DEPARTMENT OF THE ARMY
UNITED STATES ARMY CRIMINAL INVESTIGATION COMMAND
31% MILITARY POLICE DETACHMENT (CID)
LSA ANACONDA, BALAD, IRAQ
APO AE 09391

CIRC-CFC 4 DEC 05
MEMORANDUM FOR SEE DISTRIBUTION

SUBJECT: CID REPORT OF INVESTIGATION — FINAL(C)/SSI-0251-05-CID919-
38313-5H9B

1. DATES/TIMES/LOCATIONS OF OCCURRENCES:

1. 21 SEP 05/2104 -21 SEP 05/2120, GRID 38S ME 44500 20170, WEST
RIVER ROAD, KIRKUK, IRAQ

- 2. DATE/TIME REPORTED: 8 OCT 05, 1255

B )(6) (%
A .4

4. SUBJECT: 1. UNKNOWN; [JUSTIFIABLE HOMICIDE]

(6)(6), BXT)(C), BXTN(EF)

SA (6)(6), ®X7)C)

D BY - SA
YO, (B)(7X(E)

5. VICTIM: 1. (DECEASED) SHAKUR, ALI JIDEK AZMER; CIV: ISN NUMBER
R\ ALE; OTHER; KIRKUK MINISTRY, KIRKUK, IRAQ; XZ; NFI:
[JUSTIFIABLE HOMICIDE]

6. INVESTIGATIVE SUMMARY:

“This is an Operation Iragi Freedon 2004-2006 Investigation.”

This investigation was initiated upon notification by CW4 R
Assistant Operations Officer, 1 1 Military Police Battalion (CID), Camp Victory, Iraq,
that Mr SHAKUR died while under a physicians care at the 332™ Expeditionary Medical
Group Theater Hospital (3 32nd EMDG), LSA Anaconda, Irag APO AE 09391 (LSAA).

Investigation determined Mr SHAKUR’s vehicle was engaged with a M240B when he
approached a Traffic Control Point (TCP) at a high rate of speed and failed to stop for an
Iraqi Police Patrol with lighted red and blue emergency lights. Mr SHAKUR suffered a
head injury and was transported to the 332" EMDG, LSAA, where in subsequently died
of his wounds.
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Investigation established probable cause to believe Mr SHAKURs death was a
Justifiable Homicide, when an Army Regulation 15-6 investigation was conducted and
determined Mr SHAKUR'’S vehicle was fired upon in accordance with the Rules of
Engagement and the proper Escalation of Force was used.

STATUTES:
None.
EXHIBITS/SUBSTANTIATION:
Attached:

1. Agents Investigation Report (AIR) of SAHNONIWIGMEMS Oct 05, detailing the
initial notification; coordination with Mortuary Affairs, LSAA, the 332" EMDG, and

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

2. DD Form 2064, Certificate of Death (Overseas), 8 Oct 05, pertaining to Mr
SHAKUR.

3. AF IMT 560, Authorization and Treatment Statement, 8§ Oct 05, pertaining to Mr
SHAKUR.

4. Patient Treatment Management packet, 8 Oct 05, pertaining to Mr SHAKUR.

5. DA Form 1574, Report of Proceedings by Investigating Officer/Board of Officers,
25 Sep 05, wherein CPT JGBEWIOR e tcrmined the shooting of Mr SHAKUR was in

accordance with the Rules of Engagement and the proper Escalation of Force.

6. Memorandum For LTC Z@NI@] 30 Sep 05, wherein MAJ Office of the
Staff Judge Advocate, determined there was sufficient evidence to support the findings of
the AR 15-6 Investigation.

7. AIR of SANONGI®) 8 Oct 05, detailing coordination with the Patient
Administration Division, Baghdad Central Confinement Facility; and receipt of Mr
.SHAKUR’S medical records.

8. Medical Records of Mr SHAKUR, 3 Oct 05.

9. AIR of SA KNS 9 Nov 05, detailing coordination with Mortuary Affairs, LSAA,
and the Office of the Staff Judge Advocate.

Not Attached:

None,
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The originals of Exhibits 1, 7, and 9 are forwarded with the USACRC copy of this report.
The originals of Exhibits 2 and 3 are retained in the files of the Mortuary Affairs Office,
LSAA. The original of Exhibit 4 is retained in the files of the 332™ EMDG, LSAA. The
originals of Exhibits 5 and 6 are retained in the files of Headquarters and Headquarters
Company, 1 16" Brigade Combat Team, FOB Warrior, Irag, APO AE 09391. The
original of Exhibit 8 is retained in the files of the Patient Administration Division, 344"
Field Hospital, Baghdad Central Confinement Facility, Abu Ghraib, Irag APO AE

09342.

STATUS: This is a Final (C) Report. This investigation was terminated in accordance
with CIDR 195-1, Section V, paragraph 4-17a (6), in that the Special Agent-in-Charge
determined that furtherance of this investigation would be of little or no value and the
leads remaining to be developed were not significant. Remaining leads include: the
autopsy of Mr SHAKUR; locate, fully identify and interview SSG EQIEGICGIN sGT
SPC RIS P C HONEW®)nd CPL (LM entioned in Exhibit 5; and
conduct canvass interviews of unit personnel. Commander’s Report of Disciplinary or
Administrative Action (DA Form 4833) is not required.
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Report Prepared By: Report Approved By:

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

Special Agent in Charge

DISTRIBUTION:

1 - Dir, USACRC, 6010 6" Street, Fort Belvoir, VA 22060-5506 (Original)
1 - Thru: Cdr, 11th Military Police Battalion (CID), Camp Victory, Iraq APO AE 09342

Thru: Cdr, 3rd Military Police Group (CID) (ATTN: Operations), Fort Gillem, GA
30297

To: Headquarters, USACIDC (ATTN: /CIOP-ZA//), Fort Belvoir, VA 22060

1 - Dir, Armed Forces Institute of Pathology (ATTN: AFME), AFIP Annex - Bldg 102,
1413 Research Blvd, Rockville, MD 20858
1 - Office of the Staff Judge Advocate (ATTN: MAJ LSA Anaconda, Iraq
APO AE 09391
1 - Office of the Provost Marshal (ATTN: MAJ ZONIGIONN! SA Anaconda, Iraq
APO AE 09391 (E-mail only)
1 - Cdr, 35™ Area Support Group (ATTN: COLEGIIUIGHR LSA Anaconda, Irag APO
AE 09391 (E-mail only)
1-DCO, 3" Corp Support Command (ATTN: COL Sl 1 SA Anaconda, Iraq APO
AE 09391 (E-mail only)
1 - Chief, Investigative Operations Division (E-mail only)
1 - Deputy Chief of Staff for Operations (E-mail only)
1 - CID Current Operations (E-mail only)
1 - CID LNO, MNC-I (For Further Distribution) (E-mail only)
1 - File
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AGENT’S INVESTIGATION REPORT ROINUMBER 0251-05-CIDS19 = 3 &3 )3

CID Regulation 195-1

Page 1 of 1

DETAILS
BASIS FOR INVESTIGATION: About 1255, 8 Oct 05, this office was notified by CW3(P) g{)e
Assistant Operations Officer, 11" Military Police Battalion (CID), Camp Victory, Baghdad, of a death of a detainee,

About 1310, 8 Oct 05, SANGEEUIOR:cordinated with ST REIRIO)] Mortuary Affairs, LSA
Anaconda (LSAA), Iraq, who related Mr. Ali Jidek Azmer SHAKUR, ISN: number ikkalNF!) was transported to|
Mortuary Affairs at 0400, 8 Oct 05. SGT ikiiilstated he was unaware of the circumstances surrounding Mr. SHAKUR'’s
death. SGprovided copies of Mr. SHAKUR's Certificate of Death and Authorization and Treatment Statement.

About 1325, 8 Oct 05, SANQEEWIEN cordinated with SSG HONYG© N 330 =V DG, LSAA who

provided Patient Treatment Management records.

About 1415, 8 Oct 05, SA HOMIWI®] coordinated with SA IEON@IGME Abu Ghraib CID, Iraq, who related Mr.
SHAKUR was in-processed into the Abu Ghraib hospital as a Post Operative Transfer from LSA Anaconda on 28 Sep 05
and departed 29 Sep 05. SAjSEEEtated Mr. SHAKUR did not in-process into the detainee population and was
transferred after he began experiencing further high fever. SAtated Mr. SHAKUR returned to the Abu Ghraib
hospital on 2 Oct 05 and departed on 3 Oct 05 after he experienced further medical problems.

About 1520, 8 Oct 05, SALGNIWI®Roordinated with MAJ OIIBI®) S-2, 1/16" Brigade Combat Team
(BCT), FOB Warrior, Kirkuk, Iraq, who related Mr. SHAKUR was shot by American soldiers when he drove his vehicle
through an off-post Traffic Control Point at a high rate of speed. MAJJONIQIGMEstated two 40mm rds were fired at
the vehicle and Mr. SHAKUR suffered injuries to his head. MAJ JONALS btated Mr. SHAKUR was taken to the
hospital on LSA Anaconda where he was treated for his injuries. MAJ JENSGIGR ated Mr. SHAKUR was identified as
an employee of the Kirkuk Ministry. MAJRGNYEAI@MMstated the incident was considered an accident and a 15-6
investigation had been conducted. MAJ OGO Nurther stated the unit coordinated with COL OMIHI®] who

opined the incident was accidental.
/LAST ENTRY///

TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGANIZATION"
37th Military Police Detachment (CID) (FWD)

LSA Anaconda, Irag APO AE 09391
DATE EXHIBIT

8 Oct 05 /

FOR OFFICIAL USE ONLY 5
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EXHIBITS 2 thru 4

Pages 6 thru 13 referred to:

CDR USAMEDCOM
ATTN: FOIA OFFICE, STOP 76
1216 STANLEY RD 2D FL
FT. SAM HOUSTON, TX 78234-5049
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G257 ~05- 10919 3F3).

CERTIFICATE OF DEATH (OVERSEAS)
Acte da déchs (D'Outre-Mer)

HAME OF DECEASED (Lan, Fira, Middle) MNam du décidd (Nam at pranoma) GRAADE  Goade BAAMCH OF SERAVICE SOCIAL SECURITY MUMBER
L = Adivm Mumiding da FAssurence Socishs
Shg p‘_(‘w, Al: Nidele Aqme- (b)(8)
ORGAMIZATION  Organisation MHATION fe.g.. Unitel Saes) | DATE OF BIRTH SEX  Sowe
Pays Date de NaEsEncE

MALE  Masculin

] remate  Faminin

AACE  Aace MARITAL STATUS  Eret Cieil RELIGION  Cudia
T QTHER (perifr
CAUCASOID Caucasigus SINGLE  Célibsiase DVORCED m?;.ﬁﬂﬂur Marire Spdeifer)
Divarcd
r i CATHOLIC
NEGRDID  Méprdide MARRIED  Marid Cathaligus
DTHER thpacity) SEFARATED
Eify| Sdpa
Austra [Spéeifre} WIDOWED  Veul " JEWISH  Jult
HWAME OF NEXT OF KIN Mo du plus prochs parent RELATIONSHIP TO DECEASED  Parentd du décdde avec la susdit
STREET ADORESS  Domicild & (Fua) CITY OF TOWN AND STATE placlwde ZIP Confe)  Ville (Code posial compra)

MEDICAL STATEMENT  Declurmtlon médicals

INTERVAL BETWEEN
CAUSE OF DEATH (Enter oaly oar cosrr per fine} ONSET AND DEATH

Caung du dbcds TN Indioutr Tu'un cautl o lignal PR eyt ol

DMSEASE OR COMDITION DIRECTLY LEADING TO D‘EATH:

L
Maladhe ou corddition dires tement raspansable de s meort. | VEWC UL-;I‘/]-I;_:S [ Dl%{‘;
MORBID CONDITION, IF ANY,

Vi | BTt | GonseT (eouns o HERD 4 prs

manand b i couse péimaica

Sympismas UNDERLYING CAUSE, IF ANY,
GING MSE TO PRIMARY

précurseurs CAUSE

de la mort, Raison fondamentole, 3'8 ¥ & leu,

ayant suscid fa cruse primaine

OTHER SIGNIFICANT CONDITIONS ¥
Auties condiions significatives * .

MODE OF DEATH | AUTOPSY FERFORMED Autopsle effectude || YES Oul [ ] no ton CIACUMSTANCES SURROUNOING DEATH DUE TO
Condition de décés |\, g CunINGS OF AUTOPSY Conchesians principales de Fautapie Ciconstances de la morl suschees par das causes exlevieures

MATURAL ;

Mtart natunelle

ACCIDENT

BMoat secidamells

T MAME OF PATHOLOGIST  Nom du pathologiste

Suicide

r
FIP— SIGNATURE  Signature DATE  Date AVIATION ACCIDENT  Accident & Awon
Hoemicide ] vwes ou ] wo ton
"DATE OF DEATH hioaar, dary, monrh PLACE OF DEATH  Lbsu de ddeds

S~ ) Bruws MR AR

| HAVE VEMWED THE REMAING OF THE DECEASED AND DEATH OCCURRED AT THE TIME IWDICATED AND FROM THE CALUSES AS STATED ABOVE
Ji examind lad restes mortels du délunt &t jo conclus gue le décds est survenu § Pheure indigude et &, 1a suite des couses énumdrdes of deasus

Mﬁ;ﬂ}?&l{ MEMUCAL OFFECEA _ Morn rbdondsdiesn eilitakes ni i madscin sanieaio .I.TI‘.I'.I.EM DEGRFE  Tire o dinbfimd
_Ell“'t;ﬁ%? fitads : INET, TIIJN or ADDFﬁB In:l!lllhun ou ad'eiia

nate sa:iib][E'.l

Bi6 ™ s =

D Heate aliwrmse. fnjary or complication witich s

1‘mrmfmnunnd'ﬂhrrﬂ;mwmﬁ.mm;ﬁummlmmmwmmmnum - ' o

P Préviver to nonare de I malodie, de fo blegsure ow de ka complicanen qui a covpribud d ba o, mol, aqu s arrél o coder, oI,

2 Préiser bk concivon qui o comribed d fo mon, maly & o cecen rappart aves L meladie ou d b condition gUl @ prevegud [0 men " A
E[ﬁ EW é%ﬁﬁ APH71 77 REPLACES DA FORM 1565, 1 JAN 1972 AND DA FORM I585.AIPAS), 28 SEP 1975, WHICH ARE OBSOLETE. uSAPA v1.00
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d251-05-C10917-5£3/2

I.I‘H'lll..l.. POINT PEN

AUTHORIZATION AND TREATMENT STATEMENT
(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974 - See Reversa)

ADMISSION (CLINIC PERSONNEL OR PROVIDER FILLS IN CIRCLED ITEMS)

1. REGISTER MO MBSUF

4 FACILITY CODE

5 MEDICAL TREATMENT FACILITY

L 2 ) WasE (Last, First, Midctle initlal) . 3 RELIGION
M,_Bl\_lum&%;g VST
FRY U ] p————

2843

N6 13 e Farce Theater Huspiul Balad AB Iraq ®©6 5l BL
L {Ei.é.]_ : = I 11:@571“ 1.GRADE |12.aFsc | ;H?Em 14, RATING | 15, LENGTH OF sve 16, AGE
STATUS CDEEEI 20. ZIP CODE 2%, CURRENT DRGAMIZATION R ATIENT LUkiT

LCELE

3. FAC INT ADM CODE

24, FACILITY OF INITIAL ADMISSION

25, DATE INITIAL ADM 0. ROOM 7, BED

8 PRIOR ADM

YES {:]m

8 CLenC SERVICE(S)

30 ADNISSHON CLERK

3. EMERGENCY ADDRESSEL/MELATIONSHIP

32 HAME AND ADDRESS OF SPONSOR

{3‘3 PREAARY ADMISSION DIAGHOSIS

GSW read

@4} SECONDARY ADMISSION DIAGHNDSIS

3 CauUSE OF NJURY

35A. DEPOSIT VALUABLES
FOR SAFEKEPPING

3B | have read and under-

SIGHATURE OF PATIENT OR SPONSOR @mn TiNG PROVIDER

[(Jres  [Jwo

stand the Privacy Act and Dis-
engagement Slatemanis on the
reverse of (his farm,

TREATMENT

38 AGMDSES - PROCEDUHES

DOB:

(b)(6)
Admission: JPTA

(b)E)
24 HR
Discharge; IPTA

24 HR

LOD D YES

[T]EPTS. LOD not applicable [ ] AF Form 348

35 PROVIDERS OF GARE

[Check D W caslinued o reverie) e

40 ADMBASTRATIVE DATA (Chanpe in physicsl profiu regured I:l_mltﬁmu#ﬁm-*m [[]wo

Bl i gosbpdd OF MvErEe)
{Meal Card ves [ |woy

{Chack [:] i confinued on fvarse)

o

{(b){E)

—

S —
&7, Svavwsreer ur ATTENUING HEALTH CARE PROVIDER

%5 CC OF CONVALESCENT LEAVE
PACKED CELLS
RECOMMENDED

48
TAKENW

l

(B)(E)




Joint Patient Tracking Application : Case Manager Notes Page 1 of 2

0251-05-8/09/9-383

Joint Patient Tracking Application

Welcome (BX5)

Patient Reg./Update Patient Search Patient Info. Re
Patient Treatment Management
- ¥
SSN [7] NAME K

|
SSN | NAME SEX RANK BRANCH
{b)(6) 'UNKNOWN ™ EPW Civilian
HDMGNGSI& OPN WOUND OF EYEBALL NOS "

IATTACHMENTS: 0

AF3899: Create

files
| STATUS ~ LOCATION DATE FACILITY
iRETUH.NED TO DUTY 9/27/2005 3:13:49 PM
imnmem ICW-1-332EMDG 9/26/2005 1:51:41 AM 332 EMDG-BALAD
| ADMITTED 9/26/2005 1:51:41 AM :
:GL.ITPJ#.TIENT OUTPATIENT-332EMDG 9/26/2005 1:44:50 AM 332 EMDG-BALAD |
INPATIENT ICW-1-332EMDG 9/25/2005 3:50:44 PM 332 EMDG-BALAD
| INPATIENT 1CU-2-332EMDG 9/21/2005 9:57:10 PM 332 EMDG-BALAD
iINPAT:ENT__ | PENDING INP 9/21/2005 4:43:10 P 332 EMDG-BALAD
|FACILITY |AUTHOR DATE NOTES
' NSGY: Charging checkpoint GSW
OD into temporal lobe. Best exam i
332 ruptured OD, 6mm OS NR, !
|
EMDG-  |(®)6) g{' é;‘f g?DPSM M4V1TE1, localized bilaterally and |Edit| Delete
BALAD e rapidly withdrew from pain. HCT
' large SAH, IVH, ICH with debris in -
tract of Rt temp lobe. To OR i
PROCEDURE HX - Rt |
|332 decompressive craniectomy,
[EMDG-  |®1® o/23/200> | evacuation ICH and SDH, Edit| Delete |
|BALAD ik duraplasty, ICP monitor, i
ventriculostomy |
ICP stable. afebrile. plan d/c '
.gi‘:’;G_ (b)) ?‘;25‘;2??5 introducer catheter femoral, start Edit Deletei
BALAD - Z:,a:neduce sedation for clinical

ACLU-RDI 5871 p.9
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Joint Patient Tracking Applicatirn : Case Manager Notes Page 2 of 2

o351-05-010917-3§3,
332 Hemovac d/c. Follows command. |
EMDG- (BX8) 2" ggfggnfm Weakness L side. Wean sedation  |Edit|Delete|
BALAD e and ? extubate.
332 Extubated, follows commands,
empg- | ®® 200 |blind, PO diet, repeat CT scan for |Edit|Delete |
BALAD B ventricular blood per NS
332
' 9/25/2005 |T 100.7, d/c fentanyl, dht vs. PO
i (bB)E)
!E:Efn 3:33:38 AM |feeding. Edit] Delete
|
332
- IEE 9/26/2005 |GCS is 15. Wants PO. Elevate HOB.|_ .
e 1:41:57 AM|D/C to Abu Edit D—E'E“—‘r
332 Blind from GSW to right and left
EMDG-  |®X®) gfﬁgfggufm eye. Stable taking oral feeds and  |Edit|Delete
BALA/ R DC soon.

Type notes here:

“

-1
[ SAVE NOTES J Procedure Hx [ |

[ reFresH PacE |

FOUO

LI TR
ACLU-RDISE71p10  10-L-0126 ACL b ROI) 3039 ' " 7
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Joint Patient Tracking Applicati~n : Case Manager Notes Page 1 of 2
G2 5/-05-2109/9- 38313

Joint Patient Tracking Application

Welcome ()6
Patient Reg /Updale Patient Search Patient Info. Rej

Patient Treatment Management

H’! - -
SSN (7] NAME (7]
.
SSN NAME SEX RANK | BRANCH
SUR

SHAKUR, ALI JIDEK M N/A H UNKNOWN

A

DIAGNOSIS: bHEAD INJURY, UNSPECIFIED

ATTACHMENTS:0 AF3899: Create

files

— B R R s e —— — - = F — - e ——

| STATUS LO'CATIDN DATE FACILITY :
EXPIRED 10/8/2005 12:00:00 AM j
| INPATIENT ICU-2-332 EMDG 10/3/2005 6:15:24 PM 332 EMDG-BALAD :
!INPJ\TIENT PENDING INP-332 EMDG 10;3;2005 2:00:48 PM _ 332 EMDG-BALAD !

;FACILITY AUTHOR DATE NOTES
PROCEDURE HX - Pt readmitted i
with decrease in LOC and
reintubated at Abu Graihb. Repeat
CT showed increased R hemispheric
edema with hydrocephalus.

1332 10/3/2005 |Hyponatremic Na+=131. Febrile |
lEMDG- (b)(B) 2:58:09 NOS. 3 antibiotics Edit|Delete |
BALAD PM Vanco/Gent/Imipenam.

Ventriculostomy placed in ER to
decompress hydrocephalus and get
cultures of CSF, Will need ICU
management for Na+ correction and |
fever work up. |

CXR with LLL atelectasis. T103, NA
133 with salt supplementation.

1332 10/4/2005 |Ventri placed with obvious WBC c¢/w
'[EMDG-  |(bX®) 5:41:26 |ventriculitis/menignitis On Edit| Delete
BALAD AM vanco/imipenem. Follow neuro

exam, If clinical improvement plan
trach/gtube 10/7.

| Neu%&bral posturing.

", 10
ACLURDISE7Lp11  10.1-0126 ACLU DD Il (CID R ROI wr“ /
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Joint Patient Tracking Application : Case Manager Notes

332
EMDG-
BALAD

(B)(E)

332
EMDG-
BALAD

(b)(8)

332

EMDG- ®X9)

Type notes here: _i

10/5/2005
5:02:21
AM

110/6/2005

2:42:16

'|AM

10/7/2005
2:59:14

AM

PENDING RTD O PENDING TRANSFER (O FOLLOW UP APPT O

0251 9S-C1099- 3933

Temp down to 101.1 ICP < 10.
Increase TF, Vanco/imipenem for
ventriculitis, Monitor NA. Hold
mannitol for now.

Posturing off sedation. Ventric
intermittent output. Tolerating TF.
Increased vent for elevated CO2.
Ethics review of case tomorrow.
Cont abx. Schedule late in the day
for trach/PEG

Poor prognosis, L MCA infarct on CT,
ventricle extensively replaced with
purulence

Edit

Page 2 of 2

[ SAVE NOTES

)

Procedure Hx D

ACLU-RDI 5871 p.12 1
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[ REFRESH PAGE ]
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Person making report:
(b)(6)
Name:__

Duty Section: ?ﬁ g

025/~ 05-C10%9 - 38 3/3

Incident: bc} )
Date:(BNE) |5 5~

Time: 030

SIR/CCIR

(b)(6)
Rank:

(b)(6)

(b)(6)
Date/Time of Report &5 @_

(b))
Telephone:_|

Incident: -
(b)(B)
Name/s:

E-mail:

< bhg ;é—w", }’—?r'/ 'IT{"{(’F{Z ﬁzﬂ;{%:k: EpP

Unit:

Contact Info(phone/e-mail)

USAF USA USMC USN KBR DoD Contractor Other: 'I;rc.ef} Civilie g

Location of Incident:

Details of Incident:

—Pjr _D[tﬁ} of GSy o hee cl

Feteeoe A |4 De-"n:fﬁ Ag 3

(b)(6)
Pronounced By:,

ACLU-RDI 5871 p.13 14




-

Name: Sheburit Tidek e

aBS/-05-L 10919 3837

For use of this f AR 49450{:!' b ot
SSN J(oXE) ® IS the Otlice of The Surgéon General 0"
I hirer peen onformad that amy funds or veduadics in sy pariesivon while
. . . :awa;ﬁ:;?rm:’;mum wfﬁfm S Ty -
. i ( by - i - '
UNIT“ IV’l'-‘(‘tl Cfl'.f : i do D do ot Duﬁhmmamuumnm
(b)(6) uT
DA‘T‘g _' D S/. Patien!'s sigrature for wilnesi T, if paiien if wnoble i rE-j s
PATIENT'S IDEH“FE&TEH {For plate i 1 e hand) FUMDS & VALUABLES AECENVED IN FULL (Patical’s or witnets's sipnaiure end daie)
FUNDS
DATE DEPOSITS WITHDRAWALS DALAMCE WGNRATURL
P |
¥
4 P
P
A/ 7 K
vl T 4 P
el J“'“'-n\ .f{ _.-"'"'/
[ vy / =
| ! / /| 7
N b5 o ol 4 P i
\ y ~ rd L
ey
LA / L
/
/ J
(- i
/ E
l‘r J"f i ¥ —
P il )
VALUABLES J
CEFOSTS I 03
SRR QT? DESCAIPTION OF VALUABLES oATE SIGNATURE Basg— | ( SIGMATUNG e o
N
)
/
Z
S
]
--“"r..f_ .......
e
DA FORM 3595, DEC 77 REPLACES EDIT ¥ OE USED, USAPR V101

S 13
AeLRDISETL 514 10-, 4420 ACLURDMAGIR RON'3043 " 1



With the exception of page 32, all redactions in this document were made in accordance with FOIA Exemption 6.

EXHIBITS 5 & 6

Pages 14 thru 44 referred to:

Headquarters and Headquarters Company
116" Brigade Combat Team

FOB Warrior Iraq
APO AE 09342

ACLU-RDI5871p.15  10-L-0126 ACLU DD IIl (CID ROI) 3044



\ ppST-05- 10959 - 3731

REPORT OF PROCEEDINGS BY INVESTIGATING OFFICER/BOARD 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

b)(6)
Appointed by
(Appointing authority)
24 SEP 2005
on (Attach inclosure 1: Letter of appointment or summary of oral appointment data,) (See para 3-15, AR 15-6.)
(Date)
SECTION II - SESSIONS
The (investigation) (board) commenced at at
’ (Place) (Time)
on (if a formal board met for more than one session, check here [ . Indicate in an inclosure the time each session began and ended,

the place, persons present and absent, and explanation of absences; if any.) The following persons {(members, respondents, counsel) were present: (After each

name, indicate capacity, e.g., President, Recorder, Member, Legal Advisor.)

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

19:00 25 SEP 2005
The (investigating officer) (board) finished gathering/hearing evidence at on
(Time) (Date)
and completed findings and recommendations at 15:00 on 1 OCT 2005
. ' (Time) (Date)
SECTION I - CHECKLIST FOR PROCEEDINGS
A. COMPLETE IN ALL CASES YES | NO1 | NA:2

Inclosures (para 3-15, AR 15-6)
Are the following iaclosed and number consecutively with Roman nuwenerals: {Attached tn order listed)

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

b. Copy of notice to respondent, if any? (See itern 9, below) X
c. Other correspondence with respondent or counsel, if any? X
d. All other written communications to or from the appointing authority? X
e. Privacy Act Statements (Certificate, if statement provided oraily)? i X

f. Explanation by the investigating officer or board of any wnusuzi debays, diffivatties, regularities, or other problems encountered {e.g. X
absence of material witnesses)?

g. Information as to sessions of a formal board not included on page 1 of this report? X
h. Any other significant papers (other than evidence) relating to administrative aspects of the investigations or board? X

FOOTNOTES: 1, 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

board.

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) YES | NO1 | NA:

a. Are all items offered (whether or not received) or considered as evidence individually numbered or lettered as exhlblts and X

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? X

c. Has the testimony/statement of each witness been recorded verbatim or been reduced to written form and attached as an X

exhibit?

d. Are copies, descriptions, or depictions (if substituted for real or documentary evidence) properly authenticated and is the X

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)? X
* | f.Is each written stipulation attached as an exhibit and is each oral stipulation either reduced to writing and made an exhibit or X

recorded in a verbatim record?

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 X

official notice was taken attached as an exhibit (para 3-16d, AR 15-6)7

3 Was a quorum present when the board voted on findings and recommendations (paras 4-1 and 5-2b, AR 15—6)'7

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

4 At the initial session, did the recorder read, or determine that all participants bad read, the letter of appointment (para 5-3b, AR

15-6)?

5 Wa-? a quorumi present at every session of the board (para 5-2b, AR 15-6)7

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

7 Were members, witnesses, reporter, ;and interpreter sworm, if required (para 3-1, AR 15-6)7

3 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

9

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

Notice to respondents (para 5-5. AR 15-6)
a. Is the method and date of delivery to the respondentt mdicated 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 cach letter of notification indicatc -
(1) the date, hour, and place of the first session of the board conceming that respondent?
(2) the matter to be investigated, including specific allegations against the respondent, if any?
(3) the respondent’s tights with regard to counsel?
(4) the name and address of each witness expected (o be called by the reconder?
(5) the respondent’s rights to be present, present evidenoe, and call witnesses?
d. Was the respondent provided a copy of all unclassificd documents in the case file?
e. If there were relevant classified maderials, were the respondent and Iiis coumsz! given access and an opportunity to examing
them?
10 If any respondent was designated after the proceedings began (o7 otherwise was absent during part of the proceedings)
a. Was he property notified (para 5-3, AR 15-6)?
b. Was recond of procecdings and evideace received in his absence made availabie for examination by him and his counsel (para
5-4c, AR 15-6)7
11 Counsel {para 5-6, AR 15-6):
a. Was each respondent represented by counsel?
Name and business zddress of counsed:

(If counsel is a lawyer, check here &)
b. Was respondent’s counse! present al al! open sessions of the board relating to that respondent?
c. If military connse! was requested but not made avatiabie, is a copy {or, if eral, a suemmary) 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 meember for lack of impartiality (para 5-7, AR 15-6):
a. Was the challenge properiy denied and by the appropriate offices?
b. Did each member successfully challenged cease to parficipale in the proreedings?
13 Was the respondent given an opportunity to (para 5-8a. 15-6):
a. Be present with his comnsel at all open sessions of the board which deat with any matter which concemns that respondent?
b. Examine and object to the introduction of real and documentary evidence, including written statements?
c. Object to the testimony of witnesses and cross-examine witnesses ofber then his own?
d. Call witnesses and otherwise infroduce evidence?
e. Testify as a witness?
f. Make or have his counsel make a final statement or argument {para 59, AR 15-6)?
14 If requested, did the recorder assist the respondent in obtaining evidence in possession of the Government and in arranging for the
presence of witnesses (para 5-8b, AR 15-6)?
15 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: 1 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

FOUQ e
| ARULEID ROI) 3046 °

Pages 2 of 4 pages, DA FORM 1574, MAR 83 USAPA V1.20

ACLU-RDI 5871 p.17 10l




} 0257050849 35305

SECTION IV — Findings (para 3-10, AR 15-6)
The (investigating officer) (board), have carefully considered the evidence, finds:

See attached pages

SECTION V — RECOMMENDATIONS (para 3-11, AR 15-6)
In view of the above findings, the (investigating gfficer) (board) recommends:

See attached pages

Pages 3 of 4 pages, DA FORM 1574, MAR 83 F Q U Q USAPA V1.20
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Findings for 15-6 investigation involving the shooting of two Iraqi
civilians by B co 2-116

e

On 21 SEP 2005, at 2000hrs 2™ Squad of 1* Platoon, B Co, 2-116 was providing a

 rolling QRF for a company mission. At 2018 the Squad was hit by an IED on West River
Road, Kirkuk. The squad reported to higher and established security at the site to wait
for EOD to examine the crater. The IED caused only minor damage to the B17 vehicle
and no injury to personnel.

West River Road is a two lane north and south running road divided by curb and dirt
median. The IED was placed in the center median.

2" Squad established security by placing a line of five CHEM sticks across the south
bound lane of West River Road approximately 50 meters ahead of their vehicle and a
second line of two CHEM sticks 10 meters back from that. The B11 vehicle parked in
the center of the southbound lane facing north against traffic. The B11 vehicle had its
headlights on and was parked under a street light. Parked next to the B11 vehicle in the
north bound lane was an ESU pickup with overhead red and blue lights activated.
Standing in front of both vehicles were several ESU personnel with flashlights. All
witness interviewed stated that there was a steady flow of traffic approaching their
position and turning at the intersection north of their location. All members stated that
there was a steady flow of traffic the entire time with all approaching civilian vehicles
seeing the blocked road and turning with exception of the two they engaged.

At 2104 a light blue car broke from the line of traffic and approached the squad’s location
heading south in the south bound lane at a high rate of speed. 2™ Squad members and
ESU members began shouting and waving flash lights in attempt to get the vehicle to
slow down and stop.

D)0 D)(O
After attempts of the ground personnel to stop the vehj the%
B11 vehicle fired a burst of warning shots witi\saaehicle mounted B240. [{U§

ired in front of the vehicle as it crossed the first line of CHEM sticks in attempt to
get the driver to stop. [QIG) lescribed the vehicle as “barreling down on us™. ‘
Because the driver of the vehicle ignored the ground personnel waix shouting,
crossed the line of CHEM sticks and ignored the warning shots. ired a three
round burst withf@IE5240 into the windshield i; ﬁf vehicle.wci that the

vehicle “lost control and came to a stop behind

_éas standing in the roadway outside of the passenger side of the
B11 vehicle tacing traific. tated that e vehicle crossed the first line

of CHEM lights ired a burst of warning shots with | ' 4 in front of the vehicle.
When the driver ignoredfg@varning shotf@red an additional burst into the vehicle as

it approached osition rext to the B11 vehicle.

FOUO
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When the vehicle came to 5 1 e center median, 2™ Squad
secured the vehicle and the g reformed first aid. The driver

was shot in the arm and one round grazed, ortly after that the driver was
taken by an I, lance to EMEDS. tated he was Etable but
unconscious. g tated that while JJlvas administering aidg.auld smell

whiskey on the man’s breath.

To date the driver of the vehicle is alive and stable. He is in Baghdad being treated for
his injuries. .

2™ Squad searched the vehicle and found nothing of evidential value.

When asked, all members of 2™ squad interviewed stated that the man was unconscious
and was not interviewed.

After the Iraqi ambulance took the driver to EMEDS, the ESU members removed his
vehicle and left the area without explanation.

b)(6
After the ESU members left the areardered the B34 vehicle to be moved
into the north bound lane facing north to replace the ESU vehicle parked parallel with the

B11 vehicle.

2" squad members reported that the power in that area of the city went out shortly after
the ambulance took the first driver away but all vehicle head lights were on and that they
had ambient light from illumination rounds being fired form FOB Warrior.

At 2206, members of 2nd squad were waiting for orders to leave the area when another
vehicle pulled out of the flow of traffic and approached their location at a high rate of
speed. The driver again ignored the soldiers on the ground waving flash lights and

shouting at him togtanThe driver crossed the line of CHEM lights placed across the
(b)(6) tat at because of the amount of personnel on the ground

south bound lane.
ropt of and around[(OMvehiclc)sedicked up 4 rifle instead of uging his B240.
tated that as the driver crossed the first line of CHEM lights, iﬂilmed and
shot out the front right tire. Mted that the vehicle kept approaching sd hot
another round into the right head light. After river ignored both shots, i Wfired two
more rounds into the windshield at the driver. ted that the vehicle came to 2
stop approximately 15 meters to the front left of the B11 vehicle.

(b)(6) ated that@was standlng in the center median as the vehicle
approached. [()ASUS DR ted that after the vehicle breached the second line of
CHEM sticks f(§fired three rounds ﬁ'orrmvm into the vehicle in an attempt to stop it.

The members of 2™ Squad secured the vehicle and removed the passen
uninjured. A search of the vehicle reviled nothing of evidentiary value. the
Megan giving aid. ESU arrived on the scene shortly after the incident with

EXHIZN ¢

LAW ENFORCEMENT SENSITIVE 18
ACLU-RDI 5871 p.20  10-L-0126 ACLU DD IIl (CID ROI) 3049




a357-05-C10%9- 5833

i ambulance. The driver was transported to EMEDS and the passenger,_
i as taken by ESU.

The driver was shot in the head. To date he is alive and stable in Baghdad. He has lost
one eye and may loose the other.

When asked, all members involved stated that ESU took the driver and passenger before
they could be interviewed. '

The current status of both Iraqi civilians is unknown.

Findings: : o

In the time frame of both instances of force. 2™ squad had been hit by an IED and could
hear gun fire and could hear though radio transmissions that other members of their
company were actively being engaged by the enemy with small arms fire across the river
near their location.

It is reasonable to believe that the actions by both drivers posed a fhreat to the members
of 2™ squad, first platoon B co 2-116. As the investigating officer I find that all members
involved in both shootings acted appropriately and followed all measures of the Rules of

Engagement.

In both instances, members of 2™ squad gave visual and verbal warnings to the
approaching vehicles, and fired warning shots before engaging and disabling the vehicles.
By the time they fired warning shots, they reasonably feared for their lives and safety.

The area was marked and illuminated with all resources available. I find that the
measures taken {0 mark and cordon the area were sufficient and reasonable given the

situation.

The lane that both vehicles approached from was marked with two rows of CHEM sticks,
one row of 5, 50 meters out and a second row of 2, 10 meters behind that. The lead
vehicle, B11 was parked facing traffic with its service lights on. Members of 2" squad
along with ESU were standing in the area using their flashlights to direct and warn traffic.
During the first shooting an ESU vehicle was parked parallel in the northbound lane with
flashing red and blue overhead lights. All members interviewed stated that there was a
steady flow of traffic of more than 100 vehicles approaching during the time they were
securing the IED site and all vehicles had identified that the road was blocked and were
turning appropriately with exception of the two they engaged.

FOUO
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SECTION VI-- AUTHENTICATION (para 3-17, AR 15-6)

THIS REPORT OF PROCEEDINGS IS COMPLETE AND ACCURATE. (If any voting member or the recorder fails to sign here or in Section VII
below, indicate the reason in the space where his signature should appear.)

(Member)

(Recorder) (Investigating Officer) (President)
(Member) (Member)
{Member) (Member)
SECTION VII—- 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) dofes) not concur. State the reasons for disagreement.
Additional/substitute findings and/or recommendations may be included in the inclosures.)

(Member)

SECTION VI — ACTION BY APPOINTING AUTHORITY (para 2-3, AR 15-6)
The findings and recommendations of the ({nvestigating officer) (board) ar€ (apvroved){disapproved) (approved with the following

action, attach that correspondence (or a summary, if oral) as a numbered inclosure.)

exceptions/substitutions). ({fthe appointing authority returns the proceedings to the investigating officer or board for further proceedings or corrective

Pages 4 of 4 pages, DA FORM 1574, MAR 83
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epartment of the Army
1 16t Brigade Combat Team
FOB Warrior, Kirkuk, Iraq
APO AE 09368

IDCV-XO 24 September 2005

b)(6
MEMORANDUM FORHC, 3-116 AR

SUBJECT: Appointment of Investigating Officer

1. You are hereby appointed an investigating officer pursuant to AR 15-6 to conduct an |
informal investigation into the escalation of force incidents that occurred on 21
September 2005 by B, 2-116 AR that resulted in the serious injury and/or death of 2

Iraqi individuals.

2. Your duties as an investigating officer will take precedence over other duties. In your
investigation, use informal procedures under AR 15-6. All witness statements will be
sworn. You will make specific findings of fact based on the evidence you develop.
Based upon all factual findings and conclusions, you will make specific
recommendations on all relevant issues to identify in the course of your investigation.
Such findings should include a determination of whether and to what extent the
incorrect actions on the part of military personnel may have caused and/or contributed
to the incident as well as to any fault or negligence and recommendations concerning
corrective measures and disciplinary actions, as appropriate.

3. You will advise any person you suspect of wrongdoing of their rights under the
UCMJ, Article 31 or the Fifth Amendment, as appropriate. You may obtain

assistance with these legal matters from the Office vocate,
located at Bldg 370, FOB Warrior, and speciﬁcallyW
4. Prior to beginning igation, contactm;t Bldg 370, DSN |W
r VOIPWM an Investigating Otficer's Guide and additional
information. Submit your findings and recommendations on DA Form 1574 to me
within 7 days. ‘

(b)(6)

FOUO
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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; 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. LOCATION 2, DATE (YYYYMMDD} 3. TIME 4, FILE NUMBER

ME 44135 20551 Kirkuk, Iraq 2005/09/23 0900hrs

ME, MIDDLE NAME 6. SSN (b)(6) 7. GRADW
D)0

8. ORGANIZATION OR ADDRESS
B Co. 2-116th Cav, Barbarian Base, APO 09338

l (b)(G) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On 21SEPQ5 2nd Squad/1st Platoon left Barbarian Base at 2000hrs. 2nd Squad mission was to provide a rolling QRF in support of
Operation Ride the Lightning, a Bravo Company Operation in sector.

At 2018 hours the patrol was traveling northbound on West River Road. The patrol was hit by the IED. The patrol secured the
site of the IED detination. In order to make our position more fisible the squad parked the vehicles under the street lights, parked
police vehicles along side with light bars flashing and layed chemlights out to establish a visible perimeter to oncommg traffic. All

vehicles had service lights on.

At 2104 hours I was moving to ﬁnd b)(6) the {(QIG)] as B11 s gunnWe g, 1 heard firing to my rear
S

and turned aro auto crash into the median strip behind B11. I covered ssessed and treated the
driver. When inished treating the driver an ambulance came and took the driver to Gatc 2 on the KRAB. After the

driver was taken away the police left and the street lights went out.
e (0)(6) shifted B34 to the north side of our cordon to support B11.

At 2206 hours a second vehicle went through the perimeter. The driver of the second vehicle ignored icles turning
around, the chemlights set up in a line across the street and the sure fire lights being flashed at him by| he Squad had
posmoned the chem stick line 50 meters in front of B11 and a second line 10 meters behind the first one. When the vehicle _
econd line (O]} ire. I ﬁreth firing when the vehicle stopped moving.
etained the passenger, I covered | ssessed and treated the driver. ESU took the
‘The driver was taken away by ambulance. The squad then recieved the order to displace and support the company at

[
passenger.

2225hrs,
Nothing

Follow

10. EXHIBIT ' 1. NTAL{DIB) AKING STATEMENT
. , PAGE 1 OF 3 PpAGES

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
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USE THIS PAGE IF NEEDED.

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

- J O
STATEMENT OF ______ TAKEN AT _0900

DATED 2005/09/23

9. STATEMENT (Continued)
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D)(O .

9. STATEMENT {{Contir)ued}

‘,‘» “

*

DIE : AFFIDAVIT
I, _ . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICh LLUNING UIN TAJLC 1, HND ENDS ON PAGE 3

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

W_

torgriature Ol —erson viaking Statement)
Subscrlbed and sworn to before me, a person authonzed by law ’(o
BC0 Z-110t Lav

APO AE 09338
ORGANIZAT!ON OR ADDRESS

a2

APO AE 09338
ORGANIZATION OR ADDRESS

{Authority To Administer Oaths)

INITIALS C|g STATEMENT

PAGE 3 oOF 3 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 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

ME 44135 20551 Kirkuk, Iraq 2005/09/23 0900hrs

MT NAME, MIDDLE NAME 6. SSN (b)(6) 7. GRADFm

8. ORGANIZATION OR ADDRESS
B Co. 2-116th Cav, Barbarian Base, APO 09338

9. ]
D)(0
l, _ . . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

2nd Squadof st Platoon SP from Barbarian Base at 2000hrs on 21SEPOS to perform Rolling QRF in support of Operation Ride the
Lightning. While traveling northbound on West River Road our convoy was hit by an IED at 2018. We passed through the kill
zone. Conducted a quick assesment of personel and equipment damage. Then returned to IED site ME 44135 2055 and secured
the area. We parked out HUMMYV under the street lights. We put two chemlights about 40 to 50 meters in front of our position.
We had the ESU Police put their truck to our right front on the other side of the median. The ESU Police had the bubble lights as
well as their headlights going. At 2104hrs a Blue/Green vehicle entered our cordon at a high rate of speed. I was at the passenger
side to the vehicle. When he hit our chem lights I engaged a burst in front of the vehicle. He kept coming and I aimed a burst on
the driver side and was manuvermg under Lhe 240 to engage the vehicle before he past our HUMMYV. After my last burst the -
driver slumped down a f g our HUMMYV and tuWon the median about 50 meters to
the rear of my vehicle. oved on the vehicle and tarted to administer First Aid. The
i ‘The casualty was taken to EMEDS by an Iraqi Ambulance

During the time before the first shooting and second the IP had left the scene and we brought up B34 vehicle into the position the IP]
left vacant. The power went out and we started to receive illumination. We laid out more chemlights and arranged them with a
row of 5-7 across the road with 2 chemlights closer marking our trigger line. Our HUMMYV along with B34 were facing north
with our lights on. B34 and myself also used our surefire lights to warn and direct traffic.

we were turning around traffic when the second vehicle manuvered around the traffic. The dismounts from B34 and
ere shining their sureﬁre hghts at the car. The vehicle wasn't stopping and crossed our first line of chemlights and was
gaming speed. When I almed A the second set of chemlights which was our trigger line. When the

car was passmg the trigger Imc ngaged W red and stopped about
15 meters in G ehicic and to the len € manuvered up and ng

ot the passen;
dministered First Aid to the driver. [ was searching the vehicI®
age 17, nura).

CoU uctained the passengey
ne drive was taken to EMEDS by an [raqi Ambulance and then our squad was ordered to dlsplagc tO Lcitad

7 to support another attack at 2225hs.

P . .
10. EXHIBIT 11. INITIALS OF KING STATEMENT
k : PAGE 1 OF 3 __ 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. B S

DA FORM 2823, DEC 1998
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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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9. STATEMENT (Continued)
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TAKEN AT _0900hrs DATED _2005/09/23

STATEMENT OF

9. STATEMENT ’(Cthir’}ued/

EART]
AN ]
| ot

N ey o s .
R A IV g el it e P

2 ST ER7a) Ko o .

- [,g"x, ;’Lﬂ’!:;f‘d:" . J;";:J“‘if‘“‘ P 3k bt

(D)(0) , AFFIDAVIT
\_ , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE__3__. | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT 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 |

Subscribed and sworn to before me, a person authorized by law 1o

WITNESSES: — i I —
M P-fy’/’n‘;\‘n/ g ,2‘5"5"9
S

(b)(6)

B Co Z2-116th Cav
APO AE 09338
ORGANIZATION OR ADDRESS

(b)(6)

B Co 2-116th Cav

APO AE 09338
ORGANIZATION OR ADDRESS (Authority 10 Administer Oaths}

admi{r,\'gster oaths, this Zs day of
. ; [N o)

P W Y ey

a %

INITIALS OF PERSON MAKING STATEMENT

PAGE 3 OF 3 PAGES

USAPA V1.00

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 (SSNJ.

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

ME 44135 20551 Kirkuk, Iraq 2005/09/23 0900hrs

" |

MT NAME, MIDDLE NAME 6. SSN
8. ORGANIZATIVU R ADDRESS

B Co. 2-116th Cav, Barbarian Base, APO 09338

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

2nd Squad Left Barbarian Base at 2000hrs on 21SEP05 in support of Operation Ride the Lightning. While traveling north bound

on West River Road our convoy was hit with and [ED. We went back to secure the area, The IED was at 2018, We setupa

perimeter in the area. We set out chemlights, we parked under a street light and the police had their whoopee lights on. At2104 a

light blue vehicle ran our cordon. It was not stopping. [ was sta e vehicle next to the driverside door. When the

vehicle got to me [ fired approximately 5-6 rounds at the vehicle, en conducted medical aid ##d the individual.

Iraqi Ambulance came and took the casualty to Gate 2. The police that were there left us, so we moved our trucke forward mstead
Th

of diagonal on the road to face the traffj bad gone out. At 2206 another vehicle tried to run our
d their surefires at the vehicle, The vehicle kept

cordon. The vehicle y Flache
coming toward us andmmd a short burst at the vehicle. hen conducted medical aid on the individual.
Nothing Follows

10. EXHIBIT 1. INTIAURIG) AKING STATEMENT
C{ PAGE 1 OF 3 PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT V4 DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE /N/T/ALS OF THE PERSON MAKING THE STATEMENT. AND PAGE NUMBER
MUST BE BE INDICATED. :

DA FORM 2823, DEC 1998 DA FORM 2828 U}

LETE USAPA V1.00

28
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

D)(0
STATEMENT OF___“ TAKEN AT 0900 paTeED 2005/09/23

9, STATEMENT (Continued)

[N i e
i § 4 " S j""» 5 ;“"
AN ‘t,é. i}’?‘;’\-’ j s } ; f_f_;:
i { B o 4
et SHoBER

ke it it R St A R

P + - 3 5
et AR

- D
INITIALS OF PERSON MAKING STATEMENT

PAGE 2 OF 3 PAGES

PAGE 2, DA FORM 2823, DEC 1998 FO U 0 ) : USAPA V1.00
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) D)(O
STATEMENT OFm TAKEN AT _0900hrs pDATED 2005/09/23

9. STATEMENT {Cont/’nued/
; e

!“ V

P Y

g’ i

s

¢ g v P e L5
: it AR Rt S0
AFFIDAVIT

(D)(O

l,_ , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE__ 3 _, | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHQUT

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLY

T sorianiy wiatement)

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

ister oaths, this -2', "} day of

WITNESSES:

CU 2m 1ot Cay
APO AE 09338

ORGANIZATION OR ADDRESS

1) U 4T 1AV LdY

APO AE 09338
ORGANIZATION OR ADDRESS

(Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT

PAGE 3, DA FORM 2823, DEC 1998 : lm U Q

ACLU-RDIS871p.32  10-L-0126 ACLU DD IIl (CID ROY) 3061
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PAGE 3 OF 3 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 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 additional/alternate means of identification to Tacilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. /;X?GATION ) . ) J 2. DATE (YYYYMMODD) 3. TIME 4, FILE NUMBER
S e Ha3S 2050\ Kenm] 2005 £45[25 900 heg,
ﬁ. O

us

et Vdage " AR X% 35K

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

O NNE TN 500 OB JuD 5651 Y Piroon  LEPT DALBATTAS Bost Zo oo MR LOE
WHSTE ROULTGEL BL¥,  WIE TRACELEDY  goverd RoOBRROAT  Afe ¥ IS Mmoo TRAVETIE
Povend. FEOET ROAS Lo\ NG Wy l(0)6) |

b 7Ol TRE BTN #Heeis>
#38EP0RT TWE Thyas 0 THE oo WG LGTARMED T Twie D

At vy PoLie ™ Sé'wx(&'.‘ ZIOG TG UFST el v bl 2OVRL. TLP st ooty
PERED  APOO Arop (AVE 0 ZEHT Do T MEDTAS 7 cOTaTilgetdds
TEVOEL AP 10 THY CASONUN | g SONRAL OF TREATIERS 8 ALITA% EX
CUNE, T CUOWIED TR0 Crtsiutiiy oL Wy voasapsDs P lin D sl THE  olBrRt
©F vaieskor op s BIWATW poT gsscoed  BREATHENE, oF TE. O/ Fon oGk
e eBWirlsy w0 GIT 2. a0 220k T WRRD Aopcaei ST OF Frgd
Eommide TROM Wt Zont TLPR 4ET  Suwhtn ;
W"\'O_ ‘9'(”7/3' /A?WC@D [/D,D.;CQTTFTL{— CF (ormticnsmesy) 3¢ (ResTCorerate UoiYs
L-SECEDS TR (G, /, PREPRr I TR Whe  WTrk e pn e ts thoae> OFF T
ot 0 QmsTer . ATTER RATZELTAPMTD % Lowoi ThY  csbuios
Ao W e YO WAE 2.

L mmeDidy Qurhovey o oy CAs ity

o Wy g

9IE

TXe TALIVY

b)(6)

G STATEMENT

4

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STAT MENT -

PAGE 1 OF 2_ PAGES

[

TAKENAT ____ DATED _____ '

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INIT ERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED. ky 2

DA FORM 2823, DEC 1998

FTV Y Py vy

| S ;
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| : | OP257-05-0/09/9-38% 3
(b)(6 ’

TAKENAT 410 DATED 2.5 st» OS5

STATEMENT OF

9. STATEMENT (Continued)

(b)(6)

AN

AN (1) (6)

AFFIDAVIT

, W HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHIC e AN Do U FAGE_| LLY 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, UNLAWFLRIE)]

T <z
Subscnbed and sworn to before me, a person authorized by law to

admmlster oaths this 2*_—2 day of N , G
. Z/_ | i 3 N,

WITNESSES:

ORGANIZATION OR ADDRESS

U YMOU IVALOG UL T GOV AUHIEIDIGTHINY \Jdlil)

ORGANIZATION OR ADDRESS (Authonty To Administer Oaths)

INTZIE ATEMENT
PAGE 7" OF 7 PAGES
PAGE 3, DA FORM'2823, DEC 1898 < NI USAPA V1.00
.;’,__,/‘ZL\; L l; g (

ACLU-RDI 5871 p.34 QW EPAFERENU=DDBTICID ROI) 3063
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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.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

ME 44135 20551 Kirkuk, Iraq \ 2005/09/23 0900hrs

D)(b T NAME, MIDDLE NAME 6. SSN (b)(6) 7. GRA“—

8. ORGANIZATION OR ADDRESS
B Co. 2-116th Cav, Barbarian Base, APO 09338

9,
D)(6 .
L, “ , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

At 2000 hours on 21SEPOS 2nd Squad left Barbarian Base to perform Rolling QRF in support of Operation Ride the Lightning.
While traveling north on West River Road our convoy was hit by an IED at 2018 hours at grid ME 44135 205; ew past
the sight and checked that everyone was alright. We returned to the IED sight to secure it and investigate. AsWr BI11, 1
positioned my vehicle under a street light. We set out chemsticks approximately 50-60 meters in front of us. W¢ arso nad an ESU
vehicle to our right w/it's lights (headlights and red/blue) flashing. At approximately 2104hrs a blueish color car ran past all the

traffic that was turning around and came straight for our cordon. Wy Pelican nght at him when I saw him pass the
t

other traffic. The vehicle continued to come at us and I yelled to hat he wasn't stopping and to stay clear. The
vehicle came barreling down on us. [ shot a 3 round burst under the car as he ran past the chem sticks. He continued to coming o

us 50 fast h oice but to shoot into the windshield. The vehicle then lost control and came to a
HUMMV. 0 en ran over, pulled the driver out of the vehicle and performed first aid on him. W’abllized
the casualty ana ne was evacuated to Gate 2 at the KRAB.

Aftegs e for some reason the police 1o our right left us. At this time the power to the city lights where we were went
out. en put more chemsticks out on the ground and we had illumination going off above us. B34 also moved up to
take the place of the Police Vehicle. B34 had lights on and personel on the ground.

At approximately 2206hrs another vehicle blew past all traffic that was turning off the road. Myself and everyon from B34 then
starfed flashing Pelican and Surefire Lights at the vehicle coming at'us. I yelled that it wasn't stopping and for everyone to stay
clear, At this time I grabbed my M4 because I didn't want to use the 240B with all my guys so close. While still trying to flash the
vehicle I engaged as soon as it hit the first line of chemsticks. I shot one round at the passenger side front tire blowing it out. Thery
immediately shot the right headlight out. The vehicle still did not st wo more rounds into the windshield at the driver.
The ve 1 bout 15 meters to my left front. At that point an up and grabbed the driver out to evacuate

him & lled the passenger out and searched him. Thel8 WS vas taken to EMEDS via ambulance and the
passenger was getained by ESU. After the area cleared we were glven the order to displace to Delta 7 to assist the rest of Bravo

Company conduction Operation Ride the Lightning.
Nothing Follows -

b)(6)

10. EXHIBIT 11, INITIA

.

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

ING STATEMENT

PAGE1OF __3 _ PAGES

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

 OBSOLETE

2TV 233
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O357-05 - C/09/9 38313

USE THIS PAGE IF NEEDED.

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

0)(6)
STATEMENT OF

TAKEN AT _0900 DATED _2005/09/23

9. STATEMENT (Continued)
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PAGE 2, DA FORM 2823, DEC 1998
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INITIALS OF PERSON MAKING STATEMENT
PAGE 2 OF 3 PAGES
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| AP5/-05-L/09/9- 383/ 3

D)(O
STATEMENT OF _ TAKEN AT _0900hrs DATED _2005/09/23

9. STATEMENT ,f/CoqriTed)

ooy
-

3

& :l i VA\ b)(6 e

et e - b s

il pads EHBRE
N AFFIDAVIT
L , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BeGine UN PAGt 1, AND ENDS ON PAGE__3 . 1| FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND H’AVE INITIAE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WI'I;H’OUT HOPE GF BENEEIT d
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWF!

-

Subscribed and sworn to before me, a person authorized by law to
admglster oaths this f ; day of <{9[‘1(/,~a Ty _/,,?/76

APO AE 09338

ORGANIZATION OR ADDRESS
JIE

L U LTl LV Lay
APO AE 09338
ORGANIZATION OR ADDRESS AG)

INITIALS OF PERSON MAKING STATEMEN
PAGE 3 oOfF 3 PAGES

FO U 0 ' USAPA vx»ooh

I
{

PAGE 3, DA FORM 2823, DEC 1998
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Serious Incident Report

Category: Vehicle shooting at IED site
Situation: Shooting of Vehicle

DTG: 212104SEP05

Location: ME 44500 20170

Other Information: N/A

Personnel ln
. Milita ARMY NATIONAL GUARD
N i

Security'CIearance: INTERIM SECRET
Units and Station of Assignment: Co B 2-116 CAV

Du s: Active
Age!

7. Personnel Inv

' Name:

Military: _ ARMY N TIONAL GUARD
SSN

Ethniclty,
Sex )( (b)(6)
Position

Security Clearance: SECRET
Units and Station of Assignment: Co B 2-116 CAV

Duty : Active
Age

8. Personnel In
Name:

MilitarWONAL GUARD

Security.(;learance: NONE
Units and Station of Assignment: Co B 2-116 CAV

Duty Status: Active
wo- R

FOUO
LAW ENFORCEMENT SENSITIVE =~ =30217 <

QABON

TTTae@meapow

T T Se@™oa0 oo

T T@ e a0 o

| 36
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9. Personnel Inv L /
. Name:
} Milita%: ARMY NATIONAL GUARD

SSN: N

Ethnicity:

Sex S

Position:

Security Clearance: NONE
Units and Station of Assignment: Co B 2-116 CAV
Duty Status: Active

Age QIS

TTSe@moooow

10. Summary of Incident:

Elements of 1/B/2-116 AR established security on the iED detonation site.

as oriented to the north side perimeter sitting under a street
lamp manning the M240B in the turret of| MMWYV (B12) with the ESU
police off to@ight with 2 blue chemical lights approximately 15-20 meters
in front of them. A vehicle approached the outer cordon of the IED site at a
high rate of speed. The police tried to wave them off by flashing the lights on
vehicles and U.S. forces used sure fire lights. The vehicle failed to stop and
once it passed the chemical lights, ired a burst into the grou
warging shot. The vehicle contmued movmg at a hlgh rate of speed SOW
ered rounds at the - NSRS

dismounted US soldier]
engaged the vehicle as it passed the trigger line. The car then swerved and

came to a stop behind n the medium. The Driver suffered a gun shot
wound to the head, left arm and chest. He was treated by coalition medics
and transported to E-Meds for further treatment and evaluation.

11.Remarks: N/A
12.Publicity: N/A

13.Comman ing: - CT

12 Poc I . D2
15.Downgrading Instructiops;

16.Approved/Released by

FOUO
ACLU-RDI 5871 p.39 - %FﬁFgﬁém‘Eg_%!ﬁB“{ﬁ (CID ROI%) ‘3 068 | Sy
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 AST/-050 1099355

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 facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.
1.  LOCATION 2. DATE 3. TIME 4.  FILENO.
FOB Barbarian 25 SEP 2005
wJIRe 1) 8.  ORGANIZATION OR ADDRESS

B co2-116 AR CAV
6. SSN 7. GRADE/STATUS FOB Barbarian

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

LSection A. Rights

9itedi i ears 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; _onooting of an Iragi civilian
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 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 | arange 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 UCM.J) | have the right to talk privately to a lawyer before, during, and after guestioning 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 lam 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 fawyer before answering further, even if [ sign the waiver below.

5. COMMENTS (Continue on reverse side)

Section B. Waiver

| understand my rights as stated above. 1 am now willing to discuss the oltense(s) under investigafion and make a statement without talking to a lawyer first and without having a
lawyer present with me.

WITNESSES (/f available)

ta. NAME (Type or Print}

b. ORGANIZATION OR ADDRESS AND PHONE

2a. NAME (Type or Frint}

b.  ORGANIZATION OR ADDRESS AND PHONE 6.  ORGANIZATION OF INVESTIGATOR
3-116 AR CAV
l FOB Warrior

Section C. Non-waiver |

1. | do not want to give up my rights
O Iwant a lawyer {J  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

DA FORM 3881, NOV 89 EDITION OF

ACLU-RDI 5871 p.40 10&:@%%&%%&%&!&@[) ROIi 306
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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 facilitate filing and retrieval.
DISCLOSURE: v Disclosure of your Social Security Number is voluntary.
1.  LOCATION 2. DATE 3. TIME 4. FILENO.
FOB Barbarian 25 SEP 2005

ast. First, M) 8. ORGANIZATION OR ADDRESS
6. SSN 7. . FOB Barbarian

PRSI VAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

§ 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 1 am

suspectediaccused: _Shooting of an Traqi civilian

Before hefshe asked me any guestions about the offense(s), however, he/she made it clear to me that | have the following rights:

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

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

3.  (For personnel subject othe UCMJ | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me
during questioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Government or a military lawyer detailed for me at no expense to me,
or both.

- or -
(For civilians not sutyject fo 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 4Iawyer 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 lam 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; 1 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)

1a. NAME (Type or Print)

b. ORGANIZATION OR ADDRESS AND PHONE

2a. NAME (Type or Print)

b. ORGANIZATION OR ADDRESS AND PHONE 6. ORGANIZATION OF INVESTIGATOR
3-116 AR CAV
FOB Warrior
Section C. Non-waiver
1. | do not want o give up my rights
] I want a lawyer {3 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

DA FORM 3881, NOV 89 EDITlOFQU GLETE :

N T T e
CRXHIET G
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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 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.
1.  LOCATION 2. DATE 3. TIVE 4. FILE NO.
FOB Barbarian 25 SEP 2005

1) 8. ORGANIZATION OR ADDRESS

Bca2-116 AR CAV

N— 7. GRADE/STATUS FOB Barbarian

PART } - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

pears 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: _onooung of an Iragi civilian

Before he/she asked me any guestions 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 | say or do can be used as evidence against me in a criminal trial.

3.  (Forpersonnel 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 no expense to the Government or a military lawyer detailed for me at no expensg to me,

or both,

. -of-
{For civifians not subject fo the UCM.J) | have the right to talk privately to a lawyer before, during, and after questioning and to have a fawyer present with
me during questioning. { understand that this lawyer can be one that | arrange for at my own expense, orif | cannot afford a lawyer and want one, a lawyer

will be appointed for me before any questioning begins.
4. If tam 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 (Confinue on reverse side)

Section B. Waiver

| ungerstand my rights as stated above. 1 am now willing to discuss the otfense(s) under investigation and make a statement without talking to a lawyer first and without having a
lawyer present with me.

WITNESSES (If available) )(\ ¥
1a.  NAME (Type or Print)
b. ORGANIZATION OR ADDRESS AND PHONE N h)(6
2a. NAME (Type or Print) D)(6 ATOR
b.  ORGANIZATION OR ADDRESS AND PHONE 6.  ORGANIZATION OF INVESTIGATOR
3-116 AR CAV
FOB Warrior

Section C. Non-waiver

1. 1 do not want to give up my rights
N 1 want a lawyer 0 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

DA FORM 3881, NOV 89 EDITION OF §

s~ A

Ly

ok
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
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 which information may be accurately identified.
ROUTINE USES: Your Social Security Number is used as an additional/alternate means of identification to facilitaté filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.

1. LOCATION 2. DATE 3. TIME 4. FILE NO.

el e P e N K,
N el wides,

o [ - .
TS OAEATRALHNA A
' 8. ORGANIZATION OR ADDRESS

1 (D)0
B ] Hew 20k
6. SSN . 7. TRy AN 0

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

is with the United States Army
and wanted to question me about the following offense(s) of which | am

suspected/accused: 1_LYWALAAAAD 8 BOCIT A Y

Before he/she asked me any questions about the offense(s), however, he/she made it clear to me that | have the foilowing 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 trial.

3. (For personnel subject othe UCMJ | have the right to talk privately to a fawyer before, during, and after questioning and to have a lawyer present with me
during questioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Government or a military lawyer detailed for me at no expense to me,

or both.

-0r -
(For civilians not subject to the UCMJ) I have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with
me during questioning. | understand that this iawyer 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. If1am now willing to discuss the offense(s) under investigation, with or without a lawyer present, | have a right to stop answering questions at any time, or
speak privately with 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. 1 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) / SIGNATURE OF INTERVIEWEE

1a. NAME (Type or Print)

b. ORGANIZATION OR ADDRESS AND PHONE

2a. NAME (Type or Print)

b. ORGANIZATION OR ADDRESS AND PHONE 6. ORGANIZATION OF INVESTIGATOR
WHC - WE AR

Section C. Non-waiver

1. 1 do not want tp give up my rights
a | want a lawyer 0  1do notwant 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 eomon gty § E USAPA 207
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Serious Incident Report

Category: Vehicle shooting at IED site
Situation: Shooting of Vehicle

DTG: 212205SEP05

Location: ME 44500 20170

Other Information: N/A

Personnel In
Name:

Milita L GUARD
SSN:
nicity:

DN B11

Secunty Clearance: INTERIM SECRET

Units and Station of Assignment: Co B 2-116 CAV
Duty S : Active

Age

Db N~

Se@moaoop

L

7. Personnel Inv,
Name;

=

Units and Statlon of Assngnment Co B 2-116 CAV

Duty S ctive
Age!

8. Personnel Iny
Name:

Mllltar NAL GUARD
ot
Postton GG N B17

Security Clearance: NONE
Units and Station of Assignment: Co B 2-116 CAV )

Duty - Active

TTT@meooT

S@roao0 oo

—

FOUQ
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9. Personnel In
Name:

Militagys IONAL GUARD
SSN;|

Ethrgeity.

Sex:

Position

Security Clearance: NONE
Units and Station of Assignment: Co B 2-116 CAV

Duty Status: Active

10. Summary of Incident:

TT QMo o0 oo

Elements of 1/B/2-116 AR were still establishing security on the IED
. detonation site. When a second vehicle approached their perimete
was aggin ariented to the north of the perimeter mangiagathe M2406711 e
turret of MMWYV (B12) with the ESU police off to ight with 2 blue
chemical lights approximately 15-20 meters in front of them. And an additional
set of chemical lights 70 meters in front of the first set. A vehicle was seen
approaching the outer cordon of the IED site at a high rate of speed. The
police tried to wave them off by flashing the lights on vehicles and U.S. forces
used sure fire lights. The vehw stop at the 70 meter lights and once
it passed the chemical lights, red a burst into the ground as a ’
warning shot. The vehicle continued high rate of speed and upon
reaching the 20 meter chemical lights; '

ired rounds cle,
Shot mounted US soldiersaw
Wso engaged the vehicle pepngassed
e tigyger nie. 1ne car men swerved and came to a stop behindm the
medium. The Driver suffered a gun shot wound to the head. He was treated

by coalition medics and transported to E-Meds for further treatment and
evaluation.

11.Remarks: N/A
12.Publicity: N/A
13.Com aials
14.POC:
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This legal review was withheld in accordance with the attorney-client privilege of FOIA ng‘gptl“;né 05‘ 6/07/7 3?0/3

DeEartment of the Army
116" Brigade Combat Team
HHC, 116™ BCT
FOB Warrior, Kirkuk, Iraq
APO AE (09368

FOUO
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FOR OFFICIAL USE ONLY
Law Enforcement Sensitive 0251-05-CID919-38313

RO! NUMBER (01 52-2005-CID789)

AGENT’S INVESTIGATIVE REPORT
CID Regulation 195-1 Page 1 of 1 pages

BASIS FOR INVESTIGATION:
About, 2000, 08 Oct o5, this office received a Request For Assistance

(RFA) 0251-05-CID919-38313 from Balad Office requesting this office
obtain Medical Records for Detainee Internment Serial Number (ISN)

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

AGENT’S COMMENT: About 1900, 08 Oct 05, this office received
telephonic notification from the 48" MP Det (CID), Camp Slayer, Iraq,
concerning a Detainee death which took place either in Balad, Iraqg, or
at the 344" Field Hospital, Baghdad Central Confinement Facility
(BCCF), Abu Ghraib, Irag (AGI), within the last 2 weeks. The date,
time, or details of the death were unknown. Coordination with the 344
Field Hospital, BCCF, AGI, revealed the Detainee had died in Balad.
This information was relayed to the 48™ and to Balad, who subsequently
sent an RFA to this office.

About 1915, 08 Oct 05, the undersigned coordinated with shdb(6). b(7)(C) |
Officer In Charge, Patient Administration, 3440
Field Hospital (FH), Baghdad Central Confinement Facility (BCCF), Abu
Ghraib, Iraq (AGI), who related Detainee NI vwas then transported
to the 344%™ on 02 Oct 05 for care and transported back to Balad on 03
Oct 05, where he died. The undersigned obtained copy of Medical File

pertaining to Detainee JEONIGW®]

After coordination with the requesting office, no further
investigative activity is anticipated. This case is closed in the

files of this office.///LAST ENTRY///

ORGANIZATION

48" MP Det (CID)(FWD)(-), BCCF, AGI, APO AE 09342

DATE EXHIBIT

(92; Oci” 65 ]

JAL USE ONLY
Law Enforcement Sensitive
PROTECTIVE MARKING IS EXCLUDED FROM
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EXHIBIT 8

Pages 46 thru 91 referred to:

CDR USAMEDCOM
ATTN: FOIA OFFICE, STOP 76
1216 STANLEY RD 2D FL
FT. SAM HOUSTON, TX 78234-5049
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. 0251-05-CID919-38313
) (0152-05-CID789)

DEPARTMENT OF THE ARMY
TASK FORCE MED 344"
BAGHDAD CENTRAL CONFINEMENT FACILITY
ABU GHRAIB, IRAQ APO AE 09342

REMLY 1D
ATTENTION OF

AFRC-CNY-CI-DCCS ' 3 October 2005

MEMORANDUM FOR RECORD

3 £ bNG
SUBJECT: Transfer Medical Summary —ISN7

DOA: 2 OCT 2005
DOD:®X8) 2005

Diagnoses/Procedures:
1. GSW to skull s/p hemicraniectomy with suspected brain abscess
2. Fever
3. CT scan shows peripherally enhancing lesion suspicious for abscess
4. Vent dependent respiratory failure

Medications:
1. Vancomyecin, Imepenem, Gentamycin
2. Lovenox
3. Zantac
4, Tylenol
5. Insulin sliding scale

Diet: NPO with NGT
Activity: bedrest with vent support

Hospital summary:

Pt. initially presented to Abu Ghraib as a stable post-op transfer on 28 SEP 05. Pt.
complained of headache and then on 29 SEP spiked a fever to 103 and slowly became
lethargic and unresponsive requiring intubation and transfer to ICU. Pt. had a CT scan
without contrast which suggested a fluid collection. Pt. was transferred to 86" CSH for
evaluation. He was seen by neurosurgery and felt to be stable for transfer back to Abu
Ghraib. Pt. arrived 2 OCT 05 to ER intubated and unresponsive. He has maintained
fever no lower than 102.4 despite Tylenol and 3 antibiotics. Pt also became
hypertensive, unresponsive to multiple drugs. CT scan performed 3 OCT 05 with IV
contrast shows peripherally enhancing lesion suspicious for abscess.

.8

16
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P T S iy reerreri it . 0251-05-Cl1D919-38313
(0152-05-CID789)

Recommendations:

Pt needs neurosurgical evaluation for possible cerebral abscess.
(b}(6)

47
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0251-05-C1D919-38313
(0152-05-CID789)

MEDICAL #=CORD - PATIENT RELEASE/DISCHARGE nwsTRUCTIONS
For use of this form, see MEDCOM Circular 40-5

DIRECTIONS: To be completed by attending provider and other staff a1 time of patient release following an outpatient procedure or extendead
careftreatment, or discharge from an inpatient hospital stay. The patlent/significant other will be provided a legible copy of this document.

SECTION |
TO 8E COMPLETED BY PRIVILEGED PROVIDER

SECTION NI
TO BE COMPLETED BY OTHER STAFF, AS APPROPRIATE

3. PERTINENT DIAGNOSTIC FINDINGS:

1. DISPOSITIONED T0: [] vome [J ouv Kiomen Yalad )

1. DATE OF PROCEDURE/ADMISSION:
2. ADMITTING DIAGNOSIS: S) &

|

2, MODE: D AMDULATORY D WHEELCHAIR m/nlmm f [ch
3. ACCOMPANIED BY: D FAMILY D FAIEND Damm ﬂ%:;;
e, T4

o, ey
OOSpe o

4. PROCEDURES, TREATMENT, HOSPITAL COURSE:

4. PATIENT EDUCATION:

Complated and patient Vpamd for § core. [] YES [0
i *Neo,” explain: £

Patient [] verbalizes D demonstrates understanding of homa &are.

Printed educational materials provided: (Speeify)

5. FINAL DIAGNOSIS AND CONDITION AT DISCHARGE:

8, Clinical outcomes met and post-discharge/releass referrals made?

[0 ves [0 MO It *No,” exptain:

6. NUTRITION CARE INSTRUCTIONS:

s acTviTy:  \AORT"

2o NPO — N6T

8. MEDICATIONS:
E’ See saparate list and spacial instructions provided,

7. MEDICATIONS: [Explained by)
O Nurse O Physican & Pharmacist O Other

Printed medication literatyre provided? [] Yes [ NO

O] ves [J no

Patient verbalizes underatanding of
preacribed medications?

[] The following medications have bgen prescribed for home use;
X Htron ?_._th —rnv—
U \J

O ves O wno
pavs [ na

5. PROFILE
CONVALESCENT LEAVE:

INSTRUCTIONS: (To home care providers, patient, efc.)

WL ishiesty A ficwspait 4
| (3 /

8. EQUIPMENTFSUPPLIES PROVIDED:

9, FOLLOW-UP APPOINTMENTS: [Dateftime, POC, and phona)

o Tij_m_d !—Lpl }\Iﬁumﬁw’i@r

AV
e .
110, nlEfHMGING PROVIDER; ~— 10, FOR PROBLEMS QR EMERGEMCY, PLEASE CONTACT;
(b)(6) =
fMarme) [Phone)
| P N nﬁrnum:rmnv- ]
last, first, middle initial; grade; DOB; hospital or medical facility] voKe) T
(b}
:{ N6) | ~ [Efgnature and TiHE] Date and Timel
; 12. ACKNOWLEDGMENT OF INSTRUCTIONS:
| understand and have received a copy of theskifEructions.
fPatient/Responsible Adult’s Sigrature) Date and Time)
DISTRIBUTION OF THIS FORM WHEN COMPLETED: 1) ITR; [2] PATIENT/FAMILY; [3) DTR; (4) OTHER
MEDCOM FORM 691-R (TEST) (MCHO) JUN 03 PREVIOUS EDITIONS ARE OBSOLETE 48
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0251-05-C1D919-38313
(0152-05-CID789)

MEDICAL scCORD - PATIENT RELEASE/DISCHARGE mrsTRUCTIONS
For use of this form, see MEDCOM Cilrcular 40-5

DIRECTIONS: To be completed by attending provider and other staff at time of patient release fnlhv._rlpg an uutparﬂent prm:ad}arﬂ or extended
care/traatment, or discharge from an inpatiant hospital stay. The patient/significant other will be provided a legible copy of this document.

SECTION |
TO BE COMPLETED BY PRIVILEGED PROVIDER

SECTION Il
TO BE COMPLETED BY OTHER STAFF, AS APPROPRIATE

1. DATE OF PROCEDURE/ADMISSION:
2. ADMITTING DIAGNOSIS: S ¢
3. PERTINENT DIAGNOSTIC FINDINGS:

Jd_

B\, fa)

=13

1. DISPOSITIONED TO: [] wome [] oury [Q%nen ‘_')33 1@1)
2. MODE: [] amsuarory [[] weesicwan m’;m l d!ﬁf

ACCOMPANIED BY: [] ey [ rpieno [Jommen §
L e {_{

U

—%pwit%'h"” i 1 . PATIENT EDUCATION:
S —— g Y

If "No,” explain:

Patlet [] verbalizes D demonstrates understanding of homa care.

4. PROCEDURES, TREATMENT, HOSPITAL COURSE:

Printed educationsl materials provided: [Specify)

5. Clinical outcomes met and post-dischargefrelease referrals made?

[ ves [ NO i “No," explain;

6. NUTRITION CARE INSTRUCTIONS:

e actviTy: \AONT-

7. MEDICATIONS: iExplained by)

» oer__NPO_ 7 NG

8. MEDICATIONS:
E’Sm separate list and special instructions provided.

D Nurse 0 Physican L pharmacist I:I Oiher
Printad medication literature provided? [] ves [] No

[] ves [ no

Patient verbalizes understanding of
prescribed medications?

O The following meadications have n prescribed for home use:
| e FrangkLa 11'\/-
9] \J

B. EQUIPMENT/SUPPLIES PROVIDED:

Ovyes O wno
pavs [ wa

9. PROFILE
CONVALESCENT LEAVE:

INSTRUCTIONS: (To home care providers, patient, ete.)

(eety £m frge o] Ao
[

9. FOLLOW-UP APPOINTMENTS: (Datestime, POC, snd phane)

— M
_‘[a_%(}a,:L_gIl_MﬂLmﬂM . .
AV o
Bi6) |
{LJ':‘E;\LW"HM.LHG PROVIDER;: ~~ 10. FOR PROBLEMS OR EMERGENCY, PLEASE CONTACT:
| Narme) {Fhone) .
. 11 _COMPIETEDRY: &
fast, firgt _middis initial: grade; DOB; hospital or medical facility] - |(bN6) —
(b)(6) 1 5 - Db
(Signature and Titlel Date ane Timel
o 12, ACKNOWLEDGMENT OF INSTRUCTIONS:
| understand and have rocelved a copy of thestitStructions,
PatientHasporiaible Adult's Signature] Date and Tirmed
DISTRIBUTION OF THIS FORM WHEN COMPLETED; (1) ITR; (21 PATIENT/FAMILY; (3] OTH; (4) OTHER
MEDCOM FORM 691-R (TEST) (MCHO) JUN 03 PREVIOUS EDITIONS ARE OBSOLETE wevnrn 49
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0251-05-CID919-38313
(0152-05-CID789)

DEPARTMENT OF THE ARMY
TASK FORCE MED 344*
BAGHDAD CENTRAL CONFINEMENT FACILITY
ABU GHRAIB, IRAQ APO AE 09342

RIPLY TD
ATTE W00 OF

AFRC-CNY-CI-DCCS ; 3 October 2005

MEMORANDUM FOR RECORD

SUBJECT: Transfer Medical Summary — ISN#

DOA: 2 OCT 2005
DOD:®I6) | 2005

Diagnoses/Procedures:
GSW to skull s/p hemicraniectomy with suspected brain abscess

Fever
CT scan shows peripherally enhancing lesion suspicious for abscess

Vent dependent respiratory failure

o ol

Medications:
1. Vancomycin, Imepenem, Gentamycin
2. Lovenox
3. Zantac
4. Tylenol
5. Insulin sliding scale

Diet: NPO with NGT
Activity: bedrest with vent support

Hospital summary:

Pt. initially presented to Abu Ghraib as a stable post-op transfer on 28 SEP 05. Pt.
complained of headache and then on 29 SEP spiked a fever to 103 and slowly became
lethargic and unresponsive requiring intubation and transfer to ICU. Pt. had a CT scan
without contrast which suggested a fluid collection. Pt. was transferred to 86" CSH for
evaluation. He was seen by neurosurgery and felt to be stable for transfer back to Abu
Ghraib. Pt. arrived 2 OCT 05 to ER intubated and unresponsive. He has maintained
fever no lower than 102.4 despite Tylenol and 3 antibiotics. Pt also became
hypertensive, unresponsive to multiple drugs. CT scan performed 3 OCT 05 with IV
contrast shows peripherally enhancing lesion suspicious for abscess.

a0
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L 62 ey e e o e 0261-05-CID919-38313
(0152-05-CID789)

Recommendations:

Pt needs neurosurgical evaluation for possible cerebral abscess.
(b)) .
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B amannr e T V=SV SRS T 0251-05-C1D419-38313
(0152-05-CID789)

(bNE) —

86" Combat Support Hospital
it 55 Ibn Sina Hospital
< Blghdld1 Iﬂq

(b)(G)

CT-head, non-contrast (10/1): post-op changes c/w right hemicraniectomy, retained fragments in right occipital lobe and
left optic nerve, Significant right edema with Imm rightward mid-line herniation. Ventricular svstem and basal system

patenL {b)(6)
CT-head, with contrast (10/1); no evidence of intracranial abcess

Chest X-ray: Lefl upper lobe infiltrate

MEDI 0 N TRAN E

Vancomycin 1 gm iv gl 2hrs, Imipenem 1 gm iv g6Hrs, Gentamycin 600mg iv gD
NPH Insulin 15 units SQ BID

Lovenox, Carafate

CONDITION: Good and Stable for Transfer

Plan/Recommendations;

1. Anitbiotic course through Oct 10, 2005

(b)(6)
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” 0251-05-C1D919-38313
T OO Sk eriniersomenbiaicitive (0152-05-CID789)

(b}E) oy

86™ Combat Support Hospital
Ibn Sina Hospital
Baghdad, Iraq
HOSPITAL TEL. (94) 822- 0270 E-mail Geoffrey Jing@us.army.mil

DATE OF DICATATION: 20CT 2005

Discharge Summary/Aeromedical Evacuation Summa'*'®

NAME: °/€)
SSN: ,.F"#

DOB:

STATUS:
SERVICE/COUNTRY:
UNIT/EMPLOYER:

Date of Admission: 1 OCT 2005
Date of Discharpe/Transfer:

N TIVE S F OF T ILL PITAL C
DISCHARGE DIAGNOSES:

The patient is a 66yo Iragi Male PUC from Abu Grhaib prison, who suffered a right frontal, parictal and occiptal lobe
penetrating injury, which was likely gunshot. . No records are available. Evidently, he underwent right

hemicraniectomy and right cye enucliation, most likely at Balad. At some point, he was transferred to the Abu Ghraib
prison hospital about 3 days ago. Today, he developed a fever to 101°F and difficulty breathing. Was intubated, placed

on propofol and brought to Ibn Sina.

Work-up revealed left upper lobe infiltrate o/w pncumonia. CT-head with and without contrast: no evid of intracranial

abcess. Antibiotic therapy initiated with vancomycin, impenem and geatamycin. Insulin drip was stanced to maintain
biood glucose in the 80-110 region. Patient was weaned ofT propofol and then off mechanical ventilation.

Neuro: unresponsive on propofol.

CN: left pupil |mm and reactive.

Left corneal: absent  lefl sanutatory: absent No doll’s eye
Gag: no response

Motor: flicker withdrawal on right LE to pain
DTRs: no response  Toes: down

HEENT: Right hemicraniectomy with firm outpouching

CV: RRR

Resp: CTA bilaterally

Gl: soft, +BS

Ext: WNL

PROCEDU D AD 1
Right femoral arterial line
FINDINGS/LABS/RADIOLOGY

WBC 33 K on admission, Blood Glucose 300 on admission

ACLU-RDI 5871 p.56  10-L-0126 ) 3085
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B R e e o 0251-05-C1D919-38313
(0152-05-CID789)

T

(b}(B)

Neurosurgery/Neuro Critical Care Progress Note

Patient®)€)

10CT2005%

The patient is a 66yo Iraqi Male PUC from Abu Grhaib prison, who suffered a right
frontal, parietal and occiptal lobe penetrating injury, which was likely gunshot. . No
records are available. Evidently, he underwent nght hemicraniectomy and right eye
enucliation, most likely at Balad. At some point, he was transferred to the Abu Ghraib
prison hospital about 3 days ago. Today, he developed a fever and difficulty breathing.
Was intubated, placed on propofol and brought to Ibn Sina.

CT-head (9/30): post-op changes c/w right hemicraniectomy, retained fragments in right
occipital lobe and left optic nerve. Significant right edema with 3mm rightward mid-line
herniation. Ventricular system and basal system patent.

Neuro: unresponsive on propofol.

CN: left pupil Imm and reactive.

Left comeal: absent  left sanutatory: absent No doll’s eye
Gag: no response

Motor: flicker withdrawal on right LE to pain

DTRs: no response Toes: down

HEENT: Right hemicraniectomy with firm outpouching
CV: RRR

Resp: CTA bilaterally

GI: soft, +BS

Ext: WNL

CXR: clear, ETT 1cm above corina, NG below diaphragm

A

1. fever of unknown onigin

2. 8/p night hemicraniectomy

3. s/p gunshot wound to right cerebrum
P

1. Full mechanical vent support

2. Wean propofol

3. Vancomycin, imipenem, flagyl

4. Insulin drip

5.IVF

6. Urine, blood and sputum cultures

ACLU-RDI 5871 p.57 Mﬁw.ml) 3086



FOR OF 0251-05-C1D919-38313
(0152-05-CID789)

(b)(6)

Neuro Team Progress Note

. 6
Patlentm“ !

2012005 ©1©

The patient is a 66yo Iraqi Male remains in ICU intubated, on mech vent, insulin drip and
triple antibiotics for pneumonia.

CT-head (10/1), with contrast: no evidence of intracranial abcess

Neuro: extends right UE to pain

CN: left pupil Imm and reactive.

Left comeal: absent  left sanutatory: absent

Gag: no response

Motor: flicker withdrawal on right LE to pain
Extends right UE to central pain

DTRs: no response Toes: down

HEENT: Right hemicraniectomy with firm outpouching
CV: RRR

Resp: CTA bilaterally

GI: soft, +BS

Ext: WNL

CXR: obscuration of aortic shadow in left upper lobe ¢/w pneumonia

Labs: WBC 24K (down from 33K)
7.46/40/113 (on IMV 8/40%/PS10/PEEPS)
BG 158 (on insulin drip)

A

1. left upper lobe pneumonia

2. s/p right hemicraniectomy

3. s/p gunshot wound to right cerebrum
1. Full mechanical vent support

2. Insulin drip with NPH added

3. Vancomycin, imipenem, gentamycin
4. IVF with 20K

6. flu Urine, blood and sputum cultures

ACLU-RDI5871p.58  10-L-0126 ACLU DD Il (CID ROI) 3087
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(0152-05-CID789)

3324 AFTH TRANSFER — D/C SUMMARY
BALAD AB, IRAQ

PATIENT NAME: Unknown __ Late 40’s yo Iragi male  DATE OF ADMISSION: 21 Sep 05
(B)E)
332"° AFTH ID: DATE OF DISCHARGE: 27 Sep 05

HHIIEC—H&HISH&PlTTEHHDFIHJURY -
Charging checkpoint GSW OD into temporal lobe. Best exam ruptured OD, 6mm OS NR, GCS 6
(M4VITE1), localized bilaterally and rapidly withdrew from pain. Head CT large SAH, IVH, ICH with debris
in tract of right temporal lobe. To OR for craniotomy and cye exploration.
OPERATINGHX: B . )
21 Sep 05 PROCEDURE HX - Right decompressive cramectomy, evacuation ICH and SDH, duraplasty, ICP
monitor, ventriculostomy, enucleation of right eye, repair of left eye globe injury.

ACTIVE MEDICAL ISSUES: N o
intracranial bleed - GCS 15, no significant neurological deficits.
Vision - blind. Right enucleation and severe damage fo left eye without recognition to light or shadows.

FINALDX: B A
[ Intracranial bleeding D
Blind
DISP&RX: PR =
DISCHARGE: (1 HOME UNIT [ With Profile [ DIC TO MED EVAC | AE | CCATT
[ Wio Profile (Abu Ghraib)

MEDICATIONS: | ovenox 30 mg SQ BID, Percocet 1-2 q 4hrs pm pain

SPECIAL  Deet - thickened quids and advance, Remove siaples 14 days post operalive
INSTRUCTIONS:  Equpment - IV Lines: Litler fransport, Not on Vent, Non-medical atiendant - Guard, Medical atiendant Fight medc

Outpatient DATE: NA TIME: LOCATION:
Admission: DATE: T™E: ADMISSION DX:
REPORT TO THE PAD FOR PRE-ADMESSION INTENDED
(b)(E :
: 26 Sep 05

SIGNATURE & DATE

i‘i-? ,u) 1T TRANS O gbﬂt\
r__;j
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(b)(B)
344 MED PAD OIC, Abu

o SRS

From: (B)(6)

Sent: Monday, September 26, 2005 6:44 PM
To: (b)}6)

Ce: (b)(6)

Subject: Patient Transfer to Abu Ghraib
Attachments: Transfer - Discharge Summary (8)(5)
(b)E)

Please coordinate the transfer of patien!(?)(5)  to Abu Ghraib MTF.

Detainee and will be accompanied by guard
Mot on ventilator

IV lines

Litter transport

Mo non-medical attendant

Medical attendant = Flight Medic

Pt is blind s/p GSW to head

No medical equipment needed in flight

Plaase contact our office on transfer information.

\r
(B)E)

(b)(6)
FYI - Please include

44TH MEDCOM;

on all future

correspondences; he will be taking over this position by midweek. Thanks.

9/27/2005

a7
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Task Force Med 344

-

0251-05-CID919-38313

Abu Ghraib, Irag =
Microbiology Laboratory Report
Accession#  |(®)®) Isolate 1 Isolate 2
Amow/K Cla Amox/i Clav
Patent Hame |Shatu:,!-i.llddt = =2
= Amp/Sulbactam Amp/Sulbactam
SSNoriD (b)) et _ s o
Ampicillin Ampiciiin
Sample Type  [Blood Azithomyein [ Azithromyein
Sample Site ]LIH AC Aztreonam | Aztreonam
Patient Location [ICW-2 Cefazolin L Cefazolin
Pravides [Ifhll_ﬁ] . R J LB Cﬂ PR ) Cipine
s - e WOl dat
¥ botties I'GNE - e Cefotetan | Cefotetan
Result Type  [Prelminary 2 _ : Cefoxitin [ Cefoxitin
Gram’s Stain 1.Many Gram positive coccl pairs and chains; 2. Cefazidime [ Ceftazidime
Moderats Gram negative rods. ! . Cullision
e, Cefuroxime | Cefuroxime
Verbal Report | (b)(E) 0/1/20085; paitent transferred to the B6th | Cephalothin I Canhalothi
CSH this morning, called 86th CSH Lab with results of P . e
POS Blood Cultute - ' Chioramphenicol [~ |  Chioramphenicol
= e e " Ciproficxacin '-l Ciprofioxacin
Culure l — e Clindamycin Wi Clindamycin
Isolate #1 Pmm negative rods; |dentification & Susceptibility Erythromyein | Erythromycin
= - - Gatifloxacin Gatifloxacin
lsnlate #2 Gentamicin [ Gentamicin
imipenem | Imipenem
[y 1| Lavofioxacin ™t Levofloxacin
— — Linezoid | Linezobid
Comments Meropenem r-. Meropenem
Mexdfioxacin [ Maxifloxaein
Nitrofurantoin | Nitrofurantain
B)8) Norfloxacn |'_ Norfloxacin
{ . r— N
ReportDate  [T@7372008 — il
: = Oxacilin |~ Oxacillin
Tech (b)(B) __f Peaicin 1Y il
Reviewed By | e PipTazo Pip/Tazo
Pipecaciin [ Piperacillin
Rifampin [ Rifampin
— Synercid B Synercid
(bXS) Tetracycline [ Tetracycline
Ticark Clav [ Ticar/K Clav
—— Tobrarmycin 1 Tobramycin
TrimethvSulfa | Trimeth/Sulta
Vancomyein |_ Vancomycin

TTRANMS O

ACLU-RDI 5871 p.61

(0152-05-CID789)

Isolate 3
Amikacin
Amoc/¥ Clav
Amp/Sulbactam
Amplcilfin
Azithromycin

L.

Azlrecnam
Cefazolin
Cefepime

Cefolaxime
Cefotetan

Cefoxitin
Ceflazidime
Ceftrinxoneg
Cefuroxime
Cephalothin

Chioramphenical
Ciprofloxacin
Ciindamyein [
Erythramycein |
Gatfloxacin
Gentamicin
Imipenem
Levofloxacin

IR I U O

0 (O

NN

Nitrofuranioin
Norfloxacin
Ofaxacin
Oneacillin
Penicilin
PipiTazo
Piperaciilin
Rifampin
Synercid
Tetracycling
TicarlK Clav
Tobramycin
Trimeth/Sulfa

FEEIT VTR TERREER T U

Vancomycin



Abu Ghraib, Irag

_——Fask Force Med 344

Mrcmbm!ngy l.aburatary Report

Accession # (b)(6) ] K
n Date 1'3-1'29!21105 Amikacin
PaventName  [Shakur, All Jidek Ao G §
- - DT S L i T S ST wsuhmam .-
SSN or ID (B)(B) N—
Sample Typa Fnlmd Azithrommyein
Sample Site [Righ'. AC Azifeonam
Patient Location [ICW-2 Cefazolin
Provider (B)(6) _ ] Sosping
[ Cefotaxime
# bottles IDHE B R —
Result Typa lPre!mmil].r 1 A Cefoxitin
Gram's Stain 1.Many Gram positive cocci pairs and chains; 2. : Ceflazidime
Moderate Gram negative rods. CaRRO0n
- Cefuroxime
Vierbal Report | (B)(E) 10/1/2005; paitent transferred to the 86th . Cephalothin
CEH this morning, called 86th CSH Lab with results uf
POS Blood Culture Chloramphenicol
I Sy Ut S i e s B S Ciprofiaxacin
Cultura I____ ] [ .. Clindamyein
Isolate #1 Gram negative rods; Identification & Susceptibility E
follow. | rythromycin
= i piak Gatifloxacin
lsolate #2 Gentamicin
Imipanem
S #3 Levofloxacin
Linezokd
Commeants Meropenem
! Moxifloxacin
Mitrafurantoin
Morfloxacin
(b)(6) e i
ReportDate  [T02008 | e
e ] £ Cuacillin
Tech (b){(E) Sz i o B i Penicillin
Reviewed By | e e ) Pip/Tazo
e T R e T Ei tlin
Rifampin
Synercid
Tetracycline
Ticar/® Clav
Tobramycin
Trimeth/Suifa
e - e i Vancomycin

0251-05-CID919-38313

Isolate 1

Isolate 2

Amikacin
Amo/K Clav
Amp/Sulbactam
Ampleitlin
Azithromycin
Aztrecnam
Cefazolin
Cefepima
Cefotaxime
Cefotetan
Cefoxitin
Ceftazidime
Cefiriaxone
Cefuroxime
Cephalothin
Chlaramphenicol
Ciprofioxacin
Clindamycin
Ervthromycin
Gatifloxacin
Gentamicin
Imipenem
Levofloxacin
Linezolid
Meropenem
Mozxiflzxacin
Mitrofurantoin
MNorfloxacin
Ofioxacin
Oxacillin
Peniciilin
Pip/Tazo
Piperacillin
Rifampin
Synercid
Tetracycline
Ticar/K Clav
Tobramycin
Trimeth/Sulfa

LT R PR LMY P E E L EL R LR E)

Vancomycin

IRARS O Hh ) |
ACLU-RDI 5871 p.62 10-L-0$g§ ACLU DD il (CID ROI) 30 |

(0152-05-CID789)

lsolate 3
Amikacin
Amox/¥ Clav
Amp/Sulbactam
Ampiciliin
Azithromycin |_
Aztreonam
Cefazolin
Cefepime
Cefotaximea
Cefotetan
Cefoxitin
Ceftazidime
Cefiriaxone
Cefuroxime
Cephalothin
Chioramphanicol
Ciprofioxacin
Chindamycin
Erythramyein

Gatifloxacin

Gentamicin
Imipenem
Levofloxacin
Linezolid
Meropenem
Maxifioxacin
Hitrofurantoin
Morfloxacin
Ofioxacin
Onacillin
Penicillin
Pip/Tazo
Piperacillin
Rifampin
Synercid
Tetracycline
Ticar/K Clav
Tobramyein
Trimeth/Sulfa

LT T ERENEFNVEL T EREET T EREANFETEFP TR T T CET A

NI PR LERT I LS X ERE T T e T I AT LT

Vancomyein

q{ 3%6 59



0251-05-C1D919-38313

(0152-05-CID789)
[ T (b)(6) H‘FF J44 MED, ABU
SSN or ISN: LABORATORY RESULTS FORM
f (Subject to Privacy Act of 1974)
LAST. P ggf: i B Sqns v /? m%‘“’ o 7%, ™
Physician . Nard: g]ﬁ, @ar F (circle) 23494? j‘}r_ Rermrlﬂd b Dale and Time?
Drawn b!{b ) Bed: tal or Routine (circle : (®X°) 2 2627
‘Chemistry (*STAT) /Green Top / S¥ring nrms dh’i;-r Gr‘b iger lop
(@4 Bld Gas wllyles Glu.  Cre o i pld Pan Renal Pan i o
i 5T RESULT REF, RANGE ST RESULT REF. RANGE TEST RE REF. RANGE
Na 138-145 mmoliL ALB 90 L 33ss5gd] |wWBC | 2(.2 | sss0exto@ml
K 1.3-4.9 mmoliL ALP ] 2s-184un]  |RBC 3.5 42.8.1 x10{8YuL
cl 08-100 mmalil ALT L3 10-47 UL Hgb [T - 12.0-18.0 gidl
pH 7:9 g, H 735745 AMY 14-110 UL Het 5 O | M 420520%
PCO2 34. J |L 3545 mmHg AST 92 H 11-38 UM F: 37-47%
PO2 79 L 20-100 mmHg Thil _{_:} -] o2-18mgia] |MCV Gl / 80.0-09.0 0
TCO2 | 32 18-33 mmoliL BUN r22mgiay [IMCH |36.3 27.631.0pg
HCO3 | 31 .5 |H 2228 mmen Ca S 3 sowamgid] [MCHC [|33.{ | ucwoga
s02 97 93-09% Chol 100-200mp/dt]  [PI 62 | 130400 x10{3)L
BEec! q H (2)-(+3) CK M: 30-380 UL F:30-190 LA LY% 7/ 20.0-44.0%
AGap 8-16 mmollL cL 100 se-100 mmotn]  [LY# [.5 0.7-4.3 x10{3)ul_
iCa 1.12-1.32 mmellL TCO2 32 18-33 mmaolil) Diffarential
BUN 7-22 mgidL Creat S5+ 0.6-1.3 mp/dl{ Segs(50-70%) Mono(4-10%)
Glu 73118 moldL GGT ¢ 585 UL|Bands(1-10%) Eos(0-4%)
Creat 0.6-1.3 mgldL Glu 29 | H 73-118 mg/dyLymph(20-44%) Baso(0-2%)
Het 37.0-52.0% K 3.2 |- 3349 mmo]Atyp Ly Immatura catiy
_|Hgb 12.0-18.0 g/dL Mg 1.8-23mg/dy |RBC Abn Morph:
La:ta!e 0.80-1.70 mmol/L Phosphorus 2.2-4.5 mgldL
: i Urinalysis 5 IProtein | (-9 se-s1gaf [Pt Abn Morph:
Color Straw/Yellow Na /N0 $28-145 mmoll
Clarily Clear HOL Chol 38-75 mgldL] WBC Abn Morph:
Glucose MNegalive LOL Chu[l S0-130 mgldl
_|Bilirubin Negative Triglycerides 60-160 mgrdL| | 5 i Nalena JPiple'Top
'i_‘f.r:tunu Negallve VLDL =30 mgldy Thin Mo Plasmodium Seen
SG 1.010-1.025 Chol/HDL Ralio __=AS Thick No Plasmodium Seer]
Biood Nepatve _ JEli RO TERB(GreenTom L PeTeh
pH 5.0-8.0 Mono Megativ Sed Rale 1hr = 0-20 mm
Protein Negative-Trace H.pylori IgG Negative |E 5 G angulAlion (Bide Tof s Sediim Ciraier:
Urobili 0.1-1.0 Endlich UL | |' . Rapid Tesis (SST.orRed Topy. | |PT | 7.0-14.0 sec
Milrite Megalive FPR Negativd [APTT 21.0-50.0 sec
Leuko Negative HCG (or urine) Negaivd  |INR 0.51.herap 2.3
Urine Microscopic B iﬁ“wmlpﬁlhﬁ;?ﬁ‘m S D Dimer Megative
WEC Epi Strep A | Negativel = |-\ Cardiac PanelPirple Top
REC Mucus Drug Screen (urine) MNegabvd  [Myoglobin 0-107 ng/mL
|Bacleria Yeasl Chlamydia Negalivgd  |CK-MB 0-4.3 ng/mL
Ill:as.ls.: Spermalozoa Flu ARB | NagaHvtl Treponin 0.0-0.4 no/mlL
Cryslals: Amorph Sed C. difficile (stool) Negative] | | Hemoglobin & (slckie)f Purpie Top
Cther: O&P (stool) Mo Ova ! Parasils Hemoglobin & Megative
Other lab'request: ' | OccBld Negative| 21050 Body Eluid Fanel = Sterile Contz
Wal Mount Megativ Panel Includes; Cullure, Gram Stain, Cell
KOH Megaliv Count, WBC Dill., Menlngils 4250 (C5F onl

mww%nmeg 10-L-0426 ACLY BO Il (CID RO 3092
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0251-05-CID919-38313

CLU-RDISB7p.64

10-L-0126 ACLUDD T (C

— - t ~F 344 MED|AERAR-05-CID789)
SSNo-ISN:” LABC _.TORY RESULTS FORM
o - (Subject to Privacy Act of 1974)
LAST, FIRST, ML, SHAKUR, 4ALI J IDEX 7. Specimen Signs and Symptoms:
)6 N H I DETAIMEE Date and time:
Physiciar Ward: Gender Mor F (circle) Reported E(BXE) Date
Drawn by Bed: Stat or Routine (circle)
Ché j :
ST REF. RANGE TEST | RESULT REF.RANGE| X | TEST | RESULT | REF RanGE
Na - 138-145 mmol/L ALB 3355gdl] |WBC 4,8-10.8 x10{3)uL
k) | 3,4 | [334smman ALP 26-184un] |RBC 4.2:6.1 x10(6)uL
cl 88-109 mmollL ALT __1047un] |Hgb 12.0-18.0 g/db:
pH 1 JGl Hroras AMY 14-110un]  [Het M: 42.0-52.0%
PCO2 Mj‘ﬂ' g 35-45 mmHg AST 11-38 UL F: 3747%
PO2 90 80-100 mmHg Thil 02-16mgi] [MCV 80.0-23.0f1
TC02 | 9D | 1833 mmon BUN 722mgr]  [MCH 27.031.0 pg
_HCo3 | 32.-2L 2-26mmon Ca 8.0-103mgit] IMCHC 33.0-37.0 gfdL.
|s02 90 95-39% Chol 100-200 mgidL] [Pt 130-400 x10(3)ul
BEect | {O (2)-(+3) CK | momsmuresmwsou] [LY% . 20.0-44.0%
AGap 8-16 mmolL CL 98-109 mmolL] |LY# ' 0.7-4.3 x10{3)ul
ica? |0.96 | 1.12-1.32 mmoin TCO2 18-33 mmolL Differential
BUN | T22mgidl Creat 0.6-1.3 mg/dL| Segs(50-70%) Mono{4-10%)
MNE—"| 73118 mgriL GGT 5-65 UnL|Bands(1-10%) Eos(0-4%)
Creat 0.6-1.3 ma/fdL Glu ! L 73-118 mgrdL] Lymph(20-44%) Baso(0-2%)
Het ) 30 L. 37.0-52.0% K 334 9mmelL|Atyp Ly - Immature cells
(HaE D | O, 2 | { 12018000 Mg 1623mgdt] |RBC Abn Morph:
Lactate 0.80-1.70 mmoll Phosphorus 2.2-4.5 mgldL
B raly SISt TProtein | 6481g4dL| |Pit Abn Morph:
| Color ) StrawlYellow Na | 128-145 mmolL
Clarity Clear HDL Chel 20-75 mgidL] 'WBC Abn Morph:
Glucose Negative LDL Choll 50-130 mgidlL =
Bilinubin o Negative Triglyceridas 60-150 mgldL ]
Ketone | Negative VLDL <30mgidl] |Thin No Plasmodium Seen
SG 1.010-1.025 Chel/HDL Ratio <4.5] |Thick No Plasmodium Seen
Blood Negative " |
pH 5,0-8.0 Mono Negative]  |Sed Rale 1hr = 0-20 mm
Protein Negative-Trace H.pylorl 1aG Negative
Urobili 0.1-1.0 Ehrlich LifdL PT 7.0-14.0 sec
Nitrite ) « Negative RPR Negative APTT 21.0-50.0 sec
Leuke Negative HCG (or urine! Negative] |INR 0.5-1.5therap 2-3
Urine Microscopic : D Dimer Negative
| {wec |Epi Strep A | Negative '
RBC Mucus Drug Screen (urine) Negative Myoglobin 0-107 ng/mL
Bacteria Yeast Chlamydia Negative] |CK-MB 0-4.3 ng/mL
Casts: Spermatozea Flu A&B | Negative]  |Troponin 0.0-0.4 ng/mL
| |Crystals: Amorph Sed . C. difficile (stool) Negative
Other: O&P (stool) Mo Ova [ Parasite |Hﬂrnuglcbln 8 Negative
~|Other. lab féquest .| OccBld Negative : & ;
Wt Moumt Negathve Panel Includes: Culture, Gram Stain, Call
KOH Negative Count, WBC Diff,, Meningttis test 6 Lyniy)
K

— £
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344™ Task Force

UZ5T05-CID919-38313
(0152-05-CID789)

‘Ventilator Flow Sheet

SHAKUR, AL1
UuK

JIDEX 1.
M I DETAINEL

Patient Info: Name: - Date: 1CA) 62 O os—

Age: DOB: Vent Day #:_ |
Ge s - PE TR Vent Unit #: e
Date 5.0 s o &Y ! @fb&m@‘w wg% 2|
Time_?NﬂWm@ o | SPP16 A 1% NG 1R
Mode [, kot g b | Jond [BVign [ T
Rate [Set [ |@ || YKok [ o [\
Spont. | 3| Z | @ | ¥ | 110 [o [0 |C
Total |£S[i2|L |7 “ Ny o o [WU
Set  |7¢ [10{1sbNh| | B0 (12190 [7 1D
vVt  |Spont.| (72| T | 74 Net TGl
MV /121B.2 4] ikl - | U] |3 NG [a ]84
FiO2 | sy B6b)o R0 (W% [ | 1O
Pecp |15 |45 |x& K ISP 15 116 [v6 |36
VE [23|Lag 2 |2 AN ZA AN I
Flow |- |¥o |49 o] [ [% |95 139 1% 1%
Sens. |~ |-V Ial~1] ] |“¢| LI |
PP (5 |2, 1355 [| (515 [BE 176
MAP |~ (I [ (%] ] 1% ['O 4 No \C
| Sats. |{00 /oD |yw |[uy| | [\e® [\go [\& hop [\
PIP |60 [ o8 [ | [D]% %] G
Alarm
HifLo [ /2 |7 | |.q L~ WUy DL
[PS - ho 1o [w @@ Do 1\8 [uil= ]
Initials®"® _
fg [ L0 5 N ETT/Trach
Size Position | Cuff
~__ABG
Date | Time PH [PCO2 | PO2 | TCO2| BE
il | - . N
R Weaning Parameters

Vit RSBI VC

Time |
ACLURD';%—TITET)‘TZBTCEUWHT(L

Rate_




T VTS DI 1Y IWiddWw W

Pt . Hosp#/ ISN#:

ICU

MEDICATED DRIP FLOW

!

MEDICATED GTT/ RATE

SHEET

DATE: ¢+ oegvs

TIME

Diprivan

meg/ /.
([

Fentanyl
meg

Ativan
mg

Yec. mg

Versed
mg/hr

Neo. meg

Dopa.
meg

Dobut.
meg

Aumio.
mg/min

Cardizem
mg/hr

Lasix
mg/hr
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9210-1-04

]

1
T

i

——
—_———
(8
7
=%
O
S El
-t
W 19
= S
g
_ g
of
o
oy}
ILAE1U-RDI 5871 p 66

Y L S s s S T R e

A

€1£8€-61601D-50-1520




B = o e 0251-05-C1D919-38313

= (D)) ' ' " TF 344 MED, AB¥52-05- -CID789)
SSNor SN LAL __ ATORY RESULTS FORM
UL SHAKUR, ALI JTREK 2. (Subject to Privacy Act of 1974)
LAST FIRST, MiNX  # 1 DETAINEE Specimen Signs and Symptoms:
Date and time:
Physician; ! Ward. Z&&e  GenderMorF (circle) Ranntad b
Drawn by: j',,._...,,h Bed: Stat or Routine (circle
RESULT |  REF. RANGE REF. RANGE REF. RANGE
(Na 138-145 mmollL ALB ‘;- {;J - 335590 |WBC / {4_1_3 H4.8-10.8 x10(3)/uL
|K 3.3-4.5 mmol/L ALFP / !:Zr 26-184 U] |RBC oo Ellazsi x10(6)ul
(Cl ——— 98-109mmallL ALT ‘? / H 10-47 UL Hgb [l b6 12.0-18.0 g/dt
- lpH R aw AN 7.35-7.45 _|AMY _ 14-110un]  [Hct 2. 7w a20520%
Pco2 |33, O | 3545 mmHg [asT 122 |H 11-38 UL R F: 37-47%

" lpo2 | T?f 4 B0-100 mmHg ° Thil " 0.2-16mgidl] |MCV M 80.0-99.0 1
Tcoz | AL |l 18-33 mmotL BUN “f 722mgial] |[MCH |30, 3 27.0-31.0 pg
HCO3 | A2 Ly 2-26 mmoit Ca 7.5 & sot0amge] [McHC [33. 2| mosroge
502 it |, o Dlos-9o% Chol 100-200 mg/ial]  |PIt - S22 | 130400 x10(@)ML

__|BEecf I E%ﬁaj | lcK M: 3s3soun F:aotsoun  [LY% J4.8 L 200440%
AGap o mmoliL CL E;";L 98109 mmebL] |LY# o B 0.7-4.3 x1 0(3)ul
iCa JF'YR_ ﬁ:p 1.32 mmolL TCO2 3)‘% _18-33 mmol/L Differential
BUN 5 4 q -d2 mgidL Creat o 0.8-1.3 mg/dL| Segs(50-70%) Mono(4-10%:)

Glu Y AL N marL GGT ) 555 U/L|Bands(1-10%) Eos(0-4%)

Lo E:reat D vy P 0643 mgraL Glu 24Y | H 73118 mgiaL|Lymph(20-44%) |Baso(0-2%)

i K‘ X\ Y arosaon x|k G0 | L sssommon|atyply - st cots
Hgtrﬁy Q 1201809l |1X [Mg =y 1.6-23mgidt] |RBC Abn Morph:

"~ |Lactate 0.90-1.70 mmoliL A |Phosphorus 2, (o _ 2245mgidl R

o [N SiE i%| |Tprotein | (/Y 6.4-8.1g/dL| [Pt Abn Morph:

- |Color StrawfYellow Na E/P 128-145 mmaliL B T
Clarity Clear HDL Chol e 30-75mgidl]  |WBC Abn Morph:

Glucose Negative LDL Chol| 50-130 mgldL =
Bitirubin __Negative | |Triglycerides 60-150 mg/dL ) :
Ketone Negatve | |VLDL <30mgidL] |Thin | No Plasmodium Seen
SG 1.010-1.025 Chol/HDL Ratio =4.5] |Thick No Plasmodium Seen
Blood Negative PHhIEs -
pH 5.0-8.0 Maono Negative] |Sed Rate 1hr = 0-20 mm
Protein Negative-Trace H.pylori 1gG Negative : i Gl
Urobili 0.1-1.0 Ehriich UrdL Ji S ERILAE REdT: LPT Rir 7.0-14.0 sec
[ Nitrite ' + Negalive __|RFR | Negative] K |[APTT 3!0 ’ 8 21,0-50.0 sec
|Leuko | Megative HCG (or uring) Megative| & |INR /4 pou | (45-1.5herap 2.3 | ]
Urine Microscopic h 5 ' K Seard

~ |wBc Epi Strep A | Negative [ e i e i
RBC Mucus Drug Screen {urine} - Megative Myoglobin | 0-107 ngme

__|Bacteria Yeast ; Chlamydia Negative]  |CK-MB 0-4.3 ng/mL
Casls: Spermatozoa Flu A&B l Megative Tmpgnin 0.0- D 4 ngme
Crystals: | . Amorph Sed C. difficile (stool) Negative | B S HE 1OGIOBINS Bl ICRIE P Tt '
Other; O&P (stool) No Ova / Parasite

o Otherab requestis] OccBld Negative :
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1. Rugating WTF & MIF Location Admission and Coding Information
1381 - TF 344 MED I 1z | For use of this form, see AR 40-400; the proponent agency s OTSG
3. Register Number Mame (Last, First, MI) T 4, Pay Grade 5 Sex
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Diitect from ER || et} Address a_E'n;m'r_g'énr.]r Addressee

: ‘i Telephone Mumber of Emergency Addressee

tHame and Location of Medical Treatment Facility:
! 1381 - TF 344 MED; No Installation Provided

21. Type of Disposition 22. MTF Transferred To | 23. Date of Disposilion (YYYYMMDD)
i
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= 3 A1 YR B e ] | gl ! : RS et e [ F Ll %
24 Chnic Sve - Admitting . 25. MTF Transferred From | 26. Date this Admission (Y'Y YYMMDD)
AbA - INTERNAL MEDICINE i 2005-10-02
27. Location of Occurrence ! 28. MTF of initial Admission : 29, Date of Initial Admission
i \;
| | I I o e

| FORLOCAL USE
Type Patienl (Inpalient 7 Quipatient): Inpatient
Diagnosis Marrative: GSW TO THE HEAD

| Procedure Marrative(s):
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LoD Status:

Detainas Nbr
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ROI NUMBER:

AGENT’ S INVESTIGATION REPORT 0251-05-CID919-38313

CID Regulation 195-1
For Official Use Only - Law Enforcement Sensitive PAGE 1 OF 1 PAGES

About 1650, 4 Nov 05, SA N oordinated with CPT JOIEQIS) Chief Mortuary Affairs,
Camp Victory, Baghdad, Iraq, who stated Mr SHAKUR’s body was released to his son, Mr Ali SHAKUR,
Kirkuk, Iraq, (NFI), on 10 Oct 05.

About 1700, 9 Nov 05, SA riefed MATIGEG®) Chief of Military Justice, Office of the
Staff Judge Advocate (SJA), 3 COSCOM, LSA Anaconda, Balad, Iraq, APO AE 09391, on all aspects of this

investigation. MAJ iSEESEEM opined there was probable cause to believe Mr SHAKUR’s death was a
Justifiable Homicide and the soldiers involved acted in accordance with the Rules of Engagement and the
proper Escalation of Force was used.///LAST ENTRY///

ORGANIZATION:

31st MP DET (CID), LSA Anaconda, Balad, Iragq, APO

EXHIBIT:

AE 09391
g
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