtained by the FBI. 
(See CD, fingerprints and preliminary autopsy report for details) 

STATUS: The official results of the autopsy will be documented in the Final Autopsy Report, 
which will be provided upon completion. /////// LAST ENTRY NM 

APG Resident Agency (CID) 
APG, MD 21005 

Date: 	 Exhibit: 
4 Jun 06 

FOR OFFICIAL USE ONLY 
LAW ENFORCEMENTAOSUIDO I I C 11-2t_§9,1r  23058 

FOR OFFICIAL USE ONLY • LAW ENFORCEMENT SENSITIVE 	 M  000059---- 

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

ACLU-RDI 5518 p.53



ACLU-RDI 5518 p.54



ACLU-RDI 5518 p.55



AGENT'S INVESTIGATION REPORT ROI NUMBER 
0093-06-C I D469-75450 

CID Regulation 195-1 

PAGE 1 OF 1 

A CO, 
a clear 

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

DETAILS 

About 0840, 6 Jul 06, 
3-1871 
view o 
stated 

S .b(6), b(7)(ninterviewed SPC 
emag - 1 Ai a # . lied a sworn s a emen w erein e s a 
p until b(6), b(7)(C) ntered the latrine due to FAISEL falling. 

id not enter the latrine until FAISEL fell. (See Sworn Statemen 

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

About 0840, 6 
3-187 
view o 
stated 

ul 06, SAIIMEinterviewed SPC 
Remagen who erovided a sworn s a emen w erein 
up until b(6),  b(7)(C)entered the latrine due to FAISEL falling. 

did not enter the latrine until FAISEL fell. (See Sworn Statement) 

1 	• 
b( 6), b(7)(C) 

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

A CO, 
ar 
urther 

About 0905 6 Jul 06, S b(6), b(7)(C), b(7)(F) 	this office, coordinated with 
b(6), b(7)(C) ho relates t e me• Ica screening sheet obtained from FAISEL's ca. ture .ack t w s 
ac ua y a ques ionnaire completed by the detainee upon their arrival to the B-DIF.b(6), b(7)(C) 
further stated any information as far as medicine taken and preexisting conditions or injunes 	on 
The questionnaire was not verified by Aid Station personnel. 

b(6), b(7)(C) b(6), b(7)(C) About 0915, 6 Jul 06, S 
TB FOB Remagen who 

p until 
id not en er 

interviewed SGT 
d a sworn statement wherein he stated he had a c 
ntered the latrine due to FAISEL falling. 

e a nne until FAISEL fell. (See Sworn Statemen 

•revid - 
b(6), b(7)(C)- 

HHC, 3RD 
ear view of 

further stated b(6), b(7)(C) 

TYA b(6), b(7)(C), b(7)(F). 
 ER ORGANIZATION 

31st  MP Detachment (CID) (-), COB Speicher, 
Tikrit Iraq, APO AE 09393 

SIGNATURE 

b(6), b(7)(C) 01k.119Lk.r.mi t_  
IAL USE ONLY/LAW Ewav,Lunutu3sECtevR0123125 

000125 

DATE 	 EXHIBIT 

ACLU-RDI 5518 p.56



Nv 	
SWORN STATEMENT  

For use of this form, see AR 190-45; the proponent agency is Office of The Deputy Chief of Staff for Personnel. 
No, 	-,(7Hc 

LOCATION 

F0t3 ktwsk 	cw, 	Aev 	Ma 0°133 

No). 1-4 , )(C) DATE 	TIME 	 LE NUMBER 

Co -1.00 6 	(.9%5 4i 

b(6), b(7)(C) 
. 	, 	r . . 	..: 	7 	GRADE/STATUS 

	

.(6), b(7)(C) 	Ei.,/,,,,„ 

a 	 i47 .1,7 &4-fry 	Foe 	 , Aro 	II K. 	CPI 3 cr i 	 .6cy.„...5_e, 

b(6), b (7) (C) 	 , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

G.as 	1944,,red 	kt reat-I 	bcreAtit 	64.../y1 	P..,1- 	q 	45,-c,Ael.::i...5 	ez.5c.:,14.57- 	f-fir 	1-../4,11. S e.,. b(6). b( 7)(C) y 

LIGV. 	loce-.7vd 	"1.5,`C.le 	6P'4, Spe, b(6), b(7)(C) hes.A 	Inc.A.tra 	.;..- 	le L./ 	Let- 	.0.-/Ly 	to,v, 	f-Ae 

el o br 	3 	,..1,,,', 	re ivieen AL- , 	A a ,.. e 	ting 	i_ta. e., 	es,.4.cer L,/ 1.4. 	ale 	ele frc.. .,..t ee 	tA)6 . 	SI 7. / ' - ,...) r 

b(6) ,b(7)(C)  t-I1...S 	%.,/,'41 	elflier 	eiGY-Atn e- e .. 	1.-,) 	lett- . 	1 	clon'r 	re ',I, ,-, Se- c 	iv ,,.., / 

netcr 1 	nle 7-4.nee    < 	A,- 	i.,e.s 	Ar,,,,,,y),,-„, 	, .., 	2 	ke,,,e) 	, 	b et' I:- co 	of 	1-111./c/c. 	7' A 5r y 	 y 6 . 	 , 

a' ef Li/14V/ 	i; ire 	Ole 	eie 9-A .‘A er 	A < d 	IA 1 le .1 	Ctn., 	Pke 	few 	of 	A.. 	pf..÷-41,e-An 

t o Ac 	pg., b(6), b(7)(C) ye /led 	.f-a 	&, c 	.-1, Al 	, .... 	A AC1 	4.//e,. 'Wt. 	1../ell 7- 	I 'ev< /fOle
t 

4.,,r) 	7 	Po m A cif) 	hiN5 	fc,e..vNee 	p0A8;0^ 	...Id 	1 	to4,11/ See 	LI 7 o 	Ate 	tve 

bu,V,I,`,,,5.. 	"T le 	del-4!eher- 	t-fe,S 	kte 	down 	aer 1-11r. 	&el-  APC.1 b(6), b(7)(C) 
49•‘"/"Id, ti'5 	a „ 	F.1,1- 	e it I,- 	drily, b(6), b(7)(C) 4.,,;-,/ I, e 	.S4L.,- 	Aloe 	' 	d 	0,./. ed 

veil/ 	. 	• 	/-1E-d:4_4'. 	tie 	5175 or) ,,f ,t-c /Ct.- 	c., 9- ; I 	PA e 	/114-,11,■ < 	e4 -̂,e 

b. s6b(6), b(7)(C) 
A. 	spc  b(6), b(7)(C) 

a i44. 	ritA y  -f-;.Air 	er ■ Or 	10 b(6), b(7)(C) 	ye '11..,s 	-44,_ 	de 4r,,,, er 	L,--i. s 	do„ ,,,,,k, 

-14-c 	t,,,  c,,, 	? 

fi 	Ms 	
hi I I , ii, 

0 	t,./•tc b(6), b(7)(C) 5 4.......,j ;., 	bk., ILL 	is VIS  0 	ivy 	14, C- 	0 r 	oa t-, 	rt-4, 	rIg,  C (. S -71  5 

A.  i di, ,11- 	e,e,...eneihier. 	lie 	A.,/-y - /414. tie 	6.e e., 	Si ifri..f1.5 	Cel 	11-4e. 	
leo/y-1A, ) bc)(( ) 

O. 04 	o, 3-,,c 	tt, 	Oe +A;., ,,, 	AAR? 
A' 	NO 	

b 	)b(-),,) 

a 	DA yep,.., 	Se.c b(6), b(7)(C) 7-4. 	etrlie. 	-1;,, i e 	lie 	L.-t.•$. 	c,,,..-Isi 4,4 t 	+14, 	L" 

A. yr.,. 
0 7-b k 	C ie-s‘r 	ii-..r 	0 h ‘t 	+I ,3-2 e 	b(6), b(7)(C) 	rkdrirLA 	Ilk, 	/4.--c 	,s 	c.-.4,..- 	,,, 14 0,,-,1 ye) 

1-(4.. 	,,,,A.  b(6), b(7)(C )  y, ii 	De4PLi.lr.f._ 	kkoi 	fettfes-1 • 

CI- Vt6 

0 Wimu.4--  (1.4 e.5 	LtiC_ 	54,,,...,/ 	4r .) 
1,(( 	) 	h■ 	)(( 	) 

A,  tic..er /lose?. 

EXHIBIT PAGE 1 OF 	2— 	PAGES INITIALS OF PERSON MAKING STATEMENT h(6 ), 11( 7 )(C) 

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 FOR" 2823 
1 JUL 72 

SUPERSEDES DA FO 	N , 
For Official Use Only — Law Enforcement Sensitive 	EXHIO 	  
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di 0093-06-C1D469-75450 

FILE NUMBER 	  

STATEMENT (Continued) 
b(6), b(7)(C) a Ha.— ..,, .- 	pLi.--E. 	A-  $.-1 	 4%,  1),C. 	̀7,014.. 1 y 

11.  Ab., 1- 	3 oc Li Aseftrt.  

0* Dojk 	se-c 	..t -e 	peki.,7 c.., 	94.11)(6),  b(7)(C) ye, LA-ks 	/7-4(i.,, 	h., -ft-c 	tA.-c. ) 
, , 

- 	Yrs . 
	ittl 

0 644  ; 1 t, 	tti.ey 	4A-4 .r.c 	c....... ; 47C -. 	v. c ta. 	1E4 	Oc Ii.i.ice S 	StAi,,gAi-N 	or 	S 	t,....._ 4-0' 1 s 	. 

114- I Ai.t 	....,v-peafther 

a 00 	 (.... 	a 6-ty -itir...3 	4 (Ce 	In a_o(rA 	to 	1-114-s 	c ta.R1,.-,e. k, t::") 

/// 

AFFIDAVIT 
b(6), b(7)(C) 	 HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 

THE ENTIRE STATEMENT MADE BY ME. 
OF EACH PAGE CONTAINING THE 

WITHOUT THREAT OF PUNISHMENT, 

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

WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE 	2.  I FULLY UNDERSTAND 
THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND 
STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE 
AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. 

WITNESSES: 

THE CONTENTS OF 
HAVE INITIALED THE BOTTOM 

OF BENEFIT OR REWARD, 

Statement) 

Subscribed and sworn to before me, a pervin authorized by law 
to adminis 	r oaths, this 	1 	day of 	2ukty 	20 at. 
.. 	zi 	:.. 	; 

b(6), b(7)(C) ... 	. 
UCMJ, 

ORGANIZATION OR ADDRESS 

_ 	.. 	g Oath) 

Article 136 / 10 USC 936 
ORGANIZATION OR ADDRESS 

INITIALS OF PERSON MAKING STATEMENT 
(Authority To Administer Oaths) 

)( )). b( 	)1 	1 PAGE 	2- OF 	1- 	PAGES 

For Official Use Only - Lavgacur) 	D  RId 

1020'  7) 

• 
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• SWORN STATEMENT 0093-06-CID469-7545u 
For use of this form, see AR 190-45; the proponent agency b(  4).  11(  7)(  (,) e DeputThief of Staff for Personnel. 

LOCATION 

6 A 	e 	--riii,4- iz Ago ei-f-  40455'3 
DATE 	 IME 	l'(''' b' '''' ' ILE NUMBER 

SI- "Cc, 	0910' 
: 	, 	i IP 	■ s.. 

(6), b(7)(C) 
SOCIAL SECURITY NUMBER 

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

GRADE/STATUS 

f il 444 
Elf0-iitl izewv, 	1-..,, 	_.1Z 	,-PoAt--.. ec-,?05 

,,, 	 ...d....__ 

G b(6), b (7) (C) WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

b(6), b(7)(C) ..7 w4S 	an 	6Pq 	ofrei 	wire-1049 	vv. c... 	z• chs.4,4,,d 	5,r  
o&r sid a 7-k R 	S if,t-er-- wild", 	he 	Gelled ovr 1pyg/e 	0 t74,0/ Al 

.Z. Thin 	Celle d 	i't- v 	Da 	the 147. 4 11C-IS and rti fy Q1# 	c',/ r 

, , . 	, 	. 	, 	/ 	- 	- 	, ti. 	h 	• • • 	14 	147 	' 	le 	, 
# 	sA  b(6) b(7)(C) 
A--, syc  b(6), b(7)(C) 

65 
 

4, 	In1/0 	5r4- b., b 	)(C) 	ciA 	--i-f-4_ 	/- • 	- 	•/-1-e- 	era-i,--  e_. -747--1-4-- 
A-1 	T 	ca"1 	k 	/ 00- 	I-F 5̀ fic b(6),  b(7)(C) we ,F oi4 ri, 	ie 4 e- DP' 

h 	, 

arbee/ 	bV 7-  liR 0  P; , 5 lAor I'm l'h e 	5 'LT'," fi, _ble Re  rilia ovr s/de if 

ne 	r olt, r hota 
GI-. 	b‘d.. 	,/,,„ 	kv,ipt. 	.Qttes 19-„ 	3---pc b(6), b(7)(C) 44 ektA.-1(.. t ? 

A 	e 

gilliffErin I r P 
a 	Iv 	

ONY 	)1 	 ,151 	 k 	0.1k, 	I 
c  b(6), b(7)(C)IfffillMIPWrifitfilf 	 - 

kiits 	/01_4,14.A. • 

e I 
tAA.4.4 cA fs 	liAILII s,LAvvok 	f --7, 
Wtt.e/ 	Colo t 

CI' 	Okt44" 	1-"--S 	41-• 	,1-- fires ns.C€1:str.e...-01 	(„diu., 	̀211ety 	OcirciVcd ? 

It - 4 	r 	/room, 1 4,14 

0 . 	0 	yo ". 	r,,- 	... 4,- 	1,-4\4; 	 • 	 7 IA: • 	g 	' 	1.A.Atze. 	• 

f b(6), b(7)(C), 	5 	b(6), b(7)(C) 

a 6 ( \0 ' 	et 	7' 	a 	 )1.-.1-04-es 	14,11^-0 	L-Ae---.L. 	6,-o,....j A7L- di-.7/ 

itt 	MM 	t efig..h „,--- „T 

a 41.4. 	oh-. Set 	; AS 4, 41-k_ 471ro^ e s 	.61 4 // 7 
ii..; 	Air  No), b(7)(C) 

EXHIBIT INITIALS OF PERSON MAKING STATE b(6), b(7)(C) PAGE 1 OF 'AGES 

 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 
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morATEMENT  (Continued) 

AFFIDAVIT 
Ir 	b(6), b (7) (C) 	, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 

WHICH BEGINS ON PA c, .1' 	 LY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. 
THE STATEMENT IS TRUE. I HAVE INITIALED ALL C • 	IONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE 
STATEMENT, I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BEN: 	REWARD, WITHOUT THREAT OF PUNISHMENT, 
AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMEN 

b(6), b(7)(C) 
WITNESSES: 

Subscribed and sworn tefore me, a pert or authorized by I 
to administer oaths, this  (0 	day of 	  20 	 

b(6), b(7)(C) 
b(gT,TDirijr0, b(7)(F) 

UCMJ, Article 136 / 10 USC 936 
(Authority To Administer Oaths) 

ORGANIZATION OR ADDRESS 

ORGANIZATION OR ADDRESS 

INITIALS OF PERSON MAKING STATEME 
b( h). 	')(C) 

PAGE  AILF 

  

1,1,, 1,1-  11 ■ 

 

  

GES 

     

atement) 

• 	• 0093-06-CID469-75450 

FILE NUMBER 
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/II nattl fig Pind.41127SLM1 
IIIIF 	SWORN STATEMENT 	11. 	

..... — .,....m........ 

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

LOCATION 
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 b 	) 	H 	' 	) 	b(6)- b(7)(() DATE 	 TIME 

CITAA i • 	Oci 

 FILE NUMBER 

LAST NAME, FIRST NAME, MIDDLE NAME 

b(6), b(7)(C) 
SOCIAL SECURITY NUMBER 

b(6), b(7)(C) 
GRADE/STATUS 
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EXHIBIT PAGE 1 OF 	 PAGES INITIALS OF PERSON MAKING STATEMENT 	b(6), b(7)(C) 
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b(6), b(7)(C) 
ng Oath) 

UCMJ, Article 136 / 10 USC 936 

111, 	 0093-06-C1D469-75450 
FILE NUMBER 

STATEMENT (Confnued) 

4, Thto oietitiees 1-v_d 	4-s  
ca. Do 

nn  
ct 	aKyfi1-.5 	etsL its ado( 	-14-1 es 	9/44.e 	r  

/ /(10 	 /1/ 

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

AFFIDAVIT 

WHICH BEG 
b (6), b (7)(C) 	 , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 

I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY  ME. 
THE STATEME IS TRUE. I HAVE INITIALED ALL • RRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE 
STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, 
AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCE 

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

 	to administ r oaths, this 	0 	day of  I.-1/41 y 	20  0 b  
•  

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

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

ORGANIZATION OR ADDRESS 

ORGANIZATION OR ADDRESS 

(Authority To Administer Oaths) 

INITIALS OF PERSON MAKING STATEMENT 
b(6), b(7)(C) 
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Law Enforcement Sensitive 

   

3-06-CID469-75450 

  

AGENT'S INVESTI 	ION REPORT 
CID Regulation 195-1 

    

 

PAGE 1 OF 1 PAGES 

 

      

DETAILS 

On 8 Jun 07, S NO' b(7)(C) eceived the Armed Forces Institute of Pathology (AFIP) Final Autopsy 
Examination Report number ME 06-0466 and Toxicology Report number 3018897, pertaining to Mr. 
FAISEL. The Final Autopsy Examination Report related the cause of death to be complications of 
atrial and ventricular myocardial fibrosis, and the manner of death was determined to be natural 
causes. The Toxicology report related trace amounts of Nordiazepam was detected in Mr. FAISEL's 
blood. (See Final Autopsy Report number ME 06-0466 and Toxicology Report number 3018897 for 
details) ///LAST ENTRY/// 

:b(6), b(7)(C), b(7)(F) 
ORGANIZATION 
90th MP DET (CID) (Fwd), Contingency Operating Base 
Speicher, Tikrit, Iraq, APO AE 09393 

EXHIBIT 

b(6), b(7)(C) 
1 FEB 77 

8 Jun 07 

UII CID R0123132 
000132 

DATE 
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