D (HL3)
AFZY.C.CO N CHU)

MEMORANDUM FOR L s PR P . e P -
Co s ' . "- ';' [OA.E bb 2\

SUBJ ECT Memorandum of Instruction for Summary Courts-Mart1a1 Officer

1. Youare hereby appomted asa Summary Court~MartlaI Officer in the case of US V. o

e v me Yo AANPURSRS VIR )

CattA »_,.-v'l'

2. You are instructed to contact the 2d ACR Legal Center as soon as possible to receive a legal
_brieﬁng on the procedures for the court-martial prior to conducting your summary court-martial.

3. You are advised that you should contact v» - e « v, .~ forall of your
administrative needs. '

4. You have been given a complete copy of the Court-Martial Packet and a copy of our
Summary Court-Martial Briefing Book. The briefing book contains a copy of Appendix 9 of the
Manual for Courts-Martial, a copy of DA Pamphlet 27-7 (Guide for Summary Court-Martial
Trial Procedure) and a copy of Rules for Court-Martial 1301 — 1304 of the Manual for Courts-
Martial. These are the regulations you will need in order to conduct the Summary Court-Martial.

10 AON 6 PIPT0T-MOD
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5. Take the time to read through the entire Court-Martial Packet as soon as possible so that you
can determine what witness(es) you wish to call in the Court-Martial. The Trial Counsel and/or
the Defense Counsel may make suggestions as to witness(es) that you may want to call, but the
decision of who to call is yours. It is your responsibility to determine which witness(es) you will
need for the Court-Martial. The accused has a right to request witness(es) as well. It is your
responsibility to determine which witnesses are relevant and necessary, and to ensure their
attendance at the Court-Martial. Your legal advisor can assist you in this matter, as well as other

- aspects of the Summary Court proceedings U G A Y will
contact the witness(es) for you.

6.. I want you to read Sections 1 & 2 of DA Pam 27-7 very carefully as soon as possible (contact
your legal advisor to have your duties and responsibilities clarified).

7. During the Court-Martial, if you have any questlons regarding procedural matters, you are
instructed to contact your legal advisor, is, :

A A T
L

001812
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AFZX-C-CO ' : o 2 DEC 2003

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

SUBJECT: Transmittal of Court-Martial Charges in the case of X« .

1. The attached court-martial charges against _ ave been reviewed. _
The specifications allege offenses under the Uniform Code of Military Justice and are supported
by the evidence attached. The charges are forwarded in accordance with R.C.M. 404, MCM

(2002), for appropriate disposition. '

2. Irecommend:

- a. Trial .by. () Summary Court-Martial, ( ) Special Court-Martial, ?() Special Court-
Martial empowered to adjudge a Bad Conduct Discharge, or () General Cotrt-Martial.

b. __Nonjudicial punishment under Art. 15. -

C. Nonpunitive administrative action. () Relief of duties for cause, () Letter of
concern/nonpunitive reprimand, or () Administrz?ye discharge proceedings.

AIJOD

d. That no action be taken at this time
' i1

S

=

3 Encls a
1. Charge Sheet ;
2. Allied Papers ‘ o)
“E— <

(e

3. Enlisted Record Brief

=

ACLU-RDI 2063 p.2
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AFZX-CB

MEMORANDUM FOR Commander, 2d Armored Cayalry Regimenf, APO AE 09322

SUBJECT: Transmittal of Court-Martial Charge in the case of

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

(2002), for appropriate disposition.

10 A0N 6 PIP “T01-Y0D
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2. I recommend:

a. Trial by () Summary Court-Martial, () Special Court-Martial, () Special Court-
Martial empowered to adjudge a Bad Conduct Discharge, or ( ) General Court-Martial.

b. . Nonjudicial punishment under Art. 15.

c. _Nonpunitive administrative action. () Relief of duties for cause, () Letter of
concern/nonpunitive reprimand, or () Administrative discharge proceedings.

d. That no action be taken at this time.

3Encls .

- 1. Charge Sheet

2. Allied Papers

3. Enlisted Record Brief

E

501614
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AFZX-CB-EN

IggEIZ\gORANDUM FOR Commander, 2d Squadron, 2d Armored Cavalry Regiment, APO AE
3 ,

SUBJ

ET: Transmittal of Court-Martial Charges in the case of

1. The attached court-martial charges against have been reviewed and
are forwarded in accordance with R.C.M. 401, MCM (2002), for appropriate disposition.

2. Summaries of expected testimony and documentary evidence upon which the charges are
based are attached.

- 3. All material witnesses are expected to be available at the time of trial.
4. Personal data of the accused is attached as a copy of the accused's Enlisted Record Brief.

5. The following additional personal data of the accused is provided:

10 AONL 6 PIP “TOT-JJ0D
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a. Number of dependents in command: Three.
b. Previous disciplinary acﬁons: None.
6. There is no record of prior court-martial convictions.
7. The soldier is not currently pending separation action under the provisions of AR 635-200.

8. Irecommend:

a. Trial by () Summary Court-Martial, () Special Court-Martial, () Special Court-
Martial empowered to adjudge a Bad Conduct Discharge, or ( ) General Court-Martial.

—

b. 1,\1 onjudicial punishment under Art. 15.
7 -

c. - "1_;Nonpunitive administrative action. () Relief of duties for cause, ¥4 Letter of
concwm/nonpunitive reprimand, or () Administrative discharge proceedings.

d. That no action be taken at this time

3 Encls

1. Charge Sheet

2. Allied Papers

3. Enlisted Record Brief

001815
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Def Memo 01-

Redacted 1AW Sec of

Personaj Info

CORR-

CHARGE SHEET . .
: : . 'ZE';’QS““ DATA 3. GRADE OR RANK | 4. PAY GRADE
7 NAME OF ACCUSED (Last, First, Mi} s .
. ' 6. CURRENT SERVICE
-—.': u'iwn Uh WRUANIZA L IUN 47(0 { . 2 INTIAL DATE b TERM
: 29 May 03 4 years
sl . Kﬂb}\JTH "& NATURE GF RESTRAINT OF ACCUSED | '9. DATE(S) IMPOSED
7. PAY PE : - ‘ .
a. BASIC b, SEAJFOREIGN DUTY c. TOTAL
None None : N/A
i Il._GHARGES AND SPECIFICATIONS ,
10. CHARGE I: VIOLATION OF THE UCMJ, ARTICLE 128.
'b(ﬂ L) , U.S. Army, did, at or near Baghdad, Iraq, on or
d 15 July 2003, unlawfully shock a detainee with an M34 blastmg device.

ov 01

101, dtd 9 N

SPECIFICATION 1 In that ¢

about between 15 June 2003 an
U.S. Army, d1d at or near Baghdad, Irag, on or

o

SPECIFICATION 2: In that
about between 15 June 2003 and 15 July 2003, unlawfully shock a detainee w1th an M34 blasting device.
b(o ‘7 . U.s. Army, did, at or near Baghdad, Iraq, on or

SPECIFICATION 3: In that
about between 15 June 2003 and 15 July 2003, unlawfully strike a detainee.

CHARGEII: VIOLATION OF THE UCMI, ARTICLE 134. B
b“ it , U.S. Army, did, at or near Baghdad, Iraq, on or about

SPECIFICATION: In that
between 15 June 2003 and 15 July 2003 wrongfully maltreat two detainees by stripping them of their clothing.

, __lil. PREFERRAL
11a. NAME OF ACCUSER (Last, First, Mi) b. GRADE c. ORGANIZATION OF ACCUSER
§ t : [ : _
d. SIGNATURE OF ACCUSER = ’ "' " (e DATE 0
ol . b 05 o

ﬂ ————
AFFIDAVIT: Before me, the undersigned, authorized by law.1Q admxmster oaths in cases of this character, personally
appeated the above named accuser this dayof "t " TT ans , , and signed the foregoing
charges and specifications under oath that he/she is a person subject to the Uniform Code of Military Justice and that
he/she either has personal knowledge of or has investigated the matters set forth therein and that the same are true to

the best of histher knowledge and belief. -
Typed Name or umicer Organization of Officer
E VN H‘ ‘ L _
i Grade\ } Official Capacity to Administer Oath
(See R.C.M. 307(bj ~ must be a commissioned officer)
AR T
" Signature | N
~—~inAtie ENITION IS OBSOLETE. guUlsldb
DOD.nAcS 4~
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12. - _
On 07 DEC. . 2003 the accused was informed of the charges against him/her and of the
name(s) of The accuser(s) known to me (See R.C.M. 308 (a)).- (See R.C.M. 308 if notification cannot be made.)

—e et

. M bl — e .
Typed Name of Immediate Commander Organization of Immediate Commatiic.,

L

/ulyua;ur <
" V. RECEIPT BY SUMMARY COURT-MARTIAL CONVENING AUTHORITY

13. . »
The sworn bharges were received at !3 55 hours, l']' ﬂ ec ms at : T
' Designation ot Commanu ui

. ‘Regiment, Baghdad, Iraq, APO AE 09322

Officer Exercising Summary Court-Martial Jurisdiction (See R.C.M. 403)
' b & } FOR THE '
Typed Namea ~Ff Officer Official Capacity of Officer Signing 8
- A ' g
1
—_
[
i “Signdjulp o
- V. REFERRAL; SERVICE OF CHARGES a
14a. DESIGNATION OF COMMAND OF CONVENING AUTHORITY b. PLACE _ c. DATE (YYYYMMDD) \Do-
Z
o
<
. . . <,
Referred for trial to the court-martial convened by =
t
. 4
. 4
, , subject to the following instructions: <
- :
1S
By of £
Command or Order <
c
T
Typed Name of Officer Official Capacity of Officer 'Signing
Grade
Signature
15. .
On ) , I (caused to be) served a copy hereof on (each of) the above named accused.
Typed Name of Trial Counsel ‘ Grade or Rank of Trial Counsel
‘ Signature
FOOTNOTES: 1— When an appropriate commander signs personally, inapplicable words are stricken.
2 — See R.C.M. 601(e) conceming instructions._If none, so state. :
DD FORM 458 (BACK), MAY 2000 .
001817
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DEPARTMENT OF THE ARMY
- 2d Armored Cavalry Regiment
APO AE 09322

AFZX-C-CO

MEMORANDUM FOR Commander, 1st Armored Divisioh, Baghdad, Iraq, APO AE

09322 _

SUBJECT: Recommendation for Separation Under AR 635-200, Chapter 10 (In Lieu of

Trial by Court Martial) . ,

1. Irecommend (approval) (diséppfoval) of the request for separation from -

. S A T T T T T T S , : oo 2
(P' R b , under the provisions ot AR

635-200, Chapter 10.

R

2. Irecommend that . be separated from the service and issued a(n) 8 g
(General) (Other Than Honorable Discharge Certificate. % S
- . _
3. Pursuant to AR 635-200, Paragraph 1-35, I recommend that ! b(p-)’ not be S5
transferred to the Individual Ready Reserve (IRR). PR
a x
. : % &
Z o
<d
Encls = >
nc <
W
8
]
s
)
S
=
(1]
g
=
N01818
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DEPARTMENT OF THE ARMY
2d Squadron, 2d Armored Cavalry Regiment
APO AE 09322

AFZX-CB

MEMORANDUM FOR Commander, 2d Armored Cavalry Regiment, Baghdad, Iraqg,
APO AE 09322

SUBJECT: Recommendatlon for Separation Under AR 635 200, Chapter 10 (In Lieu of
Trial by Court Martial) .

11 recommenc( (approva (dlsapproval) of the request for separation from _ ..

' ‘b 6 ‘. , under the provisions or AR
635-200, Chapter 10 ‘ .

u " 2-+regommend that SSG Peasgood be separated from the service and issued a(n) 8

(Other Than Honorable) Discharge Certificate. _ ;

3. Pursuant to AR 635-200, Paragraph 1-35, I recommend That M, 5/ I not be S

tIansferred to the Individual Ready Reserve (IRR) -

' a

o)

— Z

o

<

Encls { =
nc - '

~1() OWIIAT I9(T 10 99] M VT DAIOBPON OIUT [BUOSIOJ
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DEPARTMENT OF THE ARMY
84th Engineer Company -
2d Squadron, 2d Armored Cavalry Regiment
APO AE 09322

AFZX-BC-EN

MEMORANDUM FOR Commander 2d Squadron 2d Armored Cavalry Regiment, Baghdad,
Iraq, APO AE 09322

SUBJECT: Recommendation for Separation Under AR 635-200, Chapter 10 (Dlscharge in Lieu
of Trial by Court-Martlal)

-

1.1 recommend approvap)(dlsapproval) of the request for separation by
i . | { :1

d;h under the provisions of AK 635-200, Chapter 10. -

2. I recommend that be separated from the service and 1ssued a(n) eneral)”
(Other Than Honorable) Discharge Certrﬁcate : -

: o
3. Pursuant to AR 635-200, Paragraph 1-35, I recommend that bé ( not be transferred o
to the Indrvrdual Ready Reserve (IRR). _ ; E
S
— \:9; E
a v
g <
Encls 4 z
{ < g
nc o
1 s
o<
v
&
=
-
3
Z
o
=
=]
<
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DEPARTMENT OF THE ARMY
UNITED STATES ARMY TRIAL DEFENSE SERVICE
82D AIRBORNE DIVISION BRANCH OFFICE -

FOB RIDGWAY, IRAQ -

AFZA-JA-TDS ' 24 December 2003
'MEMORANDUM FOR Commanding General, lst Armored Division

SUBJECT: Chapter 10 Request, .

1. Request that you apprové béb ) request for a
Chapter 10 for the following reasons:

a. 6”5 has never been in any trouble in the entire 7 years
he has been 1n the service, to include article 15s.

b. bb . has an exemplary service record (see attached good

soldier packet). He was chosen to deploy ahead of the rest of
He saved the lives of numerous Iragi citizens by

destroylng DPICM submunitions and other UXOs from neighborhoods in
Irag. He was also on the First Response Team for the United Nations
bombing and was involved in evacuating casualties. He destroyed over
10,000 VvS-50 AP mines and over 500 DPICM Cluster munitions. He was
chosen to deploy with 2nd Squadron within 96 hours over all NCOs in
his company. His service record is filled with situations where he
risked his life for others. 1In this particular case, he was involved
in the stripping of detainees because he did not want to "rough them
up" as ordered or kill them like the guards had done prior. It seems
ironic that those who shot looters in violation of ROE have been
allowed to continue their military careers while : : i . is
facing such severe consequences for the offenses charged.

10 AON 6 PIP “T01-40D
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c. His immediate chain of command recommended that he receive an
article 15. The Regimental Commander specifically stated in the
preferral packet that the case would be returned to the squadron
commander for disposition. However, when that commander attempted to
take action, the case was removed from his hands. Furthermore, both
the Company Commander and Squadron Commander recommended approval of a
chapter 10 on 24 December 2003. They both alsn stated that they would
support a General Discharge glven : service record and
dire family situation.

d. _ i has a four month old baby that was born with two
holes in his heart. He also has a two year old son who is being
treated at the moment for what the doctor's suspect is Leukemia.
Approval of the chapter 10 will deprive him of the medical benefits he

desperately needs to care for those children.

2. ‘Based on the circumstances, the accused requests approval of the
chapter 10 request with a General discharge. AR 635-200, Chapter 10,

001821
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AFZA-JA-TDS
SUBJECT: Chapter 10 Reguest, - co e

specifically authorizes such a discharge even though it is rare.

N~ nderstands that he can receive an Other Than Honorable
1scharge from this request although he simply requests that a general
discharge be considered. Thank you for your consideration of this
matter. : ‘ :

10 AON 6 PP ‘T01-TI0D
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REQUEST FOR DISCHARGE IN LIEU OF TRIAL BY COURT-MARTIAL.

DATA REQUIRED BY THE PRIVACY ACT OF 1974 (5 U.S.C. 552a)

AUTHORITY: 5 USC 301, 10 USC 3013.

PURPOSE: To be used by the commander exercising general trial by court-martia! jurisdiction over you to determine
: approval or disapproval of your request.

'ROUTINE USES: - Request, with appropriate documentation including the decision of the discharge authority, will be filed in the
MPRJ as permanent material and disposed of in accordance with AR 640-10, and may be used by other
appropriate Federal agencies and State and local govemmentat activities where use of the information is .
compatible with the purpose for which the information was collected. Submission of a request for discharge is
voluntary. Failure to provide all or a portion of the requested information may result'in your request being

disapproved.

AFZA-JA-TDS - : | 24 December 2003 o
o5
w
5E
MEMORANDUM FOR Commander, 1st Armored Division é;a
=5

| =3

- a.

SUBJECT: Request for Discharge in Lieu of Trial by Court- O

Martial g

<

=2

R o) S
voluntarily request discharge in lieu of trial by court-martial
under the provisions of AR 635-200, Chapter 10. I understand
- that I may request discharge in lieu of trial by court-martial
‘because charges have been preferred against me under the
Uniform Code of Military Justice that authorizes the imposition
of a punitive discharge. I have been charged with violating
Articles 128 and 134 of the Uniform Code of Military Justice.

~10 OWIA Jo(T JO 09§ MV POIOBPaY OF

2. I am making this request of my own free will and have not
been subjected to any coercion whatsoever by any person. I have
been advised of the implications that are attached to it. By
submitting this request for discharge, I acknowledge that I
understand the elements of the offenses charged, have discussed
the elements and evidence with a trial defense lawyer detailed
to represent me, and understand that I am guilty of a charge
against me or of a lesser included offense therein contained
which also authorizes the imposition of a punitive discharge.

3. Prior to completing this form, I have consulted with counsel
who has fully advised me of the nature of my rights under the
Uniform Code of Military Justice; the elements of the offense
with which I am charged; any relevant lesser included offense
thereto; the facts which must be established by competent

001823
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AFZA-JA-TDS o -
SUBJECT: Request for Discharge in Lieu of Trial by Court-
Martial :

evidence beyond a. reasonable doubt to sustain a finding of
guilty; the possible defenses which appear to be available at
"this time; and the maximum permissible punishment if found
guilty. ~Although I have been provided legal advice, this
decision is my own. . '

4. I understand that, if my request for discharge is accepted,
I may be discharged under conditions other than honorable and
furnished an Under Other Than Honorable Conditions Discharge
Certificate. I have been advised and understand the possible
effects of an Under Other Than Honorable Conditions Discharge
and that, as a result of the issuance of such a discharge, I may
be deprived of many or all Army benefits, that I may be
ineligible for many or all benefits administered by the Veterans
Administration, and that I may be deprived of my rights and
benefits as a veteran under both Federal and State law. I also
we-w .~ - understand that-I may expect--to-enceunter- substantial prejudice—- - — ~ -
" . . in civilian life because of an Under Other Than Honorable

Conditions Discharge. I further understand that there is no
automatic upgrading nor review by any Government agency of an

- Under Other Than Honorable Conditions Discharge and that I must
apply to the Army Discharge Review Board or the Army Board for
Correction of Military Records if I wish review of my discharge.
I realize that the act of consideration by either board does not
imply that my discharge will be upgraded. I further understand
that if I am issued an Under Other Than Honorable Conditions
Discharge, I will automatically be reduced to the rank of

Private (E-1).

5. I understand that once my request for discharge is
submitted, it may be withdrawn only with the consent of the
commander exercising general court-martial authority, or without
that commander's consent, in the event trial results in an _
acquittal or the sentence does not include a punitive discharge,
even though one could have been adjudged by the court. Further,
I understand that if I depart absent without leave, this request
may be processed and I may be discharged even though I am
absent.

6. I have been advised that I may submit any statements I
desire on my own behalf to accompany my request for discharge.
Statements in my own behalf are submitted with this request.

001824
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AFZA-JA-TDS. v ' _ -
SUBJECT: Request for Discharge in Lieu of Trial by Court-

Martial

7. I hereby acknowledge receipt of a copy of thlS request for
~discharge. '
8. I do not request a separation physical.

9. I request a delay in the processing'of all trial by court-
martial charges against me pending final action on my request
for discharge UP AR 635-200, Chapter 10.

10. Under the provisions of paragraph 10-5, AR 635-200, if the

. Q>
charges are referred to trial and trial results in acquittal or op
the sentence does not include a punitive discharge, even though Q;g
one could have been adjudged by the court, withdrawal of this éf%
request for discharge is hereby automatically requested without r‘gj
any further action on the part of the accused or his counsel. g;ﬂ

58
b&a“j < 8‘
(e
Py — N\ "\ s~ H;
e <
— w
P (9]
(o]
Y =]
=
S
. [¢]
. Hh
*x*k k¥ STATEMENT OF COUNSEL****** §
8
Having been advised by me of the basis for his contemplated 2

trial by court-martial and the maximum permissible punishment
authorized under the Uniform Code of Military Justice; of the
possible effects of an Under Other Than Honorable Discharge if
this request is approved; and of the procedures and rights
available to him, : @“ ' . personally made the
choices indicated in the foregOlng request for discharge in lieu
of trlal by court—martlal

"_‘._‘z“

01825
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"Memo 01-

1 widovual MUV REUACTEA 1AW Sec ot Det

CORR-101, dtd 9 Nov 01

RECORD OF TRIAL BY SUMMARY COUA -MARTIAL

ta. NAME OF ACCUSED (Last, First, M) b. GRADE c. LINIT NR NREANIZATINN OF ACCUSED d. SSN
' & {? - OR RANK e
" ; omr —ar eeswan
6 BAGHDAD IRAQ, ,
2a. NAME OF CONVENING AUTHORITY (Last, b. RANK c. POSITION | d. OREANIZATION OF CONVENING AUTHORITY
First, Ml) ’ : :
o | o ., |sackm | |
! - o g BAGHDAD, IRAQ,
3a. NAME OF SUMMARY COURT-MARTIAL | b. RANK c. UNIT OR ORGANIZATION OF SUMMARY COURT-MARTIAL
(If SCM was accuser,-so state.) oo ” : .
; 5 I
b{@ BAGHDAD, IRAQ,

(Check appropriate answer) YES N
] 4. , }
At a preliminary proceeding' held on. 20 04 , the summary court-martial gavé the
accused a.copy o f the charge sheet. . X
5. At that preliminary proceeding the summary court-martial informed the accused of the following:
a.  The fact that the charge(s) had been referred to a summary couri-martial for trial and the date of referral. X
"~ b.  The identity of the éonvening authority. X
¢. The name(s) of the accuser(s). %
d. The general nature of the charge(s) X
e. The accused’s right to object to trial by summary court-martial. X
f. The accused’s right to inspect the allied papers and immediately available personnel records. X
g. The names of the witnesses who could be called to testify and any documents or physxcal evidence which the
summary court-martial expects to introduce into evidence. X
b. The accused’s right to cross-examine w1tnesses and have the summary court-martial cross-examine on behalf of thie
accused. X
i.  The accused’s right to call witnesses and produce evidence with the assistance of the summary court-martial if
necessary. : X
j.  That during the trial the summary court-martial would not consider any matters, including statements previously '
made by the accused to the summary court-martial, unless admitted in accordance with the Military Rules of
Evidence. : X
k. The accused’s right to testify on the merits or to remain silent, with the assurance that no adverse inference would
be drawn by the summary court-martial from such silence. X
1. If any findings of guilty were announced, the accused’s right to remain silent, to make an unsworn statement, oral
or written or both, and to testify and to.introduce evidence in extenuation or mitigation. ) 5
m. The maximum sentence which could be adjudged if the accused was found guilty of the offense(s) alleged. ’ %
n. The accused’s right to plead guilty or not guilty. ¥
6. .
At the trial proceeding held on 20 04 , the accused, after being given a reasonable time to
decide, [Idid  [Xldid not object to trial by summary court-martial. :
(Note: The SCM may ask the accused to initial this eniry af the time the election is made.) . .
(Initial)

7a.
The accused [ ] was

[X] was not represented by counsel. (If the accused was represented by counsel, complete b, c. and d below.)

b. NAME OF COUNSEL (Last. First, Mi)

c. RANK (If any)

-d. COUNSEL QUALIFICATIONS

DD FORM 2329, AUG 84 (EG)
ACLU-RDI 2063 p.15
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_

8. The accused was arraigned on the fu. _wing charges and specifications. The accused’.  :as and the findings reached are shown below:

CHARGE(S) AND SPECIFICATION(S)

CHARGE I: ARTICLE 128, UCMJ.

] Specification 1: Unlawfully shock, ..
between o/a 15 Jun 03 and 15 Jul 03,
an Iragi detainee with an M34 shocking

device.

Specification 2: Unlawfully shock,
between o/a 15 Jun 03 and 15 Jul 03,
an Iragi detainee with an M34 shocking

device.
Specification 3: Unlawfully shock,

between o/a 15 Jun 03 and 15 Jul 03, -
an Iraqgi detainee with an M34 shocking

device.
CHARGE I1: ARTICLE 134, UCMJ.

Specification: Wrongfully maltreat,
between o/a 15 Jun 03 and 15 Jul 03,
‘two detainees by stripping them o
their clothing. :

PLEA(S) FINDINGS (Including any exceptions and substitutions)
Guilty. Guilty. .
Gﬁilty. Guilty.

Qo

. , g
Guilty. | Guilty. ; g
75

S5

, v B,
. ‘ . o ©
Guilty. Guilty. S =
| | 2%
Guilty. Guilty. <
, S =

>

Guilty. Guilty. i
. [

(@}

o

s

o

(¢
_ i

COPY RECEIVED ON _ ‘ §

' o

=2

e awt e e w 4.1.;1'.\.._-\.“4

9. The following sentence was adjudged: ToO be

and to forfeit $ .

11. The accused was advised of the right to submit written matters to the

10. The dccused was advised of the right to request
that confinement be deferred. (Note: When confinement
is adjudged.)

Ovyes X no

convening authority, including a request for clemency, and of the right to -
request review by the Judge Advocate General.

X YES : _ O no

12. AUTHENTICATION

Signature of Summary Court-Martial

Date

13. ACTION BY THE CONVENING AUTHORITY

Pl 2

b2,

Position of Convening Authority

Typed Name of Convening Authority

Rank

Signature of Convening Authority

Date

ACLU-RDI 2063 p.16
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UNITED STATES

s
L
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STIPULATION OF
FACT

9 January 2004

N N e e N e e S e S

1. Itis heréby stipulated between Trial Counsel and Defense Counsel, with the express consent

3. The accused was at Baghdad Iraq, between 15 June 2003 and 15 July 2003

, Q9
- of the accused, that the following facts and attachments are true, susceptible of proof at trial, and O 3
admissible under the Military Rules of Evidence. These facts can be considered by the Summary .g % ‘
Court-Martial in determining the providency of the accused's pleas of guilty and in determining S —
the appropriate sentence even if the evidence of the facts is otherwise inadmissible. Accused and '; Eh
Counsel agree to waive any possible objections, which may properly be waived, under the a s
Mlhtary Rules of Evidence, the United States Constitution, and applicable case law, to matters ; 2
contained in thlS stlpulatlon -9 &
-5 =5
2. The accused, &(E | is presently a soldier on active duty in the United Z
States Army. He was on active duty and has been continuously on active duty smce 15 June v
2003. : 8
(=}
=
)
=,
_ <
4.The accused, ﬁé) - (7 _, unlawfully struck a detainee at or near Baghdad Iraq g
between 15 June and 15 July 2003. ,b%"g pushed the detainee to the ground Oo
and placed his foot into the detainee's chest. The detainee did not act in any manner to provoke e
such response by =~ . _
| | - |
5. The accused, Hn*"} .- - .. ,was present while a subordinate soldier stripped
detainees of their clothes. ' bé' ,_s‘—; | did not do anything to stop this conduct.

6. Striking a detainee unlawfully and allowing a subordinate to strip the detainee of their clothes
substantially hinders the rebuilding of Iraq and undermines the trust Iraqi Local Nationals need to
facilitate relations between the United States Government and the Iraqi people. o

001828
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UNITED STATES

V. '
APPENDIX 1 (QUANTUM)

bb-s—

8 January 2004

e’ "o S e A e e s o

1

6 AR A ok ok R TR A SRR AR Rl o N A e o e ol k3 R o

. —_
L7 é éj .y offer to plead guilty to the Charges and Specifications, as stated
~ in the Offer to Plead Guilty, and offer to abide by the other terms and conditions set forth in the
Offer to Plead Guilty, provided the Convening Authority withdraws the current charges from a
Special Court-Martial and then refers the charges to a Summary Court-Martial,

2. Except as limited above, any other lawful punishments can be approved.
) - L& <s— 7

, U.S. Army

10 AON 6 PIP ‘T01-TJ0D
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Commanding
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UNITED STATES )
)
v, ) OFFER TO PLEAD
' ' % GUILTY
b6-s— )
) 8 January 2004
)

sk sk s e o ok s e s s ok ok sk o ok ok ok ok ok o o o ke o s o o ke ok ok sk o o s ok sk o sk o ok ok oo ok 3 ok o o o o o o s s ok ol o e o o o ok o o o ke sk sk o o sk o ok e o o

A S .
1. 1, é o) _ e accused in a pending court-martial, offer to plead guilty as
- set forth in this paragraph:
To Charge I Specification 1: Not Guilty ar
To Charge I Specification 2: Not Guilty of
To Charge I Specification 3: Guilty =
To Charge I: Guilty : —~ P
To Charge II and its Specification: Not Guilty =
: =%
2. As part of this offer, I also agree to the following: <
' Z
a. I agree to enter into a Stipulation of Fact correctly describing the offenses to which I i

am offering to plead guilty if such stipulation is requested by the Trial Counsel. I also agree that
this stipulation may be used to inform the presiding oﬁicer of the summary court-martial of

matters pertinent to ﬁndmgs and sentence.

b. I understand that if I were tried by general court-martial, I have a right to be tried by a
court consisting of at least five officer members (three members if tried by special court-martial),
or by a court consisting of at least one-third enlisted members. None of the members would
come from my company. I further understand that I have a right to request trial by military judge
alone, and if approved, there would be no court members and the judge alone would decide
whether I am guilty or not guilty. If the military judge then found me guilty, the judge alone
would determine my sentence. Knowing all the above, I request to be tried by summary court-

‘martial.

=T0 OWIATAT TAT TO NAC AL UT NAIAPHANT AT

3. 1agree to take the actions above provided that the Charges are referred to'a Summary Court-
Martial.

4. T understand that I may request to withdraw the plea of guilty at any time before my pleais
accepted and that if I do so, this agreement is canceled. This agreement may also be canceled if:

a. [ fail to fulfill any promise contained in the agreement, or

b. The Stipulation of Fact is modified at any time without my consent; or

001831
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¢. The presiding officer of the summary court-martial’s inquiry reveals a disagreement as
10 a material term in the agreement, or ‘ ‘

d. My withdrawal from the pretrial agreement (which 1 understand that I have the right to
do at any time). |
5. This writing, including Appendix I (Quantum), includes all terms and conditions of this Offer

10 Plead Guilty and contains all promises made to me or by me concerning my plea of guilty.
There are no other terms or conditions that are not contained in this writing.

Date: ___ January 2004

1 have explained all terms and provisions of the forgoing Offer to Plead Gnilt"y (to include
Appendix 1} to the accused and am satisfied that he understands their meaning and effect.

10 40N 6 PIP “101-990D
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Date: z January 2004

The foregoing offer is (accepted) (rejected)

Date:

, U8, Army
Commanding
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DEPARTMENT OF THE ARMY

2d Armored Cavalry Regiment
APO AE 09322

,,s»‘

REPLY TO
ATTENTION OF:" Qi

AFZX-C-CO 4 September 2003

MEMORANDUM FOR Commander, 2d Squadron, 2d Armored Cavalry Regiment, APO AE
09322 :

SUBJECT: Recommendations for Action Regarding AR 15-6 Investigation

1. I have r’eViewed the AR 15-6 investigation.i.nto detainee abuse by soldiers in the
4~ Q\ KA I concur with the investigating officer’s findings.

2. Based upon this investigation, I have recommended that the Commandmg General, First
Armored Division, relieve ,é &5 ¢ for cause for maltreating detainees.

10 AON 6 PIP ‘101-1MOD

B~ v am o

3. In accordance with your rccommendations, Tam rétﬁrning full authority to you to discipline
4 )*— n.a manner that you believe is appropriate.
2. | did not understand the

4 Finally, I am concerned that soldiers from the
Rules of Engagement for handling detainees and for using deadly force agamst intruders within

: your base camp.- I.direct you to evaluate your subordinates’ understanding of the Rules of .
P Engagement ;Based upon-your review, 4 y. want to. consxder addmonal tralmng on the U

" ~Rulesof Engagement and the law-of war.

"=T() OWIATAT TArT TA Anm

b 62
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DEPARTMENT OF THE ARM ..
2D ARMORED CAVALRY REGIMENT
APO AE 09322 -

REPLY TO
ATTENTION OF:

AFZX-C-JA 28 AUG- 2003

MEMORANDUM FOR RECORD

SUBJECT: Chain of command -rc;c_onirriendatio’n of relief for cause of

o e

l\U:,A-lAl-';' e [
1. On2 8 AUG 30 , the soldier’s company commander, . J)b(l
recommended that ”bkﬂ) sberelieved forcause. - ¢ . o
2: On2 8 AUG 2003 , the soldier’s s'q.uadr_oﬁ commander, gi{’?f, .
recommended that b(,«L)/ ' be relieved for cause. . -
commander, b{o"’l _ay, recommended

UOSID I

TI0D -

3. On'28 AUC 2003 ' the soldier’s regimental
that ’ A)(o’f , be relieved for cause.
4. POC is the undersigned at DNVT 587-4512.

10 AON 6 PIP ‘101~
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DEPARTMENT OF THE ARMY
ay, 2d Armored Cavalry Regiment
Camp Dragoon; Baghdad, Iraq APO AE 09322-2381

~ AFZX-CB-EN 27 August 2003

MEMORANDUM FOR COMMANDER, 2'° ARMORED CAVALRY REGIMENT

SUBJECT: Response to 15-6 Investigation -

During Operation Scorpion Stihg our whole platoon was attached to Eagle Troop. We assisted them in
cleaning up the streets from copper wire in their sector. We spent two days doing that, and we wonld take
at least 15 tuck loads of copper wire to the back of the camp each day. About one week later, we got a call
from Cougar x-ray to go link up with Eagle Troop to go pick up some copper-wire. When we got there we
loaded up the copper wire into our trailers, and headed back to the camp were we had put the copper wire
from the week before. As we arrived to the camp, we saw several Iraqi citizens running from were we had
_ put the copper wire the-week prior. _ o ‘nd I chased
- after them. We didn’t catch them, so we headed back were everyone else was at. About 20 minutes later
H f‘«{ cold the platoon sergeant that he wanted to go after them again. He said ok. When .
got back from going after the looters, he came back with five detainees.” We down loaded them and had
them help the other two unload the trailers. I stayed at my truck because I was hurting from the heat. I also .
explained to my soldiers why we need to give the detainees water. Then, after we had them finish down.

loading the trailers, we took them to the CMOC.

That day bb id b(’) b' said they saw me shock a detainee. The statements were false, I did
not shock a detainee, After" b(p - “f brought back the five detainees, ZZ— was on the 27 truck as
a M249 gunner, l%. " stayed at his.truck.like I did because he also was hurting from the heat. All of
our trucks were about fifty feet apart at the site facing the opposite way from each other pulling security, -
' ‘k?\‘){ never once, that I saw, got off of the truck he was on to do anythjngﬁ I never saw '
conie around my truck after arriving back at Camp Marlboro: He was a prior heat injury so he really did not
move out of his truck unless it benefited him. I feel that both bé —"’f and ﬁb' \/ have had it out for
me sense they both got moved from my squad. ' . ’ .

10 40N 6 PIP “T01-WHOD

~10 OWAIN Jo JO 995 M V] paroepay ogur Jeuosisg

" Periodically we would go in the back entrance of the camp to see if we could catch looters in the back of
. the camp. On two occasions we detained lodters. The first time, we took them to the CMOC were we
-~ attempted to hand them over to Bulldog elements. Bulldog 6 told my platoon sergeant that he didn’t want
them here. Then he told my-platoon sergeant to “take them out back and beat the fuck out of them.” I
thought he was serious because every sense we had crossed the berm, it appeared that he had it out for the -
Iraqi people. We took the detainees to a building in back of the camp, and a team leader in the platoon told
the platoon sergeant if he wanted to teach them we should strip them and send them on there way. We
_could have shot them because.they said that they were breaching the outer perimeter. At the time we were
way beyond the eniter perimeter. We didn’t make the outer perimeter until the first week in. August.
" The ROE was to only shoot when you felt your life or another soldier’s life was threatened or when fired
upon. The Bulldog element was shooting the looters I thought that was to extreme-at the time. Therefdrq,
the platoon sergeant didn’t want to shoot them and that is why they got stripped. ‘

July 3, 2003 was the day that: - M’?‘ brought back a detainee to the warehouse where we lived. I don’t
_ pow why he did that, or what he was thinking when he brought him back. That day we went to go get cokes
for the 4™ of July party at the camp. When we headed back to-the camp we entered into the back gate
because I beliéve the front gate was closed due to the threat con. As-we entered the back gate, there were
Iragi people running from were the copper wire was at. As we started to chase them I got a flat tire, so my
truck stopped and we waited:for the other trucks. We headed back to the camp and I v'vent to gt?t the. spare
tire so my squad could fix the flat tire. When I came back 1?6 ¢ had pulled in Wwith a detainee in the
back of his truck. We unloaded him and put him next to the wall. The platoon sergeant sent everyone to R
chow sense it was about to be over. b - %{  said that he would watch him while we go to chow. The”
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two soldiers of mine also stayed back that day so they change the tire. When soldiers in the platoon found
out.that Qu brought back the detainee they were going back there to take pictures. I told them to
stop. I don’t know what happen while I was at chow, but when.we got done with chow we took the detainee
to the CMOC. When you come in the way we enter into the building, you can not see to the other half of
the warehouse due to a camo net up between were we parked our trucks and were we lxve So when I came
back I couldn’t see 1f anything was happening. around the trucks

I don’t understand why only two people in the platoon'sald they saw me do something I didn’t do.
Everyone else in the platoon said they didn’t see me do any of those things. :

I admit to participating in the stripping of a.n‘Iraqi national. I know this was wrong. I am serry for this and
“am fully prepared to take responsibility for my actions and the consequences. I have not beat, kicked, or
_otherwxse physically abused Iraqi natlonals at any point in time durmg my timein theatre,

B have been in the Regunent for six-of the seven years I have been in the Arrny. I deployed ahead of the
Regiment with 2™ Squadron. Due in large part to my expertise in engineer operations and ability to make

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

soon as p0351b1e.

10 AON 6 PIP ‘10100
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DEPARTMENT OF THE ARMY
. Y¥,2d Armored Cavalry Regiment

Camp Dragoon, Baghdad, Iraq APO AE 09322-2381

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

SUBJECT Response to 15-6 Investlgatlon

b‘” & . for approximately one year. During that year he served as the second

Thave worked with __ 0!
sauad leader, performing well above the standards. When 2/2 ACR received deployment orders,
y. He was selected based on

bb A was chosen to deploy ahead of the rest of the .

hlS knowledge on engineer task and his ability to make quick, sound decisions. These were characteristics Q g

needed to provide initial advice to the Squadron Commander and the TAC. IS saved numerous S %

lives of Iraqi citizens by destroying DPICM submunitions and other UXO’s from neighborhoods in Irdq % s
" He had always had the best interest of the locals in mind.. The platoon started assisting Bulldog Company s
with looters on Camp Marlboro’s “back 40” around mid June 2003, During this time ﬁé‘f Awas :'Cj
involved with detaining several looters from the back.40. On.one occasion, that I was present for, 3-4 o
looters were detained. We atternpted to hand them off to Bulldog persorinel and were told to take the &
looters out scare them, rough them up and release them. I return to our platoon AO and sent the others ©
trucks out to release the looters. Just a day or two earlier a looter had been shot and killed on the back 40, g
i made a decision to make the detainee strip. This was done to ;

therefor the PSG and  f f

embarrass the looter so he would not return to be shot and p0551bly killed. The decision may not have been
the right one politically, but was effective on saving the lives of those looters. ﬁé y w1~ realizes that
the wrong decision was made and is prepared to accept the consequences of his actions. :

“10 OWdI 357 Jo 20g MVT pa1oepay orur 12
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DEPARTMENT OF THE ARMY
_ - - = d Armored Cavalry Regiment
Camp Draggon, Baghdad, Irag APO AE 09322-2381

27 August 2003

- AFZX-CB-EN _
* MEMORANDUM FOR COMMANDER, 2"° ARMORED CAVALRY REGIMENT

Lo -
- SUBJECT: Response to 15-6 Investigation

e first week of June 2003, we first detained looters from the baclk of Camp Marlboro. At the time

7,EN22) took the looters to the CMOC, they told us they could not take them at the time, and told

themn out and scared them. I told my translator to tell the looters they are going to the jail. After

" we told them they are going to jail, we took them to their house next to Camp Matlboro, turned them over
to their family, and witnessed the detainee’s father beat them front of us. When I saw this, I told all my
squad leaders when we detain any looters we will take them back to their family. The second time we
detained lEoters, I took them back to their house located down an ally. I didn’t feel comfortable going

During th
“we (EN2
us to take

[01-990)
UOS.IQCI

down the plleyway and I didn't _want my platoon to get ambushed, so I decided that the next time we
detained lpoters I wasn’t going to take them back to their house. _' a :

Lo
t .

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

_torun, but I didn’t. I attempted to turn them over to Bulldog elements and let them take care of it. When I

 walked in}o the CMOC (same location as Bulldog TOC) I saw 66 , and told him I have detained the a

looters fox them. At that time - %'\'t told me, “just take them back and beat the fuck out of them™. I
. ...l was standing next to me and heard what was

was shocked at what he just told me to do. _
said. I walked out and told the squad leaders what " had just told me. I was going to just tdke.
them out ¢f Camp Marlboro and release them. At that time b(r 1 . said', if you want to teach them a
lesson, why don’t you strip them and send them away. When (T told me I really wasn’t thinking
-_about_stri]%'ing the looters, but while I was taking the looters to the back of the camp, I realize these looters
will returt} and possibly be killed by Bulldog elements. I didn’t warit that to happen to them, so when we

the back ‘of Camp Marlboro there was an empty building we went to. I wanted to just release
j o strip the detainee. I

etainee to never want to

10 A0N 6 p1p *
VI pa1oepoy oJuy e
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stopped af _ :
- - them but ! feared that they would return. I' made a bad decision and told

" know that|it was not the right thing t6.do, but at the same time I wanted for the
* return to our camp to steal. [ never saw the same looters again after that striping.

On 3 Julyj2003 we had a mission to pick up sodas for the squadron 4% July party. %en we were coming
back from picking up the sodas we saw looters at the back of Camp Marlboro. We tried to detain therq, but
they got avay. EN22 had a flat tire, so I told EN22, EN23 to return back to camp. When EN;B came into -

our AO, bb»‘-[ ‘told me he had detained a looter after all. I told him we w01_11d just take him back later
since dinnler chow was almost ending, I told them to go to the chow, then we VYlll take the looter back to the
CMOC. fy(,- Y didn’t want to eat so he stayed back and watched the.dctame.e. Afiter I returned ﬁom ,
chow, I whs sitting on my cot, b=~ toldme,. vwas bouncing a soccer ball on the detainees
head. I went to the back of the AO and asked éfj -%f what the hell he was doing and told himnot to

' When the entire platoon was back at our AO, I'told -

dot that again, We took the detainee to the CMOC. : ' : old
thém we would not abuse or miss treat detainees. When we do pick up any detainees in future we will Just

take them fto the COMC.
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Around mid July 2003, while we were retummg ‘from the RTOC; I saw a person on the top of the telephone
.pole cutting wire. We stopped and detained them. I was with EN26, SIGO, when I detamed the individuals
and took them to the CMOC turmng them over to Bulldog elements.

- On19 July 2003, we were gomg to the ASP. I'saw a person pointing to a vehicle and copper wire on the
.'sidewalk. It looked like someone stole the wire. I told EN21, EN22 to stop. When I walked up with my
translator to try to find out where they got this copper wire, my translator told me it was stolen. I was
trying to talk to the Iragi citizen.who owned the vehicle to find out where he got this wire from when he
tried to push me or grab me. I felt like he was going for my weapon. I grabbed him and told my Driver to
" hand cuff him. While we-were trying to put the handcuffs on, I heard gun shots' coming from my left. I told
b‘ 5 stay and cuff the detainee. When I walked over to the v1clmty the gunshot came from, I
saw a person with an AK-47 ready to shoot again. The individual was aiming at EN21, I fired 3 shots and
_took him down. When I walked over to the body, I saw that it was a female, she was trying to get to the
AK-47 she dropped. ! 6»"‘ took the AK-47 and took her to Camp Marlboro. gu{ t gave the
shooter first AID, and she lived. Later we found out, from our translator who escorted the women through
the medical channels, that the woman’s brother was the shooter. After he ran she thought he was shot and -
brought out another AK-47. I feel that if I had not taken the actions I did, that she would have shot and
possibly killed members-of my platoon who could not see her.
I know that what I did was wrong, I made a bad judgement call on strlppmg the looters Tam ready to take
respons1b111ty for my action. :

10 AON 6 PIP 10 T-3MOD
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DEPARTMENT OF THE ARMY -
, - 2d Armored Cavalry Regiment
d, iraq APO AE 09322-2381

Camp— Dragoon, Baghda

~ AFZX-CB-EN 28 August 2003
MEMORANDUM FOR COMMANDER, 2"> ARMORED CAVALRY REGIMENT

SUBJECT: Response to 15-6 Investigation
b(')*‘i . Wwas assigned to 84th Engineer Company as 2nd Platoon Sergeant about two weeks after I
took over as the Platoon Leader. Since his first day, he has mentored and coached me to be a leader. His
empbhasis on taking care of the soldier and living the Army values has set a base for' my development as an
officer. During Operation Iraqi Freedom, 5- has demonstrated his ability to react to any
situation, ranging from helping a depressed soldier to calming upset citizens of Iraq. When the platoon
" . started detaining looters,’ é&- “was the first to make sure they were treated right. He would give
_‘water to the thirsty and when informed of possible ristreatments, he talked to the platoon to make sure it
would not happen. * For a brief period looters were being shot when looter on the back of Camp Marlboro.
When told to rough up, scare, and release detainees 6“'( felt it necessary to embarrass them to the
point they would not return to loot and possibly get shot. His decision was to make he detainee strip and
. &b risawarethathe

Ay

walk home nude. The decision may not-have been the best, but it worked. _
made-a bad choice, but in that choice had saving the lives of the looters in his mind. He is a great asset to
the platoon and should not bé punished to the point of losing his position as Platoon Sergeant.. . A o
. : - . . - ') g
o
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DEPARTMENT OF THE ARMY
- 2d Armored Cavalry Regiment
APO AE 09322

- AFZX-CB-EN

MEMORANDUM FOR Commander, 2d Armored Cavalry Regiment
SUBJECT: Investigating Officer’s Report
I acknowledge receipt of the AR 15-6 investigating officer’s report and-accompénying

memorandum from the Commander, 2d ACR. I acknowledge that I will have three days from
today’s date to reply to this report and to submit relevant rebuttal materials on my behalf

& gI waive my nghts to reply to this mvestlga’uon in wntmg and to submlt any rebuttal
materials. :

2 _
b % { I request an opportumty to reply to this investigation in wntlng and subm1t rebuttal
- matenals on my behalf.

DATE: ;75 ,4—..,_3' 3003

10 AON. 6 PIP ‘T01-4J0D
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NDEPARTMENT OF THE ARMY
He.. arters, 2d Armored Cavalry Regi
APO-AE 09322

AFZX:C-CO 23 August 2003

MEMORANDUM FOR _ é} S
SUBJECT: Notification -of AR 15-6 Investigating Officer’s Report

- 1. T'have reviewed the Investigating Officer’s report into alleged detainee abuse by soldiers in

your platoon. I concur with investigating officer’s findings. You mistreated Iraqi detainees who
were under your control.

2. Thave provided yoﬁ with a copy of this AR 15-6 investigation. Before I take final action on
this matter, you will be afforded an opportunity to submit a reply to the investigating officer’s
report in writing and submit relevant rebuttal materials. I will review and evaluate your response

before I take final action on this report. You4yill have three days from the date you receive this
memorandum to submit your reply and reb)z:;;: ' :

Encl.

10 AON 6 PIP ‘101-4dO0D
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DEPARTMENT OF THE ARMY
Hea.  iarters, 2d Armored Cavalry Regu -
APO-AE 09322 :

AFZX-C-CO

MEMORANDUMFOR - .bﬁ'?\ | SR 4

t -

SUBJECT: Notiﬁcatio'n_of AR 15-6 Investigating Officer’s Report

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

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

memorandum te submit your reply and rebuttal.
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3. You are suspended from your.‘p‘latoon s’cr%cjant duties pending resolution of this matter.

Encl.
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ACLU-RDI 2063 p.32
NOD-04AR7R



15-6 Report
Malirgatment of Petainges
July — dugust 2003
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AFZX-C-JA 12 August 2003

' MEMORANDUM FOR Commander, 2d Armof_ed Cavalry Regimcht :
"SUBJECT: 15-6 Réport of Investigation, Maltreatment of Detainees, July—Augﬁst 2003

- I have reviewed the subject report of 1nvest1gat10n The report is legally sufficient and the

. recommendatlons are consistent with the findings.

2. The appointing authority should consult with the trial counsel regarding UCMJ or other
adverse actions prior to taking them. .

3. For adm1mstrat1ve completeness the appointing authority should complete Section VI of the
DA Form 1574.

4. There is no legal objection to approval of the findings and recommendations of the

investigating officer.

101846
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REPORT OF PRbf:EEDlNGs BY iNVESTlGATING OFFICERhf ARD OF OFF!CERS
For use’of '#zﬁs form, see AR 15-6; the proponent agency is OTJAG .

- IF MORE SPACE IS REQUIRED IN FILLING OUT ANY PORTION OF THIS FORM, ATI‘ACFI ADDIT!ONAL smsam
- SECTION:| - APPOlNTMENT ' : .

B _

. Appointed-by. .

(Appointing awhority)

28 }ULY 2003 . (Attach inclosure.1: Letter of appointmens or summary of oral gppointment data.) (See ptz_ra.-3-.15,;AR-'-1‘_5-'d‘):-

-SECTION Il - SESSIONS

Iraq . at
(Place) ’

'_i'hc {investig;igian) (board) commenced at Camp Marlboro, Baghdad,
R . (Time)

il ..ons, - 29 .Iuly . 8 AuE 03 (If a formal board met for more than one session, check here D Indicate in an inclosure the time each session began and
~ended-fhe~plaee, per.s'ans present: -and absent, and explanation ‘of absences, if any.) The following persons {members, respondents, counsel): were - .
‘presen: - ﬁer each fzame mdmaze capacuy e. g Preszdenl Recorder, Member, Legal Advisor. ) .o e )

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

The (investigating officer) (board) finished. gathering/hearing evidence at 1800hrs on 8 August 2003
- : o - (Time) - {Date)
-|' and completed findings and recommendations at 1600hrs . on 10 August 2003
L e L Time) . _ : (Date)
- S - "SECTION lll - CHECKLIST FOR PROCEEDINGS o .
- " [YES[NOY|N/

« | A COMPLETE IN'ALL CASES
1) Inclosurps ‘(para’3- .15, AR 15-6) )
Are the: following inclosed and numbered consecutively with Roman mumerals: (Attached in arder lzsted)
a. The letter of appointment.or & sumumary-of oral appointment data?

b. Copy of notice to respondent, if any? (See irem 9, below) -

c. Other correspondence with respondent or counsel, if any?

d Al othcf written communications to or from the appointing authority?
(3

S

e _,Prwacy Act Statements (Certificate, if statement provided orally)?
fi Explanaﬂon 'by the investigating officer or board of any unusual delays, difficulties, irregularities, or or.her problems

001847
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:f.: [ epcountered (e.g., absence of malzrxal wzme.rses)?
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2 | Exhibits (para 3-16, AR 15-6) YES [NOY|NA

a. Are all items offered (whether or not received) or considered as evidence individually numbered or lettered as
exhibits and attached to this report? .
b. Is an index of all exhibits offered to or considered by investigating officer or board attached before the first exhibit?

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

an exhibit?
d. Are copies, descriptions, or depictions (if substizuted for real or documentary evidence) properly authenticated and is X

the location of the original evidence indicated?
2. Are descriptions or diagrams included of locations visited by the investigating officer or board (para 3-6b, AR 15-6)7 . X

/- Ts each written stipulation attached as an exhibit and is each oral stipulation enher reduced to writing and made an
exhibit or 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 official nonce was taken attached as an exhibit -(para 3-16d, AR 15~6) ? . ' ) X
Was a quonim present when the board voted on findings and recommendations (paras 4-1 and 5-2b, AR 15-6)?

. COMPLETE ONLY FOR FORMAL BOARD PROCEEDINGS (Chapter 5, AR 15-6)
At the initial session, did the recorder read, or determine that all participants had read, the letter of appointment (para 5-3b, AR 15-6)7

XXX

X

Was a quorum present at every session of the board (para 5-2b, AR 15-6)?
‘Was each absence of any member properly excused (para 5-2a, AR 15-6)?
‘Were members, ‘witnesses, reporter, and interpreter sworn, if required’ (para 3-1, AR 15-6}?
If any members who voted on findings or recommendations were not present when the board received some evidence,
does the inclosure describe how they familiarized themselves with that evidence (para 5-2d, AR 15-6)?
. COMPLETE ONLY IF RESPONDENT WAS DESIGNATED (Section II, Chapter 5, AR 15-6)
Notice to respondents (para 5-5, AR 15-6).
a. Is the method and date of delivery to the respondent indicated on each letter of notification?
b. Was the date of delivery at least five working days prior to the first session of the board?
¢. Does each letter of notification indicate ~
(1)  the date, hour, and place of the first session of the board concerning that respondent?
(2) the matter to be investigated, including specific allegations against the respondent, if any?
(3)  the respondent's rights with regard to counsel?
(4) the name and address of each witness expected to be called by the recorder?
(5) the respondent's rights to be present, present evidence, and call witnesses?
d. Was the respondent provided a copy of all unclassified documents in the case file?
e. If there were relevant classified materials, were the respondent and his counsel given access and an opportunity to exauine them?
1 10 | If any respondent was designated after the proceedings began (or otherwise was absent during part of the proceedings):

a. Was he properly notified (para 5-5, AR 15-6)?
b. Was record of proceedings and evidence received in his absence made available for examination by him and his counsel (para 54, AR 15-6)?

ool w| o n| wlg]w

hdle!

11 | Counsel ‘(para 5-6, AR 15-6}: ) : :
a. Was each respondent represented by counsel? : . ) : j '
Name and business address of counsel:

{If counsel is a lawyer, check here []])
b. Was respondent’s counsel present at all open sessions of the board relating to that respondent?

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

12 [ If the respondent challenged the legal advisor or any voting member for ]ack of impartiality (para 5-7, AR 15-6):

‘a. ‘Was the challenge properly denied and by the appropriate officer?

b. Did each member successfully challenged cease to participate in the proceedings?

13 | Was the respondent given an oppormnity to (ara 5-8a, AR 15-6):
Be present with his counsel at all open sessions of the board which deal with any matter which concerns that respondent?

Examine and object to the introduction of real and documentary evidence, including written statements?
Object 1o the testimony of witnesses and cross-examine witnesses other than his own?
Call witnesses and otherwise introduce evidence?

. Testify as a witness?

Make or have his counsel make a ﬂnal statement or argument (para 5-9, AR 15-6}?

14| If requested did the recorder assist the respondent in obtaining evidence in possession of the Govemment and in
.arranging for the presence of witnesses (para 5-8, AR 15-6)?

15 | Are all of the respondent's requests and objections which were denied indicated in the report-of praceedings or in an

inclosure or exhibit to it (para 5-11, AR 15-6)? )
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Personal Into Redacted 1AW Nec ot Det Memo 01-

CORR-101, dtd 9 Nov 01

" SECTION IV - FINDINGS (para 3-10, AR 15-6)

The (investigating officer) (board), having carefully considered the evidence, finds: - ' :
I find that soldiers of 2nd Platoon, 84th Engineers Company. have committed detainee abuse. ‘bi”’

The ﬂrst incident was on or about the middle of June 03. An Iraql civilian was detained in the fields behind Camp Marlboro. The Iraqi
was trying to steal copper wire. He was arrested by members of 2nd Platoon. The detainee was then brought to the Civilian Military

Operations Center (CMOC) for processing into the detention center. Upon 2nd Platoon's arrival at the CMOC, told the
that he did not want any detainees at-the CMOC. It was better for him to take the detainee. away and to release

him. recommended that the detainee be scared, beaten, or whatever the Platoon wanted to do to him then

decided to take the detainee to an abandoned building behind Camp Marlboro. When they arrive , an

Ptook the detainee inside the building. They yelled and screamed at him, gave an order to“to remove all
e clothing of the detainee AN cmoved the detainee's clothmg ' released the detainee after all of hJS clothing was

: removed Exhibits MT,&U support these facts.

I The second incident occurred a few days to a week later. The Platoon had detamed two’ looters trying to steal copper wire. They took the

)]detainees to the same building behind Camp Marlboro took the two detainees into the
building. SN told AN (0 remove all of the clothing of the detainees. The detainees were released once all of their

Jclothing was removed Exhibits A, D, E, M, O, Q T, &U support these facts.

The third 1n01de11t occurred on the 3rd of July. The Platoon was tasked to get sodas for the Squadron s fourth of July party.-On their way
back-to Camp Marlboro with the sodas, they were tasked to chase looters away from the back fields. ENG23 captured a Jooter. ENG23_
was then'told to take the detainee back to the Engineers barracks on Camp Marlboro. ENG23 arrived at the barracks and the detainee was
removed from the back of the truck and placed up against the wall, bounced. a soccer ball off the head-of the detainee. He was
reprimanded by both 4T andbln addition, dmitted to hitting the detainee and stated in his sworn
statement that others also hit the detainee. Exhibits B, D, E, G, H LK LM,O,Q,R, T, U, Z, & AA support these facts.

| Three soldlers wrote sworn statements of the use of an M34 blasting device to shock Iragi detainees. Exhibits B, D LW, &Y support
these statements . However, during further investigation, the accused demed any use of the M34 blasting device to shock any Iraqi

detainee. EXhlbltSM U, V., X & Z support these statements.

In addition, durmg the course of this mvestxgatxon, Wwas unphcated in pumerous aIleged questxonable actions. These
alleged actions are serious and are detrimental. to the overall mission. Exhibit T supports this statement. .

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

. |In view of the above findings, the (investigating officer) (board) reconmmends:
At a minimum the unit:

a, Enforce patrol and mission debriefs at the Troop level at a minimum. For more s1gmﬁcant events a debrief should be conducted by the
S-2.

b. Repnmand“ for his poor judgement, lack of battleﬁeld composure and Joss of military discipline and professionalism as
: semor noncommissioned officer. Continued performance like this could result in an upnsmg of the citizens of Iraq against US Forces

c. Refine and clarify the ROE and treatment of detainees. Conduct a stand down day to refocus the Troops and establish clear procedure
-}for processmg detainees.

d. Appoint an Investigating officer in commensurate grade or mgher to conduct an inquiry of"- alleged actions.
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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 Secnon vir -
below, indicate the reason in the spzzce where his szgnature should appear ) .

(Recorder) ‘ . o ) (Investigating Officer) (Fresiaent)
(Member) - . o _ (Member)
(Member) _ _ _ S  (Member)

SECTION VIl - MINORITY REPORT (para 3-13, AR 15-6) .

To the-extent mdmated in Inclosure , the undersigned do(es) not concur in the findings and recommendations of the board.
A{In the inclosure, . identify by number each ﬁndmg and/or recommendation in which the dissenting member(s) do(es) not concur. State the
reasons for dzsagreement Addttzonal/substztute ﬁndmgs and/or recommendations may be included in the inclosure.)

(Member) " (Member)

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

The ﬁndmgs and recommendations of the (investigating officer) (board) are (approved) (disapproved) (approved with following exceptions/
substitutions). (If the appointing authority returns the proceedings to the investigating officer or board for further proceedzngs or .
correctzve action, aftach that correspondence (or a summary, if oral) as a numbered inclosure.)

10 AON 6 PIP ‘101-¥d0D
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DEPARTMENT OF THE ARMY
Headquarters, 2d Armored Cavalry Reglment
Unit 92401 '
APO AE 09322-2401

" AFZX-C-CO | L 28 July 2003

MEMORANDUM FOR RECORD

SUBJECT: Appointment of Investlgatmg Ofﬁcer |
b 62

1.+ o t— e} yOU are hereby appointed an 1nvest1gat1ng ofﬁcer
'pursuant to AR 15-6 to conduct an informal investigation into the circumstances

involving alleged detainee abuse by soldiers assigned to the g4t Engineer Company.

10 AON 6 PIP ‘T0T-MOD
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2. In your investigation, all witness statements W111 be sworn. From the evidence, you
make findings of fact. _

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

FOR THE COMMANDER:

101851
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— RIGHTS WARNING PROCEDURE/WAIVER CERTIFiv.« E
For use of this form, see AR 190-30; tha propanent agency is 0DCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTRORITY: 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/altemate means of identification to facilitate filing and retrieval.
DISCLOSURE: . Disclosure of your Social Security Number is voluntary.

2. DATE 3. TIME

FILENO.

- clii@ r“ﬁbf@ @M&J Irac. 313dv#3. 204 Ors
_“- (& b 5 . 8. DHGANIZATION OR ADDRESS

7. GRADEISTATUS

“PART |- RIGHTS WAIVERINON-WAIVER CERTIFICATE

with the United States Army
‘ and wanted to quesnon me ahout the foliowing offense(s) of which | am
suSpe:ledIaccused. )22 C ';7 O\/ﬂ bm‘-Mc an Jhec: Ca {14 cr
Befor@she asked me any questions about &fnffense(sy however@g; made it clear ta me that | have the following rights: q.’ v
t.  Idonat have ta answer any question or say anything.

2. Anything ! say or do can be used as-evidence against me in 2 criminal trial.
3. {For personnel subject othe UCMJ | have the right to talk privately to a lawyer bafore, during, and after questioning and to have a lawyer present with me
during questioning. This tawyer can be a civilian lawyer | arrange for at no expense to the Government or a military IaWyer detailed for me at no expense to me,

or both.
or-

{For civilians not subject to the UCMJ) | have the right to talk privately to 2 lawyer before, dun‘nb. and after questioning and 1o have a lawyer present with
me during questioning. | understand that this lawyer can be one that | arrange for at my own expense, or it  cannot afford a lawyer and want one, a lawyer

will be appointed for me before any questioning begins.
4. 1f [am now willing to discuss the offense(s) under investigation, with or without a lawyer present, I have a right fo stop answering quesnons at any time, or

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

[0 AONL 6 PIP ‘101D

5. COMMENTS (Continue on reverse side)

Section B. Waiver

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

WITNESSES /If available) 3. SIQUATURE OFJERUEWEE ,

2. NAME (Type or Frint)

b. ORGANIZATION OR ADDRESS AND PHONE

2a.  NAME (Type or Print)

b. ORGANIZATION OR ADDRESS AND PHONE 6.

Section C. Non-waiver

1. | do not want to give up my rights

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

ACLU-RDI 2063 p.40

2. SIGNATURE OF INTERVIEWEE ' -
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~— RIGHTS WARNING PRDCEDUREIWAIVEHCERTIFIL,.«'E'
For use of this form, see AR 190-30; the proponent agency is 0DCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012{p)
PRINCIPAL PURPDSE: ' To provide commanders and law enforcement officials with means by which information may be accurately identified.
1 ROUTINE USES: . Your Social Security Nurmber is used as an additionalfaltérnate means of identification to. facilitate filing and retrieval.
DISCLOSURE: - Disclosure of your Social Security Number is voluntary.
1. LOCATION ‘ B . 2 DATE 3. TME ‘4. . FILEND.
LoD Y3 e TRAQ : _ AULOS . /_5: 5'5/

5. NAME Last, First, Ml}

. T . PART |- RIGHTS WAIVER/NON-WAIVER CERTIFICATE

1 Section A. Rights .

The invactinstar sbone —ocm ‘G""‘ bemtmses daled gy "'am"" i~ with the United States Amly
> T — and wanted to guestion me about thé fallowing offense(s) of which | am

suspectedfatcused.

; Befurﬁashe asked me any qhesﬁons ahout the affense(s), however (igdshe made it tlear to me that | have the foflowing rights:

1. | do not have to.answer any question or sa;f anything. :

2. ’Anythmn | say or do can be used as evidence against me in & criminal trial.

3. (For personne! subject othe UCMJ 1 have the right to talk privately ta a lawyer before, during, and after qussuumng and 1o have a lawyer present with me
dunng questioning. Thns lawyer tan te a tivilian lawyer | arrange for at no expense to the Government or 3 military Jawyer datalled for me at no expanse to me,

10 AON 6 PP “101-WM0D
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or both.
-pr-

{For civilians not subject ta the UCMJJ | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with
me during questioning.  understand that this lawyer can be one that | arrange for at my own expense, or if | cannot afford a lawyer and want one, a lawyer -

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

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

5. COMMENTS {Continve on reverse side)

Section B. Waiver

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

3. SIGNATURE OF INTERVIEWEE ) )

WITNESSES (if available/

la.  NAME (Type or Print)

b. ORGANIZATION OR ADDRESS AND PHONE

2a.  NAME (Type or Print) ' 5. TYPED NAME OF INVESTIGATOY o

6. ORGANIZATION OF INVESTIGATOR

1. 1 do not want 1o give up my rights
D ! want a lawyer 0

2, SIGNATURE OF INTERVIEWEE | 0 0 1 8 5 3
ACLU-RDI 2063 p.41

b. DRGANIZATION DR ADDRESS AND PHONE

Section C. Non-waiver

| do not want to be questianed or say anything
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~— RIGHTS WARNING PROCEDURE/WAIVER CERTIFl\..<E
- For use of this form, see AR 190-30; the praponent apency is 0DCSOPS ’

DATA REQUIRED BY THE PRIVACY ACT

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

PRINCIPAL PURPOSE: To provide commanders and law enforqemem officials with means by which information may be accurately identified.
RDUTINE USES: - Your Social Security Number is used as an addit}onallalternate means of identification to facilitate filing and retrieval.
DISCLOSURE: ’ Disclosure of your Social Security Number is voluntary. : '
1. LUC{KTIUN . 2, DATE . 3. _TIME .1a FILE NO.
bl ke BIHL . Rpoikbth- TRRQ L RSN | (210D
5. NAME ZLast. First M1 |8 1
-- b5
BRADE/STATUS ’

PART-} - RIGHTS WAIVERINON-WAIVER CERTIFICATE

" Section A. Rights

The investigator whose pamaanaaase balme: ¢atd = stadBntutn e wiith the United States Amy
_j . éé‘{ » and wanted to question me about the following offensels) of which | am

N

suspectedfaccused:
Beforalshe asked me any questions about the offense(s), ho ever@lshe made it ¢lear to me that { have the following rights:
1. ldonot have to answer any guestion or say anything. ,

2. Anything ! say or do can be used as evidence against me in a criminal trial. )
3. (For personnel subject othe-UCM.J 1 have the right to talk privately to a lawyer before, during, and after questioning and to have a lawye'r present with me

‘ during questioning. This lawyer can be a civilian lawyer { arrange for at no expense to the Government or & military lawyer detailed for me at no expense te me,

ar both.
or-

"{For civilians mot subject to the UCMJJ | have the right to talk privately to a fawyer befare, during, and after questioning and to have a lawyer present with
me during questioning. | understand that this lawyer can be one that | arrange for at my awn expense, or if | cannot sfford a lawyer and want one, 8 lawyer

will be appointed for me before any questinning begins.
4. 1§ am now willing to discuss the offense(s) under investigation, with or without a lawyer present, | have a right to stop answering questions at any time, or

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

10 40N 6 PIP ‘T0T-I0D _{_

5. COMMENTS (Continue on reverse side)

Section B. Waiver

=T OWRTAT I9(T I0 93 M VT PIIOBDOY OIUT [BUOSIO,T

| understand my rights as stated above. | am now willing to discuss the offense{s] under investigation and make 4 statement without talking 1o a lawyer first ang without having a lawyer present with me.

WITNESSES //f available) 3. %

b, ORGANIZATION OR ABDRESS AND PHONE

8. NAME (Type or Print/

22 NAME (Type or Print)- 5, OF INVESTIGATOR

b. DRGANIZATION OR ADDRESS AND PHONE

.
- ‘L
5. ORGANIZATION OF INVESTIGATOR . ) LC- 2

Section C. Non-waiver

1. | do not want to give up my rights

O | want a lawyer [J 1 do not want to be guestioned or say anything -
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" RIGHTS WARNING PROCEDURE/WAIVER CERTIF.._(E
For uss of this farm, see AR 180-30; the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: " Title 10, United States Code, Section 3012(g) R
PRINCIPAL PURPDSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your Social Security Number is used as an additional/alterate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.
TiME 4, FILEND.

2. DATE ' 3
s &3 1417

Cant Mirlbone, Bagholer/

. SSN ' . l L _BRADE/STATUS

I E " PART|-RIGHTS WAIVER/NON-WAIVER CERTIFICATE a
1 - . ¢
Section A. Rights O T
- ; ¢
=
_ e _ — E
. The investigator yghaen =ama ~mmneme betee E o th AInited States Army =g
) - ) and wanted to question me abiout the followirg atfensels) of which | am . s E

(Susnectpifactused er - ISE ' =2

.Be(nr@she asked me any questions about the offense(s), hawever,@he made it clear to me that | have the following rights: 2

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

2. Anything | say or do can be used as evidence apainst me in a criminal triaf. A . Oz

<
<
[

3. (For personne) subject othe UCM.) | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with nie;
during questioning. This lawyer can be 3 civilian lawyer | arrénge far at no.expense to the Government or 8 military lawyer detailed for me at.no expense 1o me,.

or both. . . ’ :

. ’ ' -Qr-

{For civilians not subject to the UCM.J) | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer prasent 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, 2 lawyer

will be 2ppointed for me before any questioning begins. i
1f | am now willing to discuss the offensels) under investigation, with or without a lawyer present, | have a right to stop answering questions at any time, or

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

~10 OWIA J3(T 10 998 M VT DAENANT ar

5, COMMENTS (Continue on reverse side) ‘

Section B. Waiver

{ understand my rights as stated above. | am now willing to discuss the affensels) under investigation and make 2 statement without talking to a fawyer first and without having a lawyer present with me.
WITNESSES /If available) 3. SIGNATURE GOF INTERVIEWEE . .
| = » N\ f6s—

1a.  NAME (Type or Print}

4.

QRGANIZATION OR ADDRESS AND PHONE

2a.  NAME (Type or Print)

6. 'DREANIZATJDMESTIGATUH ’

ORGANIZATION DR ADDRESS AND PHONE

Section C. Non-waiver

1 | do not want to give up my rights
O  iwantalawyer

2. éIGNATURE OF INTERVIEWEE .' . o . . '
ACLU-RDI 2063 p.43 J0Ls
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__ RIGHTS.WARNING PROCEDURE/WAIVER CERTIF. _ /E

. For use of this form, see AR 190-30; the‘propenent agency is GDCSOPS

AUTHORITY:

ROUTINE USES:
DISCLOSURE:

PRINCIPAL PURPOSE:

DATA REQUIRED 8Y THE PRIVACY ACT

Titie 10, United States Cade, Section 3012{g)
To provide commanders and law enforcement officials with means by which information may be accurately identified.
Your Socal Security Number is used as an additionallaltemate means of identification to faciitate filing and retrigval.

Disclosure of your Social Security Number is volumary

3.

TIME__

g Vel Saclecte] o 821 @R

/05‘0‘0/:,‘

4. - FILEND.

8. ORGAMZATIDN OR ADDRESS

bé -8
7. L BRANEISIATUS
] [ 4

PART | - RIGHTS WAIVERII\IUI\I-WAIVEB CERTIFICATE

Section A. Rights
The investinatpgphner bé'S’ R b it " States Army
I — and wanted tﬁ questiun.me about the foliowing offensels) of which { am
/

Before@she asked me any questions about the offensg(s), hnweven&lshe 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 cnmlnal trial.

3. {For personne! subject othe UCMJ |} have the sipht 1o talk privataly to a lawyer helure during, and after questioning and to have a Iawyer presant with me
during questioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Govemment or & military fawyer datailed for me at no expense to me,
or both. - 7

' . . -or- .

(For civilians not subject to the UCMJ) ) have the right 16 falk privately to a lawyer before, during, and after questioning and to have alawyer present with
me during questinniﬁu. | understand ﬂ_m this fawyer cah be one that | arrange for at my own expense, or if | cannot afford 2 lawyer and want one, a lawyer
wilf be appainted for me before any questioning begins. '

4, 1f | am now willing 10 discuss the offense(s) under ihvestinatiun, with or without a lawyer present, | have ai right to stop answering questions at any time, or.
spaak privately with a lawyer before answering furthes, even if l'sign the waiver balow.

1s. COMMENTS (Continue on reverse side) ' ) _ ,

Section B. Waiver

10 AON 6 PIP ‘T101-TI0D

=10 OWIIAT Ta(T 10 295 M VT P2198DaY OJUT [BUOSIod

Funderstand my rights as s.titéd ahove. | sm now willing to discuss the offense(s} under investigation and make a statement without talking to a lawyer first and without having a lawyer present with me.

WITNESSES (/f available/ 3 SIGNATURE OF INTEHVIEWEE
la. _NAME (Type or Print) s e : éé—_‘;’
2 \
b. DRGANIZATION OR ADDRESS AND PHUN_E 4 sI6
L - ?
23, NAME (Type or Print] 5. '
- . . 6 _
b. ORGANIZATION DR ADDRESS AND PHONE 6. ORGANIZA INVESTIGATOR )

Section C. Non-waiver

1.

" 1 do not want to give up my rights

0 1 want a lawyer

[0 1do not want to be questioned or say anything

2.

SIGNATURE OF INTERVIEWEE

ACLU-RDI 2063 p.44
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_ RIGHTS WARNING PROCEDURE/WAIVER CERTIF. _ /E

For use of this form, see AR 190-30; the proponent huency is GDCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: ' “Title 10, United States Code, Section 3012{g)

PRINCIPAL PURPOSE: To pravide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your Social Security Number is used as an additionalfaiternate means of identification to facilitate filing and retrieval.

: DISQLDSURE: " Disclosure of your Social Security Number is voluntary.

LOCAT{ON

FILE NO.

‘. ' 21. DA = 3 -TIME 4,
- 72A@EISTATUS '

: B I PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights -

The investigator

SR . B __ and wanted to question me about the following offense(s} of which | am

accused: : 1 1 €8 USE

Befnre@she asked me any.questions about the offense(s), however@she made it ciear to me that { have the follawing rights: '

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

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

3. fFor personnel subject othe UCMJ | have the right to talk privately to a lawyer before, during, and after questioning and to have a {awyer presant with me
during questioning. This lawyer can be a civilian fawyer I arrange for at nd expense to the Government or a militery lawyer detalled for me 31 no expense to me,
or both. ' ’

. —or-
{For civilians not subject to the UCMJJ | have the right to talk privately 1o 2 lawyer before, during, end after questioning and ta have & lawyer present with
me during questioning. { understand that this lawyer can.be one that | amange for at my own expe_nsé, or if | cannot afford a fawyer and want ﬁne, a lawyer
will be appointed for me before any guestioning hegins'.' - )

4, Iflamnow willing to discuss the offense(s) under inveéiigation, ﬁith or without a lawyer present, | have a right to stap answering questions at any time, or
speak privately with a iawyer before answering further, even if { sign the waiver helow: . ’

10 AON 6 PIP ‘T0T-OD

5. COMMENTS (Continue on reverse side)

-10 OWISIAL J3 JO 99§ AV P2IOBPSY I0JU] [BUOSIS]

Section B. Waiver

t understand my dgﬂls as stated above. | am now willing to discuss the offense(s) under iﬁvesﬁuatinn and make a statement without talking to a lawyer first and without having a lawyer gresent with me.

WITNESSES (/f available) 3. SIGNATURE OF INTERVIEWEE

Ya.  NAME (Type or Print)

b. ORGANIZATION OR ADDRESS AND PHONE

2a.  NAME (Type or Print)

v

b, ORGANIZATION OR ADBRESS AND PHONE

Section C. Non-waiver

1. 1 do aot want to give up my rights

O { want a fawyer - {J 1 do not want to be questioneg or say aaything

2. SIGNATURE OF INTERVIEWEE

ACLU-RDI 2063 p.45
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— RIGHTS WARNING PROCEDURE/WAIVER CERTIFi_.E

For use of this form, see AR 190-30; the proponent agency is 0DCSOPS

" DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: ' Title 10, United States Code, Seciion 30;12(9)
PRINCIPAL PURPOSE; To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your Social Security Number is used as an additionalfalternate means of ldenmmanon to facilitate flhng and retrieval.

DISCLOSURE: Disclosure of your Social Security Number is voluntary.

1. LUCATION' - - | 2. DATE . 3. TIME 4.
_C0lunp Maislhove fabadad Tragy | 3 Ao 2272 usojws

- FILE N.

. HME (Last, ﬁr{t‘_&l[l‘ - b b [: N URG@ZATION OR ADDRESS

6. SSN . : : GRI\DEJST&TUS :
: Niadioms,
‘ — - ¥ -
; “— . L
. ‘ : o ’ PARTT- IVER/NGN-WAIVER CERTIFICATE

Section A. Rights

The investigatar whose name annaare halaw ald ke s B 1 e ubahg | Jnited States Army .
. - i i : and wanted to question me about the following offense(s) of which | am

o

_

g"' Speciediccused: J
Befnreﬁzhe asked me any questions about the offense(s), however@he made it clear to me that | have the follawing 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. fFor personnel subject othe UM 1have the right to talk privately to a lawyer befare, during, and after questioning and to have a lawyer present with me
during questioning. This lawyer can be 3 civilian lawyer vl_ amrange for at no expense to the Government ar a military-lawyer detaifed for me at no expense to me,

or both.
-0r-

" {For civilians aot subject to the UCMJ) | have the right ta talk pﬁvétely ta a laveyer before, during, and after questioning and to have a lawyer present with

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

will be appointed for me before any guestioning begins.
i1 amh now wxllmg to dlSCUSS the offensels) under mvestlgahun, with or without a lawyer present, | have a right to stap answering questions at any time, or

speak prwately with a lawyer tefore answering furrher, aven (f | sign the waiver below.

10 AON 6 PP T0T-Y0OD

5. COMMENTS (Continue on reverse side)

=TNA NITIATAT TACT TN ANCY AL UT DMADTANT ATITT TDTINQTA T

Section B. Waiver

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

WITNESSES /If available]

1a. NAME' (Type or Print)

b. - ORGANIZATION OR ADDRESS AND PHbNE

2a. NAME (Type or Print)

b. ORGANIZATION OR ADDRESS AND PHONE . OHGANIZATION Vl TIGATOR

Section C. Non-waiver

1. " I do not want to give up my rights ‘
T |

8 iwnta fawyer | do.not want 1o be guestioned or say anything

ACLU-RDI 2063 p. .46

2. SIGNATURE DF INTERVIEWEE . s
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- RIGHTS WARNING PROCEDUREIWAIVER CERTIFlu__.£
For use of this form, see AR 190-30; the proponent sgency is 0DCSOPS

AUTHORITY: . Title 10, Uﬁited States Code, Sécﬁnn 3012(g}

DATA HE[llUIRED BY THE PRIVACY ACT

. GRADEISTATUS

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your Sacial Security Number is used as an additionaljalternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary. '
‘i. LOGATIUN 2. 3. TIME 4, :FILE NO.
Com /‘(gr\baro 7’/2 Mie Egétdap/ \Wq, dq &> 1245 hrs |
AR é 5 ar RRARITATIN An anr ‘ﬂ
- bos S

o .
PART | - BIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights 8
bbS o
The invggli hekiie is with the United States Army N
and wanted to questmn ma gbout th fulluwmg offsnse(s) of which | sm S
suspecteliaccused. . Z\y iy M i *
: Beforg hpishe asked me any guestions about the ffense(s), hower@lshe made it clear to me that | have thn following riphts: %:
1. 1 do not have 10 answer any guestion or say anything. O
2. Anything 1 say or do can be used as pvidence against me in a criminal trial. ’ Z
43 /Forpersanﬂgl subject athe UCMJ 1 have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present withme 2
during questioning. This tawyer 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, o
or both, ' -
’ or-
{For civilians not subject to the UCMJJ 1 have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with
me during questioning. | understand that this lawyer can be one that | arrange for at my own expense, or if { cannot afford 2 lawyer and want ane, a lawyér-
will be appointed for me heinre any guestioning begins, ]
4. - If) am now willing to discuss the offense(s) under investigation, with or without 2 lawyer present, | have a right to stop answerinp questions at oy time, or
’ speak privately with a lawyes before answering further, even if | sipn the waiver below.
5. COMMENTS (Continue on reverse side)

TA ATTTATAT TACT TN NAC AN VYT DIIDBDIN OJUT IBUOSIQ(I

Section B. Waiver

1 understand my rights as stated above. | am now willing 10 discuss the offense(s) under investipation and make a statement without talking to a lawyer first and without having a lawyer present with me.

SIGNATURE OF INTERVIEWEE

YPED NAME OF |

WITNESSES /If available/ 3.
la.  NAME (Type or Print) ¥
b. DRGANIZATION OR ADDRESS-AND PHONE 4.
2a. NAME (Type or Print) 5.
b. ORGANIZATION OR ADDRESS AND PHONE 8.

ORGANIZATION OF INVESTIGATOR

Section €. Non-waiver

1. 1 do not want to give up my rights
D | want a lawyer D 1 do not want 1o be questioned or say anything
2. SIGNATURE OF INTERVIEWEE

ACLU-RDI 2063 p.47
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.__ RIGHTS WARNING PﬁOCEDUREIWAIVEB CERTIF._ E |
For use of this form, see AR 190-30: the proponent agency is 0DCSOPS

DATA REQUIRED BY THE PRIVACY ACT

. PART | -RIGHTS WAIVERINON-WAIVER CERTIFICATE

AUTHORITY: Title 10, United States Code, Section 3012{g) .
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means liy which-information may be accurately identified.
ROUTINE USES: “Your Social Security Number is used as an additional/alternate mearis of identification to facilitate filing and retrigval.
DISCLOSURE: Disclosure ot your Secial Security Number is voluntary.
1 LOCATION : ) 2. DATE - 3. TIME 4, FILE NO.
: Cane Purlbars ,ﬁB.. q\\,'&al-,f”j_ $-%-03 12.82
5. NAME flast, I-'ir}r, M N\ e e a. l DRGANIZATION OR ADDRESS
' e . , b%’b fr , - -
ARy ¥ - - - A
8. SSN 7. GRAIlElSTATUS

Séctinn A. Rights

The investipator Whnmnamn annnars helow told me thawMBkha is with the United States Army
v _and wanted to question me about the following offense(s} of which { am

spectedfabyused: . _
Beiur;he asked me any questions about the offense(s), however @Batshe made it ciear to me that | have the following rights:

1. ldonot have to answer-any guestion or say anything. )
2. Anything | say or do can be used as evidenﬁe apainst me in a crimina trial.

3. {Forpersonnel subject othe UCMJ Vhave the right to talk privately to 2 lawyer befare, during, and after questioning and to have a lawyer
during guestioning. This lawyer can be a civilian fawyer | arrange for at no expense to the Government or a military lawyer detsiled for me at no expense to me,

present with me

or both.-
) -or-

{For civilians not subject ta the UCMJ) | have the right 1o talk privately to a lawyer before, during, and.after questioning and to have 2 lawyer present with

me during questioning. { understand that his {fawyer can be one that | arrange for at my own expense, or if | cannot afford alawyer and want one, a lawyer

will be appointed for me before any questioning bepins.
1f | am now willing to discuss the offense(s) under investigation, with or without a lawyer present, | have 3 right to stop answering questions at any time, o

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

10 40N 6 PP 1014900

5. COMMENTS (Continue on reverse side)

10 omQW.IGGJO S MVT D31DBNANT OTIIT IDITNCTA T

Section B. Waiver

‘I t understand my rights as stated above. | am now willing to discuss the offensels) under investipation and make a statement without talking to a lawyer first and without having a lawyer present with me.

WITNESSES (/f avallable/ 3. . SIGNATURE OF INTERVIEWEE

a.  NAME (Type or Print)

b. ORGANIZATION OR ADDRESS AND PHONE 4

2a.  NAME (Type or Print) .

1b ORGANIZATION OR ABDRESS AND PHONE

Section C. Non-waiver

1. | do not want to give up my rights-

. OO 1 wentafawyer ‘ DI | do not want to be questioned or say anything

ACLU-RDI 2063 p.48

2. ' SIGNATURE OF INTERVIEWEE - . ' ’ : : - . ~
: | - | 001860
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. RIGHTS WARNING PROCEDURE/WAIVER CERTIF. _ .E

For use of this form, ses AR 180-30; the proponent agency is pOCSOPS

DATA REQUIRED BY THE PRIVACY ACT

Title 10, United States Code, Sec(ior} 3012{g}
To provide commanders and law enforcement officials with means by which information may be accurately identified.

Your Social Security Number is used as an additionalfalternate means of identification to facilitate filing and retrieval.

"AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:

§ DISCLOSURE: Disclosure of your Social Secuﬁty Number is voluntary.

2. DATE 3. TIME 4 FHEND.

1. LocATIoN - ‘ o
(oo eclboce Boshdad Trog | 't ﬁg§ 03 | /225
MR ons P J Y (E (y'b/ 8 . qg@n,m_nmu_unnnnnsss.,.——;—ii

7. GBADE/STAT({Can..

!ART I - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

. . [oNs
Section A. Rights ) [
: — Qr
. bo-5 » &
The in 'irﬂ“f' ke i ¢ United States Amy . . i ] L8
) and wanted to guestion me about the fallowing offense(s} of which { am < =~

accused: _ 45(5( : ' 'é
Befor@he asked me any questions ahout the offense(s), ho\(vever@she made it clear to me tha! | have the following rights: g ?
1. 1 do not have to answer any question or say anything. o g
| 2:  Anything ) say or do can be used as evidence against me in 8 ciriminal trial, . Z %‘
3 ‘{Fo/pempne/ subject othe UCMJ | have the right ta tatk privately to a lawyer before, dufing,-and after questioning and to have a fawyer present with me 2 a
during questioning. This tawyer can be a civiliax? Sawyer | arange for at no expense to the Government of a military lawyer detailed for me at’no expense to me, fee) E

or both. ‘ C : . >

‘ : -or- s

{For civilians not subject to the UCMJ) 1 have the right to talk privately o a lawyer tefore, during, and atter questioning and to have a lawyer present with V4

me during questioning. | understand that this Tawyer can be ane that ! arrange for at my own expense, or if | cannot afford a lawyer and want one, a lawyer 8

will be appointed for me before any questioning begins. ' ‘ _ Q

4, If | am now willing to discuss the offgnse(s) under investigation, with o without a fawyer present, } have a right 1o stop answering-questions at any time, or =
speak privately with a lawyer before answering further, even if | sign the waiver befow. ' E?'_

5

5. COMMENTS fContinue on reverse sids) é’
’ <o
T

Section B. Waiver

| understand my rights as stated ahove. t Sm now willing to discuss the offense(s) under investigation and make 2 statement withaut tatking to a lawyer first and without having a lawyer present with me.

WITNESSES (/f available/ -

da.  NAME (Type or Print)

b. ORGANI(ZATION OR ADDRESS AND PHONE

1 2a.  NAME (Type or Print/

b, ‘ORGANIZATION OR ADDRESS AND PHONE

Section C. Non-waiver

1. { do not want to give up my rights i
D . lwant a lawyer [0 1donot want to be questinned or say anything

2. SIGNATURE OF INTERVIEWEE

0013861

ACLU-RDI 2063 p.49
DOD-046390



‘Exhibit A
Exhibit B
- Exhibit C
Exhibit D
Exhibit E
Exhibit F
Exhibit G
Exhibit H
Exhibit] -
Exhibit J
Exhibit K
Exhibit L
Exhibit M
ExhibitN |
Exhibit O
" Exhibit P
 Exhibit Q
Exhibit R
-Exhibit S
Exhibit T
Exhibit U
Exhibit V
Exhibit W
Exhibit X
Exhibit Y
Exhibit Z

ACLU-RDI 2063 p.50

Exhibit AA

Index of all Exhibits -

o B

bo-d

10 AON 6 PIP ‘101-MY0D

-=TN
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» SWORN.STATEMENT '
For use of this form, see* AR 190-45; the propcnent agency is ODCSOPS D

PRIVACY ACT STATEMENT

Title 10 USC Section 301; Tltle 5 UsC Section 2951; E.O. 8397 dated November 22, 1943 {SSN).
" Fo provnde commanders and jaw en?‘orcement oﬁlctals with iedns by which information may- be accur.ately N
Your social segurity number is used as an add-ntlonal!alternate means.of |dentn‘lcatlon 1o facnlitate ﬁlmg and retneva! 4

 autHoRITY:
[PRINCIPAL PURPOSE:

| ROUTINE USES:.~ - -

' DISCLOSURE: Dlsclosure of your soq;al security number is voluntary. .
2. DAYE:{YYYYMMDD) * ER TlME‘ B

4. FILE NUMBER

1. LOCATION °

N cAMP_DRAzoN, B%Hﬁﬁﬂ TRAO - |2003.02 AT | /730 - o

- |5 LAST NAME, FIRST Nd\ME MIDDLE NAME . _ je.ssN - . |7. GRADE/STATUS "

: s v ik Ppere. DU . . _ )
B ORGAN!ZATION ORADDRESS - . . S e :

: A A e emae e . v e _
—9_' A ‘, E N —" »;._ R , .- . . "

' ——— WANT TO MAKE THE FOLLOWING ‘STATEMENT UNDER OATH: o

L

oN 1 :Jv&)’ ﬂ*hﬁﬁ 6«»51& ko sty e#méi/: 4‘44—1" 4 s»///ex ere./ 1y coritend
had Veut Jo Sl Cheplin- selerence e /wfffé/& w5 - 7L:V4J7um7L O'P ,éra,o, C/U//ms
Upoa - 'pma,n) %,5 ouﬂL T et b - \:, )aﬂa’ Pec-e'vcd%/mcmw%m
%4‘,* ras. ‘6W5L\'}-UL A|$ a‘)dmv‘?"df Uﬂo/i }\&—, 7%, 05:‘/'!4 ﬁufji'lwﬂs _I l-¢47[>/' R
M P&%wnéﬁwqu—&gm% + 5@# ad ,ML.J neqa/ Tl éa/% sarl /17 L//L,/
mw-orsoat—Jv\UC éuJ-)énewnmé T W Yaled citt 4 co /gmpss/o/,e/f o
N s Mo s0lder N/ "cm" L S (Jlgﬂ/m ad he comQrme/ %7[ Qﬂ_

| Meplin Wod ol me, He said Hak Yo Platoor hed  steipped an Foag cloidic,

§hoc)le4 'an }-fu/'/ 9)1’1}[‘\0\ W:J’L\ an MB‘{ 5/4-57(7[ ala//aL a,m/ (bs}.aa/a c,,v;l,;ﬂ ‘30 A
Hear A0, T also Falked weith he Sded St I P}‘»Vl‘von f’f‘aw&/
I3 la‘/’ O‘F— s.,’f». S MJ é’dﬂ\ fv/é’l% 9}4’14/ ‘;‘(r_ ?Ajtpp/z oS /9,3 7%,?; 7‘% 5/.:“//
l/goJ— be -o[omjr .7"{ —.Q!lo»;, 5917 ZOJ‘VL}'DS hid He ST :

C Come ey Loain. T Zonries ask 7/@4 /w»fm

WW e pposed al/f;a%vms. T dlse sple with all _
?a/la v Wpon 7«&5‘/70/!/9 ,f ;4;@&‘0( %\Q) sw-—g n\[-mméa/,
To t/fc 376’77( o My léﬂou[«a/ge all incs emjs k‘ﬂ/lwa/. m H absete © rc.

Za%éé/ tpil s a»y
U shled he hat no fawidehe and had hewd Fote @z bt
o-p He cboue ﬁJ‘aJ&/ mc«J@diif. r‘}ﬁla— //)/;174/ o&s-}vom‘) i > a&v%{,-yzo ,

( of oAe ,,zp/u,aéq/
r all.a K it In / Y 444/5 ockes

”‘“.J”"’L ;,,, a;,,,;,#;,, i/”g’f‘/;‘ ;‘Z" A h«/,m iocd netcsd U ot gueindy
oler sol)ies "}v%}eﬁ[ of/?%wu[(,ée_'Z'ﬁ&/WJJ‘?ﬁ bj‘ué, %"QOM :

T QT o™ " =ON UAKING STATEMENT
' S TAKENAT ___ DATED ___ T

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STA TEMENT.-
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER

| 001863

ACLU-RDI 2063 p.51
DOD-046392
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ACLU-RDI 2063 p.52

- ma

statement of My~  TAKEN AT M DATED p?g -\(/{u 002

9. STATEMENT . (Contmued/

y1femahon Hnd T 5 aftencd He #pﬂm 1/\040/41' »Lz‘,,@

pre S}wdéa-) JnaJe»'J' aad one 07’5/L[L rmﬁ\: u/? )Aqﬁ&( Lc/ryx’t{ all s‘f/%/:i:‘ﬁ
Q(,es%aﬂd oA, poHe mz«';twﬂcd % r"b)"ﬁ w0y ana/ one- da[fu-;%—.’ See,u, n‘—( )
éb '7/ m) “Tha Nco's: oamsw-}*/awﬂd"ﬁh rﬂux#ﬁs.e gcqzs A5 &
pheans o Jeach Mom «. [fes5esl By et 571“/:5, e add. m% s/wov% ek, .
(/fﬂ"'? ?M"J“’““) all 7’005 and oFﬁm . éég £ mﬂ’ %ﬂ%/ h
V;sh"'é Soldiers verc not vesd LHuf mﬂﬂ'ﬂ’ é&fq:, LH %fzfefaﬂ A aﬂé |
,M&H-;oms '7]14'0 /)azhlfa I am wzof&r— 0,1 —JZ_ 7’1»};\ /il(mk.» PRl ma/MS‘. *M

may b Hiice sepalei b by e T el iFoke e e

muo’(m%/ﬂ}f A‘;‘?rxf z:/v/ oﬂé SLM /hb/fW" “QIS" me' ’J‘D %}S ;/mx/.g,zL%/

m wﬁ!w/’ %wl &J/ W 6'9,4796&’4“6’4445@/5 /ﬂf‘yL. T /(e-*@ mjsq/
Ytarr.

P 4.

10 AON 6 mp‘mt-mio:)

~10 OWI Jaq 3O 995 M VT pajoepay ofug [BUOSIOJ

Nes
Ncgs ‘G- /wmbl e %« ~~Q/ agl 7%)4 wx.w#e»-a oF a5 Hpachbn Yo,
‘%’) 5}”’*&1 }W’f : NWWG"*F@LGOW5 e 4::‘_ T T —
’ Nt -' Au' W e ‘ '--:'\'-'_'."‘.-_ AR S e .r.“*..
3 . K 1.,,‘ N N s .
. ~ A baen B SR el e LR R
ARG N Ea - P PN - "". 3 kt # _':..:c . :'\.2'- B
Il i e 1] A e : w 3 . .;- W e ;- H '\ KB .
" . ) Y .
il "_ - s h‘~.' t l\ +
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'SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

‘PRIVACY ACT STATEMENT
Titie 10 USC Section 301; Titie 5 USC Section 2851; E.O. 8397 dated November 22, 1943 (SSN/

AUTHORITY:
PRINCIPAL PURPOSE: To provude commanders and law enforcement afficials with means by which information may be accurately
J ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing.and retrieval.
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 {SSN].

AUTHORITY:
PRINCIPAL PURPOSE:  To provide commanders and law enforcement officials with means by which information may be accurately
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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 sacial secunty number is used as an addltlonal/alternate means of ldentlflcatlon to facilitate filing and retrieval.
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SWORN STATEMENT
For use of this form, see AR 190-45' the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title 5§ USC Section 2951; £.0. 9397 dated November 22, 1943 (SSN).
To provide commanders and law enforcement officials with means by which information may be accurately
Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
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ROUTINE USES:
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STATEMENT OF

TAKEN AT

9. STATEMENT ([Continued)

T0 40N 6 PIP ‘T0T-9H0D)

-I,O OWRIAL JO( JO 99 M V] Po108pay OJUJ [euoSIog

(:__. oL

WHICH BEGINS ON PAGE 1, AND ENDS ON‘PAGE_
BY -ME. THE STATEMENT IS TRUE. IPHAVE INITIAL

CONTAINING THE STATEMENT.
THREAT OF PUNISHMENT,- AND WITH

WITNESSES:

-

& ..

ED ALL CORRECTIONS AND HAY
| HAVE MADE THIS'STATEMENT FREELY WITHOUT
OUT COERCION, UNLAWFUL INFLUENC

TAFFIDAVIT . NENN .
, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

T FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
£ INITIALED THE.BOTTOM, OF EACH PAGE
HOPE OF BENEFIT OR REWARD, WITHOUT

£, OR UNJAWFUL INPUCEMENT. R

e

X

- " ysignatufe of Person Making Statément)

Subscribed and sworn to before me, & person authorized by law' to
‘ —

day of ,Zdﬁs

e

er o?ths, thi

—_—

/;é-a |
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I

mre rina Qath]

ORGANIZATION DR ADDRESS
™

<
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2
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PAGE OoF
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SWORN STATEMENT
. For use of this form, see AR 190-45; the proponent agency is ODCSOPS

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

AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:

DISCLOSURE: " ' Disclosure of your socnal security number is voluntary.
'} 1. LOCATION - 2. DATE {YYYYMMDD} 3. TIME 4. FILE NUMBER
: Iamp -'V\arlborw 03673 ,5-5’5’ -
6. SSN . 7. GRADE/STATUS

F5. LAST NAME. FIRST NAME, MIDDLE NAMEéé y . , i

9. :
” .
i , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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I J-Cf’r\ \)/"\Q .lf4$, f-Ur\. ov T 0"‘ Y‘I'\Q AW/Q/,/L TAC"(\
Jép-{- aﬂd Cﬁm{ bac[( +2 C%,ﬂ )V}qfr"jbafo

[0 AON 6 PIP ‘T101-I0)D
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17. INITIALG OF PERSPN MAKING STATEMENT | : o
10.. EXHIBIT F ‘ z f paGE1 OF _|__ paGES

TAKEN A T ____ DATED _____

ADDITIONAL- PAGES MUST CONTAIN THE HEADING “STA TEMENT
OF THE PERSON MAKING THE STA TEMENT, AND PAGE /\?/MEER

i meTTAN AL CARK ANNITIONAI PAGF MUST BEAR THE INITIALS
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9. STATEMENT (Continved)

TAKEN AT

' DATED
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AFFIDAV(T
' HAVE READ OR HAVE HAD' HEAD TO ME THIS STATEMENT -

CONTAINING THE STATEMENT.

=

WITNESSES:

"L pa =y wle. .
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE l S FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
1 HAVE [NITIALED ALL ‘CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

* BY ME.- THE STATEMENT IS TRUE.
1 HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR [REWARD. WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE. OR ! ' ELIE

adminj
at__{

bb-"A

i

ORGANIZATION OR ADDRESS
o

7y

{

fore me, a person authorized by law to

Subscrlbed and sworn t

5 ™~ day of ‘ ,Zﬁﬁ

DRGANIZATION OR ADDRESS

{Authority To Administer Oarhs)
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Titte 10 USC Section 301; Title 5 USC Section 2951; £.Q. 9397 dated November 22, 1843 (SSN).

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

DISCLOSURE: Disclosure of your social security number is voluntary. :
1. LOCACZ:ﬁD 2. DATE (YYYYMMDD) 3. TIME . 4. FILE NUMBER
Maclbhoro ROREG 1710
5 LAST NAMF FIRST NAME MINOTE NAME é . SSN 7. GRADE/STATUS
6= -
RGANIZATIO - 12
PEPEE VL N ) N \'—’L_/‘lq. NGO - IL L AN AN

tbé '—f , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH
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B‘\)b AT \AD\‘\Qv\ M\Q.d) Cava g v RN jY('DO\< Wi
Ouvt he oucy of Yhe e e oS P ed +

ol\tng Qe\d\%\ wxh/\ a gw \00\3 When T Looked)
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STATEMENT OF

9. STATEMENT (Continued)

TAKEN AT

DATED

10 AON 6 PIP ‘10T-RIOD

| ~10 OWIIN Jo JO 995 MV Po31oBpay oFu] [BUOSIOJ

WHICH BEGlNS ON PAGE ‘1 WND ENDS UN, I-'AGE

BY -ME. THE STATEMENT 1S TRU£
CONTAINING THE STATEMENT. i HAVE MADE'THIS

THREAT OF PUNISHMENT, AND WITHOU ION, UNLAY
WITNESSES: .
ORGANIZAuuwnur\ ALUNCOD . ) '
z IR S Y 4 -
— N —

)
s A ke h Bk P
ORGANIZATION OR ADDRESS

5 st I3 I:-:” . . s - :
' N o T AFRIDAVIT .
I LY HAVE RE
;. | FULLY UNDERSTA

| HAVE INITIALED ALL CORHECTIONS AND,
STATEMENT FREELY

T COERCI@N, UNLAWFL!I: INFLUEN

Subscnbed and sworh to before ‘me, @ person authoriied by law to

' ,admlnl ter oaths thlsm day of L, @‘3_
at Qg._'y: S VS { g

THE CONTENTS-'DF THE ENTIHE STATEMENT MADE

OR HAVE HAD READ TO ME THIS STATEMENT ~

""(Signature of Person Adm

{Typed Name o Person A m/mstenng
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SWORN STATEMENT
For use of this form, see AR 190-45,; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; £.0. 9387 dated November 22, 1843 (SSN).

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: - ‘Disclosure of your social security number is voluntary.

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

CarP MAQRoD, RALKDD IRAQ (80030130 1750 -

5 LAST NAME, FiRST NAME, MIDDLE NAME 6. SSN : . 7. GRADE/STATUS

) 8 ORGANIZATION OR ADDRESS éé /

CWANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

'ﬂ:_;}wy a-c)\c)rqmeo\ T,r‘a1- ?r\50n¢FWu5 brmgk‘y back To our AOT
fixo ehot Hire, Whon T rehutned
back Yo ¥he C-Moc. J}\c '}TULLS

'}‘Ook m‘ Huh\/t.g h fo hc raPan“ })t\{ +0
Wwe loav‘ cc)‘ hMm L yncl "'oo'k l\fM
were EN X2, ENIT, E Mos,

10 AON 6 PP “TOT-IOD

e i e mamem Y AYTIYE TRITACTA T

. I — ~
10. EXHIBIT f f 1. INITIALS OF/PERSON MAKING STATEMENT
: - }( ) hw/ PAGE 1 OF, f"LI o FA§ES
- - e g N AN & U

TAK}ENAT ____ DATED _____

ADD/T/ONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

ACLU-RD1-2063 cpr;@@mmnmm PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
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. S
SRATEMENT OF TAKEN AT " DATED
9. §T MENT (Continued)
’ ~ - . o -
e v i
- ) "'h -
! - * ;"L.:' "
. %
o ' é é Df ~AFFIDAVIT -t

' , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

| AN
WHICH BEGINS ON PAGE 1, AND-ENDS ON PAGE 4 .

BY ME. THE STATEMENT 1S TRUE. | HAVE. lNlTIALED'AL
CONTAINING THE STATEMENT., | HAVE MADE THIS ST
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UN

ATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT

FULLY UNDERSTAND THE CONTENTS QF THE ENTIRE STATEMENT MADE
L CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

LAWFUL INFLUENG® OR UNLAWFUL INDUCEMENT. "

e

Statement)

on Making

.. (Signature of Pers

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

is o day of Iuh., /=51
§ T For o e

at iy

_ b

ORI

(Signature of Person Administering G

a

OﬁGANlZATION OR ADDRESS

P

{Authority To Administer 0aths)

INITIALS OF PERSON MAKING STATEMENT

PAGE OF PAGES
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SWORN STATEMENT
~ For use of this form, see AR 190-45; the proponent agency is ODCSOPS

: PRIVACY ACT STATEMENT

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

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 additionat/alternate means of identification to facilitate filing and retrieval.

“uu: | DISCLOSURE: Disclosure of your social security number is voluntary.
: f_..:'.’ 1. LOCATION ‘2, DATE (YYYYMMDD) 3. TIME . | 4. FILE NUMBER

Log3 o730 LEYT

Ent /M Lo Pid
.MIIE iiﬁi I EQ 7[ 6. Ssi - 7. GRADE/STATUS

i
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, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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— 11 _IITIp4S OF PERSON MAKING STATEMENT :
10 BRI ! AR é lpacE10F __[_ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TA ENAT DATED _____ ) () 1 5 ‘3
1

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
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TAKEN AT ___" - DATED

S EMENT OF

ENT (Continued)

10105
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-1 OWS Jo(] }0 93S M V1 P21oEpoy OJu] [BUOSIO

b L/ FFlDAVlT ; -
é . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHlCH BEGINS ON PAGE T, AfD ENDS ON PAGE . UFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE: STATEMENT MADE
8y ME THE.STATEMENT IS TRUE. | HAVE. INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENEREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHQUT, -

THHEAT OF PUNISHMENT AND WlTHOUT COEHCION UNLAWFUL INFLUENMF. AR 1ty A AR

Subscnbed and sworn to before rne ¥ pers\on Buthorlzed by law 16

WITNESSES: ’ C 0
T R . ... . sdminjster oaths, this 2% day of hz ;Z . o) 3 :

"at

ORGANIZATION OR AUUREDD _ ;
[ . " W A L rs
. (Typed Name' of Person Administering Oath)
L —_— . )
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. . ' S ™ Pl
0015881
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. ~ SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

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

AUTHORITY:
PRINCIPAL PURPOSE:

ROUTINE USES:
DI_SCLOSURE:‘ Disclosure of your social security number is voluntary.
- | 2.- DATE (YYYYMMDD) |3. T;ﬁME,

1. LOCATION -
arf’ /%/:/d,m - - 730 30
5 T NAME, FIRST N ‘ Aé’l{ 6. SSN :

4. FILE NUMBER'

7.°G RADEIST}TUS

8. ORGANIZATION OR ADDRESS . _
gl ] . r '- ‘~—\r
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-2 )}y

PO
[

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER 6ATH:
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— 77, meTialS QF PERSON MAKING STATEMENT | , _
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- 7 -
TAKEN AT ____ DATED

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT
WITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBEIH
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STATEMENT OF ' ) TAKEN AT - DATED

9. STATEMENT. (Continued)

10 AON 6 PIP ‘T0I-TIOD

-10 OWRIA Jo(J JO 995 M VI P10BPY OJU] [RUOSISJ

. i AFFIDAVIT . a ,
L é’é = LZ[ - ', HAVE READ'OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1; AND ENDS ON PAGE__/ _. | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCIQ™ * ™™ *hemt i msinm Ampibne maarmnir ammnimms oo

’f
L
it Lul e i rerson ivigking oratement) . )

WITNESSES: Subscribed and sworn to hefore me, a perspn authorized by law to
: e :

N f ) ,\é é" 2\{ ) . administer oaths,  this - | Iuax)——s

11 ype.a Name gt Pers ISTEl ! ath)
L5 T e
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

" PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title 5 USC Section 2851; E.O. 8387 dated November 22, 1943 (SSN).
To provide commanders and law enforcement officials with means by which information may be accurately
Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.

AUTHORITY:
PRINCIPAL PURPOSE:

ROUTINE USES:
Disclosure of your sacial security number is voluntary.

DISCLOSURE:
1. LOCATION 2. DATE (YYYYMMDD) |3. TIME 4. FILE NUMBER
Lo Maxlboro ?mhckxiﬁ‘l 3\ July 03 1 g 1700 . |
5. LAST NAME. FIRST NAMF MINAEE N & . 6. SSN 7. GRADE/STATUS

8. ORGAWA !AlgDFTESS ! j
9. '
. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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' ‘ ' — 11, INITIALS OF PERSON MAKING STATEMENT- | -~} -
0. ExHBIT l< S L ; éé - | PAGE TOF | ‘ PAGES

TAKIENAT — . DATED ______

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT
THE RATTAM OF FACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND Fﬁa\'l_j/\lf@ﬂg 4
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ATEMENT OF

TATEMENT - (Continued)

TAKEN AT

DATED

WHICH BEGINS ON PAGE 1, AND

CONTAINING THE STATEMENT. | HAVE"MADE THIS 'STA
THREAT.OF PUNISHMENT, AND WITHOUT COERCI

i
v

WITNESSES: S
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S, i Fov | __, HAVE READ OR HAVE HAD.READ TO ME THIS STATEMENT
ENDS ON PAGE '\ " | FULCY"UNDERSTAND THE CORTENTE-OFTHE ENTIRE STATEMENT MADE

 BY ME. THE-SFATEMENT IS-TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
V TEMENT FREELY wlr'HoUT'-"HonE,‘oF‘-BENEFIIT-'oR.ﬂengD.-.wlwqm o

ON, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

o before me, a pél:son authorized by law to

Subscribed and sworn 1
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et
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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 Sectio'n 301; Title 5 USC Section 2851; E.O. 9397 dated November 22, 1943 (SSNj.
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
Title 10 USC Section 3071; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN/.
To provide commanders and law enforcement officials with means by which information may be accurately
Your social security number is used as an additional/alternate means of identification to facilitate filing aﬁd retrieval.

AUTHORITY:
PRINCIPAL PURPOSE:

ROUTINE USES:
Disclosure of your social security number is voluntary.
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is BDCSOPS

PRIVACY ACT STATEMENT
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“WHICH BEGINS ON PAGE 1, ANU EWLS U rhu b . roy UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
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Sratement/
Subscribed and sworn to before me, a'persun auther] fed by law to

miniater oaths, |'s'L
b(o’a\ | admi ’:‘;hs q ’ Hof _{‘Qd

WITNESSES:

, 23

ORGANIZATION OR ADDRESS - b(o,

rson Administering Dath)

St

(Autfitrity To Administer Oaths)

: 001897
DOD-046426




. , SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is 0DCSOPS

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2851; E.0. 9387 dated November 22, 1943 (SSN).

PRIVACY ACT STATEMENT

PRINCIPAL PURPOSE: To provide commanders and faw enforcement officials with means by which information may be accurately identified. A’
ROUTINE USES: Your social security number is used as an additionalfalteraate means of identification to tacilitate filing and retrieval. Ne) ¢
"§ DISCLOSURE: - : Disclosure of your social security number is voluntary. ; E
1. LOCATID ! 2. DATE (YYYYMmoo) 3. TIME - 4_ FiLE NUMBER f é
o - . — K
: V&w /" M“?« ce @&CJ\&(‘ 2 I”M IO lgt'/b ; <
5._LAST NAME, FIRST NaME, MIDDLE NAME -1 6. SSN - 7. GRADE[STATUS - v
- - [
b"f P
~ I's. ORGAMZATION OR ADDHESS AN O
Y \ z
- o
8. _ 2
, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: E
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- Shes Lo ——

10. EXHIBIT . 11, INITIALS; OF PERSON MAKING STATEMENT '
v (@ Z) é 62 PAGE 1 OF / PAGES

AC

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF 7'/4/( VAT

L U-RDI 2063 p.86

DATED

501898

DOD-046427



STATEMENT OF

9.

TAKEN AT ' __ DATED

STATEMENT (Continued)

.

10 AON 6 PIP ‘10100

~10 OWISIA J3( JO 09 M V] PIIOBPSY OJU] [BUOSID ]

wd

é &/ AFFIDAVIT ‘
L 6 — . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, #ND ENDS ON PAGE - { . TFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. 1 HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. { HAVE MADE THIS
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

N 5

ature of Person Making Statement)

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

WITNESSES:

{Authority To Administer Oaths)

o G
101899

ACI

|U-RDI 2063 p.87

DOD-048428



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

) ) PRIVACY ACT STATEMENT
Title 10 USC-Section 301; Title 5 USC Section 2951; E.Q. 9397 dated November 22, 1843 (SSN).

AUTHORITY:

I PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accuratefy
ROUTINE USES: Your social security number is used as an additional/alternate means of.identification to facilitate filing and rétr‘ieval,
DISCLOSURE: Disclosure of your social security number is voluntary.

1. LOCATION -2. DATE (YYYYMMOD] 3. TIME 4. FILE NUMBER
K003 0%0| 130 ;
7. GRADE/STATUS

L@gﬂ Ma.( | bere
5. LAST NAME. FIRST NAME, MIDDLE NAME é é) %L ,(n QSN

S ORAANIZATION OR ADDRES§ ‘
= o ' . | 8
L .. . , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: gg
I T . ;
TIW— Ab-\{ e G-Cft‘ubé« | “U & Ao ‘-"H'(‘ on I‘G{l',f es véo-’aloaél‘fﬂ ‘l"\ﬂ— §“_
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oleo . o~y re’tw:-»e& Jo Qmﬂ ﬁo.rchro.,

11. =y £€ PRRSON MAKING STATEMENT | R
l bk‘lﬁ : |pagea oF - pacEs
e ———

10. EXHIBIT I<

{ ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

TAKEN AT DATED ___

7 . j GE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
ACLUTKBIBHES 5 g8 o 101600
DOD-0468429




STATEMENT OF

.DATED

TAKEN AT

9, >STATEMENT {Continued]

~

EASIE

"o

L0 AON 6 PIP “10T-990D

=TO OITIATAT TAT TO AAC AL VT DMAPDANT OTITT TRIINSTA T

437 AR .

—

“AFFIDAVIT o T
. HAVE RERD OR HAVE HAD READ TO'ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ONPAGE__| .

CONTAINING THE STATEMENT.

WITNESSES:

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND
| HAVE MADE THIS STATEMENT FREELY WITH

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLA

| FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
HAVE INITIALED THE BOTTOM OF EACH PAGE
QUT HOPE OF BENEFIT OR REWARD, WITHOUT

WFUL INFLUENCE, OR UNLAWFUL INDUCEMEI}T.

]

- - ' p S
75/'gnature f érson Making*Statement)
D

Subscribéd and sworn to before me, & person authorized by law 10

o= =5

. (o]
administer oaths, this l s day of

Harilbotey,  (Se.

CEN N

at

ford_

ORGR ss

{Typed Na/;w of

‘e—raA dministering Oath)

{Authority To Administer Oaths)

OR

ATION OR ADDRESS

=

INITIALS OF PERSON MAKING STATEMENT

CLU-RBI%063 p.89
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OF PAGES
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1843 (SSN/.

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

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

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

E 1 AQT NAMF. FIRST NAME., MIDDLE NAME C ) 6. SSN | 7. GRADE/STATLIS
- b5 = |

8. ORGANIZATIOI' ™™ ANNRER]S \ 4

e e Vo S Y .

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

,I.—_

‘}In mid June 2003, my platoon was on a mission to retrieve copper wire and drop it off in the rear fields of Camp Marlboro. The-
squads that were with me were ENG22, ENG23, & my truck of ENG27. We were heading: back from picking up wire when we
found some looters in the back field of Camp Marlboro. We ended detaining one looter. We took the looter to the CMOC. - ;
; 5&‘ § ; (Bulldog 6) said that we should take the looter and drive around a while, scare him, beat Z up, or whatever that we wanted S
to do. So, we took the looter to a empty building in the rear field of Camp Mariboro. Myself, =D et ar . u.took
the detainee inside the building yelled and screamed at him then I had to make a decision of what I should do pext. I heard that a
looter was shot and killed earlier this month apd tbe snys who shot him was not punished. I didn't want to kill him so I decided that g
}1 needed to teach him a lesson. So, [told - p@-5 J strip the man and make him run home and hopefully he would encur some <
embarassment but at least he would be alive. We had another incident to where we detained twn Inntere in the rear field of Camp &
Marlboro and instead of taking to CMOC we took them to the same building and then Myself, . éé- 5.’_ o had
the two guys take their clothes off and run home. o .
On the 3rd of July my platoon was tasked to pick up sodas for the SQDN Fourth of July party. On our way back to Camp Marlborc
we were told to help pick up looters in the rear field. We endaA »n ragrhing one lr~+=~ BNC23 actually caught the looter. ENG23
ended up bringing the detainee back to our AO. I spoke with b < and fold ~ T g~ to watch the guy. ENG22 had a flat
tire so they were fizino fhe tire during this time. I told the platoon to go to chow. ¢-5 had bounced a soccerball of the head
of the detainee. § - bLJ‘(' _hewed him out then told me and I again chewed him out. We took the detainee to the CMOC. I told
the Squad Leaders that we are going to tone this stuff down. Two weeks later we had another incident that we shot an Iraqi woman
because she had fired numerous rounds with an AK-47. We returned fire o theymnman. She received four to five gunshot wounds
to the chest. We applied first aid and took her to the Camps Aid Statior s A‘ Tf . and spoke to the Platoon that afternoon

about how we had followed the ROE and did a good job. Teggu 2. rmade \ootees Sivp 15,3 il oy YO
Shoof them and aghend wibh .. grders™ fale than Baclland Wweat W Fool 6 of ther
09k ROE AN Vime toe coufd shoot FAe leolre | 5 Lidn{ il 4D Shestor 10

v gl loalers . or Socf laf Lhern ge, ard Uyej Can c.ﬁe-b“/(mdjg.l.p& \le C’.A/

B"”CIAJ Blepron ¥y, o .

101400

PAGE 1 OF 1 PAGES

001903

10. EXHIBIT '—_‘\ 11. INITﬁiS OSQPERSON MAKING STATEMENT
(ra” ).

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

TAKEN AT _____ DATED ____

ACLU-RDI 2063 p.91
DOD-046432



DATED

TAKEN AT

STATEMENT OF

. STATEMENT (Continued)

WI0D
UOSIog

10 AON 6 PIP ‘101~

~10 OWAIN Jo JO 995 MV Po1oepay oruj re

AFFIDAVIT _
| P . B . , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE/_1_. I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
" THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNL INDUCEMENT. ‘[pb"’ '%

olgnature 0. ing Statement)

efore me, a person authorized by law to

203

Subscribed and sworn ﬁ

this g

adminigter oaths, =2
at o /‘( 5
v

(Authority To Administer Qaths)

OR

PAGE OF PAGES
USAPA V1.00

\ | 501904
ACLU-RDI 2063 p.92 | -
DOD-046433

INITIALS OF PERSON MAKING STATEMENT

PAGE 3, DA FORM 2823, DEC 1998



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 retrigval.

DISCLOSURE: . Disclosure of your social security number is voll.intary. )

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

CAMP MARLBORO, BAGHDAD, IRAQ . 2003/08/01 1700 _ »

E 1 AQT NAME CIRQT NAMF MIDDLE NAZ;I?D gﬂ 6. SSN ' 7. GRADE/STAT!IR
L

R AORGANIZATION NR ANNRFSS .
L « R

§S.

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

During Operation Scorpion we had finished picking up wire in Eagle's sector. We were headed back to Cmp to drop off the wire
when we saw looters in the rear field behind Camp Marlboro. We chased them down and picked up a total of 7 detainees. We had
| them download the wire from the back of the trailers and then took them to the CMOC. We were out on mission again and caught
one looter stealing the copper wire. We took him to the CMOC to turn him in when —-5’ was told by Bulldog f tntake

im out and beat him nred0 whatever you want to with him. Sq. we took this guy to a building’in field behind the carap.

- gﬂ old . : $k*%. to strip the detainee of his clothes. b§~S . _. . followed his orders. Then we released the detainee to go
home. >o-he ran outside and went home. We had another incident a few days later to where we det=ined two looters. We took them
to the building again and stripped them of their clothes and made them run home. In both incidents
myself were in the building. On the 3rd of July we had to go get sodas for the 4th of July party for SQDN. On our way pack we
checked the field for looters. There were looters in the back field so we tried to catch them. While trying to catch these looters my
truck got a flat tire. So we went back to Camp Marlboro and I told my guys to get the tire fixed. When we got back ENG23 came
into our AO with a detainee in the back of the truck. I wasn't around much sfter that because I wanted to get the tire on my truck

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

10 AON 6 PIP ‘10100

T NOIPNANT NTTIT TDTINCTA T

-

=T0) OWIATAT I3¢T TO HAC AA

PAGE 1 OF 1 PpAGES

061905

DOD-046434

11. INITIA l‘§P§RSON MAKING STATEMENT

10. EXHIBIT ( l

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

ACLU-RDI 2063 p.93

TAKEN AT _____ DATED ____




DATED

TAKEN AT

STATEMENT OF

9. STATEMENT (Continued)

[I0I-990)
U 1euosIo,

10 AON 6 pip *

~10 OWo 197 o 9S8 MVT Pa1oepay of

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

| P
| FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE! .

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

WITNESSES:

bor

‘Administering Oath)

0 (Authority To Administer Oaths) - ,

ACLU-RDI 2063 p.94
DOD-046435

ADDRESS




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

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 3071; Title 5 USC Section 28571; £.0. 8397 dated November 22, 1843 (SSH).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which infermation may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/alternate means of identification te facilitate filiﬁg and retrieval.
DISCLOSURE: Disclosure of your social security number is 'valuntary.

1. LOGATION 2. BATE (YYYYMMDD) © |3 TIME . - | 4. FILE NUMBER

%Ldadém_&ﬁéé/ 2003 i ©f 194 2
5. LAST NAME, FIRST NAME, MIDDLE NAME n o 7 RRADE/STATUS
-8. DRGANIZATION OR ADDRESS

g
, WANT TO MAKE THE FOLLOWING STATEMENT UNDER DATH:

I. /»ar& nd’ﬁ@/‘ /ayglnaf‘ 4////'655 <Ly .I/afz' Cé—/é,heejﬁéf 54‘%“/
5/‘7"9‘4/7“”‘4‘4 4y he) o boatess. — ROTHN b6 FOlechy/s .

10 AON 6 PIP “1013J0OD

-10) QWA 19(T JO 995 M V] P3108paY] OJU] [RUOSIS]

ra
oo
4 10. EXHIBIT [TIALS OF PERSON MAKING STATEMENT ”
. \/ : ﬂ ' pacEioF /. PagEs

N

ADDITIONAL PAGES MUST CONTA//V THE HEADING "STATEMENT OF TAKEN AT . DATED —
ACILU-RDI 2063 p.95 001907

DOD-046436



STATEMENT QF . __ TAKEN AT DATED /

9. STATEMENT (Continved)

10 AON 6 PIP ‘TO1-TA0D
-10 OWRIA Jo(J JO 995 M\ V] Pa1oepay OJuJ [euosisg

L 6 AFFIDAVIT -
L o _ HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS DN PAGE 1, AND ENUS UN rAuE /. [FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS
ON, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

b 64

(Signature of Person Making Statement)

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCI

B

Subscribed and sworn to before me, 2 person authorized by law to

WITNESSES: .
S ; - T adminigteqoaths, this /ﬁ}tﬁgf Fea, _@__3_
b at @\0{/ £ . lanl —F

(Typed ;}ne @on xgnisrén'ny ath]

{Authority To Administer Oaths/

T p19us
DOD-046437




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. 8397 dated November 22, 1942 (SSN).
PRINCIPAL PURPOSE: To provide‘commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: - Disclosure of your social security number is voluntary.
1. LORATION ) 2. DATE [YYYYMMDD) 3. TIME 4. FILE NUMBER

Camp Mrlboro 2003cA50%F (2D

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

8. ORGANIZATION OR ADDRESS |

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OAT‘H:

PO T ms Mol »QSE m3Y To Sheck &IQM( Porsﬂﬁ-
O I %tb SN \-H‘[ K

ka oL Chvnge
T,O — ~
eme . | mE e W\*k" W= L7002 (58 THE

CJ(- or PU”C/L\— g J—rﬁC{l FQCSO’K’
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- <7 muTialS OF PERSON MAKING STATEMENT '
10. EXHIBIT K A;’;R AKING STATE VIPAGH oF 1 eaces
T . v' . - N
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT ___ DATED ____ N
THE BOTTOM OF EACH ADDITIONAI PAGF MIIST RFAR THF INITIAI © NE TUE DEGEAR: #a st T0ir ”""6'6 1.9 (‘
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ST MENT OF

9. STATEMEN] [Continued)

TAKEN AT

DATED

s

10 AON 6 PIP ‘10 T-¥O0D

~10 OWRIA Jo(T JO 938 M V] PRIOBPaY OfUf [BUOSIDJ

P . ]

,. o6-Y

AFFIDAVIT

R e =, .
WHICH BEGINS ON PAGE 1, ANDZNDS ON PAGE_J .
BY ME. THE STATEMENT IS TRUE.
CONTAINING THE STATEMENT. | HAVE

| FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

| HAVE INITIALED ALL CORRECTIONS AND
MADE THIS STATEMENT FREELY WITHOD

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLU

, HAVE READ OR HAVE HAD READ TG ME THIS STATEMENT

HAVE INITIALED THE BOTTOM OF EACH PAGE
UT HOPE OF BENEFIT OR REWARD, WITHOUT

ENCE, OR UNLAWEUL IJfDUCEMENT.
,j;{ﬁ#» o

- 'fsi_:}aﬁjre of“’ézso‘n Making Sr!remenr}

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

administer oathsy, this % day of .
at_{ Lempd /i{qflgdfb -

~

WITNESSES: ‘
'
b-2 —
7 7 - ) e
ORGANIZATION OR ADDRESS
) P : . P

- (Signature of .r"’erson'Admihi‘{ering Oath)

- /T);pec'/.'Name of Person Administering Oath]

;- /S5

{Autharity To Administer Oaths)

ORGANIZATION OR ADDRESS
o ]
L INITIALS OF PERSON MAKING STATEMENT _
PAGE - oF PAGES
USAPA V1.00

ACLU-RDI 2063 p.08

an191u



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

_ * PRIVACY ACT STATEMENT . ‘
1 AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1942 (SSN).’
PRINCIPAL PURPOSE:  To provide.commanders and law enforcement officials with means by which information may be accurately

ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrisval,
DISCLOSURE: Disclosure of your social security number is voluntary. :
11. LOCATION i 2. DATE (YYYYMMDD) |3. TIME 4. FILE NUMBER
2oo30f OF SO5
5. LAS E, FIRST NAME, Ml NAN g 6.3 SN - 7. GRADE/STATUS
/
K 3 / - -

8. ORGANIZ —_— R

IRV A ]

—

B PRV I i . ,__

—— Py

1, N “s . WANT TO MAKE THE FOLL
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'SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is ODCSOPS

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

AUTHORITY:
To provide commanders and law enforcement officials with means by which information may be accurately

1 PRINCIPAL PURPOSE;
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: -
TION : 2. DATE (YYYYMMDD} 3. TIME 4. FILE NUMBER -
@p/@f&nv- : 2003050F | (FD .

6. LAST NAME, FIRST NAME, MIDDLE NAME b(g HL 6. SSN ' 7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS : -

— . : b . . ,"WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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THREAT OF PUNISHMENT, AND WITHOUT COERCIO

WITNESSES: _ i- E
- il asra

| gb')‘

| HAVE IN(T(ALED ALL CORRECTI
| HAVE MADE THIS STATEMENT FREE
N, UNLAWFUL INFLUENCE, OR UNLAWFUL YRUCEMENT.

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
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LY WITHOUT HOPE OF BENEFIT OR REWARD WITHOUT
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: ' Titie 10 USC Section 30'[;'Title 5 USC Section 2951; E.Q. 9397 dated November 22, 1843 (SSN/.
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately

ROUTINE USES: - Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval. -
] DISCLOSURE': Disclosure of your social security number is voluntary. .
- LOCATION ) 7 2. DATE (YYYYMMDD] 3. TIME 4. FILE NUMBER
Cf' an Muo Voo 20050 P n3s '

T LAST NAME, FIRST NAME, MIDDLE NA!
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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 accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate thng and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary. -
LOCATION : 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
Cb’—:"’\ﬂ o(o Rﬁc\'\A:A J(c_c, 2063 o8 o9 LA Ho _ _y .
5. aLAET NAME FIRST NAME MIOD ! ‘ G ‘7/ . SSN- - - o P ’GRADE/STAT_L_J§' ’
|8 GRGAWIZATION OR ADDRESS . . R 0, Hl T ' B

_ VANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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~ SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is 0DCSOPS

AUTHORITY:

~ ] RODUTINE USES:
- | DISCLOSURE:

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

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

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

“Disclosure of your social security number is voluntary.

1. LOCATION
(/ v D
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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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BY ME. THE STATEMENT IS TRUE. 1 HAVE INITIALED ALL CDRR‘:CTIUNS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

’l ‘lgra!re of Person Making Statement)
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SN

KECUKD Ut PHOCEEDINGS UNDER ARTICLE 15, UCMJ gbé

For use of this form, see AR 27-10: the proponent agency is TJAG. C é
—

¢ / é‘.L7 See Notes on Reverse Before Completing Form
f

N GRADE | SSN . NIT PAY {8asic & Sea/Foreign] ’
1. 1 am considering whether you should be punished under Article 15, UCM]J, for the foliowing misconduct: ¥

I hat you, di at or near Baghdad, Irag, on or about 21 June 2003, unlawfully strike
i i gand. This is in violation of Article 128,

in the face with your

2. You are not required to make any statements, but if you do, they may be used against you in this proceeding or at a trial by court-

martial. You have several rights under this Article 15 proceeding. First [ want you to understand that I have not yet made a decision whether

or not you will be punished. [ wiil not impose any punishment unless [ am convinced beyond a reasonable doubt that you committed the

offense(s). You may ordinarily have an open hearing before me. You may request a person to speak on your behalf. You may preseat

witnesses or other evidence to show why you shouldn’t be punished at all (matters of defense) or why punishment should be very light

(matters of extenuation and mitigation). 1 will consider everything you present before deciding whether [ will impose punishment or the

‘type and amount of punishment I will impose. 2/ If you do not want mé to dispose of this report of misconduct under Article 5, you have

the right to demand trial by court-martial instead. ¥ In deciding what you want to do you have the right to consult with legal counsel

located at M, W, F 0900-1230 & 1400-1730 hours,. TDS, . Younow-have 48 hours to decide what you want to do. ¥
Baghdad International Airport

DATED jO c+C P | NAME, GRADE, AND ORGANIZATION OF COMMANDER

e il |, 00 2 M

3. Hayjng been afforded the opportunity to consult with counsel, my decision are as follows: (Initial appropriate blocks, date, and sign)

a. [ demand trial by court-macrtial. -

b. 7 [ do not demand trial by court-martial and in the Article 15 proceedings: - &r‘_ .
(1) I request the hearing be ,:] Open | | Closed A person to speak in m behalf‘m Is [s not requested.

3) l\l/l[a(;ters in defense, mitigdlion, and/or extenuation: ‘] Are not presented b presented 1o pcrson:ﬁ_—___—] re
attached. » _ , e

DATE NAME AND GRADE OF SERVICE MEMBER

21070 L6ST

4. Ina(n) Open '::I Closed hearing ¥ all matters presented in defense, mitigation, and7or extenuation, having been

considered, the following punishment is imposed: ¥¢ Reduction to Private (E1); forfeiture of $575.00 pay per
month for two months, suspended, to be automatically remitted if not vacated before 29 April 2004,

‘6. You are advised of your right to appeal to the Cdr, 1°* AD - within 5 calendar days. An appeal made after that
time may be rejected as untimely. Punishment is effective immediately unless otherwise stated abov :

DATE ) NAME, GRADE, AND ORGANIZATION OF COMMANDER

b2

7. (Iniggd appropriate block, date, and sign
ax I do not appeal 4. [::j [ appeal and do not submit additional matters¥?/ c. (:j I appeal and submit additional

8o

DATE NAME AND GRADE OF SERVICE MEMBER
Y& 0T Jom, bb-S

8. 1 have considered the appeal and it is my opinion that:

DATE NAME AND GRADE OF JUDGE ADVOCATE SIGNATURE

9. After consideration of all matters presented in appeal, the appeal is:
Denied E:l Granted as follows: ¥

OATE NAME, GRADE, AND ORGANIZATION OF COMMANDER SIGNATURE

' . 1 DATE SIGNATURE OF SERVIC
10. { have seen the action taken on my appeal. € MEMBER

11. ALLIED DOCUMENTS AND/OR COMMENTS LV 12/ 1/ AS/M
CID Report with sworn statements and rights advisements(81), DA Form 268, and ERB.

DA FORM 2627, AUG 84 (EG) EDITION OF NOV 82 {S OBSOLETE ORIGINAL
00194y

[ .

147
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DEPARTMENT OF THE ARMY
HEADQUARTERS
3%’ BRIGADE, 15T ARMORED DIVISION
BAGHDAD, IRAQ APO AE 09324

 AFZN-BB-CO : _ - - - DATE: T( 0(»1—33

MEMORANDUM OF AGREEMENT ;Z

O AE 09324

APO AE 09324 B , : _—
- SUBJECT: Dismissal of the Court-Martial Charges Preferred on 18 September 2003. 7
- ' ’

(’ o éb " {r

In thf_i case 0 @ the Charges a d‘ﬁ;:ir Specifications are hereby dismissed with
prejudice to the Government conditioned oﬁieadmg guilty under the provisions of Article 15 to the -
Charge: Violation of the UCMIJ Article 128 and Specification: “In that you did, at or near Baghdad, Iraq, on or about

21 June 2003, unlawfully strike in the face with your hand” and further conditioned orf

é%‘s’ Nestifying truthfully at all subgequent pretrial ihvésﬁgaﬁons and court-martials in the case o ' % S
1
b6
Trial Defense Counsel
bos
001921
ACLU-RDI 2063 p.108 : -

DOD-046449



CHARGE SHEET | Co '

i : 1. PERSONAL DATA :
t. NAME OF ACCUSED (Last. First, Middle Initial) '} 2. SSN 3. GRADE OR RANK 4. PAYGRADE .

Lo-S | o PrC | B
| 5. UNIT OR ORGANIZATION T 6. CURRENT SERVICE
) ) a. INITIAL DATE © b, TERM
N k APO AE 09324 , 20020128 3 years
7. PAY PER MONTH ] 8 NATURE OF RESTRAINT OF ACCUSED .9. DATE(S) IMPOSED
a BASIC b. SEA/FOREIGN DUTY c. TOTAL
$1,356.90 ~ None $1,356.90 None None
Il. CHARGES AND SPECIFICATIONS
10. CHARGE [: VIOLATI__ON OF THE UCMIJ, ARTICEE 93.

b6-S

_THE SPECIFICATION: In that at or near Baghdad,

(" 4q, on or about 21 June 2003, was cruel toward & a person subject to his orders, by pointing a
pistol at%and saying: “Bang!”, or words to that effect. L~
ol b6~/
CHARGE Ii: VIOLATION OF THE UCMJ, ARTICLE 128.

THE SPECIFICATION: In that
Baghdad, Iraq, on or about 21 June 2003, unlawfully strike in the face with his hand.

.

. PREFERRAL
ta. NAME OF ACCUSER (Last, Firsi, Middle zilial) b. GRADE c. ORGANIZATION OF ACCUSER

6~ A -

. SIGNA

e. DATE (YYYYMMDD)
20030578

AFFIDAVIT: Before me, the undersigned, authorized by law to administer oaths in cases of this character, personally appeared the
above named accuser this _/{ day of é fembor , L% | and signed the foregoing charges and specifications under oath
that he/she is a person subject to the Uniform Code of Military Justice and that he/she either has personal knowledge of or has
investigated the matters set forth therein and that the same are true to the best of his/her kaowledge and belief.

—-— . @

Typed Name of Officer /’ ! s Organization of Officer

rade : k Official Capacity to Administer Qath

/ (See R.C.M. 307(b) - must be a commissioned officer)

Signature
S

, MAY 2000

1 % ,7 \
PREVIOUS EDITION IS OBSOLETE. 9 019«
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On ‘ZQ AS @,Plfm wr 2 0&3’ , the accused was informed of the charges against hinvher and of the name(s) of the accuser(s) known to me
(See RC.M 308 (a)). (See R.C.M. 308 if notificatign cannot be made.)

Organization of I diate C
8

IV. RECEIPT BY SUMMARY COURT-MARTIAL CONVENING AUTHORITY

13.

The sworn charges were received at 7 9% © hours, 2o SEFT Zco3 , at _
7 lesignation of Command or

Officer Exercising Summary Court-Martial Jurisdiction (See R.C.M. 403) '

Official !apaciry af Officer Signing

-

Typed Name of Officer

v

‘ V. REFERRAL; SERVICE OF CHARGES
4a. DESIGNATION OF COMMAND OF CONVENING AUTHORITY | b. PLACE c. DATE (YYYYMMDD)

Referred for trial to the caurt-martial convened by

—_—

, subject to the following instructions:”

C

By . of
Command or Order
Typed Name of Officer Official Capacity of Officer Signing
Grade
Signature
On

. I (caused to be) served a copy hereof on (each of) the above namcd accused.

Grade or !an! of Trial Counsel

FOOTNOTES: | — When an appropriate commander signs personally, inapplicable words are stricken.
2 — See R.C.M. 60l (e} concerning instructions. If none, sa state.

FORM 458 (BACK), MAY 2000

ACLU-RDI 2063 p.110

- Typed Name of Trial Counsel

Signature

.

s
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N
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COURT-MARTIAL CHARGES TRANSMITTAL FORM o .

PART |

TO: " FROM: | DATE:
bi-7._ 20 SE® 03
Court-Martial charges against the following named individual are forwarded as Enclosure 1. Witness
‘| statements, any evidence of previous misconduct (to include properly certified DA Forms 2627 and the
accused's DA Form 2A and 2-1) are attached as Enclosure 2. Soldier is not pending chapter action UP

AR 635—200. |

SSN:

NAME: RANK:

@ KB
- funiT: ~

N

Recommend:

( ) Summary Court-Martial ( ) Special Court-Martial

- )BCD'Speclal Court-Martial ( ) General Court-Martial

K Other  Fretd Grade Alicle IS .
NAME OF COMMANDER SIGNATURE OF COMMANDER

> 462
PART Ii o | \

Q: FROM: _ DATE: —\
W— E— 10560 03
‘L have reviewed the attached charges, documents, and Article 32 (if applicable) and (recommend)(dlre)tt)
( ) Summary Court-Martial ( ) Special Court-Martial / ‘
()6'BCD Special Court-Martial ( ) General Court-Martial ‘f
( ) Other ]
- SIGNATURE OF COMMANDER !

NAME OF COMMANDER

PARTIl B o BN
\
. y
{ 1o: FROM: DATE: /
1
[ have reviewed the attached charges, documents, and Article 32 (if applicable) and (recommend)(dlrecﬁ\
unz Court-Martia : { ) Special Court-Martial :
it po( Stateme~ \
( )BCD S.pecnal Court-Martial ( ) General Court-Martial )
( ) Other _ _
| NAME OF COMMANDER ATURE OF COMMANDER //

501944
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UNITED STATES

VS.

_-SERVICE OF DOCUMENTS
bé). ON T DS

- Baghdad, Iraq APO AE 09324

L. The following document was served on trial defense service at Fort Riley, KS

Chain of Command transmittals
Enlisted Records Brief

2. Service was accomplished at / éz/ d L/) , 2002.

Receipt ackno

Signature

001925
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.
habhl 2

UNITED STATES

VS.

SERVICE OF DOCUMENTS

~ ON T D S/ACCUSED
s oM

aghdad, Iraq APO AE 09324

1. The following documenf was served on trial defense service at Fort Riley, KS

Preferred Charge sheet -

Chain of Command transmittals
. Enlisted Records Brief

Adverse Action Flag

‘Allied documents

2. Service was accomplished at | Z“?D é&ﬂ

b6-3

Military Paralegal -

s

Signature

é%c%} %f» 67/557///770’)%/ /(;5 % EEL 0yﬂa’d i// sy
Flpu & Popecks Vit / At (o 7 Bdile
T 7

001926
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UNITED STATES |

Vs, -

SERVICE OF DOCUMENTS

é@“’f; O N '_TD'S

Baghdad, Iraq APO AE 09324

1. The following documents were served on the accused in Baghdad, Iraq

Preferred Charge sheet
Chain of Command transmittals
E“hst‘cvd R“_m&s Bnerf

Allied documents -

2. Service was accomplished at _ , 2002.

Military Paralegal

Receipt acknbwled'ged.
S S/ p o3

3501927 ]
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RECORD OF -PROCEEDINGS UNDER ARTICLE 15, UCMJ

For use of this form, see AR 27-10; the proponent agency is TJAG.

b))

.+ See Notes on Reverse Before Comp’letilgLEo_rjm

@36{)

- NAME ) € GRADE SSN UNIT PAY (Basic & Sea/Foreign}

) ' _ }{@ 4 Baghdad, Irag APO AE $1,903.50

-1. l'am considering whether you should be punished under Article 15, UCMYJ, for the. following misconduct: ¥ .

In that you, did, at or near Baghdad, Iraq, on or about 25 October 2003, violate a lawful general order, to wit:
paragraph 3.E.(5), FRAGO 383A to OPORD 03-215 (Iron Stability), dated 21 July 2003, by wrongfu[fy :
?Jlacgv%ng, punching, and stomping on detainee’s bare feet in your custody. This is in violation of Article 92,

2. You are not required to make any statemeats, but if you do, they may be used against you in this proceeding or at a trial by court- ‘
martial. You have several rights under this Article 15 proceeding. First [ want you to understand that [ have not yet made a decision whether
or not you will be punished. 1 will not impose any punishment unless I am convinced beyend a reasonable deubt that you committed the
offense(s). You may ordinarily have an open hearing before me. You may request a person to speak on your behalf. You may present
“witnesses or other evidence to show why you shouldn’t be punished at all (matters of defense) or why punishmeat should be very light
(matters of extenuation dnd mitigation). I will consider everything you present before deciding whether I will impose Ppunishment or the

type and amount of punishment [ 'will impose. ¥ If you do not want me to dispose of this report of misconduct under Article 15, you have

the right to demand trial by court-martial instead. ¥ In deciding what you want te do you have the right to consult with legal counsel
locatedat Baghdad Intermational Airport - : . You now have 48 hours to decide what you want to do.¥

DATEfY DFc. T3 -
TIME 74053

NAME, GRADE, AND ORGANIZATION OF COMMANDER Zé .«: SIGHATL

3. Having been afforded the opprtunity to consult with counel, my decision are as follows: (Initial &
a Ii—] 1 demand trial by court-martial.

b. - [ do not demand trial by court-martial and in the Acticle :lS proceedings:

(1) T request the hearing be [ ] Open q Closed._(2) A person to speak in my behalf,
3) bl/l[agtcrs in defense, mitigation, and/or extenuation: Are not presented h
attached. : : ,

Is: Is not requested.
presented in person Are

(ﬁ%ﬁ@;

DATE -
29 Dcc 03

4. Ina(n) l: Open Ej Closed hearing ¥ all matters presented in defense, mitigation,and/or extenuationt
coasidered, the following punishment is imposed: ¥¢ :

Found not guilty by battalion commander’

5. I dircot the original DA Form 2627 be filed in the || Per

NAME AND GRADE OF SERVICE MEMBER

cfiche [ | Restricted fiche of the OMPF. ¥

6. You are advised of your right ta appeal to the Cdr, within 5 calendar days. An appeal made after that
time may be rejected as untimely. Punishment is effective immediatel s otherwise stated above. —— ]
DATE NAME, GRADE.AND ORGANIZATION OF COMMANDER

7. (git jal propriate block, da;e”and sign)

a. do not appeal 6. l::l 1 appeal and do not submit additional matters¥¥ c. ’: I appeal and submit additional

matters ¥ ¥

5ATE " [ NAME AND_GRADE OF SERVICE MEMBER
P8 Jdan oY

3. I'have considered the appeal and it is my opinion that:

e

oy

%\
) \\_,3\,\

JATE -~ | NAME AND GRADE OF JUDGE ADVOCATE : SIGNATURE

). After consideration of all matters presented in appeal, the appcal>is:
Denied [ ] Granted as foltows:

YATE NAME, GRADE, AND ORGANIZATION OF COMMANDER ‘ SIGNATURE

. ODATE SIGNATURE OF SERVICE MEMBER
0. I have seen the action taken on my appeal. '

L. ALLIED DOCUMENTS AND/OR COMMENTS AV 12/1¥ ' | i Aé ) 2\

‘acts and exhibits from 15-6 Investigation, DA Form 268, ERB

)A FORM 2627, AUG 84 (EG) EDITION OF NOV 82 IS OBSOLETE ' ORIGINAL

| 301928
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NOTES

V' Insert a concise statement of each offense in terms stating a specific violation and the Acticle of the UCMJ (Part IV, MCM). If
additional space is nieeded, use item 11 or continuation sheets as described in note 11 below.

1{ Iaform the member of the maximum punishment which may be imposed under Article 15.

¥ Inform the member that if he or she demands frial, trial could be by SCM, SPCM, or GCM. Additionally, inform the member that he ot
she may object to-trial by SCM and that at SPCM or GCM he or she would be entitled to be represented by qualified military counsel, or
by civilian counsel at na expense to the government. If the member is attached to or embarked in a vessel, he or she is not permitted to
_ refuse Article IS5 punishment. In such cdses, all reference to a demand for trial will be lined out and an appropriate remark will be made
in item 11 indicating the official name of the vessel and that the member was attached to or embarked i in the vcssel at the time .
punishment was imposed. :

% Give the member capy 5 of this form. -

# Qffenses determined not to have been committed will be lined out. If the i imposing commander decides not to lmposc any punishment,
the ‘member will be notified and all copies of this form destroyed.
) P ) .
¥ Amounts of forfeitures of pay will be rounded off to thc next lower whole dollar. [f a punishment is suspended, the following statement
should be added after to: To be automatically remitted if nat vacated before (date) If pumshment mcludes a written admonition or
" reprimand, it will be attached to ‘this form and listed in item 11. : "

v The imposing commandér will initial the appropriate block. The OMPF perfr)rmance fiche is routinely used by MOS/specialty career,
managers and DA selection boards. The OMPF restricted fiche is not given to MOS/specialty career managers or DA selection boards
" without approval of the Cdr, MILPERCEN or sclcctlon board proponent.

! If the member appeals, this form and all written cvrdcncc cousidered by the imposing commander wrll be forwarded to the superior
authority.

" Before acting on an a'ppez’l'l, it must be referred to a judge advocate for advice when the punishment, whether or not suspended, includes
reduction or one or more. pay grades from the fourth or a higher pay grade, or is in excess of one of the following: 7 days arrest in
quarters, 7 days correctional custody, 7 days forfeiture of pay, or 14 days of either extra duties or restriction. (See Article [Se(l) ta (7},
UCMJ)

! The superior autherity will initial the appropriate block. If the appeal is granted the specific relief granted will be stated according to
note 12.

"In this space indicate the number of pages attached as follows: Allied documents on appeal consist of pages. Allied documents
include all written mattecs considered by.the imposing commander submitted by the member on appeal and the commander’s rebuttal, if
applicable. If additional space is needed for completion of any item(s), use plain bond headed “Continuation Sheet 17, etc.

" Applicable portions of the following format-rrray be used to record action taken on appeal. Appropriate language should be entered in
item 11 or, if necessary, on a continuation sheet. Supplementary actions (para 3-38, AR 27-10) will be tecorded on DA Form 2627-2.

Suspension, Mitigation, Remission, or Setting Aside
(DATE)
On (date), the punishment(s) of
imposed on (date of punishment) (was) (were) (suspended and will be automatically remitted if not vacated befare (date)) (mmgated
to) (set aside, and all rights, privileges, and property affected restaf_'ed) (by my arder) (by order of) (the officer who imposed the
punishment} (the successor in command to the imposing commander) (as superior autharity).

(Typed name, grade, and organization of comniander) Ist

Racial/ethnic identifiers will be placed in Item 11 (Chapter 15, AR 27-10).

zrse of DA Form 2627, Aug 84
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i

DEPARTMENT OF THE ARMY

HEADQUARTERS,

BAGHDAD, WRAQ APO-AE 09324

REMY TO.
ATTENRTION

- MEMORANDUM FOR Rem b b-5
* SUBJECT: Field Grade Articie 15 for\-

1. The following factors were consudered during the Article 15 proceedmgs These factors were
not part of the original investigation that initiated the

?ceedmgs
. a. Statement s_ubmltted by—

The statement indicated the following:
(1) Admussnon of punchlng the detainee and stomplng his feet.

8 January 2004

-

2) Explanatlon of the use of force — 'was threatened by the actions of the _ % é -2
detainee he was attempting to escort. Specuf cally, the detainee was physically resisti :

movement to the holding facmty The detainee was much larger thanf§ he detainee
v-.vsolentl- 'erked his shoulder.to.resist direction and was turning to face, resist, and possibly attack

felt threatened' when the detainee cocked his leg back

$6-5"

the first-line leader of the primary witness clalmmg detainee abus 5 -'y
ed as a witness to question the reliability of and his
] assess the events that accurred at the holding facility.

' ‘ -
) as a reserved,. controlled, individual. 5 5’ b
-ad never dlsplayed abuswe behavior in the. past, in fact he always set the example in

n local ‘nationals with dlgmty and respect part!cularly during military operatlons

- ed on the above: information ! find no. gunlt regardmg the charge of detainee abuse. F ,65 f
) felt threatened by the behavior of the detainee he was attemptmg to control, and a :
t e,appropnate amount of force to control the situation.

—%2

.‘\u

“Commanding

00193%
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' PERSONAL FINANCIAL STATEMENT WORKSHEET
éé'{ _ DATE:_7 Janoy

| MONTHLY INCOME:

Take Home Pay $ | 96900
(Plus Allowances) T
use’s Take Home Pay $ A/A
?0 Plus allowances) '
| e Other Regular Income +$ n/A
LINE 1: Total Monthly Income _ ' =$_1.3¢1. 00
B P | Kids Bed
| MONTHLY EXPENDITURES: YRR s
) $° 26.67- Backyrd Fence
Payment on Current Debts ~ §_ 50-00 - Credifcard
' ans/DPP/Chg Accts
Rent ' $ NZA ( fos housxn)
Food | $306.00 |
13:99: ?Ql? fne
Utilities (telephone etc. ) $18% 09 cptece mpaler access
20. OO - Home realers {nsurmace
Insurance $120.00- PoV iasveance
: Transportation & Auto Exp. $125.0¢- (:qs + gainfanence
Car Payment - $273.46 .
Child Care : $_ 78.00~ preschool (sov)
: Other: Casuval povy +3$_nol included
LINE2:  Total Monthly Expenditures : | " =% 1759.83
| ANNUAL EXPENDITURES: | .
| | Major Purchases and Repairs $__N/A
Clothing ' $_nol included
School Costs . $_3¢0.00.
_ Other: hoxx(culs(qnd i )+ $. (900 00
LINE3:  Total Annual Expendltures (Divided by 12) ' =$_. 30.00
_S[WARY
| Total Monthly Income (Amount on Line 1) = - $_1.869.00
| Total Monthly Expenses (Amount on Lines 2 & 3) -$.1 33935
_Current Avallable Income - $ 2%.47
Not mcludeol CaSUQl Pa ‘$ (00.00
Clothing 'c‘or Children IV/A
' Phone Cacds & 35 co -
o cSleaners NMATT S
G01933
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29 Deeember 2003

SUBJECT‘ Reguest For Nonpunitive Measures
\PO, AE 09324 - - éé

, 1 Sir,as a defense oounsel I rarely write on the proper dlsposmon of a case, but [ feel compelled
- to do so in this case. I believe that this situation can be handled through administrative corrective
measures and does not require the use of a Company Grade article 15, let alone a Field Grade
.Artlcle 15.

. 2. The Mamial for Courts-Martial clearly states, “Commanders are responsible for good order
and discipline in their commands. Generally, discipline can be maintained through effective
Qéelshlp_ including, when necessary, administrative correctwe measures. Nonjudu:lal

‘punishment is ordmanly appropriate when administrative corrective mieasures are inadequate due -
to the nature of the offense or the record of the servicemember.” "has been in the (éé 'b/

' Army for almost 6 years and does not have any past Article 15’s and not even a negative
counselirig statement. Furthermore, “Commanders should use nonpunitive measures to the fullest
extent to further the efﬁc1ency the command before resorting to nonjudicial pumshment ” AR
27-10, paragraph 3-2. . Paragraph 3-2 further states that “[nJonjudicial punishment maybe
imposed to - ..Cotrect, educate, and reform offenders who the imposing commander determines -
cannot benefit from less stringent measures.” Included among nonpunitive measures are: denial

. of pass or other privileges, counselmg, admmlstratlve reprimands and adimonitions and extra
lrammg ,

3. Non-punitive measures are appropriate for soldiers ‘who have a good record in the company.
However the use of nonjudicial punishment would be more understandable if this action had (1)
actually endangered a soldier or an innocent bystander; and/or (2) been the “last straw” in a series
of poor judgment calls made by '
soldier and you can confirm this with his squad and platoon leaders. He also informed me that
his section was not clearly briefed as to the General Order that he allegedly violated nor the Rules
of Engagement pertammg to detainees. I understand that ignorance is no defense however under ‘

i actions were much more of being emotional about the situation | {a {

and not harbormg any malicious intent towards the detainees coupled with the fact that these

. detainees were apprehended with a large weapons cache and throwing grenades at U.S. soldiers.

| : T polssa
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/ O, AE 09324

~ 4, Sir, in addition, unhke an E-4, an Artlcle 15 imposed or will be a permanent pan ‘
ofhis file because you must determine whether to file it in his restricted or performance fiche.
He also.informed mie that he is due to go to the promotion board sometime next month however
due to the impending Article 15, he will more than likely lose the chance to do so. That in and

. by itself is punishment enough. Therefore, if you believe that (
has potential to continue in the Army, please weigh carefully the interests.of the soldier’s

* against those of the Army to produce and advance only the most qualified personnel for posmons
of leadership, trust and responsibility. Please take into account his age, grade, and total service.

~ 5. T am usually a defénse counsel in Germany and have heard from virtually every soldier in your
battalion who has come to my office that you administer UCMI issues in a fair and unpartlal
manner. I would also like to state that [ only write these types of memgs personally
issue that [ believe needs to be brought té your attention. On behalf of
that this article 15 be returned to the company for administrative corrective measures

I request

- 6 For the above reasons, I request thls matter should be dlsposed of by nonpunitive measures.

7. Respectfully submitted,

ACLU-RDI 2063 p.122 | | ‘
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FACTS: o . L . . . ’ | ) . ‘ 1 4 . ": ot

Qn 4 Novernber 2003, the Brigade Legal Advisor provided me o directi’ve'ﬁb §

several statements: On 25 October 2003
for escorting prisoners to the Detainee Facility located at the§ ]
At approximately 1400 on the 25 October, a 5-ton cargo with six Iraqi Detainecs, -
escorted by two-BFVs with crews, delivered the detainees to the 2-70 Armor Detainee
Facility. Soldiers from the| escorted the Detainees to the facility from the

* vehicle down load site.
- In the statement (Exhibit B) made by the facility guard, i he observed five éé... ‘7/
_ soldiers mistreat the Detainees. To.clarify mistreat, stated thie soldiers
“started to slap the prisoners in the face and sock them in the gut” and “stomped on grey
shirted priSoners bare feet” (misspelled word were corrected from the statements to thlS
document). :

I* Armored Division’s FRAGO 383A (Exhibit C) issues a General Order making it-a
military crime for Coalitions Forces and civilians accompanying the Force, to Maltreat
persons-in Iraq. In the Commander’s Intent, he states that Maltreatment of Detainees in

Iraq by 1AD Forces during this mission is conduct: prejuchclal to good order and. ,
discipline. In paragraph 3.E(5) malfreatment.is defined by hxttmg, slapping, kicking, etc -

Considering; statement (Exhibit B) and the Division’s FRAGO 383A
~ (Exhibit C), further investigation is required to verify the names of the soldiers that were
involved with the maltreatment and to find collaboratmg information that would conﬁrm
; the maltreatment occurred.

|statemént, his spelling of the names matched no members of the.

. He provided in Exhibit D the following spellings:

i} two more SPC that he could not-

" remember their names. : at hie could identify the soldiers in a
photo lmc—u p. Prior to my interview wu 1 explained to

' that I needed ' )

|66/

soldters involved with the detainee transfer mission.
provide me photqs the following day.

Taking the Brigade Legal Advisor advice, | inseited these four photos into four separaté .
groups of six soldiers. The four soldiers from *latoon were from Hispanic heritage;
‘consequently, the majority of the soldiers that I included in the photo line-up were

ACLU-RDI 2063 p.123
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Bt

ic heritage. Exhtblts E, F, G and H are the photo line-ups presented tol

AT shots to thc gut”

- anyone in Exhibits G and H; photo lme—ups that had _
Consequently, I chmmated these two soldlers '

statement——he stated tha
none had a name sienil

nd: explainod the .
t what had happencd
the prisoner
kand his chain of
drrived at the Atlas
Y both tequested a lawyer and

completcd the forms DA 388[ (Exhlblts K and L)

f called the Brigade Legal Advisor tg see if [ could direct the ¢ f command to

provide photos of all the soldiers m. Platoon, ksaid [ had the
authority. ' ) '

401937

<
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Consequently, I directed‘— to return to his Compagy

his Commander that I would like photos of every member in i3

call me if he had questions. That mght, i
* Platoon members.

I printed the photos on 15 pages (Exhlblt M) and schedule a vls'-t vitl _ ) _
14 November. He.rev y ¢ wrote above the

(C € wis 'ittmg, smackmg, slappmg and
could not posxtlvely 1dent1fy the fifth soldler

Exhibit O, is Docto,
on there wrist presumably left by the ﬂex cuffs——two of the five detainees had numbness
~ inthe 4% and 5® fingers. One detainee, ad tenderness to the
abdominal area. - Another detainee, had tenderness to the jaw,
-collarbone, and central]a'.bdome'n_. - ' ' '

an asset to the company, honest, and has the
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 INDEX OF EXHIBITS

. exeerr A i

" «* EXHIBIT B-Statement by {§i _

‘ EXHI’BiT F- Photo linc—_up

«® EXHIBIT C-1* AD FRAGO 3834

“«* EXHIBIT D- Statement by | Il

EXHIBIT E-Photo line-up

EXHIBIT G- Photo line-up

- EXHIBIT H- Photo line-up

EXHIBIT I-Statement by. (| D

® EXHIBIT J-Photo of Detainee Facility at the_—FOB '

Inon-waiver of rights

medical examination of detainees

EXHIBIT P-Detainee statement—

EXHIBIT Q-Detainge statement—— o

EXHIBIT R-{J I stetcment of Character for
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SWORN sz'rEMENT . .
For use of this fowm, see AR 190- 451 the proponent agency is gocsors .

A . " : PRIVACY ACTFTATEMENT )
J AUTHORITY: Title 10 USC Section 301: Title 5 USC Section]2951; €.0. 9397 dated November 22, 1943 (SSN}.
| PRINCIPAL PURPOSE: To prevufe cummanders and law eqforcement oﬂlmals with means by which information may be accu(ate(y o
ROUT (NE USES: Your social security number is used as an additionalfalternate means of identification o fac:kta(e {iting and reirieval.
DlSCLOSURE _ Disclosure of yout social security number is voluntary. ) :
2. DATE (YYYYMaip0] |3: Thdt 14, FILE NUMBER
2003 /16725 1730 _
6.- SSN L o 7. Gﬂ&\_D_EISTATUS

WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

.MQV\}ZS'C’(%OJJ—w(As +
Ns\"‘“‘ to 3"""""1 he 9o °'“°l !”1‘451\01“3 T escorH

""\\.(_ PY‘:SU\o'& 40}1QJ 4<~ <~\\’4l ‘dl i’ -.‘-L .,—
- o~ Z_UQS )QQU,MY o a 4\

Jont< Z—'P —hc} sgr .

baic k

pr\ns l'\(l“.

ho aesn 7L a:)o}:cci &,-Q‘QL\

I rca] '_rc[ ]
““ﬂcl w 2“-(-'\ N i!’l'Q ‘L)\g Ll s Gere } L{_ }‘L < T e, o
jz\Le_M N )0%— <~ = ‘j\n.-.' 0 s - ’-L\t ~ <
Hore; ’”1 e 6”1 H«toH\Lr P"lﬁl’lgr Y‘“ 3tj4° b

7

seck 11\,%«“1'“ Vi,
e C/«SCC( sl.”)tcl

©as p, L

=l ;‘O(‘gr.‘;\ 5)7_

e bilog, .‘

. EXHIBIT ‘ - LS OF PERSON, MAK: ATEMENT /
. . IR ;e PAGE 1OF PAGES
DUITIONAL PAGES MUST CONTAIN THE HEADING “STATEMINT _._—.Y TAKEN AT ... DATED ___

T BOTTOM OF EACH ADDITIONAL PAGE MUST DEAR 111t INITIALS OF THE PERSON MAKING THE STATEMENT. AND PAGE NUMBLI
ST BE BE INDICATED. ,

FORM 28:!3,‘ OEC 1998

cee peer

DA F Ot 23, s 7248 ﬂ“‘l()ll 1t

P $
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. PRIVACY ACT STATEMENT
Title 10 USC Section J01; Title S USC Section 2951; £.0. 9397 dated November 22, 1943 (SSNI
Ta provide cormanders and taw enforcement officials with means by which infarmation may be accurately identified.
Your social securily aumber is used as an additicaal/a!temate means of identification to facifitate {ing and retrieval.

AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:

) Dcsdnsureal yaursoualsewmymnﬁmsmh«(aq . - .
> | 2. oate rrvrastoo) : 3 ‘HME ) * ] 4. FILE NUMBER
© 2003/10725 I 1915 : .
6. SSN L 17. GRADEISEATUS .

' APO-AE 09324 &@ "‘"

v,émdlgéff?/'

Ally and |

Oﬂ the evenmg of 25 Oct 2003 at apprommatcly 1845~wh0 is:the

perform physical exams on some Iraqi Detainees whichi were brought recently Y0 outr FOUD. »
went immediately down to the EPW Holding Area to examine them. They were brought oulor the nolding ar
examined try me or the PA. The- following is a summary of the significant physical findings pcr our exammatlon

5 of them had linear erythex,n touzéred) markings on their wnsts that weére presumably left from the Flex-cuffs.

sub ctive numbness of his left 4th and 5th ﬁngers as wcll as epigastric (upper central) abdomin‘al
flen crness to palpation t,puch{guthout evidence of ecchymosxs (bruising).

E?teu erness to palpation but no ecchymosis of hls left clavicle (collar bone) the nghl side of his -
JTnandi 15 temperomandibular joint (jaw), and his periumbilical regio ral abdomen). He also had subjective
numbness of his 4th and 5th fingers on his left hand. Before leavmg [ had give him 800mg of Ibuprofen to help

treat his pain.

Y The above findings were ‘verbally reported to

M f«/

10. EXHIBIT — 1 STATEMENT ' '
[S . PAGE1OF  __ A/_?_/ PAGES
\OOI FIONAL PAGES 8MUST CONTAIN THE HEADING ~STATEMENT OF ' - TAkeNAT -~ DATED '

HE BOTTOM OF EACH ADOITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER MUST BE 8E INDICATED.

A FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSQLETE uskpavLl

_9194}

Y
)
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. AFFIUAVIT

. HAVE READ OR HAVE HAD. HEAD TO ME THIS STATEMENT
PAGET, BAGE T UNDERSTAND THE CONTENTS OF- THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. {HAVE INITIALED AU. CUBRECTION AND HAVE IN(TIALED THE B0TTOM OF EACH PAGE CONTAIN!NG THE STATE
STATEMENT FREELY WITHOUT HOPE OF BENEF(T OR REWARD, WITHOUT THREAT OF PUNISHM (1R LCOEH

T. | HAVE MADE THIS

Suh_scxﬂ:ed'and sﬁom to before me, a'persnn authorized by law to v é (/

WITNESSES: ~
adninister aats, this -—-5-':— day of

ORGANZATION 01 (Autharity To Administer Qaths)

HUTIALS OF PEGS

CPAGE 2. OF 2 PAGES

USaP4 ¥1 6T

1GE 3. 0A FORM 2623, DEC-1995

ACLU-RDI 2063 p.129
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SWORN STATEMENT .
. For use of this forr_n see AR 190-45' the prdponen‘t agency is 0DCSOPS

PRIVACY ACT STATEMENT
Title 10- USC Section 30t1; Title 5 USC Section 2951;€.0. 9397 dated November 22, 1943 (SSNJ.

AUTHORITY

. 'PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately -
_FROUTINE USES: © Your social securrty number is used as an additional/altesnatemeans of rdentlflcatlan to. facrlrtate frlrng and retneval
DISCLOSURE: . Dlsclasure of your socral secunty number is voluntary, :
1. Te T Y I 2. DATE (YYYYMMDD] | 3. TIME . 4. F!LE NUMBEF{_

GBel [ORFT | 208
~]6. ssN ’ ‘ : '
T dg';" Meckion j

7. GRADE/STATUS

« WANT TO MAKE THE FOLLOWlNG STATEMENT UNDER OATH:

Dbt-2_

+ s (O(- - L+ Y[O \/Z‘//.rw Cd)‘,(_ ﬂ&' a/‘vé'ﬂ—ow 4\/:% 5.
-',\’ 24 v/“ét{z’/’s ((Jée/\ L e 6f-o5:'7[1[ wﬁa” ;
#u«—é ,)\pé -/Ke cege Fomr §,,/,[ s 4// ’—/ui ,x,é v%

A ey 5—’,0/0/{/_, _ £M foé/f/ a’éo o#é % "’”CF
@m/{,ﬂ/ o Lo Hosson ard Lodle 't et e s o S
A/‘/n. e %6/5-‘/0/(’/: W&eA;wA ﬁ Dy
Zlgy U O collfn ,J-,z,n;éa P R RV P
ﬂo\’gf»é 7/ M,QOFJ #Ng ' L«_)L_l JKQ? AR
’ L ,44,7 wee 3oy bl Hope bk drl 0
“ "% S /h—.://y 74 ZQ/M 3 'Iélaé\;’[cﬂ '4~/~

pace10F _ {  paGes

10, EXHIBIT C : A

THE BOTTOM OF EACH ADDIT/ONAL PAGE MUST BEAR THE INI TIALS OF THE PERSON MAKING THE STATEMENT. AND PAGE NUMBER
MUST BE BE INDICATED. , ,
DA FORM 2823, DEC 1998 " DA FORM 2823, JUL 72, S OBSOLETE

USI«PA v1.00

501943
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‘9. STATEMENT {Continueq)

e s T ' ' TAKEN AT DATED .

Il _ AFFIDAVIT

S . . : « HAVE READ OR HAVE HAD READ. TO ME TFis STATEMENT
'WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE - | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY'ME. THE STATEMENTIS TRUE. | Have INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE -

CONTAINING THE STATEMENT. { HAVE MADE THiIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WIT, J )
THREAT OF PUNISHMENT, AND wWiTHOUT COERCION, UNLAWFUL INFLUENCE, Q UL INDU L 7 ‘

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

Z‘. !. -day of d"f-r _ .. 0%

ORGANIZATIGNOR ADDRESS i | T TAuthority To Administer Oaths]

INITIALS OF PERSON MAKING STATEMEN

PAGE  of PAGES .

PAGE 3, DA FORM 2823. pec 1994 B S ’ —— - )  usapavieo

ACLU-RDI 2063 p.131
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SWORN STATEMENT
Fof use ‘of this form see AR 190-45; the ptoponem agencyis ODCSOPS

{ IS o PR!VACY ACY STATEMENT
AUTHORI"I_'Y: ] Titlg 10 USC Section 301; Title 5 USC Sectior 295 1; E.0. 9397 dated Novembier 22, 1943 (SSA/).
_J PRINCIPAL PURPOSE:  To pravide commanders and law enforcement officials with means by which information may be accurately
_ RQUTINE USES: Your social security number i$ used as an additional/alternatemeans of identification to facmtate fifing and retrieval.
DISCI,Q.S.l-J’F‘lE: ’ Dlsclosure of your social secunty number is voluntary. :
L LOCATION 12. DATE (YyyYmmoor |3, TivE 4. FILE NUMBER '
T"oﬂ (LALV'Q Loy | RoTFT /O3~ : :)“2 30 ‘ '

7. GRADE/STATUS

VIE; FIBST NAME. $HDDL ENAME [#] 6. SSN
&j ""f\ax AJIILIO‘\«’

Do 7.3 o) 0= NSO S '3a<L9¢9 Ircz )

. WANT TO MAKE THE FOLLOWING STATEMENT U ; ROATH:

TR Lyt Loyt

>_ wWes ':)(bqjl\-L 'l-u \PQJ_ f-r‘«ﬂt.-t/' c% 4&*5 Qaﬂf’\—oo’\, Lar IVL‘_
5‘—“ \CLI/‘ LA, ql\ /\QL:.L& ‘A‘B . /(//4.«-.— el ere jr‘t}?(/
. . e -74‘,c/é ,\xé a c‘.;?— SerPae. 704/16/5 vélgw

N P s ok 5 ellivs, 7 suddin ke Ao
e ofhar oo gaf,, hage% e Lo /MLJ Vo
4,4,7,,,\%, s 4

,/mwf%/ /m@/\,{ By &%4@
O%/f‘/j‘axﬂt a/w(/a,% o %4 9/4/05

. S ce &S /‘,,LJL ua/ AR ey

i" /)Z& faé/ ; N 5 - ;

. . .\m\(/yf/m/% A e
e 7T

R Tt QUL |

' :i,’q-/(f‘u\&&"5 /(/u!«_ Lol\{k I‘é‘i(j;/é:z Zﬂ

. ‘,[ s . ll~»¢\ \,.e\ﬂ\ ‘o L'Jﬁj i ‘@ ..\.‘.;‘)\__,_-‘ Moo ‘t
S il R el ST o T N oA

W(/\L fa/., ; é'\—/ v Pévu\s

B

N

, Ut INITIALS OF PEgS

ADOITIONAL PAGES MUST CONT AIN THE HEADING 'STATEMENT _.__._ TAKEN A r" DATED 4

| THE BOTTOM OF EACH AOD(TIONAL PAGE MU°T BEAR THE INITIALS OF THE P[RSON MAKING THE STA TEMENT, AND PAGE NUMBER
MUST BE 8E INDICATED. .

USAPA V1.00

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72. 15 OBSOLETE
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e

OATED

9. STATEMENT (Continued)

TAKENAT

BY ME. THE STATEMENT IS TRUE.
CONTAINING THE STATEMENT. IH

WITNESSES?

THOUT COERCION, UNLAWEUL NFLUE

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

i HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
AVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT QR REWARD, WITHOUT

{Si lgnarure of Persan Makmg Sla(enfem!

Subscribed and swbm to before me, a person au,thorized-by'law to '

adn1§§pis'§er9aihs.'lﬁis~ZJ,’/ dayof @O &1 L2

ORGANIZATION OR AOOHESS

fAutharity To AdminisrerOathsl ’

nALs OF PERSON MAKING smreme_ é b "f

PAGE OoF PAGES

SE3, 0A FOHM 2823, DEC 71998

 USAPAV1.00
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RIGHTS WARNING PROCEDURE/WAIVERCERTIFICATE

For use of this farm, see AR 190-30; the proponentagency is ODCSOPS

'DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012(9] ’
PRINCIPAL PURPOSE: To provide commanders and law enforcementofﬁctals with means by which mformatlon may be accurately ldenuf ied.
ROUTINE USES: Your Sacial Security Number is used as an add(t(on_allal ternatemeans of identification ta facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary. ,
2. DATE S i3 TiME 4.  FLENO.
Z5ea ol 7109

PART | - RIGHTS WAIVER/NON-WAIVERCERTIFICATE

Section A. Eights . Py / A hc(”'L
— VN

The mvesuga\or whose name appeafs betow told rne_that he/she is wnh the United States Army
and wanted 10 question mie about the foﬂowmg offtfise(s) of. whnchl am

suspectedfaccused: _#A S PR . o_L § . \ <

Before he/she asked me any questions about the-offense(s), however, he/she made it clear ta me that{ have the following dights:

1. {do not have to answer any question orsay anything.

2. Anytf.\ingl say or de can be used as evidence against me in a'criminal trial.

3. (For personnel subject athe UCMS | have the right to talk privately 1o alawyer beface, during, and after questioning and 1o have a Tawyer present with me
during questioning. This tawyer can be a civilian lawyer | arrange for at no expense 1o the Governmentor a mititary lawyer detailed for me at no expense 1o me.
of both. .- ’

A - or -
(For civilians not subject to the UCMJ] | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with
me during questioning. t understand that this fawyer can be one that! arrange for at my own expense, of if 1 cannot afford a lawyer and want one, 2 laveyer
will be appainted for me Se(ore any questioning begins. -
| 4. 1f l'am now willing to discuss the offense(s] under investigation, with ac without a lawyer present, | have a right to slop‘ans;(vering questions at any time, or

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

v57 COMMENTS (Coatinue on reverse side)

Section B. Waiver

{ understand my cights as stated above. [ am now wal(ng to discuss lhe offense(s) under mvesllgatcon and make a stalement without talking to a (awyer ficst and wahou(
havmg a lawyer present with me.

WITNESSES (If available} ) ' 3. SIGNATURE OF (NTERVIEWEE

1a. NAME (Type or Frint}

b. “ORGANIZATION OR ADDRESS AND PHONE ’ . - SIGNATURE OF INVESTIGATOR

2a. NAME (Type or Print) a ' 5. TYPED NAME OF INVESTIGATOR

. ORGANIZATIONOR ADDRESS AND PHONE 6. = ORGANIZATIONOF INVESTIGAT

ection C. Non-waiver

. { do not want to give up my rights
% | want a lawyer {11 (da not want 1o be questioned or say anythuig

TsiGNaTuRE OF INTERVIEWEE ’é b" 5 o

: . ORN STATEMENT (DA FORM 2823/ SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
A FORM 3881. NOV 89 £DITION OF NOV 84 IS OBSOLETE UsAPA T G1

- 134
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE

For use of this form, see AR 190-30; the proponent agency is 0DCSOPS

DATA REQUIRED, BY THE PRIVACY ACT : ) K !
AUTHORITY: Title 10, United States Code, Secuon 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/alternatemeans of identitication to facilitate filing and. retrieval.
DISCLOSUVRE: Disclosure of your Social Secunty Numberis voluntary ’

.

2. DATE 3. Tve 4. FLENO.

‘Section A. Rights

The investigator whose aame appears below told me that he/she is with the United States Army

suspectedfaccused: M_@M : ,,:L :|;f:‘% [ 7 etz S

Befoce helshe asked me any questions about the offense(s), however hiefshe made it clear to-me that l have the (ollowmg rights: .
1. 1 do nothave to answer any question or say anything.

2d lo question me abaut the followind offenseis) of which Yam

2. Anythmgl say or'do can be used as evidence-against me in a criminal trial.
3. {For personnel sybject othe UCMJ [ 'have the right to talk privately 1o a law\, es before, during. and afier questioning and 10 have a lawyer present with me
duung questioning. This. lawye! can be a civilian lawyer { arrange foc at na expense to the Government or.a military fawyer de(alled (or me at no expense 10 me,
or both.

S or -

(Far civilians not sub/'ec( {a the UCMUJ] t have the right to tatk privately to a laWyer beloré during. and after questioning and to have a lawyer present with

me duting questioning. | understand that this {awyer can be one'that i acrange for at my own expense or if | cannot afford a lawyer and wantone, a3 lawyer
will be appointed for me before any questioning begins.

1 I am now wiilling to discuss the offense{s} under investigation, with or without a lawyer present,  have a right 1o stop answering duestiohs at aay time, or
speak privately with a lawyer beface answering further, evén if | sign the waiver below.

5. COMMENTS (Continue on reverse sidel

Section 8. Waiver

I understand wy dights as stated above. I am now willing to discuss the offense(st under investigation and make a slalemem without talking to a fawyer first and without
having a lawyer present with me. .

WITNESSES (/f availéble/ i3. SIGNATURE OF |NTERV|EWEE
la. " NAME (Type or Print}

X ORGANIZATION OR ADDRESS AND PHONE

a. NAME (Type ar Print}

ORGANIZATIONOR ADDRESS AND PHONE

ection C. Non-waiver

1 do not want ta give up my rights /

?. want a lawyer &(O" > - {1 1do ot want 10 be questioned ar say anything

.St

\CH THIS WAIVER CERTIFICATE.TO ALY SWOBN STATEMENT (DA FURM 28231 SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED.

'\-FOR'M 3881, NOV 89 ’ EDITION OF NOV B4 IS OBSOLETE USAPA 2.01
cabbt F

[
B
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" | PRINCIPAL: PURPOSE:

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

' . PRIVACY ACT STA‘I'EMENT s
Title 10 USC Section 301; Title § usc Section 2951; E.0. 9397 dated November 22,1943 rSSN}
To provide commanders and {aw enforcernentoffictals with means by which information may be acecurat tely
Your social security number is used as an additional/alternatemeans of identification to facilitate hlmg and retrieval.

AUTHORITY:

- FROUTINE USES:

. Dlsclosure of your sacial security numiber is voluntary. - :
: . L : 2. DATE (YYYYMMOD) 3. 'TlME‘ . | 4. FILE NUMBER

doo3lode L :.!,-..&??.0'0

7. GRADE/STATUS

. WANTTO MAKE THE FOLLOWING STATEMENT UNDER OATH:

Thex qu& m Eow PC/\(uQ T Was dewiag e lead Bradley,
Whren we @Aucaed Yo comwnd e parVed ous Rredley and cleared
G“F WCGQ@(\ M{g( -\-‘\‘g C\Imheé \f\"\‘o 'H\ﬂdi‘\dg(s MM o6F

© 0clither %Whry Ghd Moued )~\/ Yo the oot popl ()urmB g -
.'\’\M(J fd A{\Ur ge& "Cl“& E‘QUO o¢ 'H\e ac(,ui?& Nar'ag 1 heac - _ \

. Qn\/om %olklns) about Y wWhen T Geleendd Yo M), roon’l _ |
-'-" - ’ '\}0'\\'\1(\3 Fo\\Ou){. ] —’—,

SONMAKING,STATEMENT. : '
3 ;%Alf lence1or. R pAees.\

~TAkENAr'  DATED

10. EXHIBIT 6’

ADDITIONAL PAGES must CONTAN THE HEA G “STA TEMENT _-___

THE BOTTOM OF EACH ADDI TIONAL PAGE MUST BEAR THE INI TIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBER
MUST BE BE INDICATED. ,
DA FORM 2823. DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE - USAPA V¥ 00

401949
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_ TAKENAT ____ . DATED

19. STATEMENT {Continued]

FFIDAVIT . _ -
L . . . - HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT .
WHICH BEGINS ON PAGE 1 UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENTMADE | '
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED. ' ) PAG

b6 |

" (Signature of Person Making S tatement) ’

Subscribed and -s'.‘wom-to before me, a-person authorized by law to
" administeroaths, this |Zé day of October - | 2003
at ; Byl Iy, - L

(Authority To Admiaister Oal))Sl

PAGE'O'Z OF'Q PAGES

" UsAPAV1.00

®AGE 3, DAFORM 2823, DEC 1998

601950
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
For use of this form, see AR 190-30; 'the_p(oponemugmy i§ o0csors

' DATA aeuum’e.o 8Y tl-_iE PRIVACY ACT

JAUTHORITY: . Tide 10, Uniited States Code, Section 3012(9)

' ,PRI_NCIPALPURPOSE: To provide commanders and faw enfarcementofficials with means by which mformauon may be accuratelv ldentlfled
ROUTINE USES:. Your Social | Security Number is used as an addmonallaltematemeans of identification to factl(tate filing and retrieval.
| DISCLOSURE: Disclosure of your. Socla! Sectirity Number is voluntary
TION ' . 2. DATE 3. -TIME 4. F!LE NO. -
FOB, Baghdad, lrdq | L 26 oersy | sreo | e

| Section A. Rights L . ' o

The investigator whose name appears below told me that hefshe is with -ﬂ';é United States Aamy HHC 2-70 AR BN, 3 BCT. 1 AD
and-waated to question me about the following offense(s) of which [ am

‘suspected/accused: IRistreatment of Iragi detainees
Before he/she asked me any quéstions about the offense(sl,
1. tdo nothave to answer any q;téstion ar se;y anything.
2. Adythingl say or do can be used as evidence: against e’ a
3.. (For personnelsub/ecl othe UCAS | have the nght to talk prwate(y 10 a tawyer before, during. and after questioning and to have a lawyer p(esent with m
during quesuonlng Th|s tawyer can be a civilian lawyec | arrange for at no expense to the chemmenlor a mifitacy lawyer detailed for me at no expense to rvmél /
or'both. ’

e made it cleac to'me that { have the following rights:

riminat teial.

. y . ~or- . ] . ]
(For civilians not subject to the UCMJS | have the right to tatk privately to a lawyec before, during, and after questioning and to have a lawyer present with !
e during ques(mmng { understand that this lawyer can be ane that [ arrange for at my own expense, ot if { cannot afford a tawyer and want one, a lawyey

/

‘ will be appainted fof me before any questioning begins. . ) - £
44. iflamnow Wllllng to dlscuss the offense(s) under mvesugjahon with or without a lawyer “Lhave a right to stop answering questions at any timp{ oc
‘speak privately with a tawyer before answering further, evenif | -sign the waiver below;
: ) o i

5. COMMENTS (Continue an reverse side}

SectionB. Waiver -

| understand my tights as sta(ed above. am now wdlnng to discuss the offense(s) under i lnvesugauon and make 3 statement wtthmﬂ talking to a fdwyer first and without |
having a Iawye( present with me. .

WITNESSES (/f aya}Yab(g[ o . SIGNATUREQF ggreﬁwevy_eg C

e BT Y A

aghdad, Traq

t. " fdo ot want to give up my ngh(s -
. —
[ 1 wantalawyer C [} 1do aot want 10 be questioned or say anything

2. SIGNATUREOF INTERVIEWEE

ATTACH THIS WAIVER CERT(FICATE T0 AN\’ SWORN STATEMENT {UA FORM 28231 SUBSEOUENTLYEXECUTED 8Y THE SUSPECT/ACCUSED

DA _FORM 3881, NOV 89 : EDITION OF NOV 84 S OBSOLETE

USAPAZ QY

"qlga

‘ACLU-RDI 2063 p.138 DOD-046479



SWORN STATEMENT
For use of this form see AR 190-45; the proponen(agency is ODCSOPS

i § PRIVACY ACT. ST'ATEMENT
JAUTHORITY: ‘ Title 10 USC Sectlon 301; Title 5. USC Section 2951; E.O. 9397 dated November 22, 1943 (SSIVI
PRINCIPAL PURPOSE:  To provide.commanders and law'enforcementofficials with means by which information may be accurately
ROU"NE USES' Your sacial security numbier is used as an additional/alternatemeans of ldentlﬂcanon to fac(lltate fllll'lg and tetneval
: RE: Dlsclosure ‘of your social security number is voluntary. R .
10N : . 2 DATE { YYYYMMDDI 3. TIME 14, FILE ,NUMBEH -
FOB, Baghdad, lraq : Ry (707 "¢ |- o ,
‘3 AME FIRST RAME ;éé b S g | 7. GRADE/STATUS
8. OR

A,ﬂ _m(' .. G ..ol

;r 5 0A0rS 1(\{ ~ 41\.( 5/ ton :"-{-lI +L< §ak. Wy _Waikec/ _'
‘Tl“" m o -FL( t\c !Cl 2 c\'r on lﬁ;c’ -__,,f.-‘.a, ll(’ | SLI’Q {Lw/

S, \Mew"l” 4 Z,D : .f'qd'r, A flor | S{('u,’.'_/;f) i{/{ﬁ

-/ C-'\AA,_ ) .,

& ,-?-. d |

—
.l/

-,Wz,,'k(’dv [’);‘C[C ‘Lv fus f..:uwvl‘)
540\\/{0/ w,ﬂ\ Lp pl‘.)o/Li/‘-’"vv

\H"C“L 1[‘M Jr‘«dc f’rsS&M/'S had S"L[(/& | '
e ul

O (I,)lyé ((,\l d(;‘ 1"-[) ‘ ll SARS kaﬁﬁo/wwcﬂ(é/
‘(,z M. "‘t/‘L(S Q\{"I{;"“ ‘)q]:)-\d‘mﬁ \}LQ p’a[‘, g ‘/{I/‘S /l()é/‘.(o

Mk/g

B!
! ‘ ; .
T - /\, *\/\. G &r hGC-JS . L
'105' EXHIBIT ] A | ' ., | B ’4 (ngﬁ INIT! ' MAK'NG.S“fTE‘.‘"_EN‘T_»PAGE‘,' of 2 - PAGES
o ‘; TAKEN AT ____ DATEQD ‘

-ADDITIONAL PAGES MUST con TAIN THE HEADING S TA TEMENT

THE BOTTOM OF EACH ADDI TION.AL PAGE MUS T BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER

Y muUsT B€ BE INDICATED. o _
- DA FORM 2823, DEC 1998 DA FORM 2(3_23. JUL 72,15 OBSOLETE ' ' usapav1.00

 ACLU-RDI 2063 p.139 DOD-046480



LD tAILEMEN( Ut

. - DATED /

9. STATEMENT (Continued)

TAKEN AT

(z’fw

AFFIDAVIT
. HAVE READ ORHAVE HAD READ TO ME THIS STATEMENT

‘ WH!CH BEGINS G PAGE 1, AND ENDS ON PAGE

THREAT OF PUNISHMENT, AND WITHOUT COERCION,

BY ME. THE STATEMENT(S TRUE. 1 HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. § HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF 8E

. LRULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

3 TOR_ BEWARD, WITHOUT

:,NTzééﬁ

" {Signature of Person Making Statement)

UNLAWFUL INFLUEN ®

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

admlmsteroaths, this _ﬂ day of QOctober =~ 2003

NIZATIONOR ADDRESS

(Auihority To Adriiaister Qaths)

INITIALS OF PERSON MAKING STATER
§ 3 N

PAGE 3. DA FORM 2823, DEC 1998

PAGE 9\ oF . Q PAGES

USAPA v1.00

ACLU-RDI 2063 p.140

3 - ‘1301 §5

DOD-046481



RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
" For use of this forin, see AR 190-30; the proponent agency is 0DCSOPS

OATA REQUIRED.8Y THE PRIVACY ACT

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

| PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately ldentlhed
ROUTINE USES: Your Sacial Security Number is used as an additionalf alternatemeans of identification to facilitate filing and .retneval
DISCLQSURE: : Disclosure of your Social Security Numberis voluntary. .
) - . (]
TION » o 2. - DATE 3. TME 4. EALENO.
‘OB, Baghdad lrdq oy e 2A@oecre3d | /3’5

-Section A. Rights

‘The mvesugatof whose name appears below told me that he/she is with the United States Army
"and wanted to quesuon me about the followmg offense(s} o which t am

suspected/accused: . mistreatmentof [raqi detainees.

Before he/shie asked me any questions about the offense(sl,

efstie made it clearto me that | have the loilowing rights:

1. 1 donothave to answer aniy question or say anything'.-

12,  Anythingt say or do can be used as evidence against "eriminal . .
3. (Forpersonanel sukjecl athe UCMJ | have the right 1o 1atk privately t . during, and after questioning and 1o have a lawyer present with

dU""Q questlomng - This lawyer can’be a civilian faw ver | atrange for at no expense ta the Government of a military {awyer detanled for me at no expense

- of -

{For civilrae sab/ecl {0 the UCMJI ( have the ﬂgh( 10 talk pﬂvalely 10 2 lawyer before, during, and aflet questioning and to have a lawyer presem with

me during questioning. { understand that this lawyer can be one that {-arrange f{or at my own expense, of |I’ t cannot afford a lawyer and. want one a lawyer

wm be dppointed for me before any questioning begins.

4. iftam now willing ta discuss the offense(s) under investigation, with or-without a taw sent | have a right to stap answering duestions at any (imé, Q

speak privately with a lawyer before answering further, even if { sign the waiver belg

S, 'CGMMENTS {Contiaue on reverse side)

Section 8. Waiver

1.understand my rights as stated above { am now wiilling to discuss the offense{s] under investigation and make’a sta'.emem without tatking 1o a lawyer first and withaut
having a {dwyer present with me. ’

WITNESSES (If available] o . SIGNATYRE QEINTESV Ciae é

Section C. Non-waivet

t. t do not want to give up my rights |

a { want a lawyer .} tdonot'want to be questicned or say anything

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE T 0 AN Y SWORN STATEMENT (oAfomw zsz 31 SUBSEOUENTLYEXECUTED BY THE SUSPECT!ACCUSEO

JA FORM 3881, NOV 89 ' EOITION OF NGV 84 1S OBSOLETE

ysnen 2 0t

ACLU-RDI 2063 p.141
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' SWORN STATEMENT
For use of ttus form see AR 190-45; the proponent agency is OUCSOPS

PRIVACY ACT STATEMENT

JAUTHORITY: Title 1QUSC Sec((on 301 Title 5 USC Section 295'1; £.0. 9397 dated November 22, 1943 {SSNJ.

PRINCIPAL PURPOSE: To pfowde commanders and law enforcement officials with means by which information may be accurately
ROUT!NEUSES Youe saciat-security aumber is used as an additional/alternatemeans of |denuﬁcatton to facuﬁtate filing and remeval
2 D(sclosure of your. soclal secumy ny mber is voluntary . . I
- 2. DATE (YYYYMMOO0) }3. TIME "] 4.. FILE NUMBER -
o 2eo3o2 (. 1B3S. -

£ WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH.D &
) YesTEnbDay v

(*S M‘/ UEWQU: ((Qu.@ %m% i~ A@QDKAM| 14300 U\)C

ﬂ/ux:‘m 93 b{ ™E Q.RF, SW,N& PoiaoT Folr O.&.F I DISMGW'Z)
] Y VemdlE aod Bemen bxsc,\is‘s\w(a HOW LE (oehE oA |

MoveE TR - A’Db:ﬂdNAf(_ g(z_@ :saat( o THE Lu/t; r’tF’EfL WE
r’u\uS HQ —\‘\L_\!Cll\) T: \.Jm,beE OUESTL_ . TD He MQ( o= W

f'STbN ANTS AT THAT TIME THE E€.FWS ere m,{uaofbt/
| Poion oy e | T Tren. ASEED THE DR oF THE S Ton
TG ULl ro«u\;.mab So WE 0V MouE e BRAD AT THAT
ST

'T/th THs DUVer. PuiLed THE. S/TZ:H l‘zﬁNﬁfp—?‘ ﬁ“‘\){?&, — WS
As. waLi(ing BAQK ToLoaEDS The aeAlinG FU

Wwere Berus ESCORTEY ACQLOSS THE GRAVE L. FRIA THE
TIME T EENECRIVE e e E "TLL L AV (/\JALg//uéa

Béack o THE BAULAUCS, T Tool. ARoOT S MINUTES. THE
LAST TIME 1= smd THE CiAW'S (oas AS TIHEY Loke BENG.

(,‘SC,Oa&T@ ﬁEcLDSS THE CRAYEL ,\/
(\)om uue\ FOL_L_OV_)Sb |

BON MAKING STATEMENT

PAGE10F _<—  PAGES -

(10. EXHIBIT I’ .

TAKENA r___ oA TED

ADDf TIONAL PAGES MUST CON TA/N THE HEADING “STA TEMEN T

THE BOTTOM OF EACH ADDITION.AL PAGE MUST BEAR THE INITIALS OF THE PERSON M A KING THE STATEMENT, AND PAGE NUMBER

| MUST 8E BE INDICATED.
‘DA FORM 2823, DEC 1998

. USAPA VI.00

DA FQHM 2823, JUL 72, 1S OBSOLETE

ACLU-RDI 2063 p.142 DOD-046483



STATEMENT OF

TAKEN AT . : DATED

. . ’ ) e ,‘ L
9. STATEMENT (Contiued). - : o : B

,éé 5

AFFIDAVIT

...... R . HAVEREAD OR HAVE HAD READ TO ME THIS STATEMENT '
NBS oN PAGE ! . UFULLY 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.V I HAVE MADE THIS STATEMENT FREELY W{THOUT HOPE OF BENEF!T OR REWAR WITHOLY

" {Signature of PeCs
WITNESSES: Subscnhed and sworn to before me, a person authorized by {aw to

roalhs‘ this. 2 Q day of - Oc(oher ' 7003

ministering Oathl

{Autharity To Adfniﬁisler Oaths)

INITIALS OF PERSON MAKING STATEMENT

" PAGE _2. oF ~2__ PAGES

USAPA V| €00

PAGE 3, DA FORM 2823, DEC 1998

001956
ACLU-RDI 2063 p.143 oDosesea



RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
For use of this form, see AR 190-30; th_e propqngnt agency is ODCSOPS

DA_TA REQUIRED BY THE PRIVACY AcT

AUTHORITY: Title 10, United States Code, Section 301 2{g?

) 'PRlNClPl_\L PURPOSE: To provide commanders and faw enforcement officials with means by Whlch information may be accurately identified.
- ROUTINE USES: Yaur Social Security Number is used as an additional/alternatemeans of identification to facilitate filing and retrievat.
'DISCLOSUR'E: Disclosure of your Social Security Number is voluntary.
de LOCATION , : 2. OATE . 3. TME 4. FLENO.

FOB, Baghdad, Iraq { P oav.‘: 4370 :
GRADE{STATUS

| Section A. Rights ) e

The mvestlgator Wh°5€ Name appears below lold me that helshe is with the Umled States Acmy
and wanted to question me about the following offense(sl af which t am

suspectedfaccused: Mistreatment of [raqi dctainecs )
Before hefshe asked me any questions about the offense(sl, eoishe made it clear 10 me-that { have the following rights: —

1. 1 do'not have to answer any’ quesnon or say anyttiin

2. Anything I say or do can be used as evidence against me in a criminal ida” \
3. (Far personnelsubiec( alh'e UEMJ L have.the righ( to la'lk privately to a [dWyer belore, during. and alter questioning and to have a lawyer present with me

duri yesti This fawyer can be a civilian Iawyerl arcange for a( @0 expense to the Government or a military lawyer detailed for me at no expense to me,
or bo . ) : \ /

- or -
{For CIVI/lans not subject {a the UCMJ | have the right o talk puvawly 10 a lawyer before, during, and after questioning and to have a lawyer present \Nl(h
me duricg questioning. 1 understand that this lawyer ¢an be one that l arrange for at my own expease, or il | cannot afford a fawyec and want one, a.lawy;f

/

" "will be appointéd for me befare any questioning begins. : : ' /

4. fl am now willing to discuss the offense(s) under investigation, with or without a tawyer present. I.bave a right to stop answering questions at any timig, or

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

5. COMMENTS (Continue oa ceverse sidel

I section8. Waiver

{ undecstand my nghts as stated above.l am now wnllmg to discuss the offease(s} under investigation and make a statement without talking to a lawyer first and without
having a lawyef preserit with me. . .

WITNESSES (If available)

_NAME (Type-ar Pring

Section.C. Non-waiver

1. { do not want to give up my rights N
O i wantatawyer ’ i 1 danat want to e questioned oc say anything

2. SIGNATURE OF nTERVIEWeE

ATTACH THIS WAIVER CERT(F(CATE TO ANY SWORN STATEMENTY (DA FURM 28241 SUBSEQUENTLY € XECUTED BY THE SUSPECTIACCUSED

DA.FORM 3881. NOV 89 _ ' EDITION OF NOV 84 IS O8SOLETE

USAPA 2.01

ACLU-RDI 2063 p.144
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SWORN STATEMENT
FO( use of this form, see AR 190-45 the proponent agency is ODCSOPS

L : valwxcv ACT STATEMENT
AUTHORITY: . lelle 10 USC Section 301; Tide S USC Section 2951; £.0. 9397 dated Navernber 22, 1943 (SSNI
- | PRINCIPAL PURPOSE:  To provide commanders and faw enforcementomcaals with means by which information may be accurately
: lROUTlNE USES: Your sacial security number is used as.an additionalfaliematemeans of identification fo facnhtate fmng and retrieval. |
; Dlsclosure of yaur soc:al secumy number is voluntary. | .
2. DATE (YYYYMMDOD) | 3. T|ME ) 4. FILE_ NUMBER .

bons (g db | 1550

, WANT TQ MAKE THE FOLLOWING STATEMENT UNDER OATH
(,Je, had ?u\ led bacck (nto the '6:/(5
Velicles and

Y@é’rcrday c&mvxoon , “ |
O\V\(J 1 wws »\f\rS’JTU(A'f'i fo (efosit! VN.‘(‘O ‘H"e PafKW‘ﬁ- 1!"‘6 |

ensuce ot e tlack was taken T 'wewr-'ro
IWed th the Goac Lo le\/ R Adleys droun
't'\\{ %COUV\JI avd \oenrn q—a Move <the - %\(‘\QE:: e

3 et o bnd W e T @; _";( (@ad - Appatenriy
Wading en the Test of %"’\L (TewS Vo ot

d
AeCe wWes o Phisonet Q%Mwas M;ﬂ(wn}:% no D

feAurad vvxmec(.m\e}/ o
(e’;uéei oy e deattng R and WS %E\Kw -
| ¢ 0\,\00\)'\/ - tW*&}
4"/\& @Ud‘o( Wag %(& now ot

d.

The diivg
»

[0 W

s we

Carmg up and  Said

e1G Was Whon At 60X ofk <he “+fuds, Fne Y were n Font oF

"y 9‘\“*‘/“@7’ ~Pagy we(z in the wad 5o Heon
| - ( 6%0(4u( the Ycasonet s 0

Cane - A(}VH' 5el or' heat fmvw*’mwg outo¥ W oy dinaty .

Ngem.w) %L ows

-

the Ughicle |

Ma\/e'c( e Jenides. M st +Hme T Saw the g%afonV

—

PAGE 1 OF Q, . PAGES

Bl S Ml V51008

‘ADDITIONAL PAGES MUST CONT AN THE HEADING STA TEMENT TAKENAT ____ DA TED

THE 80 TTOM OF EACH ADDIT, IONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBER
MUST 8€ BE INDICATED. .

© USAPAAT.00

DA FORM 2823, DEC 1 998 ' DA FORM 2823, JUL 72, IS OBSOLETE

ACLU-RDI 2063 p.145

DOD-046486



STATEMENT OF _ . TAKEN AT

DATED

19. STA_TEMENT {Continued)

AFFIDAVIT - . ‘ T

' ‘ . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
N’ — U FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENTIS THUE T 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. wnuour COERCION, UNLAWFUL!NFLUEN_* é 6 j

Subscribed and sm)otn to before mie, a person authorized by law to

administer oaths, this Z__ k dayof ° October . 2003

at )8 ddd_ lrdq

r_sbrj Administering Oath)

nature of Person Making Statement)

WITNESSES:

ORGANIZATIONGR ADDRESS !7 6 - } ‘

‘Name of Person Administering Oath/

{Authority To Admihisret Qaths/

INITIALS OF PERSON MAKING STATEMENT il ' T
e - o PAGE o) oOF 2 pacEs

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

g o mmr mat m m m  mm | e s et et e P e £ e e e e e .'.__,_.;___...‘,_.....___.. eee— __ R _00195 9
ACLU-RDI 2063 p.146 ,
DOD-046487



w
.

RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE ' ,

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

DATA REQUIRED 8Y THE PRIVACY ACT

AUTHORITY: Title 10, United States Cade, Section 3012(g}

. PRlNClPAL PURPOSE: To provide commanders and law bnforcemenlofflctals with means by which information may be accurately identified.
| ROUTINE USES: Your Social Secunty Number is used as an additianal/alternatemeans of identification to facilitate filing and tetrieval.
DISCLOSURE: Disclasure of your Social Security Number is voluntatv )
S ATION 2. DATE 3. THME 4. FLENO.
‘FOB, Baghdad, [raq 26 0 OTO_C /3so :

v PART 1 - RIGHTS WAIVER/NON-WAIVERCERTIFICATE
SectionA. Rights '

The investigator whose name appears below told me that helshe is with the United States Acmy j
and wanted to ques(lcm me about the following offensefs) of which {

suspectedfaccused: mlstreatmcnlof lraql de(ainecq

Before he/she asked me any questions about the of fenselsl, o ¢, hefshe made it.clear 10 me that | have the ldllowing rights:

1. _ldonot have to answer any question or say. anything,

‘2. Ar\ylhlngl say or do can be used as evidence against me ina ctiminal tia

3. (FGIPHSGHHGISUbIECI athe UCMJS | have the nght to talk privately 10 a tawyes before, during, and after questwonmg and to have a lawyer present with me / -
,dunng quest(omn This lawyer Can be a_civilian lawyaer ( arrange for at no expense to the Governmentor a mlmary!awyer detailed for me at'no expense to me {7 é‘{
-or both .
-or - N

{Far civilians not subject (o the UCMJ} | have the right to talk privately 1o a laveyer before, during, and after questioning and to have a lawyer present with
me during questioning. ! understand that this lawyer can be one that | arrange lor at my own expense, oc {{ [‘caanot afford a lawyer and want ane, a lawye

will be appointed for me before any questioning begins. .
4. 1§ { am now willing to discuss the offense(s) under-investigation, with or without a lavye e a right 10 stop answering questions at any timg, oc
" speak privately with a lawyer before answering further, even il i siga the waiver below. ) .

§.  COMMENTS (Continue on reverse side}

' Section B. Waiver

{ understand my rights as stated above. | am now willing to discuss the offense(s? under investigation and make a statemenl wnthout talking to a lawyer ficst and wl(hou(
havmg a fawyer present with me.

’ : | WITNESSES (/7 available) . SIGNATURE OF JNTERVIEWEE. ]

1a.  NAME (Typeor Print]

section C. Non-waiver

| do not want to give up-miy rights
Ul 1 wanta lawyer ('] 1 do not want 10 be questioned or say anything

SIGNATURE OF mre’nwswec

TTACH THIS WA|VEH CERTIFICATE YO ANY SWORN STATEMCNT (0A FORM 26235 SUBSEQUENTLYEXECUTED BY THE SUSPECT/ACCUSED

A FORM 3881. NQV 89 EDITIOM OF NOV 84 IS OBSOLETE

USAPA 2.0

ACLU-RDI 2063 p.147 DOD-046488



. SWORN STATEMENT
-For use of uus form, see AR 190-45; the proponent agency is ODCSQPS -

. : ’ . PRIVACY ACT STATEMENT

AUTHOR'TV: ] - Tite 10 USC Section 301; Title S USC Section 2951; E.O. 9397 dated Novemhe(22 1943 (SSNI

PRINCIPAL PURPOSE:  To provide commanders and law enfarcement officials with means by which information may be accurately
ROUTWE USES Your social security aumbec is used as an additionalfalternatemeans of |denuﬂcat¢on to facclltate flllng ‘and retrieval

‘Dnsclosure of vour soclal secunty number is. voluntary. .
12. OATE {YYYYMMDDI 3.-TlME . 4. FILE NUMBER

17. GRADE/STATUS

6. _S.SN, _

. WANT TO MAKE THE FOLLOWING STATEMENT UNDEROATH: .

&i,:f:\do\g‘\:\&t:mmit was “’c Dism OVHT F«L S\ E(w
h\’(/ -‘(Wd& 90 ‘aqdi * NP ?0% Vﬁ.,‘\‘oc)k \'\"\Q,erls ae S
“—E\‘wc\s QQ(\SH\UQS me %\ru, S«\MLq — |

\‘\'\c\ M T\&'\ “’M, ﬂﬂrf\ Gnv;)\ | Vo

bo-7

N

F ¢sco &d |

Uhike, E \
LS v &A\ wnd T Hane o\ "W\\%‘i{,. 0 l {-—LC . | l) abouf (;q
o Yiviw T cou ﬁ“( réu.hg ‘“
{\’ i

S W (13 ov‘C\f ‘Po vh\e, c,\ﬁwmc) pit cmg(

A WQ\Y\" J(b Q0

'VN,. ()r}SOF_{fFS (g M\a ~ﬁ\ p“\

R P
“OH\WS g'o‘\ows —\_xl\_\\\

10. EXHIBIT - T ' 11, INITL N MA Gswr” EMENT ‘
K . | ' PAGE 1 OF __‘d— PAGES
L 0ATED ,

ADD/ TIONAL PAGES MUS T CONTAIN THE HEADING “STATEMENT TAKENAT — e

THE BOTTOM OF EACH ADDITIONAL PAGE MUST B[ AR THE IN( TIALS OF THE PERSON MAKING Ti HE STATEMENT, AND PAGE NUMBEFI
" E : USAFA V1.02

\ MUST BE 8E INDICATED. ,
DA £ORM 28_23. JUL 72, 1S OBSOLETE

DA FORM 2823, DEC 1998

- - e e et o et e — e .

ACLU-RDI 2063 p.148 DOD-046489



STATEMENTOF _ . : TAKEN AT ' DATED

9. STATEMENT (Continued) _ ,

E i g AFF(DAVIT .
) . - . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT .
WHICH BEGINS ON PAGE 1, ANO ENDS ON PAGE J . TRULLY UNDERSTAND THE CONTENTSOF THE ENTIRE STATEMENT MADE ‘
BY ME. THE STATEMENTIS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACHPAGE -
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEF(T on REWARD, WITHOUT

THREAT OF PUNISHMENT, AND WITHQUT COERCION, UNLAWFUL INFLUENCE /’
s

- Ysiéhgtdfé af Pérson Making Statement)

-Subscribed and sworn to befote me, & person authorized by law to

administecoaths, this_7g day of October | -2003

RUministering Qdth/

WITNESSES:

| ORGANIZATION OR ADORESS

PT, AR

CPT, . .
. mﬁpersan Administering Qath)

fAulhori{y To Administer Oaths}

ORGANIZATIONOR ADDRESS

INITIALS OF PERSON MAKING STATE MENT. T . o ' 2 9
: . : . ' ' PAGE OF PAGES

Cm /_' .

PAGE 3, DA FORM 2823, DEC 1998 USAFAY1.00

0196z

ACLU RDI 2063 p.149
DOD-046490



RIGHTS WARNING PROCEDURE/WAIVERCERTIFICATE
Foc .use' of this form, see AR 190-30: the groponent agency is 0OCSOPS

' ' . 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.
_ROU.TIQIE USES: Your Sacial Security Number is used as an additional/alternate means of identification to facilitate fi ling and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.

— - : T2, oate 3. . TIME 4. FILENO.

FOB Baghdad lraq ' e 2 ol 23 s¥/o

el

PARTI- RIGHTS wmvenruou WAIVERCERTIFICATE

¢

Section A. Rights

The investigator whose name appears below told me that he(she s with the United States Army .
and wamed 1o questionme about the followmg offense(s) of which\{ am

suspected/accused: mistreatment of lraql detamecs ) Vo . . \
ver, he/she made it clear to me that { have the following rights: \

Betore helshe asked me any questtons about the oﬂense(s J

11 tdo nol have to answer any question or say any(hm 2
2. Anything | say or do can be used as evidence against e T & cfiminal (nal ” A . . § / P
3. (For pers_annelsub/eclo!l:e UCMJ 1 have the right to talk privately to a (awvéf before, during, and after questioning and to have 2 lawyer present with me l s
during questioning. This lawyer c2n be a civilian lawyer ( arcange for.at no expense to the Government or a military lawyer detailed for me at no expense tofme, @«. 3

of both! m ’ [ . . .

- or-
(Fat civilians not SUbﬂ'Cl 10 the UCMJ] 1 have the sight to talk privately to a lawyer befofe, during. and after questioning and 10 have a lawyer preseat with
me durlng quesuomf\g { understand that this tawyer can be one that i arrange for at my own expense, or if | cannot afford a Iawyef and want one, a {a¥ yer
will be appointed tar me before any questioning begias.

. ;
4. If 1 am qow willing ta discuss the o(fense(s) under investigation, with or without a lawyer ave a right to stop answering questions at any time, or

speak pﬂvatelv with a lawye( befare answering further, even if | sign the waiver below.

. ‘ COMMENTS {Coatinue on reversé side}

Section B. Waiver

] undefstand my nghts as stated above. { am now willing to discuss (he offense(s) undermveshgauon and make a statement without talking to a lawyer first and without
faviag a Iawyer present with me. .

WITNESSES (If available} . 3. SIGNATUREOF'(NTERWEWEE_

1a. . NAME (Type o Prin

SectionC.’ Noh—waiver

1. 1 do not want to give up my (!ghls

ti { want a {awyer {21 1 do not want 10 be questioned o¢ say anything

18 SIGNATURE OF lNTERVIEWEE

\TTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENVT (DA FURM 28231 SUBSEQUENTLYEXECUTED BY THE SUSPECTIACCUSED

YA FORM 3881, NOV 89 ‘ EDITION OF NOV 84 IS OBSOLETE

USAPA 2.01.

uOlgbd

ACLU-RDI 2063 p.150 DOD-046491



SWORN, STATEMENT :
. Foruse of 'this form, see AR 190-45; the proponentagency is ODCSOPS

AUTHORITY;
PRINCIPAL PURPOSE:
'ROUTINE USES: -

-Disclostire of your social security number is voluatary.

_ o PRIVACY ACT STATEMENT - R
Title 10 USC Section 301; Title § USC Section 2961; €.0. 9397 dated November 22, 1943 (SSNJ.

To provide commanders and {aw kenforcement officials with means by which information may be acqurate'lil

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

» - "1 2.-DATE (YYYYMMDD) |3, TIME

Ta- FiLE NumBeR

49

t He

W w? At

N—

U.:IL 2665
»ejjcw(ef‘/{ @ [we R
we o weve  efK b

T ) o) '-_ _-._Lc
woie Clova Lol kb B Tracl T 0 the W

(’(7\4;?; k‘\"\('h,(cncé" e A T

: ; -y -' 1( -((i:-.'é '[" {cwe
- A g Yeom e (*” : -
Geleanly . Tt e €

J6.ssn

. WANT TO MAKE THE FOLLOWANG STATEMENT UNDER OATH:

e ' ﬁ;ﬁ G ,rzq,-tt'_[v-‘ ‘\1& . P ,_.;,, f_:-v( | §/

e Fod e

Fucl
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P endimg
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. Pt S aE ueme

1 L jerk wdert by Taxen (ke _
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wire, in JOW(E G A
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. i . B . ‘_.’ '!- * i"' -‘ l-l;(.'l 7‘ .
Eirwi 6t I o

e

. . _;' /-'_,'
2 . ey
ki SR B EVE

10. EXHIBIT

- ADOITIONAL PAGES MUST CONT.AIN THE HEADING "STATEMENT

| THE BOTTOM OF EACH ADDITION AL P

MUST BE BE INDICATED.

11, NITIALS OGPERSON MAKING STATEMENT o a s
: . JPAGE1OF _% ___ PAG

TAKENAT ___ DATED _ ' /

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

DA FORM 2823, DEC 1998

DA FORM 2823, JUL 72, (S OBSOLETE USAPA VYO0

001964
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STATEMENT OF SR  YAKENAT _____ . DATED .

STATEMENT (Continued)

AFEIDAVIT _ ‘
-1, Y . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ONPAGE__ (. | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. 1 HAVE MADE THIS STATEMENT FREELY- WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFULINFLUENCE, OR UNLAWEUL INDUCEMENT .

465

" (Signature of Person Making Statement/

" "Subscribed and sworn to before me, a person authorized by law to
administer oaths, thisod@ _ day of ~  Qctober -, 2003

. WITNESSES: -

" (Typed Name of Person Ad}ninislering Qart}

| ORGANIZATIONOR ADDRESS TAthority To Admiister Oaths]

"INITIALS OF PERSON MAKING STATEMENT

- V/ﬂéj/ P ‘phcE 7 QF';Z"PAGES

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

ACLU-RDI 2063 p.152
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' RIGHTS WARNING PROCEDURE/WAIVER CERTIEICATE .

. For use of this'form, see AR 190'-30: the proponent ageacy is COCSGPS

D_ATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: , Tme 10, Uniited States Code, Segtion 3012(g} ' ‘ '

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accura(ely |dentlhed
RQUT!NE USES: Yaur Social Security Number is used as an add(t(onallaltematemeans of ldentlﬁcatton to facilitate filing apd retrieval.
DISCLOSURE: - Disclosyre of your Social Secunty Number is voluntary

2. DATE 3. TME {4 Feewo

EYRP s> BRWLS =)

PART - RIGHTS WAIVERINON-WAIVERCERTIFICATE

IS_ection_A. Rights

The “"VGS"Qa‘O" whose name appears be\ow told me that heishe is with the United States Army - HHC 2-70 AR BN, 3 BCT, | AD

. and wanted to question me about the following ol(ense(sl of which t am
suspectedfaccused: istreatment of Iraqi delamccs- .

Before he/she-asked me any questions about the affease(s}, howeve(, hefshe made it clear 10 me that 1 have the following nghts*
. tdonothaveto answer ‘any quesuon or say anything,
2. Any(hmgi say or do can be. used as evidence against fMie n a criminal ma( .
3. -.{For persannel subfect athe UCMJ { have the right 10 talk privately 0.a tawyer befare, dusing. and after questioning and to have a fawyer present with me
: during questioning. This lawyer élan be a civilian lawyer { arrange {or at no expense 10 the Gpvernmen(?)r 4 military fawyer detailed for me at no expense to me,
or both .
- or.-
lFar civiliaas nof subject (o the UCMJ! | have the right to 1alk privately (o a lawyer before, during, and after questioning and to have a lawver present with
me during questioning. § undersland 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 befare any questioning begins.
4. iffam now wilting to discuss the offense(s} undec lnvesugatuon wuh or withodt a Iawyer
| speak privately with a lawyer before answering further, evenif sign the waives belov

cesent, | have a right to stop answering questions at any time, or

5. COMMENTS (Continue on reversé side]

] SectionB. Waiver

t understand my nghts as stated above. 1 am now willing to discuss the offense(s! under iavestigation-and THaKE ast
having a lawyer present with me. ) Q

ment without talking To a lawyer first and without

WITNESSES (If available/

) QRGANIZA'HONOR AODRESIND PH,;f\

2a. NAME { Type or Print}

Section C. Non-waiver

1. 1 do not want 1o give up my cights

0 twanta lawyer : {1 1 do not want 10 be questioned or say aaything

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT IDA FOHM 2823/ SUBSEOUENTLY Execureo BY THE SUSPECT/ACCUSED
DA FORM 3881, NOV 89 EDITION OF NOV B4 IS OBSOLETE ' USALL ?

ACLU-RDI 2063 p.153
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 SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIV A,CY ACT STA’I'EMENT ‘
T‘de 10 usc Secuon 391 TYitle.§ USC Secuon 29671; €£.0. 9397 dated November 22, 1943. (SSNL.
To provide commande{s and law enfoccement officials with means by which. |nformat|on may be accurately:

Your sacial secunty aumber is used as an addj t:ona!laitematemeans of identification to lacilltate hlmg and retrieval.
: Ujsclosure of your socaal secunty number is vetumary

“2. DATE (YYYYMMOD) | 3. TIME
20031027 U8
e g T

UTHORITY:
INCIPAL PURPOSE:

4. FILE NUMBER

~GRADE/STATUS |

WANT TG MAKE THE FOLLOWING STATEMENT UNDER OATH

Oe? T\\E | ‘Z’g‘l o‘F- | OOTO&E& { Ufb'\) LF/'TVMLNJ TO (rlr, 6A7‘.'Aup~
fok _ tv?-OWB _ (yu\obo "‘5 N® TRE oDP\pDu,rb oY BMOLW_
- Wk % %D LFY T \t\b ¢o~,00\1 . WHEN  WE ENTERED

uz,nfour’b T«g | S -Toe YOWAD . tovdieg ‘Tt\(, .-(’&&SDrJ&'LS "NM

T &;.,W@U oy B@'-\:} e D Pr(. FEE'S  REV.  wi¥t WE WERE

\N.@@;«\EQ by Cfwe  S%6 "[\1‘\’1' WE oovvbo)\ YowE 3 8GRV 's

eebmx <o . nnE TaT UBH\OW\

T o PM WNLE  WE l’\wc,b e ow@_. (SHJ“ T ST .00 Ny

cheb \"\’Y Tae  6ATC.

WAt N\‘B oum\)r;e;u) wm\ R CRPTALG  RBDUT  Tag PVRDS W

WS wenpon . KTTER nweD . Tae 8TV,

eound b\)\bvo ne oo Pm”fﬁ I Do ww sl TWC

wegnd I Ewterpd (K€ _rDB,

[

B TR ——— P 0TALNg  Tolow S

Lb- S

SONMARING STATEMENT : : .
) . PAGE10OF 2 . PAGES ..

. TAKENAT ___ DATED

10, EXHIBIT iy : ' !'n.

ADDITiONAL PAGES MUST CONTAIN THE HEADING “STAT po o

THE BQTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OFf THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
| MUST 8E BE INDICATED.
DA FORM 2823, DEC 1 998

DA FORM 2823, JUL 72,1S OBSOLETE USAPA V1 00

001967
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STATEMENTOF ° = . _ TAKENAT _ : DATED - .

‘}o. STATEMENT (Continued) -

(:) (0 g AFFIDAVIT
- , -__. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

| WHICH BEGING ONPAGE 1, AND ENDS ON PAGE_| | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE :
BY ME. THE STATEMENTIS TRUE, | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION: UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. A b b/ .

WlTNESSES: - L . Subscribed and sworn to betare me, a person autharized by law to-
' administeroaths, this .2 7 dayof - . October . 2003

ORGANIZATIONOR ADDRESS

dministering Qath]
ORGANIZATION OR ADDRESS Ea 3 ~ (Authority To Admicister Oaths]
§ INITIALS OF PERSON MAKM L 3 -
: : . blg- D : PAGE 7. OF 7. PAGES

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

001968

'ACLU-RDI 2063 p.155
DOD-046496



T

RIGHTS WARN I'NG PROCEDURE/MWAIVERCERTIFICATE
fot use of this form, see AR 190-30; the proponeant agency is CDCSOPS

DATA REQUIRED BY THE PRIVACY ACT

'AUTHORITY: Title 10, United States Code Section 301 2(9) . :

: 'PRINCIPAL PURPOSE: ) To provide commanders and law enforcement officials with means by which information may be accurately ldenufled
ROUTINE USES: Yaur Sacial Security Numbet is used as an additional/alternatemeans of identification to facifitate flllng and retrieval.

DISCLQSURE: Dtsclosure of your Social Security Numbet is voluntary.

12. oate 3. TIME | " 14 Enewo.
;7 o O0F 055"
0 S

Sec(io‘n‘A._ Rights o o -7 ' © : ‘. 1 N\

"The mvest‘gatoc whose name appears below’ told me that he/she is with the Umted States Army
and wan(ed to questlon me about the, followmg of(ens%slof whtchl am

'suspécted(accu'sed: mistreatmentor l["aql detainees

Before hefstie asked e any questions about the olfense(si.
] ‘1:  tdo nqt have to'answer any question or say anythin

a me that 1 have the following rights:

2. Aaything!'say or do can'be used as evidence again€{ m

13- (For pcrsonnelsub/ect olhe UCMJ { have thie nght 1o talk pﬂva(ely efote, during, and after quesuomng and to have a lawyerprdsent with me

. . -or -
“{For c:w'!lans ot sub{ec( {o the ucmur have the right to talk pnva(ely to a lawyer before, during, and after questioning and to have a lawygr presen( with

me during questioning. l understand that this {awyer can be one thatl arrange for at my oven expense. or «f | cannot afford a fawyer and waht one, a lawyer

. wtll be appom!ed for e before > any quesnonmg begins.

4. iffamnow willing, to discuss the offense(slunder mvesngauon with or without a Iawyer present, l have a (lght to stop answering ques fons at any time, or

' speak pﬂvalely with a lawyer before answering further, evenif i sign the waiver belowgg

S. _COMMENTS {Continue an reverse side)

Section B.' Waiver

- .
] understand my (lgh(s as s(ated abave. { am now wllhng to discuss lhe offense(s) undec mvesngauonand make a statement wﬂhout taikmg 1o a lawyer first and wl(houl
havmg a fawyer present with me. .

WITNESSES (If avallablel

o
EBR

SectionC. Non-waiver

1. { do not wadit to give up my rights,
a { want a fawyer D1 Lda nat want 10 be questaned of say anything

2.  SIGNATUREOF INTERVIEWEE

ATTACH THIS WNVER CERTIF{CATE TO ANY SWORN “TATEME”T DA FORAM 282 3 SlJBaEOUENIt YEXECUTED BY THE SUSPECTIACCUSED

DA FORM 3881 NOV 89 EDITION OF NOV 84 IS OBSOLETE

' USAPA 2.01

r}1969

ACLU-RDI 2063 p.156
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-’

; SWORN STATEMENT v
For USe of this form, see AR 19045 the proponent agency is ODCSOPS

R . . PR(VACY ACT STATEMENT
JAUTHORITY: ' Tme 10 USC Section 301; Tide,5 USC Section 295 1; £.Q. 9397 dated Novermnber 22, 1943 (SSNJ.
PRINCIPAL PURPOSE:  To provide commanders and faw. enfarcement officials with means by which information may be accurately -

ROUTINE USES: ~ -Your sacial security number is, used as an add:tlanallaltemate means of |denuf|cat|on to facnhtate fi |mg and rettieval. .|’

'Djsclosure of your social securtty aumbec i is vo!untary
: T2. OATE (YYYYMMDD) §3. TlME ) 4. Fit.l’: NUMBER )

03/{6/97 1 a9 s

6. SSN

7.. GRADEISTATUS -

, WANT TQ MAKE THE FOLLOWING STATEMENT UNDER OATH:
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_ : : . T 11, (NITIALS OF PERSON MAKING STATEMENT : _
- : ‘ # ' - {eacer1of _d  PAGES
ADOITIONAL PA GES MUST CONTAIN THE HEADING “STATEMENT CHAKEN AT _ DATED _ C
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED. N
DA FORM 2823, DEC 1998 - . DA FORM.2823, JUL 72, IS OBSOLETE ‘ USAPA VI 00

;.s oo

‘”olavu
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e e . __ TAKENAT DATED

AFFIDAVIT 7

' . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS'ON PAGE 1, AND ENDS ON PAGE |, { FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENTIS TRUE. 1 HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEF(T OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR Ubig »

(Signature of Person Makiag Statement)

WITNESSES: .. ) : . ) . Subscribed and sworn to before me, a person authorized by law Lo
i - e R administer oaths, this :%2 day of October | 2003

OGN OR ADDRESS

voeed Name of Person Administering Oath]

ORGANIZATIONOR ADDRESS - .- . . _ {Authority. To Adrminister Oaths/

Uy VJ-) ' . PAGE ) OF )  PAGES

"AGE 3, DA FORM 2623, DEC 1998 ' R x . usapavi00

NITIALS OF PERSON MAKING S 1L

e et e e e e A

E v
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RIGHTS WARNING PROCEDURE/WAIVER C,ERTIFICATE v
| For use of this form, see AR 190-30; the propanent agency is ODCSOPS _ «

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012(q) :
PRINCIPAL-PURPOSE: To provide commanders and faw enforcement officials. with means by which information may be. accurately 1dentlf|ed
JROUTINEUSES: © Your Social Security Number is used as an addmonal/alternatemeans of identification to factl(tate flllng and retrieval.
DISCLOSURE: Disclosure of your Social Security Numberis voluntary. . : - C e .
L N - -
LOCATION 2. DATE 3. TME 4. FILE NO.
FOB, Baghdad, Iraq 270703 2576 '

-ORGANIZATION OR ADDRESS

oIS Zry

" PART ( - RIGHT: '"WAIVE.RINONTWAIVERCERTlFiCATI-i

Section A. Rights ‘ . . : _ o b

The lnvesugator whose nache appears betow 10id me that he/she is with the United States Army .
. aad wanted to ‘question me about the fo lowing o ense@vf\whnchl am
suspected/aceused: mlslreatmcntof Ir: aql Clemmccs . o

Before he/she asked me any quesuons about the offensels], however, helshe made i it clear 1o me that 1 have (he following rights:

1. 1do not have ta answer any question or say anythi
2. Anythingl say or da can be used as ewdence agai xmnnal'mal- ) ' . \C
3. (FOfper50nnelsub/ecl othe UCMJ [ have the right to talk privately to a lawyer before. during, and after questioning and to have a Iawyer present wuh me’ "\
during questioning. This |aWVer can be a civitian lawyer 1 arcange for at r1o expense 1o the Govemmem of a m(lltary lawyer detailed for me at no expense to me, y
‘o bot

- oc- ‘%
{For civilians not subfect to the UCMJI { have the right 1o 1alk privately 10 a fawy ec befoce, duting, and after questioning and to have a lawyer present with j
me durmg questioning. | understand that this fawyer can be one that | arrange for at my owa expense arif L canno( afferd a Iawye( and wan! one, a lawyer ;
will be appointed for me before any quesuomng begms . &
4. if § am now willing to discuss the offense(s} under investigation, vmh 6¢ without a lawyer preseat; | have a nghz m stop ar\swermg questions at any time, or

. speak privately with a lawyec before answering further, even if l sign the waiver belox-

‘5. COMMENTS {Coatinue on revecse sidef

Section B. Waiver-

{ under: standmv rights as stated above. 1 am now willing to discuss the offense(s) under mvesugauon and make a statement wcthou( talkmg oa Iawyer first and without
-§ haviang a lawyer present with me. .

WITNESSES (If availablef s,

SIGNATURE OF INTERVIEWEE

DORESS AND PHONE

b, ORGANIZATIONOR ADDRESS AND PHONE

Section C. Non-waiver:
1. tdo not want to give up my righis _
O . want a tawyer ' ! { do not want to be questioned or say anything
2. SIGNATURE OF INTERVIEWEE »
I
ATTACH THlS WA'VER CER“FICI\T[ TO ANY TWORNM STATURENT (DA FORM 23 24 SUSSEOUENTLYEKECUTED BY THE SUSPECTIACCUSED
USAPA 201

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

501972

'ACLU-RDI 2063 p.159
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SWORN STATEMENT
For use of (his form, see AR 190-45; the proponent agency is ODCSOPS

: - RS , ‘ PRIVACY ACT STATEMENT ’ . ' L
AUTHORITY: . Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 (SSNJ.

‘| PRINCIPAL PURPOSE:  To provide commandel’s and law enfarcement off«:tals with means by which information may. be accurately
'ROUTINE USES:. Yaur sacial secuntv number is used as an additional/alternatemeans of identification to tacnlntate filing and retrieval.
'DISCLOSURE: - Disclosure of your soc«al  security aumber is voluntary. . .

_LOCATION 2. DATE (YYYYMMOO! |3: TIME : 4.‘ FILE NUMBER
FOB, Baghdad, Iraq o . 200 2t Jo 10p0 : :
AST NAN , DLE NAN ' SssMN . . - 7. GRADE/STATUS -

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH

O 25 Oek 2003 o0 brs Y€ and - o B Eset N
Drulnﬁ e {—loq W /uw/ M/a hfen //7 cn 171% ligcé w/;t.g S .
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ot off +h trck, Gl wond o fivel (R ./ ..
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10. EXHIBIT ' ‘ EXANTTL ASON MAKING STATEMENT | , .
0 , i . o -~ |PAGE10F _.2_ _ PAGES

ADDITIONAL PAGES MUS T CONTAIN THE HEADING “STATEMENT TAKENAT _____ OATED

,L({}%Irt? {; ”()(4)5

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

MUST BE BE INDICATED.
DA FORM 2823, DEC 1998 ‘ DA FORM 2823, JUL 72, 1S OBSOLETE USAPA V1.00

[

aq1975

I\
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9." STATEMENT (Continued)

_TAKEN AT

W

DATED

- WHICH

WITNESSES:

AFFIDAVIY

N i . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT :
NS ON FAGE 1 Ak D ENDS ON PAGE [ 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE : '
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

CONTAINING THE STATEMENT. | HAVE MADE THIS-STATEMENT FREELY WlTHOUT HOPE Of BEN CFIT OR REWARD WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUEN .

Subscnbed and sworn to before me,’a person authonzed by faw to

a mmqsteroaths. lhls 2 2 day of

ORGANIZATIONGR ADDRESS -

October

. 2003

( TypeHNa('ile' of Person Adrhinistgring Qath/

ORGANIZATION OR ADDRESS

‘ (Aurhbrily To Adminfster Oaths/

INITIALS OF PERSON MAKING STATEMENT

PAGE 3. DA FORM 2823, DEC 1998

ACLU-RDI 2063 p.161

PAGE .2 OF 2  PAGES

USAPA V1.00
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
Foc use of this form, see AR 190-30: the proponent dgency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

JAUTHORITY: Title 10, United States Code, Section _301‘ 2gl

’?NNC‘P{\L PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
RO'UTINE 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.
OCATION : -~ |2 oae 3 TME  |a  FEwo.
JOB, Baghdad, fraq =~ o~ 2720902 T >
- g | s R X . c,‘ ) ‘ i o - A . Ny .
4 ) ’
SSssN /0 7. _GRADEISTATQ.s

Section A. Rights o R : ; L

The mvestlgator whose name appears below told me that he/she-is with the, .United Sta(es Army i \ .

_ _ ‘and wanted to question me about the follovving offensel(s) of whichl a
‘suspectedfaccused: mistreatment of Iraqi detainees L - - o AN
Betore he/she asked me any questions about the offense(s), ho _helshe made it clear to me that { have the followingrights: ' . . \

1.” 1 donothave to answerany question or say anythin

2. Anything| say or do can bé used as evidence againstme in a critinal-try |
3. (For personnel subject othe UCMJ [ have the right to talk -pli\}alely toa yer befare; during, and after questioning and to have a lawyer present with me é g 5
’ during qes . This lawyer can be 3 civilian lawyer | arrange for at no expense to the Government or a military lawyer detailed for me at no expense o me, . ‘_
. ’ . ) or-
(For civilians not subject ta the UCMJI t have lhe right to tatk prlvately to a lawyer before, during. and after questioning and to have a lawyer present with
e during questlonmg | understand that this lawyer can be ane that | arrange for at my own expense, of if t-cannot afford 3 lawyer and want one, a lawyer

wifl be appointed for me before any questioning begins. E
‘14. U 1am now willing t6 dlscuss the offense(s) under investigation, with or without a lawyer present, {'have a right o stop answering questions at any time, or
f

speak privately with a lawyer before answering further. even if | sign 1he waiver below ] ' Vs

S. COMMENTS (Cantinue on reverse side]

Secﬁén B. Waiver

{ undefstand "‘V sights as-stated above. | am now vwll(ng to discuss the olfense(sl under lnvestlga(!on and make a statement without talking to a fawyer brst and wuhoul
having a lawyer present with me.

WITNESSES (If availablel L . 's_!GNATURE OF INTERVIEWEE.

1.  do not want to give up my nights )
1. 1 wantalawyer . ’ ' 1 1 do not want to be questioned or say anything

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO'ANY SWORN STATEMENT (DA FORM 2823/ SUBSEOUENTLYEXECUTEO 8Y THE SUSPECTIACCUSED
DA FORM 3881, NOV 89 : EOITION OF NOV 84 1S OBSOLETE ’ : USAPA 2.01

ACLU-RDI 2063 p.162
DOD-046503



RS o

.SWORN STA"'EN QT

Fot use 7 xhas form, sec” AR 190 QSit'k, pfoaonen( agency 6 -I';DCSOF’S

PRlVACY ACY bTATEMEI‘lT
7 dated Novernber 2z, 183 (S‘SNI

. FAUTHORITY: . Title 10 usc ‘Séctinn 301; Title 5 USC Section “'sm E.O. 93y
-3 PRINCIFAL PURPOSE:  To previde commandsais and iaw enforcement otficials with means by whish informiziea may be accwately
RQUTINE USES: . Your sccial ;,ecurl'y auaber is used as 2n additionalfalternate mes 2ns of identificatior ¢ {ackiate Mmg aad retricval,
- 'DIéQLOSQRE: ! Oisclasuce of your sucial security number is vatuntary. : ! ' :
T AT — T2 OATE (YPYYaA0D] : 3. T .G e NUMBER
'FOB’ o | 7o 003 10 25 i (736 N
) - : : T - 7. GRADEISTATUS

AME, tUDDLE NAME

T

WANT TO M’A’KE’ THE FOLLOWING STATIMENT UNDER Cha.

3 +q *‘L 1
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“BTAP, IRAQ
210044DJULYO3

'(U) FRAGO 383A [GENERAL ORDER -~ CIVILIAN OR DETAINEE MALTREATMENT] TO OPORD
03-215 (IRON STABILITY)

(U) THIS FRAGO WAS REVIEWED AND APPROVED FOR. RELEASE BY— EE 9
| SUBJ: GENERAL ORDER - CIVILIAN OR DETAINEE MALTREATMENT
(U) REFERENCES:
'A. UNIFORM CODE OF MILITARY JUSTICE
B. 1AD REGULATION 27-10 IMPLEMENTING UR 27-10, AND AR 99- 10
C. 1AD REGULATION / SUPELEMENT 27-10-1-A -
(S) MAPS: [NO CHANGE]
(V) ,TIME ZONE USED THROUGHOUT .THIS ORDER: LOCAL
. (S) TASK CRGANIZATION: [NO'CHANGEf
1. (U) SITUATION. COMMANDER 1AD ISSUES A GENERAL ORDER MAKING IT A MILITARY
- CRIME FOR COALITION FORCES AND CIVILIANS ACCOMPANYING THE FORCE, TO MALTREAT
' BERSONS IN IRAQ.
2. (U) MISSION, {NO CHANGE]
.%(U) EXECUTION:. [NO CHANGE]
3.A. (U) COMMANDER‘S INTENT. MALTREATMENT OF CIVILIANS OR DETAINEES.IN IRAQ
'BY 1AD FORCES DURING THIS MISSION IS CONDUCT PREJUDICIAL TO GOOD_ORDER AND
DISCIPLINE. THE DIVISION.CANNOT ACCOMPLISH ITS MISSION, UNLESS 'SOLDIERS

. INTERACT WITH THE CIVILIAN POPULATION IN A PROFESSIONAL MANNER THAT IS
CONSISTENT WITH IRON STANDARDS AND THE RULE OF - LAW.

3 .B. (U} CONCEPT OF THE OPERATION. LEADERS AT ALL LEVELS PROVIDE FOR MAXTMUM
DISSEMINATION OF THE REFERENCED DISCIPLINARY INFORMATION TO SOLDIERS AND
CIVILIANS.

" OTHERWISE TASK ORGANIZED TO - PROMULGATE AND ENFORCE THE TERMS OF THIS

3.C. (W) TASKS-TO SUBORDINATE .UNITS. ALL UNITS ATTACHED, -TACON, OPCON, OR
' ORDER. REFER LEGAL QUESTIONsi;-oI SERVICING BRIGADE JUDGE ADVOCATES.

'3.D. (U) TASKS TO STAFF. SJA: NLT 211200DJULO3, PROVIDE A-COPY OF THIS
GENERAL ORDER TO THE TRIAL DEFENSE SERVICE BAGHDAD FIELD OFFICE.

3.E. (U)‘COORDINATING:INSTRUCTIONS. . : o

. 3.E- (1) (U} THIS GENERAL ORDEK APPLIES TO ALL PERSONS oUBJbCT TQ ARTICLE A,.
UCMJ.

3.E.(2)(U)‘IAO.COURT—MARTIAL JURISDICTION ﬁEMAINS 1AW ARTICLES 3, 16, 17, 18,

.19, 20, 21, UCMJ, AS PROMULGATED IN THE USCENTCOM AOR BY 1AD REGULATION 27-
10-1-A.. : ' : .

EXHIBIT C

ACLU-RDI 2063 p.164 ’ DOD-046505



SWOURN STATEMENT

For use of this form see AR 190-45; the proponent agency is ODCSOPS )
' PRIVACY ACT STATEMENT o D
AUTHORITY: . "~ Title 10 USC Section 301; Tide 9 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSNJ. . .
PRINCIPAL PURPOSE: - To provide commanders and law enfarcement officials with means by which information may be accurately
' ROUTINE USES: * Yaur social security number is used as an addi tlonallaltemate means of |dentlf cation to factlttate filing and retrieval.
' OISCLOSURE: ) Dlsdosure of your social secuity. r is voluntary.

. .DATE (YYYYMMOD/.
200371 1/07

6 SSN"

4. FILE NUM'BER"' '

. WANT T'o MAKE THE FOLLOWING STATEMENT UNDER OATH;

1. Conoc the incident ou the afternoon of 25 Oclober where 6 pnsoncrs were dchvcrcd 1o
Holding Area oould you identify the soldiers that mistreated the pnsoncrs ia a photo line up?

X

. Please llst the names of the SOldlch that );zere involved in the mlstreatment of the detainees.

b2

"‘54 'l\j Ic e ryl. No" ,1<~fm.ny !'L\c ,,,1)

Detainee

Spe. Tee M @
<7 e "- V‘CVVU_M\:;L( %“/\ <( ¢ e

13. Is therc anythmg that you would like to add conceming the evcnts of the afterncon of 25 October"
Mot ' “ ] § Yo p=e c[J. . ‘

. IN[TIALS OF PERng‘Mﬁ(ING STATEMENT

PAGE 1 OF _ 2—  PAGES

EXHIBIT D TATEMENT & _ TAKEN AT DATED
* THE INITIALS OF THE PEASON MAKING THE STATEMENT, AND PAGE NUMBER
DA FORM 2823, DEC 1998 o DA FOBM 2823, JUL 72, 1S OBSOLETE ' L : USAPA V1.00

001980

ACLU-RDI 2063 p.165
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STATEMENT OF SR, __ TAKEN AT ___ . DATED

9. STATEMENT (Continued)

g g,t AFFIDAVIT .

) . HAVE READ OR HAVE HAD READ TQ ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ONPAGE_ j . (FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
B8Y 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 QEUINEAWEL JND

. WITNESSES: .

ORGANIZATION OR ADDRESS

| ORGANIZATION OR ADDRESS

INITIALS OF PERSON MAKING STATEMENT 1 -
' . . 'PAGE . / Of [ PAGES

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

00198!

" ACLU-RDI 2063 p.166

DOD-046507



A LIGIHXH

Can you recognize any of Em below 8558 as the individuals that Emﬁ_wnﬁmm the prisoners? If so ™
O:.n_o the _u:oﬁo. o S o o o0

What is the name of the soldier that you identified in the photo?

P bt

to > ]

i
(-

D

ACLU-RDI 2063 p.167

DOD-046508



A LIIHXd

Can %o: amooms_mm m:% 2. Sm am_os S
n:.n_m the ESS.

What is the name of the soldier that you identified in E.o._bsoﬁo&_

ésﬁ aa a.:m moEaﬁ ao&so HBE Uaﬂmﬁoa% c.

vul983

ACLU-RDI 2063 p.168
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|
H
i
'
H
'

D LISIHX

Can you recognize any of the below soldiers as the individuals
Circle the photo. 06 7 o o

Mo or.r__

5 v

that E..m_m:m&ma the vwmwozo% Ifso

What is'the namie of the soldier that you identified'in the photo?-

;01984

a)
el
(%)

What did this soldier do the Irqi Detainees?

ACLU-RDI 2063 p.169

NDON_NDARE10



I

]
4
H

S ~Circle the photo, - QU

H LIdIHXH

- Can'you reco’g-n_i'zé'ﬁh‘y of the belpy s

What is the name of the soldier that you"identiﬁed in the photo?__ -

Idiers as the individuals thé-t'm'i_streated th.é prisoners? If so

ACLU-RDI 2063 p.170

DOD-046511



SWORN STATEMENT
For use of this farm, see AR 190-45 the proponent agency is ODCSQPS

o : ) PRIVACY ACT STATEMENT . :
AUTHORITY: o Title 10.USC Section 301; Title 5 USC Section 2951; E 0. 9397 dated Navember 22,1943 (SSNI

PRINC!PAL.PURPOSE: To provide commanders and law enfarcement officials with means by which information may be accurately
"§ ROUTINE USES: Your social security number is used as an- addnt«ona(laltemate ‘means of identification to facilitate filing and retrieval.
DISCLOSURE: i f your social security aumber is voluntary. :

1. LOCATIOH . . 2. DATE (YYYYMMOO/ Ta. ALE N_UMBE-R‘_

EN Lo IR B-N YO R R
6 Sl s ’ 7GRAE)TATUS

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: "

‘H" =pn

’3 D\ot‘t\"'ﬁv olosqrvedl/l/uefe Presevx
%4~re_a.ﬁh/\AQv~:\~ .{ Q&i«mfesr 6, myscw-

.};{"‘;r | wr’)«-vuc. Sopme ‘Hﬂ r\j ‘lkc. ,»L.“_‘- l«c b g'r*cnn ‘l"\mc ﬂ’lorf“or‘s 25
‘“\L '\l"««w\e: fl‘e £ v B ) é’
SQ“(LT- YMG Y‘C;.V\, u‘( IY\S:V‘-‘-V"{*y

‘ooks o l_‘,t“';r— ‘\kc Bi\o k Le

—

-

Srnsinoe, -

2, 'bo &aa\; \-:.a_lcwe_'

<. Eclo,-\ lrcﬂ«k‘é\ )

R : \.5;-!;)(,;4«)\/ baa_ J

.EXH]B[T [ | > srArEMENr __ TAKENAT.____ DATED __.

\R THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER

F PE MAKING STATEMENT :
T a1 2o

DA FORM 2823, DEC 1998 : DA FORM 2823, JUL 72. IS OBSOLETE ' - : USAPA V100

" ACLU-RDI 2063 p.171

~v1926

DOD-046512



§ STATEMENT OF

9. STATEMENT (Continued)

TAKEN AT

DATED

WITNESSES:

B

DAVIT

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

3 . 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE -
8Y ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PA?E 5
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE, OF BENEFIT OR REWARD, WITHOUT !
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUSS wren £

ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS

page L oF 2. PAGES

INITIALS Oi PiRSON MAKIN% iTl‘EfNT

PAGE 3, DA FORM 2823, DEC 1998

USAPA V1.00

01987

s

ACLU-RDI 2063 p.172

DOD-046513



EXHIBIT J
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e aee iU 1 O LLUUND WAV ER CERLIEIC, (TE
" For use 'ol_ this form, see AR 190-30; the praoponent agency is O0DCSOPS

OATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012(gl

PRINCIPAL PURPOSE: To provide commanders and law enfaccement officials with means by which in'lorma'tion may be accurately identified.
ROUTINE USES: Yaur Sgcial Security Number is used as an additional/altemate means of identification to fac:lltate filing and tetrieval.
'DISCLQSURE: . Disclosure of your Social Security Number is voluntary.

. DATE . 3. TiME 14, FUENO. -
w"\\‘ﬁ 205

ORGANIZATION OR ADDRESS

PART 1- RIGHTS WAIVERINQN “WAIVER CERTIFICATE

Section A. Rig.hts . N @(Q’D

.
The mvesuga(or whose name appears befow told me (hat helshe is with the United States Army — i \

S, and wanted to quesuon me aboaut the following ollense(s) o\wh-ch fam
‘suspected/accused: _&b_}@ﬂ{ (LSS r){j-k\Le_ Ped M; Ltea t ALt “ - . W
Before helshe asked me any questions abait Ahe offense(s] he/she made i clear to mé that | have the following rights: ’ . \ ’

1. 1 do not have to answer any question or say any(hm“ '

2. ' Anything l say ac do can be used as evidence agams( e in 3 ¢riminal trial
3. (For personnel subject athe UCMJ | have the right 10 talk privately 103 lawyer teface, during, and after questioning and (o have a tawyer present with me

or toth. ~ — : _ o I
. . ’ - oc ' !l

(For uwl:ans' aar sulJ/PCl (o the UCMJ} 1 have (he r(gh( 10 talk privately to a lawyer hefore, during. and alter questioning and o have a lawyer present with /
T me dunng quesuomng 1 understand that this fawyer cags

e that | arcange {or al my own expense, or it'{ cannot afford a tawvyer and want ane, a ldw7
will be am)mnled for me befare any. quaqlomnq begins ¢
4. . H lam aow wilting Lo discuss the nllon<e(<.) under inves! Ag‘ tart, ‘wilh or without a lawver pres'enl { have d right 10.stop answermg quesuons at any/lywe Qac

speak privately with a lawyer be(ure answeriag further, even if 1'sign the waiver below- )
. - . o

2

5. COMMENTS (Continue on ceverse sidel

Section 8. Waiver : o ’ : . -

during quesuonmg This lawye( canbe a nvuluan fawyer | arranqe for at no expense to the Government or a mifitary lawyer detailed for me at no expense to me, Z;' {—'
é; <

Lunderstand my rights as stated almve f am now wdlmq to dmcuss the ol[ense(s) under investigation and make a statement without tatking to a lawyer first and without
having a lawyer present with me.

WITNESSES (r avaitablel

NAME { T ype or Pnn(/

b, ORGANlZATION OR ADl)RES'§ AND PHONF

Section C. Non-waiver

1. U dao agt-want 10 give up my aghits

Loyt an ey P do aot want (o be questoned or say anyllung

b5

WORN STATEMENT (DA FORM 2823} SUBSE!

JA FORM 3881, NOV 89 : _ EDITION OF NOV 84 1S OHS(

EXHIBIT K

5031989

'ACLU-RDI 2063 p.174

DOD-046515



et o Ty ©AULCUURE WAIVER CERLIHICATE
For-use of this form, see AR 190-30; the proponent agency is 0UCSOPS

bATA REQUIRED BY THE PRIVACY ACT

7. GRADE/STATUS

AUTHORlTY _  Tite 10 United States Code, ‘Section 3012(g) .
.PRINCGPAL PURPOSE . To provide commanders and law enforcement officials with means by which. information may be accurately |dentmed
ROUTINE USES: Your Secial Security Number &s dsed as an additionalfalternate means of |denuhcatlon to facilitate filing and retrigval.
Di‘SCLOSURE: Dlsclcsure of your Soctal Security Number is volun(ary
LOCATICS l2.. opawe- 3. TME 4. FILE NO.
[y e |\ 20001 202 ' S
bé 6 8. ORGANIZATION OR ADDRESS

PART | - RIGHTS WANERINO&-WAIVER CERTIFICATE _

Section A: _Rights_'

The investigator whose name appears Uelow told me that heishe.is with the Uniled States Army . ]
i _ and wanted to 'stiQn me about the following olfensels} of which 1

suspectediaccused; _Hh_g._‘aﬂmaqﬁwa__@m afe . LUz /E\ a

Bélore helshe asked me any questions about the offense(s), hawe: ‘he/she made it clear to me \ha! { have (he lollowmg cights:

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

2. . Aaything 1 say of do can be used as evidence against me-in a cnmma| trial.

3.  (For personnel subject othe UCM.S | have the tight to talk privately 10 a fawyer belore, during; and alter questioning and o have a lawyer presem with ane

’ dUﬂﬂQ QUGSUOerg Th«s fawyer can be a civilian lawyer l arcange for at no expense (o the Govérnmen( or.a military Iawvet detaited for me at no expense ta me., ¢
of. bolh
(For civiians not subject (o the UCM.J fiave the tight to tatk privately o a fawyer belare, during, and alter questioning and (o have a lawyer present wiih -
me during questioning. | unde_erslar;d that this lawyer cah te one that | arrange {or al my own éxpense, oc il | cénnot allord a lawyer and waant one, a fawye)
. will be appainted lor me belare any questioning begins. i ' ‘

4.t tampow Wi"éhg 1o discuss the oliense(s} under inve‘imuh ar withoul a lawyer present, | have a ngh( o stop anqurmq quesuons at any e, or
speak privately with a tawyer Lelare answering furlher, even if 1 sign the waiver below - . .

S. CCMMENTS {Continue on reverse sicla)

Section 8. Waiver

t understand my dights as stated abave. | am now willing (0 discuss the ollonse(<) under investigation and make a statement without talking to a lawyer (irs{ and withau(
having a lawyer present with me. .

WITNESSES (it avallable/
1la. NAME ( Type ar Prmr/
b.  ORGANIZATION OR ADDRESS AND PHONE
2a. NAME (Type or Print]
b. - ORGANIZATION OR 'ADDRESS AND PHONE " ORGANIZATION GF INVESTIG

Secl(on C. Non -waiver

L?A\o( want 10 give up my dghis
4

want a lawyr 1 do nat want 10 he questioged of Say _:mwhing

b

N STATEMENT ({24 FORM 2823/ SUBSEQ

EXHIBIT L

JA FORM 3881, NOV 89 LOIHON OF NOV 84 tS'0BSO

501990
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2 : o }
SWORN STATEMENT
For use of thas farm, see AR 190—45 the p(oponent agency IS ODCSOFS

) : PRIVACY ACT STATEMENT
_AUT"‘O'R!TY: Title 10 USC Section 301; T'tle § USC Section 2951; E. 0 9397 dated November 22,1943 (SSN/
_P-R_INCiPAL PURPOSE: To provide commanders and law énforcement officials with means by whlch information ¢ may be accurately |
- ROUTINE USES:: Your Social security iumber is used as an additional/altermate mearis of ldentmcatlon to facilitate filing and retneval
. | DISCLOSURE: . asure of yout social secuntv number is voluntary, . . -
J1- LocaToN R 2. DATE (YYYYMMDD/ 3. TIME Ta. FILE_ NUMBER

7. GRADEISTATUS

) IS *H”’"“i OW‘?Y of“oqd(\’ﬁvo \'A&j;( | (MQ)« ma ko o
G;wu LuL PJibmo(sL@Q COMQ_:QTU\QV\CI ‘H** Rakinee |

M S *(—f—eaL +M¢“~‘l\> L CO“\A "\Ot

Sfc,-éé 7 | | ’.

Cop {m *\-l«\_c_ IC/‘QV\."‘I{‘\/ s€ i) o‘u\t}-

10. EXHIBIT : ' 11, INITIALS OF,BERSQREMAKING STATEMENT | .
, | . : R , ﬂ . ‘|Pace 10F _Z— éaces
ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT TAKENA T parep’ -

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

-~ EXHIBIT N

FORM 2823 -JUL 72, 1S OBSOLETE ‘ ) HISAPA V1 00

UGZOUG

ACLU-RDI 2063 p.191
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STATEMENT OF - | TAKEN AT DATED

9. STATEMENT (Continued

6 6 "Lf AFFIDAVIT -

N . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT |
WHICH BEGINS ON'PAGE 17 AND ENDS | PAGE 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH RAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY. WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFL :

. son Makmg Statement/

WITNESSES: - . ore me, a pér,son autharized by faw to

Subscrlbed and swom to be
i 4=
ORGANIZATION OR ADDRESS . T ' o iatre. ; 1$18ring Oath]
I stecing Oath/
-ORGANIZATION OR ADDRESS
INFTIALS OF PERSON MAKING STATEMENT ' R ' B ' T S
EFR : o . PAGE 2. OFZ_  PAGES

PAGE 3, DA FORM 2823, DEC 1998 usapa v1.00

002007
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DOD-046533
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SWﬂRN SIA'[EMENT

1 use f! \I‘s (om, {2 AR 19045; (he mp«ml agency ls 0{1

' I'BIVACY ACT SU\TEMENT

: .AUTKUNTY L Tide 10USC Section 301 it s USC Section 2951 |€0.9397 daled nm« 22, 1943 (ssw ’
‘PRINCIPAL PGRPGSE: Ta pravide oummandas and law edfercement otfmls wath means Iw wiich nrannauau may be zecma(elw( tdet\(mei A
¥ RouTiNE U$€S Your social security mumber is used as an adfitonalfalternate means  of| u.‘znuﬁfalmn o laci‘llale fifing m‘ wetiivral. )
.’Biscmsune Dlsdosure of your sacial security numter is votuntary. . L
| erers 2. OATE (YFYTMAD0] T 4. 7€ NUMBER
FOB BA GHDAD lRAQ ) 2003/ 0/25 ) - 1915 O .

£ v 16 SSM
T

7. GRAUEISTATUS

56 1 WANT 10

JOn xhe cvemng of 25 Oct 200. at dppromma(cly |

went immediately down to the *'PW %z siding A
examined by. me or the PA. Tiic follovwin g iS2

S of them had ling

tenderness to palpatior
'

- ftreat his pain.

The above ﬁn_dings were verbally reported to MAJ

PO TH a5

perform physical exams ¢.: sowmne Iragi Detainecs which ©
722 (@ cxdraing dicin.

845,

% THE FOLLOWING 3{ATEMENT UR:ZR 0ATE: .
O

1 is the XO of the Ga
rght recentee @ our FORL ‘
“iney wee broughi ol of th (
'--mmary of tue mgmﬁcant phys:cal findings per our exanunatlon

he medics to
e Battalion PA; and
iolding area. m('wldually an«

e'_ thematous (red) markmgs on their wrists that were presumably left from the Flcx-cuffs

had subjecuve numbm,ss of his left 4th and 5Lh fingers as well as eplgastnc (upper central) abdommal
touch) without evidence of ecchymosis.(bruising).

had tendcrncss to. palpation but no ecchymosis of lus leﬁ clavxcle (collar bonc) the rmh( snd¢ of his
mandible by his temperomandibular joint (jaw), and his periumbilical region.(

eptral abdomen). He also had subjective
| numbness of his 4thi and Sth fingers on his left hand. Bcforc lea\'mg [ had

ive him 800mg of Ibuproten to help
Py

4 Mwho then asked me to document the findings on this form.

1o exvio

B INIT,

AporTionat Fd&'f:'i MIIS T L‘U}VTAIIV_ THE HEADING “STATEMENT OF

T ARTTAMLOF CACK AROITIONAL PALE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBES MUST B€ BE INDICATED.

CEXHIBIT O

TEMENT

{eacetor -

_/ 2- paces

TAKEN A r

oA

DA FORM 2823, JUL 72, S OBSOLETE
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-

lamur-um'ur }
N 3

8. STATEMENT Wontiustt  — - éé _74 s AL

-

AFFIDAVIT

. - HAVE READ OR HAVE HAD READ T0 ME THiS STATEMENT
2. . IFULLY UNOERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE .
: . _ _ CRRECTIONS AND HAVE IMITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. 1 HAVE MAGE TS
STATEMENT FREELY WITHOUT HopE OF BENEFIT OR REWARD, WITHOUT THREAT QF PUNISHMENT. AND WITHOUT COERCION, UNLAWELLL iNeLl NCE. OR UNLAWFUL INDUCEMENT.

- {Sigaattze of Peison Making Statement) T

Subsciibed. and swora (o before fme. 3 person autharized by faw to .
adwminister oaths, this ~ 2 ¢ diyol &(TOReZ. 250%

aiature of Person Administering Qact)

" (Tvoed Name of Person Administering Gath]

(Authority To Admjnister aths]

fer

L
o2 w2
» “‘Plvlm.).
102009
‘ - 1%
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- . ~SWCRN STATEMENT .
Foruse of-(h(s lon'n see AR ‘904'\ the progonent agency is OprOPS

| AUTHORITY: Titte -
. FPRINCIPAL PURPQSE:

Co mem ACT STATEMENT
43SC Section 301; Tule § USC Scction 2951; £.0. 9397 dz‘ed Noverher 22, 1943 (SSNL
To protede cori— snders and law enieru:-mem ofiicials with means by which m!ofmanon may.be accurate‘y
il secun ynumberh used as an addn‘x:m.-allaltema1-a meant > |dentlh‘.atton to faclmate ﬂlmg and retrieval:

ROUTINEUSES: - Yoursse
' 'D’SCLQSUHE . Dlscl:-:: of yz .7 sacial secumy aumiter is voluntary. . ¥
« 2. DATE (YYYYMMGO, |3 TiME ' 4. FILE NUMBER
/’05; A'd L~ --/ If" o T SORS | AR O - i ) N o
ME, EIRST NAME, H\DDLF -‘.-AE Te. ssn - . 7. GRADE/STATUS

é é 7 J TLmey daviony|
) ' ] —

0t s

M“: é//,,,.7 ,.“%nz//s

WANT TO MAKE THE FOLLOWING STATEMLI‘\‘ UNGER I“A N

b6-2.

I Ms‘ b (o L‘( \4’.5 JZ‘//.raAar CJ;K_ v%*& o-['éﬁ—ow w"% IS l%/‘
. eI e cxre 6,-,,‘.517[ “ﬁaw o
V"Ucé ,y_vé e ("}/‘ g‘,w. 5:,,/// s 4/4‘0@‘/ os A s%

Z et ~5—_jo/{»/c‘/;. /N fr’)é/(/' ,;r,éoj ,4/74) % ,(-,(/CP

gl
& 575 M%ae" "7[’”;'4 ,7‘4%%//@/4«/
y #cs e f/ —/474‘ cé ////zJ

-4éﬂv7l S /h_/,r ¢ j@/% C/.\' ¢ é*/‘

(Y

- INITLALS OF PERSON MAKING STATEMENT

PAGE 1 OF _[___ PAGES

EXHIBIT p

TEMENT CTAKEN AT ____ DATED

HE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUM

LMJS_T BE 8€ INDICATED.
- S N ¢ ¥ 0

O
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STATEMENTOF __ L TAKEN AT . DATED

9. STATEMENT {(Continued)

¢
. . AFF!DAVIT
i, i .. HAVE READ ORHAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1. AND ENDS ON PAGE . -JLLY ‘J\IDEHSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT iS TRUE. 1 HAVE INITIALED ~ __ ZOREZCTIONS AND HAVE INTFIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS ST "2WENT FREELY WITHOUT HOPE OF BENEFIT OR HEWARD WITHOUT
THREAT OF PUNISHMENT AND WITHOUT COERCION, ¢ Lt NFU! INFLUENCE OR UNLA i ® :

o

Subscribed and swens: 16 Selste oo, ¢ azeson authgr. 1 ny taw to

;':«d;ninister'oaths, thiz 2§ id ,fof O'Lr o, OB

VL NSNS DL

ORGANIZATIDNOR ADCRESS """~ = = T {Avk iy Ta Adeoister Oathis] ,

TALS OF PERSON MAKING STATEME R E o
L , : _ bbr“’f: SAGE.  OF © PAGES |

i€ 3, DA FORM 2823, GEC.1998 - © Lo T S R .- . usaavieo

~ ACLU-RDI 2063 p.196 - -

DOD-046537



- SWORN STATEMENT , ' IR

._:_“.___ For use of xhw [om‘ see AR 180~ 65 the proponent agency.is ODCSOPS ’ . - _
_ ‘ ' PRIVACY ACT STATEMENT | R -
TJAUTHORITY: Titie 10 USC Section 301; Title % USC Section 2951; £.0. 9337 dated Navember 22, 1944 {SSNI

PRINCIPAL PURPOSE:

To o avide commanders and- lav enforcement officials with means by. which ;nformatmn may be accurately
: POUTINE USES

Your social cerumy numberis used as an ad dauonallaltematemeans of ldenlmcauon to facilitate filing and ratrigval.
’ Dlsclosure of your social secum) numbet is valuntary. T

2. GATE (YYYYMMODD/ 3. TIME - 4. FILe NUMBEFS_ ’
{ReoF /o005 | 2230 : . - v
’ 6. SSN s - {7. GRADE/STATUS

%ANT 0 MAKE TL'E F"LLO“\“NG STPT' MmN G JN"FD "hTL'
Wes lﬁ(b 71\-‘- ’l\: \l-ﬁ-a_. ?r«‘t-v‘ c?,\_ 4@."5 aﬂaf&oo«,w(v&d_

f ‘[,41/. /v/\lN, Ql\ {\2‘.@{«__9, *&'Dy'( /(//;,\_ coe W”A jf‘ﬂ?//
.ém,\ e #vaé ,\Mé V75 g, | Sermae ;—o/a/e/.s A/Jw

2 Wesg a{"anif 57 :.»o(,(:us-_. % ﬁ%ﬁﬁ 514)4-/4%?

by a./;.(fﬂwvzz% LA 4
AR e *Jm//////%
?d/.._q /%«243’?/}4 TKe .lz/sody_g
0%/(‘3‘@«-(/: o,u(/o,_e_ O‘éﬂ Q///W.Y

. /e

‘ - 73 GCe ;Z&Sa_ /oaé.«ﬂL f«a/w Lot
~ ok P

| 4) % ’Z,% -“w///«"/: “~ "Z“’J ( 5\[7/ d/é/ %K //‘“%7 L
“‘ . éfé/fm.-/fxq/f- b ”/ .

) kr....* "(“\vi :_Touv.r :,;s\le)l‘q;‘/o%_ VZ:

sbevinss's e Ay e — ]
X a0 ’_/“ (":i‘(,:é‘ "t«a 1\/& V..é_‘- G\ g y

/

5. a‘,,&‘ {

Tiomnee e oo s ol S

“T 11, wITIALS OF PEBS

EXH[BIT Q | o H I AGETOF 9‘ PAGES

STA TEMENT i TA KEN AT

AR THE INITIALS OF T HE PERSON Mi ; ESTA TEMEN T, AND PAGE NUMBER

[ —

. DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72. S OBSOLF.TE T wearavion
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STATEMENTOF _ - ~ . TAKENAT _ , OATED

9. STATEMENT (Continued)

- {é g SFEFIDAVIT
- # . . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
i “AGE TANDENDS ON PAGE__ 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
8Y ME. THE STATEMENTIS TRUE. 1 HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY. WITHOUT HOPE OF BENEFIT OR REWARD; WITHOUT -

THREAT OF PUNISHMENT AND WITHOUT COERC(ON UNLAWFULINFLUE CEMENT ;é ( 7

’ (Signature of ersan Making Stalemen(l

M.uscnbed? € warn 1o before me, a person aulhonzed b ew to

___day of _Q > i (,‘-'.3

- fpo

admumateroathz thia ) ‘e

e e e

’ UnbA!\l"ATlON OR ADDRE S

{~wshor:, Ta A saister Caths)

*AGANIZATION OR ADDRESS -

N
{

b

23, DA F0RM 2823, DEC 1998

TALS O 7ERSON MAK;NG'STAT.EM&N-, ' o ' L
e S . - _ 7 | eau OF - PAGES
I ’ . i o USAPAV1.00

c:a

:f—

“ACLU-RDI 2063 p.198
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SWORN STATEMENT
For use of this form, see AR 190—45' the pfoponem agency is ODCSOPS

PRIVACY ACT STATEMENT

JAUTHORITY: ' Tltle 10 USC Section 301 Title 5 USC Section 2951; E 0. 9397 dated November 22, 1943 (SSNJ. )
. PRINC!PAL PURPOSE: To provide commanders and iaw enforcement officials ‘with means by which information may be accurately
ROUTINE USES: - Yoursocial security number i is usetl as an additionalfalternate means of ldentlf(cation to {acilitate filing and retneval N
DISCLOSURE e Dcsclosure of your soctal security aumber is Voluntary.

2. DATE Yy YYIMOD) 3. TIME 4. FILE NUMBER,_

R AT T

HEGLE AR T6. SShl e I _ GRADEISTATUS

& et J'c'-{ééce/z_ A/zas—.r/ a j(_z; ‘ 4\/_».4—4’/‘/

.z/’/ ‘/«»( {44%,1 Vet 7\/{ c{(/zx/cf CAe ZLO

d“’ﬂu %zl& Lt o /g,g,a‘ 4,;\5// ZZ&/ Fle Tl
A2l bt 7 A boroveledze, fe o ,Azwg.,
4/4[”“ bch &Z" Ai/n/wwﬂ o /vufof ' .-/;'Mfé |
%’“’ 57‘“ e 44@ . /la’,zgrwv Lo ‘,Za/w%y) co crelf
ar oL Ao ph Aas ex AT ro fnoomo
/m o L< Aottt //M LDoals o2 %L,, -4.5/7;“,;?@_"

- //
~
. ___/’/-”
- /
B .

S EERSON MAKING STATEMENT | T )
EXHIBIT R FSON LAKING STRTEMENT | eace 10r  &pRGes
o " STATEMENT _ TAKEN AT DATED

o | \R THE IMITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
€ BE INDICATED. - o , . v -
M 2823, DEC 1998 = . DA FORM 2823, JUL 72, IS OBSOLETE o USAPA V1 00

102014

1o
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TATEMENT oF ___ ." TAKEN AT DATED

STATEMENT lConunuedl

READ OR HAVE HAD READ TO ME THIS STATEMENT
AGE 1, 4 ‘ : o FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMEL

8Y ME. THE STATEMENT IS TRUE. | HAVE lNITlALED ALL CORRECTIONS' AND HAVE lNlTiALED THE BOTTOM ‘OF
* ‘CONTAINING THE STATEMENT. { HAVE MADE THIS STATEMENT FREELY WITHOUT HQE
THREAT OF PUNISHMENT, AND WITHOUT COERC(ON UNLAWFUL INFLUENCE O,

" (Signature of Pecson akt

_WlTNESSES: . N : o - Subscnbed and sworn 1o ‘before ‘me, a person authonzed by law to

.adml_mster' h :)\ ay (0Le ' ('?)

ORGANIZATION OR ADDRESS - - " (5w PPEr ortrg O3th) (b b 2

— - e

'RGANIZATION OR ADDRESS : T —— " tAuthority To Administer Oaths] .

aLS OF PERSON MAKING STATEMENT
1 STAT PAGE 2~ of Z- PAGES

USAPA v100 .

'3, DA FORM 2823. DEC 1998

>
™
H
3)

1767



