SERIOUS INCIDENT REPORT

From. CDR TF 1-13 AR
To. CDR 3"*BCT

e N

7. Incident Summary

At approximately 22 1640 August 2003 SGT Il the COR of the EPW cell,
conducted an inspection of the prisoners. He noticed the man in cell 14 to be in
apparently decent health. At approximately 22 1730 August 2003, the guards at the
Dakota EPW Holding Cell noticed the prisoner in cell 14, one Mohamed Tanq Zaid,
suffering from an unknown ailment. The guards removed the man from his cell to further
assess his situation. At this time they also notified Dakota Bandaid at the scene. Dakota
Bandaid responded by sending a medic to that location. At 1735 SGTHIM, the COR
for the EPW cell, returned from CL I operations and assisted the guards with their
assessment. The medic, SGT arrived on scene and attempted First Aid.
Unable to get an IV started on the EPW, he evacuated him to the Battalion Aid Station.
Once at the Aid Station CPT- the Battalion Surgeon, and CPT— the
Battalion PA attempted to revive the man. Afier several attempts to administer an IV
intravenously failed, they administered one rectally, began cooling him with fans and
cool water. They removed all restrictive clothing, along with tracheal intubation with
assisted respirations, and 100% oxygen. At approximately 1800 hrs Bandaid notified
Dakota X-Ray thatshey needed an escort to the local hospital to further aid the EPW. X-
Ray notified Scorpion 1, who escorted the Bandaid element with the EPW to the nearest
hospital, Kadamiya University Hospital. They left the Dakota FOB at approximately
1815 hrs, and arrived at the hospital at 1830 krs. Enroute to the hospital the medics
began administering CPR on the EPW. The EPW was pronounced dead on arrival to the
hospital. The man was approximately 40 years of age.
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SUMMARY

On 22 August 2003 | reviewed the events surrounding the death of an EPW (Mohamed
Tariq Zaid) that occurred on 22 August 2003. This summary is based on discussion of
events with both the guard staff, medical staff, viewing of the deceased, and tour of the
detention facility. He was a male approximately 40 years of age male who TF 2-70 AR
detained him for conspiracy to attack Coalition Forces. 2-70 turned him in to the 1-13
EPW cell on 18 Aug 2003. He was in apparent good health on entering the facility. At
the ume of entry he did not have any medical complaints. There are not routine histories
and physicals done on intake of prisoners, however if a prisoner or a guard has any
medical concermns a medical evaluation is performed. His stay from 18-22 August 2003
was uneventful up until this event. On August 22 2003 Sgt Il preformed his routine
rounds at about 1630-1645. At that time there was no concerns for the EPW’s welfare.
He noted that he was lying on the ground with his feet against the wall and waved as Sgt
I > ossed. At about 1730 Private-noted that the EPW was rolling around the
ground in distress. He was quickly removed from his cell and brought outside. Medics
were called who responded quickly and whose initial assessment showed slow shallow
breathing and a paucity of sweat. Attempts at IV access were unsuccessful and thus
transported to the battalion aid station where the patient was received by Cpt Il
(physician) and Cp BB PA). Vitals on arrival were pulse 95, respiratory rate 20,
Pulse oximeter 80%, Temp 102 (axillary), pupils were fixed and dilated. He was noted to
have short rapid breaths, which were first supported with oxygen by facemask, then by
bag-valve-mask ventilation. Attempts at IV placement were again not successful and
fluids were given rectally. The patient was cooled down with loosening of clothing and
cooling by fan and water. With continued desaturations the patient was intubated (no gag
reflex noted during tracheal intubation and no vomiting during tracheal intubation). At
approximately 186G hrs the aid station notified Dakota X-Ray that they needed an escort
to the local hospital to further aid the EPW. X-Ray notified Scorpion 1, who escorted the
Bandaid element with the EPW to the nearest hospital, Kadamiya University Hospital.
They left the Dakota FOB at approximately 1815 hrs, and arrived at the hospital at 1830
hrs. Enroute to the hospital the medics began administering CPR on the EPW (for about
15 minutes). The EPW was pronounced dead on arrival to the hospital.

Al about 2200 | viewed the body and found, the endotracheal tube in place and in the lefi
antecubital fossa a site of an IV attempt was seen. After close examination no signs of
trauma were found to the body. Photo documentation of the condition of the body was
obtained. Based on superficial review there was no evidence to determine the cause of

death.
Following this I proceeded to the 1-13 detention facility. The holding facility appeared in

good condition and the basic preventative medicine requirements were being met.

Particularly note worthy were the following:
I.Water was available both on schedule and on demand (every 3 hours water delivered

and it could also be requested between 3-hour increments
2. Protection against sun: The cells are brick and do not have direct sun exposure
3. Excrement: There was no human waste in the cell and a restroom was available to use

every 3 hours

ACLD-RDt 808 p.2 119

DOD 57706



-,
——
r . | 77" TLWORN STATEMENT |
b ' _ For uts ¢ ws for.. see AR 190.45: the proponeni agency is ODCSOPS
L LlmiION S I " [DATE TIME TFILE NUMBER
Dakota FOB, Baghd.c: . - A | 203 |

UAST NAME, FRST N&V® A D DTENAMY [SOCIAL SECURITY NUMBER GRADE/STATUS
e . I 1ES/cor

ORGANIZATION Oh ADD™. &5
Aco 10 ExlaR . 8l .

_ _____.WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH

Q) 22Ave 07,1550 \ aweD e e vawTa For daw v pRc N
' SpovE LlsaT “THE OUTGOIE COR. & HE INFORMET? rME THERE WERE
: A EPWS. PRC TolLD HE THE PRISOUERS WERE (ACT &GNVEMN WATER

. C 1530 Hes. =T

€ peTorsern € 1735,

e P ~ = He ¢ v
“ees T & A | ERE TAKE

. ‘© Fice ~z
SHOWER, Tyev yom WATER RoTees | o e
oTwce ! = CATRCiraNT ¢

g HOoRloMer TR 214D
< Feoor. Tuevy NET e Dy
o T °

PR 1 Y AR vAC

N (R0 Y wag
TA RanD-ArD
Tt
€Y HaD 3 PisecPs

cAHBIT T T NITIALS r PE LG STATEMENT
) (PAGL 1 OF  ____ PAGES °

TAKEN AT OATED CONTINUVED ~

ADDITIONAL PA%I 3 . "OTaiiss 15 i, 13N "STATEMENT OF
A THz £ITTOM OF EAH £i INAL P i MUS. BE. " THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED
g PISREA OF = S.iriv.e AR ADD.Y INA. - AGES ARE UTILIZED. THE BACK OF PAGE 1 WLl BE LINED OUT. AND THE
STATEMG T WHL Gr o JEU O *+.0 REVL"CE Sl OF ANOTHER COFY OF THIS FORM
DA FORM 2823, .Ul 12 €. JRISEDES L'A FO' ot 2823, 1 JAN 68. WHIGH WILL BE USED USAMFC V7 00

ACID-ROP808 p.3 120

DOD 57707



. .'n't,“zi' L

SNATEMENT (Cortinued)

BY ME. THE STATEMENT IS TRUE.
CONTAINING THE 5™ ATEMENT.

\,‘.“?J
-

WITNESS(S:

K}

T T T e e e ——— e .

ON PAGE 1 AND ENDS ON PAGE _____
| HAVE INITIALED ALL CORRECTIONS
I HAVE MADE THIS STATEMENT FREELY
THREAT OF PUNlSr‘MENT. AND WITHOUT COERCION, UNLAWFUL INFLUE

AFFIDAVIT j e )
WHICH | FULLY UNDERSTAND T L STATEMENT MADE

-t b

e ——— e e

2 ;"

OF EACH PAGE
A 1T, WITHOUT

Subscnbtd-.nd twom'to before me,

thha'll_,day of .

narson mnhonnd by law to
administer oa

ORGANIZATION OR ADDRESS

e e e an - ——— eem .o

- s eiing Oath) T

————— - “QMSSM__Q_% e~
ORGANIZATION OR ADDRESS [Authcoity To Administer Ca.hs) 4
INITIALS OF PERSON MAKONG s‘rmsmem ! B
o 1 PAGE OF PAGES
" - - USAPPC v2.00

ACLD-ROM 4808 p.4

121

DOD 57708



SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agehcy is ODCSOPS
LOCATION | DATE TIME FILE NUMBER

| BRVGADE TOC. . Bacrman IRAD 102 <Er 0 12230 _

LAST NAME, FIRST NAME, MIDDLE NAME SOCIAL SECURITY NUMBER GRADE/STATUS
I ignlaoe

NIZATION OR ADDRESS

A ¢, 10 Edag i)

B 0000 | T WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH,
€ —_—

THE Daw Y ROVTINE @ THE )12Fp3 JAIL CcONSISTED OF THE G |

WOUD ARRWE 10715 11,00Tes peio To SHIET craBE AUD TALC To THE

OVTID) ¢
WERE T PRV THER cHEcke™ THE DETAINEES , FIADE sopée T
s AC(Ou,J

- A
e ED P, | trEWED The EPW Jeoafeer TAcics 12
AVe e g
EtamderS _ p—
AN MRE AT Approxima e 6100 - : -
_ 0800 € Y00~
S ovT A ONE cELl AT AT E To>

THE AT/ W) = THS whs PER Fodotei>

T CESS oF T
Hege WERE PEOP e STV VSN DETAINVEE S oR

EVIDEN € Ropr1 wAS 1) 02 OER. WE

AVSE INTER —

€. Dewe Te
T D 70 ceT Tme

€ HovR. Cow PR S o neyz
AP | A o PVeTen CHECIKS 8F Te DE T, mee <
1 % " f = =
£4n/Dop 95 MwuTtes . nr AL
Hetis e ¢ ’ ey S A4S0 comnu Ty

e _ HETUs  weee AMiniep ovT aqq

CA(UI’{-L’I'IL—’S Mioeg 1o THis o E'\M‘—n:‘ THerte”

4 Fu _ eI DEUT., THE ¢ —
LS BoTTLE oF WATER 4y His cere E ASUACTY

HIS Ao @ HE |
INOIviovAC  was ke

CREVALTT o9 Ever hap AT THIR orimo s veaT
(HaXi (—7 W@d .
NG Wit His7, BN oF STATEMEU-
EXHIBIT _ TINITIALS OF PERSON MAKING STATEMENT [ 2 |
b ‘PAGE 1 OF _€X _ PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF ___ TAKEN AT DATED CONTINUED. "
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED
AS "PAGE . OF . _ PAGES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL 8F LINED OUT, AND THE
STATEMENT WilL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
" DA FORM 2823, JUL 72 SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED. USAPPC V2.00

ACLY Rt 4808 p.5 122

DOD 57709



TATEMENT (Continued)

o AFFIDAVIT

l . HAVE READ OR HAVE HAD READ 1O ME THIS STATEMENT
WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE _Z). . {FULLY UNDE OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIO THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREE EFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFL DUCEMENT.

rson Making Statement)

WITNESSES: Subscribed and sworn to before me, a person authorized by taw 10
administer oaths, this ; day of S[:'/o . .130“}
| ———— — e = - PR ——— - .. - . - a‘ :

ORGANIZATION OR ADDRESS

I ) . ’ T {Typed Name of Person Adﬂ/mslenn Oarhi T
G/"‘f“ 58t 0 G (57; 1 (2L
| ORGANIZATION OR ADDRESS {Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT__________ 1

ACIU-RBP4808 p.6 123

DOD 57710



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

DATE TIME FILE NUMBER
200303 j("'ﬂ'
SOCIAL SECURITY NUMBER GRADE/STATUS

ORGANIZATION OR ADDRESS

I FaEY
4/,.. LN cfmj Br\
- . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

Wk o

§urd on PAge3 od 600 i <, -

#r‘ ‘v
cvand [ To0 1710 5_9J—- o A ?,:'4_

41\0"‘/1 {c.\'J J—o P,.—
Veder Wi Y, ., +\e &

L . - . . ‘
pA LCDO/C(-‘] . 7 e FO e, \al(l\ék 1 EQJ_ do coll ¢l\f‘°g)v\, "“"‘Cl_gaf

tn }’L_‘, w, /7 TL.‘, IA57(
U'\éf)"\‘}«ra’.-_l,]v S 3 e S€En d"L\,_ Efu Qla”' <e/f
S e, - 0\3 ed fthe cef fnd bed T L}S con d kredy,,
h' + . G o af > {
5 cell ) £ St yeurd -Foerad The £ * EPLOS oy,
e Moweed o1 bed Tho Zouty st o ST
Two[ . + é—P‘J_é e )LL*C. c oL
d FS wepe ovrtsered T, Fbe
r\béél‘ . ~bh “,S hia Mé CCA/“*}’C“-
e g L Peovr, <

. 3 W S7! c‘k/_go L )
w%.r '~ CLL(’ e Md\‘( Aﬁ\cl M‘c’/ +L¢ E.PL\’ :’\ ‘\ v WWB L‘ /:‘4 -T '1L
of c'w\./A“‘M I wis 1} S Cc_//( i o) _
Co\,‘(‘k J-—L\‘ . _} i‘L\_(,\/ o Po\:} \\({ - . C“ Frc
TL\.L A - - L\(LJA.( ws X

EXHIBIT — TINITIALS OF AKING STATEMENT i Z
i | {PAGE V' OF _ <. PAGES

L

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF __ . TAKEN AT . DATED CONTINUED. "
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED
AS "PAGE . __. OF _____  PAGES. " WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE

STATEMENT WILL BE CONCILINEN ON THF REVERSF SINE OF ANOTHER COPY OF THIS FORM.

ACPD-RBt 2808 p.7 124

DOD 57711



TATEMENT (Continued)

AFFIDAVIT

—_ , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE __2_ . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INF

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

administer oaths, this .2_ . day of & (= p’o .o Q) 3
o Do Ko, T08 4

WITNESSES:

ORGANIZATION OR ADDRESS

.. F—_— . . . .. - " un ~ h
T T T Cb""“ rssl;‘ ’Vd D ﬁ{‘( J —_—

ORGANIZATION OR ADDRESS {Authority To Administer Oaths/

INITIALS OF PERSON MAKING STATEMENT
PAGE / OF -Z PAGES

USAPPC V2.00

125

ACO-ROM808 p.8

DOD 57712




SWORN STATEMENT

For use of this form, see AR 190-45; the proponent agency is ODCSOPS
LOCATION | DATE TIME | FILE NUMBER
t
» |
OAlkodn Fobh - | 2 Sep 03 /218 |

L | SOCIAL SECURITY NUMBER GRADE/STATUS
DN $Z re/E3

ORGANIZATION OR'ADDRESS
0% )i~ RATT.  Acc

e ——

t, — , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
| < I
% S+ Fr

and T had Ju&'f’ replaced rhe Privr Shifr to take
| (7‘ua/clf a+ ﬂr:zz_ly f".f)PE/), % heweA been Hhere
f‘/):'/+7 Mirutes ol S, 4
rd Sgt -~ B .. o to pick. wp

Chaw -[Q'/ . ;

[ us while gpe d—_ kef}' gua/c/ wh. /e ‘}'ﬁe}/ were
Une‘. 8 l

L) _L'/\o r +hhen d&c,«o/c_‘/ +o /@’L f/—,e 101'1'50/)6'/3 Oy

fowee ne
WS € the bal—/)ruam,«. £l the.r wate — bodrle s ue 615-
Wes e qs, ‘ |
] /AC‘O//SC’/)('/‘S O\Af; .éwa

Ol/en’ /0 -

5 alh the other eqd ipg

gu“/[,{ C\/)(_/ /) .. ?
R 3/‘-‘/ Ae ecl,
g e i rcio, R boos (otiny e

/aj‘/' Ve
SO/ Ay .
r when he Novee he looked /l). So pe

hacl .
eo orhes piiscncrs Jhke pim to the Cowvt syave]

te : -
coul c*’(,- 1"’/6 /yo (,/ +he f,’/sonc’.‘

e S give dhe [l prisene,
- A
and o, e résteci ot c/or/»,-y

med. ¢ . Whie 1. / |
5. The Medic £ ., Soledd e

B , as
riewedd Gy, [0 mAate s ‘»}"";—//- coacl

Sthvtec v
v tecd 4o W Wweork  eqy the Prisone ,
a‘bl‘yd—’. *A‘4+ +‘.,\e- Sﬁi-,- .
o arrved win R

and oo
Fold 5

[ ¢ N = o —
Peadt tarens 50,«2 oA, The medces

'/’h&F/':_co,,e,/-w
. sh e s ot s
& ZM"/J‘ /\/NIL.'«JS v S — W+ , went &g

dec,’r/e_c/ te  tén /C(’,

EXHIBIT TINIT ERSON MAKING STATEMENT |
i | PAGE 1 OF :2:-_ PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING * NT OF ___ TAKEN AT DATED . CONTINUED."

THE’.BO TTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED
AS "PAGE ___... OF _ _ PAGES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE
STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.

-

" DA FORM 2823, JUL 72 SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED. USAPPC v2.00

ACLD-RBPa808 p.9 126

DOD 57713



ATEMENT (Continued)

o

AFFIDAVIT

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

and sworn to before me, a person authorized by law to
administer oaths, this l day of _SF /() ,4'9‘0—3
Da K [Xe)

ORGANIZATION OR ADDRESS {Signature of Person Admin/slenni Oath)

o o - T T T (Typed Name of Person Administering Oath)

&}M"P\ ..ﬁ/iﬂvgj &F}e{d

ORGANIZATION OR ADDRESS {Authority To Admiruster Oaths)

WITNESSES:

at

INITIALS OF PERSON MAKING STATEMENT ) T ’ )

ACLY-Rit2808 p.10 127

DOD 57714



SWORN STATEMENT

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

LOCATION -P,(, ?&A (3;\) O;}/M/;oa_S 3

LAST NAME_FIRST GRADE/STATUS
Mgl -
OR

A co T swé 8X

. -7 10 MAKE THE FOLLOWING STATEMENT UNDER OATH:

L et on guand @ 16100 on 2Acos as = Aud dune
Many fmes  before, 56'+- Mede As rdurd o check on e

Pisoners and Suto the ot was  Gomeck S S+ s

Fee o kae. P [ =0 4 40 g
wst y .
Tl I WML 8,4 e o s

M Pex. 1700 hes St 2o T Secioed & and
g% Swbfer From He Chadhall Kound /730 SG?’*&
nnd T eYurned For Chod  Wika T 7edic S

"CD}/OUJI.
T Fen et ot buildhy 4 Dd prc I Rz ﬁs
and Four Misoners A He Court Jyad, TAke Prisoners bhre  Sudwndind

ore laying on tre HoND, T HMrpe iserers  were Pounn M’kf‘/

oN Y Psener as “well as Banning 4 With  Card bo -
ek il . \ Ny ' i n ard. [he 7edicS
x\sﬁ_m P4 A0 Sad A raded do le Fnsportel 4o e

. \ L Ccompind o two medics as well as o Prisorer

;\:o}’ the od  Stadton. Ufor amiva) o 2ies et g Fo

;'l:(‘ f;\-;bifm;;ﬁ:ﬁ-e 7\:‘: bulu.‘y. ya ﬁayeé dsBe 4o Suar) e
: ‘ : - Qeut TMiaudes  #re ;

Priso e N Roude o He /éjfffq\, 4 Ol?/aﬁlco} e

/l/v%,.v? Fu//()u's— '

EXHIBIT H liNiTIAL ING STATEMENT ;
| [PAGE 1 OF __[ _ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF .___ TAKEN AT _ .. DATED .. CONTINUED."

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND 8E INITIALED
AS "PAGE . . OF . _ PAGES "~ WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE
STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.

-DA FORM 2823, JUL 72 SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH Will BE USED. USAPPC v2.00

ACCD-Ri3t4808 p.11 128

DOD 57715



TATEMENT (Continued)

AFFIDAVIT
1 + HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH 1 AND ENDS ON PAGE _ /

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

ISignature of Person Making Sraleme-nrl

WITNESSES: Subscribed and sworn to before mie, a person authorized by law 1o

administer oaths, this 2—— day of § Ej ” , lre'd_J_

at

ORGANIZATION OR ADDRESS

th

céf

- ype ame of Person Admy, S,emf

(@)
(‘m.'\-\.‘s((dvar‘ a /;

ORGANIZATION OR ADDRESS {Authority To Administer Qaths)

INITIALS OF PERSON MAKING STATEM_ j

ACPD-RBF2808 p.12 129

DOD 57716



- v———
. ' : ~ OWORN STATEMENT
. : . e T _fov use ;‘ :nis form, sec AR 190-45; the proponent agency is ODCSOPS
{LOCATION : ' DATE TIME FILE NUMBER
Dakota FOB, Baghdad !\ v, . .22 Aug 03 2030

ORGANIZATI O ADCRL .

-i ...._'

hdac L w, L |
T tiak: 8 E NA [SOCIAL SECURITY NUMBER GRADE/STATUS
__.‘_'___h____ . o 1E-S/ Sanin MET

(3L .

IR N7 O MAKE THE FOLLOWING STATEMENT UNDER OATH
— _ - site palled Brwwosio Xee.

ow 22%703 ar 0//44;,,... 1735 7he £PW
check oot # Pd-rmu/ N

To Have A Medec T’e,',,, Jomg 1o THoke loqrmr/ To
waJ P"’ff"f du,,L ”’/{lﬁ. AwD My Divel Qo7 78 The .f/)‘( AT 414144/3 774
of Mo Swearing, SHa/lbo Buresrriiny Sb
I/ﬂw Looliwe 4T The M»‘J we KOTY 7 )
oD ANy Ken/s

7
e TRIED To 7(?‘ ZV Azess . My Dewee pod T codsT Fi
(HLL TO TwAaaspPor T [o The A D 574

Fol TV AcCess <o T mADE The
V//A/ ﬁ“/‘”‘} A7 Ze Aro fn?rztw oD /7so Wwe /{A/uozo/ The /;,9;"(‘/ ove
To The ‘Z’Zexr/)w»u?’&c-nou who PzaceeM-BﬁYMD i[fz_y Slc st Fou
?GGPIC ﬁ‘l[d fo GET T Aeeess Jo tJ¢ wen) 7o Arvpl TV pccessS, The Do

3VH . Uﬁ Peciol To TRRwSpCT &

Trtnbuted 24, /0,7 rreatt #r0 bsed o, with
P
lol.. Eréu

(CF:f AroandD [F75- (&3 AMD f/(dﬂ:/ ',ba.uq/)—b‘ ‘ﬂ( (/K//M&? //I_sﬂ/
A e v

- B .

,l_},""-htl_-'l . T T NmaLs KING STATEMENT |

- [PAGE 1 OF _____ PAGES
TAKEN AT . . DATED CONTINUED. -

Ddc S7AD The ""!dtc.oo boa 0D INIT—(ﬂf*J Q012 e 347 -6)‘//&

«‘2:;62(,# hed Vho 4‘/04/457[ The /,7477/4/7‘ of MOV Py The //’/‘* G mﬂij ¢

)= ND of SIRTermen/7 —

ADDITIONAL RAP, St s mvm A EHER v . "STATEMENT OF
THEBOTTOM OF E£C*. 1) KALF. « . MUST & . ) THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED
AS “PAGE_._ OF L% TN " W« SDDITION G » AGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE

| STATEMENT WiLl BE C - .<L :ED ON i+ ¥ BEVERSE 510% OF ANOTHER COPY OF THIS FORM.
S{ PFRSEDES DA FO' .4+ 2823, 1 JAN 68, WHICH WILL BE USED. ‘ USAPPC V2

DA FORM 2823, JU' 72

130

ACYY-RBP*808 p.13
DOD 57717



STAYEMENT (Cortinued) )

bl

FFIDAVIT

BY ME. THE STATEMENT IS TRUE,

v — N

ORGANIZATION OR ADDRESS

e i . ————

e e e e e e . PR - .

ORGANIZATION OR ADDRESS

I HAVE MADE THIS STATEMENT FREELY WITHOUT HOP

» HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

B L4 A ..
I
WHICH BEGINS PAGE.1 AND ENDS ON PAGE - 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
| HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

Subﬁcn‘bod ..nd sworn 10 &1070 me, § person suthorized by taw to
administer caths, this L. of k\.s&’(‘ \&@

[Authars: - Ty Adnvnister Oatds)

E

PAGES

. mmusgt;;ﬁ?g?pqmgxms STATEMENT t

ACIU-RBI4808 p.14

1ICADOr UY AN

131

DOD 57718




e A ek S A

- e Bar AR R SRR T -
SWORN STATEMENT
i . Btruw Ctha rm, sec AR 1y 5; the proponent agency is ODCSOPS
LOCATION TDATE 1 TIME VFILE NUMBER
Dakota FOB, Bag: v « ! iy, 22 Aug03 | ;
CASI N ST T P : Y NUMBER - GR@E}TATUS
e M —_l -

-

| LTSN \who the AR Stahion fog Hedwmeat oF o vaconstovs

wher o
Yeartbuky

e ' - | I
A ‘ SF ... PAGES °

ACDITIONAL .-Gt 5 ., v W4 " HEADI\ - ' ;

THE BOTTOM OF , arCs: ': -, v MV IST BE, -* THe TIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED
AS TPAGE .. . T b Y NIt e MTIONAC - 46. ¢ ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE
STATEMENT Wit -

DJAFORM 285. Ut 52 = °°

on X Av% oy af app(m:a\'ew\\ (§00hs G EPW wi§

. The pausl wiS ¥ °
B BIG f,Loc* ar rqpt& ) qu’ wa\b P‘**&&*, o
PU\SQA \)JQ.. -(16‘.)“

o ‘\h-\\)/)'(\'\'or\\o 5
?(-.‘“‘)\ _\A.,g_, ‘XA.\‘\-?.A\ Wi 6V (.LQS‘:GJ\\\G

.\
& . we frimovi |
‘AOuJ(\ © fane am\ p_;q.\'ef. The p‘\\'\*n\ Fran LLS {*rfmspo(‘\wl

]
bo the \D(_k\ N$p\\\\.
chesk covgxcsc;im@- whete L

T D Y~ - : A ve.
...gsopoonc_d &tﬁ\? and  place v Yo \'\ggp =\ movg

—_—

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

WSS Y«P':d\\& QSSGSCLD. W s {(,69')(&){:'0\;
‘ o wtak CaroYid

X his oreding © & BYM wlhi\g prigac wy
cmu\:a’(v@f\‘\ovs\\{X TV Hudg wut gwvw (QL\'«\\%
‘\ﬂ\\)bc\*u{.ﬁ”d pk(ed o/ ,OQ‘/Q

0\\\‘\/\‘\9 L\D\\Ai\n(d and q\’rz.w‘,\__eé Yo Q,oo\ hian

Tn poAC he wan \wTo cardiac avrest-
Q‘o(wk {of Q??‘O‘tiﬂ.&m\\ﬁ 1S minvl’QS‘ '
erl.o{» at Ve kaﬁp‘\\.'\t\ ‘H\-(, Pq\rmp)( hqdk(\)o

i\ N L wa
(SR P\i\]‘:{,‘ qncl was po\T brm\’\.\ .7\6 - Thert "" ¢

B

BN BRI ¢

ATED CONTINUED *

Chon =, P B ¢ RN T ‘ERSE Sl OF - JOTHER COPY OF THIS FORM.

“1VSDAFO .. - 3.1 JAN 68. WHICH WHL BE USED. USAPEC v3 00

ACtU-RBI4808 p.15 132

DOD 57719



J7

4)4 KN L5y
_\}31 A3

e . o

2 7t‘ A YA NN
~ e
4 SO
(AR A 8 CURROR o
,‘,4‘.'?.;5,,7',,4" .' o PR "('»::"{‘?‘b &%‘b 'J&bln A ;'j!;n\‘i:& 9 7 Y
E’.&\’é Sy 3 5 (CUUHAT S el
.m~. Qd,\‘ .

B o
sl Y RHETH
UEREhRTYy

; W

Ao st

Y Y gl
} '\n'ua.‘l

DOD 57720



TN

Tehs

- § -
i

Hos g
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ROI NUMBER

AGENT'S INVESTIGATION REPORT 0101-03-CID8YS

CID Regulation 195-1

PAGE 1 OF 1 PAGES

DETAILS

Basis for Investigation: "About 1700, 23 Aug 03, SA received notification from LTCINGN
1AD SJA of the death of a detainee while in US Custody. LTC requested CID assistance in having .
autopsy conducted on the remains to rule out abuse by US Forces.

About 0900, 24 Aug 03, SA - attended the autopsy of Mohaned Tariq ZAID (also known as Zi:
Al-Hashin Tariq) conducted at the Air force Mortuary at Baghdad International Airport. Dr.

Armed Forces Institute of Pathology conducted the autopsy. Upon arrival at the mortuary, the remains of M
ZAID were on an cxamination table, he was disrobed. Mr. ZAID showed no apparent signs of trauma, the
was no bruising. cuts or ligature marks. The external examination of his body was unremarkable. Dr. I
completed a full autopsy and stated the death was a natural death, no indications of physical abuse, the dea
is constant with a heat stroke. The body was fingerprinted and the CID office retained the fingerprints.

Based upon the preliminary autopsy results, the CID investigation into this matter is closed as no criminali
is identified or suspected. The autopsy report is expected to be forwarded to the CID case file i

approximately 3 months.
T N W S ey S

BER ORGANIZATION
323R° MP DET (CID) (DSE) Unit 92955, Baghdad,

- Iraq, APO AE 09324

DATE EXHIBIT
1 SEP Q3
CID FF(E)RM 94 FOR OFFICIAL USE ONLY
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STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
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{TATEMENT (Continued)
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3Y ME. THE STATEMENT 1S TRUE.
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For use of this form, see AR 190-45; the proponent agency is ODCSOPS
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STATEMENT (Continued)

AFFIDAVIT

WHICH BEGINS ON PAGE 1 AND ENDS

WITNESSES:

ONPAGE _| . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

CONTAINING THE STATEMENT. HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF
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\STATEMENT (Continued) -
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t, . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
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