S KEUUKL UF PROCEEDINGS UNDER ARTICLE 15, UCMJ éé; (5 )‘_'““"—7

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

! See Notes on Reverse Before Completine Form
N GRADE | ssH . PAY (Busic & Sea/Foreigm) '

— $1,356.90

I. [ am considering whether you should be punished under Article [5, UCMI, for the foliowing misconduct: ¥

I hat you, di at or near Baghdad, Irag, on or abouyt 21 June 2¢03, unlawfully strike
TR in the face wWith your hand. This is in viclation of Article 128,

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

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

or not you wifl be punished. [ will not impose any punishment uaiess { am convinced beyond a reasonable doubt that you commitied the

offense(s}). You may ordinarily have an open hearing before me. You may request a person {o speak on your behaif. You may present

witnesses or other evidence to show why you shouldn’t be punished at all {matzers of defense} or why punishment should be very light

{matters of extenuation and mitigaticn}. | will consider everything you present beferc deciding whether 1 will impose punishment or the

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

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

locatedat M, W, F 090CG-1230 & 1400-1730 hours, TDS, . You now-have 4% hours to decide what you want to do. ¥
Baghdad Interpnational Airport

DATE DJG ¢ +-OF | NAME, GRADE, AND ORGANIZATION OF COMMANDER
Tive 1{ .1

3. Hgying been afforded the opportunity to consult with counsel, my decision are as follows: (Initial appropriate blocks, date, and sign}
{ demand trial by court-martial. :

I do net demand tria! by court-martial and in the Article {5 proceedings:

’:} Qpen |} Clesed A'person to speak in my behalf Is Is aot requested.
on, and/or extenuation: Are not presented presented in person:ﬁ:] Are

{1} ! request the hearing be
(3} Matters in defense, mitig

attached. 4= g
DATE NAME AND GRADE OF SERVICE MEMBER
200

4. [n a(n) Open [ ] Closed hearing ¥ all matters presented in defense, mitigation, andfor extenuation, having been

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

6. You are advised of your right to appeaf to the Cdr, 1°° AD within 3 calendar days. An appeal made after that

time may be rejected as untimely. Punishment is effective immediately unless otherwise stated abov
DATE NAME, GRADE, AND ORGANIZATION OF COMMANDER

1. (inigel appropriate block, date, and sign :
ak [ da not appeal & [:] [ appeal and do not submit additional matters¥¥ c. [:] [ appeal and submit additional
F

OATE NAME AND GRADE OF SERVICE MEMBER
V& 0T Jo,

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

DATE NAME AND GRADE OF JUDGE ADVOCATE SIGNATURE

) H H . -
9. _After consideration of all matters presented in appeal, the appeal is:
Deaied I: Granted as follows: ¥
DATE NAME, GRADE, AND QRGANIZATION OF COMMANDER SIGNATURE
. DATE SIGNATURE OF SERVIC
10. 1 have scen the action taken on my appeal. NATUR VICE MEMBER
LI, ALLIED DOCUMENTS AND/OR COMMENTS 1Y/ 178/ AS/M
CID Report with sworn statements and rights advisements(81), DA Form 268, and ERB.
DA FORM 2627, AUG 84 (EG) EDITION OF NOV 82 {S OBSOLETE ORIGINAL

| 00194
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DEPARTMENT QF THE ARMY
HEADQUARTERS
3* BRIGADE, 1°T ARMORED DIVISION
BAGHDAD, IRAQ APO AE 09324

AFZN-BB-CO - - DATE: T{ 0&33

MEMORANDUM OF AGREEMENT

THRYU Commander, 0 AE 09324
Commander! O AE 09324

FOR PFOK

APO AE (9324

SUBJECT: Dismissal of the Court-Martial Charges Preferred on 18 September 2003.

In the case ophc Charges and their Specifications are hereby dismissed with
prejudice to the Government conditioned olﬁeading guilty under the provisions of Article |5 to the -
Charge: Violation of the UCMT Article 128 and Specitication: “In that you did, at or near Baghdad, Iraq, on or about
21 June 2003, unlawfully strik“n_thc face with your hand” and further conditioned o

AN <<t fying truthfully at all subsequent pretrial investigations and court-martials in the case o

ommanding

"Trial Defense Counsel

'/ USA '

001921
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CHARGE SHEET v '

: I. PERSONAL DATA
1 1. NAME OF ACCUSED (Last, First. Middle Initial} 2. 85N 3. GRADE OR RANK 4. PAYGRADE

f | PEC_ | €3

5. UNIT OR ORGANIZATION . §. CURRENT SERVICE

' ' a INITIAL DATE © b, TERM
| APO AE 09324 20020128 3 years

7. PAY PER MONTH T 8. NATURE OF RESTRAINT OF ACCUSED "9 DATE(S} IMPOSED
"a BASIC b. SEA/FOREIGN DUTY c. TOTAL

$1,35690 None $1,356.90 None None

. CHARGES AND SPECIFICATIONS
0. CHARGE I; VIOLATIQN OF THE UCMJ, ARTICLE 93.

_THE SPECIFICATION: In that at or near Baghdad,
(' 4q, on or about 2! June 2003, was cruel toward a person subject to his orders, by pointing a

pistol at W and saying: “Bang!”, or words to that effect.

CHARGE II: VICGLATION OF THE UCMI, ARTICLE 128.

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

B

.

i1l. PREFERRAL
1a. NAME OF ACCUSER (Last, First, Middie [nitial} b. GRADE c. ORGANIZATION OF ACCUSER

A W

. SIGNA e. DATE {YYYYMMDO

2oo3e5r8

AFFIDAVIT: Before me, the undersigned, authorized by law to administer oaths in cases of this character, personally appeared the
ahove named accuser this 'F‘f day of kember , L3 | and signed the foregoing charges and specifications under oath
that he/she is a person subject to the Uniform Code of Military Justice and that he/she either has personal knowledge of or has
investigated the matters set forth therein and that the same are true to the best of his/her knowledge and belief.

.

Typed Name of Officer

Organization of Qfficer

!mde : Official Capacity o Administer Qath

{Sce RC.M HI7{h} - must be a commissioned officer)

Signature PR
D FORM M, MAY 2000 PREVIOUS EDITION IS OBSOLETE. §) 4 PS fo v

ACLU-RDI 509 p.3
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——

12
Qu _m i@pfﬂm ber . 20@3 , lhe accused was mformed of the charges against umvher and of the nanic(s) of the accuser{(s} known to me
{See RCM. 308 {a)). e R.C.M. 308 if notificatipn cannot be made }

Organization of fmmediate Connander

1V. RECEIPT BY SUMMARY COURT-MARTIAL CONVENING AUTHORITY

13.

The swarn charges were reoeived al £ 3¢9 hours, 2o S&/7 2cv3 , at _
esignation of Command or ) :

Qfficer Exercising Summery Conrt-Martiol Jurisdiction {See R.C M. 463}

FORTHE

Tyvped Name of Officer Qfficial ‘apacig: of Officer Sigring

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

Referted for trial Lo the court-rmartiaf convened by

—_— e

v . subyeet to the following instructions:’

C

By . of
Command ar Order
Typed Mame of Qfficer Official Capacity of Officer Signing
Cerade
Signature
On . . 1 {caused 1o be) served a copy hereof on (each of) the above named accused.

Typped Name of Trial Counsel Grade or !an! af Triaf Counse!

Signature
FOOTNOTES: | — When an appropriate commander signs personally, ingpplicable words dre stricken.
2 — See R.C M 60!(e} concerning instructions. If none, so siate. N
FORM 458 (BACK), MAY 2000 VU LJ &S

ACLU-RDI 509 p.4
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L __ COURT-MARTIAL CHARGES TRANSMITTAL FORM

PARTI

|

10: FROM: ' DATE ' :
S _ S 20 SE @3
Court-Martial charges against the following named individual are forwarded as Enclosure 1. Witness

| statements, any evidence of previous misconduct (to include properly certified DA Forms 2627 and the
accused's DA Form 2A and 2-1) are attached as Enclosure 2. Soldier is not pending chapter action UP
AR 635-200.,

NAME: RANK: . SSN:
- JunIT: | - .
Recommend: '
¢ { )} Summary Court-Martial { ) Special Court-Martial
“ | ¢ ) BCD Special Court-Martial ( ) General Court-Martial
X} Other  Freld Grade Alicle 1S :
NAME OF CONMMANDER "~ SIGNATURE OF COMMANDER

PART Ul
2 FROM: _ DATE:
G0 58P I3
"} | have reviewed the attached charges, documents, and Artic it applicable} and {recommend)(drrect)

{ ) Summary Court-Martial { )} Special Court-Martial
()6 BCD Special Court-Martial { )} General Court-Martial
( )} Other
NAME OF COMMANDER SIGNATURE OF COMMANDER

1TO: ' FROM:

PART ilf

DATE:

'i have reviewed the attached charges, documents, and Article 32 (if applicable) and (fecommend}(direct):

wi?f’ ma Ezus ﬁﬁ?;ﬂrgﬂ . { ) Special Court-Martial
{ yBCD Speczal Court-Martial { ) General Court-Martial
{ } Other _
1 NANME OF COMMANDER ATURE OF COMMANDER

561924
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UNITED STATES

VS.

SERVICE OF DOCUMENTS

ON T DS

Baghdad, Irag APO AE 9324

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

Chain of Command transmittals
Enlisted Records Brief

. - e
2. Service was accomplished at / 42%, d A , 2002,

Receipt ackno

Signature

U0192s
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UNITED STATES

Vs,

SERVICE OF DOCUMENTS

ON T D S/ACCUSED

aghdad, Iraq APO AE 09324

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

Preferred Charge sheet

Chain of Command transmittals
Enlisted Records Brief

Adverse Action Flag

Allied documents

iG]

2. Service was accomplished at

Military Paralegal

C{%’Cb %@” (7&{7///778//3/ /C;‘f‘j OEE gyﬂgw té/(/ Bty
S 40 /5/2&%/& ﬁ//‘[% tize (oY At gtk
T “ |

501926
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UNITED STATES .

VS.

SERVICE OF DOCUMENTS

ON TDS

Baghdad, Iraqg APO AE 09324

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

Preferred Charge sheet

Chain of Command transmittals

Entistod-RecordsBrief
_AdwuecrseAretionFlag

Allied documents

2. Service was accomplished at | ,2002.

Military Paralegal

Receipt acknéwlcd'ged.
Sy ¥po3

301927 -
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RECORD OF PROCEEDINGS UNDER ARTICLE 15, UCMJ ' (b (

For use of this tarm, cae AR 27-10; the praponent agency ia TJAG, i é) C{)
L}

See Notes on Reverse Before Completing  Form
NANE : GRADE | 58N UNIT é PAY {fasic & Sea/Foreign]

Baghdad, Iraq APO AE $1,903.50 (_Om) (C,

1. 1 am considering whether you should be punished uader Article 15, UCMY, for the following misconduct: ¥ .

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

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

martizl. You have several rights under this Article 15 proceeding. Firs{ I want you to understand that [ have not yet made a decisien whether
or not you will be punished. [ will not impose any punishment unless I am convinced beyoad a reasonable doubt that you committed the
offense(s). You may ordinarily have an open kearing before me. You may request a person to speak on your behalfl You may present
“witnesses or other evidence to show why you shouldn®t be punished at afl (mariers of defense} or why punishment should be very fight
(matters of extenuation and mitigation}. 1 will consider everything you present before deciding whether I will impose punishment or the

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

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

located at Baghdad International Airport : . You pow have 48 hours to decide what you want to do. ¥
DATEpY DFe. T3 NAME, GRADE. ANG ORGANIZATION OF COMMANDER 5

TIME /L1

3. Having been afforded the opportunity to consult with counsel, my decision are as follows: (Jnitial oF S auie, £
a. E:i] I demand trial by court-martial. :

b, _ I do niot demand trial by court-martial and in the Asticle 135 proceedings:

(t) I request the hearingbe [ | Open ” Closed. (2} A person to speak in my behalf Is s nof requested.
{3} Matters in defense, mitigation, and/or exlenualton: Are not presented b resented in person Are

attached.

DATE NAME AND GRADE OF SERVICE MEMBER - SIG
29 Dec 03 . .

4. In a(a) Ej Open :] Closed heacing ¥ 2!l matters presented in defense, mitigation, and/or extenuation, 1
considered, the following punishment is imposed: ¥ _ :

Found not guilty by battalion commander’

5. Udircct the original DA Form 2627 be filed inthe | | Performance fiche {1 Restricted fiche of the OMPF. ¥

6_. Yau are advised of your right to appeal to the Cdr, within 5 calendar days. Ao appeal made after that
i‘.ipw may be rejected as untimely. Punishment is effective immediately uhléss otherwise stated above.
DATE NAME. GRADE AND GRAGANIZATION OF COMMANDER
7. {{gitial a, propria.re block, date, and .ﬂ"gﬂ} . : ) i .
a donotappeal b. { | L appeal and do not submit additional matters¥® ¢ | | # appeal and submit additional

matters ¥¥
OATE "] NAME AND GRADE OF SERVICE MEMEER ki
U8 dan 04

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

DATE ot NAME AND GRADE OF JUDGE ADVOCATE i SIGNATURE

9. After consideration of all matters presented in appeal, the appeal .is:
Deaied I:l Granted as follpws: 19

DATE NAME, GRADE, AND ORGANIZATION OF COMMANDER ' SIGNATURE

] DATE SIGNATURE OF SERVICE MEMBER
[Q. I have seen the action taken on my appeal. ' .
11. ALLIED BOCUMENTS AND/OR COMMENTS WIF1Y ' i

Facts and exhibits from [5-6 Investigation, DA Form 268, ERB

JA FORM 2627, AUG 84 {EG) EDITION OF NOV H2 1S OBSOLETE ORIGINAL 7

| 301928
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NOTES

/ fnsert a concise statement of cach offense in terms stating a specific violation and the Atticle of the UCMI (Part IV, MCM). If
additional space is needed, use item 11 or continuation sheets as described in note {1 below.

¥ 1aform the member of the maximum punishment which may be imposed under Article 15.

Y Inform the member that if he or she demands trial, trial could be by SCM, SPCM, or GCM. Additionally, inform the member that ke or
she may object to trial by SCM and that at SPCM or GCM he of she would be entitled (o be represented by qualified military counsel, or
by civilian counsel at no cxpense to the government. [f the member is attached to ot embarked in a vessel, he or she is not permitted to

_ vrefuse Article 15 punishment. In such cases, all reference to a demand for trial will be fined out and an appropriate remark wilf be made

in item 11 indicating the official name of the vessel and that the member was attached to or embarked in the vessel af the time .
punishment was imposed.

Y Give the metmber copy 5.ofthis form.

¥ Qffenses determined not to have been committed will be tined out. If the imposing commander decides not to [mpose any punishmeni,
the-member will be notified and all copies of this form destroyed.
I .
¥ Amounts of forfeitures of pay will be rounded off to the next lower whole dollar. If a punishment is suspended, the following statement
should be added after to: To be automatically remitted if not vacated before (da:e} If punishment includes a written admonition or
" reprimand, it will be attached to this form and listed in item 11. -

Y The imposing commander will initial the appropriate block. The OMPF performance fiche is routinely used by MOS/specialty career
managers and DA selection boards. The OMPF restricted fiche is not given to MOS/specialty career managers or DA selection boards
" without appraval of the Cdr, MILPERCEN or selection board proponent,

’ 1f the member appeals, this form and all wriften evidence considered by the imposing commander will be forwarded to the superior
authority,

" Before acting on an appeal, it must be referred to a judge advocate for advice when the punishment, whether or not suspended, includes
reduction or one or more pay grades from the fourth or a higher pay grade, or is in excess of ene of the following: 7 days arrcst ia

quarters, 7 days correctional custody, 7 days Forfeiture of pay, ot 14 days of either extra duties or restriction. {See Article [5efl) ta (7},
UCML}

¥ The superior authgrity will initial the appropriate block. If the appeal is grantcd thc specific relief granted wH( be stated according teo
note 12,

" In this space indicate the number of pages attached as follows: Alfied documents on appeal consist of pages. Allied documents
include all writtes matters considered by the imposing commander submitted by the member on appeal and the commander’s rebuttal, if
applicable. If additional space is needed for completion of any item(s}, use plain bond headed “Continuation Sheet 1™, etc

" Applicable portions of the following format-r&ay be used to record action taken on appeal. Appropriate language should be entered in
item U1 or, if necessary, on a continuation sheet, Supplementary actions (para 3-38. AR 27-10) will be tecorded on DA Form 2627-2.

Suspensien, Mitigation, Remission, or Setting Aside

(DATE)
On (date), the punishment(s) of
imposed oa (date of punishment} (was) (were) (suspended and will be automatically remitted if not vacated befare {date}) (mmga:ed

10} (set aside, and alfi rights, privileges, and property affected resiared) (by my order} (by order of} (the officer who impused the
punishment} {the successor in command to the imposing commander) (as superior qutharity}.

{Typed name. grade, and organization of commander) Isf

Racial/ethnic identifiers will be placed in Ttem 11 {Chapter {5, AR 27-10).

erse of DA Form 2627, Aug 84

3019829
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DEPARTMENT OF THE ARMY

HEADCIIARTERS,

SAGHDAD, IRAQ APO-AE 09324

RENY TO.-
ATTENTION OF

_ e : 8 January 2004
- MEMORANDUM FOR Record

SUBJECT: Field Grade Articte 15 for (N

[

1. The following factors were con31dered during the Article 15 proceedings. These factors were
" not part of the original mvesttgatlon that initiated the proceedmgs '

a. Statement submitted by- The statement indicated the following:
(1) Admission of punching the detainee and stomping his feet.

(2) Explanation of the use of force —Fw;us threatened by the actions of the
detainee he was attempting to escort. Specifically, the detainee was physically resisting his
movement to the hoiding facmty The detamee was much Iarger than The detainee

o the ﬁrst-hne Ieader of the primary watness cla:mlng detainee abus B
el his accuracy, and his

_¢. The entire chain of command depicte as a reserved, controlfed, individual.
1ad never displayed abusive behaviOr in the past, in fact he always set the example in
local nationais with d[gnlty and respect particutarly during military operations.

. ed on the above information 1 find no.guilt regarding the charge of detainee abqse.F
) felt threatened by the behavior of the detainee he was attempting to control, and appled

the,appropriate amount of force to control the situation.

s (N

$0193%
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DODDOA 027345



ACLU-RDI 509 p.14

PERSONAL FINANCIAL STATEMENT WORKSHEET
L. DATE 7 Jan oy
| MONTHLY INCOME:
: Take Home Pay $ | §69.00
(Plus Allowances) '
use s Take Home Pay $_A/A
Plus allowances) '
i Other Regular Income +$_n/A
EINE1:  Total Monthly Income =$_1 8¢9.00
. - K %
| MONTHLY EXPENDITURES: ¢ (72 5" mﬁ%if%‘i‘im
’ ¢ 2c.671- ?""'"K'(“" Fonce
Payment on Current Debts  § $0.00~ Credil card
ans/DPP/Chg, Accts .
Rent $ '&IF /A (QQS houss‘nﬂ)
Food $208.00
e o 13- 8%53{?{:‘&“
Utilities (telephone, etc.)  $.1 8% 237 ¢obie 4 Compler access
' 20. OO~ Home tealery mswqace
Insurance $120.00 - POV insvrance
Transportation & Auto Exp. $125.00- Gas + uinfanence
Car Payment $37138.4% ' .
Child Care $__78.06- preschool (sor)
other: Casual poy +$ ot clod erj
LINE2:  Total Monthly Expenditures =$ 175983
| ANNUAL EXPENDITURES:
{ | Major Purchases and Repairs $ f\{/ A
Clothing $ ol included
School Costs $_360.00
Other: hqi(cuTS(ﬁids;‘?+ $._G0G.o0
LINE3:  Total Annual Expenditures (Divided by 12) | =5  30.00
SUMMARY
| Total Monthly Incorne (Amount on Line 1) $_1.569.00
| Total Monthly Expenses (Amount on Lines 2 & 3) -$_1 33%.%5
_Ciu'rent Available Income $ 2347
Not mcludﬁd CaSUQ\ pu ‘$ 100.00
Clothin Foe' Children N/A
Phone_ cacds # 3 5 oo
Cleaners a/A . - e
JU1933
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APO AE 09324

: _ 29 December 2003

SUBJECT: Request For Nonpanitive Measures (N

0, AE 09324

1 Sir,asa dcfcnse counsel, I rarely write on the proper disposition of acase, but | feel compelled

. todosoin this case. I believe that this situation can be handled through administrative corrective
measures and does not require the use of a Company Grade article 15, let alone a Ficld Grade
Article 15.

. 2. The Manual for Courts-Martial clearly states, “Commanders are responsible for good order
and discipline in their commands. Generally, discipline can be maintained through effective
leadership including, when necessary. administrative corrective measures. Nonjudicial .

‘punishment is ordinarily appropriate whcn administrative corrective measures are inadequate due -
to the nature of the offense or the record of the servicemember.” has been in the
Army for almost 6 years and does not have any past Article 15°s and not even a negative
counseling statement. Furthermore, “Commanders should use nenpunitive measures to the fullest
extent to further the efficiency the command before resorting to ronjudicial punishment.” AR
27-10, paragraph 3-2. Paragraph 3-2 further states that “[nJonjudicial punishment may be
imposed to - ..Cotrect, educate, and reform offenders who the imposing commander determines -
cannot benefit from less stringent measures.” Included among nonpunitive measures are: denial

- of pass or other privileges, counseling, administrative reprimands and adinonitions and extra

training.

3. Non-punitive measures are appropuiate for soldiers who have a good record in the company.
However, the use of nonjudicial punishment would be tore understandable if this action had (1)
actually endangered a soldier or an innocent bystander; and/or (2) been the “last straw” in a series
of poor judgment calls made by Further, lis me he is an cxoeptlonai
soldier and you can confirm this with his squad and platoor leaders. He also informed me that
his section was not clearly briefed as to the General Order that he allegedly violated nor the Rules.
" of Engagement pertammg to detainees. 1 understand that ignorance is ne defense however undet
| ctions were much more of being emotional about the situation
and not harbgring any malicious tntent towards the detainees coupled with the fact that these
- detainees were apprehended with a large weapons cache and throwing grenades at U.S. soldiers.

- Jul934
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UBJECT: Standard of Proof and Request For Nonpumtwe Measures—
. 0, AE 09324 -‘ i

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

- by itself is punishment enough. Therefore, if you believe that{jjj s a good-soldier who
has potential to continue in the Army, please weigh carefully the interests of the soldier’s cameer

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

~ 5. 1am usually a defense counsel in Germany and have heard from virtuatly every soldier in your
battalion who has come to my office that you administer UCMY issues in a fair and impartial.
manner. I would also like to state that [ only write these types of memgs personally if there is an
issue that I believe needs to be brought t0 your attention. On behalfo
that this article 15 be retumed to the company for administrative corrective measures.

- 6. For the above reasons, I request this matter should be &isposcd of by nonpanitive measures.

7. Respectfully submitted,

ACLU-RDI 509 p.16 | | | |
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FACTS: . | o o

On.4 November 2003, the Brigade Legal Advisor provided me adirective fr':o _
: 3 rfomm an AR15-6 investigation concerning possible detainee maltre:
ttal:on Forward Operatmg Base Wltlun the packet w

ent at

Accdrding to the Commander’s fnquiry (Exhibit A). the following is collaborated by _
several statements: On 25 October 2003 _ a _ F was responsible

At approx[mately 1400 on the 25 Qctober, a 5-ton cargo with six Iraqi Détaine
escorted by two-BEVs with crews, delivered the detainees to the 2-70 Armor Dctamee
Facility. Soldiers from the~ escorted the Detainees to the facility from the

* vehicle down load site. ' '

- In the statement (Exhibit B) made by the facility guard, B L observed five
_soldiers mistreat the Detainees. To clarify mistreat, stated the soldiers
“started to slap the prisoners in the face and sock them in the gut” and “stomped on grey
shirted prigoners bare feet” (misspelled word were corrected from the statements to this
document). '

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

Iraq by 1AD Forces during this mission is conduct prejudicial to good order and

discipline. In paragraph 3. E.(5) maltreatment is defined by hitting, slapping, kicking, etc -

Considering statement (Exhibit B) and the Division’s FRAGO 383A

~ (Exhibit C), ¢ itvestigation is required to verify the names of the soldiers that were ' .
involved with the maltreatment and to find ootlaboratmg information that would confirm
' the maltreatment occurred.

statement, his spelling of the names matched no members of the..
. He pmv:ded in Exhibit D) the foltowing spellings: F
two more SPC that he couid not-

soldiers involved with the detainee transfer mission.
provide me photos the following day.

Tak:n;, the Br:g,ade Legal . Adv:sor advice, I inserted these four photos into four separate

groups of six soldiers. The four soldiers from latoon were from Hispanic heritage;
‘consequently, the majorliy of the soldiers that Fncluded in the photo line- -up wére

'ACLU-RDI 509 p.17
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%Wdtagc. Exhibits E, F, G and H are the photo line-ups preseated to_-

the top center photo; the photb he selected is: .
Hc stated., the so!dicr in the photo lhat lm

kid not el QITEERR SRV

Eato st B

person wad 4 big burly guy hat | : _

- said this big burly guy was a membcr of thc mortars [ cai! ed]
asked if there was someone that fit the desc it ing (3
statemerxt——he stated that the moxa :

| FOB Headq_ arters ofi- tlwevémng of 12 Novcmber—— Hey both
OQmPlcted the forms DA 3881 (Exhibits K and L).

f called the Brigade chal Advisor tg see if [ could direct the chs f command to
provide photos of all the soldiers in{il Platoon, baid [ had the
authority. ' )

301937
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Consequently, [ directed to return to his Compagy Headquarters and inform
his Commander that [ would like photos of every member in fJJf Platoon, *_and to
call me if he had questions. That mght,ﬂ returned with photos o 'e.

* Platoon members. o

1 printed the photos ont 15 pages (Exhibit M) and schedule a visit with

14 Novenbe - reviewed the photos and circled -he wrote above the

photo of _ that “he was Just talking to the prisoners and just watching the

prisonegs and saw what was goingon.” ' afso circled a photo of soldier -
—he wrote above the picture “he was hitting, smacking, slapping and

punching the prisoners.” could not positively identify the fifth soldier

that was present during the deta mec maltreatment (Bx{nbxt N}

Exhibit O, is Doctor_ statement, which said five detainees had red marking
on there wrist presurna ly left by the flex cuffs—two of the five detainees had numbness

~ in the 4" and 5™ fingers. One detainee, ad tenderness to the
abdominal area. - Another detainee, had tenderness to the jaw,
-collarbone, and central abdomen. -

Exhibits Pand Q are statements of two of the detainees. The statements are consistent
i statements in that four soldiers were h:ttmg the detainees and one
‘tood to the side. The soldier ing to the side is likely to

] 3. In brief,
is an asset to the oornpany, ‘honest, and has the

Ei ]

ACLU-RDI 509 p.19
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INDEX OF EXHIBITS

EXHIBiT F- Photo line-up

excer A Qv
EXHIBIT B-Statement by (|| || N

EXHIBIT C-1% AD FRAGO 383A

" EXHIBIT D- Statement by | NN

EXHIBIT E-Photo line-up

EXHIBIT G- Photo line-up

EXHIBIT H- Photo line-up

- EXHIBIT I-Statement by (| D

'EXHIBIT J-Photo of Detainee Facility at the (i FOB

fnon-waiver of rights

‘non-waiver of rights

EXHIBIT M-Photos o-?famon;
EXHIBIT N-Statement by : I
EXHIBIT O—medic'ai examination .o.f detainees
EXHIBIT P-Detainee staléementl——
EXHIBIT Q.-.Detai-nee stétcment—_ o
EX.HIBIT.R-— Statement of Character for_
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SWORN STATEMENT
For use of this o, see AR 190.455

_ ; the proponent ageacy is ODCSOPS
] _ - o PRIVACY ACT STATEMENT _

. JAUTHORITY: Title 10 USC Section 301; Tive 5 USC Section lz9s51: £.0. 9397 dated HNovember 22, 1943 {SSNI.

" § PRINCIPAL PURPOSE: To provide commanders and law enlorcement officials with means by which information may be accurately
ROUTINE UsEs: Your social secyrity number is used as an additionatfalternate means of identilication 1o facilitate filing and retrieva
DISCLOSURE: Disclosure of your social secutity number is voluntary, : ‘

] gL GCATION 2. DATE (YYYYMMDO; F3: TIME 4. FLE NUMBER

toR

‘-ﬁxﬁ’:_‘{ﬂj_iﬁm:ﬁ«f&w: fAG.

2003 fo 7S r730
- [8.- SSN

) . N‘WT TGO MAKE THE FOLLOWING STATEMENT UNDER GATH:
f?‘f——%—?ﬂ-ﬂ-@m.agc(}ag.z

{_\\Q . Laos % %.S-Jntcl '}“‘-3 3‘—-ch"¢_! {‘L\’_ \:};C‘.s_t ‘:'—‘\’\c.[ ra{‘:sno(‘g'f € scq ‘
IR S N S O o : _ =
E}omt_ £ Fes < ] ' . “+T ., lvaw{-u‘& Fo 5o

C';.c.!( T r\cc‘}"-— v Prrsngr’ (-)Au <-—’*=~.511'!;L z; } ) ;fﬁ- < .
e L WAL I P TN Pl LG

e P}"'.S Hopr

32

s !"r\ ?'J'\ '

—_— ————
LoOEXInT

7. ci' ADESSTATUS

R STATEMENT /
i PAGE 10F _ PAGES

WOITIGNAL FAGES AUST CONTAIN THE HEADING

STATEAM N - TAKEN AT _ _ . parep
EBOTIONM OF FACH A
ST BF BF iNtiCATED.,

. FORM 2823, DEC 1998

LDOMHONAL PAGE AMUST LEAR YHL iNEHIALS OF. THE % RION MAKING THE STA TEMENT, AND PAGE NUMBER

DA L0 2023 U 72 45 OBSOEF [F
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.

FRIVACY RCT STI.TEMEHI'
AUTHORITY: Titte 10 USE Section 30T; Title § USC Section 2951; £0. 9337 duted Novernber 27, 1943 [S3HL
PRIKCIPAL PURPASE: To provide commanders end law enfaccement efficials with means by which infarmation may be accurately ideatified.
ROUTINE USES _ Your sackal security number is used as a0 additieaalfalternate medas of identification to facifitate Giog and metdeval.
msmsun& Dwdcsm ol yaur social secutty muckiey is widoatacy. -
AT - . 2. DATE (YYYTHMOO! 3. TIME " 14, FILE NUMBER
2003710425 _ 1915 '

| APO-AE 09324

. WANT TO MAKE THE FOLLOWING STATEMENT UNOER GATH:

On the evenmg of 25 Oct 2003 at approximately 1845 *who is the

perform physical exams on some Iraqi Detainees which were brought recently [ '
wenl immediately down (o the EPW Holding Area to examine them. They were brought ol
cxammed by me or the PA. The following is a summary of the significant physical findings per our exammauon

5 and [

5 of them had linear erythematous {red} markings on their wnsts that were presumably feft from the Flex-cuffs.

had subjective numbness of his left 4th and Sth ﬁngers as well as epigastric (upper centrai} abdominal
{1en erncss (o patpalion !ouch) without evidence of ecchymosis (bruising}.

1ad tenderness to palpation but no ecchymosis of {'us left clavicle (collar bone), the rtghl side of his

_ ' *romandibular joint (aw), and his periumbilical regio: Labdomen). He also had subjective
numbness of his 4th and Sth fingers on his left hand. Before leaving, [ had give himn 800mg of [buprofen to help

treat his pain.

1 The above findings were verbally reported tol- who then asked me to document the findings on this form.

A HSCn ot ey § e

10. EXHIBIT o ' 1.0 STATEMENT ' /I/’L
. PAGES

f§ PAGE t OF

fyand |

ADOIFIONAL PAGES MUST CONTAIR THE HEADING' ~STATEMENT OF . fakewar _ Dareg

THE BOTTOM GF EACH ABDITIONAE PAGE MUS T BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER MUST 8E BE INDICATED.

1A FORM 2823, DEC 1998 DA FORM 2823, J4L 72,15 0BSOLETE UskEa Vi w
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AFFIDAVIT

. HAVE READ OR HAVE HAD, READ T ME THIS STATEMENT
'y HNDERSTAN& THE CONTENTS UF THE ENTIRE STATEMENT MME

WITNESSES: = . o . Siilsuﬂ:edandsmm tobefore me, 3|:I($O|‘t autharized by faw 1o
: admigisteroaths, his &5 dayot é»LTDE&Ejl-* Zc:ro'S

Hre of Pecsan Adwiistering Gath]

{Avtherity Te Administer Qathsi

F _ PABE 2 OF 2 PAGES
\GE 2, O FORM 2823, 0€C 1998 _ ' _ ——

(1194%
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+

SWORN STATEMENT
. For yse of this tcrm see AR 190-45' the prapanent agency is DOCSOPS

' PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Tide 5 USC Section 295 1:E.0. 9397 dated NovernberZZ 1943 (SSNJ.
PRWCIFAL PURPOSE: To provide commanders and law enfarcement officials with means by which information may be accurately
. 'ROUTINE USES: Your social security numbel’ is used as an additionalfalternatemeans of ldentlf(catwn to. l‘acl[ltate tifing and retﬂevai
DISCLOSURE; Dlsdosure af your socta[ secumy nurmber is voluntary, .
i YR T 2. DATE fYYYYMMOO} 3. T[ME . 4. FILE NUMBER
7&"0_\. FERET S2ER X2 :
6. SSN ' - ' 7. GRADE/STATUS

Tray; Pubion ] L
)

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

I W s (oro H@JZ./,,mw C-‘i(' V%:a/:éﬁ-om—- f—u‘% {’%’—
A, ‘-"// /'-CJ;(?/’S &JA'/\ L s 6@6:'?}:?5 4,__

A & ,}\pél e Case | Tomst s;c./j(/.‘a ity JUI 5 "4’(‘

ZA mg 5‘"7;@/{;{/‘7; _ ﬁ,-.« fod/fr o’,épj ﬂ.,é, % .s/r/CP
/A"Vqﬂ/ /w/[‘w A 550 on-ﬂ »Q—(CQ&]L !0_"(% b‘#@vs ¥oo A

A;,zh. 74«/.;% & s W@'f ;w ‘Cv'ﬁﬂ ot

7?;% &u@a@ﬁﬂfm e gt vin ol o ¥ Lot
i éﬂé / /ei/ﬂ?m_) 7‘5/&-—25‘ LQL,{A_ Q&(ﬂ? A

) *t‘f_s %&7;...&4 9.-,7; //‘iz—ccéy//%//la_/
< ..:ré L p/h_,//_«r 7é jq,,/a,\_ <l 74 éJ 'éa-/‘

| 4’1——'/#{4,\-.,4 S,a,oc_./a_/ 74
"——““““““‘E-Aé Ly 2 M

BT v . '
- . N4

PAGE 1 OF PAGES

10._EXHIBIT C

_ . DATéD _

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STA rement (. TAK

THE BOTTOM OF EACH A00IT (ONAL PAGE MUST BEAR THE N T!ALS OF THE PERSON MAKING THE STA TEMEN T, AND PAGE NUMBER

MUST BE BE INDICATED.

HSAPA V1 G0

DA FORM 2823, DEC 1998 " DA FORM 2823, JUL 72, 1S OBSOLETE
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et - ' __ TAKENAT DATED

‘8. STATEMENT {Continusd}

AFFIDAVIT

i : . . : , 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 :
OYME. THE STATEMENTIS TRUE. | HAVE fMITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. { HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFRIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WAITHOUT COERCION, UNLAWFUL INFLUENCE, QEALAWEULINDI JCEMENT .

it ddakinig Staternert)

Subscribed and sworn o before.me, a person authorized by faw to

adnuinister oaths; this 2' I dayol OTT .. D5

7

ORGANIZATION OR ADDRESS _ : j . . - fAuthority To Admrhisfercliarhs-i .

INITIALS OF PERSON MAKING STATEMEN]

PAGE OF PAGES

USAPA V100

PAGE 2, DA FORM 2823, OEC 1998
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SWORN STATENMENT
Far uge of this form, see AR 190-45; the proponent agency is ODCSOPS

I " PRIWVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2956 1; £.0. 9397 dated November 22, 1943 (SSM/,
J PRINCIPAL PURPOSE:  To provide cammanders and law enforcementofficials with means by which informationmay be accurately
_ ROUTINE USES: Your social security number is used as an additional/alternatemeans of identification te fact[ltate fifing and retrieval.
B‘SCLO_SQRE DtSCIOsure of yout social securtty aumber is voluntary.
_LOCATION T2 DATE (Yvyymmoo; |3 TiME 4. FILE NUMBER
r-'oﬁ P \;Q T HRoL N /o8 : f:‘)"z 36 . .
iE, F NA HDOLE MAME R _ . 7. GRADE/STATUS
—ay. Aot o |
8. R
':3.-.qu S, Tre
9.

. WANT TG MAKE THE FOLLOWING STATEMENT UNDER OATH:

e Am«» ko byl (Y

"L’ vies ?L“‘ = ‘J‘LL f’r&f‘-‘f c_na,,,R 48-."3 C-‘QUMO'\-— L “'LK—
5" \ﬁ(_!/ VIS ﬂ [\QKA'L-(&- ‘X‘O = /(//u‘. il el jrvp(/

ot e ok e tlion, o il aw/ S

A f%‘/ﬁ:awx 5&ff>pai‘0_:km %,__\.LL,\Q“_Q_ RS a Ao
A by /!%&wolréfww&. LA 4
f"’fZ read 5760l rtar e .M/W.J////,zpﬁ
O Ly /ﬂuﬂzﬂ?&/ /J{Cq@‘:?éé /A ,AZ/.&,Q(/&:S
Conbinnsed s 4o L o, a%/,rw NN 94/05

7 x, GC-J “s /aqé...‘_nl- a/
7% ?’ ;7 = FaA Gpeta i comy
/'/Yz“ﬁé/m&% c:.(/?w"/f'/ Wit e 57

A
c/.x/.ec_(,c
¥ Q(«/{rc fa- C? éw/ﬂ;?—‘f’éu_s

Lk
. 3 &““"“{ "(“\Q\_.L. Todr 5 Si@ ':rJ ;i VK
T— ,J(:‘“‘“**MM A, — .
. {-’\){'\C‘\-— C‘?‘i;ﬁr’é ‘\P{V-J U“*‘* - é '(.i\ h‘) t.z‘ ﬁ{)um .(? Al ‘__.,(é_
{2...4- z\__'{ {

Oy ST A L .
/, 4 PL T f s Tl i e o s Corb

R -

a¥y

10. EXH_ ;L mirmLs OF PE] 2
D - _ o }PAGEIOF 9> PAGES

ADOITIONAL PAGES MUST CONT AN THE HEADING "STA TEMEN T TAKENAT DATED

{ THE BOTTOM OF EACH ADD!TJONA{ PAGE MUS F' BEAR THE INFFIALS OF THE PERSON MAKING THE SfA TEMENT, AND PAGE NUMBER
MUST BE BEINDICATED.

" DA FORM 2823, DEC 1998 DA FCRM 2823, JtiL ?2. 1S GBSGLETE
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et TAKEN AT DATED

9. STATEMENT {Confinued) .

AFFIDAVIT

, HAVE HEAD OR HAVE HAD READ TO ME THIS STATEMENT

N 2 CNPAGE. | [FULLY UNDERSTANO THE CONTENTS OF THE ENTIAE STATEMENT MADE
BY ME. '[HE STATEMENT ts TAUE. 1 HAVE INITIALED ALL CORBECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. { HAVE MADE THIS STATEMENT FREELY W THOUT HOPE OF BENEF{T OR REWARD; WAITHOUT
THREAT OF PUNISHMENT AND WITHOUT COERCION, UNLAWFUL INFLUENES CEMENT. :

{Signature of Person Making Statement)

Subscritred and sworn fo betore me, a persen authorizedby law 10 '

administer oaths, this. Zf dayof O &U LD

{Type
ORGANIZATION GR ADDRESS ' - {Acthority To Adsmiaister Oaths]
TIALS OF PERSON MAKING STATEMENT o ~ _ -
' _ ' PAGE OF PAGES
FE 3, DAFOAM 2823, DEC 1998 ' o  GSAPAV1I.GO
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RIGHTS WARNING PROCEDURE/WAIVERCERTIFICATE
For use of this farm, see AR 190-30; the propanent sgency is QOCSOPS

DATA AEQUIRED BY THE PRIVACY ACT

AUTHORITY: Titte 10, United States Code, Section 301 2{gl ' '
PRINCIPAL PURPOSE: To provide commanders and faw enforcement officials with means by which mformauon may be accurately identif(ed
ROUTINE USES: Yeur Social Security Number is used as an additional/alternatemeans of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of voixr Social Security Number is voluntary. ,
2. DATE 3. TIME : 4, FILE NC.
Z5 oY 21909 '

" —
DT,

Section A. Rights - . o

The mveshgator whose name appears below told me, that helshe is with the United States Ay

. and wanted to question me about the lo!l.'uwmq offhse{st ol which | am
suspectediacgused: _L"-_'!‘_ll‘.‘lﬁm_“?__I ',_é;,;&,‘ PPN

Betore hefshe asked me any questions about the offensel{s). howeves, heishe made i ctear to me that{ have the foltowing rights:
1. [daapt have to ansiver any question or say anything,

2. Anythingl say or do can be used as evidence against me in acriminal wcial,

3. {For personnel subject athe UJCHIL 1 have the right to talk privatety 1o a lawyer before, during, and alttar questioning and 1o have a laviyer predent with me
during que stioning. This lawyer can be 3 civilian fawyer | arrange for al 0o expense lo the Government ot a military lawyer detailed tor me at no expense to me,
or both. .- )

ot -
{For civitians not subject te the UCHIS 1 have the right Lo tatk privalely 10 a lawyer before, during, and afier questioning and fo have a lawyer present with
me during questioning. | understand that this lawyer can be one that § atrange lor at my own expense, or i 1 cannot afford a laveyer and want one, a faveyver
will e appainted far me before any questioning begins. )

F 4, 1 am now witling to discuss the offense{s) under invesgigarion, with ar without a lawyer present, | have a tight 1o stop answering queslicns as any ime. of

sbeak privately with a lavyer befare answering further, even if | sign the waiver befow,

5, COMMENTS {Comlinue on reverse sidef

SectionB. Waiver

i mderstandmy rights as stated above.1 am now wilfing 1o discuss the offensetsi under investigation and raake 3 slatement without tatking 1o a lawyer first and wu:haul
having a lawyer present with me.

WITNESSES (If avaifablel ' 3. SIGNATURE OF INTERVIEWEE

1a. MAME (Type or Frint}

& ORGANIZATIONOR ADDRESS AND PHONE ) . TURE OF INVESTIGATOR

2a. NAME {Typear Frint} i ' © TYPED NAME OF INVESTIGATOR

b.  ORGANIZATIONOR AGORESS AND BHONE {6 ORGANIZATIONOF INVESTIGAIGR

SectionC. MNon-waiver

I { do not wan! (¢ give up my tighls
.ﬁ 1 want a lawyer {1 tdonet want 1a be questoned o say anything

vy e i e e e — R

Y L SIGNATURE OF INTERVIEWEE

\TT ORN smrmem .'o.q FORM 2823; susssouemwexecurm av THE suspecrmccusse

1A FORM 3881. NOV 89 EBITION OF NOY 84 IS OBSOLETE _ HEPRPEYY
et Lt E
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RIGHTS WARNING PROCEDURE/WAIVERCERTIFICATE

For uze of this form, see AR 190-30; the proponent agency s ODCSOPS

g '
DRTA REQUHIRED.BY THE PRIVACY ACT ¢ '

AUTHORITY: Title 10, United States Code, Sect«m 3072(g}
 PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which mformat.ron may be accurately identified.
JROUTINE USES: Your Social Security Number is used as an additional/alternatemeans of ideqtifi ication to facilitate filing and. cetdieval

DISCLOSURE: Disclosuce of your Social Security Numberis voluntary.

. _ )
¥ LE S ATION - Z.. DATE 3. TME 4. FILENO,
8 & Lu . T‘C'Z __ 20T D3 ZLoS ' S
6, moAigE - L) ) 8. . O = A e . .

| GRAQE/STATUS

7.

GHTS WAIVER/NON-WAIVERCERTIFICATE

Section A. Rights

The investigator whose fame appears below 1016 me that hiefshe is with the United States Army

and wantha io question me abaut the foltowind ofieasels) of whichTam
suspectediaccused: _{MLAZ{T : { M LN . . ’

Before befshe asked me any quesltons abaut the offensels], hnweve( hefshe made it clear fo me that | have the 1oltowmg rights:

1. {denothave to answer any question or say anything.

2.  Anythingl say ot do can be used as evidence-against me in a criminat taal.

3. {Forpersoanel subject athe UCM./ 1 have the right to talk privately 1o 3 lawyer betore, duting, and afier questioning and to have a lawyer present with me
during questioning. This lawyer can be a civilian lawyer | arcange for 2t no éxpénsc to the Governmentor a mifitary lawyer detailed for me at no expense to me,
or botlh. ) . .

: _ core

{For civifians not subject ta the UCAU § have the right to talk grivately to a !av.vye! before, during, and after questioning and 1o have a fawyer present with
me during questioning .| understand that this lawyer can be one that | arcange for 81 my own expense. of il 1 canniot afford a laveyer and want one, 2 lawyer
will be appoiated for rae betore any questioning begins.

4.

{F f am now witling 0 discuss the offense(s) under invesligation, with of vathout a fawyer present, | have a right 16 s10p answeting duestioi‘ss at any linve, o
speak privalely with a fawyer befare answering further. even it { sigr: the waiver below,

5. COMMENTS {Contitue an reverse sige}

Section B. Waiver ' : '

{ understandmy rights as stated above. | am now weilting to d:scuss the offensefs! under investigation and make a statement without Lalking ta a lawyer fie st and without
having a fawyer present with me.

WITNESSES (I availablef {3 SIGNATUREOF INTERVlEWEE
ta.  MNAME {Type or Frint}

b OARGAMZATION OR ADDRESS AND PHONE

ta. NAME (Typear Frfnrf

3 ORGANIZATION OR ADDRESS RN{) PHONE

‘ectmnc Non- wawer

- 1 do not want 1o give up iy aghts

? want a lawyert - {1 fdonot want 10 e questioned of say anything

S

{CH THIS WAIVER CERTHICATE TG ALY SWORN STATCMENT (04 FORAt 28231 SUBSEQUENTLY EXECUTEDBY THE SUSPEC T/IACCUSED.
A FORM 3881. NOV 89

f;ﬁ‘\.;{');{_ F

EQITION OF MOV 84 1S OBSOLETE USAFA 281

. (01948

ACLU-RDI 509 p.29
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. SWORN STATEMENT _
For use of this form, see AR 190-45; the propoaent agency is ODCSOPS

PRIVACY ACT STATEME&T

&UT“ORIT‘{: Title {0 USC Section 301; Tile § USC Section 2951; '£.0. 8397 dated November 22, 1943 {SSN}

JPRIMCIPAL PURPOSE:  To provide commanders and law enforcement officials with raeans by which information may be accurately
- JROUTINE USES: Your social security number is used as an additional/aliernatemeans of identification to facilitate filing and retrieval.
H Dssclosure of your social security nuntber is voluntary. ] . . ——_—
2. DATE (YYYYMMOO} 3. FIME: 4. FLE NUMBER

2003 10 . 200 .
6. 0 ] 7. Gi-AﬁEISTATUS. [

, - . WANTTO MAKE THE FOLLOWING STATEMENT UNDER OATH:

T\\caf dur.qg) Jr\\e/ 129@ Po‘iu? T Wes drviag the lead Brodley,
When we iucned fo Com?wﬂd We por \ed our Brdley and Cleared
04C Weaen Peler this T Mwled inte the diivpes nalch oF

m*"‘“ Q“‘Mhr and Moued ]—\/ Jo the “‘0\0(9"9}‘ ()Lufmg e
Yime T4 3(\"‘1’ See the EQW DT the ocused. Nor 89 :E heac

Q\ﬂfﬁf\& {'01\:1(\3 C&,\‘:oc&\‘ :\- q_)km J/ (,e*urp,@@ Yo N})/ {‘oon’}
' Notal g Fo\\OuJ‘i

—-

AOCDITIONAL PAGES MUST CONT Arny THE HEAG!NG “STA TEMEN T .. TAKEN A T __ DATED

10. EXHIBIT - G’ ' RSON MAKING STATEMENT N
PAGE 1 os._,,_cQ___ PAGES .

THE BGTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE WUMBER

DA FORM 2823, DEC 1998 oA FORM 2823, UL 72, 1S OBSOLETE

" ACLU-RDI 509 p.30

MUST BE BE INDICATED. . )
USAPA Vi 00

(01949

DODDOA 027362



remeen s TAKEN AT DATED
8. STATEMENT (Continued) : .1 1
]
1]
1
AFFIDAVIT
L . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT _ )
WHICH BEGINS ON PAGE 1. AND ENDS ON PAGE ] f FUELY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 1
BY-ME. THE STATEMENT IS TRUL. [ HAVE IMITIALED. 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 PUMNISHMENT, AND WITHOUT COERCION, UNLAWFULINFLUENCE, OR UNLAWFLIL INDUCEMENT.
{Signature of Person Making Statement!
Subseribed and swom to before me, a-person authériza‘d by law to
administergatis, this day of October ) 3(}03
Wiﬂeﬁhg Qarhi
fAuthorty To Administer Qaths)
PAGE ‘2 of O? PAGES

INITIALS OF

USAPA V00

PAGE 3, DA FORM 2823, DEC 1998

ACLU-RDI 509 p.31

(01950
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
Fae use of this form, see AR 190-30; the proponent agency is 0DCSOPS

' DATA asaum’eo BY THE PRIVACY ACT

AUTHORITY: . Title 10, Unlted States Code, Section 301 2{g}
PRINCIPAL PURPOSE: To provide commanders and {aw enfarcement officials with means by which mformatlon may be accuratetv ldenttﬁed
ROUTINE USES: Yaur Sockal Secunw Number is used as an add:tional{altemalemeans of identification ta facilitate filing and retrieval.
‘DISCLOSURE: Disclosure of your Social Sectirity Numberis voluntaqt

noN ) : 2. DATE 3 TiME 4. FLENG.
_ FOB, Baghdad, traq - |G T2 o Z-Y=) :

{1 asf, Erst, 1

GRADEISTATUS

. Section A. Rights : .

The invesligator whose name appesrs befow told me 1hat hefshe is with the United States Armay ] HHC 2-70 AR BN, 3 BCT. t AD
and warded to question me about the following aftenseis} of which{ am

‘suspectediaccused; IIStreatment of Iragi defainees .

Before hefshe asked me any questions about the bl(én'se(s}_ . e made it clear 1o me that { have the following rights:

1.  §donoChave ta answer any. qixestion ar séy anything

2. Anything! say ar do can be used as evidenge againstomia .2 cticainaj trial.

3.. (For persannel sub;ecr athe LICALS | have the fight 1o tatk privately to a fawyer bhefore, durmg. and after questisning and to have a lawyer p(esent with me’
during questioning. This lawyer can be a civilian fawyer { arrange for at 0o expense to the Governmentor a military lawyer detailed for me at ao expense ia me,
at both.

; . -or- .
{For civifians not subject to the GCMJ} | have the cight to talk privately to 5 lawyer before, during, and after questioning and to have a lawyer present with
me during questmnmg 1 understand that this fawyer can be one that | arcange far at my owa expense. of if | Cannot afford a laveyar and want one, a lawyec

will be appainted for e before any questioning begins.
4. 1l am now willing to discuss the offense(s} under in igation, with ot withaut # lawyer, ave 3 right to stop answen’ng questions at any time, o
speak privately wit_h 2 tawyer betoce answering further, even if {sign the waiver below,

5.  COMMENTS {Continue on reverse sidej

{ SectionB. Waiver

1 understand my tights as stated above. | am now \mllmg to disquss the otl’ense[s! under mvesugauonand maske 3 statement \mthuut tafking to a lawyer lirst and withoui ]
having a lawy« prezent with me,

VATNESSES (i aya';}abfg}, L . SIGNATURE OF INTERVIEWEE

gasHoap TeAQ 1o ] ,

1section . Non-vaiver

1.' fdo not want1a give up my ¢iglis -
i1 1 want alawyer : [ 1d6 not wan to be questioned or say anything

A SIGNATUREOF mreﬂwewee

AI'TACH THIS WAIVER CERTIFICATE 10 ANY SWOFIN STATEMENT . (.OA FGRM 2823! SUBSEQUENTLYEXECUTEDBY TﬂE SUSPECT/ACCUSED

DA_FORM 3881, NOV 89 EDITION OF NOV 84 S O8SOLETE

YSARA Z 0T

HOEEE

' ACLU-RDI 509 p.32
DODDOA 027364



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

PRIVACY ACT. STATEMENT
Title 10 USC Sectior 301; Title 5 USC Section 2951; E.0. 9397 dated November22, 1943 {SSNI

J AUTHORITY:
PRINCIPAL PURPOSE:  To provide commandars and law'enforcement officials with means by which information may be accurately
ROUTINE Usea: Your sacial security aumtier is used as an additional/alternatemeans of identification to fact[ltatef:ltng and remeval
D:sclasure ‘of yaur soctal security number is volungary. .
2. DATE {VYYYMMOD} 3. TlME 4. FiLE NUMBER '_

e

STATUS

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

i, G .| -'dﬂ e

U‘ 5 0aerS 1(\:’ 4L<' S den  wd +L{ 'je:,;tf, Wy waiku(
Ada [&l S{Jﬁ_‘é 7(!'\2\./

: 'H«n@ ‘o .;L( L{,IC,/_;() c\rec; w,—-c.f
e _‘1” CZ.p ‘?.'L;:d_ i\lb{ é«uhm) slean T
-\rn.“iz’d quC{C e bur VoA S
S%y{’a’ w i ile QfiSearr S
had <4 E.[e/ecf

44 41\6,4 Fianz -‘%LL PriSuaess

o shygice J : N : '.
(1 }15 g C“\I d(ﬂ,-v}ﬁ.fj ¢ l i Gl g o {:{O;Q{) ” &MC{'[(’/Y

_—md T . m\lq,j Gy

LY

(f’ M V’L{S Q‘(Qf.g(. VoA zf,?qd"m-ﬁ *}Lﬁ f‘:’\'!. < G.«,{’/“S }l;l ‘C{/?

ADOITIONAL PAGES MUST CCWTAIN THE HEADING "STATEMENT  TAKEN AT _ _ DATEQ

10 EXHIBIT . PoTr NTE o AKING STATEMENT R _
- H : g ) {PAGE10F _ L2 PAGES

THE BOTTOM OF EACH AODITION.AL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAG’E NUBER

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

i

ACLU-RDI 509 p.33

MUST BE BE INDICATED. .
’ ’ YSAPA VI OD

01952
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. - ) . ) 4 - .
DA TEMENL U TAKEN AT . ~ DATED //

Y9, STATEMENT (Continueds

AFFIDAVIT _
_ N ' . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE _ 1. { FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT (S TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE 8OTTOM GF EACH PAGE
CONTAINING THE STATEMENT. t HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUER

" {Signature of Person Making Statement)

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

admiinisteroaths, this _ﬂ& day of Qutober - 2003
- {Typed Narme of Person Adm:‘nfsterfng-r Qarh)
ORGANIZATIONOR ADDRESS ' _ : T tAutharity Te Administer Oaths)
INtTIALS OF PERSON MAKING STA,
- = - _ PAGE 9\ OF . .;1 PAGES
. PAGE 3, DA FORM 2823, DEC 1998 : - USAPA V100

dOl

'ACLU-RDI 509 p.34

53
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
" For use of this forim, seo AR 190-30; the, proponent agency is ODCSOPS

DATA REQUIRED.BY THE PRIVACY ACT : o ' ‘¢
AUWORITY: Fitle 10, United States Code, Sectton 301 24q
PRINCIPAL PURPOSE: To pravide commanders and law enforcementotficials with means by whick information may be a::curately identilied.
" JROUTINE USES: Your Social Security Number is used as an additional/alternatemeans of identification to facilitate filing and fetrieval.
DISCLOSURE: Bisclosure of yout Social Security Number is vofunlar\r
2. DATE 3. TIME 4. FRENG,
ad. lrag PloocTe3 A rZry

i1

'Ba'SL}-—Q, 2:;’"35

PART | - RIGHTS WAIVER/NON-WAIVERCERTIFICATE

Section A. Rights

The investigator whose name appears below told me thai hefshe is with the Uniled States Army
i " and wanted to question me abpul the tollowing offense{s) of which { am

suspectedfaccused: . TsSIteatment of Iraqi detainees
Before hefshe asked me any questians about the wifenselsi, fshe made it clear-$o me that | have the following rights:
1. 1danot have to answer any Question ar sy anything.

12. Anything{ say of do can be used as evidence against miral : .
3. (For personnel sulifect athe UCMJI t have the tight to talk privatedy t i . duting, and after questioning and (0 have a fawyer present with me

during QQes,ﬁqninq; This lawyer can be a civilian lawyer 1 arrange far at no expense 1o the Govarnment or a mifitary 1awyer detatled for me at ne expense 1o me,

- or - - -
AL subifect fo the UCMJJ i have the nght to talk privately to a lawyer before, during. and 2fler questioning and 1o have alawyer present ith
me during questioning. f understand Lhar this lawyer can be one that -atrange {or 21 My own expense, or |f { cannot ailocd a lavweyer and yant one, a lavvyes
weill ho appointed for me betace any guestioning begins.

gseﬁ(, { have a right Lo stop answering questions al any time, ar

4, [ft am now williag to discuss the affenselsh under investigation, with or withgit @ tawyec
speak privately with a lawvyer before answering furthec, @ven if § sign the waiver hef -

5. 'CGM&EN‘I’S {anrinue O reverse Sicle)

Section B, Waiver

I undesstand my rights as stated above. | amy now wilting to discuss the offlenselsiunder investigation and make 'a statement wilhout tatking 1o a fawyér first and without
| having a lawyer presant with me. ’

WITNESSES (ff available]

Section C. Non-walver

1. 1do not want to give ug my rights |

] F wan! & lawyer ..} 1do not want o be questionad or say anylhg

2. SIGNATURE OF INTERVIEVYEE

e . 3

ATTACH THIS WAIVER CERTIFICATETO AN Y swoaw STA rEMENr ron;o:m 282 3 SAFESEQUENTLY Exscur&o a ¥ THE snspec rmccuseo
DA FORM 3881, NOV 89 EDITION OF NQV B4 IS OBSOLETE _ UsAPaz A

ACLU-RDI 509 p.35
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I

' SWORN STATEMENT
For use of (h‘s form see AR 190-45 the proponent agency is ODCSOPS

: PRIVACY ACT STATEMENT
Title 10 USC Section 301 Title 5 USC Section 2951; £.0. 9397 dated l\tovemberzz 1943 {SSNS.

| AUTHORITY:

PRIICIPAL PURPOSE: To pro\ﬂde commanders and law enforcement officials with means by which informationmay be accuratety
ROUTINE USES: Your saciat security nuiaber is used as an additional/afternateme ans of identificationto Iaclﬁlate fiting and retdeval.
?ﬁg{g&;ﬂﬂﬁ ) B:sciomre of yatr socla{ secunw ngnber is voluntary. - .
Dk TJION . — 2. DATE {YYYYMMOD! {3. TIME ‘4, FiLE NUMBER ;
_ FOB, Baghidad, lraq RN 2002, 1B BRS : :
. WANT T KE THE FOLLOWING O
NT TO MA E T OLLOWIN STATEMENT UNDER ATH—D = ‘/

.
JESTEN DA

ﬁs’f”{G@WWL€ @QUJ@'@ﬁﬂzlnzfw?ﬁomhdwuVIQSoﬁ
Puen UP B TE QRE, Sivnicn oot For. O.4.F I DiSrMeo)
MY VemelE asd 3emenw MFCAUTIINSG  AOL DS wekiE oA
MOV THE - ADDMO WAL BRAD SACK T THE (InE, AFTERL e
r(’\-“S HED '\‘KL\CU\J 'I__ \,)ypa_){t,B OVESL T THE BAC oF T’l‘{E’
jﬁmJﬁusﬁw—r%m~ﬂMb THE €. EWS wERE ALLEDADY
Fooion CoADED T Tres ASKED Tre DRWER. OF THE S ToN
T PULL t‘t’.)*({.u\}&ﬁb So WE GOV MOVE TitE ;E&AD{) :: THAT
: = FEOANED  Fer
ngtwzjgu:ﬁ;izﬁg£§j2@§§i%i?g;/@mﬁxﬁT“mE‘*LUS
e BeTas ETCORTED ARCLOSS THE &RV FRaA THE
TIME T DSmournep wy VEHIEE i L BeGqao udﬂru(//ut:,ﬁ

Bhekd < THE BAWLARKS, T Tool. Q0T S MirouTed . THE
LAST TIME T smr) ThHE GiA WS oas As TEY ke SEING

EDBCOCTED Avcdoss TrHE C 2 AYEL. \/
(\)owwe\ FCDL_LOV_)SD .

e

]

10, EXHIBIT . ' E il O MAKING STATEMENT |
. T : : PAGE 1 OF _L—  PAGES
: DATED '

ADOIT ."ONA{ PAGES MUST CONTAIN THE HEAO!NG “STAl EMEN T TAKEN A r__

THE BOTTOM OF EACH AD0IT) ."ONAL PAGE MUST BEAR T HE .-‘N!T r‘A{ SOFTHE PERSON MAKING THES TA TEMENT, AND PAGE NUMBER

L LUSAPA VL.0O

MUST BF 8E INDICATED.

‘DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 15 OBSOLETE

I 301955

S

ACLU-RDI 509 p.36
' DODDOA 02736¢



STATEMENT OF : TAKEN AT . OATED

9. STATEMENT (Continued). - ' o

AFFIDAVIT o : '

) _ . HAVE READ OR HAVE HAD AEAD TO ME THIS STATEMENT
ONPAGE 1, AND ENDS ON PAGE 1 1FueLy UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

B8Y ME. THE STATEMENT S TRUE. { HAVE (MNTIALED ALL CORARECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

CONTAINING THE STATEMENT. 1 HAVE MADE THIS STATEMENT FREELY Wi THOUT HOPE OF BENEF!T OR REWAR :

* {Signature of

WITNESSES: - ) "Subscribed and swora to before me, a person authorized by iaw 1o
. ' ' administer a;hs this & f> day of Qctober 2003

aistering Qathl

{Autherity To Administer Qaths}

INITIALS OF PERSON MAKING STATEMENT (I T
. o - PAGE 20F "2 paces

PAGE 3, DA FORM 2823, OEC 1998 ) ' ) USAPA ¥3.00

ACLU-RDI 509 p.37
DODDOA 027369



RIGHTS WARNING PROCEDURE/MWAIVER CERTIFICATE

For use of this form, see AR 190-30; the propanent sgeacy is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012{a!

PRINCIPAL PURPOSE: To provide commanders and law entorcement officials with means by whlch infermationmay be accura:ely identified.
_HOU'"NE USES: Your Social Secutity Number is used as an additionalfalternate means of identification 1o facilitate fiting and retrieval.
DISCLOSURE: Disclosure of your Secial Security Number is voluntary.
TION 2.  DATE 3 TIME 4. FHENO.
FOB, Baghdad, [ray ' )

Hection A. Rights ) .

The investig thas: na'me pRears betow tcid me That hefshe is with the United States Ammy
X and wanted to question me about the foliowing offenseis) of which! am

tediacoused: _Raistreatment of [ruqi detainees
Bsfom hefshe asked me any questions about the oflense{si
t. ! do nothave to answer any Question or say anyrhi

she made it clear 1o oie-that | have the Id‘{cwing rights:

2. Aaythingt say or do can be used ax evidence against me in 3 eviminal tuam
3. - For pe(mﬂnefsubfec!ome U(.‘MJ t have the rght to tatk privately to a b clork, during, and aftes questioning and 1o have a fawyer present with me’

dUﬂ'NWS fawyer nan be a civiffan lawyer { ateange tor st expense o the Government or a silitary lawyer detaited for me 2t fio expense to me.
or b :

Lar -
{Far civifians not subject to the UCMUIF t have the fightt to ralk privately 1o a lavwyer belore, duang, sod atier questigning and Lo have a lawye: present with
me during questioning. [ understand that this lawyer caﬁ be ore that T acrange fof ar my own expense. ot if 1 cannot aflord a tawyer and want one, s lawyer

; " “will be appointéd for me before any questioning begins. .

&, tf { am nowy witling to discuss the offencefs} under invesiigaiion, wam or without & fawyey present. Lhave a aght (o stop answering queshions al any ume of
) speak prwatellg with 2 lawyer before answering turther, even if | sign the waiver below‘ _

~

5.  COMMENTS {Continue on ceverse sidef

I section 8. Waiver : .

1 undetstand my sights as stated above. ] am now willing to discuss 1he offense(siuader investigation and make a stalement without tatking to 3 lawyer First and without
Baving a lavyer preseni with me.

- . WITNESSES (/f avaidabie)
1a.  Name {Typeor Piatl

S5 AND PHONE

SectionC. Mon-waiver

1. tdonot wanl to give up my rghis -

O [ want a lawyef : I bdo oot wand to e questoned of say anyltiag

2. SIGNATURE OF INTERVIEWEE

AYTACH THIS WAIVER CERTiF[CATE L3¢ ANY SWORN STATEMENT {004 FORAM 2370 SUBSCOUENTLY EXECUTEDBY THE SUSPECT.‘ACCUSED

DA FORM 3881, NOV 89 ) EQITION OF NOV 84 1S OBSCLETE

USAPA 701

ACLU-RDI 509 p.38
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SWORN STATEMENT ' o ' -
' for ttse of this form, see AR 190-45 the proponent agency is ODCSOPS '

. ' PRIVACY ACT STATEMENT.
AUTHORITY: : ,Tme 10 USC Section 301; Title § USC Section 2951; E.Q. 9397 dated November 22, 1943 (SSNV.
- fPRINCIPAL PURPOSE:  To provide commanders and Iaw enforcement officials with means by which information may be accuratety
JROUTINE USES: YYour social security number is used as an additionalfaliematemeans of identification to I acttr:ate filing and retrieval.
. .DISCLOSURE Ulsc[osure of your social security number is voluntary.
i ) : 2. DATE (YYYYMAMDD] | 3. TIME ' 4. FILE, NUMBER

‘%mﬂ.b (350

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH
we had pul led back vato-the 'FAB
Vehales and

y€6+e,f day aﬁ ter oo | |
nd Towms t“S'*VU‘/WJ o {efostion to 'H'~€ ?a(&»wﬁ live

.gh, K&n
€ Tk wns :
suce ‘HMJ_ one A ;)uwwe(‘ [ wem— 10 [

\_Lwakﬁ ih d‘\na Cg,&u(’ \OFAJ E’,‘;’ {‘M“e‘iﬁ‘ afoun ¢ -
e lound awnd ‘\oepan <l'i> mvat.@*{"lé w%x le < Was

I oved  OVIY lﬁ{\ﬁ\fi w the C,Lé&(\f% w0 not Cody- A{)Péfenr!\(
Wading b +he Test of the 4‘"‘?’:])6*M ot

MieCe s 1o PRisoneC U el (rne oy £ the Ushice
: 1 ( mﬁ' ° - -0 +he cﬂ”;va’

{edurndd tmvmedizile 5 o

Qerveh Uy e dosciny Sit and s o g 0
| O e oo o0 s T TR

€
- Camme yf v Said %_{_ q)ud‘o( Wag -%L@(& nowl ot |
Mived e Jenides. e lage Hme T éw;;(«e %%;m

+

LIS Was Whon e 60X Qﬂ}-ﬂ»e vr{\)c,b« dhe Y were ya Fon
AL e(‘wjlﬁy Phgy wele ~n=i"ae woed %0 %-P

| -- snd _ g5coved the (tasonets 0

ddm— $el o neat mw(-i*«fnj outot e oy dinaty .

Canl - !
Notling ol owe ”“i-\
10. EXHIBIT . . i 11, INITIALS OF P STATEMENT
_ 7 . 1 PAGE 1 OF Q_ .. PAGES
ADDITIONA!. PAGES MUST CONT AN THE HEADING "STATEMENT __ TAKENAT ____ patep

THE BO TTOM OF EACH ADD!TJ’ONAL PAGE 8MUST SEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NURMBER
MUS T 8E BE INDICATED.

DA FORM 2823, DEC 1998 i DA FORM 2823, JUL 72, IS OBSOLETE : USARK \1.00

ACLU-RDI 509 p.39
DODDOA 027371



STATEMENT OF TAKEN AT DATED

8. STATEMENT (Continued!

AFFIOAVIT

N s _______ . . HAVE READ OR HAVE HAD READ TQ ME THIS STATEMENT

. WHICH BEGING GNPAGE 1. AN 'ON'PAGE_ V. { FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT 1S TRUE." t HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. § HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT GF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCS

reorr Making Statement!

WiTNESSES: ) Subscribed and swoze to before me, @ person authorized by law to

adrmmsreroath_s this_2 fg dayof = Ociber , 2003

3, Baghdad, Iray

ORGANIZATIONOR ADDRESS Person AdmivisteriagOath)

ST " %!& 'ol '!ersan !dmim's:ermg Oarky

{Auttority To Administer Gaths]

Ih!_!TlALS OFf PERSON MAKING STATEMENT T i
: : : ’ . . PAGE (;2 QF :2 PAGES

PAGE 3, DA FORM 2823, DEC 1998 : . . ’ g USAPA V.00

ACLU-RDI 509 p.40

o185
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE .
For use of this forrm, see AF 190-30; the praponent agency is ODCSOPS

DATA REQUIRED 8Y THE PRIVACY ACT

AUTHORITY: Title 10, United States Cede, Section 30121g}

PRINCIPAL PURPOSE: To provide commanders and law knfaorcement officials with means by which information ray be accurate!y ldent(hed
ROUTINE USES: Your Social Security Number is used as an additianaf/aliematemeans of identification to facifitate liling and tetreval,
DISCLOSURE: Disclosure of your Social Security Mumbecis vuluntary
ATION - e DArE 3. TIME 4. FHEMO. :
FOB, Baghdad, Iraq ‘ 26 ocr oz /350

! WAIVER/MNON-WAIVERCERTIFICATE .

SectionA. Rights

The investig hose name appears below 1ofd me that he.-‘she is with the United States Acmy
and wanted to question me aboud the followmg o!fease{s} of which [ am

pectedfaceused: mlstrcatmen of Iragl detainees

Be(o\'e hefshe asked me any questicns about the otensels), how

er, hefshe made it clear to me that { have The following righits:

1 1deonat havel Lo answer any question or say anything
‘2. Anything! say or do cqh be used as evidence against me v & ceiminal teis
3. {for monnefsabfad aihe UCMYS 1 liave the right fo talk privately to 2 lawyer before, during, and alter questioning and ta have a lawyer present with me
during questioning. This lawyer <in be a ciidtian lawyer | arrange for at no expense 1o the Goverament or a military lawyer detailed for me 2t 'no expense to me.
- of - .
{For civifians aot suliject Ia the UCAN | have the right 1o taik grivately to 3 laveyer before, duting, and after questioning 3ad to have alawyer present with
me dyring questioning. | ynderstand that this {aveyer can be one that  arrange for at my owa expense, or if { cannot afford a lavvyer ang ywani one, a lawyer

wili be appointed tor me before any questioning begins.
4, it am now wilting to discuss the olfeasels) under iavestigation, with ar vwilhout a lawye; a right ta stop answering questions at any Lime, or
speak privately with a taswwyer befare answening further, even if ¥ sige the waiver below . :

5. COMMENTS (Continue on ceverse side}

Section B. Waiver

[ understand ray rights as Stated sbove. lam now willing o discuss the offenseisl under investigation and make a staterent wuhou!. talking 1 a fawyer trst and wlthout
having a fawyer present with me, .

WITNESSES (/f availablel

MAME (Type or Prect}

Section C. Non-waiver

1. [ do not wanl (o give up-tiy righis

L1 1 want a fawyer {1 1 donot waal 1o be questoned or say anything

2. SIGNATURE oF INTERVIEWEE

\TTﬂCH THIS WAIVER CERTlFlCA"E TO ANY SWORN STATEIMLNT (D4 F()RM 282 H SUBSEQUENTLY EXECUTEG BY THE SUSPECTJ’ACCUSED

YA F.GRM 3881, NOV 89 EDITION OF NOV 24 (S OBSOLETE USARA 701

e 5D19860
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SWORN STATEMENT
-For use of th(s form, see AH 180-45; the proponeat agency is ODCSOPS

. ‘ PRIVACY ACT STATEMENT
'AUI_'HORWY: Tite IO USC Section 301; Title § USC Section 2951; £.0. 9397 dated November 22, 194.3 (SSNI
PRINCIPAL PUHPOSE: Ta provide commanders and {aw entarcernent officials with means by which information may be accurately
ROUTINE USES: Your social security aumber is used as an addmonal,‘altematemeans of ldenhfacatmn te Iacllltate tﬁmg and retrieval.
Disclasire of you: social secuuty number is voluntacy. :
. 2. QATE LYY YYMMOODS 3. - TIVIE . 4. FILE NUMBER

6. ssm_ : R . 17. GRADE/STATUS
. WANT TO MAKE THE FOLLOW:NG,STATEMENT UNDERQATH: .

ﬂ:{eﬁl’erd&& recncod + was "’r
15¥tan W . ) : S _
§ ﬁt&“ﬁj_ﬂ[ 40X ‘eqdf “\‘0 o T0& v Tk Weo

Y - \f'«JG\S QQf'lﬁi\\L\r‘S Q"\é& Jd-.\(-‘(_'t.’ i '
\\ ¥ iand WM T‘\tr\ Phe q&fé P

2 tflﬁtf\‘t\,r-s doun +0 H\t

Vhike bad prisen
back 1\&1’\
d‘?_{xvtﬁ — i w‘ox\“\{, ovC\r N

“\‘Q, Pnsor\ C]q A lj.l ;

& o riva: *r coulde | : :

_)ct\? :"LC det J.’A{_r\}-(\:{\’_#;j.
e (,P_c\(mj pi {—‘.Qna{

Y wolle .

and T Hore VS ol s

10. EXHIBIT . : o i OINIT M VAKING STATEMENT
K : - PAGE 1OF _“l— PAGES

ADD.-’T.‘ONA&‘. PAGES MUST CO‘NTA.FN TRE HEAD!NG "STATEMENT .' TAKENAT _ _ pAaTep | P

. THE BOYTOMOF EACH ADD1 TIONAL PAGE MUST BEAR THE IN TIALS OF THE PERSON MAKING T, HE STATEMENT, AND PAGE NUMBER
- FMUST BE BE INDICATED. ) ) .

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLE FE UsArA ¥1.0

_RDI 509 p.42
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TAKEN AT

STATEMENT OF

6. STATEMENT {Comtinued)

DATED

AFFIDAV]T
. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1,

WITNESSES:

. AND ENDS ON PAGE__{ AFULLY UNDERSTAND THE CONTENTSOF THE ENTIAE STATEMENT MADE
BY ME. THE STATEMENTIS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INiTIALED THE BOTTOM OF EACHPAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WiTHOUT HOPE OF BENEFIT OR REWARD. WITHOUT

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE,

) {Stgasture'of Pérson Making Statement}

Subscribed and swarn to befofe mie, 8 person authorized by law to

adnvinister aaths, this __a’z_ day of Octeber L2003

~ ORGANIZATIONOR ADDRESS

iministering Oath}

Hronikowski, Scutt A. CPT, AR

{Typed Name of Person Administering Qathf

At I-70 AR

ORGANIZ ATION OR ADDRESS

?Aurhon’ry o Admiaister Qaths)}

INITIALS OF PERSON MAKING STATEMENT

PAGE 7. OF 7. PAGES

PAGE 3, DA FORM 2823, DEC 1998

ACLU-RDI 509 p.43
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. T ™y
4 1 ) ) . H ;

RIGHTS WARNING PROCEDURE/MNWAIVERCERTIFICATE

For yse of this form, see AR 190-30; the proponeat agency is ODCSAPS

h DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012(g}

PRINCIPAL PURPOSE: To provide comenanders and law enforcementafficials with means by which information may be accuratety identified.
ROUT‘IQIE USES: Your Social Security Number is used as an additional/alternatemeans of identification to faciiitate filing and retrieval.
DISCLOSURE: Disclosure of your Sacial Security Number is vofuntary.

SATION : ] 2. DATE 3. TIME ) 4.  FLENO.
FOB, Baghdad, fraq

.sn, ocr'a_z' Valded : ‘

PART ! -

RIGHTS WAIVER/NON-WAWVERCERTIFICATE |

[

Section A. Rights

The i ig rhy name appears below 161d me thal helshe is with the United States Acmy ______‘

and wia nted lo question me aboul the 'mtlowing otfenselst ol which ! am

- 4 ¢. mistreatmentof {raqi detainees L

7

Before hefshe asked me any questions abou! the oﬁense{s J . helshe made it clear to me that { have the following rights:

1. tdonot have to answer any questionar say any‘th:n .

2.  Anythingl say or do can be uded as evidence against tne fit & cheminal tial,

3. {Farperxanaefsub;ecf ome UCHMJS 1 have the right to talk privatety (¢ a Iawyer be(ore, durmg, and af:er questioning and o have 3 lawyer present with me
during questioning. This lavyer cdn be a civihian laveyes L arrange for 2l no expense {0 the Gaverament or a military laveyer detaifed for me at no expense to me,
ar both. - - ) i . :

B s -or -
rFa;f civilians not sub;bcl To ffve FCAES) 1 kave the right to talk privalely (o a lavwyer befoie, during. and after questioning and to have a lawyer present with
me duung quasuomng # understand that this lawyer can be one lhal i arrange for a! my own expense, of if | caanct afford a iawyer and want one. a lavwyer
will be appointed tor me before any questioning begins.

ave a right to stop answeding queslions at gny Hme, o

4. Il am tow willing 2o discuss the offense(si under trwesllgauor\ with or withoul 2 1awyer
speak pr(vate[y with a lawver before answering further, evenif 1 sign the waiver below. §

& COMMENTS {Continueon reverse sidet

Section B. Waiver

| understand ey sights as stated above. [ am now willing to discuss the offense{slunder iovestigation and make a statement without tatking 1o & tawyer lirst and withous
having a iawyet prosem with me,

VTHESSES {if avar?abfe! . 3. SIGNATUAE OF INTERVIEWEE

Section C. Noh-waiver

U, ide not want to give up my rlghts

{1 1 wantalawyer 1 1 do aot want Lo be questioned or say anything

SIG L F) TURE OF iN TERVIE\NE E

r2

ATTACH THIS WAIVER CERTIFICATE TO ANY SWoRN smremem (04 EGRM 28231 SUBSEQUENTLYEXECUTEDBY THE SUSPECTIACCUSED
DA FORM 3881, NOV 89 EDITION OF NOV 84 15 OBSOLETE . USAPA Z QL

01963
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SWORN STATEMENT
For use of ‘this form, see AR 190.45; the proponeﬂtagenc\r is ODCSOPS

PRIVACY ACT STATEMEN‘T
AUTHORITY: Title 10 USC Section 301 Title § USC Section 2951; £.0. 9397 dated November 22, 1943 (SSN}
-PRINC-(_PJ'KL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurate‘l{r
ROQUTINE USES: -

Your sacial security number is used as an addi tmnalla[tematemeans of :demaf(catmn to facilitate fl[lng and miﬂeva[
'.Dlsclosure of your soctal security number is voluntary.

2. DATE YYYYMMDD} 3. TIME 14, FILE NUMBER

DISCLOSURE:

- FADDLE NAME ] 6. ssN___ - |7 IGEIS.T '__Tus_'..
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10. EXHIBIT

: ' .11, INITIALS OREBERSON MAKING STATEMENT . A Co
. - |PAGE1OF _% __ PAGES

ADDITIONAL PAGES MUST CONTAN THE HEADING "STATEMENT TAKENAT _ _ _ DATED

THE BOFTOM OF EACH AOD!T.-’ONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMEN?‘ AND PAGE NUMBER
MUST BE BE INDICATED.

OA FORM 2823, DEC 1998

OA FORM 2823, JUL 72,15 OBSOLETE UArA T Ol

: IR | 001964

'ACLU-RDI 509 p.45
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STATEMENT OF S . TAKENAT — DATED p

STATEMENT {Cantinted]

AFFIDAVIT

4, R . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON-PAGE 1,'AND ENOS ON PAGE__{ [ FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT{S TRUE. [ HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF £ACH PAGE
CONTAINING THE STATEMENT. | HAVE MAQE THIS STATEMENT FREELY W{THOUT HQPE OF BENEFT QR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE. OR UNLAWFUL INDUCEMENT.

" {Signature of Persan Making Statement}

WITNESSES: - ’ _ _' ‘Subscribed-and sworn 1o before me, a person authorized by. law to
— administer gaths, this e¢& " October -, 2003 -
2t (R OB Baghd: :

day of

" (Signdlure-of Person Adnvnistering Gathl

" {Typed Wame of Person Administering Oathi

. ORGANIZATIONCR ADDRESS rAur;:'orr':k To Adovinister Oaths]

INITIALS OF PERSON MAKING STATEMENT

PAGE 2 ©F 2 PAGES

PAGE 3, DA EORM 2823, DEC 1998 USAPAVIOO

ACLU-RDI 509 p.46
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RIGHTS WARNING PROCEDURE/WA]VER CERTIFICATE T e .
. For use of his'form, sec AR 190-30; the proponent agency is QDCSOPS )

DATA REQUIRED BY THE PRIVACY ACT

-&UfﬂORlIY: ) Titie 10, United States Code, Segtion 30121{g) .

FRIB!CIFAL PURPQGSE: To provide commanders and iaw enlorcement officials with means by which infermation ma\r be accurately {dem:hed
ROUTINE USES: Your Sacial Security Number is used as an additional/alternatemeas of identitication to facifitate filing apd retrieval.
DISCLGEURE: Gisclosyre of your Social ‘Secum‘,lr Number is voluntary. :
2. OATE ) 3. TME 14 FLENO.
Q6 o703 | /3D
8. GANIZATION OR ADDE

1. RADE/STATUS

!

PART { - RIGHTS WAIVERINON-WAIVERCERTIFICATE

Section A. Rights

The imrestigator whose name appears below tald me that hefshe is with the United States Army HHC 2-70 AR BN, 3 BCT, 1 AD
2nd wanted to question me about the folfowing offenselsl of which! am

pectedfaccused: Misireatment of {raqi deldmecs

Before helshe asked me any questions about the offenselzf, howeve(, hetshe made it clear to me that { have the fot!o\mngnghts

1. {donot have (o answer any questlon or say anything.

2. MY“‘I““Q I say or do can be. used as eviderice against Me 1A a cHmtinal mat
(Forpersonnef.sub;ecr athe UCMJ { have the right 10 tatk privately to.a fawyer before, duning. and after questioning and to have 3 lawyer present with me
dW"Q questioning. This fawyer Can Be 3 civitiantawyer | arrange for at ac expense (o the Govemmemor a military lawyer dataifed foc one al o expense to me,
or beth .

-or- -

rfcr civitians nat subject to the UCA St § have the right 1o talk privately to 2 lawyer before, during, and afier questianing and 1o have a lawyer present with
me during questioaing. [understand that this tawyer can be one that | arrange for al my own expense. or if T cannot afford a lawyer and want ane. a javwyer
will be appointed for mie bafore any questioning begins.

4.  HA am now willing o diSCUSS the o(tense{s! under investigalion, w(th or wilhout a Iawygr present, i have a night to stop answering questmns al any llme. ar
speak privately with 2 !awyer betfare answering further, even if 1 sign the waiver betow

5, COMMENTS {Continue an reverse sidel.

] Section B, \t‘-'a_iver

1 undec dmy rights as stated above. 1 am now willing to discuss the offer'!seislunder'iﬂvestigationaﬁdmaﬁm
having a lawwyer present with me.

al?nt without taiking to a fawyer first and without

WITNESSES (¥ availablel ' i E! OF INTEQVIEW

T e e e e e+ e ks

[ZATIONGR AUDRESS AND PHONE® T TR E YT TR e i

‘2a.

Saction C. Non:waiver

1. 1 da not wanl to give up my cighits

O twanta lawyer ) [1  1de not want to be questioned o say anyihing

2 SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (04 FORM 2623 SUBSEQUENTLY EXECUTED BY THE SUSPECTIACCUSED
DA FO_RM 3881, NOV 82 ECITION OF NOV B4 iS OBSOLETE prars 7 6l

o ..001866

ACLU-RDI 509 p.47
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

. PRIVAC‘Y ACT STATEMENT
‘I“ﬂle 10 usC Sectwn 301; Title § USC Section 2951; E.0. 9397 dated Ncwember 22, 1943 (SSNL.
To provide commanders and law enforcement ofticials with means by which infarmation may be aceurately:
Your social security aumber is used as an addi !mnaf{aitematemeans of tdentattcatton 0 fac‘mate fiting and retrieva,
UJschure af youc suclat security number is vofuntary. )
2. DATE. fYYYYMM‘DD} 3. TimE 4. FitE NUMBER

20031022 | 0%4S

. VANT TG MAKE THE FOLLOWING STATEMENT UNDER OATH:
' . «

ETATUS -

ON  TRe © 26 oF  OctoBEA | Ofw  RETvRMINg  TO THE BATALGN

os — oROs  Guloes 6 PP THE ooi«ipaufrb_. Yy EEADLLy

TWie THE EmD RFU  Dw THE cowupy . WRDN we .-E:Nm«ep'.f%

e,r-u Temo  PEC FKE'S  REV. ikt W WERE

SO0 “l\m UJD wuwn}x Ve e 3 BFVS

mﬂrbﬂﬂb ) .
T berweps MY
\WEOENED By TRE
free® T Teae  bate — Qevens To  NRUE THT VBRKAL s©

T oo f‘% WRLE  WE nwog T™E oThER BEV X SAT oo hy

Worow e wu\)e;g,sa) Wt & tfﬁ_pmm &BootT T&e' (2D SR

WS weadon . KTTER _ nwed . Tae 8TV, ~
beoond  bulpsp ne T PEMANaL. T Dig W ser TWE  pRISOSERS
Wl 1 eniored TWE Tom. ' \

i

— polANg flows

10. EXHIBIY - T ' RNl e 1 MAKING STATEMENT : . _
: - fq’\ : i _ PAGE | OF 2. . PAGES ..
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENET TAKENAT ____ OATED
THE 8OTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, ANG PAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 m FORM 2823, JUL 72, 1S CBSOLETE USAPA VI 00

01967

" ACLU-RDI' 509 p.48
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TAKEN AT . DATED : ( _
L3

STATEMENT OF : _ - _

t

IS STATEMENT (Contiaued! '

m T , T - AFFIDAVIT ‘
. , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGING ON PAGE 1, AND ENDS ON PAGE__}__ [ FULLY UNDERSTANO THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENTIS TRUE. 1 HAVE [NITIALED 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 PUN[SHMENT AND WITHOUT COERCION, UNLAWFULiNFLUENCE OR UNLAWFUL INDUGCE

WITNES SES: : ) Subscribed and swern 1o before me, a person authgrized by law to-
C — - B . administeroaths, this .2 7 dayot ~ October | 2003

&ring Oath)

GRGANIZATIONGR ADDRESS

yped Name of Person Administering Oathl

ORGANMIZATION Ofli ADDRESS fAuthority To Administer Oaths}

INITIALS OF PERSON MAKH

PAGE Z. OF 2. PAGES
’ FSAPA V.00

PAGE 3, DA FORM 2823, DEC

. - 001968

ACLU-RDI 509 p.49
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RIGHTS WARNING PROCEDUREAWAIVER CERTIFICATE
For use of this form, soe AR 190-30; the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012(g} .

JPRINCIPAL PURPOSE: To provide commanders and law enforcement oflicials with means by which information may be accurately identified.
ROUTINE USES: Your Sacial Security tlumber is used as an additicnal/alternatemeans of identification to' facilitate filing and retrieval.
OISCLOSURE: Dtsclosure of your Social Security Numbef is valuntary. :

LOCAYION o f2  oare 3. TIME e Fieno.
; GB Baghdad Iraq : ' 27 oTOT -3 oA

. : . _ - BIGHTS WAIVERINON-WAIVERCERTIFICATE
Seetio'n_A._ Rights _ ' o o .

The mvestigatot whose name appears below told me that hefshe is with the Umted States A:my
and wanted 16 questtm me about the (oliov\.rmg affenseisz] of wi'uchl am

FUSP

eeeny, THSUCAMENL O] Iraqx detainees

Before hefshe asked me any questions zbout the offense{s}.
1'1.  ldo nqt have to'aaswer any question of say anythin
2. Anything[5ay of do can be used as evidence again€t m
3. f(For pcrsonne!sub;ecr orhe UCM! [ have thie right to tatk pm(ateh(

during que wver canbe a clwllanlawyerl arrange far at no expense to the Govemmen? or a militasy lawyer detaiied for me at' no expense to me,

e that | have the fallowing rights:

e(ore dunng. and after questioning and ta have a lawyer present with me

' fFor ;ci@'?énsrié( stfject fo the LGRS | have the fight to ialk priv'ateiy to a laviyer before. during, and afler questioning and to have a favwyer presen: wwith
me duting questianing. | understand that this fawyer can be one that T arrange for at my own expense, o ff [ cannot affard 2 fawyer and wanl one, @ Jawyer
w:ll te appointed tor me before any quest(onmg begins.

4. [f 1 am now willing 1o discuss the' oﬂense[s} wrrder mves!igatmn wwifhe or without a law ver present, t have a ngh! to stop answering questlons at any Uime, or
speak WW“EFY with 3 lawyer tefore angwering furlher, evea il 1 sign the waiver below g

5.  COMMENTS {Continuean reverse sidef

Secnon B. Waiver

i mxhrmndmv fights a3 St&lﬂd abiove. [ am aow w&l[mg to discuss the oftense(st under investigation and make & statement without talking to a lawyer firsl and without
havidg ¥ lawvyer prosent with me. )

WITNESSES {f avaitablef

&, -

SectionC. Non-waiver

1. t do not want to give up my righls

3 1 want alavwyes TN Gdoennt want 10 b grestiined of say anything

2, SIFNATURE OF !NTERVIEWE.E

ATTACH THIS WAIVER CERTIFICATETO ANY SWORN STATEMECIT (04 FOMM 2823 SUBSEQUENTI Y € KECUTED 8Y THE SUSPEC rmccuseu
DA FORM 3881, NOV 89 ECITION GF NOV 84 15 OBSOUETE USAPA 7 OF

r1*1969

ACLU-RDI 509 p.50
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T

., . SWORN STATEMENT ' o -
For use of this form, see AR 190-45 the propanent agenc:\r is ODCSOPS : . T

. : PRIVACY ACT STATEMENT : :
{ AUTHORITFY: _ Taze 10 USC Section 301%; Title,5 USC Section 2951; £.0. $397 dated November 22, 1943 (55N}
PRINCIPAL PURPOSE:  To provide commanders and faw enforcement efficials with means by which infarmation may be accurately -
ROUTINE USES: Your social security number is used as an additionatfalternatemeans of identitication 1o facilitate filing and retrieval.
DISCLOSURE: Dlsdosure of your social security number is valuntary,
L LOCATION - : 12. DATE (YYYYMMOD] (3. T[ME 4, FILE NUM&EH- ’
FOB, Baghdad, Iraq | . 03/18/37 antg |

AST MAME, _FIRST NAME MIDDLE NAME

o siii T : 7. GRADEISTATUS

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH
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16. EXHIBI 11, BNTIALS OF PERSON MAKING STATEMENT ' '

. AN _ “lpageroF _d FAGES
ADDITIONAL PAGES MUST CONTA:N THE HEADING “STATEMENT | __q-zwm . pareg o

THE BOTTOM OF EACH ADDITIOALAL PAGE MUST BEAR THE !N.-‘TMLS OF THE PERSONMAKING THE STATEMENT, AND PAGE NUMBER
MUST 8E BE INDICA TED. ~

DA FORM 2823, DEC 1998 . DA FORM-2823, SUL 72. IS OBSOLETE ysAPA Vi 00

GlB?b

ACLU-RDI 509 p.51
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e epm——— _  TAKENAT DATED

9. STATRMENT (Continveds

AFFIDAVIT -

. . HAVE READ OR HAVE HAQ READ TO ME THIS STATEMENT
WHICH BEGINS'ON . AND'ENDS ONPAGE | [ FULLY UNDERSTAND THE GONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENTIS TRUE, { HAVE IN(TIALED ALL CORRECTIONS AND HAVE [NITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. ! HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF EIENEFlT OR REWARD WITHOUT
THREAT OF PUNISHMENT, AND WATHOUT COERCION, UNLAWFULINFLUENCE, oa

{ .S":'gr:éque of Pecson Making Statemerit}

WITNESSES: | : S Subscritted and swom to belare e, a person authorized by law lo
' i administer oaths, this ZZ-J _ day of Geober | 2003

isestecing Gathf

ante of Person Administering Qathi

ORGANIZATION OR AQDRESS _ {Awrhanty.To Adavnister Qathss
NITIALS OF PERSON MAKINGSTATE c20
. ﬂ N PAGE ;1 oF 2 PAGES

'AGE 3. DA FORNM 2823, DEC 1998 — USAPA ¥1.00

ACLU-RDI 509 p.52

DODDOA 027384



. _ -t
RIGHTS WAFIN[NG PROCEDUREJ‘WA{VERCERT[FICATE
For use of this form, see AR 190-30: the propanent agency is ODCSOPS _ e e .

DATA REQUIRED BY THE PRIVACY ACT ' : :

AUTHORITY: Title 10, United States Code, Section 3012{g} '
-{ PRINCIPAL PURPOSE: Ta provide commanders and law enl’orcemcnt efficials with means by which informationmay be accurately tdenufted
TROUTINE USES: Your Sacial Security Mumber is used as an additionalf al!.ernaterneans of identification to facilit ate l’ilmg and retrieval,
DISCLOSURE: Disclosure of your Social Security Number is voluntary. - ot
7. DATE a0 nme s, FENG.
2o o 3 o3 745

_ GRGANIZATION QR ADDRESS

3o {Id Z72p

PART { - RIGHTS WAIVERINON-WAIVERCERTIFICATE

Section A. &ths

The """‘05“9310’ whosi tame apuea‘s below told me that hie/she is viitl the United States Atmv m____
and wanted to question me about the following offense(s! of which t am

pectedfaccused: mlsirealment of lraqi- detainees
Betace he/she asked me any quesiions about the offenseis), however, he/she made it clear to me that | have the tolfowing rights:
1. 1 donot kaveto answer any question or say anything. M u '
2. Amythingi say or da can be used as evidence against me it a Criminal trial. ML W/
3. {For Pefs‘m“e-"waﬂ‘f otfe YCMJ | have the right to talk privately lo 2 Jawyer before, duting, and after questioning and to have a Iawyer prasent with me

during questioning. This fawyes cante a civifian lawyer ! arfange for at no expense (a the Government of @ military lawyer detailed lor me ar no expense 1o me,
‘or batt:. AW : ) : )
C ot -

{For civifians not subfect to the UCMJJ'  have the right to 1alk grivately 1o a5 lawy er before, duting. and alter questianing and 1o have a {lawyer present with

me during questioniag. 1 understand Lthat this lawyer can be one thatl arrange for 81 my own expense, or if 1 canngt afford a iawyer and want one, a lawyer
wilf be appointed for me before any questmﬂmg beglns '

4. if§am now willing te dcseuss the offensals| under investigation, wi:h ar without a taw yer present. Ehave a r{gh: to stop answer:ng questions at any tine, of

. speak priv ately with a lawyer before answering further, even if § sign the waiver below Fu 1%

5.  COMMENTS (Confinue an reverse side)

Section B. Waiver

| 1 understand m'f rights as staled above. § am now w:llmg to discuss the offense(s} under lnvesugatmand make a statement without 1alking to a lawyer first and without
f having a lawyer present with me.

. WITNESSES {If availablef : _ Y3, SIGNATURE OF INTERVIEWEE

OF INVESTIGATOR

b.  ORGANIZATIONOR ADDRESS AND PHONE

Section C. Non-waiver-

1. [ do not wam Lo give up my cghis

[1 . 1 want a lawyer ’ i { dg not want ta e questianed or say anything

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY “Veoofing CTATERARHT (DA FORM 2820 susseoumm EXECUTED BY THE suspscrmccusec
DA FORM 3881, NOV B9 E0ITIGN OF HOV 33 15 OBSOLETE ’ i USAPA 1.0

00187
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o SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is OQCSOPS

55

: ' . . ' PRIVACY ACT STATEMENT -
AUTHORITY: . TFitle 10 USC.Section 301; Title 5 USC Section 2951; E.0. 9397 dated November22, 1943 {SSN/.
‘FPRINCIPAL PURPOSE:  To provide commanders and law enforcement officials with means by whichinformation may be accucatély
ROUT(NE USES:. Yaur sacial seburil',r numberis used as an additional/alternaterneans of identification to facilitate filing and retrieval.
BDISCLOSURE: Disclosure of your social security number is voluntary. ' S : :
OCATION . 2. DATE (YYYYMMDO! | 3. TIME 4. FILE NUMBER :
[ OB, Baghdad,lraq - . 03 27 jo lopd ' -
AST NAME, FIAST NAME, MIDDLE NAME -~ 8. iii T - 7. GRAl DE/STATUS

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

It 25 Ot 2en3 ’_‘/50 hes My=i€ and _""”‘ o [  Esce ¢
Dc«qu e 5= fon we bao {4 ree (;1&,\/,:;/ M{ﬂ . A/M .qué/’w..\ Scert-
b EPw, one L tle Tnfaatsy mcn s 5 . ma::ii
2 x i Nt cwoe of dline reemes, we Ppelled s o A, gt and
Pec W‘(Sdf?___ 'OW m -36.'“'5 at’ the ﬁ’uaf‘é-r‘f‘t*‘- fAf‘f‘ 74{&/2»/5' J‘Z«W’.-"fca/
ot A Han HL S s Junped | od a5 ey dew Getng |
Out T bun My croach gy on e Sele whpl g ffted g <l
ot ot te trck, I ot b Fod R, /.
frod ?’5«2’5 O See wihew witt it Bl s e Snd st
one of hi -u{q/d{{ T was {q[ : '_wf)% | one ol Ahe |
Wleipetorns at Hy gotds T fud it 4l oF Fhem o 5 by

);: C:jb/ '@(/d&d Fhe .;7&/«57/344/(&/‘;4 Ast” tald 7é ey d?%é'/..‘ Clree
4 54// 4 Q/Za/_wc{/@&f_d‘wy «G/Ko‘o{/ﬁ!} e ﬁxﬂ&/ﬂ/j-?w/yﬁkr)y'

! 3 { & £Z ;
‘%Zymj Ll Hupn o Thun Wy sl ? corcd R
4o e /»;{Zf o Hy Gbof He'Sboa gt ) £
{ Huocf 65@(#0; /00@/‘_ oo ot “eall He rome ot %”j‘;‘m{
e T * -_’g“ et e Aol ad feok Gty

2 ¢
—— Kpthtay Lallow B |
10. EXHIBIT S . [ 1L I SERSONMAKING STATEMENT
0 _ ! _ . T | PAGE 1 OF 2 . PAGES

ADOITIONAL 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 1298 DA EQRM 2823, JUL 72, IS OBSOLETE

USAPA V100

0101973

B LN
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somen s U ' ' TAKEN AT - DATED

9. STATEMENT (Continued)

AFFIDAVIT

e ; i . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT -1
‘ WH":H GINS ON PAGE 1, AND END'S ON PAGE f . fFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE : !
B8Y ME. THE STATEMENTIS TRUE, | HAVE [NITIALED ALL CORRECTIONS AND HAVE INITIALED THE BQTTOM OF EACH PAGE

CONTAINING THE STATEMENT. { HAVE MADE THIS-STATEMENT FREELY WITHOUT HOPE OF BENEFIT OH REWARD WITHOUT
THREAT QF PURISHMENT, AND WATHOUT COERCION, UNLAWFUL INFLUE '

WITNESSES: Suhscnbed and swom 10 before me, a person authorized by faw to

ln'steroaths thls-? 2 day of October | 2003

DRGANIZATIONOR ADDRESS

{Typed Name of Person Administering Cath}

(Aurh-o!f( y To Administer Qaths]

USAPA Vi.00

ORGANIZATIGNOR ADDRESS

INITIALS OF PERSON MAKING STATEMENT

FAGE 3, DA FORM 2823, DEC 1998

ACLU-RDI 509 p.55
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RIGHTS WARNING PROCEDURE!WAIVER CERTIFICATE
For use of this form, see AR 130-30; l.'no mpotmuqm?xs QOCSOPS

OATA REQUIRED BY THE PRIVACY ACT

$AUTHORITY: Title 10, United States Code, Section 3012(gt

l_’RlNCIPAL PURPOSE: To provide commanders and {aw enforcement officiats with means by which information may be accurately identified.
ROUTHNE USES: Your Social Security Number is used as an additional/alternate means of identification to facilitate filing and retreval.
DISCLOSURE: Disclosuce of your Social Security Numberis voluntary.
ATION 2. DATE 3. TiME 4. FULENO.
)B, Baghdad, raq . . =7egol T

RESS L - ,

xR 7.  GRADESTATUS ://
— Be o] Zreg
DR - PART { - RIGHTS WAIVER/NON-WAERCERTINCATE i

Section A. Rights

The investigator whose name appears belaw toid me that hefshe is with the United States Asemy -
i ' : and ted ta question me about the altowing offenssistof which | am

pected 4: mistreatment of Iraqi detainges
Before he:‘she asked me aay questions about the offense{s), ho
1. (donothave to answer any question ot say aaythin

2. Anything [ say or do can be used as evidence agains?me in a crimingt trm .
3. (For personnel subject othe UCKLS 1 have the right te talk privately 10 a Thayes before, during, and alter questioning and 10 have a lawyer present with me

during ﬁ Lestipning. This fawyer can be a civilian lawyer 1 arrange for at no expanse to the Govarnment o 3 military {awyer detailed for me 3t no expenss o me.

efshe avade it clear to me that | have the followingrights:

or b

. - gt - o
{For oivifians nat suliject to the UCAMJIT 1 have the dght 10 talk peivately Lo a lawyer before, during, and aflec questioningand to have 2 fawyes present with
me ducing questioning. | undersiand that this {awyer caa be one hat | arrange for al my own expense. or it Pcannot afford a lawyer and wani ane, a'lawye.'
wilf be appointed for me before any questioning begins. ' '
14. 11 am now willing to discuss the alfensetsl under investigation, with or without a fawyer present, | have a right 10 stop answering questions al any time, or

speak privataly with a fawyer beloie answering further, even if [ sign the waiver below.

5 COMMENTS {Cantiniue o reverse sidef

Section B. Waiver

i uMerslandmv rights as stated sbove. l am now m[lmg to discuss the oftensels} under mvest(gaum and make a statement without talking 1o 3 laveyes lirst and without
having a Iawyer present with me,

WITNESSES (If available} , . SIGNATURE OF INTERVIEWEE

1. t do ot want Lo give up oy nights

[ 1 want a lavwyer ’ I'1 & do not waal 1o be questioned or say anything

2. SHGNATURE OF INT EHV!E WWEE

ATTAGH THIS WAIVER CERTIFRICATE TO ANY SWORN STATEMENT (D4 FORM 2823/ SUBSEQUENTLYEXECUTED BY THE SUSPECT/ACCUSED
DA FORM 3881, MOV 89 EDITION OF NOV 84 15 OBSOLETE USAPA 2.01
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SWORN STA"'E!V ERT

FO! use af this formy, sec- AR 190 451 the prooonem uyency iz S S0PS

PRIVAC Y ACT STJ‘\TEMEHT

§ AUTHORITY; Title 12 USC Sectina 301; Title § USC .ecnanasn E.(1. 8397 dated Novernber I3, 1847 (SSAL
'} PRINCIPAL PURPOSE: Vo provide commanders and (2w enlorcement delicials with mears by whicl: informetun sy be accurately
AQUTINE USES: | Your sacial securt ¥ aumber is used as are additionatialie:aate means of idrtilicatior 1© ‘: rate liling a7d retricvat
DISCLOSURE: ! Disclosure o your secial security number is voluniary. : !
1 : .

;“L‘f_ pl"lSHef“s "‘c, }*Lc_ :C-._.} 4-.\\6[ lol {-;—L ?LI CETET
. oh"l(_. e_ F "hc._g i{)r c_. . — . Loae s .-

4he Y ey _ | TR -
Ll “'{‘ cr.)élt 1‘(“ < H\c,« o) [ = 5PQC!°~[I€)£_5 . L:cf hJch
Jllam e 1_‘]4’ ‘(c__cg_ . ,.-co,-fg -}—PC')V{-(
Fed S on Mo o],
Aok (70 Grey )1 o NN T s
T :.‘._l ] P CC‘*{‘ - o 5*_“"“ .
s AR : ’h/{c o < e _
LI “A_ 14{0 chc- = LC\_S Qc_{ )\ < K)"'SJJO FS A . - f}\f.q 5\5‘_‘:\
P‘C_lc; : < - .
’ as ety Tresoly Yool Jh;
")'\‘\CM C—EJRT- L b fan , <. }m s £ {
§ " . .(:-/{,., 1\.;_ -y h—i’\ J
L= l‘H{' S ,_-{.ﬂ(( I . Vol L ‘U’\ Qﬂ P (
Q_R)L‘{ ‘JLIL p‘a’((‘_\_/

"2, DATE (YFYYMIMDD] !J T T4 FHE NUMBER -
2003 {0 7S i (T3¢

Te ey : ; 7. GRADE/STATUS

ot i ) .
| H
——t . - . - - ———————— e

ANT TO MAKE THE FOLLOWING STATIMENT UNDER G,

M 8 260+ 03 T s msant o yeerd Fhe jiaq

TSRS LT csee

Pvonotyg o
e LT (?-:.C'__ 2 « q_*}-
bQ_Ck I Fee " tcc( )‘l{-’# {5“ i ('_')A"} “esn }L i’.r;o 71:&:_(_ . Qt.:l kI3 f)
“*hc{ O Ao + e l‘x ‘}-f::g e b ;. e TCC-—-«.-...“«':._
Hylden Pt bhe oy Shber Ve
: ntc_}rc..-/fl\cn -3 d’? s‘LcaHﬂ LT 4‘—‘._13&1

=~ P.r‘t 5"‘0.'"‘

Co ?c( . . PV‘FH’or . :
' S s H" g‘f«ct_
IQHL j“”f*f/f; o ‘H) o

Conl
= ;nc; ;_

A 1‘
- C/“SCJ S!J'} jg{:

t::’ Q)

N“"‘Mcs_‘wt .}”l() R L\)a
S e TR e

T Ms PLRSON MAKING STATEMENT / PAGF;S
. : _ PAGE 1 OF __[.
EXHIBITB :

war . IAKFNAI. DATED 2
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216044DJULYO3

{U) FRAGO 383A [GENERAL ORDER - CIVILIAN OR DETAINEE MALTREATMENTI T0 OPORD
03——215 {IRON. STABILITY)

(0) THIS FRAGO WAS REVIEWED AND APPROVED FOR RELEASE BY-.—

' SUBJ: GENERAL ORDER - CTIVILIAN OR DETAINEE MALTREATMENT
{U) REFERENCES:

-A. UNIFQORM CODE OF MILITARY JUSTICE
B. 1AD REGULATION 27-10 IMPLEMENTING UR 27-10, AND AR 27 10
C. 1AD REGULATION / SUPPLEMENT 27-10-1-A b

(S} MAPS: [NO CHANGE}
(U) TIME ZONE USED THROUGHOUT THIS ORDER: LOCAL
. (S} TASK ORGANIZATION: [NO CHANGE]

1. (U) SITUATION. COMMANDER 1AD ISSUES A GENERAL ORDER MAKING IT A MILITARY
'CRIME FOR COALITION FORCES AND CIVILIANS ACCOMPANYING THE FORCE, TO MALTREAT
' PERSONS IN IRAQ.

2. (U) MISSION. [NO CHANGE]
. ,=-"{u1 EXECUTION.. [NO CHBNGEI

3.A. {0} COMMANDER b INTENT. MALTREATMENT OF CIVILIANS OR DETAINEES IN IRPQ
"BY 1AD FORCES DURING THIS MISSION IS CONDUCT PREJUDICIAL TO GOOD ORDER AND
DISCIPLINE. THE DIVISION.CARNOT ACCOMPLISH ITS MISSION, UNLESSMSOLDIERS
. INTERACT WITH THE CIVILIAN POPULATION IN A PROFESSIONAL MANNER T 1S
CONSISTENT WITH IRON STENDARDS ANDG THE ROLE OF LAW

3 .B. (U} CONCEPT OF THE QOPERATION. LEADERS AT ALL LEVELS PROVIDE FOR MAXTIMUM
DISSEHINATION OF THE REFEREMCED DISCIPLINARY INFORMATION TO SOLDIERS AND
CIVILIANS.

3.C. (U) TASKS TO SUBORDINATE UNITS. ALL UNITS ATTACHED, TACON, OPCON, OR
| OTHERWISE TASK ORGANIZED Toh— PROMULGATE AND ENFORCE THE TERMS OF THIS
' ORDER. REFER LEGAL QUESTIONS SERVICING BRIGADE JUDGE ADVOCATES.

'3.D. (U} TASKS TO STAFF. SJA: NLT 211200DJUL0O3, PROVIDE A COPY OF THIS
GENERAL ORDER TO THE TRIAL DEFENSE SERVICE BAGHDAD FIELD OFFICE.

3.E. (U} COORDINATING INSTRUCTIONS.

C3LE_{1){U} THIS GENERAL ORLER APPLIES T ALL PERSONS SUBJECT TO ARTICLE 2,
UCMT . ) -

3.E.{2} () '1AD COURT-MARTIAL JURISDICTION REMAINS IAW ARTICLES 3, 16, 17, 18,
19, 20, 21, UCMJI, AS PROMULGATFED IN THE USCENTCOM AQR 8Y 1AD REGULATION 27-
10-1-A.. ' ’

EXHIBIT C

- . RNy —— g et s e e
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3;8}{3){U! THIS-GENERAL ORDER ISSEFFBCTiVE iMHEDIATELY.

. 3.E. (4}{0} FAILURE TO OBEY THIS GENERAL ORDER IS PUNISHABLE UNDER ARTICLE 92,
UCHMJI. THE MAXIMUM PUNISHMENT FOR SUCH AR OFFENSE IS A DISHONGRABLE DISCHARGE
CONFINEMENT FOR A TERM OF THCO (2} YERRS, TOTEL FORFEITURE OF PAY AND.
ALLOWANCES, AND REDUCTION TQ THE GRADE OF - ‘PRIVATE (E-1).

L3

3.E..(5) (V) - PERSONNEL SHALL NOT MALTREAT CIVILIANS OR DETATNEES IN. IRAQ
'WHO ARE SUBJECT TO SEARCHES, QUESTIONING, CAPTURE, DETENTION OR TRANSPORT. BY
' PERSONS ACTING PURSUANT TG COALITION PROVISIONAL AUTHORITY AND/OR U.S.
NATIONAL COMMAND AUTHORITY.. MALTREATMENT IS AN ACT OR ACTIONABLE OMISSION,
WHICH RESULTS IN PHYSICAL PAIN OR MENTAL ANGUISH TO A PERSON WITHOUT
JUSTIFIABLE CAUSE, AS PROVIDED BY APPLICABLE STATUTE(S) AND/OR REGULATION(S)
UNDER -THE UCMJ. MALTREATMENT INCLODES BUT ‘IS NOT LIMITED TO:

3.E.(5)a. (U} HITTING:
3.E.{5)b. (U) SLAPPING;
3.E.(5}c. (U) KICKING;
3.E.(5}d. (U} BUTT-STROKING;
3.E. (5te.. {U) SPITTING ON;
3.E.{5)f/ {U) USING ABUSIVE LANGUACGE; OR
3.E.{5)g. {(U) CAUSING MENTAL OPPRESSION.
3E.(6) (U(}M’ PERSONNEL SHALL NOT TAKE MONEY, PERSONAL PROPERTY OR PERSONAL
PARERS FR IVILIANS OR DETAINEES EXCEPT FOR THE FOLLOWING REASONS: (1) AS.
" EVIDENCE. OF AN OFFENSE OR, (2} FOR SAFEKEEPING PURSUANT TO DETENTION. ALL
"RETAINED PROBERTY TAKEN FROM CIVILIANS DURING SEARCHES, .QUESTIONING, CAPTURE,
< DETENTION OR TRANSPORT WILL BE INVENTORIED AND ACCOUNTED FCR ON CAPTURE CRRDS i
- OR’EVIDENCE CARDS. THIS RETAINED PROPERTY WILL BE PROMPTLY TURNED OVER TO .
APPROPRIATE DETENTION FACILITY PERSONNEL.
. {7} (U} DEFIMNITIONS:

o 3.E.{7)a. (U} SEARRCH: INSPECTIQN QF PERSONS AND/OR PROBERTY BY VISUAL OR
TECHNICAL MEANS AND/OR PHYSICAL CONTACT.

3.E.(7tb. (W) QUESTIONING INTERROGATION OF A PERSON FOR ANY PURPOSE, IN
ANY PLACE WITH OR WITHOUT THE ABILITY TO TRANSLATE QUESTIONS AND ANSHERS

. 3. E {7}c. (UQ) CAPTURE: THE, TAKING OF PERSONS AND/OR PROPERTY INTO
CUSTODY FOR CRIMINAL OR INTELLIGENCE EVIDENCE PROCESSING AT DESIGNATED 1AD
'HOLDING ARFEAS.

3.E.(7}d. (U) DETENTION: RESTRAINING AND/OR RESTRICTING PERSONS rOR
SEARCH, . QUESTIONING, - TRANSPORT AND/OR PROSECUTION

3.E.(7}e- (U} TRANSPORT: RELOCATION, HOWEVER SLIGHT, OF PERSUNS BHD/OR
PROPERTY FROM POINT OF ORIGIN FOR SEARCH, SEIZURE, QUESTIONING, CAPTURE, OR
DETENTION.

fmhy;;;Wﬂw“;m““ﬂMw___h_mmf S S — mmﬁmhﬂgggy?g
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4. (U) SERVICE SUPPORT: [NO- CHANGE].
| 5. (U) COMMAND AND SIGNAL: [NO CHANGE].
S.A. {U) COMMAND. [NO CHANGE}.

'S.B. (U} SIGNAL. {CHANGE}. POC FOR THIS IS SENIOR TRIAL COUNSEL.!

AT

BCKNOWLEDGE

e | 001979
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JWOHN STATEMENT
For use of this form, see AR 190-45; the praponent agency Is GLCSOPS.

PRIVACY ACT STATEMENT ' C I

AUTHORTY: = Title 10 USC Section 301; Titie § USC Section 2951; E.Q. 9397 dated November 22, 1943 (SSNj. _ -
PRIMCIPAL PURPOSE:  To provide commanders and law enforcement. officials with means by which inforfnation may be sccurately

- § ROUTWE USES:’ Your social security number is used as an additionat/alternate means of identification to facilitate flling and retrieval,

ity swember is voluntary. . - .
- DATE (YYYYMMOD/). |3. TIME 4. FLE NUMBER

2003/11407 . U5 o Ga%.ﬁrii ii —

e SN ” L
, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

1. Conceming the incident on the afternoon of 25 Octéber.- where 6 prisoners were delivered 1o _ Detainee]

_ Disclosure of your secial secu

4 AreLAs Sl
MIDDLE NAME

Y

Holding Area, could you identify the sotdiers that mistreated the prisoners in a photo line up?

2. Please list the names of the soldiers that were involved in the mist[_'éatxheni of the detainees.

K
(}\j

. j.l.«y_}‘ Lok {e }\.‘M'No}' kwm,-,}“{. ?‘*i—lc -’u)

13. 1Is there anything that you woutd like to add conceming the events of the afternoon of 25 October?

1. INITIALS OF PERSON MAKING STATEMENT ' H I
L ' ' PAGE 1 OF PAGES
EXHIBITD rATEMENT £ _ TAKEN AT DATED '
* THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
DA FORM 2823, DEC 1998 ) DA FORM 2823, JUL 72, 1S OBSOLETE . : USAPA V.00

QQiQSG
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STATEMENT OF S - L TAKEN AT : _ . DATED

9. STATEMENT ({Continuedf

N

AFFIDAVIT

. HAVE READ OR HAVE HAD READ TGO ME THPS STATEMENT
WHICH BEG \GE 1, AND ENDS ON PAGE 1 . TRULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE (NITIALED ALL CORRBECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. [ HAVE MADE THIS STATEMENT FREELY W!TH‘OUT HOPE OF BENEF!T OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUEREE. : . DUCEMENT

' fgfma dro of Person Making Statement]

. WHTNESSES: . . Subscribed and sworm to before me, a person authorized by law to

ORGANIZATION OR ADDRESS

1 ORGANIZATION OB ADDRESS

INITIALS OF PERSON MAKING STATEMENT '

_ . _ | pace. / oF 2. eaces
PAGE 3, DA FORM 2823, OEC 1998 - ' o USAPA V1.00

qq198

e e i s = i e e panata
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~ Can you recognize any of the below soldiers as the mdwnduals that mxstraated the prlsoners‘? Ifso
Circle the photo.

01;198

4 LIdIHXg

What s the name of the soldier that you identified in the photo? {

What did this soldier do the Iraqi Detaineas? Sl

AC
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Cu‘cle the photo.

; (1}

>

g L

%
- What is the name of the soldier that you identified in the .photo?-f '
g

» | | Xo |

What did this soldier do'the Iraqi Detainees?
a

ACLU-RDI 509 p.64

Can you recognize any of the below soldlers as the mdivnduals that mlstreated the prlsoners" If S0

._ﬁolf"_e: W:,Lm’s b i—ké_‘g_{.‘}-g; EFL.

m
&0
o)
=

5
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AG

_Can you recognize any of the below soldiers as the mdmduals that mlstreated the prisoners? If so

Circle the photo. g
C’!E |2‘ po o hae m "{(ES P

D LIGIHXH

What is the name of the soldier that you identified in the photo?

What did this soldier do the Iragi Detainees?
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Can you recogmze any of the below soldlers as the individuals that mlstreated the prlsoners" If so

Circle the photo.
S loche d Mo She v Hais Pocp

H LIdIHXY

What is the name of the soldier that you identified in the photo? o

0198

What did this soldier do the Iraqi D'etaineés?

i
1
I
|
1
.
i
H
|'
’
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SWORN STATEMENT
For use af this form, see AR 190-45; the proponent agency is ODCSOPS

) ?RIVACY ACT STATEMENT ) C
AUTHORITY: + Title 10.USC Section 301; Title 5 USC Sectian 2951, €.0. 9397 dated November 22, 1843 (SSM\‘

PRINCIPAL PURPOSE:  Ta provide commanders and faw enforcement officials with means by which information may be accurately
) ROUT_INE USES: Yous sacial security number is used as an. addltaonallaltemate means of identification to facilitate filing and retrieval.
DISCLOSURE: '. Di Sdosure o! \rour social security number is valuntary. :
1. LOCATION 2. DRTE (YYYYMMOOS %, FILE NUMBER, _
. Qoo RO L
18, I 7. GRADESIATUS

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: .

‘w{

J’%D\o\,\t'{"ﬁ GBSQfV‘QA/!N“Q ‘)re.sevx'l* OQ,UMY\CX, *é'l\fh
pisteeatyadad o Retinces? €, mysafv——

‘ﬁm;“ o_r\éw»w:. Somc.*‘i" r\j [:I:r_ i‘l—‘.c‘_“ b b §mm H,w, {Vfar-‘){vof‘s 2- 5“,(‘ [_’Jc,,‘ l‘rc«u«& |
‘MU‘S(-MN‘M\¢5 H“"’Yu{‘c -‘-‘m-n r\g e
CLT_ ‘001(6 T 5. ch.;— l k Bi {.7 lﬁé]M‘)Y b‘ﬂ jgc\' .

PoLk [

S, f‘h{'

2. Do 3 badieve G ol idantiCy
NPy O“P'br o SR QJurM W 'E\Nf’a_n,‘{“rua,— fes T do EFE

T, 2 OF PEASOM MAKING STATEMENT |
ﬁ ' PAGE 1 OF __ < PAGES

EXHIBIT I STATEMENT _____ TAKENAT ___. DATED ___

\R THE INITIALS OF THE PERSON MAKING THE STATEMENT, AN PAGE NUMBER

OA FORM 2823, DEC 1998 . DA FORM 2823, JUL 72, 1S OBSOLETE ’ UsAPA V1.00

I »v1986
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[ STATEMENT OF

TAKEN AT __ __ DATED

9. STATEMENT (Continuod)

WITNESSES:

) Ii ) -
gy ME THE ST&TEMENT i3 TRUE | HAVE INITIALED ALL CORRECTIONS ANO HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. 1HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE QF SENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, ANO WITHOUT COERCIGN UNLAWEFLIL !NFLU

AFFIDAVIT

: . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE -

Staternent}

Subscribed and-swarn ta be!o:e me, a person authorized by law to

ARV L83

ORGANIZATION OR ACDRESS

ORGANIZATION OR ADDRESS

PAGE A OF 2_  PAGES

INITIALS Oi RERSON MAKING STATEMENT

PAGE 3, DA FQRM 2823, DEC 1998

!

ACLU-RDI 509 p.68

USAPA V1.00

00198?
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EXHIBIT J

501988
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e ree s 8 SRR YR Y E CER LIHIG, TE
" For use of this forn, see AR 190-30; the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Titte 10, United States Code. Section 3012i(g)
PRINCIFAL FURPOSE: To provide commanders and law eaforcement officials with means by which intormaiion may be accurately identitied.
ROUTINE {JSES: Your Social Secusity Number is used as an additional/alternate means of identification to lac'lttaie titing and retrieval.
DISCLOSURE: . Oisclosure of your Social Security Number iz voluntary.
2 DATE . THME 4. FULENO. -
2005 20 '
8. ORGANIZATION OR ADORESS

v PART 1 -.RIGHTS WAIVER/NON-WAIVER CERTIHCATE -

Section A, Rights

The _investtqgum wliose fame appeaes below taid me that hefshe is with the Uailed States Anmy —

and wanted o question me abaut the following oftense{s] of which t am

‘suspectediaccused: _ab__'l';';i_'}f _:.;" __._&i.{_‘ﬂ-_h_‘t’_. _ﬁ.&_}_&._ea.;\.-_xw

Balore beishe asked me any questions abgit the offensels hefshe reade it clear 10 me that [ have the [ollowing cghts:
1. 1donot have ta’ any question ar say-any b . '
2. Anything [ say or do can be used as evidence against e io a eimnal trial

3. (For persannel subject othe UCAMJ | bave the right (o talk privately to a lawyet befare, during, and after queslioning and 10 have 2 tawyer present withs me
dudng questioning. This lawyer can be a civiian lawyer | arrange for al no expense 1o the Goveament or a militaty lawyer detailed for me at Ro expense ta me,

o bath, ~ ] i
’ . . ’ - or '

{For civilians ror sclifece (o the UOMA | tave the dght te talk privately to a lawyer helore, duting. and altes questioning and o have 3 Jawyer gresent with
" e dudng questioning. 1 uadesstand that this bwyer cage

» lhat 1 arcange bor BE my owi expense, ac it 1 cannay afloed a bavyer and wanl oae, & lawyer
will Bre appointed 1o awe Before any wnstioniag begins

.. 111am ngvy weilling Lo discuss the difensefsl untder inves! ¢ wirth o without a lawver ;1re<enl thave a righl t¢ stap answesng queslions at any ltme or
slreak privataly with a laveyer lw-lore answaning fucther, aven i1 sign the waiver t)emw-

5,. COMME-NTS (Coatinue on mverse siial

| Section B. Waiver : o ) : .

Lumnderstand my fighls as staled Arove. § ue now willing to dmcuss the otiensei';) wnder investigation and make a staterment without laiking to a fawyer ticsg and without
having a lawyer present with me. .

WITNESSES (1f availatile)

SIGNATURE OF INVESTIGATOR

2a. NAME f Type or an)‘

. ORGRNURTION OR AI)UH[?‘; AND PHON( &, -

Section C. Non waiver

1. 1 gl 1 I 1O e Ly fityhis

' ',Q {weinnt i Lty CE g aat want 16 De questoned o say anylbiog

N L —_ _‘\‘ - . - P C e m e - e e e M m— = =t BT
2z SI("N»QT({R( [l NIF!‘V[C (53 é,/—’“\
\ LA =

ATTACH THIS wmvm CERUMCRIE TO ANY SWORN STAIEMENT (DA FORM zazar SUBSEC EXH[B[T K
DA FORM 3881, NOV 8¢ EOITION OF NOV 84 15 OHS( .

3501989

i — 7
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T L 2o LTV IE N L AW T BN i vwalver CEHIBICATE
For use of this form, see AR 190-30: the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: . Tide 10 United States Cade, Section 301 2(g} : . : T
PRINCIPAL PURPOSE: To provide commanders and law enfarcement officials wuh means by which information may be accurately Edentthed
ROUTINE US_ES: Your Social Security Number is dsed as an additional/altemate means of identification to (acilitate filing and retrieval,
DISCLOSURE: : .Dasctosure of your Social Security Number is volun(ar\r.
{2. Dare 3. TME 14 fiE No.
200 R4 {2 2ozi ' ———
8. ORGANIZATION OR ADDRESS ' -

GRADESTATUS

PART | - RIGHTS WAIVER/INON-WAIVER CERTIFICATE

Section A. Rights

The i G} hase name s Utlow told me that he/she is with the United States Aqny

——— and wapted 1o stign me about the tollowmg u[fense[s) ol whnch 1 a0x
suspetedfaccused; M“_Idfmgﬁfwma;_éﬁﬁém.tt__“
Belore !_tei’she dsked me any questions atrowt the Glfenses), howeyer hieishe made it tlear to me that [ have &he tollowing rights:
1. (oo aot have Lo snswer any question or say anything. ’

2. . Anylhing 1 say or do can be used #s evidence against i i 2 criminal teial.

3.

tFor perspanel subject othe YOMJ 1 have the tight o vtk privately to a lawyer befose, during, and alter questioning and (0 have a lawyer present with me
ducing questioning. This lawyer can bie a civilian lawyer { arrange lor 2t no expense 16 the Govenment or.a rolitacy fawwyer delailed Jor ma at no expense (0 me,

. ' | |
) — A N . . - QF -

{For civitians not subject io thy UCMip I have the nght ta talk privately ta & 1awyer Letare, during, and alier questioning arxt (o have & lawyer prasent wilh -
roe duwring questianicg. | undersland that this lawyer {:aﬁ Lre wne that | arcange {or al my gwn expense, ar il T cannot aflord i laveyer and want one, & Lswyer
. will be appainted tor me belore any questioning begins. ;
4. 11 am now willing (o discuss the oflense(s! under invesmuh oc wilhiout a tawyer present, § have 2 faht 10 stop ANSweing .ques'linrls al any lime, of
speak privately with a fawyer tielare answersioy lurther, even il 1 sign b waiver beIDw- : ' :

S. com MENTS (Continua on raverse sica)

Section 8. Waiver

§ unterstand my rights as stated abiove. { s aow willing (0 d-tSCuSS L] Ol!é'nse{'si under mvesugatwn and make a statement. without (aiking (o a lawyer Gest and withaut
having a lawyer present will me.

WITNESSES {{! ava;fabfel

. e — s N |

1a. NAME { Type or Prmr}

b. OHGANIZATION OR ADD'HESS AN PHGNE

2a. NAME (Type or ﬂmt‘!

o ORGANiZAﬂON OR ADDRESS AN PHON£

Seclwﬂ . Non -waiver

1. lr‘?ﬁo! weant 0 give iy cglis .
1 wearit i laweyer : [

= mr—————

1 chon vl et 14 D gpuestioned o sy aayibisng

2.
ATTA _ . T N RCALEMENT (4 FORM 2623/ SUBSEQ EXHIBITL
JA FORM 3881, NOV 89 LIATION OF 8OV 84 150850

501990

ACLU-RDI 509 p.71
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EXHIBIT M

01991

{}

ACLU-RDI 509 p.72
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268700 T
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61994

——

DODDOA 027407



301895

-~ ACLU:RDI 509 p.76

DODDOA 027408



ACLU-RDI'509 p.77

DODDOA 027409



ACLU-RDI 509 p.78

DODDOA 027410



1998

O

[,

ACLU-RDI 509 p.79
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¢ly/2¢0 vOaaod

£6610

<

i
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9l¥/.¢0 vOdAod

c0200
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ACLU-RDI 509 p.85



8l¥.¢0 vOdAod

600300

ACLU-RDI 509 p.86



Yy L )
' SWORN STATEMENT
For use of ltus form, see AR 190-45 the proponent agency tsODCSOPS

’ ' PNVAC\’ ACT STATEMENT
AUTHORITY: Titke 10 USC Section 301: Title § USC Section 2981 £.0. 8397 dated Novernber 22,1943 (SSM
PRIRCIPAL PURPOSE:  To provide commanders and law #nforcement officiats with means by whuch information may be accurately
ROUTINE USES: Youe sacial security aumber is used as an additionat/alternate means of identificition te facilitate filing and remeva{.

DISCLOSURE: Discmsure of your social secum\r number is voluntary. .
2. .DATE (YYYYMMOO! 3. TIME . '4. FiLE NUMBER

§1. LOCATION | 3 - _
e ofd, 200311 14 ORIs
MAtiE N A R

7 GRADE/STATUS

- wgﬂ'r_-_vi'o MAKE THE FOLLOWING STATEMENT UNDER GATH:

IU\M gnouxe(u)( ol @(«cho he - ovp oj) e l“‘9 Pl oﬂroom
wr"HN IV\ L}»{Mg LLNQ_, v ZE choserVweJL '”»-

Weg S ')‘-Lc..1\h'~‘-7"‘3*°‘t'(“""-('-'~°{ 11 e %c(

e»hc_omu,\ ofler See. H‘-dru«.:. LL\MLM e

Ts *{'L&v‘ﬁ Gun q&i (‘tov{oL( (mg«mddam 46@56\

J

Qﬁbwl}“— P-ﬂbuxol.o_& C&'{A_Q;Q\FL\\V\CI Hoo D”‘*“““’—

A S ‘(-feed‘mu_'f»>]: Coc».\.ct ho*' Cop {\m -H-\.c_ 14%‘!““:/ LS A 4ie |
- DR s I‘ ’ ¢ | c__ N . Q-,n

5,0(:,-

10, EXHIBIT ' ' 17, INITIALS OF BIAKING STATEMENT ' S

. : ' 1 . _ : 1paGE 1 0F 2o PAGES
AODITIONAL PAGES MUST CONTAIN THE HEADING “STA TEMENT TAKEN AT . DATED ____

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

EXHIBITN | | _
- FORM 2823, .0UL 72, 15 OBSOLETE ' HEAFA V1 00
062006

" ACLU-RDI 509 p.87 o
DODDOA 027419



JstaTeMENT OF L TAKENAT DATED

9. STATEMENT (Continued)

AFFIDAVIT

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

S Mak:hg Sta remend

My

WITNESSES: ' : Subscnhed and Swoen 10 be face me. 2 persrm authgrized by law to

ORGANIZATION O8] ADDRESS

-ORGANIZATION OR ADDRESS

INITIALS OF PERSON MAKING STATEMENT ' ' - ' - y _ .
_EFR _ )  PAGE . OF7Z_  PAGES

PAGE 3, DA FORM 2823, DFC 1998 o : . ' ' USAPA V1,00

02007

" ACLU-RDI 509 p.88
DODDOA 027420



A ————— = e L,

R @ - SWORN STATEMENT, _,g S L .
1. o T Feuﬁgr! this lamiamwﬂ-ﬁ'thealmugmcﬂﬂ - o
- - = ' mm.cucrsmmm R . - '
§ AuTHaRTTY: . T wusc Sec(lmSﬂl Y. 5 USC Section 2951, £.0.9387 Gated Noveinber 22, 1943 (5SW. '_ : '
I‘R{!(CIP&I.PURPGSE © Te pmdemm; ;m[awalmmu olficiats with means hrw"-‘chniqﬂﬂamnwvhezmualdfﬂmu ied. i
.} FOUTIRE YSES: Yau social security mamber i€ wied 25 n sdddenatfsltemate mans of datm:mn to laciitate fﬁnqmd retrwval _
‘”391091?8& T D&dmafmrmﬂsmnwnm:s xRy, . . L
o 2. ORTE (TG00 ) nme_ . 4. £5€ HUMBER

FOB BAGHDAD RAQ 7 ' T 00341025 | 1915

2 E . 6. S5K - 7. GRAUEISTATYS

WANT T6 MAKE THE FOLEGWING 3 ATEMENT UR-ER 0ATL: .

100 the cvenmg of 25 Oct 20(1 at 4pprox:matcly (843, -vho is the KO of the Gugald Jor the medics o
perform physical exams ¢.: sowme Iragt Betainecs which Wity weacght recentsy s oyr FOR. e Batialion PA, and
weni! iunmediately dowa to die 2PV 15 Iding Arca (@ cxarnine diema, aey wee broughi ool of thf e ihg atea mdmdually Al

examined by me or the PA. The fctiowi f i 3 summery of Gee sngmf' cant phymcal fmdtugs per our exammatlon

5 of them had linear eryihematous (red) markings on their wrists that were presumably left from the Flex»cuffs

had sub;ecuve numbm.ss of his lefi 4th and Sth fingers as well as eplgastr:c (upper ceniral} ahdommal
tenderness o palpauon (touch) without evidence of ecchymosis. (bruising). .

had tenderness to palpation but no ecchymosis of his Ief{ clav:cle (coIIar bone}, the nrrhl side of his

mandible by his iemperomandibular joint (jaw), and his periumbilical region ral abdomen). He also had subj fective
Y numbness of his 4th and Sth fingers on bis lefl hand. Before lcavmg [ had’ ive him 800mg of Ibupraten 1o hiclp
{ ueat his pain.

The above ﬁnqings were verbally reported 1o MAT Q@R o then asked me 1o document the findings on this form.

-

{0 ey — . 1. s s TEMENT /
[ - . _ ' PAGEXOF /3 _Z-PAGES
ADGITIOHAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF TAKENAT  _____ DAIED - '

T OATTAG AL LA AT TIONAE PAGE HHS T BEAR THE IWITIALS GF THE PERSON MAKING THE STATEMENT, dﬂf PAGE NUMBER MUST BE BE INDICATED.

EXHI B [fl"‘ (:) A FORM 2823, JUL ?2; 15 0BSOLEF ' o : ur"‘P.:-'- .
502068

" "ACLU-RDI 509 p.89
DODDOQA 027421



e

M AaesIcHl Ur
-?_r: e

b STATEMENT Contimaty ="

iy,

7]
Hw

R

By

i
[

8¢ ME. THE STATE&?ENT {5 TAYE. § ﬂh\l{ IHITEALED ALL ﬂBﬁHEETIGNS AND HAVE IKITIALED THE BOTTOM OF EACH PAGE CONTAIMING THE STATEMENT. 3 HAYE MABE THIS
1 WIHII]UI’ COEACION. UL

smrm&ur FREELY WITHDUT HOPE OF RENEFIT OR REWARD, W1THOUT IHRE&T OF PUN#SHMENT

WITNESSES:

AFFIDAVET

_ . HAVE READ DR HAVE HAD READ T0 ME THIS STATEMENT
2. . FRULLY UNDERSTANG THE CONTENTS OF THE ENTIRE STATEMENT MADE

IRELHERCE, DR UNLAWFUL INDUCEMENT.

-(Siaatiie of Pison Makig Steteméatf

Subscribed and swor Lo belore me, 3 person autharized by faw 1o
adridister gaths, ths s dayel SETORElL. .. 203

{Typod Name of Person Administening G305

DRGANIZA

'ACLU-RDI'509 p.90

{Authority Te Adminisice Oaths
e :
. . -
INITIALS OF PERSGA MAK :
- PAGE 2 OF 2. PAGES
(FSAPA X1 O

DODDOA 02742:



PR
o L Coa
- At -
- s

. o
For use of «thts form, see AR &0-4‘\ the proponent agency is O‘J\,‘oOPS

~SWERN STATEMENT .

]

 AUTHORITY:
. | PRINCIPAL PURPOSE:

ROUTINE USES:

PRIVACY ACT STATEMENT

Title 15 438C Secton 301; Tl(le £ UsT Scction 2961; E.G, 9397 dz%ed Novet-ber 22, 1943 (SSNI.

To provide cor=— anders and law enfou.emem ofiicials witly means by which mton_'mauan may be acouwrately
Your'siciaf secumty number is used as an addittiznat/alternatza mean: =f identiticationto facilitate filing ared cetrieval:

of y..r social security numbar is voluntary. N .
4. FLE ﬂUMBER

DISCLOSURE: Disclayire

-t LOCATION - S
FOS, Be F ) Trmy | avos sozs ARACT

2. DATE (YYYYMMLD, |3 TIME

7. GRADE/STATUS

\ME, FIRST NAME, @DL_F HMAE

Z/O,Vqﬂf/ /v/,lé,_;

 EXHIBIT p

IidUS T BE BE INDICATED.

A, a//.«?, P z/fs

#U"‘é_(kvé -r[é(" (_&}g éoﬁﬁ-‘- Su-//p [

ad JLCQ‘,f {eh& oWys oot
i; e A 6/@/;/5/; Lo 7“ Lot ﬂ_d"
.3'7 e O soldeer gt . e « S3ei? Ve w//g,/ Lt |

| Ol 4&7 i

7{ eéu/,%//ZJ

p T6. sSn

1 Tl tpckiona]

ity s

I (,J;(s. (OQvL{ AﬁJZl//,rM Cf..l;,g V%\: a/vém (.‘,,:% {.;&f
&J’[{/\ P A NL;’?A'H( _4%___, :

s, L em

-

pace 1 ofF __{ . PaGES

. INITLALS OF PERSON MAKING STATEMENT
TEMENT l '!MENAT — DAlo

HE INFTIALS GF THE PERSQN MAKING THE STATEMENT, AND PAGE NUM{EG

‘10

R e

"ACLU-RDI 509 p.91

DODDOA 027423



STATEMENTOF __ a e TAKEN AT OATED

9. STATEMENT (Continued}

3
v
_ . - AFFIDAVIT
L, _ . ___.. HAVE AEAD OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ONPAGE | ~JLLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY.ME. THE STATEMENTIS TRUE. { HAVE INIT IAL:D X . ZOBEZCTIONS AND HAVE INTLALED THE BOTYOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS ST2 2 AENT FREELY WATHOUT HOPE OF BENEFiT OR HEWAHD WITHOUT
THREAT OF PUN]SHMENT AND WITHOUT COERCIGN, L " _WFUL INFLUENCE, OR UNLA e,

" {Sighgrure ol K : -
. ,. i
Subscttbed and cwe 30 bl Tou, v raeson authot by law o
admtm_slefoazhs, thiz _,._}’i dry of :J'(-ar -
PRy R - :
-‘ ¥ Prs . gy S — - — . mm ’
OAGANIZATIONGR ADDRESS o T
ORGANIZATICNOR ADORESS "7~~~ 7 ' (A ity To Admiiaistec Oaths]
FTIALS OF PERSON MAKING STATEME ‘ : .
_ : PAGE of " PAGES : :
T USAPAVIOO

GE 3, DA FORM 2823, C£C.1993

e — e n

et g e i R

-

ACLU-RDIS09p.92 - DODDOA 02742



AT WG UEARES

. ... swosan SYATEMENT | R
. .s. Foruseef thigl_qqr see AR 190-45; the proponent agency is opCsSOPS
. ?

P‘R!‘_U’AC\ &Cl’ STATEMENT .

AUTHORITY: Titts 10 USC Section 301: Title & USC Secticn 2951; £.0. 9397 dated November 22, 1943 (SIS

-Pﬂl_“CfPAL PURPOSE: 1o fyovide commanders and 2w enfarcement otficials with means by which inforration may be accurately
ROUTINE USES " Your social sesutity numberis used as an a«d:twnaifaftemalemeans of rdenttflca!:c': ta facititate filing and revrisval.
CISCLOSURE: 'Gse-"lmure of yaur spcial secu(m, naumbar'is voluntary, '

L _LOCATION 3. DATE (YYvYMMOD] |3 TME - |4 AGE NUFIBER

P‘Oﬁ B'\r I\)( Q rave 5 KOS T SORST ." . ¢302 30
. FIRST Ha EADDLE NAME a ' 6. BSN - . “17. GRADE/STATUS

13 - ORGANIZATIONS amness -

19 . I : . ' - -_ - e .
b L8 _u WANT TO MAKE THE FOLLOWING STAT Mo i IniDER CATH:
< f&ﬁm?a’_g,ma,(m@fd,éf_ .
: h Lics lﬂ(b ?L_-L "l"o \l—@.ﬂ_ ?ccfa--v‘ c..:g( 4&"’5 &ﬂvmwwlﬁf‘d_
f ‘CAU/,A:,-\__‘ qn. ,/\G_Ln{,c_g_ 4"0#"‘- W/l-ﬂ- (A-’{ A AL jf‘ﬂ?
L e 7¢wé e e Cuge, Forme solbles ol

ATt wes Gk 57 :ﬂ(i«us._ e woiilles Jéﬁ/é%?
7%: af%‘/ﬁ-}a/u’/i .5' r)o r—(-)‘&gn\p\_ x.\mn\gﬂ-ﬂ. /an— a VK"‘"—
.&~ﬂ<z%;¢mz-¢zM‘@j éﬂcwwaﬁﬁéf,z

ﬁ_"i’”ef I H/M.////...fpﬁ
o A, o  Aetacr T e - /%47?/}( e 6"44"*'4-{03

_ éﬁnzﬁ‘«‘-ejré 747“% o%/r,ram am(/o,w, aqé’f& Qé/ef.s

Ko A
M[e;,x <o ?as.q /aﬁé_‘jzé ;ﬁ/w - Coang ‘;7

—~ ol
S lol e e or oo e ol /Q// wHte AL //,m;o,.

ﬁﬂé/w /Exq/f- Llene f ;7 ’-/?*"/ ‘P”Z/? p{ ,_,_55

ke
et
-————-—‘__\‘_\f;ﬁul; Four »: :ﬁQ’J 4 P[é_ WL -
:ff""l'l’fif\f-'n)c"'_s Uc?{\, L‘J‘N':A_' tcféi'ti/é‘:;l—-_‘——*\__—‘f"'_' L . ‘é

1
. B T

pchit ol e e oy

"1 11 mTIALS OF PE _ . s :
AGE LOF __O~  PAGES

- Q ‘STATEMENT TAKENAT DATED
AR THE INITIALS OF THE PERSON MAKING THE STATEMENT. AND PAGE NUMBER
. DA FORM 2823. DEC 1998 DA FORM 2823, JUL 72, (S OBSOLETE USAPA VY60

sty S LR L)

ACLU-RDI509 p.93
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STATEMENT OF _ B . TAKEN AT DATED

9. STATEMENT (Continuedf

~ AFFIDAVIT : ' . K
i ‘ 9‘ . , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGHN F N FAGE ¢ ( FULL‘( UNDEHSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT{S TRUE. { HAVE WITIALED ALL CORRECTIONS AND HAVE #HTIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEF&T OR REWARD; WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERC{ON INLAWEUL lNFLUE i :

(Signatuce of Person Making Statementi .

Suuscribed & Ewara o bbiore me, a parson authotized b~ ww LCIE
administer oaths, *hic )ﬁ T dayof & ST e

TUGANCATIONOR ADDRESS

BGANI g AT!QNOR' ADDRESS = T . . {suesror.s, To A;.‘;:.'-:rfu's{er Caths]
SN . : ' : . -

TALS OF ERSON MAKING STATEMENT ’ R L
- - . = - PALE of FAGES

£3, D4 TORM 2823, DEC 1998 co : . ' USAPAVILO0

BRLLCS

ACLU-RDI 509'p.94
i ' DODDOA 02742



g

SWORN STATEMENT
quseo!ttus foren, sea AR 190—45,thapmpomntaqencyasODCSOPs

: PRIVACY ACT STATEMENT
[ AUTHORITY: " Title 10 USC Section 301 Title § USC Section 2961; E.0. 9397 dated November 22, 1343 {SSM

" | PRINCIPAL PURPOSE:  To provide ccmmandets and taw enforcement officials ‘with means by which information may be accurately
§ ROUTINE USES:- Yoor sacial security number i is used] as an additionalfalternate moans of denatucation 10 {acititate fiing and retneval
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