I - Initial statement by{§l
I - Initial statement by
ITI- Statement of §
IV- Statement of |

V-

VL

-VIII-

X1i-
Xi1I-
XIV-

act statement and

Initial statement of
mandatory disclosu
Initial statement of:
certificate taken b
Rights warnitig
taken by . , . v :
Statement ot garding questioning of all soldiers involved.
Applicable port RD for Operation Thunder Payback

Packet of 4 Questionnaires handed out to soldiers to get'a general
understanding of the view onﬁ_treatment of detainees-in general and of the
events in this particular mission." - .

5y act statement and
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SWORN STATEMENT
For use of this_form, see AR.190:45; th,g;prqunqnt agency is ODCSOPS

"PRIVACY ACT STATEMENT

C Section 29571, E.Q, 9397 dated November 22, 1943 (SSNI.
th means by which information may be accurately identified. .
& mpané of identification to facilitate filing @nd retrieval.
- 4. FILE NUBZB'_'E'R )

JAUTHORITY: ‘ Title 10 USC Section 301; Title 5 US
. PRINCIPAL PURPOSE:  To provide commanders and law enforcement 6fﬁcia'l‘s wi
‘J ROUTINE USES: Your social:security fiumber is-used as an ad«ﬁﬁqnallqlte;na_t

8. ORGANIZATION OR‘ADD )
- 194th MP CO Rifles Base Ar Ramadi Iraq

Ohirs [ was in the company area of th th MP CO,J was ¢
ing about a raid he went on eatli e:da

'O Is there anything you would like to add to your statemen

{ane \ | ) .
: /////////////I//////////////////'//////I/I/I/l/l//l//[ll//////l//'/l/////_En X cnl;/_ll//[[/////I_//l///////ll/I/I///l/l///////l//ll/ll/////llI/Il/// 1T}

11, INITIALS OF PERS KING STATEMENT
- 2 __ PAGES

PAGE 1 OF

10, EXHIBIT

_ DATED .

ADDITIONAL PAGES MUST CONT, AIN THE HEADING "STATEMEN"I' o

THE BOTTOM OF EACH ADDI TIONAL PAGE MUS

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

MUST BE BE INDICATED. , .
DA FORM 2823, DEC 1998 = FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00
ACLU-RDI 1138 p.2
P. | 008189

DOD 006820



STATEMENT OF

. ""'4'3;'4 —

9. STATEMENT (Contmued

//l/////////l////////////////////////I//////l/l//////ll/ 111111

5 taken aT _Rifles Base . DATED _2003/31/07 R S RIN

X ,sédf////l//////[//////I//l//l///l/l/-///.///l/////-///I////‘/////////Il///////lll//- H

‘ ) AFFIDAVIT -
. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WITNESSES:

I FULLY UNDERSTAND THE CONT ENTS OF THE ENTIRE STATEMENT MADE

" CONTAINING THE S’TATEMENT I HAVE MADE THIS STAT
OF PUNISHMENT AND WITHOUT COEHCION UNLAWFUL INFLUENC »

HAVE INITIALED' THE. BOTTOM OF EACH PAGE

Subscnbed and sworn to. bofore me, a person authorized by law to

31 _dayo July 2003

Xwa,z

ORGANIZATION OR ADDRESS

PPeISon Administering Oath] /

e of Person Admmlstenng oathl [/ .

Anmal 136 (t)(4) UCMI_

ORGANIZATION OR ADDRESS‘

: IAurharn‘y To Admmlster Oaths]

INITIALS OF PERSON MAKING' STATE"IE T - 5 —
' \\3r(94/ - PAGE 2 OF 2 PAGES

PAGE 3. DA FORM 2823, DEC 1 )8

ACLU-RDI 1138 p.3

08190

DOD 006821



1L

, ~ SWORN STATEMENT
For use of this form, see AR 190-45 the proponent agency is OD

CSOPS

PRIVACY ACT STATEMENT

Title 10 USTE Section 301; Title 5 USC Section 2951; E.O. 9397

aw enfarcement officials with means
nate means of identification to facifitate filing and retrieval.

dated November 22, 1943 (SSN).
by which information may be accurately identified.

AUTHORITY:
| PRINCIPAL PURPOSE:  To provide commanders and {

ROUTINE USES

Your social security number is used as an- additionalfalter!
. --Dlsclosure of youir-social secun" number is- volunta . 3 _ - )
2 "DATE ( YYYYMMDD} TIME Ta. FiLE NUMBER b i
2003/071%- 31 J; 146 W ' ) ‘
6. SSN S

7. GRADEISTATUS.

3 : JAME, MIDDLE NAME

8., ORGANIZATION OR ADDRESS
94TH MILITARY POLICE COMPANY CAMP RIFLES, IRAQ

la "5 yko ‘/l . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: -

3, the following information was told to me by company medic, .
at Camp Rifles Basc in the front Vyard of the company HQ location: In the morning of 29 July

ved one of the:2nd platoon ] MP's physically abuse an Iraqi prisoner.
JUS Ay ,y MP stcppmgon the back of an Iraqi detainee that was
MP od to be kicking the detainee three different times.
| from the company's 2nd
| squad leader told him
roceeded to turn the
omment that the Iragi was probably the
¢ coraments that the: Gcneava Convcntnons don't apply |

raqi's were etained and bound v
.dfroma' atel lOOmct

| \)") k'(ﬂi

jons from his area of operations. Approx
C embers be rcsules with. As 1

& MP's were moving the detainee into a better position
: that beeatse of the seriousness o

P90 you have anything you would like to add to your statement at this time?

ent/ll//l////I///I////////l////l//l////////l////l/////////////l///l/l//l//////// :

A. No 4
'////////////I/I//////////////////////l////l///////ll///////l///Fnd

L'ﬁvh“l

10. EXHIBIT 11, INFTIALS OE.PERSON MAKING STATEMENT |
, | PAGE10F __2 _ PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT oF 7 TAKENAT ____ DATED ____

AND PAGE NUMBER

PAGE MUST BEAR THE INITIALS OF THE PEHSON MAKING THE STATEMENT,

THE BOTTOM OF EACH ADDITIONAL
MUST BE BE INDICATED.
USAPA V1.00

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

ACLU-RDI 1138 p.4 £08191
DOD 006822



1 STATEMENT OF

TAKEN AT DATED

9. STATEMENT (Continued)

. »///1’//////////////////////I/////////////[///l//l/////////l/l//////lN‘", N

34( -1

G ) §
, //////l//l/l///l//////////I/////l/////lll//////l//l//l///////I/l///l////////// -

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

" BY ME. THE ALE

OF PUNISHMENT, AND W

WITNESSES:

PAGE 1, AND ENDS ON PAGE 2 . ! 3
, AENT:IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED
CONTAINING THE STATEMENT. 1 HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE O z
ITHOUT COERCION, UNLAWFUL INFLUENCE, OR U UL IND

| FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
THE BOTTOM OF EACH PAGE

administer caths, this _30__ day of

at Rifles Base = ..oy

NEFIT- OR REWARD, WITHOUT THREAT

GRGANIZATION OR ADDRESS

Maministering Oath) K

of Person Administering Oath) \

ORGANIZATION OR ADDRESS

Artical 136 (b)(4) UCMJ__ -
. N

o-1

INITIALS OF PERSON MAKING STATEMENT

PAGE 3. DA FORM 2823. DEC 1998

ACLU-RDI 1138 p.5

{Authority To Administeér Oaths)
2 OF 2 PAGES

LBE#LJ

PAGE

" USAPA v1.00

08192

DOD 006823



L

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

PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title 5 USC Section 2951;-E.0. 9397 dated November 22, 1943 (SSN).

AUTHORITY
PHINCIPAL 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 additionat/alternate means of identification to facilitate filing and retrieval.
i \

Dlsclosure of your social. secunty number is voluntary.

2. DATE [YYYYMMDD) |3. TIME _ aaml4. FILE NUMBER \
D ‘ ‘2003/07/31 /‘-/O? . I |
. MIDDLE NAME 6. SSN : 7. GRADE/STATUS ! 3 an /Z
ADDRESS | '
Rlﬂcs Base Ar Ramadi
\Q Byl - Y
i, , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: TN

and I went to FOB Maddog to interview # P Hc told us that on the

kicking a detainee that was already 'ﬂex-cuffcd" in the back, neck, and head.

dier kicks the detaince anymore that he was going to kick the soldier. He also told

ne, After this, [P said he would take care of it and went towards

he detainee's back to change the flex-cuffs and while doing s

irt. G said that § e back to him and told him to "stay in his lane”. “When we,
o put all of this in a state; e said that he didn't have a problem with d

xdy getting in trouble. He just wanted some accountability in the comhpl;ny He wrote a

ckin,

just had his foot on the detainee and was nq It scemed that
| e-went-on to-write-that -

uffs and not rubbing
pave was more

On the 30th day of July 2003
x{xjxormng of the 29th he wnne

: i§“story softened
hand on the back of the detamccs neck holdmg him down while he changed the flex-c
’ statted talking to him. The statement that

1SI”

11. INITIALS OF PERSON MAKING STATEMENT

10. EXHIBIT
PAGE 1 OF PAGES

TAKEN AT DATED

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICA TED.
DA FORM 2823, DEC 1998

USAPA V1.00

£08193

DA FORM 2823, JUL 72, IS OBSOLETE

ACLU-RDI 1138 p.6
DOD 006824



SWORN STATEMENT
For use of this form, see AR 190-45; the proponent ageacy is 00GSoPsS

) PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Sectian 2951; £.0. 9397 dated Navember 22,1943 (SSAJ.

:PRIHEIPAI. PURPOSE: To provide commanders and law enfercement officials with means by which information may be accurately identified.
-] ROUTINE USES: Your social security humher is used as an additionallalternate means of identification 1o facifitate filing and retrieval. T

 DISCLOSURE: - ' Dlsclosure of your social security number is voluntary. :

1 LOCATION. 12,0745 /3 R 2. DATE (YFYYMMDD) 3. TIME 4. FILENUMBER

= 4K Yl;?‘mﬂ/l | A gt : }(}0307770 9"/( . \

5. BLENAME L 6. SSN ‘ 7. GRADEISTATUS. \

8. ORGANIZATION OR ADDRESS

G4 Py P CO PP Atz CF302°/375
b —_-———-— WANT TO MAKE THE FOLLOWING STATEMENT UNOER DATH:
Q’U 370 37/[3 Whl/ﬁ }/)1?[‘4}1(.4?;—,&{041/{ f/,e/ )»,7.:_”,,/9;7_']/ [V_],/Cl/l/l”l’l/' 2"-"’7 Plr
L storecld  ¥her b saw @ sol //c’f {s1er 1542np) et p e — Sppedr
to ik § detamee who wes on by sremach 20d heinls o red” lehiz L

hrs pat 20l Corn i, Aé‘)m“-rgg//zw(, Ybhzr -AMJ mb;g/;« wert
| tetksng 70 bros A o8rerely” he stered ey m?j/;v /7c was s peling s - §v¢7”

9.

5—.;27c’o¢ d Sew Flmes bre.

O Mmoo g /.:7" the cleterpees Aenror N
[, I{ed_'/{_ and ther }')c_ d[l }/)4//' Lyauny 2;49/9#7;}?) /7.7/70«7 7D 1z,
| sgt bhadl 220 2f  hus \

F@/ufk Y2 w;":f/ryg. hs  sreremrenT

X (-t

Wﬂl/éf 1'6614/% (970, Che dtreine < q,lfl; },,5 }oaf Cn the 5/914&,,”,85 /9eac£
2ok ek o3 The m”ﬂ’"fr we teltied 7o )

the /e 85 Sedesp)

g

'CW— [ 79Ci dleny 7wu0/‘14’> e lereigece Wrme. From le;s//y/c’. ]~Lo[u»?,5f’)"3f/”’

W"?’ a4l (¥ s u(//L,f fo JVﬁfng//ﬂ] tha L/é'fa//?fc'b P17 sz P03y g |

SPW.W’N/ HG whs feug Sy [U/»fj&awu Wt 1y

wnir HE

S0 Ll (01 2 Kyl phaT Soups (P pE Kk jim o Aemo’!

10. EXHIBIT 1. INITIALS DF PERSON MAKING STATEMENT / ,
PAGE 1 OF PAGES

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

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

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V100

008194

DOD 006825

ACLU-RDI 1138 p.7



S

DATA REQUIRED BY THF PRIVACY ACT OF 1974

AUTHORITY: The solicitation of versonal information in conjunction
with this investigation is authorized under Title 10 USC 3012.

PURPOSE: The purpose for collecting this information is to obtain
facts and meke recommendations to assist{%ﬁi_Comm nder in determip-.
ing what action to take wiih regard to: [ : (@ T ) eman/

R e Sn DT Tue( o2 o .

3
“<
o

.’;:.“ "

ROUTINE USES: Information obtained during the conduct of this
investigation will be used to document relevant Ffacts regarding the
incident concerned. it will be used to determine the cause(s)

leading to the incident, establish individual responsibilities,
negligence, and make recommendations Ffor corrective actions and/or
appropriate administrative actions. Any information you provide is
f";sc].psabl,e te menbers .of the zrtment. of Defense-who have-a nesd - -
or it in th ol

thif

The information you furnish is voluntary. There will be no adverse
effect on vou for nont furnishing the information other than that
Ccertain facts or information might not be otherwise available to ths
Comna atter. '

nder for his decision in this m

The information vou furnish is mangatory. Failure to provide the
T=2gussted information could result in disciplinary or othsr advercas
action. aga.:.nst you under rriticle 1324, UCMT. ‘

I, rrnd , having been advised of the above
provisions ACt agree tTc provide information concerning

the above cited incig

£08195

ACLU-RDI 1138 p.8
DOD 006826



) SWORN STATEMENT
For use of this form, see’ AR 190-45; the proponent agency is 0DCSOPS

: _ PRIVACY ACT STATEMENT
'AUT_'HDH!TY: ) ’ Title 10 USC Section 301; Title 5 USC Section 2951; £.0. 9397 dated November 22, 1943 (SSAY.
| PRINCIPAL PURPOSE: To-provide commanders and law enforcemient officials with means by which information may be accurately identified.
JROUTINE USES: Your sacial security number is used as an additionalfalternate means of identification to facilitate filing and retrieval.

Disclosure of your social security number-is voluntary.

P M

et

xh

. z DATE (yyrmmn/ 3. TIME 4. FILE NUMBER

“VVV(

7. GRADEISTATUS

9.

!J~\‘§x;-->

PETAWVIEES P

) § TN NS & WG M etE

g\-(«f‘ L EOORETCOOAY R Uy LOC T &Y e Saeees

L.

SEUFRICE VIR E LS ) R
. PRI Ia e N L
< FEAfdic T MY
LM
= - P I B R
A Y- (A N £ / [t S, 1) L e e N
T wYS USINEG Lo Ry . o Cr o Tl
"'-‘i"r'\-&" SOCGIGE LT CFE e ey BEDIO TR LRSS T > ey
v L_ DG AL LI TR VIE§ T Pt 4 ) A Dy P27 TN \' A

TVRAAYC U

— - & orie. A “ - .
QOUIRE  cnd VD T AT wnaT ¢ i N VAl SELATG AT o~
- N - . L . ‘ﬂ'\[‘l_ - kN o, [__ %
VSR ENE Redts  TEeT DL g Eaony WOTER ALY

CoANTTE TR ‘5‘)5’1"\.’/‘,

ol

T B ¢

PERSON MAKING STATEMENT
x=l

10. EXHIBIT
. PAGE 1 OF

- - - - D— — o=
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF - N TAKENAT DATED.

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

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

ACLU-RDI 1138 p.9

>

USAPA V1.00

08190

DOD 006827



IF THIS PAGE‘IS_NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

] bj% L”/L TAKEN AT Felr,

" USE THIS PAGE.IF NEEDED.

5oy (.) _. )

DATED 5L

STATEMENT OF

9 STATEMENT (Continved) TR SEA .‘-_c-";_.,'; Y e AR i (. o T Ay ) ,J (( R \>
; ’ LAY Qeral I PR S LD Y AR [RLd

{-4-;7\‘- I B A

i v . Ay e Ty |

, i ! a - ) * ot 1 s A H .‘é :\ :-ti f 1. fJ lr";./" "“; Z f: §F

LG0u e CordiiTioar How RS NS S VAL S . Foy
ALV

100 sasTay of ;; TAGMELT PN PR S 2B T S
POIRTT WS LOTTT g R 1Y IR A R ol 'Zd ATV _tf-‘ e E‘».\ET_C-!:‘.‘.
AT THA S LOC RTINS Fof T ©X PRES 5a..‘_) Hei .‘243-‘..,1»* XY
G LA TRy DRt D L AT THE R
" cEag »f"‘r ¢@._.U\ii£_.u gio.d Lo

H”cuu»--* Ans o rrv ‘
TO UG WAL v\"‘\é.\r S

e

2 P

ERIL Lo T

por) 9F

y el £ T é S 2. GUNNE ‘2 (ULV‘ r P
: T X . — He ‘j__)__.x\s ] :_,.'-Z :
THE 20 T VER e gt seD “,“Tim"‘ !

i reVHITIOAT U Hy SEedLD VT ]

(-’J‘I‘C Ny fmﬂ "!':"-'4;-"-"-‘1' il 90 Drtaness ()j(;f P g A e Hf‘ WIS "‘r"'i;." LS
/ s r NG \(\‘:) L.

Cefenemeet
PN RTEE R TR
7\@; & (.L"\-; ,-‘:‘ 'ri, Oy S 4 B

Uy
(4 1~y

LD Do e TE O TRA R LedanT
A sdy D DID

O !\‘(.k|‘~ [R* o

AR N N ] ‘:uﬂ"“:"«,"

‘/ut g LSty
H AT ) ]
P frpa . fdRh Tuiend

b ; .
LQ . (./() -},-\-_. A 'F‘L\i"'_ ("""\}"i"'i’ .

;( % \éﬁf-’# THAS Wi

Ry el T
P

RN

oF & PAGES

INITIALS OF PERSON MAKING STATEMENL il

3t

USAPA V1.00

ot

PAGE 2, DA FORM 2823, DEC 1998

08197

DOD 006828

ACLU-RDI 1138 p.10



| STATEMENT OF

TAKEN AT ‘ DATED

{9, STATEMENT (Continued)

o L)

AFRADAVIT

HA\/E READ OR HAVE HAD READ TO ME THIS STATEMENT

| 2. . [ FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
THAVE "INITIALED ALL CORRECTIONS: AND HAVE INITlALED THE BOTTOM O :
CONTAINING THE STATEMENT. i HAVE ‘MADE THIS: STATEMENT. FREELY WITHOU ‘HOPE OF BENEFIT OR REY

WlTNESSES: Subscribed and sworn to before me, a pérson;authorized by law to
’ administer oaths, this 20 day of \'\U\’\/,' - '@3

N ' at

ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS (Autf.on)y“ro Adm/nlster Oaths)

INITIALS OF PERSON MAKING STATEMENT

PAGE 3 OF 3 PAGES

USAPA V1.00

PAGE 3,0A FORM 2823, DEC 1998

ACLU-RDI 1138 p.11 208198

DOD 006829
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DATA REQUI

AUTHORITY:
with this

PURPOSE:
facts and
ing whaf

W/ A

The, purpose
mzake recommend
action to
(/7]

t
take wi

3

RED BY PRIVACY AC

THE

information in conjunciion
rized under Title 10 USC 301Z.
collecting this information is to okbtain
ions to assist the Cop ndﬂr in determin-
th regard to: S5 /an//4%/Aww"
oit | Lai. ]

R Tl S

P S 22D

ROUTINE USES:
investigation wi

I? orma

De

£ ti
11 us

incident concerned. it
leading to the incident,
negllcence and make rec
cDDroprlate administrativ

- to menbers o
griormanc

DISCLOSURE/MEZNDATORY, )

on obtained during the conduct of this

ed to document relevant facts regarding the

will be used to determine the cause(s)
establish individual responSLbllltles
ommendations for corrective actiocns and/o*

e actlons. any information you provwac is

their duties.

OR_-VOLUNTARY, ZND THE EFFECT OF NCT PROVIDING
INFORMATION: B ‘
information you furnish is voluntaryv. There will be no adverse
“fect on you for not furnishing the information other than that
certain Tfacts or informatieon might not be ctherwise available to ths
Commander for his decision in this matter.
Tha information vou furnish is mandatory. Failurs tTo provide ths
reguasted infermztion could result in disciplinary or other adverss
action agz.inst you under &xrticle 134, UCMJ.
I, N , having been advised of the above
provisions of the tc provids informetion concerning
the above cited in

ACLU-RDI 1138 p.13

e-Desartment of Defense-who have—a ngsgd

08200

DOD 006831



SWORN STATEMENT
For use of lhls form sea-AR 190:45; the proponent agency is UDCSOPS

- : PRIVACY ACT STATEMENT
| I_\UTHURITY: Title 10 USC Section 307; Title 5 USC Section 2951; £:0..9397 dated November 22, 1943 /SSN}
: PRINCIPALPURPUSE: To provide commanders and law enforcemerit officials with means by which- mlormauon mav be al:curalely identified. ] e’}\ z e
o R ) M T

Your social security number is used as an addltmnallaltemate means of identification to facilitate filing-and retrieval.

D;sclosure of your socual secumy number-is voluntary.. o ] ]
2. DATE (YYYYMMOD) "3. TME |, |4 FILENUMBER N
5003 0730 1630 hes - |

BSSN o 7. GRADEISTATUS

5. ORGANIZATION OR ADDRESS
9 ‘1""* M

Plo )% Pl

3,

, . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: )
| o Qq JutLv/ 9003 p,{ p;ﬁ//w: maée/ 0%00 hrs my team Slack gea/ 3¢ wes /|
! Fn/éL‘pqém cn a4 rad V:Cn/»t"t_/ jf:cl LC 43¢ 033, While f’S'é@’vd en
the Sonthern per cmeder fear several elewents of /V«{am sher 4/;,1470»,,

%e&cn.:} Flg‘éoom) r heord on the rado that an elevent of (»«?L[:’USAC’/‘

Fat[_fa( waf/a/ A l/lduoz/5 woale 'L/Ztils on 4 ot road 5 {L{ j
| R TE ('7 of the sad who we.q’ acdy ,ﬁu/é,w aad vaa off. Fhe roce
. v7{~o e reeds. Wteee cher wﬁo\{ q_ﬁgg/ A@Qm dmd | Lo what

. -ée / é& S R EUETENCR
avd om {’L{ ./a)o {’L'w[ é'chCc-éf’a[ vehen s, o . 500m a[ _
%( Letm movtd Hown' Lo e area a// ok cra sher 45 dobe 77

: /Jxe »éLl/‘ee /‘6‘) V/dl«ta/j U]‘mm a//‘,v.(J gin {1{ Sceaf -}J\-&«’C ln/ﬂ/f

' e e
) SF {—/aa ;/Léf.f c,'éﬂ 5{’4»6/4/ Jaslﬂfc{s at & " L

1 éi{/ a—éo te a/féo 0[—[6/‘ c.sfjg-éanw T wes with | [QE}(
We Look Q Saspects Cone tle honse awnd weve escorbing Lo o

Lm b ‘E’ e £o & bhald- artq wihea WE wa A
'S;fj)cbmk s :nA w/réh mz otber §o/a‘ e whors T lonr ol 7 l”t’z’

S " detn . nees
veall € of at this e ’7/“’3"‘L (3]
WL@ wer{ ZIP 'é'?/_ézw‘d’ 'PACZ dawr& OV\ é/A( 7 N, \Z,JJ {AA{ %Aéj
St bﬂ §OMVLA{ t»c/bc.//7 4 4«-5; do {[4 rde&'é"‘""w.s - QWAJQ/&/
g (_'o.hnﬂ‘ew < j//"\;/a," 'éo 0(' ~Ch ‘F"‘LK R R /db/% ’?Ohl Z/Z’;Sf?/:f) 1
L ot shed ! bepnd ehisgfhey were pttivg Thog BTN
, . nels bncK5 a'\ﬂ/ /Leiwj_( ,,,,; fa/ww-‘é Gf{e""/{éfo Nt ché/t{gd :
{LW”ldalm{U)%Mgsétwkc/({,jafhéé‘nj%l\(ﬂ 1l ES I I

K heng P5F s coberrs
freck ’za,/ abocrt 20 mﬂ/& f’bm

b s etorrees, \
?W‘7 vc/n/a[c te wvas 5,74;;4;% N
_ paTED ___'_ - i

PAGE10F X PAGES

' uag /o(a

}rLt

10. EXHIBIT

ADDI TIONAL PAGES MUST CONTAIN THE HEADING ~STATEMENT OF

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAI(ING THES TA TEMENT, AND PAGE NUMBER MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72,15 DBSULETE " USAPAVIOD

£08201

DOD 006832
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STATEMENT OF

. TAKEN AT _. DATED

9. STATEMENT (Continued)

Nob 0559

b3t

AFFIDAVlT

] : . HAVE READ OR HAVE HAD READ TO. ME THis STATEMENT
WHICH B8E E o "ENDS ‘ON'PAGE 3 . PRULLY UNDEHSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE B
BY ME. THE STATEMENT IS TRUE | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE
CONTAINING THE STATEMENT. 1 HAVE MADE THIS STATEMENT FREELY ;WITF
OF PUNISHMENT, AND WITHOUT COERCION UNLAWFUL INFLUENCE, OR U‘

WITNESSES: ‘Subscribed and sworn to before me a person authorized by | Taw to

administer oaths, this 30 " day. of ,)vt, L., . _&__@_S_

at

3

"ORGANIZATION OR ADDRESS

Administering Oathj

4 ey

{Authority 7‘6 Admlnlster Oarhs)

\q/} 4/& L PAGE { OFS  pacts

USAPAV1.00

ORGANIZATION OR ADDRESS

INITIALS OF PERSON MAKING STATEMENT

PAGE 3. DA FORM 2823, DEC 1998

ACLU-RDI 1138 p.15 | £08202

DOD 006833



DATA REQUIRED BY THE PRIVACY ACT OF 1674

AUTHORITY: The solicitati
with this invesblgag¢on is au

ion of personal information in qonjunh*ﬁo“
thorized under Title 10 USC 3012.

PURPOSE: The purpose ior coll:cting this informztion is to obtain
facts and make recommendaztions to assist the C ander in determin-
. g, Ui
1ng nat action to take with regard to: A£SS/GlC /(ST [eaFPnuil O

NTTE 1755 _ SE?CTQ/Z>2 ,}zzééz/él g - : : .

ROUTINE USES: Information obtained during the conduct of LhLS
1nvasugatﬁon will be used to document r:lDVGnL facts regarding the
incident concerned. it will be used to determine the cause(s)
leading to the inciden%, establish individual responsibilities,
negligence, and make recommendations for corrective actions and/or
appropriate administrative actions. 2ny information you provﬁdc is
disclosable teo memnbens of the- -Desartment -of Defense who- have ‘@ nesd
for it in the performance of their duties.

DLSCLOSURE MLNDATORY VO*"NTARY ND THE EFFECT OF NOT PROVIDING
NPOP_@TI(U

The information you furnish is volu untary. There will be no adverse
eifect on vou for not frrnishing ihe information other than that
certain facts or information might not be otherwise availabls to the
Cemmander for his decision in this mattier.

The infermation you furnish is mandatory. Failurs to provide ths
reguested information. could result in disciplinary or othsr advercs
action agzinst vou und icle 134, UCMJ.

2n advised of the above
ride information concs rning

C08203

DOD 006834

ACLU-RDI 1138 p.16



SWORN STATEMENT
For usé of this form, see AR 190-45; the propanent agency is 0DCSOPS

PRIVACY ACT STATEMENT
| AUTHORITY: Title 10 USC Section 301; Title 5USC Section 2951; £.0. 9397 dated November 22, 1943 (SSA).
" rRINCIPAL PURPOSE: To pravide commanders and law enforcement officials with means by which information may be accurately identified.
: .RﬂUTlNE USES ' Your social seeurity number is used as an additionalfalternate means of identification to facilitate filing and retrieval.

Disclosure ot your. snclal security number is vo!unlary

12. pate (rrymmo/ 3; TIME 4. FILE NUMBER
Zo03 o oM 2050

_pfgé_s'T

RAMADI .
= 7. GRADEISTATUS

BoSSN1

FE4TH - mP <o unnombema\x — M

9. o L L H— 1’(9

PoR/ing RAID ,
Place o oN  THE %R(JU‘\IC.‘ UALDE R THE SUPLD-\,\_S\ N

nxud

of T Uehide MP 25 APROX .
e Trae DeemngS' . L obseaved
P AR ot ON  THE spuDer. of

L M€, L Heand
L HS.

B("jl\ N

I ﬁ«

lsiminr 0 A xi<k , I sAW

.Poy\l '¢!DR 'Pos ‘Tilve

‘ ” WANT TO MAKE THE FOLLOWING STATEMENT UNDER 0ATH: O &L 29 AU
% DETANES  wekE 2p<ufed  Axnd
3

. mpj FosiTi‘c,N LGAS

| ‘ vE of e
-4 ""'".DZ?:T?STRIﬁ’” . NN el SRS = ; .
T (';’+3 Wwhe &,t-};aN- m\j”“ﬁ T J}ue& ajgr U P < R
¢3 MSCW e loem wie  zipcu@s, AT DTHAT T

Appirec Hf’dl I)

L —— _T_H‘Ren'*re,\; TS Len—dé K H 3 Pos‘l T( ON
'N TH€ TwWRReT CAND ang.<;_§ AR N Lo
| winen ASK ecj Loty He . Loas et
| V'RQP"‘W-?‘J o R - ST Y Y ,’y]PI < I R e
OBLcATed T opTecT g DETANES | aeT gRuse THemt
' K wWHAT  wBuse  ofid He
' Repl ~d THAT He  SALW
PLHGG "

GeT onv A POTRINE Fo  Limi T HIS movemeEnT  WHILE STl

G:

T

Conid

THAT <
N _
b m Cm. . THE  DETHWeS  poSITION .-
4 10, ExHiBIY HSON MAKING STATEMENT
¥ ’ PAGE 1 OF

Y ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT 6F

A usT co i Sy T S ———y |
THE BOTTOM 0F 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 7 0A FORM 2823, JUL 72, IS OBSOLETE

ACLU-RDI 1138 p.17 0
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STATEMENT OF

TAKEN AT 20 5 pten 2o ol

9. STATEMENT (Continved)

Vieus.
&

o Lo
HE TeaeN  CAWeD BARK To B, O gﬂé
sniee 'é% CLANATNG Te B wmrvesiios AaBUTE oHeRe
..pi‘fD e S€e  ARuse 'TﬂKfN’j PLACE . THR BeTHR ISP .;wc@
ol . , < TH=
Acy\\tv %VGJ‘R,M ed . Scem\.«JSLj TRATY T _\‘jcﬂrT ovc F(:; 5}*‘/‘2
e <u€F> cHecKed O THe %. P ¢ : -
 Alse | Speciall  Fowuces el D ] B Te
makKe  sune THES | Belns  THe  DETRIAES ST’*Y‘_EC."_ ;ﬂ :
FaE Posirven Tney wene LeST o Awxl  To <aAl.5u‘P:. <<
> > PR 1A AN
pid  ANET  move  THe'R  HeAD S dve  To o ey
- : .. 7 of  ThAe DveTRwes
'THQ"\ e STl pPuLL e~ 3 -t

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

WITNESSES:

 CRGANIZATION OR ADDRESS

o

" ORGANIZATION OR ADDRESS

[ 3 (73)Y LT

(Autharity To Admirister Obthsy”

b3kt

INITIALS OF PERSON MAKING STATEMENT

PAGE 2 OF & pagk

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

ACLU-RDI 1138 p.18 | £08

205

DOD 006836



Q
Orj

DATA REQUIRED BY THX PRIVACY ACT

el
N
2N

AUTHORITY: The solicitation of wersonal information in conjunciion
with this investigatlc; is authorized under Titles 10 USC 3012. '

PURPOSE: The purpose for collﬂcting this information is to obta
facts and make recommendations to aSSlSt tEiZConm?f/gr in determin
ing what actign to taks with regardé to: /77/595/6¢¢1v4;~

/><:>/®/‘/26{?5 Sy cl Tt o= .

ROUTINE USES: Information obtained during the conduct of this
investigation will be used to document relevant facts regarding the
incident concernad. it will be used to determine the cause(s)
leading to the incident, establish individual responsibilities,
vneglidence and make rscommendations for correclee actions and/o*

aDD;Oprlate admln-chat;ve apt101b- tat101 you provwdc is
: clcszble to 1 e 3 ' [ - nse who have & nesd

for it in )pe Der

DLSCpOSUPé MEZNDAETORY QI7O'UNTARY ZKRD THE FFFECT OF NOT DPROVIDING

IWOPJLATI@N- J

The informatiocn you,fé;nish is voluntary. There will be no adverss

effect on vou for not fvrnishing the information other than that

certain facts or information might not be otherwise available to ths
Commendar for his decision in this matter.

The infermation vou furnish is mandatory. Failurs to provide ths Ot ve
-regussted. information could rasult in disciplinary or other adverss PR
action age.inst you under L*ticle 134, UCMJ.

I, , having been advisad of the above

PIOV1SIOnNS - " agree tTc provide information concerning

the above c1ted 1ﬂc¢d no.

206

DOD 006837
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SWORN STATEMENT
For use of this form, see AR 190-45the proponent agency is ODCSOPS

| -LOGATﬂ/f[é W [),71_. | Dﬂfﬁl&ﬁ} | ines_\ lFILEYNUM.B4ERY | \ |

AT ‘lb/) . J—

) W— LIVANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
ey w%)é—élﬂ? JQ’IL‘“"WC'J d"'""'n(] A QI
24 De_/gu.;e<j s The g ren d 21pev -[-P\c( be hn d

J, it nead - fa//C'wlisT/l(“’L Loed

o 29 Jul o . Thee< oo
(Le 7"01‘{

[ o buasis P desoiins Rug o uominy v ‘
' Legsjond wich br was saginGe

 €., /¢u\ Ll é"‘,;.,;,—‘-_.i,\ ¢6 o dd po it ' .
v 7 s dng( é<:4'/w1’7 hian 44

/’\L-’TI L :'u(. f(’ 7+ fern frs heads @T zon 7Ch‘,:j. A G:_//: (57"‘35 ) ; h I g
(fvejc pie'oflcn way. Hedrd jpor ol osed oor o s g o Tus TR
bl phelfhen ey, Cih b e

. ../ . —~ s 4e < ;
l’h4m7-/——/,we)‘ Jhes a—J"\’)f 7’_' s For 6-"41]“/\ ’/V“‘Z . T e bk coifPh s

b fod jo pmoe iy figers gnd baads an s (oo 0 oy

DIy fad. Ao . ~ .- - - sl fea

T R L G e s G
As Pt e

i é‘-c/\'.c[ [ b2 (”/ ‘
| Fesbeadat” '

é:’)(&u) N

o G ‘uﬂ;p&.d\"’\ -;?5?4_&-_ las € Fe—i/“\{ él(((:.\
Fer o beelc ool L «

Hhe Ptz oing . PR turned ccocad s
2] ﬁcék(c'ij
T +& %9\'}—

SN

Ho dy

2 nL ey

s "é’}tcu? peae (& ‘/bu—-'c,.ﬁ i »
) 3 > }Lio <_ A(' C L "f—Q/

b ogeal € yrs TIAL ) e

f”{' /Lé\’é"‘, ( : (;c_.f' f'l’lﬂ-m Oﬁ"f\ o d e ~ o

/‘Cé/ﬁ f, - o PUPAD S

A nzy o f {mxl ?uafd. codi &

held €le  dabeca<ey

et 3 uwa{é MJI/L‘/; 5 i O’f AL r - ‘
[t o beely (;/_.7—9¢/~‘1 chockad b el of o35 e dafmwsg
7’*‘5¢f ?“(/\(./f‘ bt r(’\[/"\ l«LﬁOU iy “Q:L

e ’ 7_199 coffy .
NY/PN /m/u«»?/"k/: 230

} JL& Gs L S Sy &erf v‘fcwx; ;jé
loluck e said o feos ey T doege

, o ged | agecd arled ep i f
Joo fhe vehal 3 fa frousported UMEMMIIRNEL Jis 1k ot

o 7"‘5:.01&7 /alc//f'l,cuuid-, cé\d( e Kk K : .
I\";/’W(ﬁ -_/-f( Se ¢ ¢ O(AC,JL/ Y /‘_,} . O_‘G(/\j‘ [ hs ¢ Asic o Fa _
ExHlBIT ! INITIALS OF PERSON MAKING STATEMENT
PAGE 10F ___c~)\PAGKS

(. a8
(NL< ) ‘,‘*“ e

VPR

ApDI rionAL FPAGES MUST CONTAIN THE HEADING “STATEMENT OF T_AKEﬁ AT DATED_____ CONTINUED.”
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED AS|
OF. PAGES.” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 7 WILL BE LINED OUT, AND THE

5’a‘z_r‘f<i Lo ._L,q[/<_ «p £ eIer idu.’ild‘./'o‘d\ \

-~ : < . &‘(é ’ ‘ N
Lherus, fe> 0% s R S S ScuSsrS Az F}Lﬂ\\n 27 At_Q(“ ’

v‘ h,wv\ Fo s rvxuu-(u? e d Ao'o-\? "'“7; 7\:\55((1 ﬁl/

"PAGE
STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
DA FORM 2823, JUL 72 SUPERSEDES DA FORM 2823,1 JAN 68, WHICH WILL BE USED, USAPPC V2.00
) N
£G840(
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ot
. o ({D 1= /65 4’é7|?mn (o pftsc 2

o Kl Fhet ondocle

. terto GLCOST A oS 4 <4
A . A —C 7 S
| s~ X Iy A Q =" - L-y

g e Kb dog o7 MT Jo7 = ) 7o ALY VYAPIIIE SV
> %y quu:«a/ e ¢'/Z% They e e Hescercd #1 wegl

8 (42 rh OEY S Y g .

/52/17L o STaET e ok g

AFFIDAVIT _ .
, HAVE READ OR HAVE HAD READ T0 ME THIS STATEMENT

NPAGE | ANDENDSONPAGE | | FULLY UNDERSTAND THEG OF ¥ ATEMENT MADE

BY ME. THE STATEMENT 1S TRUE, 1HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EAC GE CONTAINING THE STATEMENT. | HAVE MADE THIS
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWAD, WITHOUT THAEAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWEUL INFLUENCE, OR UNLAWFUL INOUCEMENT.

Subscriied.and swom to bafore s, a person authorized by law to

S b} 1o 3
. WTNESSES: adriristor caths, this 7/ % 4 _ dayof 47/.'9‘45/— P /_@:
, i o z \

ORGANIZATION OR ADDRESS

& of Peisan ering Oath)” "
I (L)Y Aacm ]
ORGANIZATION OR ADDRESS harity T8 Administer Daths)
INITIALS OF PERSFON MAKING STATEMENT ' -
: _ PAGE ) OF ) PAGES

‘ PAGE 3, DA FORM 2823, DEC 1998 USAPAY1.00

08204

DOD 006839

ACLU-RDI 1138 p.21



H
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brj
]
0
~J
159

DATA REQUIRED BY THX PRIVACY aC

AUTHORITY: The solicitation of versonal information in conjunction
with this investigation is authorized under Titls 10 USC 3012.
PURDOSE' The purpose for collecting this inf O“ﬂau*Oﬁ is to obtain
ts and make recommendations to assist the in determin-
in wnat action to take with regard to: :

VD (=77 =2 Oq,&ﬁjtﬂﬁg

ROUTINE USES: Information obtained during the conduct of this
investigation will bes used to document rslevant facts regarding the
incident concerned. it will be used to determine the cause(s)
leading to the incident, establish individual responsibilities,
negligence, and make recommendations for corrective actions and/oL
aoproorlate administrative actions. Any information you provvac is
disclesable to menbeis- CL”thE*D:“dL;mc“t Of Deithse who have 'a nesd
for it in the pﬂrLorman of their duties.

_mscgosupzfﬂzmwoqﬂw VOLUNTARY, AND THE EFFECT OF NOT PROVIDING
INFORMATION :

The 1nLormablon you furnish is voluntary. There will be no acéversse
on vou Ior nnt -r*n15n1n3 the inform“tion other than that
facts oy information might not be otherwise available to ths
mmander for his decision in this matter.

, having'b n advised of the above
T ide information concerning

08209

DOD 006840
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a i
- . SWORN STATEMENT.
For use of this form, see AR 1'9_0-455 the prapenent agency is 0DCSOPS

, PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 3071; Titie 5 USC Section 2951; E.0. 9397 dated Nevember 22, 1943 (SSN).
| PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which infarmation may be accurately identified.

Your-sacial 'security number-is used-as an-additionalfalternate means of idéntification ta facilitate filing and retrieval.

ROUTINE Usts:

__ Disclosure of your sacial security-number is valuntary: . . 1
T "2."DATE (YPYYMMDL) 3. TIME 14. FILENUMBER —J.

CES0E07 |

7. GRADETATUS

. A - , WANT T0 HAKE THE FOLLOWING STATEMENT UNDER DATH:
Reid, W cphred 2 fetuinoes Pt oo idiy sz,
(Ah “e ‘yepjf é,— f’off o f@%ﬂ/e/ L 3 z IZ/"/%‘/ OnE  mas,
At ceeds - R spelted fhe sewnsd ran. 6 gae |}

Aen  Commandy s Come véoﬁé Phey bere Aes/taith fo come |
oubs A5 Soon ar ey cone aik on s sliny ey
and egcortet Aem *Hh At gownd, ¢F Sy Fie #e |
6{?7[54«3516’?5 W ‘(//CX" (Q‘;Ap/ a“i&/ p/;‘C?a/ o ﬂl" 9J/OCW/
4L Ay poied  O0PH canme fo scome Pt T o) iors wonef
sercened osr 2 dofainers < lopming  He one wus Mo tn f
_@c\f JL,e}/ wapted, The opa Hju.‘ had s Lré%b"’_)#ﬂ‘% B
004 u‘*aok' oy dé')m“hee‘ unJ- + gscorted Kis buother, U P/“%:a/-w
the detuinees in: IDA humveces, AL U Fime L ceent éc( |
‘fb 12 Scene, / d({amge VOL(/J rot //fs"'ltn to owr coimm, A coid |
.Cﬂ“"@ql‘”\hgd 51066/(‘"@ ‘0",)’- in arebec. L osad  f, 47e p/!‘/%z'%ac«' AN |
I’\.C’ Cdﬁl 0”’&‘7/!’4‘( e SFC’anrLe‘ ,l‘h t’-’lj ’l?-l\ woe Cvn f’f“'—"weﬁé;&; ﬂyi
WS 7"7~’h@, we f.’-,-jq,-ﬂ/‘we”;.: u,/a/ cu/.— 074'?{;,’-/4(’ -ﬂe)’c’ (.6(7% %(/ FQ;L | B
aud{/he wir on A(}", Vo :"_}:‘:_,fn_{)é’ﬁveg_/’. 2. w4y ﬁ,l?s-mouﬁfg,/ mo"i‘,tj.,‘qé;/, L}-"(}«L
R A st A e farvees OF #pe OO tevipy A, L
tho ofe bajneos (@cation andl 7°€ A0myOrs =7 By g T B mhh e |

50 Yo ’7_)";41{7‘;5/‘; Auiys oot ﬂé’ﬂ/t"/qlngf)f 2 /Ifmoup‘a/ et @ay ’4&“'@ ;|
j;lv( T 50€ gy ddetabee db“ff'{/ /Gyl iy,

(Y78
ON MAKING STATEMERT T/
, fn/ziﬂ( PAGE 1 OF <X paces

~1

[

n

11. INTIALS DE PE

10. EXHIBIT

TAKEN AT DATED

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF

- | THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE IN/f/ALS OF THE ;’EﬁSUN MAKING THE STATEMENT, AND PAGE NUMBER MUST BE BE INDICATED.

USAPA V1.00

L08210

DA FORM 2823, DEC 1998 D& FORM 2823, JUL 72, IS OBSOLETE
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"AKEN AT R #/f’_) )L DATED é/ﬂh{ &j

STATEMENT OF |

9. STATEMENT (Continued)

AFRIDAVIT

E — . .HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT ..
\NHICH BEW : S A | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE ¥

- BY ME. THE,STATEMENT IS TRUE I HAVE INITIA EC ALL CORRECTIONS AND HAVE #JITIALED THE BOTTOM OF EACH: PAGE
CONTAINING, THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENE T OR REWAR HOUT: .
“THREAT OF PUNISHMENT, AND WiTHOUT COEHCIOT UNMLAWEUL lNFLUENu.E OR L

w6 mia GR LT

Subscribed and sworns to betore me, a persoh'authoriz’éd by law to

. Qeoz

WITNESSES:

administer eaths, this day of
o — s

at

AT A e

ORGANlZATION 0- ADDRESS

¢ imm gantecn

sname ot

le” )3

o fﬂ C
ORGANIZATION OR ADDRESS (Authority To Administer Oaths,

trorm s e

INITIALS OF PERSON MAKING STATEMENT

43"'4 oz . { PAGE ,& OF A2 PAGES

USAPA V1.00

PAGE 3, DA FORM 2823, DEC 1998

e08211

DOD 006842
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@ NAME -iLast, First, Vi B. JRG AMNIZATION GR JfaiZle'-Z':Sw

4 without hm'mq a lawyer present with me. . .-

R!GHvTI:';'- WARNING PROCEDEJRE/WAIVER CERTIFICATE

~or use of this form, see AR 190-30; the p:oponen: agency is 0DCSOPS

DATA REQUIRED BY THE PRIVACY ACT
AUTHORITY: Titie 10, United States Cede, Section 3012(g)
PRINCIPAL PURP JSE: To piovide LOfﬂnlcndeT~ ard Iaw énforcement officials with means by which infarmation may be sccurately identilied.

ROUTINE USES: 5 uged as an additioraijaitercate meens of identificaticn 10 faciitate fling and retieval,

DISCLOSURE: )

ecutity Munodr is

-0, T|O’\I

F/’ﬁ 06(‘5/ /D“‘_SC’/ _._/_:C;‘[ 7—

2/7 gy~

o'\huc ISTATUS

Effopee |

PART i - RIGHTS WAIVER/NON-WAIVER Ll:HHHLATt

SL»L\én A ngms

t tite tnitsd Swates Army ”]/ / /&/' /Q-/ C Q

) and wdnted to guestion me aboul the following ofiense(st ul whxch I arn

Tt nvestigatoe whos: name a-pcars inelow talg me that bes

\"_' fo

T2 1ﬂ\r‘.yth|nq f say of do can b: used 1,72\,"::19:1:6 a
3. (For personnel subject otire UCAMS | have the right to ialk privately 1o a fawyer hefore, during, and alter questioning snd 1o have a wyer present with me
dwing questioning. This lawyer can be a civilian lawyar [ arrange tar al 1o exgense o the Government or a rdlitary fawyer detaited for me al o expense 10 me,
or both,

S o -
(Far civilians not subject io the UCKJ! | have the nght 10 talk privately 1o a lawyer before. Guiing, and after questioning and to have a lawyer preseni wilh
me auring questioning. 1 understand that this fawyer can be one thai ' arrange for al iny own expense, or il | cannot alford a lawyer aind want one, a laveyer
will he appointed for rme before any questioning begins. .

4. 1 am now wiliing to discuss the citensels) under inves:? tioi, vith 07 without 2 lawyer prezent, [ have a right 1o stop answaring queslions al any lime, or

speak privately with a lawyer before answering Jurihe:, sven ii i sign the waiver below.

3. COMMENTS (Continue on reverse sidel

Section B. Waiver \

Favn

I undefstana mv fights as stated above. « am now willing to discuss the offensels) under inves tlgauon and n\akeb,a statcmeni weithout talking 10 a'lawvex:'hrst and

WITNESSES (If available) {3, SIGNATURE

1a. -\'AMF /Tl'pe or Pr/nt)

B ORGANIZAI 101 OR AD')RES:; AND P—lC"lC

2a. . NAME (Type or Print}

 b. ORGANIZATION OR ADDRFSS AND PHOI‘ E

aeclion C Non “waiver

2. SIGMFJURE OF INTER\II W

1. { do nat want 10 givz up my rights
i 1 vsant a lawyer % idonot w.:: to be questioned o: say Jn/u:mq

ATTACKH THIS WAIVr “ CFHI Tt TO AN / SWORN ST f\T*—'\'IF-NT !Da—. FORM 2373} sSuBs EQUEI\T’ Y I:XEC'JTED BY TrlF SUbPELT/ACCUaED

JSAPA 2.01

DA FORM 3881, NOV 89 EDITION OF NOV 84 1S OBS OLETE

Qe

/747

08212
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SWORN STATEMENT f

. For use of this form, see AR 190-45; the proponent agencyis ODCSOPS
S .

- -
PRIVACY ACT STATEMENT —

i

1 LUTHQRITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 {SS/\’_!-.

BRINTIPAL PURPOS To provide commanders and law enforeement officials with means by which information may be accurately id'Er.ri.':'a.-j:
TOUTINE USES: Your social security number is used as an additional/aiternate means of identification to facilitate filing and retrigwa;,
CISCLOSURE: Disclosure of your social security number s voluntary.
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AME. MIDDLE NAME , .
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AENTIGNAL PAGEY WIUST CON TAIN THE HEADING "STATEMENT Oi

| 1TIONAL PAGES \IUST CONTAN THE HEADING "STATEMENT G TAKEN AT ____ pateEn

: N
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74&;-». a7 ﬂ,/:/ér LSl O THes 23

/

For use of this form see’ AR 190 45; the proponent agericy 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 mformatlon may be’ accura(ely
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: . Disclosure of your soeial security number is voluntary.

177 LocaTion \ 2 ORTE VYYVHWIGDT 3. e T4 FiLe NUMBER
T A,
5. LAST NAME, FIRST NAME, MIDDLE NAME 7. GRADE/STATUS . J’ b} 2o

|8 -ORGANIZATION OR ADDRESS
e - ) -
: WANT TO MAKE THE FOLLOWING STATEMENT UNDER OA Jidar \
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10. EXHIBIT - 11. INITIALS OF PEESQREMAKING STATEMENT S =
: PAGE#OF = _ PAG

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT ___ DATED ____ \/

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

i
: STATEMENT OF

‘9. STATEMENT {Centinaed}
: AY

i

e -

e s s

o

e

- 'CONTAINING THE SIATEMENT ‘T HAVE MADE: THI ] gNT FREE
lnnEAT OF PUNISHIMENT, AI\‘D v'VITHOUT COLr\ClON ‘UNL/-\WF;JL IN -

WITNESSES:

¢ ORGANIZATION OF ADDRESS

AFFlDAVIT '
~HAVE. READ OR HAVE HAD HEAD T0 ME 1HIS STATEMENT

BY ME. THE STATEIVENT IS TRUE. 1'HAVE. INITIALED: ALL GRRECTIONS AND'HAV[

AHTrefe /%/ " L/Lfé/vv

N S

. ORGANIZATION OR ADDRESS

g

‘{Authority To Achﬁ:'}/srer Oaths.

\

. M z(gﬁrltp §/DTEMENT

l PAGE X OF 3

) ———

PAGES

PAGE 3. DA FORM 2823, DEC 1998
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'RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE .~
For use of this form, see AR 190: 30 (he proponent agency is 00CSOPS

DATA REQUIRED- BY THE PRIVACY ACT

( AUTHORITY: Title 10, United States Code, Section 30121g)

PRINCIPAL PURPOSE:  To provide commanders and law enforcement officials-with means by which information may be accurately identified..
ROUTINE USES: Your Social Security Numbet is used as an-additional/altérnate means of identification to facilitate filing.and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.

oc : . ; ' 3. TIME 4. FiLE NO.
/ /Q /es Lo e, F70402 O}#MS IR

ORGANIZATION OR ADDRESS

?7{(9( .' | | R —— : .QQ//f LIV 7E X y /C,e:»%/?f//?(
5. .85 : | 7. g GEADEISTATUS | .

RIGHTS WAIVER/NON-WAIVER CERTIFICATE

n A." Rights

The investigator whose name appears below toid me that he/: he is with the United States Army /7/) /// ; (/:)Q /&C"f@

. wanted tb)que xon baul the following offensels) of which ! am

1. 1 do not have to answer. any ques(uun or say anythlng
D ARYTRIBGE LS 6 gt ot “HSEY-as evidenceagainst

&-inv-a-Griminattrigh:

3. - [Forpersonnel sdbject othe /CMJ | have the right to tatk privately to a lawyer before, during, and after questioning and to have a Iawyel: present with me
during questioning. This lawyer can be a cjvilian lawyer | arrai’\ge’ for at no. expense to the Government or a i'nilirary lawyer detailed for me at no expense 10 me,
or both. : ,

. . - OF -

(For civilians not subject to the UCMJ) | have the right 1o tafk privately to a lawyer before, duri.ng, angd after questioning and ta have a lawyer present with

me during questioning. | understand that this lawyer can be one lha( i arrange for at my own expense, or if | cannot afford a lawyer and want one, a3 lawyer 5

will be appointed for me before any questicning begins:

4. it | am now willing 10 discuss the offense[s) under lnvestlgatxon with or without & lawyer present, i have a right to stop answeiling questions at any time, or

speak pnvalely with a lawyer before answering - further, even if | S|gn the waiver below.

St ete By L h rmeT
"7_0' Ccuv;af 4/4(4 04/ e N - o

5. COMMENTS {Contmue on reverse side)

e /%/s f‘cjéT—

SecuonB Wawer ’

s, .:'l understand.my fights. as state 'above l afm now, willing to discuss the offensefs} under mvesngatmn and make a s1atement thhout talking to a lawyer first.and
wuhou( navmg a. Iawyer pres m wnh me

WITNESSES (If avatlab/e}

1a.,_: NAME !Type or Pnntl

‘5. ORGANIZATION OR ADDRESS AND PHONE

- ﬁa. - NAME (Type or Print] =~

'b.  OAGANIZATION OR ADDRESS AND PHONE

Section C. Non-waiver

1.5 do not want to givé up my rights

N want a Iawver . Cl 1 do not want to be questioned or say anything

Loy v f ’

T8 e , RTEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
DA FORM 3881, NOV 89 ' EDITION OF NOV 84 IS OBSOLETE - ' ' USAPA 2.0t

08216
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on his opinions and was informed that he fe '
on his initial statements at Rifles Base. 1 L

their statements as well ason seconda questionsthat I had. For context purposes, the
first thing I did was have, alk me through the whole operation from
preparation until ending. I then questioned him on his statement, what he witnessed and
then any questions I had or discrepancies I noticed. Based on my questions I found out
that he was very angry at what he perceived was kicking and that got him started. He

- could not say with certainty that he actually saw kicking as all he saw was foot movement

from his peripheral vision. Also, he started to yelt at a soldier near the detainee

' pand a soldier in the turret of the vehicle that was across from

: diers .,in,—,t_r;ouble.;_ 1 had..fmade-,-itelean,that;:hiS;;responsibility-,is, to.remember what he |
saw, not worrying about getting soldiers in trouble. He verified that he “perceived”
actions but could not say that those particular actions actually took place. The only thing
he Knows he saw was “foot movement” and he cannot confirm that he sa
puta detamees head in the dirt. He also admitted he was very angry durm

asked him for a'background'on the mission itself to get and idea on how much, if any our
soldiers had been briefed to go get the killers. He explained that that he was at the

briefing and that it was briefed that they were going to get the FOX 6 killers but that this
was not a vigilante mission. He also stated.t

he did not speak to him again but remamed very angry.

: ' ' stated that he did not see any of the supposed kicking incidents but
only heard i it second hand from He did however state that he “heard
profanities” coming from soldiers near the detainees but could not say what soldier was

~ saying what. I also asked if he saw a soldier with his foot on a detainees head and he
replied that he was g but that he did see a soldier have his foot on the upper body
of the detainee. | was also able to venfy that a good brief did occur prior to
the mission and that no specific instructions were given out for any type of vigilante
justice and that pro yer treatment of detainees was covered. I now talked to 2™ Plt.

Psaw on of the soldiers put his foot on one of the detainees but did

ACLU-RDI 1138 p.30 008217%
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not witness a kick nor did he see later on put the. etainees face in the dirt. '\ ye 67 o,

He was involved in an argument across HUM -and from ¢ s
his statements he was attempting to counter what‘ was'yelhng to defend his
/ention and also
) was

admlt 0 talking to them as he was walkmg back and fort as secunty He did make the
statement that they(soldiers) would listen to them as long as they completed a sentence in
English, He seemed very’ind did not feel that any soldiers did anything wrong.

him when he went to tight
He also stated that

“explainead then A4S MOre: fhan willing to sign-it- and halk -He: strongly de11ed
' klckmg a detamee and explamed that a detamee was movmg and he moved his foot to

zipcuﬁ"swhile ma__in -
up and told him andy
not kicked anyone. -
ground and exp1a1
reahzed they

[ -1

: seemed very concerned when read his rights warning waiver. I -
walked him through'the sheet and the instructions by the numbers and eventually he did
say he thought it best if he talk to a lawyer. The instructions clearly state not to coerce in
any way.so ] held up all questions and we went to Rifles to find an attorney. After |
finding: at TOC he helped me find . in the chow hall. T explained the
situation and ‘was told that He would need to talk to “TDS but that I could still ask him
questions and he could listen and answer voluntarily. Iinformed P of this we
moved to Patriot Base second floor. He did answer all questions I asked. 1
question I asked was whether he saw any soldier kicking detainees and he said no. I then
asked if he had rubbed a detainees face in the dirt and he emphatically denied it. H '
explained that hebriefs his soldiers to take care of detainees and when he heard: X
accuse them of kicking a soldier went over and told them to stop. He explained that ey
were taken aback by the accusation and informed him that neither one was kickinga =~
detainee. He then explained that he had knelt down with one knee between a detainee’s
shoulder blades because it was brought to his attention that the zip ties on the detainee
were too tight. He explained that the detainee kept trying to look back at him and he kept
turning his head back so he was facing forward and not observing him. He also expressed
‘that he was very mad at for calling him out in front of people. He tol
‘ phe would willingly go see the First Sergeant with him if he had a problcm.
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BATES PAGES 8219 — 8221
(IDA: OTJAG — Administrative Law)

ARE NON-RESPONSIVE AND HAVE BEEN
| REMOVED
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“Did you take part in or see any portion of the incident being investigated which took
place on the moming of 29AUGO3 and if the answer is yes, what was your involvement?

z,fﬁj T WAS THE QUONER. R {5+ PrT, 38D QD SCT
g Team 3-C . ‘

Did your higher command at this or any other time issue any directive on ﬂle way

captured personnel are to be treated and if so, explain to the best of your ability .
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and did they for this raid? What was your understanding of the reasons for this operation
and -how did that affect your actions? NES, THA S RAAD wIAS  corDOCTE
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Do you believe that the actions you took or witnessed were justified and appropriate and
based on your anwer, why yes orno? —Th& REID £S5 THE TNDNNIDIALS
WHE WERL CASernT HIbINEG , NG, (TIED Tadivideacs L'J‘”?i%:

. ' ‘ b o D S POT s Y
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Have you ever seen other soldiers treating detainees in a way you consider to be

' T AN SEEN

inappropriate and if so, when and where? ¢ , BvT I g
)pro 4 = e
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Q( ouv< v
Q@ C\\)t(..)gkjﬁ AT CHRECK IS,

What is your understanding of the Geneva Conventions in regard to treatment of
- prisoners of war and how do you believe this applies to your situation? Has your

leadership briefed you on this topic? \
‘ @ 8(&‘\‘((;& C}\ SR Iaal IS Vo "\\’\\/ Rec 0\ : 4_\\‘ ’\-‘Q.-" S S
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%,“("_.;‘.- (ﬂ 7(‘ .
Jote

Date 07/”@3003 | |

Did you take part in or see any portion of the incident being investigated which took
place on the morning of 29{:__86033‘@ if the answer is yes, what was your involvement?

Jil v .

tnd ptnesed I é‘f/ s
vds 3 oz ptel detanees. ~e gy tine
-Did your higher command at this or any other time issue any directive on the way :
captured personnel are to be treated and if so, explain to the best of your ability . '
Pos¢ af 6L: bﬂ‘éLW < T have bBeon Lo [ak«yuany[pzf de "&é,fo ’
specs E*zs of Al d stte handln, /wag .} Lo fh ,/\754‘,5/ Lo /f&m'm’i cend

gMer cadely fie zptes  Seahing ebe) 7L7 Al roidin ff‘f

~ Has your higher command at any time fssued specmc directives on treatiment of detainess
and did they for this raid? What was your understanding of the reasons for this operation
and how did that affect your actions?

1y P e oL command mand-has direrdel ws b trta f 6&4‘»“1’\8{5 L
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2L,

Do you believe that the acuons you took or mtnessed were justified and appropriate and
based on your anwer, wphé' yes or no?

I/O T beleve £ ronSdrate S /Yv—!f5$/é?\4,/3‘l-— ﬂ»«/( qlz_./éze/“ IPAY
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Have you ever seen other soldiers treating detainees in a way you consider to be
inappropriate and if so, when and where?
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What is your understanding of the Geneva Conventlons in regard to treatment of
* prisoners of war and how do.you believe this applies to your s1tuat10n9 Has your
leadership bnefed you on this to;;z
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Date = /.02

Did you take part in or see an ] ‘on@f the incident being investigated which took
place on the morning of 292 id if the answer is yes, what was your involvement?

yfs, ] aiddd e Tl ﬁéérchﬁwol UUCLHL"‘?F Ao dnivnee <,

Did your higher command at this or any other ti_me.issue any directive on the way
captured personnel are to be treated and if so, explain to the best of your ability . _
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- Has your higher command at any time issued specific directives on treatment of detainees =~
and did they for this raid? What was your understanding of the reasons for this operation
“and how did that affect youractions? Np. Ve frwer alee ¢ beeo boiht b beat 2o
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el oo Kitlecsy € Joc b, TR Ak ol ok M,;,\L.c a1l lackd os dieded
anc 'ﬂmulzu‘s l.7 desep b k- ' i

Do you believe that the actions you took or witnessed-were justified and appropriate and
based on your anwer, why yes or no? '\/zs, Piged minimon Jeic ls «F e o aclutae 7(((
Hesined co | ke it Minck -t ol Al pecss e ' I (.
1 . 8£a-l F » I C: "“7 Sl e vue 71 _sl an &'Ss]b(,{ Sa )Lf (‘)szs S5 L e
P, oo, O R f Y +

Have you ever seen other soldiers treating detainees in a way you consider to be
ihappropriate and if so, when and where? No.

What is your understanding of the Geneva Conventions in regard to treatment of ,
prisoners of war and how do you believe this applies to your situation? Has your |
leadership briefed you on this topic?<{, Guepen Convr K-L-mg s Y A VE + wnane L
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Did you take part in or see any portion of the incident being investigated which took
place on the morming of 29AHJG03 and if the answer is yes, what was your involvement?
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Did your higher command at this or any other time issue any directive on the way
captured personnel are to be treated and if so, explain to the best of your ability .
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and did they for this raid? What was your understanding.of the reasons for this operation
and how did that affect your actions?
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based on your anwer, why yes or no?
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Have you ever seen other soldiers treating detainees in a way you consider to be L
inappropriate and if so, when and where?

o

What is your understanding of the Geneva Conventions in regard to treatment of
_ prisoners of war and how do you believe this apphes to your situation? Has your
leadership briefed you on this topic?
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