DEPARTMENT OF THE ARMY
75™ MILITARY POLICE DETACHMENT (CID)(-)
LSA DIAMONDBACK, MOSUL, IRAQ
APO AE 09334

REPLY TO
ATTENTION OF

CIRC (195-2) 6 Sep 2004

MEMORANDUM FOR: SEE DISTRIBUTION
SUBJECT: CID REPORT OF INVESTIGATION - FINAL - 0099-04-CID389-80676-5C2
DATES/TIMES/LOCATIONS OF OCCURRENCES:

1. 9 Aug 2004,1930 - 9 Aug 2004, 1940; MOSUL AIRFIELD DETENTION
FACILITY; MOSUL, IZ. (
é.—

DATE/TIME REPORTED: 13 AUG 2004, 1000 b el éb'y
NvESTIGATED BY: sA < | GGG

SUBJECT: 1. (NONE); (NFI) [ASSAULT] [UNFOUNDED] * Ald

victiv: 1. (Y /11T, CAPTURE TAG
AR~ (NFI) [ASSAULT] [UNFOUNDED]

INVESTIGATIVE SUMMARY:
“This is an Operation Iraqi Freedom Investigation” {l
b '}6’% éé’

This investigation was initiated when Mr. @ifeported he was assaulted while in the Mosul
Detention Facility, Mosul, Iraq.

Investigation established Mr. @i claim of abuse was unfounded. 67e -4
STATUTES: Article 128, UCMI: Assault (Unfounded)
EXHIBITS/SUBSTANTIATION:
Attached:
1_7(’)(( éé’/
. . 2
1. Agent's Investigation Report (AIR) of SA: _ 20 Aug 04, detailing the Basis .
for Investigation, interviews of MrqEIFSPC@IP and M B 2nd coordination with -4 L€
SIA. - (1e=%

FOR OFFICIAL USE ONLY- LAW ENFORCEMENT SENSITIVE
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CIRC-CFC
SUBJECT: CID REPORT OF INVESTIGATION —~FINAL - 0099-04-CID389-80676 — 5C2

(DIMIS)
- b 7¢'€,A é’fl
2. Swomn Statement of SPC. 14 Aug 04, denying he assaulted Mr*

Not Attached:

The originals of Exhibits 1 and 2 are forwarded with the USACRC copy of this report.

Status: This is a Final Report.

Report Prepared By: Report Approved by:

7&’(1 54,/

CW3, MP .
Special Agent in Charge

DISTRIBUTION:

1 - DIR, USACRC, Fort Belvoir, VA 22060 (original)
1 - THRU: CDR, 22™ MP BN (CID) (FWD), APO AE 09342

CDR, 3D MP GROUP (CID) ol
1 - PMO. TFO MAJE (email only) é:—f} ;éé:?.f
L - COS, TFO (COL4 B (cmail only) © 3 5
1- SIA (ATTN: CPD. (email) G 7C~ 3/ 6473

[}
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. OI NUMBER
AGENT’S INVESTIGATION REPORT F 0059-04-CID389-80676
CID Regulation 195-1 :
PAGE 1 OF 1 PAGES |

BASIS FOR INVESTIGATION: About 1000, 13 Aug 04, SSG{i 330 MP DET, LSA
maondmk, Mosul Airfield (MAF), Iraq, notified this office of # possible detaines abuse ut Masul

etention Facifity.
About 1400, 13 Amng 04, SA terviewed MR @ _ who stated that

uring interrogation by MI Personmiel on 9 Aug 04, he was Kitkey By flie tterrogater while he was in a 2k

celing position on the floor with his hands behind his back. MR@Itated that the air conditioner if [,/

e interrogation reom was tmrned off and he begam to sweat. MR 5 k ted he moved to wipe the swea
his forehead when he was kicked by the interrogator in the right leg above the kmee. L
tated he did mot report the incident or seek medical treatment, and he refused to provide a written
=jstatemnemnt.

About 1000, 14 Aug 04, S QN M. 209 MI CO, 3/2 INF, of his rights, 57T 56
hich he waived and provided a sworn statement. SP lenied kicking MR@IMB(See Sworn (704 664
tatement). ‘ _

bTc-l66 p7&3, 5673 _ bre4: 66

About 1415, 14 Aug 04, SA SR ¢-interviewed MR.—-who declined to provide a sworn
statement detailing the alleged incident. -7
oJert, $64 preHibb
About 1030, 15 AUG 04, SAQEEcoordinated this investigation with CPT O fticc of
gme Staff Judge Advocate, who opined MR allegation of abuse was unfounded. /// Last Entry ///

5% ke

TYPED AGENT'S NAME AND SEQUENCE NUMBER i ORGANIZATION
[ (5 ig/ 75" MP DET CID (-), USACIDC
b, ¢ Mosul, Irag APO AE 09334
vV DATE EXHIBIT
31 Aug 2004 |
FOR OFFICIAL USE ONLY

DODDOACID-004442 3
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ST T T T T TS YNNIV LT SANIFICAT
Fo: use of this form, see AR 180.30; e Proponen; agznzy is 0DCSQSS

.
DATA REQUIRED BY THE PRIVACY acT

AUTHORITY: Title 10, United ‘States Cods, Section 3012(g)
PRINCIPAL PURPOSE: To provide commanders and faw eniorcement officials with means by which information may be accurztely igantiii;
ROUTINE USES: Your Social Security Number is used as an additional/alternzate means of identification to facilimate filing 2nd retrievz
DISCLOSURE: Disclasure of your Sozial Security Number is voluntary,
1. LOCATION . 2. DATE 3. TiME 4. FILE NO.
CiDoffice L4 bac M Av, 0y 007%-04-cD32 Y
3. NAME gast, first, iy 8.  ORGANIZATION OR ADDRESS {oc76

309 MT . co

7. GRaDEsTATUS |3/} T nF _
E- i LAR_ DiaanowdRecle (Fr.Leuss,u&r)_

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

- ~ r
The investigator whose name Bppears below told me that he/sha is with the Unitad States Army Cz Fimirp) Leyes \'} I 3 AV} LAl

U NN and wanted to question ms sbout the following offensels) of which | am
suspected/essugad: Rssault
= he/she asked me Eny questions about the pifense(s), howevsr, ha/she mads It claar to me that { have the following rights:
_,9’ [ Wlo not have 10 answar any question or say enything,
1L ,‘b ything | s8y or do can be used as evidencs apgainst msin & criminal trial, -
] b‘g " personnel subject othe UCMJ | have the right to talk privetaly 1o a lawyet bafore, during, and after Questioning and 10 have a lewyer present with me
uring questioning. This lawyar can be a civilian lawyer ! arrange for at no expense 1o tha Governmant or & milizary levryer detailed for me st no expense o me,
or both,
X -0Of -
{For civilians noe subject 1o the UCMJ) | have the right 1o telk privately 1o a lawyer before, during, and efter questioning and 10 have & lawye: present vasn
,’ l ma during quasﬁuniné. I understand tha: this lawyer can be ona tha | arangs for 2t my own &xpunsa, or il | canno: afiord 8 tawyer and wan: cne, e laviver
bf Il be appointec for mp before any questioning begins. . -
1 ‘3 w1 8m now willing to discuss ths offonse(s| unde: investigation, with or without a lawyer Present, | have s righs i 510z answering questions a2 27y time, o
b& spesak privstsly with a lawyer befors answering further, even if | sign the wvaiver below:,

COMMENTS {Continue on reverse sige)

Section B. Waiver

I undersiand my fights 25 stated above. lam now willing 1o diszuss e oiiense(s} unde; investigation and make & siat=mer withowt alking 10 a lawyer firs: ang witho-
having z lawyer present with me,

WITNESSES [If avaijable}

12, NAME (Fype or Frirz)

-3 GRGANIZATION O& AD3RZSS AND PHONE

%a. NAME (Type or Print)

OF INVESTIGLTOR

5 BT o
LSe i)/ﬂmayJé.Mﬂ, Mese| Trag ]

b. ORGANIZATION 02 ADDRESS AND PHONE

B

LS,e:::ian C. Non-waiver 4 ,!
f
i I 70 nst wanr w0 give us Y righrs ;
] { wan: 2 lawye: O e NSt wzant to 5e questionss o- say enything |
|
\
SIGNLTURE OF INTERWV{Zwyzz II
]
i
T = WAIVER CERTIFIZETE 15 ANY Svwomn EVLTZFANT (ns £rois amman memeen oL 4

DI 4869 p.4 ' DODDOACID-004443
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. ' 2
SWORN STATEMENT 7 =
ForuseoftlusfnmseeARﬂNS ﬂuepmponentagemyls for Personnel,

TIME AT ]
08" ooy Troycidbrld -Qeg 16

LOCATION
c |B oFFK.C

4.6& B\hmﬂa\ohu

Honed For mﬂem‘f in_ g ar&dg/swmll arms _ attack
é\g\am.i*__ﬂigeml__gmd ctina &« g4 Durin

v%_g ;dfgrrugaﬁaﬂ
L_cpihmd_i_dg}mfe for “h;s Knowledge  abert |55 jnuduemest
NA the attack J%Qms‘f' U.S. pil :‘,'aru Deersovmp' He toes qqeb'/rahfa/

fre h g Aye Pol i Firine g} JLe S, Dorf'm{ From
ML_[Lgéﬁ.g_ig_g_maa/e who were o /e age
the US. %@M—hmqlme ot _cuesty -l—l-ua Mornines o

atfack .

Que: lom.vm\ technigyes .wcl mo\ dxred“\) coﬁﬂden‘baf ‘h/
ineentive . o 1 Fear- Tup H/fnarsh durine. the iVTf-‘erroolﬂ+lOV\
A —}nmes X velle::l in

a_loud  ykice fit.\e s‘\'m!mc. OrOMno/
hivn r-,dnlé‘ he Sad‘ w chaiv A

phe omvx"" I \-'eq“' e d dﬁ,n_pf
'!"0 sclu,{rﬂ' UJ"\ !e I Mél@_fd“-‘r) }/h C[ﬂa ' @%e yoowm "For
o.ens oY 1'\‘€th ‘H'\d'{' CULJG, ysed L\I dejmmee n I

aviocleal yhammer
[A:D Jastedd 67’.’)’.0ch G ‘I[PL'J ﬂmnc?{PS 5 ‘Hb@ﬂ-\ I coqtinyedl my

Mmg%m e dashic  cdhaiR  dor  appey L Padl
1z one '/wur. Moreovw L T slamsedl my _“l&gLon the +qu:£,,,,{
cia. ¢chy! lee. —}0 et h.m y/a) rMm/#Qm eve coafact M/
ited

anstuly _ quests
2y contad™ anel dred Y clkm e <

ueﬁuomhc\ I Needesl. 4n \leu ina S'['rmna voice 1o
Deiamfé Con“(‘mued 4+ shaw S'thijnc‘ Signs
F_ivamed  him thet  (othout b CGO{De;:ﬁmu he
Abe  Graib  pricon i Basbdad . In
uss dhe  Aetainee struck b\: e

Kiecks  ds s boo\\/ e detginee t04

14)) (¢ 1P 1/
olec-eo‘i'ml\l Jeo
u_fu(d be Sen‘{' ‘[-o

ho Lugy A ection inea
o —“Q. .n+e°r0re‘l'e\ fa\/ us‘f/m—s

nal~_struck Ln/ any ‘Farce_ 1a
Any  pranney duy ipe -Hrw oitire  lemofl it erre a‘hmu
XHIBIT INITIALS OF PERSON MAKING STA 67(5”’ b a 3
| PAGE | OF PAGES
ADDITIONAL PAGES MUST

CONTAIN THE HEADING "STATEMENT OF ___
9E BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR TH
TIALED AS "PAGE_____ OF PAGES.”

E REVERSE SIDE OF ANOTHER COPY OF Teire Enons 3
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b6 |
FILE NUMBER:
TAKENATM***H T7*)  DaTED 19% “Y  CONTINUED

- MNTAIYA
B crc-3 6677

7

STATEMENT OF 9° v 4
Qoes-\\or& S0 S

rmem *kk\: D\RC&. H‘ “cbk #acf

ot dheé &A&F— detent jon 'Fqcrh"/\/

@ Hade oy L oteriendd Yhis mr\éa,JU bof, e’
A, Yes ||

W e Mmou Lipmes? T
A Tuwice fov mgsett .

Q. qu. Dr\or D\'bb\tn.{ \,);-X\n \I\'H"\—?suu\\ S I\;’\Al’tﬂs“'mv"‘}.
A No'

Q- Wrs e Pv\f he A Lugq\w 4‘903(\'\.».-4 wixh \hij hazdS
%%}xmr) \ntlz \nm..k and  deld Nd‘l* Yo mae !
A

l’\e Lqs ‘l'emﬁbmrlhl “’DH 1‘0 S#Lu_—z,f oh [)!—5 K/;QGJ

neb o move  edile ' X mspedeal e Fpom ead__ i S
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\
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w4
b7c.'3/bé
FILE NUMBER:
STATEMENT OF 5P ¢ QI TAKEN AT M50l rn g DATEDI Avg oy CONTINUED:

STATEMENT (Continued)

/

- %6
¢ -
v AFFIDAVIT
———W , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS - ONPAGEZQ. | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME.

THE STATEMENT IS TRUE. 1| HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE
STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR, REWARD, WITHOUT:
AND WITHOUT COERCION, UNLAWFUL INFLUENCE OR UNLAWFUL INDUCEMENT. i

Statement)
WITNESSES:
Subscribed and swom to before me, a person authorized by law
o admmisterom this Ul dayof po
at _L3a &
ORGANIZATION OR ADDRESS b 74«[' Ll
fire-of Pefson Adnumslanng Qath) -
’ 1 b6
(=7
inistering Oath)
ORGANIZATION OR ADDRESS -

ARY. J3€ yoemI-
{Authority To Administer Oaths)

i A d
INITIALS OF PERSON MAKING STATEMENT . D @- 4
‘ 57 % PAGE 3 OF 2  PAGES

7
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MILITARY POLICE REPORT
Far use of this form, see AR 190-45; the proponent agency is ODCSOPS

AUTHORITY:

ROUTINE USES:

PRINCIPAL PURPOSE:

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

To provide commanders and law enforcement officials with means by which information may be accurately identified.

Your social security number is used as an additional/alternate means of ideniification to facilitate filing and retrieval.

DISCLOSURE: Disclosure of your soclal security number is voluntary.
MILITARY POLICE REPORT NUMBER DATE (YYYYMADD) ORI NUMBER USACRC CONTROL NUMBER
0040-04 2004/08/13 :
THRU TO FROM Lusw ¢ @l OFFne™
3 ‘>'1'j'_‘\ 2.
LSA Disemo~d Dok
SECTION | - ADMINISTRATION
[ 1 REPORT TYPE 3. EVALUATION 4c. COMPLAINT RECEIVED BY | 5a. CLEARANCE REASON 5b. EXCEPTIONAL
|| Information X | Founded ] in Person ] A Death of Offender CLEARANCE DATE
| Trafiic Unfounded 91 || 8 Prosecution Declined (YYYYMMDD] -
|| Military Offense [ 4a. COMPLAINT | |cB | __| C Extradition Declined
|| Criminal DATE Telephone D Victim Refused to Cooperate | 7. INVOLVEMENT
X | Complaint {VY;’JOAZ%%?{.) : Mail || € Juvenile, No Custody Hate Domestic
- - Radio | U Unfounded Death Gang
| 2. STATUS 4b. COMPLAINT | | Crime Stappers X Apprehension Trainee Extremist
| X | Initial TIME (24 HR) Alarm 8a. MP ACTION 6b. DATE REFERRED
|| supptemental 1650 X | OTHER (specifys | ]mp [ ] civit Authorities 1YYYYMMDD)
Cdr's Action Electronic Mail X | cip Traffic 2004/08/13
- % ] Referral MP | | OTHER rSpecityi

SECTION |l - OFFENSE (For additional offenses.

complete DA Form 3975-1)

la. OFFENSE NO. | 1b. SUBJECT NO. | 1c. VICTIM NO. | 1d. ‘NIBRS le. 1f. SAME OFFENSE DATA FOR ALL
INVOLVEMENT INVOLVEMENT LOCATION CODE ATTEMPTED | OFFENSE CODES
N 1 15 :l compLETED | | ves[ |NO See DA Form 3975-1
1g. OFFENSE Th. OFFENSE DESCRIPTION(s) Alleged Prisoner 1i. OFFENSE LOCATION ADDRESS
CODE(s) Abuse. (Victim claims he was kicked above the right | Mosul Detention Facility,
knee by Interrogator while being questioned. LSA Diamondback, Mosul Airfield
APO AE 09334
2a. BEGIN DATE 3. TYPE OF CRIMINAL ACTIVITY 4. OFFENSE STATUTORY 5. OFFENDER USED
(YYYYMMDD) ' {Check up 10 three) BASIS {Check up to three)
2004/08/09 | B Buying/Receiving z A UCMJ A Alcohol
2p. BEGIN TIME (24 Hour) C Cultivating/Manufacturing/Publishing | B Non-Criminal Fatality C Computer Equipment
D Distributing/Selling . | C State D Drugs/Narcotics
2c. END DATE || E Exploiting Children | _{D Local X | N Not Applicable
(YYYYMMDD; O Operating/Promoting/Assisting | | E Foreign
2004/08/09 P Possessing/Concealing | __| F Federal, Non-UCMJ
2d. END TIME (24 Hour) T Transporting/importing
_1 U UsinglConsuming

C1 Air/Bus 'Train Terminal
02 Bank/Credit Union
03 Bar/Officer/NCQ Club

0& Construction Site

04 Church/Synagogue Temple
05 Commercial Office Building

07 Canvenience Store/Shoppetie
08 Dep1:Discount Store/Exchange
09 Drug Siore/Hospiial/Clinic

NATIONAL INCIDENT BASED REPORTING 8YSTEM (NVIBRS) LOCATION CODES (Saction II, Block 1d)

10 Field/Waods/Training Area

11 Government/Public Building
12 Grocery Store/Commissary
13 Highway/Road/Alley/Street
14 Hotel/Motel/VAQ/VEQ/TLQO
15 Jail/Prison/Corrections Facility

16 Lake/Waterway/Ocean

17 Liquor Store/Class VI
18 Motor Pool/Parking Lot/Garage

19 Rental/Storage Facility

20 Residence/Quarters/Barracks/BEQ/BOQ
21 Restaurant}Dining Facility .

22 School/College

23 Service/Gas Station

24 Specialty Store/Concessionaire

25 Child Care Facilitly/Home Day Care

26 Recreation Area/Park

27 Training Center/Service School

28 On Board Ship

DA FORM 3975, DEC 1998

ACLU-RDI 4869 p.8
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R UL L TR R LR DY

wneck up
F - Fully Automatic

11 Firearm [Unk Type)

12 Handgun

13 Rifle

14 Shotgun

40 Personal Weapons

20 Knife/Cutting Instrument

30 Blunt Object

35 Motor Vehicle
50 Poison

60 Explosives

65 Fire/incendiary
70 Narcatics/Drugs
85 Asphyxiation
96 Unknown

l:l 99 None

M - Manual

hree and indicate in the second block next to the «.cm whether:

S - Semi-Automatic U - Unknown

D:j 90 OTHER (Specify!

7. NUMBER OF PREMISES ENTERED fFor
Burglary/Housebrea'king onlyl)

J_] Forcible Entry m No Farcible Entry-

2 Ass

1 Argument

ault on Law officer

AGGRAVATED ASSAULT/HOMICIDE CIRCUMSTANCES (Check up to twol
[ ] 20 Criminal Killed by Private Citizen
21 Criminal Killed by Law Enforcement

3 Drug Dealing

30 Child Playing With Weapon

8. ADDITIONAL JUSTIFIABLE HOMICIDE CIRCUMSTANCES

A Criminal attacked police officer and that palice officer
killed the criminat

B Criminal attacked palice officer and was killed by

4 Gangland

S Juvenile Gang

6 Domestic Quarrel
7 Mercy Killing

32 Hunting Accident

31 Gun Cleaning Accident

33 Other Negligent Weapon Handling
35 Other Negligent Killings

another palice officer

C Criminal attacked a civilian

D Criminal attempted flight from a crime
E Criminal killed in commission of a erime

——

-

LLITT]T

8 Other Felony Invoived
10. BIAS MOTIVATION (As applicable] l ' YES J i NO ‘ l UNKNOWN

F Criminal resisted arrest
G Unabie to determine

SECTION WI - SUBJECT (For additional subjects, complste DA Form 3975-2)

1a. SUBJECT 1b. NAME (Last, First, Middle, Jr., Sr., 1] 1c. SSN/FNN/ALIEN REG NO 1d. PROTECTED IDENTITY
| NO. Unknown MI Interrogator
Je. CATEGORY . DOB ryvyvmmop) | 1g. POB (City, State, Country) 1h. GRADE 1i. HOME PHONE
L A Army
] C Coast Guard : 1l. CITIZENSHIP
| __| F Air Force 1j. WORK PHONE 1k. NICKNAMES/ALIAS us Country {Specify)
| H Public Heaith . Resident Alien
|| M Marine 1m. COMPONENT 1n. DRIVER LICENSE NUMBER | 10. IS LICENSE
| [ N Navy G National Guard ' FR Foreign State [Specify)
1O NOAA R Regular r—! V Reserves IT intemnational
|| P Family Member | 28. ORGANIZATION, UIC, AND STREET ADDRESS 2b. INSTALLATION/CITY - T2d. ZIPIAPO
|| Q Civil Service | 209th MI Company L LSA Diamondback APO AE 09334
— R Civilian 2c. STATE/COUNTRY 2e. UNIT PHONE
|| S Contractor 581‘
|| T Other Gov Empl | 38. RESIDENCE STREET ADDRESS 3b. INSTALLATION/CITY 3d. ZIP/APO
| | U Foreign Nat Empl
|1V Other Foreign Nar 3c. STATE/COUNTRY
W Retir ilitar
[ 4a. HAIRCOLOR  [4b. EYE COLOR [ 4. COMPLEXION 4d. AGE 5. JUVENILE |7. RACE
| __{ Brown || Brown || Atbino Medium RANGE YES A Asian/Pac. Islander
|| Blond | | Black | | Black Medium Brown [ fSPecify) NO B Black
| | Biack | __| Gray | Dark Ruddy 6. SEX | American
| | Gray | [ Blue | { Dark Brown Yeflow de. HEIGHT MALE Indian/Alaskan Native
| | Red | | Green | | Fair Sallow FEMALE W White
|| white - Hazel || Light Olive 4f. WEIGHT UNKNOWN 3 U Unknown
| Other (Specify} | | Violet Light Brown
9. IDENTIFYING MARKS AND LOCATION 10. HOW DRESSED AT TIME OF INCIDENT
8. ETHNICITY {Clathing, Materials, Colors)
| | H Hispanic
N Not of Hispanic Origin | 11. OFFENDER'S DISPOSITION
| U Unknown
| 12. SECURITY CLEARANCE | 13. MARITAL STATUS 14. SUBJECT ARMED WITH (Check up fo two and whether F . Fully
None | | Annulled Automatic, M - Manual, S - Semi-Automatic, or U - Unknown)
: Confidential | | Divorced 1 Unarmed 17 Club/Blackjack/Knuckles
| 1 Secre: Divorce Decree, Not Finalized 11 Firearm (Unk Type) 15 QOther (Specify)
1 Top Secretl z Legally Separated 12 Handgun
Other {Specify) || Married 13 Rifle
Single 14 Shotgun
Widowed 16 Lethal Cutting Instrument
PAGE 2, DA FORM 3975, DEC 1998 PAGE 2- OF
USAPA V1.00
. DODDOACID-004448
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ZNCNDIUN 1 YHE

15c. APPREHENSION DATE
(YYYYMMDD)

-wd. APPREHENDING PMO (UIC/MPC)

15f. HOW DRESSED AT TIME OF

Accessorv Military
Conspiracy Surrender
Principle Civil Authorities
Solicit Other (Specify)

15e. DETENTION TYPE

APPREHENSION

N Non-Uniformed Svc.
U Uniformed Sve.

15g. DISPOSITION OF PERSON UNDER 18 YEARS | 15h. FBI FORM 249 SUBMITTED | 16a. INVOLVEMENT 16b. ALCOHOL/DRUG
: H Handled Internally ’—' YES NO Alcohot TESTING RESULTS
_j R Referred 10 Other Authorities {Specify) 15i. FBI FORM R-84 SUBMITTED || Drug
YES NO None
16c. ILLNESS/INJURY 16d. ALCOHOL/DRUG INVOLVEMENT REMARKS
17a. CHEMICAL TEST TYPE 17b. DRUG TYPE
Blood Test A "Crack” Cocaine G Opium E M Other stimulants
Breathalyzer i B Cocaine H Other Narcotics - N Barbiturates
Saliva Test | C Hashish | | LSD O Other Depressants
Urine Test | 0 Heroin [ Juece P Other Drugs )
Other [Specify) : E Marijuana K Other Hallucinogens Q Steroids
F Morphine L Amphetamines/Methamphetamines U Unknown Type Drug

1

7c. DRUG TEST AND MEASUREMENT fie.

.parts per million,

cubic centimeters, etc.)

17d. DRUG DETECTION BY OTHER LAW
ENFORCEMENT MEANS

[Jves [Ino

SECTION IV - VICTIM (For additional victims, complete DA Ferm 3975-3)

AA Anu-Atheist/Agnostic
AB Anti-Alaskan Native
AC Anti-American Indian
AD Anii-Arab

AE Anti-Asian

AG Anti-Bisexual

AH Anti-Black

LT TTT]

LLLTTTTT]

Al Anti-Catholic

AK Anti-Female Homosexual
AL Anti-Heterosexual

AM Anti-Hispanic

AN Anti-istamic (Moslem)
AO Anti-Jewish

AQ Anti-Male Homosexual
AR Anti-Multi-Racial Group
AS Anti-Multi-Religious Group
AT Anti-Pacific-Islander

la. VICTIM NO. {1b. NAME . Name, Jr., Sr., il 1c. SSN/FNN/ALIEN. NUMBER 1d. PROTECTED IDENTITY 64;
1 , Capture Tag ﬂ ’frgi -3t
le. CATEGORY f. DOB. 7y¥yY: DD) { 1g. POB (City, State, Country) 1h. GRADE
1A Army Iraqgi Nartional
| C Coast Guard ti. HOME PHONE 1j. WORK PHONE 1k. NICKNAMES/ALIAS
: F Air Force
|| H Public Health 1l. CITIZENSHIP 1m. COMPONENT 1n. DRIVER'S LICENSE NUMBER
|| M Marine us G National Guard
|| N Navy Resident Alien - R Regular lo. IS LICENSE
| —O-NOAA X | Country {Specity) V Reserves FR Foreign State (Specify)
- P Family Member Iraq IT Internationat
i | Q Civil Service 2a. ORGANIZATION, UIC, AND STREET ADDRESS 2b. INSTALLATION/CITY 2d. ZIP/IAPO
| X | R Civilian Mosul Dention Facility LSA D, eyl Ve W 9533y
| |'s Contractor kqs()’:uP‘;‘g'gndAbggk AE 09334 2c. STATE/COUNTRY 2e. UNIT PHONE
T Other Gov. Empl. ! * _ Mhosne T rAa )
| U Foreign Nat'l Empl | 3a, RESIDENCE STREET ADDRESS 3b. INSTALLATION/CITY 3d. ZIPJAPO
V Other Foreign Nat'l
j W Retired Military 3¢c. STATE/COUNTRY
4a. TYPE OF VICTIM 4b, SEX 4c. AGE 4d. RACE 4e. ETHNICITY
B Business R Religious Org Male Under 24 Hours A Asian/Pacific Islander H Hispanic
F Financial S Society/Public Female 1-6 Days Old B Black X | N Not of
G Government Other Unknown 7- ays Old | American Indian/Alskan Hispanic Origin
X | ! individual Unknown Years Old Native j U Unknown
AGE RANGE (Specify) W White
U Unknown
5. BIASMOTIVATION | |YES | |NO _(Check appiicable bias)

AU Anti-Protestant

|| AV Anti-White

AW. Anti-Homasexual Bias
AY Anii-Other Religions
AZ Anti-Other Ethnicity
BA Anti-Mental Disability
BB Anti-Physical Disability
BC Sexual Harassment
AX Unknown Bias

[]

LT
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cie s an W UFFEIN (For muitiple offender relationships, enter | 7. \._ M Accessory Principle

the subject’s number) None INVOLVEMENT [~ | Conspiracy Solicit
:—1 AA Spouse : AV Step-Sibling : BL Homosexual Relationship | 8. INJURY TYPE (Check up to fivel

AB Child || AZ Friend | | BN Extended Family B Broken Bones O Major injury
] ac Sibling || BA Neighbor | | BY Employee ! Possible Internal T Tooth Loss
| AD Parent || BB Com. Law Spouse BZ Employer L Severe Laceration U Unconsciousness
] AE Parent-in-Law BC Acquaintance || BX Stranger M Minor Injury Z None
R AF Step Child B 8D Baby-Sittee (baby/ - CA Otherwise Known 9a. DD FORM 2701 PROVIDED VICTIM
| aG Grandparent N BE Boy/Girlfriend | __{ CB Relationship Unknawn D YES NO
| AH Step-Parent : BF Child of Boy/Girifriend |___| VO Offender 9b. IF NOT PROVIDED, WHY NOT?
|| AK Grandchild BH Former Spouse r—l Declined J-—] Not Required

SECTION V - PERSONS RELATED TO REPORT (For additional persons relatad to report, complete DA Form 3975-4)

ta. PERSON RELATED TO REPORT NUMBER 1b. STATUS ' I Civil Authorities I ' Complaint l l Military Police
1 ’ Sponsor IX I Witness
Tc. NAME (La Jr., Sr., I} 1d. SSN/FNN/ALIEN REG NO. | 1e. CITIZENSHIP

Country (Specify)

iy -3

1t caTecomy 1g. DOR rvvvymmop; | 1h, POB. te, County) 1i. GRADE | 1j. HOME PHONE
X | A Army j .
: C Coast Guard ‘ _ E-6
F Air Force 1k. WORK P& 1. NICKNAMES/ALIAS 1m. COMPONENT | X | G Nat'l Guard
o H Public Health 589 R Regular V Reserves
| M Marine 1n. DRIVER LICENSE NUMBER - [ 10. IS LICENSE  State (Spacify) Other (Specify)
N Navy Foreign
| O NOAA International
[ | P Family Member 2a. ORGANIZATION, UIC, AND STREET ADDRESS 2b. INSTALLATION/CITY 2d. ZIP/APO
Q Civil Service 107h FA B LSA Diamondack APO AE 093
| R Civilian Mosul Detention Facility 2c. STATE/COUNTRY 2e. UNIT PHONE
| s contractor Iraq 58
T Other Gov. Empl. 3a. RESIDENCE STREET ADDRESS 3b. INSTALLATION/CITY 3d. ZIP/APO
] U Fareign Nar'l Empl. .
|| V Other Foreign Nat' 3c. STATE/COUNTRY
|| W Retired Military —_—
4a. DD FORM 2701 PROVIDED 4b._IF NOT PROVIDED. WHY NOT? | 5. NUMBER OF VICTIMS AND WITNESSES NOTIFIED
VICTIM/WITNESS [ ] pecined Not Required WITH DD FORM 2701
[1ves [Xno 0

SECTION V1'- PROPERTY (For additional Property, complete DA Form 39 75-5].

1f. SERIAL NUMBER

4 Damaged/Destroyed/Vandalized

ta. ITEMNO. | 1b. CODE 1c. QUANTITY 1d. VALUE le. DESCRIPTION
1g. DATE RECOVERED th. DATE RETURNED 1i. SECURITY
(YYYYMMDOD) {YYYYMMDD) S Secured
1k. PROPERTY LOSS. TYPE (Check all that apply) U Unsecured

1 None 5 Recovered Z Unknown

2 Burned 6 Seized

3 Counterfeited/Forged 7 Stolen

1j. PROPERTY OWNERSHIP

A Federal E Foreign Gov1.
B State F Private
C City U Unknown

D County/Borough

06 Clothing/Furs

07 Computer Hard/Software

08 Consumable Goods

09 Credit/Debit Cards

1C DrugsiNarcotics /See below)
11 Drugs/Narcatics Equipment

18 Livestock
19 Merchandise
20 Money

01 Aircraft 12 Farm Equipment

02 Aicohol 13 Firearms

03 Automabile 14 Gambling Equipment

04 Bicycte 15 Heavy Construction E}:uip.
05 Buses 16 Household Goods

17 Jeweiry/Precious Metais

21 Negotiable Instruments
22 Non-Negotiable Instruments

PROPERTY DESCRIPTION CODE TABLE

23 Office-Type Equipment
24 Other Motar Vehicles
25 Purse/Handbag/Wallet
26 Radio/TV/VCR

27 Audio/Visual Recording
28 Recreational Vehicle

29 Suucture-Single Ocecupancy

34 Structures-Starage

35 Structures-Other

36 Tools/Hand and Power
37 Trucks

38 Vehicle Parts/Accessories
39 Watercraft

40 OTHER (Specify!

30 Structures-Other Dwellings
31 Structures-Commercial/Business

32 Structures—lndus_tryl'Manufacturing 41 Pending Inventory
33 Structures-PubliclCommunity

42 Special Category

GM-Gram KG-Kilogram OZ-Ounce LB-Pound FO-Fluid Ounce GlL-Gallon LT-Liter

DRUG/NARCOTIC MEASURES

ML-Milliliter DU-Dosage Unit NP-Number of Plants
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WHLITARY POL. £ REPORT - ADDITIONAL PE

RSONS RELATED TO REPORT

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

This form is a continuation of SECTION V, DA Form 3975.

Please attach it

to DA Form 3975 when completed.

AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:
DISCLOSURE:

PRIVACY ACT STATEMENT

Tide 10 USC Section 301; Tide 5 USC

Your social security number is used ag

Disclosure of your social security number is voluntary.

1. MILITARY POLICE REPORT NUMBER | 2. DATE (YYYYMMDD) | 3. ORI NUMBER 4. USACRC CONTROL NUMBER
0040-04 2004/08/13
§. THRU 6. TO 7. FROM

SECTION V - PERSONS RELATED TO REPORT

Ta. PERSON RELATED TO REPORT NUMBER
2

1b. STATUS | [civil Authorities | | Complaint
m Witness

Sponsoar

l ’ Military Police

CATEGORY
A Army

C Coast Guard

F Air Force

H Public Health
M Marine

N Navy

O NoAA

P Family Member
Q Civil Service

R Civilian

1,
-

S Contractor

T Other Gov. Empl.
U Foreign Nat'l Empt.
V Other Foreign Nat'
W Retired Military

L[]

me, Jr., Sr., il

b3cy

1d. SSN/FNN/ALIEN REG NO.

le. CITIZENSHIP
X | Country {Specify)

uUs
Iraq

l l Resident Alien

9. DOB (vyyymmop; | 1n. POB (City, State, County) 1i. GRADE | 1j. HOME PHONE
=L . ~‘-f Baghdad, Iraq Civilian '
1k. WQRﬁRHONE 1L NICKNAMES/ALIAS im. COMPONENT G Nat'l Guard
b { = R Regular V Reserves

in. DRIVER LICENSE NUMBER | 1o. 1S LICENSE State (Specity/ Other (Specity)
Foreign - -
International
2§. ORQANIZATION, UIC, AND STREET ADDRESS 2b. INSTALLATION/CITY 2d. ZIP/APQ
Titan Linguist LSA Diamondback APO AE 09334
(Working for 107th FA at MDF) 2c. STATE/COUNTRY 2e. UNIT PHONE
Iraq 3300
3a. RESIDENCE STREET ADDRESS 3b. INSTALLATION/CITY -1 3d. ZIPIAPO

3c. STATE/COUNTRY

VICTIM/WITNESS

4a. DD FORM 2701 PROVIDED

[ Jves NO

4b. IF NOT PROVIDED, WHY NOT?
Declined Not Required

5. NUMBER OF VICTIMS AND WITNESSES NOTIFIED

WITH DD FORM 2701

0

JA FORM 3975-4, DEC 1998
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s wimruo | U Authorities ] ) Complaint

(X ] Mititary Poiice

3 Sponsor Witness
Ter NAME Lt By Middle Neme, r.. Sr., 1l | 1d. SSNIFNN/ALIEN REG NG, ] 1 CITIZENSHIP  [X Jus™ [ [Resident Atieq
“ b% "‘3 Country {Specify)

1. CATEGORY 'g- DOB rvvvymmpp) [1h. POB (City, State, Capmryy i. GRADE [1j. HOME PHONE
? A Army E-5
] C Coast Guard
| £ Air Force k. WORK PHONE 11. NICKNAMES/ALIAS 1m. COMPONENT || G Natl Guarg
|| H Pubic Heatth 589& lo 1106 - R Regular 1| V Resarves
|} M Marine 1n. DRIVER LICENSE NUMBER | 1o. IS LICENSE State (Specify) Other Specity)

N Navy Foreign
] o NnOAA intemational
| P Family Member 2a. ORGANIZATION, UIC, AND STREET ADDRESS 2b., INSTALLATIONICITY 2d. ZIP/APO
T | @ Ccivil Service 330th MP Det. (L&O) : LSA Diamondback APO AE 09334
| R Civilian 2c. STATE/COUNTRY 2e. UNIT PHONE
|| S Contractor Iraq 5
| T Other Gov. Empl. 3a. RESIDENCE STREET ADDRESS 3b. INSTALLATION/CITY 3d. ZiP/APO
| | U Foreign Nat'l Empl.

V Other Fareign Nat'| 3c. STATE/COUNTRY
] W Retired Military

4a. DD FORM 2701 PROVIDED
VICTIM/WITNESS

4b. IF NOT PROVIDED, WHY NOT?
Declined Not Required

5. NUMBER OF VICTIMS
WITH DD FORM 2701

AND WITNESSES NOTIFIED

[ Ives [X1Ino 0
1a. PERSON RELATED TO REPORT NUMBER 1b. STATUS | [Civil Authorities [_[ complaint [ X Military Police
4 Sponsor Witness
Te. NAME (L j i Mame, Jr., Sr., ) 1d. SSN/FNN/ALIEN REG NO. le. CITIZENSHIP l_)i' us u Resident Alien
) W‘Z P —- Country (Specify)
1f. CATEGORY 1g. DOB syyyymmop;) Ih. POB (city, State, County) li. GRADE | 1j. HOME PHONE
Z A Army . E-6
C Coast Guard
F Air Force 1k. WORK PHONE 1. NICKNAMES/ALIAS Tm. COMPONENT G Nat'l Guard
g H Public Heaith 589"‘9 & ) - T R Regular ? V Reserves
M Marine —_ 1n. DRIVER LICENSE NUMBER | 10. IS LICENSE State (Specify) Other (Speciry)
| N Navy Foreign
| O NOAA International
] P Family Member 28. ORGANIZATION, UIC, AND STREET ADDRESS 2b. INSTALLATION/CITY 2d. ZIP/APO
: Q Civil Service 330th MP Det. (L&O) LSA Dlamondback APO AE 09334
R Civilian 2c. STATE/COUNTRY 2e. UNIT PHONE
" |'s Conrractor Iraq 589 .
T Other Gov. Empl. | 3a. RESIDENCE STREET ADDRESS 3b. INSTALLATION/CITY 3d. ZIP/APO
: U Foreign Nat'l Empi.
V Other Foreign Nat'l 3c. STATE/COUNTRY
|| W Retired Miitary

4a. DD FORM 2701 PROVIDED
VICTIM/WITNESS

4b. IF NOT PROVIDED, WHY NOT?
Declined Not Required

5. NUMBER OF VICTIM
WITH DD FORM 2701

S AND

[ Jves [X]no

0

WITNESSES NOTIFIED
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__SECTION VIl - NARRATIV

NARRATIVE: On 13 August 2004, at approximately 1010, [ (SSG _ was given an electronic message (E-Mail) by
the the 330th MP Desk Sergeant. The e-mail was from MAJOR Gl B{rom the Task Force Olympia Provost Marshal's
Ollice, asking lor & member of our unit to conduct an initial investigation into an abuse clajm by a prisoner that is detained in the
Musul Detention Facility on LSA Diamondback. At approximately 1040, myself and SG Wrom the 330th MP Det. met
with SSG R rom the Mosul Detention Facility and advised him we needed to meer with the juvenile detained there that was

clarming he had been abused by an interrogator while he was being . uestioned . 107th FA's Interpreter JAAF accompanied us 1o
segregation cell #5 o retrieve the complainant (Capture Tagh U -4 ey

victim, we identified
interrogated five 1o six times by Tour di
four Interrogators and that there as always.
time he was interrogated was on 09
knees, put his hands behind his. ba

1t Interrogators. 4 I said he had been treated very weilby:three out of the
an interpreter presént diffing the interrogations, According 10 - _
August 2004. During the interrogation the [oterrogator made _ Rget down on his
ck-and was told not to make any sudden movements. However diigi mie he was on his

Knces beny questioned, 10 wipe sweat off of his brow, and was then kicked Just above his right knee and
then screamed at by the Interrazdtor Id us that the kick caused him pain for approximately two hours after the
incident but it left no red mark or bruiging has been no further pain. He has not recejved any medical treatment or asked
e see a doctor for the knee. 1 asked ior a written statement concerning the incident bt he refused and stated he
winied o be released from the prison, %Ximately 1055, 1 took two digital photographs of _ one of his knec
shuwing no signs of injury and one o ] imself pointing at the knee that he claimed was kicked. At approximately
PI000 13 August 2004, we concluded the interview wilh%d released him back 10 his cell.
REFERRAL: At approximately 1105hes on 13 Augus G, ind | informed CID AgenQilRo! the incident and referred the
Case o him bic-3,be-3 Wl%_l

1. ENCLOSURES 2. DISTRIBUTION 3. 'NAME

: C- .

i21- Digital Photographs. One of

Complainant and one of complainants

Knee. 4. GRADE

'+ Detinee Custody Forms. Daged: E-6

August 2004 and 13 August 2004 Military Police Investigator
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UNCLASSIFIED - FOR OFFICIAL USE ONLY

DATE: 14 Aug 04
FROM: SAC, 75™ MP DET CID (-), MOSUL, IRAQ
TO: DIR, USACRC, FT BELVORR, VA

CDR, 75™ MP DET (CID), BALAD, IRAQ
CDR, 22ND MP BN (CIDYFWD), BAGHDAD, IRAQ

CDR, 3D MP GRP (CID), FT GILLEM, GA

CDR, ATTN: CIOP-ZA, USACIDC, FT BELVOIR, VA

PM, STRYKER BRIGADE COMBAT TEAM (SBCT), MOSUL, IRAQ
SJA, SBCT, MOSUL, IRAQ |

PM, TASK FORCE OLYMPIA (TFQ), MOSUL, IRA:

SJA, TFO, MOSUL, IRAQ

CHIEF OF STAFF, TFO, MOSUL, IRAQ

SUBJECT: CID REPORT OF INVESTIGATION ~ INITIAL/SSI - 0099-04-CID389-80676-
5C2 .

DRAFTER:
RELEASER:

1. DATES/TIMES/LOCATIONS OF OCCURRENCES:
1. 9 Aug 2004,1530 — 9 Aug 2004, 1530; MOSUL AIRFIELD DETENTION

FACILITY; MOSUL, IZ.

2. DATE/TIME REPORTED: 13 Aug 2004, 1000

btc-l ; L&' ba.
. INVESTIGATED BY: SA .

4. SUBJECT: 1. (NONE); (NFI) [ASSAULT] [UNFOUNDED]

bic-y Lo~
5. VICTIM: 1. , M; WHITE; CAPTURE TAG

4GSR 1Z; (NFT) [ASSAULT] [UNFOUNDED]

D

6. INVESTIGATIVE SUMMARY: THE INFORMATION IN THIS REPORT IS BASED
UPON AN ALLEGATION OR PRELIMINARY INVESTIGATION AND MAY CHANGE
PRIOR TO THE COMPLETION OF THE INVESTIGATION.

“THIS IS AN OPERATION IRAQI FREEDOM INVESTIGATION”

THIS INVESTIGATION WAS INITIATED WHEN THIS OFFICE WAS NOTIFIED BY 330™
MILITARY POLICE DETACHMENT, MOSUL AIR FIELD, MOSUL, IRAQ, OF A
REPORTED DETAINEE ASSAULT AT MOSUL AIRFIELD DETENTION FACILITY.

b3, b6-Y
PRELIMINARY INVESTIGATION DISCLOSED ON 13 AUG 04, MR. @PREPORTED HE
WAS KICKED DURING INTERROGATION THAT OCCURRED ON 5 AUG 04.

-, be- -
ON 13 AUG 04, M]%“‘WAS%NTERVIEWED AND STATED HE WAS PLACED ON HIS
KNEES AND SEARCHED AND INSTRUCTED NOT TO MOVE. MR. 'STATED HE

UNCLASSIFIED - FOR OFFICIAL USE ONLY {3¢496 -y
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UNCLASSIFIED - FOR OFFICIAL USE ONLY

WAS SWEATING AND MOVED TO WIPE HIS BROW, WHEN HIS INTERROGATOR, SPC
_ 09TH MILITARY INTELLIGENCE CO, MOSUL, IRAQ, (FB% .y (bé"’"/
LEWIS, WA), KICKED HIM IN THE LEG, JUST ABOVE HIS KNEE. MR. §STATED
THE KICK DID NOT LEAVE ANY MARKS OR BRUISES AND DECLINED TO PROVIDE
A WRITTEN STATEMENT.

£ ot q W-’ 8
ON 14 AUG 04, SPC WAS INTERVIEWED AND DENIED KICKING MR.

ON 14 AUG 04, MR. § LAN G
ARR FIELD, MOSUL, IRAQ, WAS INTERVIEWED. MR.# s
PRESENT WHEN SPC §illPINTERROGATED MR. N N 5 AUG 04, AND STATED SPC

g’nm NOT KICK MR. %AS ALLEGED. K b
ON 14 AUG 04, AS RE-INTERVIEWED AND AGAIN DECLINED TO PROVIDE

A WRITTEN STATEMENT, AND INDICATED HE DID NOT WANT TO PURSUE THE
MATTER ANY FURTHER.

A REVIEW OF THE DETENTION FACILITY RECORDS DISCLOSED NM%T\’IOT
SEEK MEDICAL ATTENTION, NOR DID HE DOCUMENT THE ALLEGED ASSAULT ON
DETAINEE CUSTODY FORMS AFTER HIS INTERROGATION. MR. @SCOULD NOT
EXPLAIN HIS DELAY IN REPORTING THE ALLEGED INCIDENT. b¥c-le-Yf

TERMINATION OF THIS INVESTIGATION IS PENDING PROCESSING QE THE FINAL
REPORT. S

7. CID REPORTS ARE EXEMPT FROM AUTOMATIC TERM]NATION OF PROTECTIVE
MARKINGS IAW CHAPTER 3, AR 25-55.

v
UNCLASSIFIED - FOR OFFICIAL USE ONLY f’M
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SEQUENCE NUMBER
___ INVESTIGATIVE PLAN S e ot 7
Subject: -S, b5 | Victim: k- Type of Case: Assigned Toz e ¢ by v
C. Al Assevit
DATE NOTED
13 Aun o4 ".;""‘"VFVI'(“‘ me.
!
L Ay M ! 5pc
1% AV, ey {4 mr
MISCELLANEOQOUS ACTIVITY
ACTION COMPLETED ACTION COMPLETED
Obtain MP Report | Sources targeted N}
NCIC entry on stolen prop 1 Medical records requested O
Film submitted for contact sheet 1 Name check dispatched L]
2701s issued to all of the L1 Name check results received L]
victims and witmesses
CONTACTS/PHONE NUMBERS DARD
ACTIVITY/PERSON PHONE NUMBER VICTIMAS INTERVIEWED 24 hours
EYE WITNESSES INTERVIEWED 24 hours
EVIDENCE DEPOSITED 1 duty day
LAB REQUESTS : 5 duty days
RFA'S SENT OUT 5 duty days
MEANINGFUL INV ACTIVITY 10 duty days _
RFA FOLLOW UP 15 duty days
KNOWN SUB. FINALS 15 duty days
UNFOUNDED FINALS 15 duty days
UNKNOWN SUBJ FINALS 30 cal days

" DODDOACID-004456
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CID Form 66

1. Date: 2. Time Received: 7. Case Number:

13 Aug 2004 1000 0099-04-CID389-80676
3. Ofifemse(s): 8. Assigned To:
Assault [ UNFaUNDED) | |
4. Subject(s):
Unknown
ROI
5. V!‘m:1tim(s)ic i Y b Y b6 Y 10. Reports
_ Ju /55/ 1Y s b0t | £ Aer a0/
Firnae — | 105&P0¥
6. Case Description:
N —L ~
During an Iragi Mosul Councel visit to the prison, Mr%
reported to the visitors that he was kicked in the leg while sitting on the
ground by a US Soldier who was interrogating him. ﬁ/ RN Eﬂ)
This is an Operation Iraqi Freedom Investigaﬁon.
11. Other Action 12. CID Funds
Action Reguired | Completed Date . Amount
Criminal Info_
Evidence Cust
TFOROMFICIATUSEONEY

DODDOACID-004457 2
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AGENTS ACTIVITY SUM...ARY Control Namber
(CID Regulation 195-1) 0099-04-CID389-80676
TIME, DATE, AND AGENT SUMMARY OF INVESTIGATIVE ACTTIVITY

o
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Py eIl B MO DG AT Bd TE S ARRBATRE L.

INDIVIDUAL DATA

ORGANIZATION

104 M co. 3/ Scef
MILITARY SVC SUBUNIT FORT/CITY . |STATE Pcnr ZIP CODE
| Y. Len ik WA
ADDRESS CITY ISTATE 'crv ZIP CODE
FAMILY l\mmnATA

e |FAM!LY REL SPONSOR LAST NAME |SPONSOR FIRST NAME SPONSOR MIDDLE NAME

SOCIAL SECURITY NUMBER  "|SPONSOR GRADE ISPONSORMCAC SPONSOR UNIT ADDRESS

SPONSOR CITY |sponson STATE Isronsoncw lsrtmsonzn' CODE/APO
OFFENSE
OFFENSE CODE UFC Tommsa CODE UFC |om=msn CODE Iurc IOFFENSE CODE Im-‘c
ADMINISTRATIVE DATA L
TELEPHONE# ETS |pcs/mEROS DATE INTER TIME INTER
22 ocT O START START
PLACE OF INTERVIEW DATE INTER TIME INTER IPLACE OF INTERVIEW FINGERPRINT PHOTO
START END END END
VEHICLE DATA : |DISPOSI'I‘ION
CORPORATION DATA
CONTRACTOR# lisnsmvmkom Iconpomnon NAME
CORP ADDRESS |oonp-cmr lconp-s'r Iconr-crv Iconpzmcoms

il 'y

r
-1
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I VESTIGATIVE WORKSHE T
INDIVIDUAL DATA
LAST NAME RST NAME
bic-y e
SOCIAL SECURITY NUMBER
—_————
SEX HR.ACE ETHNIC _ |ﬁmm‘n
m W sumai 163
MOS MCAC  |POSITION Imnusmv
ALIAS-NICKNAME
ORGANIZATION
MILITARY SVC SUBUNIT FORT/CITY
ADDRESS CITY STATE Icnr ZIP CODE
. FAMILY MEMBER DATA
uv FAMILY REL SPONSOR LAST NAME |SPONSOR FIRST NAME Isponson MIDDLE NAME
SOCIAL SECURITY NUMBER ' [SPONSOR GRADE SPONSOR MCAC  |[SPONSOR UNIT ADDRESS
SPONSOR CITY SPONSOR STATE SPONSOR CTY SPONSOR ZIP CODE/APO
OFFENSE
OFFENSE CODE UFC OFFENSE CODE UFC |0FFENSE CODE UFC OFFENSE CODE Iupc
.- — ADMINISTRATIVE DATA
TELEPHONE# ETS PCS/DEROS DATE INTER TIME INTER -1
START START
PLACE OF INTERVIEW DATE INTER TIME INTER PLACE OF INTERVIEW FINGERPRINT PHOTO
START END END END
VEHICLE DATA [msposmoﬂ
CORPORATION DATA
CONTRACTOR¥ FED SERV/PROD# lcoxpomnon NAME
CORP ADDRESS lconp-cmr CORP-ST CORP-CTY" CORP ZIP CODE
CONTRACTOR NUMBER
[ "
NOTES 1. & Wy 706
Deinived T2 - Caplure Yoy
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Referred to:

- U.S. CENTRAL COMMAND
7115 SOUTH BOUNDARY BLVD
ATTN: CCJ6-DM
MACDILL AIR FORCE BASE
FLORIDA 33621-5101

MS. JACQUELINE SCOTT
scottj@centcom.smil.mil
(813) 827-5341/2830 |

'DODDOACID-004462
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