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

'PRIVACY ACT STATEMENT T

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9387 dated November 22,1942 (SSN!
PRINCIPAL PURPCSE: To provuoe cémmanaers and law eniorcement officials with means by which information may oe accuratery
ROUTINE USES: Your social’ s€Zurity number is used as an additional/alternate means of identification to facilitate filing and retrieva..
DISCLOSURE: Disclosure of your social security number is voluntary.
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10. EXHIBIT I 11. INITIALS MAKING STATEMENT s
' ; PAGE 1 OF " PAGES

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

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

DA FORM 2823, DEC 1988 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00

ACLU-RDY4834 p.1 237

DOD 57824



STATEMENT OF ___ - : TAKEN AT

DATED

©. STATEMENT (Continued;

AFFIDAVIT
deo -
f, _DDir . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE { _. 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 INFL CEMENT.

(Signaturg of Person Making Statement)

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

administer oaths, this_2 & r /\[btﬁhﬁ&, 2003

day of

at LA R

ORGANIZATION OR ADDRESS

GRGANIZATION OR ADDRESS {Authority To Adiurister Oaths)
NITIALS OF PERSON MAKING STATEMENT - : . - v
. ’ . PAGE ¢ OF : PAGES
AGE 3, DA FORM 2£23, DEC 1298 : ' USAPA V1 00

ACPRRifa834 p.2 238
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H
F SWORN STATEMENT
For use of this form, see AR 130-45; the proponent agency 1s ODCSOPS
: PRIVACY ACT STATEMENT
AUTHORITY: Title 10 UQC Section 301: Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 /SSNI.
PRINCIPAL PURPOSE: 7o provme uOu.»mancers and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social secunty number is used as an additional/alternate means of identification to facilitate filing and retrievai.
DISCLOSURE: Disclosure of your social security number is voluntary. |

1. LOCATION |2. DATE (YYYYMMDD) 13. TIME | 4. FILE NUMBER |

00O 9

8. ORGANIZATION OR ADDRESS _

{©

10. EXHIBIT ' 11, INITIALS OF PERSON TEMENT -
! PAGE 1 OF < __ PAGES

DATED

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT

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

DA FORM 2823, DEC 1998

ACPD-Ritu834 p.3

DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00
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DOD 57826



p USE THIS PAGE iF NEEDED. IF THIS PAGE iS NCT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT OF o " TAKEN AT DATED

9. STATEMENT (Continued)

W

INITIALS OF PERSON MAKING STATEMENT o -
PAGE ==~ OF 2 PAGES

PAGE 2, DA FORM 2823, DEC 1998 USAPA V1.00
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STATEMENT OF

9. STATEMENT (Continued) .+

i
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WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE

WITNESSES:

TAKEN AT DATED

N

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

. P 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 BENEFIT OR REWARD WITHOUT ’
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENC /

(Signature of Person Making Staternent)
Subscribed and‘s,'\;&orn to before me, a person authorized by law to

4 day of é:’évs'g &M | T3

-0
administer oaths, this Z&

at 7ZA

ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS

{Authority To Administer Oaths)

Y INITIALS OF PERSON MAKING STATEMENT
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- -
PAGE S OF = PAGES

PAGE 3, DA FORM 2823, DEC 7998
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- USAPA V.00
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SWCHN STATEMENT
For use of this form, see AR 190-45; the proponent agency i1s QDCSOPS
’ PRIVACY ACT STATEMENT
AUTHORITY: Title 10°USE Section 301: Title 5 USC Section 2951: EO. 9397 dated Nove~ber 22 1943 /SQA
FRINCIPAL PURPCSE: To Provils Taminianuers and 1aw enforcement oificiats with means Dy wnich information miay be acc uratery
ROUTINE USES: Your social \ecumy number is used as an additional/alternate means of identification to tacilitate filing anc retrieval
DISCLOSURE: Disciosure of vour sociai security number is voluntary.
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME | 4. FILE NUMBZR
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; “ |PAGE 1 OF _—-__ PAGES
i -
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT . TAKEN AT ___ DATED
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
§ MUST BE BE INDICATED .

CA FORM 2823, DEC 1998 ' DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00

ACPURBY4834 p.6 242

DOD 57829




STATEMENT OF

9. STATEMENT (Continued) .+

TAKEN AT DATED

//"
AFFIDAVIT B
3 , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE . i FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT 1S 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 INF |

WITNESSES:

ORGANIZATION OR ADDRESS

aterment)

~

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

ORGANIZATION OR ADDRESS

INIHN MAKING STATEMENT

| page 1 .- oF I PaGEs

PAGE 3, DA FORM 2822, DEC 19388
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SWORN STATEMENT
-For use of this form, see AR 190-45; the proponent agency 1s ODCSOPS
PRIVACY ACT STATEMENT
AUTHORITY: Title WOUSC Secuon 307: Title 5 USC Section 2851: £.0 9397 dated Naverber 22 1042 /SQn/
PRINCIPAL PURFZSZ: 7o ,.A;O\Au\, COMLIANdEIs and .aw eniorceinent 0ificials with means Dy WNICH INTOrMation may ve accuratery
ROUTINE USES: Your sozial :ecumy number is used as an additional/aiternate means of tidentificauon to facilitate finng anc retrieva:
DISCLOSURE: Disciosure of your social security number is voluntary.
1. LOCATION ) 2. DATE (YYYYMMDD) 3. TIME ' 4. FILE NUMBER
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10. EXHIBIT ! 11, INITIALS OFBE ING STATEMENT
| PAGE 1 OF PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STA TEMENT TAKEN AT DATED ___
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER |
rMUST BE BE INDICATED.
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STATEMENT OF . TAKEN AT DATED

©. STATEMENT (Continveq) *
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AFFIDAVIT : N
t, , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT \
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE \__. 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, WiTHoOUT#
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE. OR WEUL | CEMENT.
{Signature of Person Making Statement/
WITNESSES: Subscribed and sworn to before me, a person authorized by law 1o
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INITIALS OF PERSON MAKING STATEMENT i i i
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SWORN STATEMENT

Toruse of thes form, see AR 190-95, the maponent ausncy is 00CSOPS
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ut PAGES " WHLN AUUIHIONAL PAGES AKE UHLIZED, THE BACK OF PAGE T WILL BE LINED QUT, ANU THE

STATIABNT VI BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY 3F THIS FORM.

CONTINIED. "

SUPERSENES DA FORM 2223, 1 JAN 68. WHICH WILL BE USED.
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SWORN STATEMENT
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CAHIBIT CINITIALS OF
ADDITIONAL PAGES MUST CONTAIN THE HEADING “"STATEMENT OF TAKEN AT . _DATED _ .. CONTINJED.”
THE BOTTOM OF EALH ADDITIDNAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED AS "PAGE
ut L PAGLS.T WHEN AUDITIUNAL PAGES ARE UTILIZED, |HE BALK OF PAGE 1 WILL BE LINED OUT, AND THE
STALERMMT WILD BE CONDLUDED ON THE REVERSE SIDE OF ANOTHLR S0Py 0 THIS FORM
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SWORN STATEMENT
. . For use of this form, see AR 190-45; the oroocnent agency is 0DCSOPS
LOCATION . ’ o : " DATE | TIME

RN

FILE NUMBER

1
+
!
i

GAAGE.STATUS

Q: DID YOU-'%;IRE A WEAPON WHILE AMERICAN SOLDIERS WERE PRESENT AT YOUR HOME ON 22
NOVEMBER 20037

Q: DID YOU STRUGGLE IN ANYWAY AFTER BEING DETAINED BY THE AMERICAN SOLDIERS?

- S . e

Q: HOW DID YOU RECEIVE YOU INJURIES?

- - . - e e, . - -os ST . . V.

Q: DID YOU TRY TO ESCAPE FROM AMERICAN SOLDIERS AFTER BEING DETAINED?

- - PSS

’
Q: WERE THE WOMEN AND CHILDREN IN YOUR HOME HARMED IN ANY WAY?
EXHIBIT INITIALS OF PERSON MAKING 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 STA  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, WHiGH WiLL BE USED. USAPPL V2.0
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SWORN STATEMENT
Foruse of this :arm, see AR 190-45; the prannuent agency 1s 00CS0PS
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BT S T T T T T NITIALS OF PERSON MAKING STATEMENT .
PAGE 1 OF “ _ PAGES
 ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT DATED _____ CONTIVUED."
THE BOTTON 07 £3CH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA “STATEMENT AND BE INITIALED AS "PAGE
T OF  PAGES. WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED DUT. AND THE
STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
USAPPC Y2 1.
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SWORN STATEMENT

Zoruse oi this term. see AR 100-25; the preionent auency 1s D0CSOPS
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SWORN STATEMENT
far tse nt s e see AR 19045 the propenent agency 1s 0BCSOPS
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SWORN STATEMENT
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STATENNNT Witt BE CONDLIIED ON THE 2EVTRSE SIDE OF ANGTHLS COPY 0F THIS FORAT,
USARMLVZ I

e
(ll

DA f0RM 2

ACCD-RB14834 p.16

3, JuL 72 SUPTRSELEL A FURM 2823, 1 JAN B8, WHICH WILL Bt USED
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{ ' SWCRN STATEMENT
For use ot this form, see AR 190-45; the proponent agency is ODCSOPS

" PRIVACY ACT STATEMENT
AUTHORITY: Title 1G-USC Section 301: Title 5 USC Section 2851: E.O 2397 dated November 22, 1042 /SS

[E-TSPRUN

L2 , L . : ) .
PRINCIPAL PURPCSEZ:  To provide tsmmanders and iaw enrorcement officials with means by which information may pe accurately

ROUTINE USES: Your social SacUiity number is used as an additional/alternate means of identification to facilitate fiiing and retrieva.
DISCLOSURE: Disclosure of your social security number is voluntary.

1. LOCATION : 2. DATE /YY}{YMMDD}» ( 3. TIME l 4. FILE NUMBER

385 MC 710 340 S e PSR S

WAME, MIDDLE NAME ls. SSN — ’ ‘7. GRADE/STATUS
~ CPT

8. ORGANIZATIGN OR ADDRESS
COMMANDER, A COMPANY, 588TH ENGINEER BATTALION APO AE 09323-2610

9.
L _ : . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On 22 NOV 03 at 0400, A/588 EN conducted a raid on the home of _ as stated in my Operations Report,
and in sworn statement submitted for detainee processing. The purpose ol the raid was to detain or destroy personnel known to
have conducted mortar attacks on coalition and Iraqi police forces. The intelligence sources for this target were an ICDC soldier
and a local muhktar.

1/A/588 was given the mission to conduct the raid. 2/A/588 was also establishing observation posts along main roads in the city
and conducting mounted/dismounted patrols at the same time. 1st PLT had previously conducted recon with source, who PIDed
the house.

LD for 1st PLT was 0345, with planned time on target of 0400. The plan was to ntry team up with 1st platoon's
HMMWYV (A17) to conduct entry and establish the eastern cordon, TCed by 2LTW My HMMWYV (A6) followed 1st PLT's
with myself, the interpreter. and his escort. 1SG | NNENEREGEGEGE:MMWV (A7) established an outer cordon with dismounts and the
Ist PLT PSG, SSG with a B/P mission for casevac and detainee collection. The tracks would roll up to the target area 3
minutes behind the wheeled element, and after the entry has been made, to avoid alerting the target by the noise from the tracks.
This is our SOP for a platoon-sized raid.

We reached the target house at approx 0355. SEE SKETCHES AND IMAGERY FOR SITE ORIENTATION. The platoon
dismounted just short and in front of the target house. | dismounted, put my interpreter and his escort (PFC il in a safe spot
near the wall 10 the adjacent house, as he had taken fire on the previous raid, and I wanted to keep him safe until the building was
clear. It took about 15 seconds to breach the gate and move the entry team to the front door; the entry team was thru the gate
before I got there. At the front deok, the entry team was delayed for about 45 seconds, as they had difficulty breaching the lock.
The reporter caught up 10 the entry team and Jined up at the end of their stack. Normally 1 do not aliow anyone other than the entry
team and detainee team past the gate of a house to avoid fratricide but he got past me while | was talking to my interpreter. 2LT

and I 1ok positions at the gate for C2, while SSG placed the dismounted cordon team and moved toward our
posiiion, and 1SG htumed his HMMWYV around to face his crew serve north.

Shortly after the entry team breached the front door and enter the first room, we began to take fire from the roof. Rounds
impacted between A17 and myself. The detainee team (in the driveway at this time), myself, 2L T and SSG“
returned fire toward the roof immediately. 1SG called over the net to have the M240 engage, but I denied this, as we already had
troops inside the building, and I wanted to avoid fratricide with the possibility of rounds penetrating the building.

Al the same time, ﬂmeam, lead by SGT _
They also observed walk out of the bedroom area
rounds fired inside unti] later, as the ent

establish FM communications with SGT unti] after he cleared the first floor several frqus later. 1 could not hear the

received fire from LTG- who was in the kitchen with an AK47.
with a riffe, but moved back into the bedroom. I was unaware of
25 busy trving to fire and maneuver inside the house, and we were unable to

rounds fired inside because of al} the shooting outside. Acco o {0 the engry , after LTG had fired a few rounds, he
threw down his weapon apd walked out of the kitchen. 2LT , SSG , and myself each tried numerous times to get
radio contact with SGT but he was 100 busy 1o respond, so for a few minutes we did not know what was going on

mside.

At one point, | my weapon jammed cied the problem, and by then the shooting had stopped temporarily, so I continued to
try to make radio contact with SSG and SGT N 1 calied my driver and told him to relay to the battalion TOC that
we were In contact. Roughly at the same time. the tracks rolled up and took up their cordon positions.

10. EXHIBIT 1 11, INITIALS j NG STATEMENT -
i IPAGE 1 OF _75°  PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT ‘TAKENAT __ DATED

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

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00
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STATEMENT OF v TAKEN AT . DATED

e

9. STATEMENT (Continued) - '

LTG I was passed back rothe*detainee team. who brought him out to the gate where 2LT-an were while thev
continued w0 clear the building Zud bring the women outside and sezursd them negazsbe front door. 2L 2nd 1 told the
detainee team to continue securing-the women while we pulled security on LTG He refused to get down on the ground. so
we forced him down by grabbing the, back of his e continued to refuse to stay on the ground, and kept trving 1o roll over
and get up. I kicked him once in the ribs as 2L T tried to get behind him, then put my foot/leg on his head and grabbed hi
right shoulder 1o roll him over onto his stomach, so his hands could be zip tied behind him. I asked him his name in Arabic, and .
told me, verifying that we had the targét individual, and I had my driver call that up to the TOC. Once he was secured, we begar
to take fire from-the roof again. I took cover behind the wall and returned fire once again. SSG , 2LT I and myse
began to return {ire again to suppress the shooter on the roof. The shooting stopped, and was brought out. He calmly
laid down on the ‘gfound, face down, and put his hands on his head. By this time SGT had the first floor secured, and
we re-established communications with him as he began 10 move upstairs to the second floor and onto the roof to secure the roof

shooter. As the entry team moved onto the roof, we fired parachute flares so they would be able to see and 1o signal all outside
elements to cease-fire. The entry team sccuredi on the second level of the roof, and the detainee team moved him

down to the gate. having to p im and grab him by the diskasha, and they handed him off to us. SSGIENMEEnd | anempred
sccureiwhile 2LT moved into the building to take control of the SWSlde anWat the building wa
secure. resisted and would not get down on the ground. Myself and SSG dragged to the ground by

his diskasha, and had to force him to get face down, but he kept trying to roll over. I kicked him in the stomach once as he tried
to stand up. SSG M then handed me his weapon so he could search and secure weapon 1o

m I used SSG
cover him while my weapon hung down by my rightﬂ’s combat sling, with the flashlight on. As S aid on to

of him, face down trving to get control of his hands, grabbed my weapon near the flashlight/flash suppressor, and I
instinctively reacted by kicking him once in the head, near the left eye. He then pulled his arms tjoht into his chest and face. At
that point ] noticed my weapon was still on Semi, so [ took the time to put it back on Safew then suggested that I turn
off my flashlight so we wo raw fire again. Another person (I believe it was 1SG can't remember who exactly

then came up to assist SSG to get him zip-tied, and I called my driver to send the interpreter forward to the gate, handed
off SSG &weapon, and I went :nside the house to assess the situation there.

As | entered the house, I passed the women, who were calm and cooperative. I went into all of the rooms on the first floor, wher
the entry team was beginning their search. They had already found the AK47 that LTG Il had fired, and the bolt-action rifle t:
Blhad 1 then went upstairs, where a soldier was searching the upstairs bedroom. I then went onto the roof and 'msECted both

levels. I did not find the weapon [ w25 firing, and called that over the net. The interpreter and 1SG sked
where he hid it, and he {old them it was in the small shed on the roof. We looked there, and found 1t, still hot from
being fired several minutes before. [ then went back downstairs and had the interpreter go inside to assist with the document
search, having my interpreter go in and look for ID cards and other documents. [ went out to my HMMWYV once to call in a
SITREP to my company TOC. We completed the search and found the following items:

CONTINUED NEXT PAGE

AFFIDAVIT
1,— , 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, WITHOU?
THREAT OF PUNISHMENT, AND WITHCUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. :

WITNESSES: Subscribed and sworn to before me, a person authorized by law to
admir‘gler oaths, this 22813 _day of NOVEMBER , 03
at Eaaviald Zza " TLac

ORGANIZATION OR ADDRESS ignature o 'ministering Oath)

MAS SRy
(Typed Name of Person Administering Oath)

ORGANIZATION OR ADDRESS {Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT -

PAGE 3, DA FORM 2823, DEC 1998
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SWCRN STATEMENT
For use of this form, see AR 190- 45; the proponent agency is ODCSOPS

" PRIVACY ACT STATEMENT

AUTHORITY: Title 10(“‘-J'QC‘ Section 301; Title 5 USC Section 2251: E.0. 92387 dated November 22, 1943 /SSA.

PRINCIPAL PURPOSE: To provme c.,mmanders and law enforcement officials with means by which information may be accuratery
ROUTINE USES: Your socual sﬂcx..uty number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DiISCLOSURE: Disclosure of your social security number is voluntary.

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

385 MC 710 340 - e SRR -

WAME, MIDDLE NAME 6. SSN _ 7. GRADE/STATUS
CPT

8. ORGANIZATION-OR ADDRESS
COMMANDER, A COMPANY, 588TH ENGINEER BATTALION APO AE 09323-2610

9.
t,— , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

CONTINUED FROM PAGE 2

2 AK47

1 bolt-acuon rifle and ammunition belt

1 mortar sight (partial)

2 video tapes (588th S2 watched them later, and found no significant information)
several misc ID cards, photos, and passports inside a briefcase

1 carrier and several AK47 magazines
( Zir%m went thru the briefcase the following day and found what was important, mostly ID cards, and sent it to the FOB
Warhorse detainee collection point later that day with the detainees.)

At 0435 we began exfiltration. The reporter stopped me enroute to my HMMWYV and asked me a few questions on camera. We
then went back to the detainee holding area at FOB Gabe. I personally inspected for injuries, and determined
that we needed to take them to the battalion aid station for examination.

At the aid station, CPT- and 2T I examined _ and cleaned their wounds. CPT Il determined that
neither of the men needed stitches, and neither had any broken bones. I then conducted a thorough AAR with everyone who
participated in the raid. After having conducted well over 100 house entries, this was the second raid in a row that we had
received direct fire contact (fourth or fifth in total), and we came up with the following lessons learned:

Lessons Learned -

We have currently used the mounted crew served weapons to provide security on the
house as the entry is conducted.

. In this case, we could have stunned the individuals inside before
entering the building. s 15 especially 1mportant for buildings with multiple access points in the first room, where the enemy can

gex our soldiers cauOht in a cross fire entering the door, as in ths case.
Violence of action and ROE.

and SGT | 2cted properly and did not fire when
threw down his weapon, even after he had fired on them. .

10. EXHIBIT {11, INITIALS O G STATEMENT - k4
| PAGEFOF _ .5 PAGES

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

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT AND PAGE NUMBER
MUST BE BE INDICATED. .
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SWORN STATEMENT _
‘For use of this form, see AR 180-45; the proponent agency Is ODCSOPS
S T PRIVACY ACT STATEMENT
AUTHORITY: Title 10 L‘CC"Sec:'on 301: Title § USC Section 2251: £.0. 9387 dated November 22 1943 /SSNJ
PRINCIPAL PURPOSE: 7o provnoe cvmn‘anders ana taw enorcement officials Wiln Mmeans Dy WICH iNTOrmantan &y J€ Juiuiclsy,
ROUTINE USES: Your sociai sa*u‘;ty number is used as an additionalialternate means of identificaton to facilitate fiing and retrieval
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION n o - ‘ 2. DATE (YYYYMMDD} 3. TIME 4. FILE NUMBER
?Ls,..r”: . o e s .',j—; ~:v ': -?” -:;“,’,- ’ - Ll ol -:’.: .' -‘:.
5. ' f 6. SSN ' 7. GRADE'STATUS
8. ORGANIZATION OR ADDRESS
AT A
9.
t, . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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10. EXHIBIT {11, INITIAL N MAKING STATEMENT | )
i PAGE 1 OF & PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT _______ TAKEN AT DATED
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
“§ MUST BE BE INDICATED. .

DA FORM 2823, DEC 1998 . DA FORM 2823, JUL 72, 1S OBSOLETE USAPA V1 .(
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SWORN STATEMENT |

. For use o thxs form. see AR 130-45; the proponent agencv is 0BCSOPS {

LOCATION N N : | DATE | TImE | FILE NUMBER ]
B—\QLB-‘\h IRAQ I 26 NOV 03 1812 i

S3CiAL SCLURELd

| GAADE STATUS
| LT

ORGANIZATION OR ADDRESS
A COMPANY. 588TH ENGINEE RB ATTALION

- -

_ . ., WANT T0O MAKE THE FOLLOWING STATEMENT UNDER BATH:

Q: HOW MAXNYSHOTS WERE FIRED BY IRAQIS FROM INSIDE THE HOUSE?
A: 1DO NOT-RECALL HOW MANY SHOTS WERE FIRED INSIDE. AFTER DEBRIEFING MY ASSAULT TEAM I
 BELEIVE THEY SAID TWO (2).

Q: HOW MANY SHOTS WERE FIRED BY IRAQIS FROM THE ROOF OF THE HOUSE?
A: I DO NOT KNOW THE EXACT COUNT, MY GUSES IS ONE OR TWO MAGAZINES.

Q: HOW MANY SHOTS WERE FIRED BY US SOLDIERS?
4: I FIRED ONE MAGAZINE. AFTER OUR AAR, MOST SOLDIERS SAID THEY ALSO FIRED APPROX. ONE -
MAGAZINE.

Q: DID ANY THE IRAQIS RESIST ARREST AFTER BEING HAND CUFFED?

A: THE FATHER WAS STILL TALKING AFTER BEING FLEX-CUFFED. WE HAD TO SEPARATE HIM FROM HIS
YOUNGEST SON AFTER HE WAS DETAINED. THE SHOOTER FROM THE ROOF WAS STILL UNCOOPERATIVE
AND TALKING AFTER BEING DETAINED.

Q: WAS THERE AN INTERPRETER ALONG ON THE MISSION? IF SO, LOCATION/ACTIONS DURING RAID?
A: WE DID HAVE AN INTERPRETER. FOR HIS SAFETY.IT IS OUR SOP TO KEEP HIM AT A SAFE DISTANCE
SO HE DOES NOT GET HURT. I DON'T KNOW WHAT INTERPRETER WAS WORKING THAT NIGHT. IT WAS
EITHER EDDIE OR ALLAH, NAMES WE GAVE THEM TO HIDE THEIR IDENTITY.

Q: HOW DID THE CAPTURED IRAQIS RECEIVE THEIR WOUNDS?

A: THE FATHER | BELIEVE RECEIVED HIS WOUNDS WHEN HE WAS FORC_FWE DOWN. THE OLDEST
SON GOT HIS WOUNDS DURING A SCUFFLE AFTER SSG | AND CP WERE TRYING TO GET HIS
HANDS BEHIND HIS BACK.

Q: HOW WERE THE WOMEN IN THE HOME DEALT WITH DURING THE RAID?

A: 1T 1S OUR SOP TO SEPARATE ALL WOMEN AND CHILDREN FROM THE ADULT MALES. WE TRY T KEEP
THEM INSIDE THEIR WALLED COMPOUND. AFTER THE HOUSE IS CLEAR WE BRING OUT BLANKETS FOR
THEM.

Q: DID YOU WITNESS ANY US SOLDIERS HITTING OR KICKING THE DETAINEES AFTER THEY WERE
HANDCUFFED?
A: NO. NOT AFTER THEY WERE HANDCUFFED”

¥
Q: HOW MANY WEAPONS WERE FOUND ON THE PREMISES? LOCATION FOUND?
A: ONE AK-47 IN A STORAGE AREA ON THE ROOF: ONE AK-47 IN A BEDROOM ON THE FIRST FLOOR, LEFT
SIDE OF HOUSE:; AND ONE BOLT ACTION RIFLE IN A BEDROOM TOWARDS THE BACK OF THE HOUSE.

WAS THERE ANY OTHER MILITARY EQUIPMENT FOUND ON THE PREMISES?
YES, A MORTAR SITE.

DID YOU OBSERVE ANY OF THE IRAQIS WITH WEAPONS IN THEIR HANDS? DESCRIBE?
YES, THE SHOOTER ON THE ROOF POPPED UP BEHIND THE WALL AND FIRED A VOLLEY OF ROUNDS.

DID YOU OBSERVE ANY OF THE IRAQIS FIRE A WEAPON AT US SOLDIERS? DESCRIBE°
SAME AS PREVIOUS QUESTION.

PO 2O PO

T

EXHIBIT T INITIALS OF B G STATEMENT |
, : | PAGE 1 OF 2 PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF . TAKEN AT DATED CONTINUED.”
THE BUTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED AS "PAGE
— UF _____ PAGES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 7 WILL BF 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. USAPRC YL LD
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SWORN STATEMENT
"For use of this form, see AR 190-45; the proponent agency is ODCSOPS

- “-?4."3 PRIVACY ACT STATEMENT

AUTHORITY: Title - ""’QC Section 301; Title 5 USC Section 2951: E.Q 9397 dated November 22, 1943 (SSN/.

PRINCIPAL PURPOSE: To pre TS \.Cﬁnmanoers and law enforcement officiais witn means by which information may be accurateiy
ROUTINE USES: - Your = >c.1al’§e?&mty number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disc' -~ of yolr social security number is voluntary.

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

Baqubah, Iraq - - , l 22 NOV 03 , 1115

e C CT e
0-1

8. ORGANIZATION OR ADDR ...
A Co., 588th EN TI )

9.
I,__ . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On22 NOV(03. © 583LC wnducted a raid on”ho C 67348 32631. Our assault team entered the
house and werc al by - At the same ume, his son

d to our security element
outside of his residence froi. ¢ rooftop. After clcarmg the house, we detained and his sons,
MaaTal SiGRT Soond A VIS RQovie
Two informants 2 told us .t as fired mortars at MP station (Wardog) from his residence. Items seized at his
residence were two AK-47s 2~ ! a bolt action rifle. END OF STATEMENT. NOTHING FOLLOWS.

e 8

0. EXHIBIT EED EPERSON MAKING STATEMENT ™
; PAGE 1 OF __2 _ PAGES
ADDITIONAL PAGZ  UST {  "AIN THE HEADING "STATEMENT TAKEN AT __ DATED ___
J7THE BOTTOM OF 1 £DZ  “'AL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER

MUST BE BEINC!™ 2 .
DA FORM 287 C . DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00
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1. DATE AND TIME OF CAPTURE
L uowny J Qyee

o0
3 NAME

6. SERVICE NG,

4. DATE OF BIRTH

7. UNIT OF EPW

8. CAPTURING UNIT

/'/ CLT‘, ff\é‘ E,LJ

9. LOCATION OF CAPTURE (Grig coordinates)

FIC. Criup 32632,

CAPTURE
H TMeok pn
=

10. CIRCUMSTANCES 6 11. PHYSICAL CON-

12. WEAPONS, EQUIP-

. DITION OF EPW MENT, DOCUMENTS

.

VX -4

DO FORM 2745, MAY 95

REPLACES DA FORM 5978, JAN 91,
fh USABLE UNTIL EXHAUSTED.

259
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Canture ¥ j ! o Photograph

Given Name

Father's Name

Family Nam

Tribe

Languages DOB

[Araoic 19801001
Marital Status

Uoc DOC

]A 588 ©11/22/2003
Time Place

’oaoo MC 67348 32631 Approach

Reason for Detention f

[SUSPECTED ATTACKS; FIRED AT US FORCES
Captured Weapons/Equipment

]2 AKS AND ONE BOLT ACTIQN
2 BCT Screening Report

DETAINEE WAS ARRESTED WITH HIS BROTHER AND FATHER. DETAINEZS CLIAMS THAT A WEEK AGO. HIS COUSINS CAME BY AND
SHCT AT THIER HOUSE TH!S TIME HIS WIFE WOKE HIM UP, AND SAID SOME ONE WAS SHOOTING IN THE HOUSE. SO DETAINEE
CHARGED HIS AK. THINKING IT WAS THE THEIVES. HE WENT TO THE ROOF AND DIDN'T SEE AMERI|CAN VEHICLES iN FRONT OF
HIS HOUSc. IN THE DISTANCE. ABOUT 500 METERS, HE SAWAMERICAN TANKS DETIANEE CLAIMS HE WAS PLEASED, BECAUSE
HE THOUGHT THERE WERE THEIVES IN kIS HOUSE, BUT THE AMERICANS WERE NEAR, SO HE FIRED 5 SHOTS IN THE AIR IN
HOPES OF GETTING THEIR ATTENITON, SC THEY WOULD COME TO HIS AID. THEN HE WENT FROM THE ROOF DOWN TO THE r
SECOND FLOOR WHERE HIS WIFE WAS HE HAD HIS WEAPON, HIS WIFE WAS YELLING AND SCREAMING AND SAID THAT IT WAS
THE AMERICANS WHO WERE IN THE HOUSE JZTAINEE BECAME FRIEGHTENED. THREW HIS WEAPON DOWN IN A TRUNK. AND
AWAITED FOR THE AMERICANS TO COME UP  WHEN THE AMERICANS CAME TO RIS FLOOR, DETAINEE STATED THAT THERE WAS
NOINTERPRETER. SO IN ARABIC. DETAINEE WAS SAYING HE WAS SORRY, HE DID NOT KNOW THEY WERE AMERICANS. DETAINEE
CLIAMS THAT EE WORKED IN THEIR CAMP JOKING WITH THE AMERICANS AND PAINTING SOMETHING ON POST SO DETAINEE
RECOGNIZED THE MEN. DETAINEE WAS TRYING TO TELL THEM TO RECOGNIZE HIM. HE HAD WORKED WITH THEM. BUT THERE
WAS NO INTERPRETER, AND.EVERY TIME HE OPENED HIS MOUTH HE WAS BEATEN DETAINEE CLAIMS THAT THE BEATING
CONTINUED ALL THE WAY TO THEIR CAMP YESTERDAY. AND THEN ALL THE WAY UNTIL THEY WERE TURNED OVER TO OUR
DETENTION FACILITY DETAINEE CLIAMS THAT THERE WERE FIVE OF THEM THAT BEAT HIM NON STOP. EVEN THOUGH AS SOON
AS HE SAW THEM. HE SURRENED, SAT ON THE GROUND WITH HIS HANDS BEHIND HIS BACK. DETAINEE CLIAMS HE CAN
RECOGNIZE THE TWC THAT HURT HIM THE MOST BY THIER FACES. LATER ON WHEN THE INTERPRETER ARRIVED. HE WAS
ASKED WHERE HIS AK WAS, AND HE TOLD THEM. DETAINEZ CLIAMS AT THE TIME OF ARREST, HE WAS UNARMED DETAINEE
CLIAMS THAT HE HAS NO RELATIVE IN AH SADAH WHERE THE WEAPONS CACHE 1S SUPPOSED TO BE LOCATED. DETAINEE
STATED THAT HE NEVER TOOK ANY THING FROM THE OLD MILITARY BASE. DETAINEE CLIAMS HIS FAMILY HAS NO WEAPONS THAT
WERE STOLEN AND THEN SOLD DETAINEE STATED THERE IS A FEILD BEHIND THERE HOUSE. BUT CLIAMS THAT HE AND HIS
FAMILY HAVE NEVER ATTACKED THE AMERICANS FROM THERE Field 1. . DETAINEE WAS COOPERATIVE: WE NEED MORE INTEL
ON THE TARGETS ANC SWORN STATEMENT FROM THE TWO SOURCES UNTIL MORE INTEL IS GATHERED, THERE IS NOT
ENOUGH INTEL TO MAKE AN ASSESMENT

Capturing Unit Remark
[SHOT AT US FORCES DURING A RAID
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4 PAGES
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| O ~ COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM O
e YELLOW F'lELDS. MUST‘BE‘FILLED IN, [F APPLICABLE, UPON APFREHENSION

[:lArson (1.P.C. 342)

" [JMurder (1.P.C. 405)

[ IMaiming (.P:€. 412)
[__ISimple Assauit it (P.C. 415)

[_JKidnapping {TF€. 421)

[ Jviolation of Curfew
" [_]Jmegal Possession of Weap
" 5= Assault/Attack on Coaiition

lOffense agamst lesag(s)_ [check one] If "Other” then describe:

',u.{-u.;,

. [_Isoiicitation of Fomication/Prostiution .P.C. 399)
[JRapenndecent/Sexual Assaults/Acts {.P.C. 393-98, 402) [ JThett (.P.C. 439)

[ JAggravated Assault/Assault With lntem JoKill (LP.C. 410) [JObstructing a Public Highway/Place (I.P.C. 487)

[_JBurglary or Housebreaking {I.P.C. 428)
[JExtortion/Communicating Threats (1.P.C. 430)

[ Destruction of Property (1.P.C. 477)

[Jpischarging Firearm/ Explosive in City/Town/Village (1.P.C. 495)
[JRiot or Breach of Peace (I.P.C. 495(3))

[_Jother

il

ma—

éffensé égainst Coalition Forces [check one] If "Other” then describe:

on
Forces

’ [:]Theﬂ of:Coalition Force Property

Apprehending:Unit: -A Co BR% &N I Location Grid: | %5 MC Lg731-\<1 3le3l |

[_]Trespass on Military installation or Facility
[_]Photograpning/Surveiling Mifitary Installation or Facility
[__JObstructing Peﬁon‘nance of Miiitary Mission

_Jotner

Date of Incident: (D/M/Y)

Time of Incident: Date of Report: (D/M/Y) Time of Report:
PALY /o"sto S/ \\ /03 [oHoe hrstooM3d s [ ax 1 L /1 D3 15 hrs

 Detainee # Key Connected Person: DVICtIm letness
“Last:Name: Last Name:
First.Name:: First Name: Given Name:
Hair Color: Scars/Tattoos/Deformities: Hair Color: Scars/Tattoos/Deformities:
"Eye-Color: Weight: Ib ]Height: in | Eye-Color: Weight: Ib [Height: in
- Address: Address:
.:Place of Birth: | Place of Birth:
" Etha/Trber - |Sex: Phone#: Ethn/Tribe/ |Sex: Phone#:
Sect: P<|m [DOBDAw/Y:| | |Mobile | Sect | Im |oosomry:| [ |Mobie
. DF l__—]Regular D F DRegular
D Passport [:l Dr. license D Other (speczfy D Passport D Dr. license [: Other (specify) ‘
~ Document.#: — Document #: _J

- Totaly Number -of Persons Involved: 3 (hst nameslldentlfylng info- on reverse under "Addltlonal Helpful |nformat|on“)j

' ir_—]Vehrcle lnformatton Vehncle Number _ of _ Vehtcle(s) Owner:
‘Make: Color: VIN:
‘Model: Type: ) Plate No.: ]Number of People in Vehicle:
Year: Names of People in Vehicle:

Contraband/Weapons in Vehicle:

Detaining-Soldier's Na
(Print):

Signature:

Email:
1 Init Phana- <. .. /7 iU/

ACYU-RBI*4834 p.2

Name of Assisting Interpreter:

"DProperty/Contraband I:]Weapon Photo Taken of Suspect with Weapon/Contraband: Yes/ No
Type: lModeI: Color/Caliber:
Serial No.: lQuantity: ]Make: Receipt Provided to Owner: Yes/ No
.Other Details: Where Found: Owner:

Email, Phone, or Contact Info:

Nata: AN [ 1}

v

TrMm WY
Supervising Officer's Name
(Pri
Mmi
Signature:
Email: ;
;A2 | init Dhana: oA 1oL Materd A s 11 O
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O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM O

Why was this person deta»ﬁecr?— TAWRED AN

AL A px \)3 -vwo% OWLE  WE OFRF  DETAIN G W (X
SRTWE L.

» “+ o

~

Who witnes " " i reas n for %:tentlon’? Give names, contact numbers, addresses.
N> DDA o Y

How was this person traveling (car, bus, on foat)? AT Wo\E

Who was with this person?  \Al1 g QAW\\\,V]

What weapons was this person carrying? NV - L\V)

What contraband was this person ?:'arrying? VD V\TE

What other weapons were seized? <X - AK-UHT [ ~ Rex actudd Ry\CLE

. 0 . - /
What other information did you get from this person? N OWR

Additional Helpful Information: Ve g REVWEVED To HAvE MWEeLPED W3
CATRED (O 1TR R IAR D1 ACKS

ACReP-RDNX834 p.28 264
DOD 57851



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

-““‘* : PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Saction 301; Title 5 USC Section 2951; £.O. 3397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provnde c&mmanders and law enforcement officials with means by which information may be accurately
ROUTINE USES Your social securlty number is used as an additional/aiternate means of identification to facilitate filing and retrieval.
DlSCLOSURE ' Disclosure of your socual security number is voluntary.
‘1.. LOCATION - 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
38SMC:710340 . - b 22 NOV 03 0700

MNAME. MIDDLE NAME 6. SSN - " | 7. GRADE/STATUS
‘ o CPT

‘8. "ORGANIZATION DR ADDRESS
COMMANDER, A COMPANY, 588TH ENGINEER BATTALION APO AE 09323-2610

I, _ , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

Opcrations"chox_'t -

3

Conducted raxd'-on"home 0 Received small ‘arms fire from roof as we were conducting entry. Also -
recc1ved ﬁrc once inside the building. Detained 3 individuals, all of which had weapons; one AK47, and one bolt action 1945
.| Mauiser:*"*Confiscated misc documents, and the three weapons. No friendly casualties or damagcd equipment. Detainees were
trcatcd ar the- ald_stanon for minor injuries.

(shooter inside and primary target)
I 1 oo ftop shooter, son of target, AK47 was still hot when we found it)

—(chooter inside, son of target)

dxsxstnct on south side:of "mortar field.”

oriars at'Wardog Mike from. msuie his compound earlier this summer.

y,'wnhim the past.’

o'Has relatives'in Ah Sadah, where. Hestores weapons on their farms. NEED TO INTERROGATE FURTHER ABOUT THIS. o

Stole a‘large.amount of money and equipment from the Iraqi Army Base at Moscar Sa‘'ad (now FOB Gabe) at the end of the war
which he has-been selling off to support himself. -

©0-He.1s currendy. I )lding nightly meetings, times vary.
o Son’ supposcdly works in an atomic energy site in Baghdad.

o-House has white walls, with big red squares. as viewed from the north.
o Information verified by 2 sourc.s_

DONO.T BE RELEASE. THEY ARE KNOWN TO CONDUCT MORTAR ATTACKS, ARE HAVING BA'ATH PARTY
‘ORGANIZATIONAL MEETINGS, ARE SUSPECTED OR STORING AND DEALING ARMS, AND WERE DETAINED IN
THE ACT OF FIXING ON COALITION SOLDIERS.

NOTHING FOLL.)WS

’

10 EXHIBIT 11, INI STATEMENT

PAGE 1 OF 2 PAGES

ADDI leN}fil 'PA GES MUST CONTA/N THE HEADING "STATEMENT TAKEN AT ____ DATED

THE BOTTOM:OF EACH ADDITIONAL PAGE MUST BEAR THE /N/TIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER~-
-MUST-BE BE INDIC TED.

A(?LPJ Ri3ta834 p.29 263
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[ERR e sl i Ttaemr -

TAKEN AT

STATEMENT OF

8. STATEMENT
NOT USED

1

(‘énu:inued}_' o

o

WHICH BEGINS ON
BY ME. THE STAT
CONTAINING THE © . ATEMENT.
THREAT OF PUNIS*",

WITNESSES:

“AGE 1, AND ENDS ON PAGE__ 2
JENT IS TRUE.

iENT, AND WITHOUT COERCION, UNLAWFUL INFLUEN

. 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE ST.A‘:
! HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH:P;
| HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD WITHOU

Subscribed and sworn;t_o‘before me, a pér»son autf_{_qrized by-[aw '
administer oaths, this:22ND day ot 'NOVEMBER , 03

at

ORGANIZATION O.. 4DDRESS

ORGANIZATION « ADDRESS

INITIALS OF PERSON

TAKING STATEMENT

PAGE 3, DA FORM 2&°3. DEC 1998

ACPURBY4834 p.30
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' SWORN STATEMENT
For. use of this formi, see AR 190-45; the proponent agency is ODCSOPS

. i PRIVACY ACT STATEMENT
AUTHORITY: _ Title 10 us"; Section 301; Tite 5 USC Section 2951; £.0. 9397 dated November 22, 1843 (SSN).
PRINCIPAL PURROSE: To p?ovide'c‘?ér?rnfn_@ers and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social sécﬁmy number is used as an additional/altemate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of you:socia! security number is voluntary.
1. LOCATION ] 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
Baqubah, Irag - . L 22 NOV 03 1115

imi MAME. "AIDDLE NAME 6. SSN - 7. GRADE/STATUS
= 0‘1

8. ORGANIZATION OR ADDRESS
A Co., 588th EN BN

9. )
l,- . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On 22NOV 03, 1/A/588 EN conducted a raid on ho
house and-were {ircd at by At the same time, his son,
outside of his residence froi the rooftop. After clearing the house, we detained

2631. Our assault team entered the
our security element
and his sons,

Two Informants have told us that has fired mortars at MP station (Wardog) from his residence. Items seized at his
esidence were two AK-47s and a bolt action rifle. END OF STATEMENT. NOTHING FOLLOWS.

10. EXHIBIT 11 PERSON MAKING STATEMENT
PAGE 1 OF 2 PAGES

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

THE BOTTOM OF EACH ADD!T'ONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED. i

NA CNADRM 20192 ™A ar oo

ACPURD1M4834 p.31 267
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| STATEMENT OF

—_—  TAKEN AT
S. STATEMENT .
NOT USED

-

(Continue..-

DATED

AFFIDAVIT
. HAVE READ OR HAVE-HAD

- | FULLY UNDERSTAND THE CONTENT
TRUE. LL CORRECTIONS AND HAVE INIT:
T TEMENT F
-2 WITHOUT COERCION, UNLAWFUL

I,

WHICH BEGINS ON PAGE 1
BY ME. .THE STATEMENT .
CONTAINING THE STATEN
THREAT OF PUNISHMENT.

“ND ENDS ON PAGE 2

WITNESSES:

administer caths, this 272

at_FOB Gabe, Ira

ORGANIZATION OR ADD!

S OF THE ENTIRE STAT

Subscribed and sworn 1o before me, a per

‘gnature of Persdn Administering Oath, -

STATEMENT

READ TO ME THIS

son authorized,by. law:tc .

Novembeér " . 03

day of

¥

ORGANIZATION OR ADDT

_:_;/E.Namerof Person Administering antﬁ) .

INITIALS OF PERSON MAKIp:

- [fAuthority To Administer QOaths)

PAGE 3, DA FORM 2823, DE.

488

ACPU-RBY4834 p.32

268
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9686 dOA

TYNIJd aod

e

69¢

ACLU-RDI 4834 p.33 -

o

1. DATE AND TIME OF CAPTURE
; creo .
22 Ao} / CYIv

j B

3. NAME

4. DATE OF BIRTH &

7. UNIT OF EPW

8. CAPTURING UNIT

H o S68 L4

9. LOCATION 0% CAPTURE (Grid coordinates)

MO LT3 3263/

Hrricie on

30, CIRCUMSTANCES OF | 11. PHYSICAL CON- 12, WEAPONS, EQUIB- |
CAPTURE DITION OF EPW

F BEarenv

MENT, DOCUMENTS

DD FORM 2745, MAY 98

REPLACES DA FORM 5976, JAN 91,

USABLE UNTIL EXHAUSTED.

et e————————————————
1. DATE AND TIME OF CAPTURE

of
C

3. NAME

4. DATE OF BIRTH

5. RANK 6. SERVICE NO.

7. UNIT OF EPW

8. CAPTURING UNIT

3. LOCATION OF CAPTURE (Grid coordinates)

10. DESCRIFTION OF WEAPONS, SPECIAL EQUIPMENT, DOCUMENTS

DD FORM 2745, MAY 86

USABLE UNTIL EXHAUSTED

REPLACES DA FORM 59786, JAN 91,




Photograph

Given Name

Father's Nam

Family Narn

Tribe

Languages DOB

[Araoic [19831114
Marital Status

uocC DOC

[A 588 11/22/2003

Time Place

[0431 [Mc 67348 32631

Reason for Detention -

Approach

!SUSPECT:D MORTARERS AND FIRED ON US FORCES

Captured Weapons/Equipment

22 AKS AND BOLT ACTION
2 B8CT Screening Report

| Remarks

Capturing Unit Remark

AK'S AND AN OLD RIFLE (HIS GRANDFATHER;

A AND HUNTING RIFLE = NE = =N

AH SADAH (WHERE ALLEGEDLY THERE !S A WEAPONS CACHE
WEAPONS AFTER THE FALL OF THE REGIME AND HAVE NEVER SOLD WEAPONS. Field 1.
QUESTIONS ARE RAISED IF THERE WERE THREZ SHOCTERS, WHY WAS NO ONE. NOT THE AMERICANS OR DETAINEES, SHOT OR
WOUNDED? THERE ARS SOME SERIOUS ALLEGATIONS, BUT NOT ENOUGH INTEL FOR AN ASSESMENT. THEY DID HAVE AN EXTRA
TEL FROMTHE UNIT ABOUT THE TARGET, AS WELL AS SWORN STATEMENTS FROM
BEFORE A RECOMMENDATION CAN BE MADE

s

L ZHEY WERE KICKING THEM. DETAINEE
(IF 1T IS THE SAME MAN) WAS AN

DETIAINEE
CLIAMS THAT HZ WAS DETAINED WITH IS FATHER (TARGET) AND HIS BROTHER. DETAINEE CLIAMS TAHT THERE WERE TWO
DETAINEE CLIAMS THAT THE AMERICANS CAME IN SHOOTING. HIS FAMILY HAD
BEEN ATTACKED LAST WEEK BY SOME COUSINS WHO CAME 8Y AND SHOT UP THIER HOUSE. DETAINEE CLIAMS THAT HE AND HIS
FATHER WERE SHOT AT FIRST, AND THEN HANDCUFFED THE ELDEST SON WAS UPSTAIRS, WHEN HE HEARD THE GUNSHOTS,
HE LOOKED DUTSIDE AND SAW NO AMER!CAN VEHICLES, SO THE ELDEST SON STARTED SHOOTING. THE FATHER, WHO WAS
ALREADY HANDCUFFED YELLED AT HIS SON UPSTAIRS TO NOT SHOOT. IT WAS THE AMERICANS. THERE WAS NO INTERPRETER
SO WHEN THE FATHER YELLED, THE AMERICANS DID NOT KNOW WHAT HE WAS SAYING, SO THE AMERICANS BEGAN KICKING HIM
AND HITT:NG HIS FATHER WITH A RIFLE. AND SPLIT OPEN HIS HEAD ABOVE HIS EYE. THEN HOODS WERE PLACED OVER THIER
HEADS AND THE BEATING CONTINUED, BUT DETAINEZ DOES NOT KNOW WHOQ STRUCK HIM. THE BEATING CONTINUED
) "-‘ROUGHOUT THE RIDE TO UNIT. DETAINEE CLIAMS THEY WERE BEATEN ON THE WAY QVER TO THE DETENTION FACILITY, BUT
S SOON AS THEY ARRIVED HERE, NO ONE HAS TOUCHED THEM OR BEAT THEM DETAINEE CLIAMS HE HAD NO BOLT ACTION IN
hF HAND DETAINEE CLIAMS THAT WHILE HE CAME QUT. HIS FATHER WAS ALREADY SUBDUED. AND CANNOT SAY FOR CERTIAN
WHAT HAPDENED WITH HIS FATHER DETIANEE CLIAMS THE AMERICANS DRAGGED HIS MOTHER. DETAINEE CLIAMS THE
AMEQICANS NEVER STRUCK THZ WOMAN (MOTHER ANC SISTER) WITH RIF
ENIES THAT HIS FATHER AND FAMILY HAVE EVER CONDUCTED ATTACKS.
W—10 IS ALREADY DETAINED HE IS A RELIGIOUS LEADER IN THEIR SECT, BUT THAT IS ALL THE RELATIONSHIP. 2 DAYS AGO HIS

FATHER LED A DEMONSTRATION AGAINST TERRORISM iN BA® QUBAH DETAINEE CLIAMS THAT HE DOES NOT HAVE RELATIVE IN
DETAINEE CLIAMS HE AND HIS FATHER HAVE NEVER TAKEN ANY
DETAINEE WAS COOPERATIVE A FEW

[SHOT AT US FORCES DURING A RAID

ACTU R 4834 p.34

270

DOD 57857



STATEMENT (Continued)

Q: DID YOU SEE THE OLDEST SON GrAB CeT EAPON?
A: NO. BUT I DID SEE A SCUFFLE HAPPEN.- ‘

Q: WAS THERE A REPORTER ALONG ON THE MISSIONT NAME, AGENCY?
A: YES THERE WAS A REPCRTER. I THINK HE WORKED FOR REUTERS.

///////////////////;’///////////////////////7////////////////////////N.OTHING FOLLOWS/ITHI 11111 11011507070720 0050444500500

- w0

*

AFFIDAVIT
—I_ . HAVE READ OR HAVE HAD READ T0 ME THIS STATEMENT

WHICH BEGINS ON PAGE 1 AND ENCS ON PAGE 2 . IFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTICNS 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.

{Swgnature of Person Making Statement)

WITNESSES: Subscribed and sworn to betore me, a person authorzed by law to o -

T

administer oaths, this T dayel Sl VEL g

at

ORGANIZATION OR ADDRESS (Signature of Person Aoministering Oath)
) MAJ, EN
(Typed Name of Person Administering Oath!
ORGANIZATION OR ADDRESS fAuthority To Administer Daths/
INITIALS OF PERSON MAKING STATEMENT
PAGE 2 OF 2 PAGES

|

USAPPC V2,00

ACERRDY4834 p.35 271
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SWORN STATEMENT
For use of this form. see AR 180-45; the proponent agency is ORCSOPS

LCCATION O i i DATE | TIME | FILE NUMBER i
BAGUBAH. IR-\Q SR e Novos | 1845 T AR l

LAST NAME £.RST L2 NAME *~ ' SOCIAL SECURIT} ' GRADE.STATUS

ORGANIZATIGN OR ADDRESS
A COMPANY, 588TH ENGI\’EER BATTALION

_ - , WANT TO MAKE THE FOLLOWING STATEMENT UNDER DATH:

-—

BELOW QUESﬁONING IS IN REFERENCE TO REMOVAL OF DETAINEE
FROM THE DETENTION FACILTITY ON FOB WARHORSE, 221756CNOV03 AND RETURNED 241715CNOV03.

Q: WHO QUESTIONED THE DETAINEE DURING THIS PERIOD OF TIME?
A: 1 BELEIVE THE.SF ODA INTERROGATED HIM. THE DETAINEE MIGHT HAVE HAD MORE INTEL ON
FUTURE TARGETS

WHO ACTED AS THE IN, 2

NOT KNOWN POSSIBLY

WHICH LEADERS FROM THE WHERE iiiii?\ll WHEN DEALING WITH THIS DETAINEE?
MYSELF 2LT CPT! AND SFC

WHICH LEADERS KNEW WHY HE WAS TAKEN OUT AND QUESTIONED/UTILIZED AS AN INFORMANT?
ALL IN PREVIOUS ANSWER. 1 DO NOT KNOW WHO IN HIGHER HAD KNOWLEDGE OF THE
INTERROG ATION/RECON

>.Q 2O PO

Q:WHAT WAS THE MEDICAL CONDITION OF THE DETAINEE WHEN HE LEFT THE DETENTION CENTER AND
UPON HIS RETURN?
A: THE DETAINEE APPEARED IN GOOD HEALTH.

Q: WHO HAD KNOWLEDGE OF HIS MEDICAL CONDITION WHEN HE LEFT THE DETENTION CENTER AND
UPON HIS RETURN?

A: WHEN [ PICKED HIM UP AT FOB WARHORSE HE WAS NOT INJURED. THE NEXT DAY AT 0630. HE WAS
NOT INJURED. I DID NOT SEE THE DETAINEE AFTER HE GOT IN CPTIEEEEE HMMWYV

KPR E H7100010000 10001 NOTHING FOLLOWS/ T80 1100111

EXHIBIT DINT MAKING STATEMENT ,
i PAGE 1 0F 2 PAGES
l

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF o TAKEN AT DATED CONTINCED.”
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 BF LINED OUT, AND THE
STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHEE COPY OF THIS FORM.

DA FORM 2823, JUL 72 SUPERSEDES DA FORM 2823, 1 JAN 68, WHICK WILL BE USED. USAPPC ¥2.08

ACER-RE 4834 p.36 272
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STATEMENT (Contived)” - : N ,
S N N N Ny NN NN R NP ST I INT N T e X L. !
IXERRANNRENY r{i /I // if /I./__.’ il /4 iidy 1’/ //_{/ {é/ 1 //// ity l,l i // by /~ ! II-J\O i L SED'/I/;"’J// (‘; "‘/I’; (’l'/v:"/'l‘/’/I/,/’/,/'/;///'/'I////‘ll"/‘/’,"’/yv//’_/_/‘/1‘///‘//"/’/,://i/"///"x //I//’ ,v" ,",l," i ’. '. ,/r" »
AFFIDAVIT
_ . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE 2. TFULLY 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 PUNISHMEN UNLAWFUL INDUCEMENT.
WITNESSES: Subscribed and sworn to before me, a person authorized by faw to .
administer oaths, this B T R R AR -
a Toa e - e
DRGANIZATION OR ADDRESS ‘ (Signature of Persan Jmi;/n/':rering Oath)
o MAJ, EN
(Typed Name of Person Administering Oath)
ORGANIZATION OR ADDRESS iAuthority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT '
| PAGE 2 oF 2 paGES

USAPPC ¥2.0D

ACPURBY 2834 p.37 273
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, SWORN STATEMENT
For use of this form, see AR 190-45: the proponent agency is 0DCSOPS

A COMPANY, 588TH ENGIN’EER BATTALION

LOCATION T i DATE 1 TIME LN R
b | ! FILE NUMBE
BAQUBAR. IR~\Q T E26 NOV O3 1907 : ' "
LAST NAME, ZRST NAME, MIDDLE NAME © = . SOCIAL SECURIT paiieiSas GRADE.STATUS T
a | ] ! $SG
ORGANIZATION OR ADDRESS

Al

A

# . WANT T0 MAKE THE FOLLOWING STATEMENT UNDER GATH:

Q:
.GUN MAN ON THE ROOF.

Q2O 2RO

A: NOT AFTER THEY WERE ZIP STRIPPED. | LEFT THE DETAINEE AREA AFTER SECURING #3 DETAINEE.
AND I WENT INTO THE HOUSE TO ASSIST IN SEARCHING THE HOUSE.

Q:
A:

Q:
WITH HIM HE GOT KICKED ONCE BY THE COMMANDER WHEN HE GRABBED MY COMM ANDER'S WEAPON.

Q:
A
HOUSE TO KEEP WARM.

Q:
HANDCUFFED?
A

Q:
A
THE GUN MAN IN THE HOUSE.ONE RIFLE [ DON'T KNOW MOST LIKELY IT WAS POSSESSED BY THE 3RD

MALE IN THE HOUSE.

rO PO 2O

HOW MANY-SHOTS WERE FIRED BY IRAQIS FROM INSIDE THE HOUSE?
NOT SURE HOW MANY SHOTS WERE FIRED INSIDE OF THE HOUSE I WAS EXCHANGING FIRE WITH THE

HOW MANY SHOTS WERE FIRED BY IRAQIS FROM THE ROOF OF THE HOUSE?
1 DO NOT KNOW EXACTLY. HE WAS SPRAYING AUTOMATIC FIRE AT US WITH AN AK-47.

HOW MANY SHOTS WERE FIRED BY US SOLDIERS?
APPROXIMATELY 40-60 ROUND WERE FIRED.

DID ANY THE IRAQIS RESIST ARREST AFTER BEING HAND CUFFED?

WAS THERE AN INTERPRETER ALONG ON THE MISSION? IF SO, LOCATION/ACTIONS DURING RAID?
NO THERE WAS NO INTERPRETER THERE TO MY KNOWLEDGE, DUE TO THE HOLIDAY.

HOW DID THE CAPTURED IRAQIS RECEIVE THEIR WOUNDS?
I CAN ONLY SPEAK ABOUT THE ONE DETAINEE THAT I HAD ANY CONTACT WITH, WHILE I WAS STILL

HOW WERE THE WOMEN IN THE HOME DEALT WITH DURING THE RAID?
THE WOMEN WERE PUT ON THE PORCH OF THE HOUSE AND WERE GIVEN BLANKETS FROM THE

DID YOU WITNESS ANY US SOLDIERS HITTING OR KICKING THE DETAINEES AFTER THEY WERE

NO, I DID NOT.

HOW MANY WEAPONS WERE FOUND ON THE PREMISES? LOCATION FOUND?
2 AK-47°S AND 1 OTHER RIFLE, | AK-47 WAS FROM THE GUN MAN ON THE ROOF, 1 AK-47 WAS FROM

4
WAS THERE ANY OTHER MILITARY EQUIPMENT FOUND ON THE PREMISES?
I'M NOT SURE I CANT'S REALLY REMEMBER.

DID YOU OBSERVE ANY OF THE IRAQIS WITH WEAPONS IN THEIR HANDS? DESCRIBE?
YES, I DID I WAS SHOT AT BY THE GUN MAN ON THE ROOF WITH THE AK-47.

DID YOU OBSERVE ANY OF THE IRAQIS FIRE A WEAPON AT US SOLDIERS? DESCRIBE?
SEE PREVIOUS QUESTION.

EXHIBIT " INITIALS OF PER ATEMENT i -
! | PAGE 1 OF & PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF _ TAKEN AT ___ __ DATED ______ CONTINLED."
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED AS "PAGE

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

OF PAGES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE

DA FORM 2823, JUL 72 SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED. USAPRL 42 00

ACRURBY4834 p.38 274
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STATEMENT (Continved;

DID YOU SEE THE OL DJ:ST soN GraB P wErox:

YESIDID

WAS THERE A REPORTER ALONG ON THE MISSION NAME. AGENCY™

YES THERE WAS. I DON'T KNOW HIS NAME OR WHICH AGENCY HE WORKS FOR.

WHEN WERE THE THREE DETAINEES FLEX CUFFED?

THEFIRST 2 DETAINEES I DID NOT SEE, | WAS CURRENTLY ENGAGED IN A FIRE FIGHT WITH THE MAN
ON THE ROOF, WHEN THE MAN:FROM THE ROOF WAS BROUGHT DOWN I ASSISTED IN CLEARING AND
SECURING HIM (ZIP STRIPPING). THEN WENT INTO THE HOUSE.

//////'////////////mf?///////////////////////////////////////////'///NOTHI-WS//////////////////,/////////////,v/;//////,/ G

mO 2O O

AFFIDAVIT
e 000 | _HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE 2 IFULLY 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 THRZAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

. {Signature of Person Making Statement;

Subscribed and sworn 1¢ betare me, a person authorized by law to 2597

ns, this /Sb day ot SN ,?Q _
' k

WITNESSES:
agmimster.

at

ministering Oath)

yped Name o1 Person Administering Oath/

ORGANIZATION OR ADORESS (Authority To Adiinister Daths)

INITIALS OF PERSON MAKING STATEMENT
- PAGE 2 oF 2 PAGES
. USAPPL V2 00
275
ACIU-RBP834 p.39

ORGANIZATION OR ADDRESS

DOD 57862



SWORN STATEMENT
For use of (hxs torm, see AR 190-45; the umponem agency is 0DCSOPS

R

LOCATION N : [ DATE ‘TIM‘ - FILE NUMBER

BAQUBAJ. TRAQ B P 26 NOV 03 1930 :

AST NAME FIRST NAME MIDOLE NAME ™ = . SOCIAL SECURT i | GRADEISTATUS
moy e ; i SGT

ORGANIZATION OR ADDRESS !

A COMPANY. 588TH ENGINEER BATTALION

> 2

—i_ i , WANT T0 MAKE THE FOLLOWING STATEMENT UNDER 0ATH:

Q: HOW NIANY SHOTS WERE FIRED BY IRAQIS FROM INSIDE THE HOUSE?
3 OR MORE-ROUNDS FIRED

Q: HOW MANY SHOTS WERE FIRED BY US SOLDIERS?

A:

o

>

50-60

Q: DID ANY OF THE IRAQIS RESIST ARREST AFTER BEING FLEX CUFFED?
[ WAS NOWHERE WHEN FLEX-CUFFED.

»

4. Q: WAS THERE AN INTERPRETER ALONG ON THE MISSION? LOCATION/ACTIONS DURING RAID?
A: YES, LOCATED BYEE OUTSIDE THE HOUSE.

5. Q: HOW DID THE CAPTURED IRAQIS RECEIVE THEIR WOUNDS?
A: NO IDEA HOW WOUNDED AFTER HANDOFF TO REST OF ASS. TM
& DETAINEE TEAM, 1 DIDN'T SEE THE P.O. Ws.

6. Q: HOW WERE THE WOMEN IN THE HOME DEALT WITH DURING THE RAID?
A: 1 WAS PULLED BY HERE SLEEVE OF HER SHIRT AND THE OTHER I DEALT WITH WAS PUSHED GENTLY

OUTSIDE.

7. Q: DID YOU WITNESS ANY US SOLDIERS HITTING OR KICKING THE DETAINEES AFTER THEY WERE
HANDCUFFED?
A: NO

8. Q: HOW MANY WEAPONS WERE FOUND ON THE PREMISES?
A 3 1 AK47 WAS KITCHEN WITH 1 MALE, | RIFLE IN BACK BEDROOM W/ 2ND MALE, | AK47 HIDDEN ON
ROOF BY THIRD MALE.

9. WAS THERE ANY OTHER MILITARY EQUIPMENT FOUND ON THE PREMISES?
A: MORTAR SIGHT.

10. Q: DID YOU OBSERVE ANY OF THE IRAQIS WITH WEAPONS IN THEIR HANDS?

A YES, AS WE CAME THRU THE DOOR INTO THE HOUSE 1 MALE RAN INTO THE BACK BEDROOM
(UNARMED) THE 2ND MALE STEPPED OUT FROM THE KITCHEN W/ AN AK47 IN HAND. STEPPED BACKJIN
THE KITCHEN AND CHARGED THE WEAPON THEN FIRED.

1l. Q: DID YOU OBSERVE ANY OF THE IRAQIS FIRE A WEAPON AT US SOLDIERS?
A: SEE QUESTION #10.

2. Q: WAS THERE A REPORTER ALONG ON THE MISSION?
A: YES, REUTERS I THINK. HE WAS [.LOCATED AT THE END OF MY TEAM. BOUNCING FROM INSIDE THE
HOUSE TO OUTSIDE THE HOUSE.

EXHIBIT LINITIALS 0 G STATEMENT "
i PAGE 1 OF = PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF e TAKEN AT DATED CONTINCED.
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 W/Ll BEC UIVC[ UDED ON THE REVERSE SIDE OF ANOTHEFR COPY OF THIS FORM.

DA FORM 2823, JUL 72 SUPERSEDES DA FORM 2823, 1 JAN 88, WHICK WILL BE USED. USAPPT V50

ACCD Rt 4834 p.4o 276

DOD 57863




STATEMENT Continved!
ST 11 R R N T oY P RNy T T TSRV TR
AFFIDAVIT
l, ;w’( X ) . BAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE A,) - LFULLY 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, A WFUL INDUCEﬂIENT.
WITNESSES Subscribed and sworn to befpre me, a person aufh_oﬂzed by law 10 - -

ORGANIZATION OR ADDRESS (Signature of Person AdmimiStering Oath)

I - c~
(Typed Name of Person Administering Dath)

CRGANIZATION GR ADDRESS {Authority To Administer Oathsj

INITIALS OF PERSON MAKING STATEMENT
. PAGE 2 or 2 PAGES

USAPPC V'2.00

ACLU-RD834 p.a1 277

DOD 57864



SWORN STATEMENT
For use of this form, see AR 180-35; the proponent agency is:0BCSOPS

LOCATIGN o : DATE ] TIME { FILE NUMBER

< i

B-\QLBAFIRAQ T | 2'NOV O3 1527 ,

AST NAME FiRST NAME. MIDDLE NAME - | SOCIAL sscum% | GRADEISTATUS
_ £ : ! 1SG

ORGANIZAT!ON OR ADDRESS
A COMPANY, 388TH ENGINEER BAT’I‘ALION

L

~

—Igv . WANT TO MAKE THE FOLLOWING STATEMENT UNDER 0ATH.

1. Q: WHO FIRED THE FIRST SHOTS DURING THE RAID?
A: THE INDIVIDUAL ON THE ROOF.

2. Q: WHERE DID THE FIRST SHOTS FROM THE IRAQIS COME FROM?
FROM THE ROOF

>

Q: WHERE WERE THE SHOTS AIMED THAT WERE FIRED BY THE IRAQIS?
: AT THE ASSAULT TEAM.

et

4
A: NO KNOWLEDGE.

NO KNOWLEDGE

Q: HOW WERE THE WOMEN OF THE HOME DEALT WITH DURING THE RAID?
THEY WERE ON THE PORCH WITH BLANKETS.

»o U

7. Q: DID YOU OBSERVE ANY IRAQIS WITH WEAPONS IN THEIR HANDS?
A: NO

. Q: DID YOU OBSERVE ANY OF THE IRAQIS FIRE A WEAPON AT US SOLDIERS?
: NO BUT WE RECEIVED FIRE FROM THE ROOF OF TARGET HOUSE.

8
A
9. Q: DID YOU WITNESS ONE OF THE IRAQIS GRAB CPT ]I} wearon-
A: NO

HANDCUFFED?
A: NO

11. Q: DID YOU PERSONALLY HIT OR KICK A DETAINEE AFTER THEY WERE HANDCUFFED?
A: NO

{2, Q: WHO TRANSPORTED THE DETAINEES FROM THE TARGET HOUSE TO FOB GABE (BOOM)?
A: 1D, WITH PFCIHEEEEN P=C ] »-C M /ND | OTHER SOLDIER.

13. Q: WHO HAD CONTACT WITH THE DETAINEES AT FOB GABE (BOOM)’>
A: 632 ENGRS

14. Q: WHO TRANSPORTED THE DETAINEES FROM FOB GABE TO FOB WARHORSE?
A: BEST OF MY KNOWLEDGE 1 PLT

. Q: WERE ANY OF THE THREE IRAQIS INJURED BEFORE BEING ESCORTED OUTSIDE THE HOUSE?

Q: WERE ANY OF THE IRAQIS FLEX-CUFFED PRIOR TO BEING ESCORTED OUTSIDE THE HOUSE?

10. Q: DID YOU WITNESS ANY US SOLDIERS HITTING OR KICKING THE DETAINEES AFTER THEY WERE

8

T

PAGES

EXHIBIT INITIALS OF PERSON NT : "
| PAGE 10F -
L

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT DATED CONTINUVED.
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED AS "PAGE
oF PAGES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE
STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.

DA FORM 2823, JUL 72 SUPERSEDES DA FORM 2823, 1 JAN 68. WHICH WILL BE USED.

ACLD-Ri 4834 p.42 278

USAPPL VZ GO

DOD 57865



STATEMENT (Contsnver)

S I VBN e N Ve T E o

,1///, //‘:l,,/' ///’J,//T(/I//VOT LSED// f'.‘/'l.'/l,,/ // ’III// ///!/ ,"”‘f‘/"""""”’,“ ‘y’v,'v,v,

AFFIDAVIT
-___, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE . L 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 TH!
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

ent)

WITNESSES: Subscribed and sworn to bef?liﬂe, a person aut.t_lﬂued by law to -
agminister oaths, this S dayof == o770 qg°

K

ORGANIZATION OR ADDRESS

(Signaturev! Person Admimistermg Dath)

MAJ. EN

f Person Admunistering Oath)

ORGANIZATION OR ADDRESS

[Authority To Admimster Oaths)

INITIALS OF PERSON MAKING STATEM

2 ~  PAGES

USAPPC VZ BO

ACLD-RDI 4834 p.43 279

DOD 57866




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

LOCATION ) e : ; GATE ; TIME ! FiLE NUMBER
BAQLBAH IRAQ L 28NOV O3 1330 ‘

; SOCIAL SzCURITY NUMBER | GRADE,STATUS
! ! CPL

ORGANIZATION OR ADDRESS
A COMPANY, 588TH ENGINEER BATTA.LION

ﬁ . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

. Q: WHO FIRED THE FIRST SHOTS DURING THE RAID?
A: THE TARGET- MR TAHA

2. Q: WHERE DID THE FIRST SHOTS FROM THE IRAQIS COME FROM?
A: INSIDE OF A BEDROOM

Q: WHERE WERE THE SHOTS AIMED THAT WERE FIRED BY THE IRAQIS?
DON'T KNOW

>

Q: WERE ANY OF THE THREE IRAQIS INJURED BEFORE BEING ESCORTED OUTSIDE THE HOUSE?
NO

» B

Q: WERE ANY OF THE IRAQIS FLEX-CUFFED PRIOR TO BEING ESCORTED OUTSIDE THE HOUSE?
NO

> O

Q: HOW WERE THE WOMEN OF THE HOME DEALT WITH DURING THE RAID?
I DON'T RECALL SEEING ANY WOMEN

>

Q: DID YOU OBSERVE ANY IRAQIS WITH WEAPONS IN THEIR HANDS?
YES, THE TARGET MR TAHA HAD AN AK-47 IN HIS HANDS WHEN WE ENTERED THE HOUSE.

>

8. Q: DID YOU OBSERVE ANY OF THE IRAQIS FIRE A WEAPON AT US SOLDIERS?
A: MR TAHA BACKED UP INTO THE ROOM & WE HEARD 2-3 ROUNDS FIRED FROM THE ROOM.

Q: DID YOU WITNESS ONE OF THE IRAQIS GRAB CPT |l wearon:
NO

> e

10. Q: DID YOU WITNESS ANY US SOLDIERS HITTING OR KICKING THE DETAINEES AFTER THEY WERE
HANDCUFFED?
A: NO

11. Q: DID YOU PERSONALLY HIT OR KICK A DETAINEE AFTER THEY WERE HANDCUFFED?

A: NO

12. Q: WHO TRANS DETAINEES FROM THE TARGET HOUSE TO FOB GABE (BOOM)? F
A: A7 VEHICLE/1SG

13. Q: WHO HAD CONTACT WITH THE DETAINEES AT FOB GABE (BOOM)'7
A: I DON'T KNOW

4. Q: WHO TRANSPORTEWETAH\EES FROM FOB GABE TO FOB WARHORSE"

a: CcPLINEGEGEGEGEEEE F-C & 2 OTHERS

EXHIBIT : SON MAKING STATEMENT | ™
: tPAGE 10F 2 pABES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF o 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 WiL! BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
DA FORM 2823, JUL 72 SUPERSEDES DA FORM 2823, 1 JAN 68, WHICHWILL BE USED. USAPPC 20

ACI8-RDP4834 p.44 280

DOD 57867



STRTEMENT (Lontinued]
SE L TR 0 NOT USEDS

- ”
AFFIDAVIT
ﬁ . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE 7 UFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INIT:ALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS
STATEMENT FREELY WITHOUT HOPE OF BENEFIT DR REWARD, WITHOUT THREAT OF PUNISHMENT, ANC WITHOUT E0ERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEﬁIENT.

« (Signature of Person Making Statement)

WITNESSES: Subscrived and sworn to befqre me, a person authanized by law to - -
¥ B L B T
Lo a8

administer oaths, this i dayof e
O U T e

ORGANIZATION OR ABDDRESS (Sgnature of Person’ Administering Oath;

I /. -

(Typed Name of Person Admunistering Oath)

ORGANIZATION OR ADDRESS {Authority To Administer Oaths/

INITIALS OF PERSON MAKING STATEM
: i PAGE 2 OF 2 PAGES

USAPPC ¥2.00

FINA

DOD L 281
ACLU-RDI 4834 p.45

DOD 57868




SWORN STATEMENT
For use of this forn, see AR 190-45; the propanent agency is GDCSOPS

LOCATION i ' DATE  TIME . FILE NUMBER
BAQUBAH. IRAQ L 2’NOV 03 1A12 ‘

LAST NAME, FIRST NAME, MIDDLE NAME e . SOCIAL SECUFH% ' GRADE/STATUS
. = ' - SPC

ORGANIZATION OR ADORESS
A COMPANY, 388TH ENGINEER BATTALION

L
o~

! ' ., WANT TO MAKE THE FOLLOWING STATEMENT UNDER 0ATH

1. Q: WHO FIRED THE FIRST SHOTS DURING THE RAID?
A: A MAN ON THE ROOF OPEN FIRE ON US FIRST

Q: WHERE DID THE FIRST SHOTS FROM THE IRAQIS COME FROM?
THE FIRST SHOTS FROM THE IRAQIS CAME FROM THE ROOF.

b

3. Q: WHERE WERE THE SHOTS AIMED THAT WERE FIRED BY THE IRAQIS?
A: THE IRAQIS WERE FIRING AT COALITION PERSONNEL OUTSIDE THE GATE OF THE HOUSE.

4. Q: WERE ANY OF THE THREE IRAQIS INJURED BEFORE BEING ESCORTED OUTSIDE THE HOUSE?

A: 1 DID NOT OBSERVE ANY WOUNDS ON THE IRAQI PRISONERS AS THEY CAME OUT OF THE HOUSE DUE
TO THE FACT THAT THEY WERE ALL STRUGGLING AND I WAS MORE WORRIED ABOUT THEM HAVING
WEAPONS THAN WHAT THEY LOOKED LIKE.

5. Q: WERE ANY OF THE IRAQIS FLEX-CUFFED PRIOR TO BEING ESCORTED OUTSIDE THE HOUSE?
A: NO :

6. Q: HOW WERE THE WOMEN OF THE HOME DEALT WITH DURING THE RAID?
A: THE WOMEN WERE ESCORTED OUTSIDE AND WATCHED BY PFC Ml !N THE COURTYARD.

7. Q: DID YOU OBSERVE ANY IRAQIS WITH WEAPONS IN THEIR HANDS?
A: NO -

8. Q: DID YOU OBSERVE ANY OF THE IRAQIS FIRE A WEAPON AT US SOLDIERS?
A: YES AND NO I SAW THE FIRE COMING FROM THE ROOF AND THE TIP OF AN AK BUT HAD NO GOOD
VIEW OF THE SHOOTER.

9. Q: DID YOU WITNESS ONE OF THE IRAQIS GRAB CPT_WEAPON?
A: NO

10. Q: DID YOU WITNESS ANY US SOLDIERS HITTING OR KICKING THE DETAINEES AFTER THEY WERE
HANDCUFFED?
A: NO

1. Q: DID YOU PERSONALLY HIT OR KICK A DETAINEE AFTER THEY WERE HANDCUFFED? F
A: NO

12. O WFORTED THE DETAINEES FROM THE TARGET HOUSE TO FOB GABE (BOOM)?
A: 1SG MYSELF, PFCEI HIS DRIVER (1 CAN'T REMEMBER WHO WAS DRIVING THAT
NIGHT) AND HIS GUNNER WHO I ALSO CAN'T REMEMBER IN A7

13. I\?O WHO HAD CONTACT WITH THE DETAINEES AT FOB GABE (BOOM)?
A

4. Q: WHO TRANSPORTED THE DETAINEES FROM FOB GABE TO FOB WARHORSE?
A: ISTPLT A CO 388TH :

EXHIBIT [ INITIALS OF ING STATEMENT
| | PAGE 1 OF 2 PAGES
L

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF . TAKEN AT DATED CONTINUED."
THE BO7TOM 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 Wit L°8E CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.

DA FORM 2823, JUL 72 SUPERSEDES DA FORM 2823, 1 JAN B8, WHICH WILL BE USED. USAPEC Y7 00

ACLO-RDf4834 p.46 282

DOD 57869



STATEMENT (Continued) : . .
/,‘/:./,-",r'/'//////."'//////’/‘/,///’f'/'/"///"//rﬁ.",//.'éf/'//"/'//'/'///,-'r’.«'///////'/./'//4';’//NOT USED/ il i i ey i 08 iifis Do

X,

AFFIDAVIT

| s = o

. s " . " , . 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 COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCERENT.

- (Signature of Person Making Statement/

WITNESSES: Subscribed and sworn to before me, a person authorized by law 10
administer oaths, this Perm gayot oA i 197
- . - — . hd

at

Lo~ DY

ORGANIZATION OR ADDRESS

(Signature of Person Administenng Dath)

MAIJ, EN
{Typed Name of Person Administering Dath)

ORGANIZATION OR ADDRESS {Authority To Administer Oaths)

INIT{ALS OF PERSON MAKING STATEMENT
- . PAGE 2 OF 2 PAGES
: USAPPC V2 00
283
ACLY-RD4834 p.47

DOD 57870




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

LOCATION ) A I : DATE i TIME  FILE NUMSER
AQUBAH IRAQ 2BNOV O3 1633 :

a5 5 ODLE NAME ™ ™= , SOCIAL SECURI = + GRADE, STATUS
" : ; PFC

ORGANIZATION OB ADDRESS
A COMPANY, 588TH ENGINEER BA"TALION

i
A

1

>

3
A
6.
A
T

>

N

A
9.
A
A
Al
'L’)
A

A

Al

. NO

10.
HANDCUFFED?

11

13,

14.

~ -

o

_—l,_ . , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

Q: WHO FIRED THE FIRST SHOTS DURING THE RAID?
THE SHOOTER ON THE ROOF.

Q: WHERE DID THE FIRST SHOTS FROM THE IRAQIS COME FROM?
FROM ON THE ROOF.

Q: WHERE WERE THE SHOTS AIMED THAT WERE FIRED BY THE IRAQIS?
THE ROUNDS WERE IMPACTING BEHIND I DON'T KNOW EXACTLY WHERE.

Q: WERE ANY OF THE THREE IRAQIS INJURED BEFORE BEING ESCORTED OUTSIDE THE HOUSE?
PERSONALLY I DIDN'T NOTICE ANY INJURED BEFORE ESCORTING THEM OUTSIDE.

. Q: WERE ANY OF THE IRAQIS FLEX-CUFFED PRIOR TO BEING ESCORTED OUTSIDE THE HOUSE?
. NONE WERE FLEX-CUFFED BEFORE BEING BROUGHT OUT OF THE HOUSE.

Q: HOW WERE THE WOMEN OF THE HOME DEALT WITH DURING THE RAID?

- THEY WERE SAT DOWN AT THE FRONT DOOR. KEPT TELLING THEM TO BE QUIET. LET THEM SPE AK
O THE TRANSLATOR.

Q: DID YOU OBSERVE ANY IRAQIS WITH WEAPONS IN THEIR HANDS?
I DID NOT ACTUALLY SEE THE IRAQIS WITH WEAPONS IN THEIR HANDS.

. Q- DID YOU OBSERVE ANY OF THE IRAQIS FIRE A WEAPON AT US SOLDIERS?
: YES THE SHOOTER ON THE ROOF FIRED AT US.

Q- pID YoU wiTNESs ONE OF THE RaQ1s GRAB CPTJwearon:

-,
-

Q: DID YOU WITNESS ANY US SOLDIERS HITTING OR KICKING THE DETAINEES AFTER THEY WERE
NO

Q: DID YOU PERSONALLY HIT OR KICK A DETAINEE AFTER THEY WERE HANDCUFFED?

NO

THE DETAINEES WERE IN THE BACK OF A7 WITH SPC THE REPORTER AND ME.

2. Q: WHO TRANSPORTED THE DETAINEES FROM THE Iiiiii'r HiiUSE TO FOB GABE (BOOM)Y?

Q: WHO HAD CONTACT WITH.THE DETAINEES AT FOB GABE (BOOM)?
1 TOOK ONE DETAINEE TO THE GUARDS AT CAMP BOOM. THEN WE TOOK 2 DETAINEES TO THE MEDIC

STATION.

Q: WHO TRANSPORTED THE DETAINEES FROM FOB GABE TO FOB WARHORSE?
1 WAS PART OF THE CONVOY AND PV2 |V AS WITH THE DETAINEES.

EXHIBIT | INITIALS.QF PERSON MAKING STATEMENT | R
; i PAGE 1 OF 2 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

____UF DAGES.” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE
TEMENT W/L[ Bf [ D/VL'I.UDED 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. Jsasecvzee

ACLD-RDBT4834 p.48 284

DOD 57871




STATEMENT (Continued)
’ "l,"’,/r'//."'lt:’."/'['/lll/"II/'J'Z/'."."/I/'//: PR i f',//"/'/'//1’./":'1/","//A/NOT USED/ i fili s i e i did by iy i,

AFFIDAVIT
E , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE 2 . L 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 INDUCEﬁlENT.

° (Swgnature of Person Making Statement/

WITNESSES: Subiscnibed and sworn to before me, a person authorized by law to .-
administer oaths, this T dayof el it e A8
-~ - — .
at P R
ORGANIZATION OR ADDRESS (Signature of Persan Admuistering Oath)
MAJ. EN
{Typed Name of Persan Administering Dath)

ORGANIZATION OR ADORESS {Authority To Administer Oaths/

INITIALS OF PERS - TEMENT
. PAGE 2 OF 2 PAGES

ACEYURDY 4834 p.49 285

DOD 57872



SWORN STATEMENT
Foruse af (s foim, see AR 190-35- the propunent agency is 0DCSIPS
OnATION - .t TiE i FILE NUMBER
" A — I A
T T e v s MUMBER CGRAGESTATUS
NRGANIZATION OR ADDRESS . .
. . - . N .
T A, TSl - amzilozTER T FEITS L. S
s Sy T - % s b SV 1 - . — - et P
. B - '47 .: — .-
L — . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
—_—
"-3_':,‘", - — . h o fout vl —
FoCg: oy S2L Ui TeemER miTias SR Krilial
o N L e, - . g . N il . #
PmE mATLER SR TLwed Do Dad Tl FASENIA -
-~
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SR Y WOU Lt e ; ) i
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EXMIBIT INITIALS OF G STATEMENT
PAGE 1 OF
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATLMENT OF o TAKEN AT OATED _____ CONTINUED.”
THE BOTTOM OF EACH SDDITIONAL PAGE MUST BEAR THE INITIALS (0F THE PERSON MAKING THE STATEMENT AND RE INITIALED AS "PAGE
i L PAGES T WHEN ADDIIONAL PAGLS ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE
STATEMENT Wil: BE CONCLUOED ON THE REVERSE SIDE OF ANOTHES COPY OF THIS FORM
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Enruse of this form soe AR 190-45; the propanant ey 1 0DCSOPS i
' DATE TIME FI'E NGLIDER :

— S S H
el S S e e :

LOCATION

CWANT TO MAKE THE FOLLOWING STATEMENT UNDER DATH:

H E) T . I ~s ot ] * ! ! PoRey [ 3
H [T . a b T it TS - i . £ -~ — '
Orn ¥ ssenine 2% SZLUNTI ot abow VTS0 aas I WA Zaliid
: ZALEd
1 - “ §
H =7 a4
&, S e i PIRE
|a
e o f‘ 0 '/7 t .
TR panEmentT 0T YA ’,‘9 PR ESE Yo
t"..!,,',,‘ s 2y & n }n / 1
Mg 2 WS 20 EH  ~a

i'
, .s) i
- — g 3
= arnvs -«-"-/--ﬂ»«* T
f] e U e
H

£ '[lj -mr.'ii,’. o, . /
vl whtiIn Juoen s/ dur L0¢.

] ] ? o} ;e \J
Novaled el b - g Hie o :
: waLes ngdlf..ﬁ/" AFFCaTi o, Zgir
nO - H o . ' . b 3
g 8¢ fags wiE g ,‘;'!;-,\__' Jelg L1 ¥R

EXHIBIT ' LINITIALS 0 AKING STATEMi ¥T - -
| ﬂ PAGL 1 OF = PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEGING "STATEMENT OF . THALFHAT .. DATID CONTINUTD. "
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE IMITIALS OF THE PERSON MAKING THE STA TEMENT ANG BE INITIALED AS "FPAGE
oF _ PAGES.” WH:V ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 VUL RE LINED QUT, AND 1L

3 STATEMENT WiLl [Té CONCLUDZD ON THE REVE..SE SIDE OF ANGTHER COPY OF THIS FORM.

U3APPE
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STATEMENT Contumrid!

-, am T ey

Lo 2 . o

’ . P Al
-
-
- o

r

*e
- e N E
S e de v

AFFIDAVIT B
LS eT . _HAVE READ OR HAVE HAD READ TO ME THI! STATEMENT
WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE = | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATCMENT MADE
BY ME. THE STATEMENT IS TRUE. 1 HAVE INITIALED ALL CORRECTIONS AND HAVL INITIALED THE BOTTOM OF EACH PAGE CONTAINGHG THE STATEMENT. | HAVE MADE THIS
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THAEAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWE i INFLUENCE, DR UNLAWFUL INDUCEMENT
ignatue of Per.n Alakiy S (atement) h
WITNESSES. Subsrrbed and swarn tn hefore me. a person ;ml.tlmmd hy law to . 5 oo
admimister gatns. s do oi 3 ELEom g SN
- .
) | i o
ORGANIZATION OR ADDRESS - T - -
ORGANIZATION OR ADDRESS o - Jauthority 1r Admnister Oaths' -
FINITIALS OF PERSON MAKING STATEMENT -
- Fige Tme OF L~ PAGES

USAFPT,
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X SWORN STATEMENT
For use of this form, =2 AR 180-45; the propanent agency 1s 0DCSOPS
| DATE - TIME | FIiE NUMEGER

-
S CEmie s |

| . L . o
LAST NAME, FIRST NAME, MIDULE NAME . {0 RN !. SCEET T
I | BRI

ORGANIZATION OR AUDRESS

- I
3y o 3 v 2 aa S —
LEAT BlE L

=z

LOCATION
I U TR /

AT e uy .

1, ‘;'3? { _ i WANT T0 MAKE THE FOLLOWING STATEMENT UNDER OATH

P et 23 AN N - N .
L ey L 3 5 . . Er . “ye

o A 2D T T duel tn heoe Drieses o fe Sadager Psteimn Tocitity
- N ~ ) RN
T asticed TR ~

LA - N
g7 % 5T A R E gy - . " R
S 0] T ?‘}E‘J’cé. THEIMTS wak A Need 3?&‘:% mectica! =td T a ?-*ns_d
e S [
& LaRe 3 I B T . v . .
AN sy 3 AT s c:*u\-;i n o7 35@?1 9"5&-‘“&'3 ;“ need e¢ .'a‘?é..'* R

133 - 3
2]
Wl

e wd Seole 'l"asc»-“febe,?.‘;:.ed ugb.am Lpath | .
RS Moth 286 l?,ng = I \ ) N \"'Mma Di~e b&_’i’.
- B "~ N" ‘f"!- .f\\ Sy, b i ~ . N N - A
L S .“,_. N0 TRET T o ad vdiced included "
obs t TR oon Tl o‘da'i— n _ C AT HEN 220
oen LR storey Rie T e .
T uedd © MY T e 3l wds
ANSY o

. [ o N
ama, I e ", } D &L ’
Bevp > g o, T a2 Vien kool 3
. 3 Crackocd fnts o =y
“o by
”_/____\\\ Novsi oy Fivws

1 &

"

N

EXHIBIT ' INTI A KING STATEMINT ' .
PAGE | OF Bt PAGES

ADDITIONAL PAI'ES MUST CONTAIN THE HEADING “STATEMENT OF _ TAREN AT

. DATSD . CONTINUFD."
THE BOTTOM OF £4 "H ADDITIGNAL 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 Wil BE LINED OUT, AND THE
STATEMENT WitL £ CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.

DA FORM 2822. JUL7Z SUPERSEDES 0A FORM 2823, 1 JAN £, WHICH Witl BE-USED. ' USAPPL
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’

STATEMENT (Contsnued)

~
"\\. * -
~, Il
\\ ” S
~ p
v. \\ . /‘"(
- - ‘\\\\ ,/’r‘
= \\ 7
\\ /,/
\\\ .-’/'I
o e
~ //
. e g
N
//, ™ -
e ™
\\
'/ \
i ™~
// \‘-_
N
// \\\
/ g ™
o - \\
e ~
/’/'/ \
- * \\
/ \\
AFFIDAVIT )

I

HAVE READ OR HAVE HAD READ TO ME THIS STATEMINT

WHICH BEGINS ON PA(}»E 1 AND ENDS ON PAGE

WITNESSES:

_

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM O EACH PAGE CONTAINING
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNI

ORGANIZATION DR ADDRESS

ORGANIZATION OR ADDRESS

" [ FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
TIE STATEMENT. | HAVE MADE THIS

SHMENT, AND WITHDUT COERCION, UNLAWFUL INFLUENCE. OR UNLAWEFUL INDUCEMEN

wnature of Per-on Makiy Statement!

Subscribed and swarn to before me. a previt authonzed by law to

2
Ra_davof Ty oot
Zoag oo zanie

admunster oaths, this
¥ 3

at

/AIII/I&;I;] v Admiustec Daths)

2oe’

.)‘f

“INITIALS OF ING STATEMENT

it =2 0of 27

PAGES
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SWORN STATEMENT
Far use of this fanm, see AR 190-25; the proponent ageoy 2% 03CSOPS
LOCATION - ( BATE TIME 1L E HUMBER
= e i = AN .:-" i
ORGANIZATION OR ANDRESS - - -
I ﬁ .’-\”‘ e -
(G5t = .uf~ I
~ b
_- i v | WANT 70 MAKE T3 FOLLOWING STATEMENT UNDER HATH
o - ;Qa- X Tat B
¥ ‘) LA Y 3 JE T A, ™ [ \
. iy [ ‘A%..\..q Syl M~ X Tt ‘i@‘t%—“ a8 o :D;C“:" :-'Q»-'v%‘a"*‘&“.
Vet | &o etk 1 i ) e
A b CUENER L, an S ren L0 N s i ~ % . s
y 37T RS e, Uhen vy especilen 0 [ NG , T mgrged T
L 2 >
N ie@keé S eaki - — )
.Jua.b\:’ —rst Ta ls, T ey Sty N D otsok Tlom I amci .
H R EE- ' Al S
QJ—«‘UQ& ‘G?\f\ IQ-}" T . d BTy @i
~ . } IR A g [ SRR CUCP R U ‘,;,,‘ (WL V . o
. ~ o“{)‘\d’ L5 A | b-_ﬁ b dc. g M‘GC( S b{ ) .
Opane To Tlo beot . s LD By bokea
\ 3T F Yo als £ ‘i . 3
Y MJIL’J“' VT u«?ﬂn% B ,‘ N o4 L o~ . .
AR e RIS 2R
A s . b S ———
‘-/‘y-f !/‘)vv\)u}
4
EXHIBIT I INITIALS OF PRGSOEIangs STATEMINT LT T T
| | PAGE 1 0F =L PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEXDING “STATEMENT OF o TANEN AT .. barrn CONT//VU'U
THE 8OTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITI4LS OF THF PERSON MAKING THE STA TEMENT A0 BE //WTM[[D AS "PAGE
_OF _____ PAGES."™ WH:N ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 Wil L OE LINED OUT, AND 1 HF
STATEMENT WiLl [?E CONCLUDED ON THE REVESSE SIOE OF ANOTHER COPY OF THIS FORM.
DA FORM 2823, JUL 72 SUPERSEDES DA FORM 2823, 1 JAN 63, WINCH Wil BE USED uSAPPL.
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STATEMENT (Continved)

N

N\
~

AFFIDAVIT

_HAVE READ OR HAVE HAD READ T0 ME THI STATEMENT

I
WHICH BEGINS ON PAGE 1 AND CNDS ON PAGE ,Z }EULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
8Y ME. THE STATEMENT S TRUE. 1 HAVE INITHALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING TIE STATEMENT. | HAVE MADE THIS ’\{

1

STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD. WITHOUT THREAT OF PUNISHMENT, AND WITHNUT COERCION, UNLAWELIL INFLUENCE, OR UNLAWFUL INDUCEME

Per.un Making Statement)

WITNESSES: Subscnbed and swarn 1o hefore me. a persan anthorved by law 1n T
-y ] - -
aumunsier oaths, this 320 davul VET S S wo
’ 1< L

&

ORGANIZATION OR ADDRESS

, T o » T /‘Eﬂ?’;ﬁ;ﬁ'!h/m/ﬁhﬂﬂ/ Oaths! -

ORGANIZATION OR ADDRESS

NITIALS = G STATEMENT - .
. FALE ok OF & PAGES
USAPPC
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A 3 WARNING PROCEDUREIWAIVER SZRTIFICATE

Zor use ©f this form, s AR 180-30; the proponen: agency is OOCSOPS

DATA REQUIRED BY THE PRIVACY ACT

- Ty N

SUTHORITY: le 10, Umres u[g; Cade. Secuon 301 2

“RiniPAL PURPGSE. L LIOGUE SOIARIEDS 610 g\ eniOICRMENT UinITIAlS WVITN ME3NS DY WIICH INI0IMAETIoN Mmav Dé aCcuratelv icenlinec

AOUTINE USES Ty Social Securu__\"ﬂumper 5 used as an sdditionalialternate means of :aentificanian tc {acilitate filing ang retneval.

1SCLOSURE: Oisctosure of vour Social Securtty Numoes is voluniary. ?
LOCATION g e T owT s S RN
L BAKYEAw TLEAT NS OS | s2 =

83 ORGANIZATION OR ADDRESS
P - - -
£ O, Az AN BAS

S

GRADEISTATUS
a‘ “T

PART | - RIGHTS WAIVER)NON-WAIVER CERTIFICATE

Section A. Rights

. = -t A /P £~ S al
*he investigalor whose name appears betow 16ld me that helshe 1s with ine Umter States Army iN-V C.S. (X4 6:"{}“’;’ /] é’& C‘-'_VLJVI J
OF A2 Yy 0% ,
_ 0 ol MNo¥ PSS and wantgg 10 question me about the folawing offensels; of which | am

FALLuils 75 SASE GLARS W, S dmENsS OF sl

#1010 heisue asked me any questions about the oftenseis;. however. hersne mage 1t clear 10 me that | have the Tollowing ngnts

aspecied. accusen

i11C DOT NAVE 10 ANSWET any Lueslion or Sav anyunng
Anything | Sav 0! do ¢3n 08 used as evidence against me n 3 Criminal tnal
Eur pursonnel subjecr otne UCMI 1 have the nght to talk privately to a lawyer betore. duning, and atter questioning and to have a lawyer present with me
g guestioaing T awver can ne 2 Civan (awver b arcange for at no expense 1o the Government or a military iawyer detailed for me at no expense to me.
ntaoth

oI
~os Caviiians o subpect oty YOME T ave the nght 1o ialk nrivately 1 a lawyer hetere. gunng. and atier questiaminp and (o have a lawyer present with
(HE DUHING QUESTIINIDEC | UNNBISTAne that this lawye: Can be one that | arrange 1Cr at my own expense. 07 1 1 2annot aftcrd a lawver and want one, a iawver
wili ne apponied tor e hetgre anv quesnioning begings .
oainrow watniy 10 diCuLs e 0ITeNSeIS: LRCer MyeSRLANSH, WIth Ui WITtROUT 3 fawver HESEeRt. | NAvE 5 riQht 10 S10) answering guestions at any ume, or

W 0TIvATBL Wil 5 Dawver BEtGie answenng further. even 't sign the warver below

TOMMERTS St wis reveese sne; -

R

section B Waiver

GINEISI2NA Ny 1IQNTE 25 $131R0 ADOVe i am e0w willing 1o wiscuss tne offenseis) unoer invesngation ang make 2 stalement without taiking to a lawyer first and without having a tawyer present with me

WITNESSES /M avariable 3 SIGNATURE OF INTERVIEWEE P
ZAMOA OK AGORESS AN PHONE !
“ANE (Tyne or Prni
, -
AL L EN
SRR TN G AD0RTES AN PHOKS z ORGANIZATION OF INVESTIGATOR
a—— . —
e - T
Jus Bog, 2P
tavunn C Non-wawer
P T0T VAN G SvC ey cum
— fusani giawye T i 00not want 1o be questioned o say anything

SiGHATURE BF iNTE R vieswe:

-y

SNORMSTATERAUNY 23 FORM 2820 SUBSTQUENTLY EXECUTED BY THE SUSPECT:ACCUSED

—~——
[ RTEY

SDITION OF NOV 34 1S DESQLETE
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2. 3 WARNING PROCEDURE/WAIVER CERTIFICATE

Zor use of ims form, see AR 190-30: ine uroponent agency 1s 0DCSOPS

DATA REQUIRED B'Y THE PRIVACY ACT

LYTHORITY: Trle 10, Un:'.etfv:S_lalg,s Code, Section 3G12(g)
SincirAl PURPOST: To itovide CORTHINABIS AN (avy BNIDICEMENT BTICiaIS Wilh MEaNSs DV wWNCR INTOIMAtioN M3y DE 3CTUraiev Denting.
SOUTINE USES: Your Soctal Securpty @umper is used as an addiionalialternate means oi identification 1o facifitate filing and retreval.
JSCTLOSURE: Disciosure of your Social Secunty Number is voluntary. ?
CeATION } - 2. DATE ; 5. TIME g FILEND
- N 4 - -
Laeuwdad TPAG a2lwe0sd | |F57T

5 ORGANIZATION OR ADDRESS

L TH2 &~ A/

3 &2

N2 (o

GRADEISTATUS
SSsé -

PART |- RIGHTS WAIVERINON-WAIVER CERTIFICATE

Secuon A. Rights

v ‘S-T lﬁ «g ; i @’Wf“
. . . { F »
e IS lGALOT WhOSE name Jupears below 100 me that hefshe 1s with the United States Army tAJ v [~ 0 ¥ {ind S v 'J_

- _’“E_&_wf_“' & > and wanted 1o question me about the foliowing offense(s) of wiizh t am

e FlewdE To SATE LAl  PRiSomIs oOF AKX .

ietore heisne asked me any questions about the ottensars;, however, he/she made 11 clear 1o me that | have the ioliowing rights

s ieih aciused

dc acthave 10 answer any question or say anything
SOvHuAg fSAY 45 (0 CAR DE LSel as Bvid2nC? 3gamst me an a crininal (nal
S persuangl sudect uthe UOMJ 1 nave the nignt (o talk privately to a lawyer before, dunng, ard atter questioning and 10 have a lawyer present with me
wiing guestaming Tois [Awyer can be a cwilian lawver | arrange for at no expense 10 the Government or a military lawyer detailed fcr me at ao expense 10 me.
w hoth

or
iFor snalians nut supert to tee YOMS) U ave the ught 1o Talk povately 10 a lawyer befgre. duning, and atter questioning and 10 have a iawyer present with

i UUNNG QUESTIBMING | UNDBrSIant that s lawyer can be ong tnat | arranga for at my own expense, or it | cannot attord a lawver and want one, 2 lawver

wiii e aupoinied tor me betore anv questiomng Degns

1" 1 am row willing te €iscuss tne oitensaisi under mmvestigauion, with or without a lawver present, | have & rignt 1o stop answering questions at any me, of

speik prvately wiil @ sawyet desore answenng further, even if | sign the waiver below

TOMMENTS (Comtuive nn reversi e

Ry

Section 20 Warver

FERrS AN Gy 00ATS A5 Si31e6 auuve | an now willing Ic 0iscuss the offensets; under investigation and make a siatement without talking 1o a tawver first and without having a lawver present witn me

SIGNATURE OF INTERVIEWEE

WITNESSES //f avaiiable] 2 2
waME Tyoe or Bt
DRTANIZATION OR A0DRESS AND PHONE . M
AL T e o M s
10N OF AfDRESS AND FHONE ¢
-1 I
= F -— — -~
QP . e
. —_— — - -
Sesunn O, Non-waiver

GU N0t Wwant 1o QIVE J5 MYy NIONTS

1Wan1 & 1awryer : | 60 N3t wani 10 be ouesliongsd or sav anything

SIGNATURE OF INTERVIEY

CAE TES AR CE RN STATEMENT /04 FORM 2623) SUBSZOUERTLY EXECUTED BY THE SUSPECTIACCUSED
= U52Pu

RN 3881, NOV 3¢ EDITION OF 110¥ 84 1S OBSQLETE

ACIU-RBY4834 p.70 306
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' ‘ 3. 3 WARNING PROCEDUREIWAIVER CERTIFICATE

For use of :nis form. see AR 190-30: the prosonent apenc is 0DCSOPS

DATA RECUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, Unne'f‘Slai"S Code. Secngn 3012ig:
“RINCiFAL PURPOSE 10 piovige COMTPNELTS ana |3w entorcement OFNIZIals wilh MEans 0y WIICH mniafmation mav e arturater identitied
ROUTINE USES: Your Social Securdy Numper.is used as sn additional;alternate means of deatification to tacilitate filing and retrieval
b -]
NISCLOSURE: Disziosure ot vour Social Security Number 1s voluntary
TOSATION aep : DA/: (3 TIME ‘4 RILEND

" Baeusad, TRin Somess | 1asT
g CRGANIZATION OR ADORESS

A s ‘3-4’3::»/0/‘/

GRADE/STATUS

PART 1 - RIGHTS WAIVERINON-WAIVER CERTIFICATE

Section A. Rights

-
| XY g z — A »
"l mwestialor whose name appears helow toly me that helshe 1s with the United States Army !N V":-g-n 6 AT A [L'E \‘Z M

- 0{: 2LZ KMo :5’ — - and yyanted 1o question me about the follgwing offensels) of which ! am
wsueried:atcuseg ﬁ‘afbaléz-i el _‘)A }"i @ vl W SHrr Pog Xy feY o L A

tare peishe asked me anv cuestions about the aftense;si, however, hefshe made 1t ciear 10 me that | have the foliowng rights:

tilo nat have 10 answer any Question or $av anything "

Anyling | say of 8o can be used as evidence against me in 3 criminal tnal

Lo persanngd subgect othe YOMJ 1 have the nght 1o talk privately 1o 3 lawyer before, dunng, and atter questioning and 1o have a lawvyer present with me

Aunnp QUESTIONIAD TILs 1awer TAN DB & Livilian iawver | arrange far a1 nc pruense to the Government or a military tawver detailed for me at no expense to me.

m o hulh

o

sar s (11 Suproct e UTKJ) | ivave the ngint to 1atk privatesy to a lawve: before. dunng, and atter questioming and to have a lawyer present with

i gunny guestioming ; uaderstand (hat this iawver can oe one (01 | arrange Tor at my pwn expense. or «f | cannot afford a lawyer and want ane. a lawyer

wili ne appointed tor me letore anv nuestoning begmns .
eam now wnllmg 10 L1SCUSS e QHIRASE!S: under INvestiyanhior. with Or without a fawver present | nave a rgr: 10 s10p answering questicns at any tme, or

Luedl 07watelv with 2 iawyver helore answenng turther. even it | sign the waiver below

SURMENTS omtime oo roveesy s

l

Secuion B. Waiver

ety 1801 MY TGRS A8 STAtea anove. ! am now wilhing to miscuss the otfensers) under mvestigation ano make a state

WITNESSES /7 available)

HAMC (Tyne or Print

HRCANIZATION DR ADDRESS ANE PHONE

sl Tyne or Pt

HIATATION OF WBRICS AND PHCONS

et 0 Non-waiver

SENQLwent 10 QIVE ug v fignty

. 1 want a imyver - | 4o not want to be quesiioned or say anvthing

MENT 02 FORM 2823 SIUBSEQUENTLY EXECUTED BY THE SUSPECTIACCUSED

= e

‘o TQRM 3881, NQV BE SDITION OF NOV 6¢ 1S OBSOLETE vsine

ACLU-ROV4834 p.71 307

o THIS WAIVIR CERT
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S WARNING PROCEDURE/WAIVER CERTIFICATE

foruse of tis form, see AR 180-30; tne prooonent agency is 0DCSOPS

DATA REQUIRED BY THE PRIVACY ACT

LUTHORITY: Tule 10 UmiiesStates Code, Section 3C121(g:

~iNCIPAL PURPGSE. b DIOVKIE uumrf,énqérs A10 bgtv BRTQICEMENT CiVICIAIS WIED MEans 3 wgn niGrmation mav be accuratelv 1oentitied
SOUTINE USES: Yaur Sucal Securty Number 1s used as an additionalialternate means of identiiication to facilitate filing and retneval.
MSCLOSURE: Oistlosura of vour S:-Exal;Securnxy Number is voluniary. I

FUCATION

2 DATE (3 TIME - HAR
" . v
L3 TS5 | IS L7
H ORGANIZATION OR ADDRESS

ACLSTT 20 oA

GRADE/STATUS
1sc] &8
7
PART I - RIGHTS WAIVER/NON-WAIVER CERTIFICATE
section A. Rights

. 1 ——t NN e
e 69 SLEAI0r WhOSE nama agpears Delovy 10id me that nefshe 1s with the United States Army 1AL VEST 16 ATi~L i C'..y CA’TS

OF Z2povob y

........ — and wanted to ouestion me about the fpllowtng offense(s) of which | am
- N P ey
ssaecieniactused L =AY L el 7?-‘ ;A}',: {‘/’l‘-ﬂ EJ‘/E/":,” fai S on ‘..'._""l

ieiore neishe asked me anv guestions abou the oftense(s). however, hetsne made 1t clear to me that | have the foliowing nghts’

1o not have to ANSwOr any Question or sav anvthing
Anvining | say of 00 can be used 25 evidence against me 1n a cnminat thal
Ko personnel subject nthe UCMJ U have the nght ta 1alk privately 10 a lawyer before, during, and after questioning and t¢ have a lawyer present with me

mning quesianing This lawyer car he a cwvikian lawyer | arrange for at ng expense 1o the Goversment or a miitary fawver detailed for me a1 no expense to me,
ar etk :

Lor

suecavhans ant Sutyect tg the YUME 1 Rave the nght 10 talk erivately 10 3 lawye! selare gunng. and after questoning and to have a lawver present with
iNe GuHINg QUBSIIONING © uncerstany that this lawyer €an be one that | arrange for a1 my own 2xperse. or ** t cannot aftord a lawver and want one, a lawyer
will be apuoinien fo: me peiore any Quesliomng begins

v,

& now wiling o mscuss e ofrenseisi under invesigalion, with ar without a lawver presen: : nave 2 fight te S100 answenag questions 3t any time. of
itk anvatelv with 2 iawver betore answernng further. even if | sign the wawer heiow

COMMENTS «Cantue vir reverse sige!

*

ection B. Waiver

UANSESIARA mv GRS a5 s1aten above | am aow wiliing to tiscuss the offense(s! under tnvestigation ana make a statement without taiking to a tawyer first and without having a fawver present with mie

WITNESSES //f avadable;

NAME (Type or Prind!

NRGANIZATION OR ADDRESS AND PHONE

NedF Type or P

OHUANIZATICN O \DDRISS AND PHONE

ectien € Non-waiver

CIC 0 wWant 10 VE G MYy CiEhty
Lwant g daver — |00 notwant to bc queztiened or say anvthing

SIGNATURE OF INTERVIEWCE

%

TACH THIS WAIVER CERTIFICATE T0 ANY SWORN STATENEN: /04 F0RM 2823 SUBSEQUENTLY EXECUTED BY THE SUSPECTIACCUSED
" FORM 2881, NGV B¢

ZOITION OF NOV 84 1S OBSOLETE M i
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A 3 WARNING PROCEDURE/WAIVER SERTIFICATE

For use of tnis loim. see 4F 160-30. e 0roponen: agency s 00CSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Titke 10 Unis
FANCIPAL PURPOSE.
0UTINE USES:

'Sxa:.n,‘s Code. Secuon 3G12ig)
10 DtovIZe COMMA3NaL:S 310 [aw enrorcement 0NICIals with means bv which in1ormation mav be accurateiv inentitied

Your Social Secuugy Mmbex 1S usag as an additionallalternate means ¢f iaentiiication 1o facilitate fiing and retrieval.
< k]
0ISCLOSURE: Bisclosure of your Social Setumv Number 1s voiuntary.

mannonx' - —' .

< DATE 3 it

S

oA QV££H ‘44.- Q ZGagrsl | 5SSO

FLE KD

8 ORGANIZATION OR ADDRESS

GRADEISTATLS

C EY s gpe 19"3 E9g £M8. TV

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

]
- e
lhe m\'nngalm wNOSe name appears heiow Iom me that nefshe 1s with the Unrted States Army J'N A3 LS‘W CA-D"’“'

THE EvESaTs

OF 2ZMNoyw )
: ] e TAPS A s BN Em
suspeciediaceused _ v--'ﬁl CwRE o & Yy, 1/ \!

and wanted 1o guestion meéﬂux the tollowing oftensets) of which | am

ZiSomn 88 of LAR

Helore hershe asked me any wuestons ahout the offenseisl. however, hefshe made it clear 1o me that | have the foliowing ngnts:

"1lo not have to answer any Guestion or say anvihing
Anvihing | say 0r 03 Can he useo as evidence aganst me i a cominal tral
rut persunae! SugpRCt othe UEM.? Fnave the ngii to talk privatety to a lawyer betore. duning. ang atter questioming and to have a lawyer present with me

minog guestioneng Tins [awyer can he a Sivihan fawver | arcange for at no expense tc tne Government or a military lawyer detailed for me at no expense 1o me,

ot ol

of -

ot cenhians gt subpect w e UCMJ | bave the nght 1o 1alk privately to a lawvye’ betore guring, ang 2°te: questiening and Lo nave a lawyer present with

Ne YUNRY QuUeStonmG. L ungersiana 1at tns awver can be ong IN3T | arrange 1ov ai my own expense, or f I cannot afford a lawver and want one. a lawyer

vnill ne aapoinieg for me uetare anv auestioming beqins
HEam now wiling 10 mscess tne oHenses® unoer mvesnuanm with Or withQUT 3 13wyer Sesent | have 3 ngni te stop ansSwering questions at any time, or
Nueak anvately with a mwvev hetore answerning fursher. even ! | sign the waiver geiow

SOLIMENTS (Santinne 6 tpeees i s

zh

Section B. Waiver

Hn0esSTang my nghts as stalen above ¢ am now wiiling 1o 01scuss the ofiense(s’

unfecinvesngation and maie & statement without 1atking to a lawver first and without having a lawyer present with me

WITNESSES /I avaiaple)

NAME (Type or Prus:

RGANIZATION 08 ADORESS ANG PHONE

i

t i Type or Frni;

AZATION OR A0DRISY “ND PHONE

Al

l' ,
) ' “HC 2o ByE Y

Nay s~
rd

A 7 7
ceciion . Non-warver

©0C oot wan: o Qe Ly mongate
B 1 wars a taw e - G NOT wani 1o be questioned o sav anything

STudATHURD G INTE'\VI;\.g
*
iv

TAUK THIS WAIVER CERTIFICATE TC ANY SWORN ST. TEMEN, D« “ORM 2823 SUBSEQUENTLY SXECUTED BY THE SUSPECTIACCUSED

% -3RM 3381, NOV 82 EDITION OF NOV 84 1S DESOLETE N

ACPRURBY4834 p.73 309

[ERatd

DOD 57896



= rew

A 3 WARNING PROCEDURE/WAIVER CERTIFICATE

Fer use of this iorm, see AR 190-3C; the proponen: agency ts 00CSCPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10. Ul\l"""SIEléS Code. Section 3012(g
ShilciF s PURPOSE. 0 UIOVICE CORTANGRLS 3n0 13w entorcement cificials with means by wnicn inTormatine mav be accurately gentiied
R0UTINE USES: Tour Soctal Securgy Nu'npez 1s used as an additionaljalternate means of identification to faciiitate filing and retrieval
2!SCLOSURE: Disclosure of vour Social 'Secumy Number is voluntary. hd
" LazaTion a7 2 men '3 TIME & FLEND
50 90 ;lg..' _JZA*& 28 .sysT 1 74

8 ORGANIZATION OR ADDRESS

A SyFS Fuen A

7 GRADE/STATUS
f.‘. (_‘

PART | - RIGHTS WAIVERINON-WAIVER CERTIFICATE

SPCImn A nghts

- = 5
ihe ivestiualor whuse name aguears besow o me that'hershe 1s with the United Siates Army ’ ]NV’;.STI‘ 6ATI'“" 72/£ EYERTI
- .
I A APy 13 and wanted 10 question mﬁwt the foliowing oftensefsj of which | am
- Cd g
camcemieses .. SRS T SAFEiusQ Lpermy FRISomErs oF Ls AL o

riaie no'she asKeD me anv yuestions ahout the offensels: however. heishe made 1t ciear 1o me tnat | have ine tollowing nghts
111G 101 have 10 answed any QUEstion of Say anvihing
Anything | $3y 01 00 Can be usec as evidence against me tn a cnminal 1nal
Fur personnel subgect uthe UUMJ 1 have the right to talk privately 1o a tawyer before, during, ang atter questioning anc 16 have a lawyer present with me
aunng questioning. This iawver can be & Civiian lawver | arrange for at no expense to the Gavernment or 3 militarv iawyer detailed for me a1 no expense 1o me,
aliits ’

Lot

For covitans nor sudyect 1w the YCMJ) 1 nave tne night 10 talk urvately to a lawyer betore. duning, and atter questioning and to have a lawyer present with
ne guning question.ng | understand that this tawver can be onc that | arrange tor at my own expense, orif i cannot afford a iawyer and want one, a lawver
wwill e appontea for me herore any qQueshioning begins
10 am apw withng 10 iscuss the ottenses: unoer Invesugation. with or withoul a lawyer present, i have 3 nght te Stop answenng questiens at any time, or

Spgax onvately with 3 iawver hetore answenng further. even if | sign the warver below

COMMENTS ‘Cantnur on zoveese siw: -

e

¢

Secoon B Waver

<At Siona my rghts as s1atet anuve i am now wiling 1o Miscuss the offense(s. under investgation and make a statement without talking 10 a lawvyer first ang without having a lawyer present with me

WITNESSES (/f avadable: ! SIGNATURE OF INTERVIEWEE

NatstE [Type or Pt

JRGANIZATION OR ADDRESS AND PHONT

WAME ,Ty/)e or P/w.

l:\uanLnT!UN Ok ADORTSS AND PHORE B ORGANIZATION OF INVESTIGATOR

Lo

T - o — ~
SMO, Zas oV e

ectior C. Non-waiver

| 416 not wwan? 10 Give Ut Imy ngniy

Lwart a 1awver - { do not want 10 be guestioneg or sav anything

Me TURE OF INTERUEWL S

Lo DRI WAIVER CERTIFICLTD T

.0 FORM 2823 SUBSEDUENTLY EXECUTED BY THE SUSPECTIACCUSED

: =GRM 3861, NOY 8¢ Z0:TION OF NOV 84 1S 0BSOLETE

ACPURDI 4834 p.74 310

DOD 57897



~ 3 'S WARNING PROCEDUREIWAIVER CERTIFICATE

A
For yse of tnis form. s2e AR 180 30, ine procanent agenct is GOCSOFE

DATA REQUIRED BY THE PRIVACY ACT

SYTHORITY: Titte 10 UnizeZ%tates Code. Secuor: 3012(g)
‘RINCIPAL PURPOSE: Tn groviae comirnders and law entorcement 0hicials =ith means oy wmeh irfarmation mav be 2ccuraien dentined

S0UTINE USES: Mumber.:s used s an additional/alternate means of identification t¢ facifitate fiing and retrieval.

3

Your Social Security

JSCLOSURE: Gisciosure of vour Social Security Numaer is voluntary
R a o
acaTInY — 2 DATE 13 TIME e File n
- H s - " i ;7 ™
Eﬁy ',B,a N __;,EA(_Q 2 Baued3 L fET ] -
’ - ; §  ORGANIZATION OR ADDRESS
° /j e ‘?_d: 2 I 3
7w @ ¢ =
GRADEISTATUS J

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Secuon A Rights
= i 4 i £ - ~ =~ g
e nvestinator whuse namr-z anpears heiow 1o: me that nefshe s with the Unued States A ENVQS‘TI é&‘T""" Z q&- ‘_-.VMK
= 22 & .

Qi Scndinngl Pﬁ_\i vJ e and wanted to guestion me about the following oftenseis) of which 1 am

- — — 3 F - > L .
PN E R E&‘C—Ul:@p— E _70 SAFSS0ARD &A/ERN Rl GO ar 5128 Of W B o

v

sigre neishe 2sked me any questions about the oltensets:. however, he/she mage it clear to me that | have the foliowing rights

San ot have 10 answr: an QUESHON 07 Sav anyihmy

Aythung - say 07 0C £an ve vieg 35 evidence aganst me o 3 tniminal g
JFor perspune! suopect gthe UCM.! ) nave the nght to talk prvately to 3 lawyer betore, dunng, ang afier questioning ang to have a lawyer present with me

ounng questioning. Thus lawver Can be a civiuan lawyer | 3rrange tor at no expense to the Government or 3 mulilary lawver detailed for me 3t no exense to me,
argth
o -

Hor cwvaians nol sugpect 1o the YOSt nave the nght 1o taitk pnvatety 1o a lawver before. duning, and after yuestioming and to have a iawver present with

e uLng QUESNOMING 1 unaerstant that this lawvyer Can be one that | arrange for a1 my own experse. o! 11 | cannot attord a lawyer and want one, a lawver

wall 12 JpNOINLEL 6T me beiore any questiamng begins
T am now wiing 12 0 sCuss the aHensels) unge: 1NVeSUGAtIoN. with 0r without 3 1awye- fresent. | have a night 1¢ $100 answerning Questions at any tme, or

WEAL Privalely wiln 3 iawver nelore answenng furtner, even if | sign the wawer belov.

CONRENTS Lot gir teveese sige!

]
il

Section 8. Waiver

wani my aghts a5 siateg annve | am now wiliing 1v aiscuss the otfenseis) uoner investoaton and make 2 statemant without talking 10 a lawyer first and without having a lawver present with me

WITNESSES 1 avadalie!

T T

WatAE Type o Eont

CANANIZATHON OR ANDNISE AND PO

o

AL Type ar P,

ANIZATION QF ANDRISS ANT PHONE B GRGANIZATION OF INVESTIGATOR

A
ct f L, -
ik -"f' -"’ ‘1 P aad o—r ',‘.:}
L - SR L .(/51'-.._J 7
secnon & Non-waiver
4r a0t Vant 10 GIvE Ui My 1gats
i want g lawyear . ioonot want 10 be questioned or sav anything
SICNATORED OF INT
SVIOAN STATEMEN. 0% TR 26250 SUBSICUENTLY ZXECUTED 8Y THE SUSPECTIATCUSED
T57TIGH OF 40V B4 IS 08STLETE el

* ZORM 3881, NOV 85
311

ACPRRRBY¥834 p.75
DOD 57898



5, S WARNING PROCEDUREfWAIVER CERTIFICATE

~or use of this form, see &R 190-30; the preoonent agency is 0DCSOPS

DATA REQUIRED BY THE PRIVACY ACT

Siatas Code, Sectinn 301 2ig!

;P AL PURFCSE:

JCUTINE USES sou Suaial Seceryy Number 1s used as an additionaliaiternate means of identification to facthiate filing and retnieval.
b

o

T GIOVidE Coii DANCETS 810 18w BNI0ICEMENT QIICIZIS witn MEans ov WINCN INIGrmation mav oe accyraten identified

NISCLOSURE Jisclosure ni vour Sezial Secunty Numaer s voluntary.

2 DATE ! 3 TIVE H FILENC
- . a ! R N !
Soamad I3 SEos

$ ORGANIZATION OR ADDRESS

FAC
oy e
T lh:
GRADE/STATUS T &
<2 e D Lol N
,:':'r— .

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Secuian A Rights

» ’ ”’
I IV ) - s TEA
Mo investigatlor whose name Juuea:s nelow toid me tnat fieshe 1s with the United States Army iy 15 T 8 SR BAS D il
Pl P
_-,§=" e /‘v Err ] > and wameuquenmn me ahoul 1he following offensers)ofwhxérlam . o -~
—-— 3 =3
shected.actused ) 4}_, el T \4'39 *e'\bu- £ Bt f"-»- e o ‘:L Pl "’-"“ DR g » ﬂ-“" ;

setore hesshe asked me any questons ahout the offensels;, however, hershe made 1t cleat 10 me that | have the following rlgh!&i
1110 101 nave 10 answer 3Ty QueSHion of say anything

Anytiung | say or do can te used as evience aganst me in a crimnal trial

For yeesonned sulyeer orhi; i./ Vhave the ngnt to talk prvately 10 a lawyer betore. during, and atter questioniag and 10 kave a lawyer present with me
nating questianming Thes tawver ¢an e a tivinan lawyer | arrange for at no expense 1o the Government or a milinary lawyer detailed for me at no expense 10 me.
a¢ butn

or
Fur wviitigns ol sutyess io e YUMS2 1t have the nght 10 talk unvately 10 3 1awyer De1Ore. during. anc atter guestioring and to have a lawyer present with
e duning guestioning | unuersiand that tns awver ¢an be ene that § arrange 10r at my own expense. or i ! cannat afiord a lawyer and want one. a fawyer

wiil 02 apponiet 10r me beioie anv nuestioning begins
tamnow 'NlNlng 10 015ZusS e clranse!s, unger NVeSUQangr, will 07 without 3 Iawyer present . nave & rght 1o SIOR anSwerng guesuions at any time, or

SUQL PHVBIEI wilh 3 1awver DETOIE answeiing Turther evenaf Sign the waiver betcw:

CIARENTS ilantaue an reverss sine -

vhe

ection B, Waiver

HASILNG My fignis a5 siated above tam now willing 16 OISCuss the ottensets; Lnder investigation ang make a statement without talking 10 a lawyer first and without having a tawver present witn me

WITNESSES (/f available! K] SIGNATURE OF INTERVIEWEE s
AME TVﬂe or Prust
ARGANIZATION DR ADDRESS AND PHONT 2
I
W& Tvpenr Printi 5
o R
ATIIN O8 ATURICS AND PHONE S ORGANIZATION OF INVESTIGATOR y
LI Pl oi AT . D -
P e o e D e T i
eztign O Non-waiver
40 ND1WANT 0 MVE sp MY nighty
- Wan 3 lavever T de not want 1o 06 questione of sav anything
SLSKTURE OF BUTER
B THIS WAIVER CIBTFICATL TG ANY SWORN STATEMERG 0.0 FOSM 2523! SUBSEQUENTLY EXECUTED BY TRE SUSPECT/IACCUSED
CRIV 38371, NOV 88 EJITION OF NOV 84 1S 0BSOLETE JIES

ACY-BBY834 p.76 312

DOD 57899



3 S WARNING PRDCEDUREIWAIIVER CERTIFICAT:

Cor use ¢ this form, see AR 18G-30; the proponent ageacy 1s 0DCSOPS

DATA REQUIRED BY THE PRIVACY ACT

o
LUTHORITY: Titte 10, dn-\ef’S‘ates Code, Section 3612

FRINCIPAL PURPOSE: Tu piuvICe COMTEBNAETS and i2w entorcement offIC1AlS WITN Mmeans Dv WRICK INT0TMAloN mav De accuratelv igenutieg
J0UTINE USES: Your Social Secupt Number 1s used as an additionalialternate means of gentification to facilitate fing and retrieval.
HSCLOSURE: Disciosure of your Sncialpsacumy Numper is voluntary. ?

8. DHGANI’AT‘UN OH ABDRESS - R .. : e——t
- Fa = e e R R
s ,_a,-\, # _vd.l e

GRADE/STATUS

ewrd

PART | - RIGHTS WAIVERINON-WAIVER CERTIFICATE

Section A, Rights

7

. 2 Kamy £ AT i e g
" nveshigator whose name appars belove toic me that nefshe 1s with the Uniied States Army o ?3‘ it Ao, R

JAN
O N e s &

= oy - N e R R i e T
T e A )\l_;.'f"w%;}{a' Lo and wanted 1o l’_guesnunme about the following offensets) of which 1am *‘:)
. - r— —n — e m - -~ -l - " > T v\ - §3
Lspecieiaccused AL LT O AT S ST Sy e LS BNy FF At .

— — T ——

wipre neishe asked me anv tuestions about the otferse(s). however, hefshe made 1t clear to me that i have the following nghts:
142 not have 10 answers anv quesiion or sav anything
4nvtring [ say or do can be used as evidence against me in a cnmmal trial
iFur gersonnel subjecr arhe UCMJ 1 have the nght to talk prvateiv 10 & fawyer before, during, and after questoning and 10 have a lawyer presem with me

auning questioning. This 1awyer can he a civilian lawvyer | arrange for at na expense to the Government or @ miltary lawyer detailed for me 3t no expense to me.
ur hoth

o

Fur wdians noi Suprect 1o tie UCMJ) | have the right 10 talk privately to a lawver before, durning, ana atter questioning and to have a lawyer present with
1M gunng guestioning i understand that this lawver can be one that t arrange for at mv own expense. or if | cannot atfara a lawyer and want one, a lawyer
wili be aononted far nie nefore any quesnioning begins .
1 am now Qlli»ng 10 wiscuss the oitense(s: unger INVESLQATION, with o1 without 7 lawver present. | have 3 nght 12 $1ap anSwering QUESTIBAS 3t any Lme. o

speaw vivatety with 2 tawver betore answering furtner. even it ] sign the waiver below

MMENTS Cautim: wir reverse swe:

#

]

Letnon B Waiver

WS IR QRIS 35 s1atea anove. | am ngw willing to discuss the ottenseis) unges invesugation ang make a statement without talking to a lawver hest and without having a lawyer present with me

WITNESSES 7f avarlatie! :

NAME /Type or Print!

MGANIZATION OR ADDRESS AND PHONE L

N&tF (Type or Pt

I

LGALIZATION Of ADDRLSS ANC PHINE

o

ORGANIZATION OF INVESTIGATOR

sevuon 0 Non-waiver

GUROT Want 10 QIVE U My 11gnts

— I want alawve: oo not want to be queztoneg or sav anything

2

2= THE AIVER TERTIRCATT TC ANY SWORK STATEMEN 10 705w 26221 SUBSECUENTLY EXECUTED BY THE SUSPECTIACCUSED :
- *ORM 3881, NV 39 T0UT 0N OF NOV §2.5 D830LETE N

AQB-BBa834 p.77 -

DOD 57900



’ o _ 3 WARNING PRICIDUREIWAIVER CERTIFICATL

~07 25€ 01 tmis torm, see AR 196-30; the prooonet agency s 0DCSO?S

DATA REQUIRED BY THE PRIVACY ACT

SYTHORITY: Tite 38, Uniec-Staies Cooe, Section 3CiZig:
FRINCIFAL PURPOSE TuoEiuvie Cot

SOUTINE USES: Your Social Securiv Numoer s useq as at aodriionai;aiternate means of ientiication to faciiate fiiing and retneval
: Eo L

302! GNG lgby wiliclo2iMizadi LITIEIS WITH MEARS Tv wiich inturmialidn may 08 sccuralery i0entined

DISCLOSURE: Tusciesure ot vour Soctal Secunty Number is voluniary

LODATION e 2. DATE
. - — . ~

i3 TIME :
’ e O

8 ORGANIZAT!ON OR ADDRESS
JLR S

7 GRADE!STATUS L

Section A. Rights

t)
i
¢

e nvestigator whose name appears beiow 10i0 me hat hefShe 1s with the unsed States Army
- . S

-

=
WISNECIBOIACLUSEL s e

. . - . o s -
o o =S = -

and wanied to quegtion me about the foliowing oftenseisi of wineh | am
o ~ A -

g £ -— :
. e - E . -

ad

Setnie hesne asked me any yueshions atout the cifensets;. however, neishe made 1t clear 10 me that | have the taliowing nghts: ’
119 not have o answer any Queslion of Sav anything

Anvitung | say or do can o€ used as ewidence against me in a crninwnal trial

‘ For personnel subject othe JIMS Ehave the ngnt 1o talk privately 10 3 lawver helore, dunng. anc atfter guestioning and 10 have a lawver presen: vith me

durring questioning This lawye: 2an ne a civiican lawyer | areange for 31 no expense to the Government or 2 miltary lawyer detailed for me a1 no expense to me.

ar hoth

or

Cwtals 00! S T the YOM., G hive the gl to Lalk onivately 16 a iawver hetare, ganing, ang after questioming and 10 have 3 lawyer present with
M0 GUHNG QUEBSHIONING | uNJErs1and that this 1awver can Ve une thal « arrange 16: ai My own expense. of =4 i cannot atford a lawyer and want one, a lawyer

wiil ne Aupetniec tor me Helore anv queshionng beging

i now i‘nhmg 10 mistuss e oftenSEis: unugs iNVESUCAtion, with or withoul 3 :awver oresen?, | have 3 NORT I TGP answering questions at any time, or

siltdn prvately with 2 awees betnre answenng turtner ever o | sige the warve: belaw

COMMENTS ilonunne or reverse siods -

h

’

section B Warver

NiErslang my ngnis as stated above tam now willing 10 mscuss the olfense(s) unger investigaton and make a stalement withou! talking ta a lawyer first and without having a fawyer present with me

WITNESSES /7 availapie!

NARE Type or Prit

ORGANIZATION OR A0DREZSS AND PHONE '

‘Tvine o7 Prin:

TIQV QR ANDFRINE AND PHUNT

GRGANIZATION OF INVESTIGATOR

“ecunn £ Non-waiver

TOC 601 VanT I Ove ud Iy nutts
- 1avant @ dawear — { Do not want to be questioned of Say anvihing

wATURE OF [NTEaVIEWY

G ANT SWORN STATEMEN" 0% FOAM 2623! SUBSEQUENTLY EXECUTED BY THE SUSPECTIACCUSED

IOITION OF ROY 9415 OBSCLETE B

ACEY-RBY4834 p.78 314

DOD 57901



.o SHTS WANING

P tise ot dorm,

ATA RS

' GRAGF & ATUS
PFEC

PART I RIGH]
st n AL Rights
o Lot vhise o appeac . birlows Wi e hat heshi iy will he Bacied Stares sy
s Z2pwm0ve3d _ .
5 {chrnd
i iasCusedt . FA[ s SO 0"&4 A
fur Jhe asked e ., guestis i ehiuat the ulenseist, hov.ever heishe maue b tlear o me th.,

oot have . 1 any taresbion ui S3y anythmg

Jung b say ur s anbe u il as evilgnie against e i 3 cuminal wial
w persumaed st othe (VLT U have the nghy e Ltk privately 1o 4 lawyet Dedae, dunn

tng) puUEshsn s 1AW, e e g Cvilian laveyes Tanenge kv at no Bapetst o the Gu

finin

o rwihans ot enf i e DO T B the ugni o Al povely 10 3 3wyen seltore v
o auning guestu. -y bunoe. - AL G 1awyer Lan e one Wat { aranye tor i iy own
' he appoinien sng Befur oy uesbosng hegns™
Lt now willie . iscuss e utlensetsi onder mvesngation, wetl v without ato e on

ik prvately | s lawyen lncloie answenng fusiner even @ son e wave: heow

2

DIAMENTS ot BRYARY i)

w0 iee

aen o 8. Walver

i by aghtso . oded A D oow vathny to e s e oilensetg ol igab.

SROCEDIREIWAIVER CERTIAIL

. AR 190 30, e proponent ayency 1s D0CLOPS

$UIRED BY THE PRIVACY ACT

e GRTY r'i_\llllll:(‘l'.‘,'iulus Cooe, Seeuos 201 g
Wle ol PURPUL ca ,Jlnnnu;;'_.,:;."ullln;lhlllllul.'. Al e g . Ul Gl
U N USES: Yo SoeialS -un_l; feumber is used 3y an CoiLDn.. WITEIRELE BuLiaNS O lenlilealion 1o tacilale fiing sini retrnevin
115t 1SURE: Disclosure of yuur Sucial Secunty Numbier  voluntny
HeATION . ; UATE 3 W, Y5 FRENG
R 2z b — - o '
e ¥ ‘ < !
Bagusaw ,LRAQ iVeesd | YL L

. ORGANIZATION OR ADDRESS
N Co
v 3,./

$3e
WAIVERINON-WAIVER CERTIFICAIE

InyesneATams TiE_ Evants

e about the follawing offense(s) of winch [ am
-
. aes o ar AL [0-C

and wanlted 10 questy
LwEm

s have ihe fuhowing nghts

and after quusuoniag and to have 3 lawyer present with me

sent o a nalitary lawyer detailed for an: 41 no expense to n,
ur
;. and JHer puestuming ant 1 have a fav. yer present with

sense. o df i cannot aftory a tawyer and vant one, 3 lawyer

WU L have d cybl 10 SN ansivenng questias 3t any time. 0

Load i alement without fatkong 10 i awyer hrst and without Raving 3 {awyer present with me

WITNESLES I avarable!

LE [ Type v Punt)

IGANIZATION (IR ADDRESS AND PHONE

SME (Type o Prmt}

huANEZA by < MIURL aMi) PHUN

o U Nonwae

(IHGANIATION OF INVESTIGATOR

b

Hec, 20 BoC HI0

du nOY wWANY 1 CUp My sl
1 veat ver I do ant want 10 be -uestioned vi.say anylung
i salATHIRE e IIRVIEY
!
l LIS WA QIHISAE Vi VTGN S AR LA EOHAT 2800 S sEOE CERLini rRY LRI LUSPHETACEUSE
A ilM 3881 1V 8S : from e Y IS DBSOLET usAPR

ACES-BBi*4834 p.79
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