
VICTIM: 1. 	 CIV; CAPTURE TAG#40mmr- 676-466'w. 

DATES/TIMES/LOCATIONS OF OCCURRENCES: 
1. 7 May 2004 / 0845 - 7 May 2004 / 1030; BETWEEN CAMP WAR 

EAGLE AND CAMP CUERVO, BAGHDAD, IRAQ 

DATE/TIME REPORTED: 9 May 2004, 1100 	
`-

464-. 
17 /#.  

SUBJECT: 14 	 SGT M/11/111.4MP 177  
M; BLACK; A CO, 2/5 CAV, 1CD, CAMP WAR EAGLE, 

BAGHDAD, IRAQ; (FT HOOD, TX) [AGGRAVATED ASSAULT] 

INVESTIGATED BY: SAMMINIIIIIMMIIIIIIMINP; SANIMMile 

DEPARTMENT OF THE ARMY 
38th  MILITARY POLICE (CID) 

22" MILITARY POLICE BATTALION (CID) 
APO AE 09342 

CFRF-CliD 	 2 June 2004 

MEMORANDUM FOR SEE DISTRIBUTION 

SUBJECT: CID REPORT OF INVESTIGATION - FINAL (C) - 0137-04-CID899- 
81702 - 5C1J/9G2B/9G2E 

; M; OTHER; HAI BETOOL, BAGHDAD, IRAQ; (NFI) 
[AGGRAVATED ASSAULT] 

CIV; CAPTURE TAG# 	/216 -46  
M; OTHER; HAI BETOOL, BAGHDAD, IRAQ; 

(NFI)[AGGRAVATED ASSAULT] 

INVESTIGATIVE SUMMMARY: 	663 
(77(-  

On 9 May 04, MAJ 	HHC, 1-12 CAV, 
Brigade (BDE), Camp War Eagle, Baghdad, Iraq reported two detainees received 
injuries while being transported from Camp War Eagle to Camp Cuervo. 

Investigation established probable cause to believe SGT  
committed the offense of Aggravated Assault when on 7 May 04, he was 
guarding Mr. 	and Mr.-in the back of a Light Medium Tactical 6-M-  (71( 667-i` 
Vehicle (LMTV) who were being transported from Camp War Eagle to Camp 
Cuervo, Iraq. Both Mr. 	and Mr. 	ere blindfolded and had their1,-76-i.el  
hands restrained behind their backs by flexi-cuffs. While enroute to Camp 
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Cuervo, SGT b1.:.  -51  64-5it 

	

	
.- 

and kicked both Mr."1.1.1.and Mr.f... 
numerous times. Mr;,.  	sustained a broken riiliforaVical, contutiotii to 674-16  6 4V  
the.face and back and. 	ratkm on top of his head from the assault. Mr. 

"1111.0.sustained multiple contusions, abrasions and lacerations to face from the 67441 eg 1,  
assault. 

STATUTES: 

Article 128 UCMJ: Aggravated Assault 

EXHIBITS/SUBSTANTIATION: 

ATTACHED: 

MSGOIllt Verc 
 y
‘ 

detailino feceipt 

CPT b7441-  
Mr. 6 74-4-1‘.  • 

an coordination with MAJMNIMveditt; 

2. Copies of 15-6 documents provided by MAJ 	h 

3. Sworn Statement of MSG...It 9 May 04, detailing his knowledge of the 64(.- ;()C44-  
events of 7 May 04. 

4. Sworn Statement of SGT 	9 May 04, detailing his knowledge of the 
events of 7 May 04. 

64-5 
5. Waiver Certificate of SGT 4.111/51., 9 May 04. (2 	r  

6. Sworn Statement of SPC41.11.11111. 9 May 04, detailing his knowledge of 
the events of 7 May 04. 

7. Sworn Statement of SEC410.1. 11 May 04, detailing his actions on 7 May "" 
04. 

6/C-44/6-1  8. Sworn Statement of 1LT...111 May 04, detailing his examination of 
the detainees. 

9. Sworn Statement of SPC4111111111110 11 May 04, detailing his discovery of the 
injuries to the detainees. 

10. Sworn  Statement of SGT 411..11 May 04, detailing her interview of Mr. WM. -7  :et 64.....ete  

• .. 

2 
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1. Agent's Investigation Report (AIR) of S 	, 12 M 
of the initial complaint, interviews of 	SGT 
SO 	 SPC 
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/44 l(4'."  
11. Sworn Statement of Mr. 	11 May 04, detailing his treatment during w 
detention. 

12. Sworn Statement of Mr 	a'11 May 04, detailing his treatment 
during detention. 1.14‘4 

b16' 1  

Mr. 
13. 	tement of gyp, 	12 May 04, detailing his examination of 

6,16-  ‘#"11).‘" 	
-/g-1 4,7e / 

24 May 04, detailing the law enforcement recoprcipe  _5; -5 
collection f evidence, interviews of 1LT e' 	e. --K‘C-t iLT 	SPC 	CPLEINNO CPL. 121  

EV2 	 and PFC   and coordination with h 7C-6A.-f 
the Staff Judge Advocate (WA). 

4‘ 15. Sworn_ Statement of 1LTEMITIO16 May 04, detailing the seizure of 
SGT'filWatia boots. 6 "7 '"" 

16. Sworn Statement of 2LT 	16 May 04, detailing the seizure of - 	1  
SGTOMMINO boots. (› 7e. 6 4.--fe- 

17. Sworn Statement of 10-4111. 16 May 04, detailing his knowledge 

	

	6  6  
regarding the treatment of the detainees. 

tr4, 
18. Sworn Statement of SPC 411.11P16 May 04, detailing his discovery of the 	6-  
injuries to the detainees. 

19. Sworn Statement of CPLIO111123 May 04, detailing his interview of Mr. 

41111111. 	6 4 6 
20. Sworn Statement of CPLENNa 23 May 04, detailing his knowledge I' 
regarding the treatment of the detainees. 

, 	66-1( 
21. Sworn Statement of PV24111111111.23 May 04, detailing his knowledge (2

0_01 
 

regarding the treatment of the detainees. 

22. Sworn Statement of SPC23 May 04, detailing his knowledge w l  
regarding the treatment of the detainees. 

;b lre  
23. Sworn Statement of PFC arta 23 May 04, detailing his knowledge 17 	1 

U - 
 

regarding the treatmeft of the detainees. 

24. Photographic packet comprised of 11 photographs. (crime scene) 

25. Compact disc 040137.899 containing all photographic images and the 
originals of Exhibit 25. (USACRC and file copy only). 

3 
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.46V LEADS REMAINING: Receipt of laboratory examination and interviews of CPT ('.6 r  
faCPAIMMMINt 1 aalltSFC.11.1, SP cionomp and SPC 

28. Boots, size 12R (SGT 41011011111.11101110 

29. Boots, size 14R (SGT  

30. Boots, size 10.5 R (SGT41100110111011110 

31. Boots, 12.5 R (SGTONIIIIMMINIMMIP 

The originals of Exhibits 1, 3 through 26 are maintained in the files of this office 
pending adjudication. The originals of Exhibit 2 are maintained in the files of 
HHC, 1-12 CAV, 1CD, Camp War Eagle, Iraq. The original of Exhibit 27 is 
maintained in the files of U.S. Army Criminal Investigation Laboratory, Forrest 
Park, GA 30297. The original of Exhibit 28 is maintained in the files of the 
Evidence Depository, 22" MP BN CID, Baghdad, Iraq. 

STATUS: This is a Final (CY Report. This investigation is being terminated under 
the provisions of CIDR 195-1, Chapter 4-17(4). The supported Staff Judge 
Advocate is of the opinion that sufficient admissible evidence is available to 
prosecute the subject for the offense, that additional investigation would produce 
only cumulative and unneeded evidence, and that the identification of additional 
subjects or offenses is unlikely. Commander's Report of Disciplinary Action 
Taken (DA Form 4833) is pending. 

Retained in the Evidence Depository, 22" MP BN, Baghdad, Iraq: 

61t1161  

4 . 
-0137-04-C1D899-81702 

26. Crime Lab Examination Request, 18 May 04, requesting that the boots of 
SGT 	 be examined to determine if they could be Identified as having 
ca 	the Marks on the detainees. (USACRC and file copy onty) 

27. DA Form 4137, Evidence/Property Custody Document, vouchers (VO) 401-
04, 16 May 04. (USACRC and file copy only) 

NOT ATTACHED: 

4 
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12  16, j i  66-1  

-0137-04-C1D899-81702 

Report Prepared By: 
	

Report Approved By: 

DISTRIBUTION: 
1 - DIR, USACRC (original), Fort Belvoir, VA 22060 
1 - THRU: CDR, 2/5 CAV, 1CD, Camp War Eagle, Baghdad, Iraq 

TO: CDR, A Co, 2/5 CAV, 1CD, Camp War Eagle, Baghdad, Iraq 
1 - THRU: CDR, 22nd  MP Bn (CID), APO AE 09342 

CDR, 3"1  MP Group (CID), Fort Gillem, GA 30050 
TO: CDR, USAF D_CiATTN; CIOP-ZA, Ft Belvoir, VA 22060 	4-3 

1 - SJA (ATTN: MAJ 	, 1CD, APO AE 09342 (email) Aid,' 2 f 
1 - PMO (ATTN: MAJ 	, 1CD, APO AE 09342 (email) 
1 - File 

5 
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if  

t ir  o k ORGANIZATION 

38th  Military Police Detachment (CID) 
/Baghdad, Iraq, APO AE 09342  

/ 
	t DATE 	 EXHIBIT it 

141Y dOoLf 
FOR OFFICIAL USE ONLY 94 

TYPED AGENT'S NAME AND SEQUENCE NUMBER 

SA 
SIGNATURE 

AGENT'S INVESTIGATION REPORT 
CID Regulation 195-1 

PAGE 1 OF 3 PAGES 

IS .FOR INVESTIGATION: About 1100, 09 May 04, this office was notified by MAP.  
Headquarters, 1-12 Calvary, Iss  Brigade (BDE), 14  Calvary Division (CD), C.ad# 

EtiOad, tritq that two detainees received injuries while being transported from Camp War Eagle to Camp 
Cuervo, Baghdad, Iraq. 

5',64 About 1330, 09 May 04, SAIIIMinterviewed MAAMII.who related he conducted an AR 1576 16' 
..inci4ent and related that it appeared the two detainees were assaulted by SOT 

Iraq while he *di 

C74-f6 64-K • , • 	• 	, 
• HHC, 2/5 

import. MSG CIII711141 
provided  a sworn statement detailing the events that happened on 01 kay 04. (See Sworn Statement 

for details) 
Pei/ 661 

About 1615, 09 May 04, SA. ..interviewed SGT 	 C Battery, 1-82 Field 
Artillery (FA), Camp War Eagle, Baghdad, Iraq who was the driver of the truck. SGT 	provided a 67&'-'i 
sworn statement detailing the events that happened on 07 May 04. (See Sworn Statement for details) 	441 

vettile- 
About 1640, 09 May 04, SAM.. advised SGT 	 of his legal rights which he waived and was fyie 
interviewed until 1700 when he invoked his right to counsel and the interview was stopped. SG 
related that he was detailed out the morning of 07 May 04 to guard one detainee. When he arrived:Atthe 
detention facility there were two detainees instead of one, he related he did not like that. SGT.'S*. (7/ (4.- 
related both individuals had their hands flexi-cuffed behind them and they both had blind folds over their eyes. 
SGT41.1111111111relatedbe climbed in the back of the truck with them and they left earoute to Camp Cuervo,tili 
Baghdad, Iraq. 	 related before leaving he was briefed by MSG 	not to let them talkpz-0, 
or smoke cigarettes until they trei*td at Camp Cuervo. SG 	 fatedthei lid to stop a couple 4.....5-ra 
times during the convoy. SOT .11.1.1 then stated the 	-the back of the truck was bumpy and the 7`, </,‘ 
older man he was guarding fell *Off Of die bench seat, SGT 	 en related he tried to help the olderl"" 
man up when he felt something touch the back of his le .he then kicked backwards, he related he struck the 
younger one but he did not know where. SGT 	Nrelated he was afraid of the two detainees. He 17/— 56i 

related they arrived to Camp Cuervo and offloaded the detainees to the holding facility. When confionted that 
the injuries were not consistent with his account of what happened and asked if he had friends that had died 
fighting over here, he answered yes he had and then ended the interview about 1700, 09 May 04, by stating he 
wanted to speak to an attorney before continuing the interview. • 

DODDOACID-005138 

A Co, 2/5 Calvary, 14  CD, Camp War 
guarding 	m trtuisiffreiM Camp War Eagle to Camp Cuervo. 
Investigation, which also contained statements from the detainees. 

About 1535, 09 May 04, SAVWXWIWinterviewed MS 
lst  CD, Camp War Eagle, Baghdad,. Iraq who released the detainees  to 

vided a copy of the 15-6 47  474 
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116.  
TYPED AGENTS NAME AND SEQUENCE NUMBER 

SA 
SIGNATURE 

ORGANIZATION 

38th  Military Police Detachment (CID) 
Baghdad, Iraq, APO AE 09342  
DATE 	 EXHIBIT 

FOR OFFICIAL USE ONLY 

AGENT'S INVESTIGATION REPORT 
CiD Regulation 195-1 

DETALS 

bout 1755, 09 May 04, S 	 terviewed CPLarmaigamimaimit• 	 C Battery, 1 
2 FA, la  CD. Camp War Eagle, Baghdad, Iraq regarding who was on guard duty the morniiiiofthe inci 
PL ...1111.011011trelated there was no formal schedule of who had duty and he was unsure who had it because 
ere were several units that share that detail. 

i ol i el  z
bout 1856, 09 May 04, SAW interviewed SPC 	 A Co, 115th  Forward 

-1/Lsk/ eiminnummit fe  

upport Company (FSC), Camp War Eagle, Baghdad, Iraq who was the TC intivirgak. spcomairc. 
•ded a sworn statement detailing what happened on 07 May 04. SPCOM/0 related he heard SOT 

ell at the detainees to be quiet and heard some noise back there but that was all he seen or h 
See Sworn Statement for details) 	 604(Jr 

bout 1900, 09 May 04, SA11111.11coordinated with MM 	ho related he could not find the guards 
were on duty that morning at the detention facility, but he would get with the commanders of all three units 

t pull guard duty and try to determine who they were over the next couple days. 

07dibout 1915, 09 May 04, SA 
ti  

conducted an examination of the Light Medium Tactical Vehicle (LMTV), 
umper numbeiwhich has been used several times since the incident. A crime scene examination was 

conducted due the scene being contmninsted and was not in the same configuration it was on that day. SA6 
exposed photographs of the scene utilizing a Nikon Coolpix digital camera. 

About 1130, 10 May 
04, 

 X MEN briefed CPT410111111111111.111111, SJA, 1' Brigade, 1CD, Baghdad, 
6:L„k-1  

on all aspects of this case. 
6 7e,..4.„,-aki 	 (71e-411 	IL" 

About 1530, 11 May 04, SA immarinterviewed CPT 	 OIC, Battalion 
Holding Facility, Camp Cuervo, Baghdad, Iraq who related that on 07 May 04, SF 	had notified" 
him that a couple detainees that were brought into the holding facility had injuries to them. 

About 1552, 11 May 04, SA 	interviewed SFC 	HSB, 1-82 
FA, 1CD, Baghdad, Iraq who provided a sworn statement detailing his knowledge of the incident. Obtained a 
photocopy of the DA Form 4137, documenting the detention facility at Camp War Eagle received the persona) 
items of Mr. 4/11101111. and then 	 signing them over to SGT41111111111, on 07 May 04. (See i) 
Sworn Statement and DA Form 4137 for details) 

b7c-<ce5tc-ce" 
About 1645, 1 I May 04, SA 	interviewed SPC 	HSB, 1-82 FA, 
1CD, Baghdad, Iraq who provided a sworn statement detailing his knowledge of the incident and his discovery 
of the injuries. (See Sworn Statement for details) 

4 
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TYPED AGENTS NAME AND SEQUENCE NUMBERb ORGANIZATION 

38th  Military Police Detachment (CID) 
Baghdad, Iraq, APO AE 09342 
DATE 

ia mAY?\004 
FOR OFFICIAL USE ONLY 

EXHIBIT 

AGENT'S INVESTIGATION REPORT 
CID Regulation 195-1 

RO 
0137-04-CID899-81 

GE 3 OF 3 PAGES 
DETAILS 

About 1700, 11 May 04, A411,interviewed 1LT 	 Battalion Surgeon, 
HSB, 1-82 FA, 1st  BDE, 1st CD,Cainp Cuervo, Baghdad; Iraq Wiiit provided a swam statement detailing the 
examination of both detainees. (See Sworn Statement for details) 

(514:irk 	 144-.X7 
About 1715, 11 May 04, SAmum interviewed SGT 	 A Co, 312m  Military 
Intelligence BN, BDE, 

SA., 
 Camp Cuervo, Baghdad, Iraq who provided a sworn statement detailing her 

knowledge of the incident. (See Sworn Statement for details) 
1:274/146(0-44  _74?.4.441 

About 1810, 11 May 04, SAIIIIIIIIInterviewed Mr .011011110111.111111111k 	BDE Holding 
facility, Camp Cuervo, Baghdad, Iraq who provided a sworn statement detailing what happened to himself and 
his uncle on 07 May 04. (See Sworn Statement for details) 

enc./L.4 "1 
About 1850, 11 May 04, S 	interviewed Mr 	 CIV, Hay Al-Batol, Baghdad, 
Iraq who provided a sworn statement detailing what happened to himself and his nephew on 07 May 04. (See 
Sworn Statement for details)6,16'466kf 

Agent's Comment: Mr.a/MMIR also goes by Mr. 4.111=1/111=11104 	is his tribal 
name. 

About 1130, 12 May 04, S terviewed pFcalmammumminmPHEIC, 1/12 CAV, 
1CD, Camp War Eagle, Baghdad, Iraq who provided a sworn statement detailing what medical attention he 
provided to one of the detainees on 06 May 04 and that the detainee had no other injuries at that time that he 
could see. (See Sworn Statement for details) 

About 1135, 12 May 04, SAIIIIIMMinterviewed 1LT 1/12 CAV BN 
Physicians Assistant (PA), 1/12 CAV, 1CD, Camp War Eagle, Baghdad, Iraq who re, 	he was informed by 
the medic that one of the detainees had been seen for an upset stomach. 1LT4101110related he never 
seen the detainees himself. 	 6 7c.- 	Ac.  
11111111111111111111111111111/111111111111111111111111111111111111LastEntry111111111111111111/11111111111111111111111111111111111111111/1111717171111F 

DODDOACID-00 5140 
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age(s) 

a 

0 

eferred to: 

U.S. CENTRAL C MMAND 
7115 SOUTH UNDARY BLVD 
ATTN: CCJ6-DM 
MACDILL AIR FORCE BASE 
FLORIDA 33621-5101 - 

MS. JACQUELINE SCOTT 
scottj e;.centco .smi .  
(81.3) 8275341/2830 
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~_na_r in$99 - 8t 7.: 

SWORN STATEMENT 	

: 	l 

For use of this form, see AR 1 90-45; the proponent agency is Office of The Deputy Chief of Staff f 	zzhael 

 FILE NUMBER 
4(4644'14 	  0%0E/STATUS 
I4 & 	4- 

LOCATION 	 kit 

--. 	e 	Pi 	,,,,, , 	--et, 

DATE 
I' ea 00 

TiltE56 
I top 

ORGANrIATION R A0D 
21 FCC-  

NIST N.Mgf.M10.P.LEWkiviE , 
SECURITY NeMBER b7 •..... 

s 	 .. 	_ 
I CD 	, 	re, ... 	0.,  

	

,.,. 	., 
• I. 

0 t.., 	Li." Mcs. 

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER 0 Tye...., 
--11,LA 'la 	co-,- IIIIIIIIIph 

. 	 . 
ta-v 	taea...)-7 	6. %-k Z. t.,a, 

... 	. - 	 . , 	 . 	 I-% AI- _ 	 ' 	• - 
4. 	 .4 ■ AA-) 	-r. - 	 - 	. \ 	 t...) .-r 	 14 	. 	_ 	 .. ... 

P, 	S C. 	 .. 	L. 	• 	,- 	....... 
, 	. 

I 	... 	 • 	 ,. 	..:._._ 

■ . 

^ 	• 
. 	

• 	 .." 	 . 
•-• 	A 	 ,11111-. 	01, 	 /,...-.. 	 i.... 	 - 

, 

.....- 	 .. 	 'T 	. - 	...... 	- 	 — 

....- ......._ ■ 

. 
, 	 .-..... 	, 

.... 	 •••". 	a. 	 ',.P.1, 	 12•Z•-• 	 •....1-kAr.4.-. 

-• 	 M. 
4. 

1......... 
—r- 	 krc.... 	,.. c.,,e. --k- 	 1J 	t,-) 	v- 

. 	 ro 	 \ 	 Ill 	.k 	■ 1.,_,A 	 , ,... --r 

.._ • ...k 	4 	
.. 

. 	 4 
1 

IX -r... 	 -_:,:a.-;tior...TIIIIIIIKIIILIIFIMME. , 

- Z: 5 A's 	 e../ /,‘, 	
.„ 	 . 

fr( 5 6- 	 "7441 ‘— 

0 	or, 	 - 	 L e 	-b- 	e a ( 	- 	e 	e. 	i 	. e' 	Pk-E. • 	a5 	-ii- 

t e. 	- 	e 	-tv 	-tLt.- [ l 	cm 	viA 	1. 	v 4 ts• to t viA. 4V(// 5 7 
KYD. 

. 	• d 	-e 	re 	 . 	ig 
t i,______ToO___ES:_li 

EXHIBIT INITI 	OF PERSON MAKING STATEMENT 
-1(..-644-ii PAGE 1 OF 	)-- 	PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING 
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE 
INITIALED AS 'PAGE 	OF 	PAGES.' WHEN ADDITIONAL 

"ST.4TEMENT OF 
INITIALS OF THE 

PAGES ARE 
THE REVERSE 

TAKEN AT 	DATED 	CONTINUED.' 
PERSON MAKING THE STATEMENT AND BE 

UTILIZED, THE BACK OF PAGE 1 WILL BE I _ 

SIDE OF ANOTHER COPY OF THtS FORW/1.' r...1 :.. LINED OUT, AND THE STATEMENT WILL BE CONCLUDED ON 

DA FORM 2823 
	

SUPEFFIREOFFINHANINVA GB, WHICH WILL BE USED. 
1 JUL. 72 	

DODDOACID-005142 	3 

_5, 
6 
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Subedit:lad and ewom to before 
to administer oaths, this 	day of 
at 

me, a pars 	horized.by law 

	

( ype 	me o 'erson A 

	

,4-r 	1.)C_H,) 

— ' CU f rum?' 	;TIMUED: 

le )E,  	tcaded  

t\)-0  
Were eZ-4-kev 	-t-Le e-c?xiv 	COACt-kiJe e)r- 1)&./ tis  oPezvre- T 
Ne0  

TATEivIENT (Continued) 

'04e tG.er v -7-L c Q --rocilee  

,ok. 4- % e 	(; -tLi  
k (pt. 	ere..-7 )F.vvvAt..) 	 -77,‘for-.4 ca.. 11;4 1L-,e_ at rt  

11. w. t..,3 1,1  
01 -.0e you see any Vo-E.AeS epn. el÷Le  

1\3(  

(71  AFF1DA  
HA READ OR HAVE HAD READ TO ME T'ATEMENT 

WHICH BEGINS ONPAGt1 -Ntr-ii 	 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMEI 	DE BY ME. 
THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE C 	,INING-THE 
STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT C A, /  IISHMENT, 
AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. 	 t)76-100; 

n Making Ste 
WITNESSES: 

ORGANIZATION OR ADDRESS 

ORGANIZATION OR ADDRESS 

(Authority To Administer Oa: 

INITIALS OF PERSON MAKING STATEMENT 
PAGE 	OF 	-2- PAGES 

6 . F 
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rd Mad ..PDr 	'M- V PA.," 

PAGE 1 OF -5 PAGES 
	.0.111.01,00.0.11■1110....111401.11.•■••••+  

1 
AUTHORITY: 
PRINCIPAL PURPOSE: 

1 ROUTINE USES: 

DISCLOSURE: 

vd WO Ni vputlei it agency Is ODCSOPS APO 
PRIVACY ACT STATEMENT 	3 7 

Title 10 USC Seition 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1git3 (SSNJ. 

To provide commanders and law enforcement officials with means by which Information may be accurately 
Your social security number Is used as en additional/alternate means of Identification to facilltite.18ing and retrieval 
Disclosure of your social seeurft number is volun 

2. DATE 

0/ /V 
7. GRADEISTATUS 

476°14.°  

- 4c64:-Ac 
, WANT TO MAKE THE FOL 

vvatS -WO 5Fc, 
Tpghl4NDER OATH: 

7.W 40.  +he Calaifse 

CZw-r 4  aec.00.  +voD prisoreis tai (-Lena). 54my TG orcl I J  6Pc  
cp. „Lhe col'ide)y Ord r4oricti -k) 	Deici.neCeniet.  1,4 kfik4s en5 ywi-Ah ve  

cern 	want- 061et• 4-he DOisa )te 	orti 	 ineld 1 4744$4  

	

ert'efS' 	+le 
IirriCedei cird z 	1.-i 	v4 	eEcorS6 40 rn gehide A g ' 	be -6rtrn- 

	

r4Ebt 4o Ca tCstdieWo. I innbel 	44-e bcrx 	4-1-e vehrce4 Gt.%15).• In 
(midi ctir-- 44-e D(*Athee ri -*.. sar 	was f Verl -14t4611-Stef 	61 

43;rg 1:4‘ 4he V licle tivi4+1 4i-e 	nSor-e.C,rce lie risorea \mem crdel 
carat SeriAied Z p rOceeici4 btX io 	may. One "se m4urred 4o +i-f eon 

colzy bi-te4.5 	4o +h 	sorrel V.le P v 4 
conJs 5 

wi4-h 4-he rest- oP -}-he corma4 due 40 ='  is  
cony° on,  I 	ct+- Co 	Cuervo fr-bcd ne■A4 wive r atiliele 

arvier km:s 1=4e:1. Sc) 

	.••••••■■•■• 

On= 

6 ion-) }-e 	d 1 3 , 	of t r t mile) +he Ca of Our vehicie 
eloinee Ceniti47 Or ZorrivEd 

ad,  44 cctil Cuenio beiciintr Cz-14-er 1 otgniourtitti Ply vehicle ancL4ap_i_67_195 
46 enter 1-1-e 004conee Center ,An4k, i+t,  paienivore orcs peysonoti eFfeti-s-of  1, 

Ir -41 e prgorets.. 	Z  ,...„. s* 	' '4 	rd 5011-  
he ins-I-rude fre 4ribriz. ("' 

a 	
rt.  76.5"/ 

-thL rcc X rrek-  ,A 	-It 

+he pnsonefs ins ac ii-vt et eitnet Er' :0,  
..Z i p ;A:. ).„, 40  41t Hz i Toc  40 

k
u 5Ft 

riCe vt, - OvIlf• 

tccr 4o v■oric-Illerl 

  

: 

  

. ■JVH-1-1. hiS 4)1Cie(51WIIP were  
co( 	he-, St 	and 	alfectid 

     

   

kt/s.di+ 

       

laq5 X k&Ori+06/10Y' 4o 11 tCJ -1,Ap ports  
11. INITIALS OF PERSON MAKINO STATEMET 

-44  afr  Vrt )1TIONAL PAGES MUST cONTAIN THE HEADING 'STATEMENT 	TAKEN AT 	DATED 	 

' 50770M OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OP THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER.  

ST BE BE INDICATED. 

   

U.IMIntaantia 

  

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

M.1'1°11" MIT:  °NU 	DODDOACID-005144 

USAPA V1.00 

j. 

46 A-4̂ e I 
EXHIBIT 

i.; 
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aalicid 

STATEMENT OF 

01 3 7z  0 4 - C L D 8 9 9 8 triti°2 
■ •■•■•■■••■=110m= 

USE THIS PAGE IF NEEDED. IF THIS P E IS NOT NEE ED. PLEASE PROCEED TO FINAL PAGE OF THIS FORM. 

–111111111111111111111— TAKEN AT fletiaaijT-46  DATED 

- .S 41- orA 
V: 

jkrabdieN 

	

& • 	 se-e_  
• NO 	 co.H. 

-7e-eca-ce 

b. 	9 4.0- 
rt- ivi-J 'Act;AJeok 

I 	rt4-fte any tij  LANES cY) +fre p rraori,15- it 76-fra-7---- 
t 	w in oi 41:d Alt 	 dem?  
k Wh9-1 	W 44-1-E rtSotrrs ct4,  Comp EGFie +my lot ircaddettand  
- 4tel „E. rol-Ceri r&-hi 	 odirci 	 oP,. Lek.- 
6ip 	 of-Ciellety. sip 676-e-, 4-  

Love &Ai 	 AelArex y 60-  ca sip Cielprvn  
P; 	-Fre 	ince Cell& h a-hp CUerrtb 	(aPiritsr 	 tehtce  

A44)1 perGonal er1: -9 card 	prorkiztrt .fe(-44-e p rar,  
61.1ciani 

 
11+e Deleitree Ceram' 	rrel- Sit 	 h 	VC-- 4e6. 

pOrr‘ACrt ate{  irf5On5tI bObng traf aril  he irei-rueifil me .10 have -I-he  
priSoner5 brouz+14- !hop 1,2e.--i4,  

Q. tv1,9,..k 	\N4.11 	 Aers/Dri-e, Afec irits t-tdt+- 1.4  A, I'd you see, 6.1 
4q 	u _eS 	T." a 	a\n 	1p ok4+  

	

nol-fazt ro 	(gotc ony 	whfr) +key ■Are Drtx,0- th 	6,76`"" 1111P 
bt44-.r dri 

the obier prtsbrec and cid rai• rthce ony ridi,u1fS. 	616-410-iti  
414- 

11 
n56fer 

tyke  

r06 4  
r\ 'nut -t 	ibt) in re:fere:7-a- AD + pitres 	Gtro\c 4Coolp 

ore of- ke prisari5 hod a brokcy) coiLAr (J0.5.  
-f 2-f 4-hey v‘lere benien, 	Ep/4".4e6Ce--V  DODDOACID-005145 

UseTiALS OF PERSON OKING STATEMENT 

    

PAGE a OF 3 PAGES 

v  yes v oo PACE 2 DA r01141 2823. DEC 1998 

 

FOR. 	ORE ONLY miBrr 	 

J.)-e -lc 
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Subscribed and sworn togrlore me, a person authorized by law to 

administer oaths, this 	7 	day of  Al A if 	' /OLP- 

at 	t-ieerff 

WITNESSES: 

ORGANIZATION OR ADDRESS 

y e• =me 0 11.0 	s wing Oathl 

/31 	(di C OF  
(Authority To Administer Oaths) ORGANIZATION OR ADDRESS 

INITIALS OF PERSON MAKING STATEMENT 
PAGES 

PAGE 3, DA FORM 2823, DEC 1998 USAPA VI .00 
Neala .M1f 2.11..11$11■Amillet 

STATEMENT OF TAKEN AT  [7Eii64K w /, 

 

DATED  41114 PVY (311. 

  

    

9. STATEMENT (Continued) 
	y. 

feAJAA 	'4114' / 4_1-fruth;o_rt?  

CCIAti 	beilewc W-7/21-_41-  
,ap 	 

I 	CA 

6 4..-76(  

AFFIDAVIT 

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

616-166 6  
Parson Making Statement) 

DODDOACID-005146 

Fu;; 	tmE ONLY  
P!'*-  

evutarr 
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• --.. 	DATA REQUIRED BY THE PRIVACY ACT 	• 
01 3 . - 0 4 - C I D 8 9 9 - 8 1 702 

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

PRINCIPAL PURPOSE: 	To provide commanders and law enloiternent officials' with means by which in • 	i = i .1-t may be accurately identified. 
ROUTINE USES: 	Your Social Security Number is used as an additional/alternate means gitti 	r- ■ .. lo facilitate re2P-VirP1' DISCLOSURE: 	 Disclosure of your Social Security Number is voluntary. 	 , 2 	 i 
t. 	=Amp, 

a-  c 

2. 	DATE 
01 inAy.x)et 

3. 	.TfME 	 a. 	FILE NO. 

../Er; 

IC V9 	• . 	 7 6-5; B. 	ORGANIZATION OR ADDRESS 

A _ce p/5-  oil/ 
Az-C,, it/,,,.. 	Pi V1.51 ;CM 

c,„.,,, e-...54,_ 8,6444 ..2-,...p.... 
..- _---.. 	-....._. -,- 	 GRADE/STATUS 

7 	6-5/AP 
' • • 	

.PART I - RIGHTS WAIVER/NON-WAIVER CERTIFICATE 

SoectSon A. 	Rights 	 . 	 . 

The investigator whosi name appears below told me that heist!e is with the United States Army 	Cr-, in I 4 el../ 	2 	lee'S11 	.1_  +ea^ 
CO Afjp. turt4,1 	 and wanted to question me about the logowing otteneall) of which I am 

suspectedJaemeed: ASIduitiii42110igkeeke n frrr fj;ieez___________________ 
Beim heilhe asked me any questions about the olfensa(s), however, he/she made it clear to me that I have the following rights: 

ing  
. 	I say or do can be used as evidence against me in a criminal Mai. 

itinh

not have to answer any questions or say anything. 

i 	personnel subject to the UCA11) I have the right to talk privately to a lawyer before. during, and alter questioning and to have a lawyer present with me 
g questioning. This lawyer can.be a civilian lawyer I arrange for at no expense to the Government or a military Lawyer detailed for me at no expense to me. 

or both. 
• ar - 

par Civilians not subject to the LICA4J) I have the right to tack privately to a lawyer before, during. and after questioning and to have a lawyer present with me 
44/2uring questioning. I understand that this lawyer can be one that I arrange for at my own expense, or ill cannot allard a lawyer and want one. a lawyer will be 
I' 	appointed for me before any questlitning begins. 

III f am now willing to discuss the of (onsets) under investigation, with or without a lawyer present, I have a right to atop answering questions at any lime, or speak 

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

5. 	CONAIAENTS Continue on reverse side) 	.v.e_ been 	a.d.vi f̀e  I i7P yevr 	I' 	ill 	.' 	r.t 71j 	/.4•57` 

_ A OP 47c- - 5," 0 -5" 
Section B. 	Waiver 

I understand my rights as staled above. I am now willing to discuss the offerise(s) under Investigation and make a statement without talking to a lawyer Ural and 
without having a lawyer present with me. 

WITNESSES (If available) 3. 	SIGNATURE OF INTERVIEWEE 
.4-6 76 ,...i 

. 
le. 	NAME (Type or Print) 

1. 	ORGANIZATION OR ADDRESS AN PHONE 	 ' • . . '''7.1..3:..C" . 1 .' ..1 .-,r:.  ' 7 	 .■ :• ' 	

6 7 e' 	I I  6 4  

?a. 	NAME (Type or Print) S. 	TYPED NAME OF INVESTIGATOR 	b 7 (...,/, i,c,-/'  

51%. 
). 	ORGANIZATION OR ADDRESS AND PHONE e. 	 OF INVESTIGATOR ,, 

38A- ix P k--f-Ar-t, (Kent C.G II) 
13 ad0-4.0(,,r  Iraq  

Section C. Non-waiver 05147 

  

I 	I do not want to give up my rights 

0 I want a lawyer 0 I do not went to be questioned or say anything 

SIGNATURE OF INTERVIEWEE 

tTTACH THIS WAIVER CERTIFICATE.TO ANY SWORN STATEMENT IDA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED. 

DA FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE 
I .  1.1 	V:; 

FOR OFFICIAL USE ONLY 
EXHIBIT 
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2. DATE 

0  

lot 

t 	 1/7, 	) 	 l.' 

. 	is 

1. LOCATION 

PRIVACY ACT STATEMENT 
Title 10 USC seoto.n 301; Title 5 USC Section 2951; E.O. 9397 daigNovember 22, 1e43 (SSP& 
To provide commanders and law enforcement officials with means by which Information may be accurately 
Your social security number Is used as an eddltIonal/alternate me w

1 3 	 1
s of identiticetionjp.tatilltlAing 	re4ip11. 

U 	7 - 0 4 - L.,  1 	w  Disclosure of your social security number voluntary. 

AUTHORITY: 
PRINCIPAL PURPOSE: 

ROUTINE USES: 

DISCLOSURE: 
3. TIME gip 	4. FILE NUMBER 	Oar 

IS I, 5j-- 	 bit/ 

7. GRADE/STATUS 

6--- W101/6411  

	, WANT TO MAKE THE FOLLOWING STATEMENT,UNDER OATH: 

A4A4:1*. ‘" te,   

• 

4 

 

ALAIONiC. 	: 	t ' 

 

.L 11 	A * ',A 

vv.,■■ 

f .•4 

Ill! 	i t, • 

04  

AMIE, 

a. • NS- 

ERSON MAKING STATEMENT 
PAGE 1 OF PAGES 

)1TIONAL PAGES MUST cpNTAIN THE HEADING "STATEMENT 	TAKEN A T 	DATED 	 6 ;.) F:•") 

BOTTOM OF EA CH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER 
5r BE BE INDICATED. 

FORM 2823, DEC 1998 
	

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

olitv  DODDOAC D-005148 

EXHIBIT 
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• • v5 tat, ,y.1 00 

Eyt-IrSrl" 

PAGE 2 DA FORM 2823. DEC 1998 

fIR WHAM. U6k ONLY 

	 Va. 	

01  3 7,4 4 C 1 D 8 9 az,84  
USE THIS PAGE IF NEEDED. IF THIS PAGE l; NOT NEEDED. PLEASE PROCEED TO FINAL PAGE OF THIS FORM. 

INITIALS OF PERSON M KING STATEME 
PAGE • 	OF .3 PAGES 

STATEMENT OF 

9. STATEMET (Con 

TAKEN AT  134j, dal rof  DATED py mAY 01-e 

inued 

' 
A 	 . 

a,:earizaan 

41[MiliaM'a 	 al 	 a atzt 

476-1/  ,14-1 
6 7  

v- e 	 e 	 '4-  I F. 

	

Ca"! 	etIen .  

67e- 

—P1/4  
(A • WA....1.1  

a rki +CI  c 

!Al et 

k 7e-164.—s° 

(c), 

—6 Cop., 
Se4.• 	 r  

eit 	Yr, . 

t 	Les et Fri  

ia7 

kw-k of Ar 	 ck 

0• «Ai. 	 is 	 MAL 

,„ A 

A 	 CMS r 	? 

s Cam" 

DODDOACID-005149 

11,1 111„:.•, 	IS I- 	1. A . 	 11.411 k 	 0, 	 / 

A it.. 	 A A..: • 

.4 at 
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• o rson Makhig Statement) 

.USAPA V1.00 
.• 	G:: : 

filik OKA USA. 

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

administer oaths, this 	 day of 	 POD 
at 	L 

g atg))76...ii  

rson 	n st ng Oath)  

ART.  13c t,tc, ivt3-  
(Authority To Administer Oaths) 

PAGE '3 OF 3 PAGES 
..■■•••* 

WITNESSES: 

ORGANIZATION OR ADDRESS 

ORGANIZATION OR ADDRESS 

INITIALS OF PERSON MAKING STATEMENT 

PAGE 3. DA FORM 2823. DEC 1998 

••• a) 	
— V `. 	Li 0 	rill) 2 

	  .  vieflo&-r  
STATEMENT OF 41111111111111111111.11, 

9. STATEMENT (Continued) 

TAKEN AT 	 DATED  Ogrzri Y aq 

AFFIDAVIT 

I, 	 , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH 	N 	 N PA 	I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 
BY ME. THE STATEMENT IS TRUE, I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE 
CONTAINING THE STATEMENT, I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BEN T OR REWARD, WITHOUT 
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUEN 	 616., 14(j 

DODDOACID-005150 	MORT 67 
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3.4 

SWORN STATEMENT 	a' - 0 4 - c 	 8 1 702 
For use of this form, see AR 190-45; the proponent agency is Office of The Deputy Chief of Staff for Personnel. 	6(rlte .._.  

LOCATION 
e‘ 	 ..--- 

uevUo j( craq i 
DATE 

t1 Mol Of-i 
TIME 

1 	5-  
LE NUMBER 

GRADE/STATUS 
b7c

-iil  LA T. 	 DPIANA144.g 
. 

SOCIAL SECURITY NtIMBER. • ••• 	• 	...• 	• 

oiteaRtiktitiN OR' 	bRESS 

- 	
I 	; t. F4 	(GP 	Set 	,ro eVe< .r 
. 	. 	.. • 	. 	. 	..... 	.. 	_ 	 v.,..t. 	....ie 

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH; 

4AI . 7 	a c-ok ,-4( 	10 31 	,2- --r- 	la, 44 2  c 1 	.broc.t* A 	71-=:4/ 0 __ 
0..e.  3- kb, .5 	,.,-, , 	,_, 5 - Arirsa 	a-..S .  an e 	"de o, 	0.,-1'/t 	er,_ cofe Wt. I op-7 

4-6 	Aa C 	_de' __*,?-e.  C iz. _ 	fli ,v,' 1-6-0  -1 	'et 	Sol 'WIN-v-1 	Z" S cel d 
77,,r,/,), .opet-,44.4cg- 	7 .e.Y's t 	i 	41,--z g. degv4.- 	,,,v-g, 	600  I 
r-Q 	_6 01 __T-. 	S.  et / GA 	iorl'ey 	/-11, e dc.1- ,....o., 	f,-.1. 	pc 	

7 . 
..1111,111.6 

tit- 	E' 	 e 	Y 	4— 	e,.0, 	otot. 4- 

Sa. / è,A 	la sq.4_ 	Cr 71--- 	1-1 .1 5 	46 ge 4" k 	) r ...S.  eil. / 'd 	/1 se f.- .01,-e 	S -c. 1° 

1)-2- 	01111ter- 	e'l e .1141-_>1 4_ 	14-'4: 	J' 	i 	t< il 	, 	). -r 1 c.,,L am- 
k o. A 	Jei44, 	-?-• 	tart 	f)-e 	it ,-,d, 	1-0r0 	fl,,,, 	/'F 	V'  
e'e -e' A;;, 	7t-k.  ek.. 4- 	So ,-,-. c*  G., .c 	A, "ic- 	71- A ('s 	1 r. e fre, 	S enek 	a.. 1.‘, .,..1 7c- 

I---0 	se r" -c -s........ 	h >7-... 	k' 4 	a, ec 	li-A.. 	e a,-' .1. 	e0,-.E. 	c,  a. 4--  
'Ha 	d 	.- 	S 	e- , P In 	a 	5 a /".01( 	sS 	Aeo-ol 

4,4 S 	• re-c i-Se 	4. ISO 	A 75' 	c Aoc-ttoti---- 	/ s 	Cr 	4 IS C) 	. _.., 
A:75 	k5, 	ik'C. 	C ),. . r V ; 4- 	c)(A. 4 	P L-i- ÷ 	-14 e ,y, 	)i., 1 :I.( 	i7 7 

/)- 	C e ll 	1,-- a; 4- eat 	7co 7- 	D ec -4e)."- 	-1 	Gymk. , .,)-c 	 , 
-ID i d 	/ e 	i-A it.-1-- 	il d- 	/4, a_ 5 	leaj ie. 	cie 	.1.‘,), dealt."  

V e cf.; le 	te.... ez.,..s 	eno v ii-, 	i,i,e-opv-, 	e: 	1.4.-eip- 	e97/4. 	40 hei."2( 	. 

rrke 	--( di di ‘'- 	4, /4- 	AikrA . %PI A i 5 	at c f< 	i 	leiled- 	e a fr- 0,1 
Ones-  4- 	/ 	Ae_ 	opve/Oldi- 	...5 ec 	/4.../. 	1-7,=1-  I? ,,:e)-. 	, hie. 	c t - , 0 ..r 

71_ ; ,) 	7 ,--,0-K_ 	lle 	Co cle 	. a J-7, 	h firvX 	-f Ali , #e 5 ate(  
11-ii. 5 	Le,- , cl 0_ 	<..z. i 	.( Le 	<o, ,,, .e. 	-f AI C/-y , 	0g 3  c-ka.p- 	. 4e-rt tee d 
4-...c.1,2-,-A 	ilo -VA. 	of- 	ILI-4. 1-,,. 	0,-c-i-v 	/4-e 	et. i -7)(  allillt a le 1106 glim. Li ,  11 	A.e- 	M-We,-, 	4- , 	A0.1 i 71 ct-i 	a 	x --ray  

et 1-4 . 	i-Yie.___ 	e_.)--- C  V c.. 	 t, 7e-if 4- ce 
nk. 5.4_ 	 6 7 en', 6C-1 	 DODDOACID-005151 
I-: 5 (C.. 	 67d- 	64-4e 

brce--ViP 
&. 	...., v, 	Qt.) 	e c 	k....e 5 	tev" v -tve 	Ipe 	-L- 	ofc- 11 	-tdoctc 7 

aryt-r 
EXHIBIT INITIALS OF PERSON MAKING STATEMENT 	- 	6 

ab PAGE 1 OF 	 PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING -STATEMENT OF 	TAKEN AT 	DATED 	CONTINUED." 
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE 
INITIALED AS "PAGE 	OF 	PAGES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE 
LINED OUT, AND THE STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS.F150,4: 

DA FORM  2823 
1 JUL 72 

SUPECittitansttylAN 68, WHICH WILL BE USED. 

EXHIBITIL„ 
ACLU-RDI 6476 p.19



evt 	 loin -1-Le leci-rai ee 

-r0 <LA 	 pplex -14-  

o 	 -t- 

KYV O r S 11-4- 	 76/{6177(  

ORGANIZATION OR ADDRESS' 

fTypr) erne of Posi.on 	*Oath/ 

Subscribed and Swam to before me a er 36 Rut/100d by law 
to administer oaths, *la a day of 	 , 20  CW  
at Ca L z 

• 

I AKEN er — _,`77---ev5f  • 4TED t^‹, 1..q  r:ONT !MAD. 
MENT (Continuer/1 6 le- 

c 111 30)/a 	4.-11 	it;  -e-er.e- 	S 
LE) 

A-' 	it-c 	 c:Tit I n (Pt- 	IL- h / 	 ( C,4 	C'e.'",e. 	tt.le  

-- A 

(A,  I Le.- 	t'ke 4 	(c (4.00-1  /27674.11 	76Z10.1.-% ecer..6. 	Zee-  LC 

. C e rvia 	f al- A/4-- 	- t-1-1 .c1 57(71, ti-e- .5,  
Al -  Ay )4 	k- titre:A- 5 4.1/ 7-*-r-  5 	41  A141-1 r  

r+ Cede, 

 

7,04 44.  
AFFIDAVIT 

 

I, HAVE READ OR HAVE HAD READ TO ME rHis STATEMENT 
WHICH BEGINS 0 	 FULLY UNDERSTAND THE coNTEmrs OF THE ENTIRE STATEMNTMADE BY ME. 
THE STATEMENT IS TRUE. I HAVE INITIALED AU. CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE :ONTAINING -THE 
STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT .PF PUNISHMENT; 
AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. 	 .. . ..• • 

WITNESSES: 

ORGANIZATION OR ADDRESS 

 

J--y-k- (5 (}c-t-t  	 

  

(Authority To Adz-nisr OE hs) 

le"" 	  PAGE 	Ol .3-   PAGES 
INITIALS OF PERSON MAKIN3 STATEMENT 

 

e tg-telE‘ceter 

I .? 

DODDOACID-005152 
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47$ y 14 

USAPA 1.00 FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE 	  

DODDOAC1D-005153 rim WM./AV 	111timo norm, 

PRIVACY ACT STATEMENT 

Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, *3 (SSNI. 
To provide commanders and law enforcement officials with means by which Information may be accurately 

Your social security number is used as an addaianalfaiternate means of Identification to facilitate filing and retrieval. 

Disclosure of your social security number is voluntary. 

3. TIME  
170 	• 
.0, 

AUTHORITY: 

PRINCIPAL PURPOSE: 

ROUTINE USES: 

DISCLOSURE: 

8. ORG  

2. DATE 'aft 
 	mad Mtc/  

S. 

4. FILE NUMBER 6-97tr"14  

7. GRADE/STA, 

LT /P A 	r‘.  

C 	 d JrA 

	  WANT TO MAKE THE FOLLOWING STATEMENThUNDER OATH: 

f 	 "rgt 

'0 	I--  b  -4-4° re/eV 74,-,1-"r Lae /9.4  0 _4,4 	 'FAY -r  

17,  F AQ J 

4 Lex-r 

. sf T 

erevo 0,4 '7r 	r.rrda 	kat, A4p1 	 • iLy • / 

4-r .4 	 If Filet '7144-  go.? 0^"*7 i4 "40 	,gr 	y gel, 7 

- 	le 01", I 41-- 	'4'124 	/Cdt  T44,644- 	 =4,-.4 	ofiif 	 "-we- 
tvsqr 	 Ards ('l6 /r• Xdo-7.11,-to 	Ate HA  

If 

-2".01-.1a •rtfor-r 
4rKjit  

-z--  

0 .-4,•tof 
Corer-J-7 1-. 

1---**/* n.eb-s 	ro 	0-1 1," 

Aft' L. -r ,Ale 	t"pfcg  
c /he &fazdzi 

IthseE a

• 

ce au csto14_ 2Y 
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A-A--e --(A co r 	 L MIN 7 
KING STATEMEa., 

76-  tee' PAGE 1 OF 2- PAGE'S 

easA,  
EXHIBIT 

..-15  14:1 

11. INITIALS OF PER 

DITIONAL PAGES MUST qpNTAIN THE HEADING 'STATEMENT 	 TAKEN AT 	DATED 	 
ii 	k. 

80770M OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING .THE STATEMENT, AND PAGE NUMSER 
ST BE BE INDICATED. 

Vaftlareblaft•Ins... 	 SeArscnst 

k,7c-fa64,  

1. LOCATION 
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./- 	DATED STATEMENT OF 

&dc 
• . • _.1111111111111111111P 

t. 	 4.-CID899-81  / 1 I•- -ftr2  

	

  	

AWAY R6011  
9. STATEMENT (Continued) 

Igo A , 	f,f • trid 43-  . A 	mrr _cefe../15711 4 ?II if 14   

'S • vrre 

ye 	eaf7.0  e) AWE Afe-e-  &fry c"./ r el 1 "" A Y •  

	

Co to ltX th._,461.1,fd-4 giro 	cogs _54.42 .  hel :74-11 	e on e  4.4,0.4413 ar 
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4,is L 	azoCel 7i9 74-4( ..,C1-4.1e0N €.47'  

rJO *//f tithe,  

n,o PIA VA* T.44-4 r •74.e 

TAKEN AT 

DODDOACID-005154 
,, ik  

AFFIDAVIT 

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

(Signature of Person Makiiii 'Statement/ 

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

administer oaths, this

orn to 

	 day of 	010■̀ ( 	OO 
at 	CO. rn 

ORGANIZATION OR ADDRESS 

DLI11111111111111.____ 

Ur 136 tatCm.  

(Signature of/36'1'0 A tt ste g Oath) 	I 66 
, 	• b76-

" • 

(Type ame of Person Administering Oath) 

ORGANIZATION OR ADDRESS 	 (Authority To Administer Oaths) 

TIALS OF PERSON MAKING STATEMENT 

	W 101W. ,J.M01.04 I • 	 II  • • • • • • • W • • 

PAGE 3. DA FORM 2823, DEC F995 

PAGE g. OF 	PAGES 

USAPA V LOD 

FOR OFFICIAL USE ONLY 
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	 yd 

SWORN STATEMENT 01-3  
For use of this form. see AR 190-45: the proponent agency is Office of The Deputy Chief of Staff for Personnel. 

LOCATION 

(NO 	VC( 

ORGAN ZATIO 

4 513 liree F-4-1  CGS, Bo, t, 	-1;t4,40. - 17 
d 4-- 

74L'  
	 ,WANT TO MAKE THE FOLLOWING ATEMENT UNDER OATH: 

Avy# 	'MAY 7 '&16 d6 +1„r 	)/arr.5 &i irk4 61,714g ?MA, 

Caro do %Me/ askik/ CA14. MAN, 	1:6). bre/0314f ip by A- ger AY) 3i-ill&  
A 

t 	66  - 
DATE 	 TIME 	 FILE NUMBER ‘fr • 

/1 Ray' otf 	16;i4rA 

6pc /A2 PS'  
SOCIAL SEPLIBITyttistigp 	' GRADE/STATUS 

I la. 

VAIL 

401111101 
6k.rbsA, -14  

0,4 his itikqt 
N-R 	/MIA ;id 

ahowie-,s? 66 	usuaity  
el 

EXHIBIT INITIALS OF PERSON MAKING STATEMENT 

PAGE 1 OF PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF 	TAKEN AT 	DATED 	CONTINUED." 
THE BOTTOM OF EACH ADDITIONAL PAGE MUS x.  EAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE 
INITIALED AS 'PAGE 	OF 	PAGES.',,WHE DDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 141(1.4_,BE :. 
LINED  OUT, AND THE STATEMENT WILL BebOND ED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM. 

SUPER nitrplat UStiNtii N 68, WHICH WILL BE USED. 

DODDOACID-005155 

DA FORM 2823 ev& Immo ea 
1-11,•••• 

1 JUL 7t 

I 
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FILE NUMBER: ja 

TAKEN AT e`e(41PC4JeKt-'9 DATED 111-lay  0 LI CONTINUED 

011144 	!NI 	W4 .o.,:. ; Ivo 	 7-1 4 	. • -.. 
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Su 	 eWom to before me, a r rson authorized by law 
to administer oaths, 'this If so of Pticy 
at C,aw, acv vo 	vet  

y e. °eme o Person 	'ennst Oath) 

134  
(Authority To Administer aths1 

.tatT4.41. 	 CONTINUED: 
oinicmcm 1Lononued1 

AFFIDAVIT  
HAVE READ OR HAVE HAD READ TO Mi THIS STATEMENT 

WHICH BEGINS ON PAGE 1 A 	 A 	. IFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEPENT-MADE BY ME. 
THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INMALED THE BOTTOM OF EACH PACY CONTAINING.THE 
STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREA OF PUNISHMENT. 
AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEME 

WITNESSES: 

ORGANIZATION OR ADDRESS 

INITIALS OF PERSON MAKINt STATEMENT 
	 AWL PAGE 3  C 

ift5i- 

   

PAGES 

    

    

ORGANIZATION OR ADDRESS • 

DODDOACID-005157 
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00 	fe? 

5 

4f) PAGES 

° 

PRIVACY ACT STATEMENT 
Title 10 USC 5ii'ction 301; Title 5 USC Section 2951: E.O. 9397 ',Wed November 22, 1943 ASSN!. 
To provide commanders and law enforcement officials with means by which information may be accurately 
Your social security number is used as an additional/alternate meana,ofdirliation to facilitptVqend retrieva 
Disclosure of your social security number is voluntary. 	ble'" 	76'*11844  

2. DATE 
rnik 

AUTHORITY: 

PRINCIPAL PURPOSE: 

ROUTINE USES: 

DISCLOSURE:  
1. LOCATION 

rat - 
NAME 

4. FILE NUMBER 

71(GRADE/STATUS 

c
I 
 C 

brxeiff  ‘4- 44-   
Cuervoi  156,51,  eta j aer t 

WANT TO MAKE THE FOLLOWING STATEMENToyNDER OATH: ,7646  

64 

/ 

67 4  

 

• 

 

64 

was k_ 	 - 

c-c2.0•42. 

?liCres• 	 i5 

••-•; 

    

ato-t. 1::ea 

c711, 
re— 

c 	V Oi  /170f) a. 

0. EXHIBIT 	 11. INITIALS OF 	MKING Sepolep 	
PAGE 1 OF 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT 	TAKEN AT 	DATED 	 

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

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72. IS OBSOLETE USAPA VI .90 

P"'" 	
DODDOACID-005158 EYHIBIT 

"" "" ii411/  
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NITiALS OF PERSON MAK 

PAGE 2. DA FORM 2823. DEC 1998 US A PA V 00 

NI A AI W 	 r---ru2 

USE THIS PAGE IF NEEDED. IF  THIS 	 PLEASE 	1'0 FINAL PAGE OF THIS FORM. 

STATEMENT OF TAKEN AT e)itidUxt___ DATED  1& 110k y ci 

9. STATEMENT (Continued) 
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yffifirjr CAA 
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6 - J. 

STATEMENT OF 

9. STATEMENT (Continued) 

•••• .1. a 

TAKEN AT  (Sa3)to,445fst  

-76-44t 6—(  

 

7C-14/ 6k. 4c 	 

 

DODDOACID-005160 

   

AFFIDAVIT 

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH BE 	ON PAGE 1, AND ENDS ON PAGE  3  . I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 
BY ME. THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE 
CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOP 	 OR REWARD, WITHOUT 
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUE 

174--e6 

king aternent) 

WITNESSES: Subscribed and sworn to, rare me, a parson authorized by law to 

administer oaths, this  It 	day of 	 . 	00 
at 	a 

7e-4 
ORGANIZATION OR ADDRESS 

ORGANIZATION DR ADDRESS 

NITIALS OF PERSON MAKING STATENI N 
..v. 

PAGE 3, DA FORM 2823, DEC 1998 

(Signature 	dmin ste ng Oath) 

SA 	 b-'6-11‘  
( ype ame o Person Administering Oath) 

APT 234 1)crh3  
(Authority To Administer Oaths! 

PAGE > OF 3 PAGES 

usAPA V t .00 

nth ttrjjLINJ VoL 

FYI-IIRIT 
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SWORN STATEMENT 01 3  
For use of this form, see AR 190.45; the proponent agency is Office of The Deputy Chief of Staff for Personnel. 

LOCATION 

C • wt. r 	e(th) 	fit -- 
DATE 	nr1  

i 	a 

TIME FILE NUMBER 

LAST , 	_REST NAME 	 . ., ' SOCIAL SECURITY NIIJMBER GRADE/STATUS 

cr V 
ORGANIZATION' R AtTINIES‘ - 	— 

1
5-f Bp.0 	1-.. 	5 	- 	.., e 	1 	- A-re 	6 	it.l..,   

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

(4-)' . 5 4 	 . 74-  t,4‘-( 

144  • Mr. 	 7C-ce,Ca-4 .  . 
D : 	_Lyn 	ft. 	e ti P..i._ 	tct 	YV1e 	..1.,.. ... 	A' i t 	' -.. 	....1 . 	 y DU 

t) 	il< 	o ... 	 'eV.  Z 

0 	let 	et,. 	• ... 	i t 	 - 	... 	4 (. er T 
A' 	14 	t- 	 ytel 	- 	Cri-k ek- 	WI ..._10 
6 	.... 	''' A: 	 its 	 -1-1.4. 	11.4)1, -- 	P 

IP. • 0 f)  
(-k-) 	..- IC 	•■ 	4 	ke 	.1. 	-tom 	11-1: 't 

At 	 ea 	... 	AA 	L'Oe 	-I- 	a:k. 	P A 	k 	4k. IA O. 	fit.  - 

- 	 In:. 	.•v'-- 	tee' 	---- 	1/1.:1 -t- 	ee, 

e 	e- 	Le 	 • 	...„ 	0 . 
. 	 A 	• e ,. 

, 	- 	- 	i.l. 	, • 	vi 	? 	 DODDOACID-005161 

A P- 	 e- 	zer 	• - ("1: (AO 

0' 	V.3,2 re 	 k 't 	1A-  le 	,. 	ere `v1 	iite 	k 7  . 

e 5, 
Q: 	D 	k A i• - 	 , 	• .'e .5 	, 	 --E-1-1 

00 T 
4: 	One 	.1 	© 	L-t.ea 	vte 	• 	'er 4. 	I-  " 	ke 	rt.) 	k 	(..u.;-1-1-1 	. 

me , 
in. 	. 	i 	e 	P 	A 	-r 	. -k- 

.....L. 	i 	k 	: 	L.-oct 5 	--t-o 	30 0/1 VIU 	e 
 

U3ere 	 iN 	e 	i 171 	■ 	c 	-t-ifu 	,-1--U 	C,c- So • tri/ .? 

.4; 	IA 	to 	,...A..-) a 	, -t- 	14 e. 
Cr,r).4-0 

EXHIBIT INITIALS OF PERSON MAKING STATEMENT 

PAGE 1 OF 	-^ 	PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING 'STATEMENT OF 	TAKEN AT 	DATED 	CONTINUED.' 
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE 
WITIALEO AS 'PAGE 	OF 	PAGES.-  WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILtgf 
.INFO OUT, AND THE STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM. 

DA FORM 2823 
1 JUL 72 

suPErffitfftlitIMN11,  AN 68, WHICH WILL BE USED. ci I • I 
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,NITIALS OF PERSON MAKING STATEMENT 

Subscribed and sworn to before me, a person authorized by law 
to administer oaths, this 11 day of Mexy 	, 20 Cd-e 
at  C-avt4.?  

ORGANZA ION OR ADDRESS' 

14' 	inistenno Oath( bi 

S. 
1Typ • Name of Person diiiihtsierirro Oath) 

14—t  
(Authority To Administer Oaths! 

Ininantre 

ORGANIZATION OR ADDRESS 

PAGE 	OF Z. PAGES 

STATEMENT (Continued! 

-t-Le 

Ay d't .ft  _CONTINUED: TAKEN AT—  'r  ";4-T 
6 7e-41.6'0,-.  

ol 	k-t .  4- 	 L y c 

4-. tee. 	--- (-k.ear.  k i wl 	-t-; 	ovicle 
as Fut( uv,Lte blivteiteloei ex_va 	L 7 

A-; Yes,  
a A601, Lack.) ole( ctarc 1/4/ix) 7  
A--: 11  

A-bart ‘ev otA. O' 	s your vocte  
-tArt1 ink tle15 50 	 no-t-  sure.  

DD 	u.): L -i-D 122,1 arty-f-wins  -/-0 	s-ra-rest eo-f- 
k.e 

kur-/-7 t̀  
ts 	--torte. meo-r  

14e (5 vicCte 
tried -tv 	me )ri-t- 	Di ri ‘70-4- 	coveved (1).  

efinefrrt-7  

AJ 

	

6.14-'6vw 
AFFIDAVIT 	 • 	 • • 

	

• 
	 DODDOACID-005162 

HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 
WHICH BEGINS 0 	 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. 
THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE COPP' AINitit.  THE 
STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT,u. 
AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. 	

17 1 C."(  

/4 k 5 Cc 

a'. Do 	v ,..c...);_s in_.-ro cad 	v-44A i 	-4-c, -ri4; 5 .vi-Q--re we irt--t' • 
1_21.1_44e. ,v5 Led rn  kezt 	e 

avid aske/ 	vvie 
co us In 	ct 	11 

t vy,e 	arks 
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For use of this form see '"190-45; the proponent agency Is Office of The Dep ,i-A„ 	of 	+- 	. 	- 

	

ph 	 f4-  

Baghdad,  Iraq 
DATE Mr 

11 
TINE 

i P 
FILE NUMBER 

0 4 - C 1 D 8 9 9  - 8 1 7 

LASTNAIE .FIRST i 	l.ENAMFbi 
SOCIAL SECURITY NUMBER 

WA 

GRADE/STATUS 
CIV/Iragi 

	

e 	r 	:,:c2; . 
Baghdad, Iraq 	 t4t" - (4  

	

- 	 74--  
... 	• 	 , WANT TO MAKE ME FOLLOWING STATESMEN!' UNDER CATH: 

DOD Linguist, a true and accurate 

individual had brown to light brown in color skin 

4 'r 	"" 	6 ,''*-  

6  .7 "."(tC4---  

my left calf muscle, a strike to my left side of my 
of my head. 	an 	p 7  < . . . . . 5 4 / 4.....g  

_ . __ 	_ 	____ __. 

DODDOAC1D-005163 

i 	7,-4- , 6-6-----  

6 7d.....e( 66'-- 	,.e- 
tt 	 Liz.  44  - 0-  

green cloth material. WM t? i - 	' 

with soldiers. al 	6 ie.  ...41  64,.... / 

WI 6 -7 6 .,..{4-  zr _ €...- 
e ,-'w.  

-46-e. 66-- cc 

* 	- 114
✓  

onto the floor. ailli 616- 	i 66  

me. 11. i
D  i e.,  -q; 

Q 	els 7<-(r  
A. 	 6 7d-e64  6.47-t4-  
Q. Is did - ,, ii -, 	you gave on 07 May 04, translated by Mr. 
account ofiihnt .:... -,,i-. to you? 
A. Yes. 	.. 7C - 	--LE--  
Q. Did ye individual that was assaulting you in the back 
A. When I fell mite floor)' could see a little through my blindfold 
and had wire framed prescription glasses that were white in color. 
Q. Did you notice anything else about the individual? 
A. He had a large size brown combat boots on and was kind of 
Q. Did he have any facial i . ; 

of the truck? 
andirpticed the 

tail. 111111 

a large scratch on 
a cut on the top 

6 C - •Cc--  

1M 

kicking me. 11111 

blindfolded with some 

never had any problems 

a black male. 
at Camp Cuervo 
- 

b 7 e. 

of the bench and 

hair and kicking 
you? 

A. No, none that I could see. 	 7C - ie-/ Kc..--c...-  

Q. What injuries did you - 	• .. li "Ti' II - incident? 
A. A broken dollar bone, a strive to my right ear and side of face, 
head behind my ear, a bruise' 	and some scratches on my back and 
Q. Do you know who did this to you? 
A. No, I never seen him beforzillir 	6 7 	-<ce.  64 -<c- 
Q. Was he an American sl ' 
A. Yes. 	 7.-.4Nt 6 	'---(4 
Q. How in... , ii . 'viduals were in the back of the truck? 
A. One soldier me and my nephew. off 	6 7-46-; 
Q. Was your nephew injured? 
A. He was kicked in the chest and back, I could hear him crying. 
Q. Did the individual say anything to you? 
A. He said something, I do not understand English, then he started 
Q. Where you restrained while in the truck? 
A. I was handcuffed with my hands behind my back, I was also 
Q. Why do yoti think this person did this? 
A. Don't know, I worked for the U.S. Forces for ten months and 
Q. Who cuffed and blindfolded you? 
A. It was the sergeant in charge of.the‘ cells at Camp War Eagle, 
Q. Who took the cuffs and blindf 	off of you when you artrived 
A. I don't lmow I was dizzy 	 6 7 C."" to 64 
Q. Was Was the ride in the truck . nn. , 
A. In the beginning but when we left the camp it was not. 	1111 
Q. Did you fall off of the bench in the back of the truck? 
A. I did not fall off; the soldier in the back drug me by my hair of 
Q. Did any of the injuries you received happen by accident? 
A. No, the guy in the back of the truck was hitting me, pulling my 
Q. Did anyone besides the individual in the back of the truck injure 
A. No. 
4 Do p)*.:1:Vi4 cau_j:. 	ou wish to add to this statement? 

EXHIBIT INITIALS OF PERSON MAKING STATEMENT 	IIIIII 

PAGE 1 nF 	2 _ 	PAGFS , 

ADDITIONAL PAGES MUST CONTAIN THE HEADING 
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE 
INITIALED AS 'PAGE 	OF 	PAGES.* WHEN ADDITIONAL 

"STATEMENT OF 
INITIALS OF THE 

PAGES ARE 
THE REVERSE 

TAKEN AT 	DATED 	CONTINUED." 
PERSON MAKING THE STATEMENT AND BE 

UTILIZED, THE BACK OF PAGE 1 WILL BE 
SIDE OF ANOTHER COPY OF THIS FORM. LINED OUT. AND THE STATEMENT WILL BE CONCLUDED ON 

••••,. 	CADLA 
	 CT it2COCCMCC r1A CIN06‘ .11:1•11 i IAAI CC IA/111f"4 	DC 1 locr, 

FOR OH:Nal USE ONLY 
	

EXHIBIT ks 
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b2c-4'64  Tr4"_00.-kel by : 
WITNESSES: 

013 	04 -CID 8 99-81 702 
STATEMENT 

A. I may need more medical treatment later. • 	'lb' 
Q. Do you have anything else you wish to add to 	statement? 
A.No. MEND OF STATEMENT/// 	 

IMP (9166fret4  

(C:centrhued) 

121  /141(26'-''  AFFIDAVIT  
I, 	 HAVE READ OR NAVE HAD READ TO ME THIS STATEMENT 

WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE 2. I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. 
THE STATEMENT IS TRUE. I HAVE INITIALED ALL-8ORRECTIONS AND HAVE INITIALED THE 	 PAW CONTAINING THE 
STATEMENT. I HAVE MADE This STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REW 	 T OF PUNISHMENT, 
AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. 

(signature of Pigeon Making Statement) 

• Subscribed and sworn to before me, a person euthorteed by law 
to administer oaths, this 	11111..day of _MAY2004 

1( 

at -41 
ORGANIZATION OR ADDRESS 

ORGANIZATION OR ADDRESS 

SA IRVIN E. WAHL 
(Typed Name of Person Administering Oath) 

INITIALS OF PERSON MAKING STATEMENT  

FR OM 	 

(Authority To Administer Oaths) 

PAGE  2  OF  2  PAGES 

DODDOACID-0051 64 EXHIBIT 1 D• 
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At/ 

SWORN STATEMENT u 1 r/ -•0 4 -  t., .1. D 	9 - 8  i r 
For use of this form, see AR 190-45; the proponent agency is Office of The Deputy Chief o4,S 	f 	Personnel. 

LOSmikTION 

E-1/14P 	e' Le J 	rig 	1  

DATE 

jZ Hal D4 

TIME 

ii 30 

FILE NUMBER 

GRADE/STATUS 

PFC 
LAST NAME, MGT NAME, MIDDLE NAME 	I)  1 SVCIAL, 	' - 	R 

	

optiGANizATiofi o Atitiiiitis 	 . 	- / 	•'"fte 
#C. 	1 -1 Z. CA-V 	i C, b , 	 .0...r7 

	

; 	 5_ 
I. 	sfra_ifellarain 	; WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

OA 	illav to 	AI 	cypoillia* 	140 lir 	tc-00 1 	war  hiciruta 	-10: fp -11 ( 	1 ,7noL 
-1114 	dp aimfe 	no*/ atui 	ccrsn. 	1 	At'4,14Lkie 	Who 	Was 	loiliL;nia 	ter 	diaretia 	Awe 

di 9 	L 	? 	" 	, 	i J I 	,41ii 	t,. 	It 	. 	i 	1 t a 	..-; 

ithinic 4165A 	Wif 	-6an5)14thr  , The 	Main& 	-147,4+ - 	Itt 	kti • /tea 	30, 	q 

iso es 	Of 	than- A42 	lui+31;1 	fa4 	Sc). 	6c- 	if SNelf 	'Hart 	iiitert 	kies 	no 
DO, 	.t. 	S 	."1,1 , 	i  1 0 	 . liA 	 1.1 	if 	A 	, 	, 	, 	,4,_ 	., , L. 	• 

If /V 	1911 VOIY144 4114 	k4 	Said 	)e 	ha , n4. 	1.- 	MIPII 	£k,e14 	)it 	LWe cfcsir 
4tri4 	wict, 	rah 	but11 	61 	14 h;ri 	were 	wit id . 	,flig 	nourd 	ran 	. I 	

rjr44  - 	C 
/1'6 	'''*'' ' - ' 	ilp ii)01 	r t7cry% 	*IA 	14.  kch, 	-1-- 	-roufif 	4-140/ 	h# 	tag 	4-enciPI 	1,n 	nis 	trwore" '67  

1 re-Pi' 	0 nd 	(OW/ 	t9t1],Ire 	tiatiftls,4 	.1: 	Also 	Ituctidfaid 	iii 	airlorve 	anti 	•4641 
ac:64) 	12Impti 	-(ounic 	in 	,I i'_ 	intuft 	ko 	et roc 	Lialot 	vviicitilisi 	Mi. -76 fet-i77,2k4 V4itif4 
was'ill-f- 	iA 	Aviv 	(yr 1.9 rd 	di flyots 	pa 	ri;,1 	nd 	1110 1 	' 	 I- 	4hlit 	r-01-- s,1 

I 	 Ve ti C 	14( 	, Y 	. 	' 	.siii 	fi 	Pi 	14 	r 	 I 	r,i • 	 / 

',6 	litff.MINfill .. 	IP ,i 	id 	, 	, 

+hi 	qvfij 	41(rnetP 	itrr i tack or 	T
/ 
 /hest/ caliar 	10tri 	Lof:er,,uslitbi 	',ill; r.k 	k 	an 

RA+, ,1  Cild.rc  bp( Wilrhtifil. 	i-le i a cy- v oil 	tyter 	.[JA 	tae 	al< 	4n( 	Wte 	letrisitilvv .4D 
toll at 	‘141.1 	Medreine . [OAS 	10yd 	i-1 	kidt. 	-gy 	ibtl 	))00 	=Glen 	)-14 	sAotAI ilkf 	ilL _ 

- 	 -k bic 
 

,..... 	• 	, 	 A 	hil 	.re 	.i. J ' 	 aiii 	1, if 	 " 

*fok9 	kiCIC41;n4 	ti 	r+Lel 	rd.140, t.4 	was 	mg 	Ay 
	

(t+teltiinese 	&Inlet 	4, 	• 
r 	( 	,in 0.1 AI ' 	i 0  ' 	 14 

' 5A 	 t7 7c: 

A . . 	si7 	C 	 ' 6 7 c_ 

0 . 	-pp  ynti 	-Ir'e 1/04) OA i:a .(2 V.  Wki..4_, -ti/te , up. vd s 	a vve -rt-e. -t-petvi,statevc,ep-r- 7 
,f`, 	r I 0 	. 	. 	 . 

c( 	•,..) 	'sc.-) 	erix 44. 	-E-L-te - 	' 	1/4),f e 	-t-C., 	c—tre (` i4e" c 	• 
A- 	Ail 	1 	sa 	wac 	s c 	.1 	i no 	c 	,4 	r, 	1 

EXHIBIT INITIALS OF PERSON MAKING STATEMENT 67d 4  
PAGE 1 OF 	Z " 	PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING 'STATEMENT OF 	TAKEN AT 	DATED 	CONTINUED." 
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE 
INITIALED AS "PAGE 	OF 	PAGES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE 
LINED OUT, AND THE STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM: 	"1 t 

DA FORM 2823 
JUL 72 

SUPER mime esmitim  65, WHICH WILL  BE USED.  

DODDOACID-005165 EXHIBIT  - 
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• 1.■ 	 ...111.1.1.1.1_ LLL 

TEMENT (Continued) 

k-ke Je-t- 

(Typed Name ofPerson m 	-erg at' 

1-5 UCA--t.  

1,76.--17-6&v 

ikuctN E1T sruir-rf  2.4(4:7 	,,3PNT(PUED: 

b  

  

0: Did 	Ato-talvier 
Vseez 

it( 	o 

47c—ge 66-  lee 

AFFIDAVIT 
HAVE READ OR HAVE HAD READ TO M: !HIS STATEMENT 

WHICH BEGINS 0' GE 1 AND 	 . ',FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATE! NT MADE BY ME. 
THE.STATEMENT IS TRUE. I HAVE INITIALED AlL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAC CONTAINING THE 
STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREA )F PUNISHMENT, 
AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. 

(27e- 1  

WITNESSES:  
king . lament( 

Subscribed and iwom to before ma, a p on authorized by law 
to administer oaths, a 12 da of 14-4- a 	,2,,b4e 
at 

ORGANIZATION OR ADDRESS .  

ORGANIZATION OR ADDRESS 

    

	

(Authority To Administer 	'hs) 

44( 	  
PAGE 	C 	 PAGES 

11:1T1ALS OF PERSON MAK1Nt STATEMENT 
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S GNA 
fv"  

it' 
b 

 
FOR OFFICIA 

AGENT'S INVESTIGATION REPORT ROI NUMBER 
0137-134-C1D899.81702 

CID Regulation 195-1 

PAGE 1 OF 2 PAGES 

A Co, 
Cement detailing his 67e_ c 

observation regarding the storage of SGT 	boots. (See Sworn Statement for details) 6 4. 

About 1105, 16 May 04, S 	 interviewed 1LT 	 r 	HHC, 2/5 
• CAV, 1CD, Camp War Eagle, ittaghdid, Iraq, who rendered a sworn statement detailing his 
knowledge of the condition and treatment of the detainees. {See Sworn Statement for details) 

About 1620, 16 May 04, SA ..._411111111111111interviewed SPC impli who provided a clean copy of his 
sworn statement made on 11 May 04, which detailed his knowledge of the condition and treatment of 
the detainees. (See Sworn Statement for details) 

6,7c 
About 1025, 23 May 04, SA/// 	interviewed CPLOMMOSOM , A Co, 312 
MI BN, Camp Ironhorse, Baghdad, Iraq, who rendered a sworn statement defining his conversation 
with the detainee. (See Sworn Statement for details) 

About 1205, 23 May 04, SA. 	interviewed CPL 	 , HHC, 2/5 
CAV, 1CD, Camp War Eagle,Satifidad, Iraq, who rendered a sworititateMent de fling his 
knowledge of the detainee's condition. (See Sworn Statement for details) 

67 	 • 67-e.4. 
,About 1220, 23 May 04, S interviewed PV 	 HHC, HHC, 2/5 
CAV, 1CD, Camp War Eagle, Baghdad, Iraq, who rends a sworn statement detailing his 
knowledge of the detainee's condition. (See Sworn Statement for details) 

About 1230, 23 May 04, SA001.10, interviewed SP 	 HHC, 2/5 
CAV, 1CD, Camp War Eagle, Baghdad, Iraq, who render a swornstatement detailing his 
knowledge of the detainee's condition. (See Sworn Statement for details) 

MAU 

bout_ ¢83(),..9. 	.04 „SAltaltiareceived name check results regarding SGT...., 
A Co, 2/5 CAV, 1CD, Camp War Eagle, Baghdad, Iraq, which revealed 

no derogatory 	riiIiitibri. 
4744;ti 	41G-Oekg-5 

out 0920.,..1610 • Q.4-... 42. ......, 	. seized SGTOMMAIII.boots from 1LT, 
A Co,-i/5 CAV, 1CD, Camp War Eagle, Baghdad, Iraq, iiiiiitienai on 

DA Form 4137, voucher number 401-0A, 16 May 04. 
76 I __ 	••••••.., 	• 	 :7- 	<.e 

About 0955, 16 May 04, S • 	n c a1LT 	. who rendered a sworn ,..„„ 
statement detailing his storage of§d 	 boots. (See SWorn Statement for details)''`  

7470  
About 1015, 16 May 04,., .,.. ..„ 	'nterviewed 2LT. 
2/5 CAV, 1CD, Camp War Eagle, 'Baghdad, Iraq, who rendered a • 

allialaMilalli" 	fri 
TYPED ADENTS NAME AND SEQUENCE NUMBER  ORGANIZATION 

38th  MP (CID) 
Baghdad, Ira. APO AE 09342 

1 FES 77 

DATE 

2 y /-4e:ev 

USE ONLY 

EXHIBIT 

DODDOACID-005167 
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DATE 

2- 41 bo y  

4 
1 FEB 77 

FOR OFFICIAL USE ONLY 

RD1 NUMBER AGENT'S INVESTIGATION REPORT 
CID Regulation 195-1 

0137-04-C10899-81702 

PACie 2 OF 2 PAGES 
DETALS 

SAtaraltntervie- 	 • wed About 1250, 23 May 04, 	 PF 
CAV, 1CD, Camp War Eagle, Baghdad, Iraq, who rende 	swdittfriternent'detal ng 

Sworn Statement for defian) 
4-; 

About 0950, 24 May 04, 	 coordinated with CPT 	 Trial Counsel, 
Office Of the Staff Judge Act 	BDE, lCD, Camp ircinhaiiii, 	ft ad, raq, who opined 
probable cause existed to believe SGT 	NW committed the offense of Aggravated Assault 

nd no further assistance was required from this office. 6  7c -5,, ‘4.-  -5 
111111111111111111111111111111111111111111N1111110111011111111LAST ITEM1111111111111111111111111111111111111,111111111111IMIIIMIIINIM 

TYPED AGENT'S NAME AND SEQUENCE NUMBER I. 	ORGANIZATION alimmumEmp v.  cot ‘to  38th Mr (CID) 
Baghdad, Iraq APO AE 09342 

knowledge of the detainee's condition 
6 74:-/ 

EXHIBIT 
UU,717 

DODDOACID-005168 
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*4% 

r3 7 -0 4-CID89v-tii 702 
SWORN STATEMENT 

For use of this form, see AR 19045; the proponent agency is Office of The Deputy ChI•filkSdpeeiereK 	' 

LOCATION 

elz imp Oelv 	C to 
/.. 

f  .1540,   
• . 	, 	" 	. 	- 	.. 

DATE 	 TIME 

/6 1.1., A 	015  

SOgiAl; SOURITY:kiiiiiniit . '" 

LE N 

16 Ake('  

DRADE/STATUS 

te.„-r/.440 
TNAME*-FIRST,  I.EftME,..M.!PEJ 

0 	. -. 	Cw=rm • - 	• ., 7 	4 	'-' ' 	'‘.:. 

Ai 	7. - S' CaV0;/ 	6a 	Oaf 	( 	 ... 
■ - 

, 	 WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 
. 

■ i 	?CP 0 	.hovas 	'0, n 	i 	. Y 	2c 90 	k, .174  

c, 	Y 	ee 	 -7/ 	k b 
r 0 0 1,-. 	 2 	7.- 	 A, 	A ,,,,,-471.55. 	I se:4 v , eci b74:c.,6„—  

ZaLieet  

/144,Z 	coo /;- 
s-7 	41 	_h_i 4),r 	14,,' 714 	for if 

L' 	Xcc,/ 	ierr 	lor, 	f f ice,  pi . sec fir .0( . 	/4e Jo, 
. 	1.  ii s idi 	Me 	.1' 	4;Y-el 	a e PP/ r 	Po t2 .44 . 	A 14- 6 9 fr a My  69' 

e 	 r . ci 	/tti "Ae 	• i a ph 	̀0A., 674-   l" 

01 	ir" 	 674.-i/ 	te."/ • 	. 

	

IL
5 
 I SIM 1, 7e- r; 4.'--K 	 • 

61.: 	Pa aKy one e IS r` 	neve czaess-t-c) -1-tte bo)c wile Pe •t--ke t)_001-  L c-oevc. kept' 7 

. 
I 	i-20 ,c, Lctue a.  rt 4-Li II Noo Lots LI-1-6 stir iv-14,1' 5 5 Werit ewe'  7 y 	) 
k : 	14 • 

or 	-rA-r/i/rciu-iggps 	4-7.- cre, 	-'ec zfr-- 17-ivy.) 
• . 	. 

• 
• . 

• . 

DODDOACID-005169 

'■,,, EnnTarri. 

6‘-' fl  RR OFR* USE OK 	67 4- etc 	 . 
EXHIBIT INITIALS OF PERSON MAKING STATEMENT 

. 

. 	_ i... L  L, 

PAGE 1 OF 	2. 	PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING 
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE 
INITIALED AS 'PAGE 	OF 	PAGES.' WHEN ADDITIONAL 

'STATEMENT OF 	TAKEN AT 	DATED 	CONTINUED." 
INITIALS OF THE PERSON MAKING THE STATEMENT AND BE 

PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE 
7U arum:per cwir r1C A Airrnirn r•nov rir 71J1C crirmi l MIMI ril rr A Ain TUC C."1"Al-tilmter IAIII I Dr e‘rnAtnt ifrirrl tlAI 
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Stetement1 

FOR OFFILiAL USE ONLY DODDOACID-005170 EXHIBIT 

• 
44.k.,66e)-4 

c.. 4:7 	 144E NUMBER: 
~ TATEMENT OFOIRMIES TAKEN Al' 

TATEMENT (Continued) 	
-Alt 	DATED/6 Kg), 	" CONTINUED: .  

0137-  04 -CID 899° 81 70 

AFFIDAVIT 
HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 

WHICH BEGINS 0 	 GE 	LLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT-MADE BY ME, 
THE STATEMENT IS TRUE. I HAVE INITIALED ALL. CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING.THE 

AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEM 
STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT' HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHM ,6" 

1276' 

Subscribid and sworn to before me, a person authorized by law 
to administer oaths, this lb day of Hay 	, 20 	 
at 	agx 1.44AI 	aut_ 

Oa hi 

1716 " k 

WITNESSES: 

ORGANIZATION OR ADDRESS- 67,--1( 176 

(Type 	r r o erson Adm nis nn 	rhl  

4y-r 136 UC-V(.3  
(Authority To Administer Oaths) 

PAGE  2-  OF  .?..1;  iP4.GES 

ORGANIZATION OR ADDRESS 

INITIALS OF PERSON MAKING STATEMENT 

	MON 
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0137-0 4-CID8 99-81 702 

  

t  

 

    

SWORN STATEMENT 
For use of this form, see AR 190.45; the proponent agency is Office of The Deputy Chief of Staff for Personnel. 	- 

LOCATION 	 44.  
Ctrth4. 	wait 	-4.1.04 

DATE 
I 	041 

TIME 
10/5-  Oa 

FILE NUMBER 

. 	r 	AlIDDLE NAME 61 it SOCIAL.SECURITyyliff4BE14411: GRADE/STATUS 

1111111111111110 ( bier 	24r/' 
O -V  . . 	TION OR ADDRESS 

, 	- 	Z-s-  62v. 	iCO ca-t>Wa (a 	eerf .. 	.......... 
WANT TO MAKE THE FOLLOWING STATEMENT02570 

OF 

 

J* 	 de 

• re _ 

- 	 ,...41111241aNialliir 	" . 
D IN d 'AilM i . A , 	. . . ; . . ' . 	" . . A' 	A , 

4/6 c 
45": 54. 	 .414-- /, .6 4 7' 	

. 	
• 

M 2.1,1- 	 t7"'e, 64"' 4j( 	 . 	
. 

62.: U-AmPre t.,L,a5 riAe 604- kert aCTI.9/)1-  to 5 14Yked7 
. . 

1' 	 U)(40. 	far( access 110 	rtie !loiL 4-Tek-ir- c-oce. 	ictk.ed 7  
_ 	/4 	40 	Air. 	' 	 JA AA 

0-10 	s 	,c.) Lave a 	 • 	L. —ro , 0 r d ,,. 	ro 1' 	e'S 	5-f-cert- itt.efri 

A 1 

.4 / --:AID 0 	5 1-  , r6711 /Ur/ ------ 	- 7-"' Cc-  

• • • . 	 . 
. 	. 	 . 	 • 	

. 

b7c...-44(‘‘-cle- 

. 	 --......„.... 

• . 
• • 	 --...... ------ ------ 

DODDOACID-005171 

EXHIBIT INITIALS OF PERSON MAKING STATEMEN. 

• PAGE 1 OF 	2" 	- PASS  

ADDITIONAL PAGES 
THE BOTTOM OF EACH ADDITIONAL 
INITIALED AS 'PAGE 

MUST CONTAIN THE HEADING 'STATEMENT OF 
PAGE MUST BEAR THE INITIALS OF THE 

OF 	PAGES.' WHEN ADDITIONAL PAGES ARE 
TPAAFAIT WILL RF ',rim", ill1FL) rim ri.a. RFIIPRRF 

TAKEN AT 	DATED 	CONTINUED.' 
PERSON MAKING THE STATEMENT AND BE , 

UTILIZED, THE BACK OF PAGE 1 WILL BE 
_ging flg AninTHER r!t1P1/ nF 71.1IR FT)Ritif MIN) our Awn 714F RTA 
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FOR OFFICIAL USE UM DODDOACID-005172  EXHIBIT  4O  

7C- ORGANIZATION OR ADDRESS 

676-e-6a44 .e.„,..,„pi-z1,yeA le ;4c2 NUMBER: 
STATEMENT 	 TALI AT 	 DATED itogmy Ott -"•CONTINUED•  

STATEMENT (Continued) 
03:3 - 04 -CID 899- 81702 

	

676'16k 	 AFFIDAVIT  
HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 

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

WITNESSES: 
Subsdribed and swoon to before me, a persori authorized by law 

to administer oaths, this 16 day of I...Ly 	, 20  ad 	• 
at 	 ,e_fa5ir 	421  

ORGANIZATION OR ADDRESS 

INITIALS OF PERSON MAKING STATEMENT 
PAGE 	OF .2.... PAGES 

(Sign r a df Person 	 athl 

67e -it 40-  

(Typed Name of Person Adminisrenn athl 

r-r (3& OC-0.10  
(Authority To Administer Oaths) 

g4,6 4-  
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Femme 

SWORN STATEMENT 
For use of this form, see AR 190-4E: the proponent agency Is Office of The Deputy Chlef, 

/cm 04. 	TIM i  Ea 5  

SOCIAL, ECURITY MOWER 

FILE NUMBER 

ORGANIZATION &ADDRESS 

-27  5°'  CA 	I C-O , Ca  Wav 6 

	 , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 
ckrvc." gsr/ /9e90 .4er 	;04,  

RADE/STATUS 
Waft. 	

t-6/(6 
LAstm 	 DOLE NAMk 

LOCATION 

0137—.04-C1 1) 899-81 2,02  

fl 	 /AV  e  
01/21er.• 	164.14°.%/ef  

/ 
1/4.1,47/249? As.,e Aim me%

_1 
 va FP" 

,re)? 	42/t'ca */ 	 kJ 

c4 

74 74/ 	r 

EXHIBIT.,31„  

°""P/ 14"1* 	,40,44P/  "eel 4e4y 

so‘ rzsa_ '4 .14 if<4/.,57  

EXHIBIT 
	

INITIALS OF PERSON MAKING STATEMENT 82 

PAGE 1 OF  	 PAGES  

ADDITIONAL PAGES MUST CONTAIN THE HEADING -STATEMENT OF 	TAKEN AT 	DATED 	CONTINUED." 
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE 
INITIALED AS 'PAGE 	oF. PAGES.' WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE 
mirr) /1//7- a Aill rwr C7-11 TPAAFAIT MI I BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM. 
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6- f 
AFFIDAVIT 

-'1442 	
NUMBLiR. 

At.  DATED le Aci IA1 .`" CONTINIUED. 
STATEMENT 

	

A-1 10- 	

G 741464  5 	 0137- 04 -.0 ID 8 99-81 702 

'D;c( 	 Ae-raiptee) feSir't 4fpreLeshstoki 	  
No •  

aid eiiket/ 1;4- 	, e -rlilneeS kekut etyt.i %Xs 	ruise5 orwobsI1J5  

	

i)LeteN 	l a s-r .50 w -HA eiwi  

1); 	 L 	 -t-e 

A,  No 

0'. 'D you lcvoLd W Ito L.CY.A5ji)etibet) 1-1,e (Irv-4 Yee') -i-Le picrob, -t-Ley (..vefre  
-reqvIspoy-ted  

.4L4z.la,"12  
S -t-  1, 	 p 	 -tomtliet/rt-  

610b OF s -TA 	ior/// . 616' 	 

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

WITNESSES: 
SubsOriba and sWo 

to adminixtor ootho, thlo 
at 	LT, 

ORGANIZATION OR ADDRESS' 

yped Nome of Person Adminisrenn sth) 

ORGANIZATION OR ADDRESS 
/t.-r J36 ucA1-i. 

 

(Authority To Administer Oaths( 

b7&%6 —' 

INITIALS OF PERSON MAKIN2S STATEMENT 
PAGE 	̀).--  OF 	PAGES 

FOR OFKIAL ()at 010  DODDOACID-005174 

r; 

EXHIBIT  V\ 7 
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FILE NUMBER 

ORGANIZATION OR A DRESS 

1+513 WIZ F4 /cD, DODDOACID-005175 

	 WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

tt •Q J 	a I. 	lei tf 4.• 4 4 , 

• I 	114/ 	aa. - 	b. 	 - 	a 

• ".14 	2.'4 

sag 

01,3 	0 4 - C ID 89 8 LI 02 

SWORN STATEMENT 	 6 7e-16/0"-r 
For use of this form, see AR 190-45; the proponent agency Is Office of The Deputy Chief of Staff for Peraonnal. 

LOCATION 

C-0-1/1Ae CL/e_trijO 
LAST. NA1y1.E,FOISTAAME 	YAW 

DATE 	

t ll9ay 	
TIME 

K*  
socIALsEatimrlempER GRADE/STATUS 	k 6'4 o'g 

SR= 

4 g-kA <MAU 	 ear 	)3.4. 	-t A5 k 	,/00  Sekele 4irjAL T3i5  54)e yea  

42; r1 idc] fi wt 0 p.u4- cui .1.14/1.1) oia• 44-..on 6.34 600, 	f UL erk 11.17.4 712/0 4-1k%) 

  

. A cl.olit .taw 	'A A 

 

— 4 

  

pcsc kJ:4-) 411,4 	 kics, 	14 r 5_ 3licg5- 	 iS nfuys-s. iAl r 461,4  
Af 	 rsr, 	1 

 

A A • • 

1,1a 	.ot 

ar- 

e- 
66 

V 

gry 	kaitio 	(inn  

	

COO 	 APIA 

O 

4- f 

 

t. fit LA a • 

 

EXHIBIT 
AGE 1 OF 	?) 	PAGES 

ADDITIONAL PAGES MUST CONTAIN THE HEADING 'STATEMENT OF 	TAKEN AT 	DATED 	CONTINUED.' 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE Qti 
INITIALED AS ?AGE 	OF 	PAGES.' WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE I WILL E1E- 
1N'Fn ()HT A Nn TNF STATFAIENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM. 

EXHIBIT 	 INITIALS FORErICIAIKUSESOEvIENT 

ACLU-RDI 6476 p.43



4; 	&tot- 6L7Ple:$ 
g Wev 	-t-Lev- 

ia rd CO" 

4:4116fjlitttly 04 7 
e f vt ovi*...5 

O 4-CID liga- 8 r 7.Ot 
FILE NUMBER: 

TATEMENT OF .11111111, TAKEN AT 4.&"14I'62-("11`) DATED /, pici yoq CONTINUED melt  
2e 	 _i_ve,,:e 

. mot  4.1- (-6b  (4-11  cuJ--  gib zip 1-1F75  tv 11-5E  4r._ ,e,i- tOle.- 
Y)5 itAAGI ew 4.1*-) Lvt/ 4-4 ow Ham -5,a(c4 Isis  caida ci tiLs 49,01  
vitcl- tiokiNA . SA a 4.11,N .6.18 14pArt 4-t) 0A- 1115 prifk Om  AA) J-kG t,i6./.7 
-r _mni.,)rc., 	141 L. PAX_Cf4 0 P cl. 1 ir.A.,  Ad 43 (a. .54- 41111.1 rc,f) I 06-141e- 

ex,14.wvued phi% ,Srtli-4 A/1U 	A i 0, lis 1 Ia Q' VA c_ 44-fte, gap{ ve affs me-A,d, 

a:. *Dd you see ekn}rbrie 	-t4xe -rrork. 	 e46:.-tec ikee5 r 
14 ,  N b  

NITIALS OF PERSON MAKING STATEMENT: 6 PAGE  c  OF  3  PAGES.. 8 t:-  

• 

DODDOACID-005176 • 
Entarr 19, 
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67e.-.4! 
vt4p C .L.,eruci 

TEMENT (Continued] 	

0187— 04.—C11}8 9 9— 8/ 7t., 

. 	NUMBER: 
C-t 

becribed and Swam to before me, a person authorized by law 
to administer oaths, 'this id day of 1-1ek y 	, 20  O'7  
at 	Ca 1014  

76' 

yped Name of Person Adinintsrenng Oath) 

Z7  

DODDOACID-005177 

	

AFFIDAVIT 	 
HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT 

WHICH BEGINS 0 GE 1 AND ENDS ON PAGE I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. 
THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINiNG.THE 
STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT 	 UT THREAT OF PUNISHMENT 6  

WITNESSES: 

1716'  
AND WITHOUT COERCION, UNLAWFUL INFLUENCE. OR UNLAWFUL INDUC 	

4 

ORGANIZATION OR ADDRESS 

ORGANIZATION OR ADDRESS 

INITIALS OF PERSON MAKINZL) STATEMENT 

36 OC_ItiJ 
(Authority To Administer Oaths] 

PAGE 
	

OF 3 PAGES 

F 

FOR OFFICIAL USE ONLY 
	

EXHIBIT (93 
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• 5VVCIFIN 5TATEIVItRI I 
For use of this form, see , 	J0-45; the proponent agency is Office of The Del41Chlef of Staff for P 	onnel. 

_. 
LOCATION 

(..-16:1,..--Jzi-rit4iGtIx- 

DATE 
A , 6' 

TIME 1 0 

-' air 

LE NUMBER 

.- 
LAST NAME, FIRST NAME. MIDDLE NAME SOCIAL, SE f i 	'' 	f . 	. 	... 	,_ AT 

6 74-9 
• -1.0'1 	1 	' a' s 	.1- 	N kn.! : il:2-1; 

-- 	j3 I Z 	t t 8 Ski/ i  Cettob 	1bei LoeS e I  _§ilef 
. 	..., 

- 	WANT, 	. 	THE FOLLOWING 

4 .1 	. 4.  A ..r-- 	44.1 174' ie 

STATEMENT UNDER OATH: 

e 	A 	.4101 	. 

4...- -0' 	1 ...tip "4;;Lr:r c 7. ....41 .4 13. Pit 4 i.e. 	at 0  /0/.1.17 	1  
„ 	,.. 

CS rw 4 	 4 1.1.,  5 4 	_e....tk / crer 0—)e 	-4 J.„, .)-1- 1,0,01 	..vot. 	opdtcp ,4,14 	I1 A .1-1.. t , .2 004- 
/ 

1 Iir r• 	4,..,,A 	 ilka-7 	4.  17e - 	 fit .17 i 	A r 4 .1 3 .... 	,,a1.1 	17,.is b ,I.- 	 ,s- 
.-f It r.r.1 tett e 	..‘ 	_ert4e1 	hi .".5 	it ' 1,1.0 e..._,. 	4. 	 A ew za 	0 t4 11` 	h 	A - S ,....../t 	 ,,t..,:t .....,,i4 ...,,,F. 	j 	 fre 

11, 	/ 	 71.4_ 7. 	&le  C as U. 	.6, -,.. 	6 -1,,,, p 	t"; dAjjle ... 	1111111111111111116 	afr Al 	• _frin -e. 
1 	, 

.. 	 , 	.,.. 	 _. 

.... 

4 it- 	6 i44 	-eta 12. 	1.4.....t...,;._ 	Lett el 4/ F... id 	0 et 	'11-0 	cri_..,4 	4....4-t '7-  if 	4 7e.-It.,- e , 	4, 4,mi 

	

wwir 	.. 	f A (4‘.,.,ed„,ic 	.6 41,1_„/-4, bj, ,i/ 	.4  4 , 	6 7e-et 	E 6-4-1 Pvj 	b 1  J A el#  
1;14 "Ill .c. 	epig. 	Jr. t- . 4.4.94...,5 	ci  A 	trIA et5rittt— 	...S.C. ry "4 4 44 4 	e . „ - 	.2...6 ro tel t.- 	eq .e. Al 	''''1" 4 r•- 

ei. A .;;).-- 	14.,,,A_ ,s. 	Ir.., 	PF(". 	cy /`- 	il'I .e. f,,, Lif .. 	l 07 s.- 	.• z...-.4 .4-." 	... 1 	ri Al 	eie, 5 
Li , 	L Ai Tv 	4; 4 4 	÷ I, ,... 	a. 4..„),,,' _., r s- . .4 ,. el 	01, fk 	7"  

... 	4 et 	cjî a, 	to p ,4 t 5 5 ....... 	,..,,,4,6 	41, ..,,,L9 	p-e..v.-...1 on 	ut.,.k... 	.., 	7-1,1 t! 	p.c.,- coy!' 	12 

,a 	A , 	/, 	41,%. ,11-,,,, e-. 	6 4.4 „dieti 	44 ,,, 	,... /3 AR Le ,e, 7 	614: 41 6e  4.1...11111W ' ., il 	, 5 	r.- 

1—.4 tt t ..... A r-141 S. 	e...4 A. 14". 	(. ILA .A r- V eV 	• 

Q . 5 	 Pc-6 6g-e' 	 • 

a' 	Diyi 	-f-4,e 	tie:tzt 'cv.et°  .5-rare 	(1.r veceeve-d a v,y 	EIC 1"k$ i ( ijui(;,"5 

w. (e 	/2 f 	Cpokp 	6 e4sie 7 

4:41.1111.Mili- 	3+„4-.., 	-0„.„1- 	it 	r..C'eri,,,rs.4 	eti5 	rp-..„ ( i-tt-cle.5 	co" 
,t 	, 

.414,e 	%Ai" 	- rho 	C 4 di" 17 	7.  ,.., -0,  e v el . )... 

‘2. 	pid • II-Loe 	4,c•-(7,d. 4" e e 	A e s crei'6 e 	6 w t 	r-c- c.tru ed I,L., 	; 64 o . es --t: 
Al 	 _ 5 ' A '1 i',1 	̂I. li n ts 	A, 	,,t, 	..._.4_, 	67C-  4, 	(c- 

& -- vt,t‘ 	spki 	.4)(A-() 	tp i' C-11 411LT 	s k-_ffeirle,.. 
. (cot-t -e) 

EXHIBIT INITIALS OF PERSON 	 E 	ENT 
( /C.—K.64--  ‘4-  PAGE 1 OF 	 PAGES 

ADDITIONAL PAGES MUST CONTAI 	DING 
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE 
INITIALED AS PAGE 	OF 	PAGES.' WHEN ADDITIONAL 

'STATEMENT OF 
INITIALS OF THE 

PAGES ARE 
THE REVERSE 

TAKEN AT 	DATED 	CONTINUED.' 
PERSON MAKING THE STATEMENT AND BE 

UTILIZED, THE BACK OF PAGE f WILL BE 
SIDE OF ANOTHER COPY OF THIS FORM. LINED OUT, AND THE STATEMENT WILL BE CONCLUDED ON 

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

JUL 72 

FOR OFFICIAL USE ONLY DODDOACID-005178 EXHIBIT ‘‘ 

7( 

GE 

cae 
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Ott'l  
6.117'  . STATEMENT oFTINIO 

Ce,..tir're0HilDeSC 
TAKEN AT 	,eut 

0137-0 4 - C 1 L 899- 81 

AI NUMBER: 
DATED Z:3 1-40TAL_t 	 4 EMENT (Continued) 

14' u 	 42-e. ,rec.14:■ 40,-  

..e" 	P IS 

CZ (rt, a ; 05_ a -r CociAkp c.Liervo7  
A; we, 11,,... efid ,10-e-,  
0:. .Dr) ylau teviu< any-t4".Fin, 	 -el) Cad -C-0 yOc..7v-  rerre  &WWI" T  

4.4../ et5 01 e 4. id t .teol oi  < _Of • i--k  
_..41 16'  t 

te ,i4-*..f.icy c{ • A .f..F. 	e it .s, .....* C"ke r'n. 	h'. 	v-.e‹,,...10  pr.  4 " 	.s -te h.et 
6 ,_., 1 .1  et-feta% 	PT" I— C,S...g , o2...64 ,./ rf e..4`.. .i.".....re 	-I. 14 Ar fs s E AL 1. 2,..4  -e..f.4 Is' ,A.  4 .' / 	4,-elv,  

Subaaribad and alivom to before me, a person a ho 
to admires.? oaths, hie 2.3 day of ktexy 	2 0 
a 	Cees4Af' ,31 .4ep.A. ("Dv( .t." s E-.sx  

by law 

ORGANIZATION OR ADDRESS' 

'Jon 

eme 
ORGANIZATION OR ADDRESS 

INITIALS OF PERSON tviAKINt STATEMENT 

RUB 	tit ti 

-r 	17 C UtL-(1/43 Oath•• krinister Oaths) 
(10-* 	  

PAGE  OR-  OF 	PAGES 

- 
DODDOACID-005179 

thl 

tt'  

AFFIDAVIT 

HAVE REA6 OR HAVE HAD READ TO ME THIS ;ATEMENT 
WHICH BEGINS 	 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT. '• DE BY ME. 
THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CON.%•INING.THE 
STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF Pt IISHM 
AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. 

WITNESSES: 

rt 
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For use of this form, see . 
SWORN STATEMENT 

. 9045; the proponent agency is Office of The De Chief of Staff for Personnel 
   M R LOCATION 

e.tte w4) WOO 6.4t ir 	fa 
LAST NAME, FIRST NAME 

DATE 
23t144/0q  

SOCIAL SEMI 

VP f y pct 
: 5 4  
CPL. 

-r 

OR 7 /T141 014 	Fie,.%pla +he, 	u  

E.  • LJe) r? keel_ Q+ 44-te._ de 	 CiL, (e._  
did Ant- 	 rel-k-i 	fin rc 	 of de* t Le5 

y 
e 	acLj, Ir avini 4-11u( were_ Cooperal--; )e 

( 6 6--1 

C- 0. t N ee.5 c-bwi f lea fn 
44-16--let  64-le 

WANT TO MAKE THE FOLLOWING S ENT UNDER OATH: 
4-466  

tog 

di)i-/AD 6x-Kev0 GRADE/STATUS 	
1 

 

crifty 	ur ise wk..; ke you. were_ 
s 3-1 

ALE0  
D;.d.  vOc) 

  

Ply Fr, ei-i-6,"5 	e.s ( 	leer- tee is4 re T 

 

 

L.1...et• 	c4v,  eel') e...0oAerrioe 	 GIL1$41i5  yOL)4 	11.47-  

Q. I); g yo0  a ss-4-- 	I onc.(1 	Le de-i-ec;v1 	fr-b 

Aot. 	
Alnr,r. S OKI- 

h. -YE5 	oh( te_ +ht.," Lo-ere_ boo 	64,, 	b/iAcithlopleor  
• Ae.,44 7Le) 1-A 	H e_ r ,e 7113113-  
V;(-eke 	-t-cPkee5 re5 51- a-t- c 	-rt me 	t.71 	prepavectibA  

40„- -040/1 	v—r .or 10a-40037 
..11.LAD 	  

	

friA tIticAleritAd -rLe dr q. Kee 	-t-cravivov-r-r  

tcuxue 0.41 	rk 	r)(,) 	-t-o cad 	OL)i.  51-c.41-nvievrr P0  
• 

0 	r 6 -r6fLig: )7"-V 

EXHIBIT 
	

INITIALS OF PERSON MAKING STATEMENT 

PAGE 1 OF 	PAGES  
ADDITIONAL PAGES MUST CONTAIN THE HEADING -STATEMENT OF 	TAKEN AT 	DATED CONTINUED.' 

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

DA FORM 2823 
JUL 7a 

SUPERSEDES DA FORM 2823, I JAN 68. WHICH WILL BE USED. 

 

 

FOR OFFICIAL USE ONLY 	DODDOACID-005180 EXHIBIT 

Q: W as  s -r vleo es5alry 04- aviy-ti tre 

1011,0 

Oov-c (1D Li  moue -eke eteivainee s T • 

NIP 
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WITNESSES: 
Subaerl 	 to before me, a peraori a ?aked by lew 

to administer oetha, 	3 day of 	y 	, 2 Oq 	 • 
at 	Go IAA 	 co SST 	 

ORGANIZATION OR ADDRESS 

r.,,ITIALS OF PERSON MAKING STATEMENT 

(Ty Nome of Person A mInisterrng 

A, -I- 	136, t_2 c,t-t  
lAurhority,To_Ad -nister Oaths) 

76;  
PAGE 	OF 377-- _PAGES• 

1.` 
rii.E NUMBER: 

Z5 	 NUED:  

,.137-04-CID 899-81702  
I; 

ATEMENT ICantinued1 

AFFIDAVIT 
I, 	 HAVE READ OR HAVE HAD READ TO ME THIS ' rATEMENT 

WHICH BEGINS 0 	 Y UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT Iv .DE BY ME. 
THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CON-  -,INING-THE 
STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF Pt • IISHAENT4e. 
AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. 	 bv,-  ‘ooto 

ORGANIZATION OR ADDRESS 

4-1 

- • 9i! 
FOR emu. USE ONLY 	DODDOACID-005181 	EXHIBIT " IL 
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TI • Olt A D 
C 2-- 	 1,0 

-Aw-f—t -IC 

At* 1 	;1... I- 4.05,  j Have figell Ai-toeifsi  

7 

..-t-cz inee5 ao A o 
f 0 k. 

A-.1tUoi  

70 

SWORN STATEMENT 

DATE 	 TIME 

7.3May txf 62:2.0 
SOCIAL SECURITY NUMBER 	GRADE/STATUS 	17c *4 111 

PV--e_/AP 

LOCATION 

CoavvLp LOar CetSici 	 

ST NAME, FIRST NAME, MIDDLE NAME 

30-45; the proponent agency is Office of The De 	Chief Df SZtf ;WV. •=.4. 	7 —  
ILE NUMBER 

6pfe- 
	 , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

S 

trt e5 	 re `• -1114 	Pt 	0( 51.1, 

A7 - 
C IMP 7;teinqtash4f 341e des   	•  

a...D;c( 	,fr-ralv,ees reoe,i'ect 4-r arty -Kme eic.2e.; nj -rLeql" prep:xi:a-600  
Ay' trovIS paw 42." toca;v1, 7  

&: Was -r elecetl,seiry 0-t-  0,11 -ei 	 yiewoei-Liele-rec4neeS  
• 

D d ycJ 	owt-14-ti PI) 	wiSk -C-0 a41 ry  100( 5-M-rerfiev1-rT  
4'w  

INITIALS OF PERSON MAKING STATEMENT 

PAGE 2— PAGES 

EXHIBIT 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF 	TAKEN AT 	DATED CONTINUED.' 
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE 

	

INITIALED AS 'PAGE 	OP 	PAGES. - WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE 
LINED OUT, AND THE STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM. 

	

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

1 JUL 72 FOR OFFICIAL USE OE EXHIBIT 
DODDOACID-005182 

For use of this form, see . 

0137-04-CID 899-  
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FOR OFFICIAL USE ONLY 	DODDOACID-005183  EXHIBIT a \ 

STATEMENT (Continued) 	----"........ 	 . r-..-. 

9 . 	01-13-1r-r-.0..-rere-H) 8 

• 

.. 	 . 

• 

. 	 67 4 -16 6* 

• 
- 	• 

1- Ile--- 
AFFIDAVIT 	 • umm......... 

I, 	 HAVE READ OR HAVE HAD READ TO ME THIS 
ENTIRE STATEMENT t* 

OF EACH PAGE CON` 
WITHOUT THREAT

[ 

 OF Pt 

(2  7 e.--t 6 I 

WHICH BEGINS 0 ' 	.1-11 	' 1 	1"'.-----.----.-1 j:ULLY UNDERSTAND THE CONTENTS OF THE 
THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM 
STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD. 
AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUC 	 - 

WITNESSES: 
Subs 	and Avon 

to admIrdater oaths, this g.3 

of Paden Making Staten) 
to before ma, a person a 
day of 	f441.y .... 	. 7 
6:sye t  ..1.--e.er  at 	da 	(.4)4..-- 

• -T on 

n A m ni a ng 

e  

t...20-114 i 

iingrigisi  

ORGANIZATION OR ADDRESS 

'• 	' 	./- 

4. S 
w  

p 
ORGANIZATION OR ADDRESS 

1.- 	[3e _Ar 
(Authority To Administer Oaths( 

INITIALS OF PERSON MAKINS STATEMENT 	 L,_--76.- 4 4 k 
.111 	v ' - PAGE 	-- 	OF 	" 

60"fr  
14.E NUMBER: 

. EIAIEMENI&1111111.11 	TAION AT  44? 	 DA  Z., 	 ;NUED: 

9-84-7-42 

;'ATEMENT 
%OE BY ME. 
-%INING.THE 
• 

 
IISHMENT, 

ri 
horlzad by law 
Or" 

• 

pce-t 64--% 

92 

PAGES 
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_ 
SWORN STATEMENT 

For use of this form, see r 	4045; the proponent agency is Office of The De • 	Chief of Staff • .41411 	• 
DATE 

 1 
LOCATION TIME 	FR. 	UPAE R 

LAST 	NAME. 

d 

MID i■ 	 . SOSIAL 	NIIIMEIER 	GRADE/STATUS 	&,Z...--4F4. 
SIM- /4•P 

• I GI> 	v Way' __at.. 	01 3 7 - 0 4 - C 1 I, 8 9 9 - 8 1 7 

nig 

I 

• "' 	TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

- 	C 	. 	., o, 10% 	' 	0 jittillititiAllt . 	o :es 
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• 
EXHIBIT INITIALS OF PERSON MAKING STATEMENT  

PAGE 1 OF 	*?...,,, 	PAGES 

THE 
INITIALED 
LINED 

ADDITIONAL PAGES MUST CONTAIN THE HEADING 
BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE 

AS 'PAGE 	OF 	PAGES.' WHEN ADDITIONAL 

'STATEMENT OF 
INITIALS OF THE 

PAGES ARE 
THE REVERSE 

TAKEN AT 	DATED 	CONTINUED.' 
PERSON MAKING THE STATEMENT AND BE 

UTILIZED, THE BACK OF PAGE 1 WILL BE 
SIDE OF ANOTHER COPY OF THIS FORM. OUT, AND THE STATEMENT WILL BE CONCLUDED ON 

DA FORM 2823 
	

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

JUL 72 

FOR OFFICIAL USE ONLY 
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01374 04 -CID8 69- 81 70 ATEMENT (Connnuedi 

7C..-- 4̀"(-`" • 

06-<1. 6A-eie 

Subsorlbad and ai.vom to Ward ma, a pa 	 ad by law 
to admInlater oaths, thla 	day of g1.4.c..ty 	, 7 Oil 
at 	nalocp L-0,2 r 	pi 	vngttp  

67c—(r44-1 

me o -rson •m s enng 

,/4-V-  C36 tx 1-{  
(Authority To Administer Oaths) 

AFFIDAVIT 

  

   

HAVE READ OR HAVE HAD READ TO ME THIS rATEMENT 
WHICH BEGINS 0 	 NDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT I.. .DE BY ME. 
THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CON- - INING THE 
STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF Pt IISHMENT, 
AND WITHOUT COERCION, UNLAWFUL 1NFLUkNCE, OR UNLAWFUL INDUC 	 40-14 60-  

WITNESSES: 

ORGANIZATION OR ADDRESS' 

ORGANIZATION OR ADDRESS 

INITIALS OF PERSON MAKING STATEMENT ( 
PAGE L. OF 	PAGES 

OFfICIAL USE ONLY DODDOACID-005185 	EXHIBIT 
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For use of this form, see . 
SWORN STATENItN I 

d 0-45: the proponent agency is Office of The De 	Chief of Staff for Personnel. 

LOCATION 

Caytkp War Eck-t.e- 
LAST NAME, FIRST NAME, MIPI4 NAME 

DATE 	 TIME 

.23N 10 	12.60 C5 
SOCIAL SBBUIBTY 

FILE NUMBER 

GRADEBSTATUS 

prc./4-17 

q 

1114.7----1  0,7 r)zafgfZa-heiffew_arkxoAp4 cmiefoaDokzi /.--. zed2e.  _z21. *a.  
cit/A1,1/0e.#0,  4A. laii. Xy h1-0 / -/.:- 	.74g/21.,-, 	t2...1.62/  /A,- 	1 -4 9 

Ar. 	 64  
6 i-- /Vex( 	2E, 1440114-k-A kthae. 114_4- 	De 	',lee. ,  ..,, ........._. 	67e 

f IC 	 6, --- 

eztvAillt/rmq.101-1-ak-. 

PC-0 frl  

-rke 	e5 Oviet 	 ‘e1 e 	 c 

Q= Do 00 6„,,,a) 	A.1 1-6 s 5 kook.ti.e .  LA-,as t•‘ 

th...4-e Lis cnirof (ad kr-t- 
4.` 14-e_ (& es cArfitca  

Ze 	L was r_u e koe_CAlva tixiS 67x.C .T  

bkile■evN 	C-Ovvktp(ati\ed cPC rpex(o/\ 	k-icontis k,..t.)ev-e rep) si-tt'oneel 
'Pro 	b e1,,And Li 	 -Crno-e- 	0/17  

W e 4re tie de-ra. nee5 c,r) VIAber  

‘. gip  

EXHIBIT 	 INITIALS OF PERSON MAKING STATEMENT 

PAGE 1 OF 421111_ PAGES  
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF 	TAKEN AT 	0,4 TED CONTINUED." 

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

DA F"' 2823 SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED. 

ANIZATION OR Abil 
C 	6,istv, 	Camp l-Oaerzlic.shil 0187- 04 -CID 8 99- 81 702  

67ea■O're  
WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

-t" 

I JUL 77 

   

EXHIBIT 23 
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IUD 0 F S r 4-r0I/111)-1/..571.11 6.74-(1  X‘.-ere.  

1,76-Wk‘i  
06-  

AFFIDAVIT 

f 	- Psis 67 6if 

Sty m t/ 

Subaaribad and +Mom to bafori me, a parson a horbtad by law 
to admInlatar oaths, this 	day of if-Aa y . 	, 2 0c4 
at 	C.* 

7611 

(Typed Name 	on 	enng ,thl 

Jv-e t 3 t)e- 

;NUED:  

`i:P• prelavt 	-t- l-ve 	taih .ee S 	tynos br 7 
0137-04-cip8 

(-kJ 	 -t--0 add -t-D14-1,2y  

STATEMENT (Continued) 

Pic( yna ass ;^c-f 
4= Al6  

I. 	, HAVE READ OR HAVE HAD READ TO ME THIS 7ATEMENT 
WHICH BEGINS 0 	 PAG 	I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT h' ..DE BY ME. 
THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CON-  .:INING THE 
STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF Pt. IISHMENT, 
AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.' 

6 	6 .-416  

 

taimet41:21e 
tr. 

fltE NUMBER: 

  

  

ORGANIZATION OR ADDRESS 

WITNESSES: 

ORGANIZATION OR ADDRESS' 

INITIALS OF PERSON MAKINn STATEMENT 

_ 	• 

FOR OFFICIAL USE ONLY 

(Authority To Administer Oaths; 

PAGE 	OF .....PAGES 

cvunarr z 3  
DODDOACID-005187 

ACLU-RDI 6476 p.55



NUMBER 

PHOTOGRAPHIC PACKET 

0137-04-CID899-81702 

DESCRIPTION OF PHOTOGRAPH 

Photograph depicting front of LMTV used to transport detainees. 

used to transport detainees. 
(72 76-46 

ack with scale. b7e4ef 

orehead. 6 7c-  

*ght knee.  

Photograph depicting bruise on Mr. .right temple. 677C t>#54--K 

Photograph depicting injury on Mr 	 left calf. 6 7c --Cte  6 

Photograph depicting injury on Mr. 	left left calf with 67C -te<— 
scale. 

10. 	Photograph depicting Mr. 111111111 	6 7e. —1/7 4.fr 
Photograph depicting swollen area of right collarbone of Mr. 

MIS 	
67d---4/4"--4e 

FOR OFFICIAL USE ONLY 
Exhibit 	SA. 

 L 9 

1.  

2.  

3.  

4.  

5.  

6.  

7.  

8.  

9.  

Photograph depicting rear of LMTV 

Photograph depicting mark on Mr. 

Photograph depicting mark on Mr. 

Photograph depicting mark on Mr. 

Photograph depicting injury on Mr. 

11. 

DODDOACID-0051 88 
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4 • 	
' 

I" 	Usk,: 	,. 

DODDOACID-0051 89 
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0137-04-'571)89';)-8j 702 

1-TDi- Cifea1 jse 'aoly 	 ' 

DODDOACID-0051 90 
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6 7‘ DATE 

IINITIATED RECEIVED 

3. AUTOVON.AND PHONE NUMBER 
DNVT 551 	67d —44r-/ 

1. CONTRIBUTOR CASE NUMBER 
0137-04-C1D899-81702 

67c:1,6 4"/ 

REFERRAL NUMBER 

6137-014—C I D 18,419. 61: TOZ 

ArrN: Latent Print Division 
Imagery and Technical Support 

E-mail:111111111plai.armv.mil 
RECEIVED BY 

4. SUSPECT(S) (Last, first and middle name(s)) 

6‘,-5  

EVIDENCE RECEIPT 

2. I 
SA 

CRIME LAB EXAMINATION REQUEST 
For use of this form, see AR 195-6; the proponent agency is the 

United States Army Criminal Investigation Command. 

TO: (Include Zip Code) 
Director 
US Am Criminal Investioation 
Laboratory 
4553 N 2d St 
Forest Park, GA 30050-5122 

FROM: (Include Zip Code) 
Special Agent-in-Charge 
38th  MP (CID) 
22nd  MP BN (CID) 
APO AE 09342 

REPLACES DA FORM 3655-R 1 NOV 70 WHICH IS OBSOLETE DA I FAM 3666  

FoR nFRIAl. USE ONLY 

• 1 

DODDOACID-0051 92 

6. VICTIM(S) (Last, first and middle name(s)) 

7. TYPE OF OFFENSE 
Aggravated Assault 

8. ONE COPY OF EVIDENCE RECEIPT 
ENCLOSED WITH EVIDENCE 

121 YES 	NO 

9. OTHER EVIDENCE PREVIOUSLY 
SUBMITTED ON THIS CASE 

YES 	n NO 

10. F "YES" IN ITEM 8, LIST OTHER SUSPECT(S), DATE SUBMITTED, UNIT CASE AND LABORATORY REFERRAL NUMBER(S) 

10 EVIDENCE SUBMITTED 
b. DESCRIPTION OF EXHIBIT 

1,  Document # 401-04) 
2,  Document # 401-04) 
3,  Document # 401-04) 
4. Document # 401-04) 

Boots (Item # 
Boots (Item # 
Boots (Item # 
Boots (Item # 
Compact disk containing photographs of marks found on victim.  

a. EXHIBIT 
1 
2 
3 
4 
5 
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Evidence above has not been examined by another expert in the same s 	f fie 

DATE 

8 May 04 

P._ 
ExHiBrr 

DODDOACID-005193 
FOR OFFICIAL USE 0 LY 

EXHIBIT 

11. EXAMINATION(S) REQUESTED (Briefly furnish any information or instructions that might assist the laboratory in examining, evaluating or 
returning evidence and/or report). 

SYNOPSIS: (see attached Initial Report 0137-04-CID899-81702) 

Attempt to identify whether 	 s the originator of the latent impressions. Expedited examination is requested 
Latent Print Division: Request 	EXPEDITE examination of Exhibits 1 through 4, and compare with Exhibit 5. b 
due to high profile status of e nee nvestigations. 

Please conduct any other examinations you deem appropriate. 

10. EVIDENCE SUBMITTED (Continued) . 
b. DESCRIPTION OF EXHIBIT 

01..37--04-C 	9S- 81, 702 
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/r,4 ,• ,, ', 

1 1 
eL (̀  044 54

N  

FOR OFFICIAL USE ONLY 

C.1R TITLE 	 I 	C1 R.4. t 	-;.11-: I : ; Lr 

viikAi 	Rcpi,-10:•.:, DA. FOR:41 :.17 	A t:E 	arte. 
Ac: Statenlero 	LOCATION 

2t• ',cc 7' %; hi,h 

CHAIN OF CUSTODY 
RELEASED BY RECEIVED BY 	 PURPOSE OF CHANGE 

,05/6.-4•1 	 OF CUSTODY 
,Agn-aiiketria 

I EM 
NO 

DAIL' 

tia l vCr -r i 0=1 
a 

6:Ael ,  lc e 

SIG AR 
biz.- 4 6 kl 

NAME.. (MADE OR TITLE 

TO- 

01.'..'.11  I •1: ' 	: I 

• ••••• 	'N.', 	 I; RE 

40C I NW. T 
YO! NIBF.12 	 

• 1 

EMili31T 	1"1„„,  

DODDOACID-005194 

F. VI D ENcETRO PER1 	STODY DOCUMENT 

: 	• .• 	• 	• ••••••'" 	 . 
• ''''' 

\IPR C:10  • 

(`) t 3 7-  Oc-i --c- ( L) S'N'  i cRD REPORT CID ROt Ni A:BER 

I 	3' 	5  

;MI:. GRADE. A \ D TITLE OF P 
(AVNER ft-,  

ect, 1.7 	4 t 	 Z-'  ; 

+. 	eco.w?Ltietv" 6:71  

IOC ATKA FROM WHERE OBTAINED 
&Cc keel 5 Teel C X , 	,'CL-311..  
Co 	 ie., 

c TV) \ 

cd 
ADDRESS! .caicie lt. Car. 

4- Cc.: Z- t,i 
e'rA, 	 ( r, 

REASON OBTAINED 
	

TIME. DATE OBTAINED 

072c- OW /I ti cot,  

,1:\ 

P( f. t 1)) 
-•-••••"- 

; 	A FIT). 	 DESCRIPTION OF ARTICLES 
rInciurle mode. senaI' uumbor. condition rind amottn1 ,ruins 	senttchi.:,  

I •?c ; ge,t11.5 •Ort:.,...-- 1. : 61 c cle:r 	lee,..4,  et/ 49..ef e• (01--(•-• r ,$ en is t-kije-rt 4 i i 	5 ,.. -2.-  e 1 0 2. ,,,,,,. ....1.-, 
 kL  

;1,1$0(e5  he'd. V : .1 Z 'f ik.) S 	(-- c' i 	( ga (G'3- 	,- vx  s , ere"-rovsue c::.(r• 6c1"1 Iscgrrt•-,s‘  Fe,......r.1  1-4.,.,ftrrri  / .' 	..) 
-1 1..3.,-1.1  4 *lel e ,̂-••%,c.$1 4 c4,141 . •t" ef,..‘ . le(CW1*.',/ ec .• ...r.:4-i-,C1'k e eft ,'0.",  0'1 er I (:)) G.1  1-C-F,c1,413 4.- ,‘, #.0,)-eo e,4"- 

&'T Lex t-s LeA-r L% C)q Z5.- elk L Pc..../ 09, 	 . 
3,..c.-i-.$ , .6,,,e,g...q. i ,... 4,-..,t 0,-,  i 0.0  .c..1„,c,, 6...14( e  ( c t `N. / ..,% ce-1.1 5 A-#1.., c ti oci i  :5 i Ze; (4 0, •.,u . 4.  Lt ,'s-450(c- 2 

enc••■••*: 613 i' 3 41,1j it e 2 c70'33E °;.....ett+,  4-c4.(504- c.i7 s.x., 0-4 kazryr.S . 5cle-r S-v"oke'l ;:v.i C lCot  ̀l e-et /lb", 6117--1 D 0....-cup  rase a. -run.- c?‘ 6 c.--0-• 6carb ,,..,,. -1- in 0 1 30 glipii, t(wy 04. , 

.e:'G'-t-S  .1>v e, 	l• :0  t Cilvv lec..4-i,ev am", 14,1-41 II" ( CPA S YV 1.)(11 .0 Pl, 5.; z e ic+5.1.4-), +.,.+ •-t-L-L ; .-t SO lie.'3, 
6e4 r.; 115 pate a pet l'Ut'e F•'' le, I x  ,.. ( ,..15 ,,I e  ,..c.,,,s.,,, ,....( 1.),•••rk bee,-,  ,..., irk "Isto -5n. VI 75' ... • e.f i et 775-  '''.. 
gccr,:.-- -1-0 ke...,), ; •-• ,...-::),-,1 4,0 1...wc. .1 e ci (I t  v-ict, q • ,14 p-  1 D of 3  -,- =Pi 6 fra y 4tti C.I., -roe clic, r e,t.  -4-0145e'd 
t)i,  6=.4-1-,  I.) n;-t' S . 
jet-7.  5, 6rc-c.c..4.41 1'4,4 Cc (C e lee.,  --rt,,f v •q•-,  el c io1-\ : •-1 40•15-t-rtic -r( 0 ,-...1 Sie.-et Z. 5E ,..., :t. (,•■ 

i LA 501es., bgav :vic LA.A.cs,,01:ere.-+ \y-' evi, /Q e1 ,,,,,s(de •re,T 44- 1 E5 Pi it 0.,.; I- CI ri StLI, 5774. 6•47t . ,z3',  1 irCe' 
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DATE: 13 MAY 2004 

FROM: SAC 38 MP DET (CID)(DSE) 
TO: DIR, USACRC, USACIDC, FT BELVOIR, VA 

CDR, USACIDC //CIOP-ZA// 
CDR, 22ND  MP BN (CID) HOPS// 
CDR, 3D MP GRP (CID) //OPS// 
PMO, 1CD //PM// 
SJA, 1CD //SJA// 

SUBJECT: CID REPORT OF INVESTIGATION- INITIAL - 0137-04-CLD899-81702- 
5C1J/5Y2E1 

• • 	•••••••• 	. 	. 

UNCLASSIFIED - FOR OFFICIAL USE ONLY 

1. DATES/TIMES/LOCATIONS OF OCCURRENCES: 
1. 07 MAY 2004/0845 - 07 MAY 2004/1030; BETWEEN CAMP WAR 

EAGLE AND CAMP CUERVO, BAGHDAD, IRAQ 

67C-4  t4-i 3.  IN 	BY: SAge SAMIIIIIMMIR 	6 
111111  

2. DATE/TIME REPORTED: 09 MAY 2004, 1100 

4. SUBJECT: .1 ,SGT 
ivI; BLACK; A CO, 5 CAV, 1CD, C 	EA 

AD, IRAQ; CT; (FORT HOOD, TX) [AGGRAVATED ASSAULT) 

5, VIC 	1 	CIV; CAPTURE TAG# 
 BLTOOL, BAGHDAD, IRAQ; 

GGRAVATED SSAULT] 

2.0.mmilmet CIV; CAPTURE TAGINelet 
11011111 M; OTHER; BAGHDAD, IRAQ; ZZ; (NFI) [AGGRAVATED ASSA 1`] 

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 2" INVESTIGATION. 

c- (14' 

DODDOACID-005195 
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ON 09 MAY 04, THIS OFFICE WAS NOTIfitD BY MM 
'HEADQUARTERS, 1-12 CAV, 1' BRIGADE (BD ), t 

EAtLE, BAGHDAD, IRAQ THAT TWO DETAINEES RECEIVED INJURIES 
BEING TRANSPORTED FROM CAMP WAR EAGLE TO CAMP CUERVO. 

PRELIMINARY INVBSTITION REVEALED ABOUT 0845, 07 MAY 04, TWO 	_ze. 
DETAINEES, 	 AND MROINOWERE BLIND FOLDED AND 15 7  
PLACED INToHANDS'FLEXICUFFED BEHIND THEIR BACK AND LOADED 
ONTO A LIGHT a-  10  IUM TACTICAL VEHICLE (LMTV) TRUCK TO BE 

FQ TED FROM CAMP WAR EAGLE TO CAMP CUERVO. SGT 	b 
WAS THE ONLy.GUARD IN THE BACK OF THE TRUCK WITH 

MR. 	WHEN THEY DEPARTED CAMP WAR EAGLE. 1)7C-: • ,  fr- 
ABOUT 1030, 07 MAY 04, THE TRUCK ARRIVED AT THE 1sT  BDE HOLDING 
FACILITY, CAMP CUERVO, BAGHDAD, IRAQ AND THE D.ETAMM waRE

6 7d 
 - 6 

noppar INTO THE FACILITY FOR PROCESSING. SP 
41110011.HSB, 1-82 FIELD ARTILLERY (FA), CAMP CIER 
IRAQ-BROUGHT THE TWO DETAINEES INTO THE FACILITY AND RELEASED 
THEM FROM THE FLEXICUFFS AND BLIND FOLDS AND STARTED THEIR 
INPROCESSING WHEN HE NOTICED THE DETAINEES HAD BRUISES AND Lie 
CUTS AND MRIMIIIHAD A LARGE BRUISE ON HIS BACK AND MR 4' 

-24 -4 ICC-1  111100 COULD NOT LIFT HIS RIGHT ARM AND HAD WHAT APPEARED TO 6  
BE A BONE PROTRUDING FROM HIS RIGHT SHOULDER. SPCIIINOTHEN 
NOTIFIED HIS CHAIN OF COMMAND. 

ON 09 MAY 04, THIS OFFICE ADVISED SG 	 OF HIS LP.GAL 
RIGHTS, WHICH HE WAIVED AND PROVID '30r 41: AL STATEMENT 	a ie-eti ‘friC  
STATING THE OLDER DETAINEE ( MR 	 LL OFF OF THE BENCH b2  
SEAT IN THE BACK OF THE TRUCK EEC E OF THE BUMPY RIDE. SGT L cA 
..FURTHER STATED HE Ai iEMPTED TO HELP HIM BACK UP AND (1 	- 
IT WAS rilt8N HE FELT SOMETHING TOUCH THE BACK OF HIS LEG AND HE 
KICKED BACKWARDS AND MADE CONTACT WITH THE YOUNGER 	ff,ree 
DETAINEE (MR. 1111111) WHO WAS ON THE FLOOR. 	 4, 7  C•-•  114e  

ON ii MAY 04, THIS OFFICE INTERVIEWED MR.11111. WHO PROVIDED A 
SWORN STATEMENT DETAILING THAT WHILE HE WAS IN THE BACK OF 
THE TRUCK TRAVELING TO CAMP CUERVO THE GUARD ATTACKED HIM 
BY PULLING HIM BY HIS HAIR OFF OF THE BENCH AND THEN STRUCK HIM 
SEVERAL TIMES CAUSING HIM TO SUSTAIN A FRACTURED COLLAR BONE. 

ON II MAY 04, THIS OFFICE INTERVIEWED MR4111111111116 WHO PROVIDED A t  
SWORN STATEMENT DETAILING THAT WHILE HE WAS BEING 
TRANSPORTED THE GUARD IN THE TRUCK HIT HIM ON HIS FOREHEAD, 
CHEST, BACK AND PUSHED HIM ONTO THE FLOOR WHERE HE HIT HIS 
KNEE. 

ih r • 

DODDOACID-005196 

1774- ci66-5 
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ON 11 MAY 04, THIS OFFICE INTERVIEWED ILT4111111111111111011111 
BATTALION SURGEONallillitHSB, 1-82 FA, ltlt; tiltiPtUERNO, 
BAGHDAD, IRAQ WHO SD HE EXAMINATED THE TWO DETAINEES 
AND NONE OF THEIR INJURIES WERE CONSISENT WITH FALLING OFF OF 
THE BENCH SEAT ONTO THE FLOOR OF THE LMTV. 

CONTINUING EFFORTS ARE BEING MADE TO LOCATE AND INTERVIEW THE 
TWO GUARDS ON SHIFT AT THE HOLDING FACILITY, CAMP WAR EAGLE, 
BAGHDAD, IRAQ THE MORNING THE DETAINEES WERE TRANSPORTED. 

REQUEST A USACRC NAME CHECK BE CONDUCTED ON SOTONalliai 

INVESTIGATION CONTINUES BY USACIDC. 

7. COMMANDER ARE REMINDED OF THE PROVISIONS OF AR 600-8-2 
PERTAINING TO SUSPENSION OF FAVORABLE PERSONNEL ACTIONS AND 
AR 380-67 FOR THE SUSPENSION OF SECURITY CLEARANCES OF PERSONS 
UNDER INVESTIGATON. 

8. CID REPORTS ARE EXEMPT FROM AUTOMATIC TERMINATION OF 
PROTECTIVE MARKING IN ACCORDANCE WITH CHAPTER 3, AR 25-55. 

FOR OFFICIAL USE ONLY 

115 
DODDOACID-005197 
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IDA* guards on duty at War Ea le Detention Facility 
Attkne of release  
DM& both ckitelnees 

ID/Intv examining Dr (1L 

ID/Intv SG 

ID/Intv MSG 

ID/Photo/FP/h& SGT 	
171 6'  Crim Hist Check 

9 May 
14 May 

CIA* 	Last Nesse 	Dati kneed 
✓ W 
✓ W • 
✓ W 
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74 6  

<-4164e : 

4‘t  60-4' 

-47 6"--ef 

6.6 14-  

74--;t6rd--  

1-Iff  46'—f 

in inn* fteintanrp Watgagle 

Which•elso contained, 	 detainees.• 
-.4• 

About : 44.099 May 04, 	;hnerviewed SOT 	 & 
Battery, I 	i M11101704 

who was dm ildverof the truck. 	 'dada 4.7 
swOm statement detailing the events that happened on 	04. (See 
Sworn Statement for details) 

6/4-,/ CC't • 
Abouo5,00, .P„Wy 94, S 	interviewed 

HHC • err. 1" CD 
: 1te who released the detainees to SG 	transport. MSG 

ed a sworn statement detailing the events that happened on 6 7  
for details) 

674-  4-6k5  

interviewed SP 
War Eagle, B 
provided a snow 	detailing 

Statement for details) 
•• 

interviewed 
BatterY; .1:82 FA, I" CD, Can 'li 

who was on guard duty the morning of the incident 
there was no formal schedule of who had duty and A 

he Wii .Who bad it because there were several units that share that 
detail. 

h.___L-1/2 
SAIIIIIMPoordinated with MAW° related he could not find the 
guards that were on duty that morning at the detention facility, but he would 
get with the commanders of all three units that pull guard duty and try to 
determine who they were over the next couple days. 

04*Hriii44847:F°,bYttoitt"'.ditainotiliicelved,,:.-. • . 	; • 	D*r.1.1t,;: 

1 

War Eagle to Camp Cuervo 
"7/4 PP 

	

V 	

1.12 

	

eries 	
,arEagled3*-dad, 

It• I 

10‘ 

: 	■ ••, 	ill% • 
••

•••,—. 

tticP Cit 	 a eoprottire 15,6•Inveitigatien, ...I 	I 

V t:111 

CT::‘ 

II I 

I: 1:•111, " I 

• 

-4-4 

09 May 94, this office was 

e 	transported from Camp 

interviewed MM 	related 
On into the 	related that 

ai4tedbySOT 
2S Calvary, 1 	CainP War ENgle, 

01 May 04. (See Sworn S 
k7,74.-1( 

About 1640, 09 May 04, SA 
rights which he waived and Was 

vises SO 	 his legal 
'wed until 1 Wailidinvoked his 

right to counsel and the interview was stopped. (See kilt. fo.r Details' ) 
6.7d -444  

bou.,. 75) 09 May 04, 
A Co, 115th PS 

the truck. SP 
what happened on 07 !Airy •044 

About_l755, 09 May 04§A 

6 7 

k..1 L. 

4,4 

11,  

6,7e- 

150009 	04 

c" ( 

755 04 

.•I 	r• 

/C, 

Li 

1900 Ir w,1 

About 1330, 09 May 04, S. 

itelpdcoMeeted a AR 15. 
7.4  t. 	at•;4'  • 31.4.V 

AGENT'S ACTIVITY SUPgrARY 
MID Rtgakebe 1034) 

TIME, DAM APO AGENT  

        

        

  

CLOW Number 
01 7 - frititsrg  9- S 

omvisustm,riicrivrrw 
70Z 
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1130 
74..'-t 

10 . r  
req *AC,. 

About 1915, 09 May 04, SA 	ilitot ..if 	examination ofthe Light 
Medium Tactical Vehicle (Llv..  ITV),•Bumpor 1  , telit  has been 
used several times since the incident. A Pima scene - t- is s i 
conducted due the scene being contaminale4403vas not in the same 
configuration it was outbid day. SA 	xposed photographs of 
the scene utilizing a Nikon Cool* dightil camera. 

I WI. 

10 	 Case file to the SAC for review and log in. C/A scheduled trip to complete 
leads fay 	y 	

3 	3 74-tto 
Brigade SJA on this case to date. 

titt. to keep them' informed. CPT 
'for a Bllicldmwk helicopter to take this office to, 

at 1430, 11 May 04, as the PMO related they did not have a (.9 
convo 	le until Friday, 14 May 04. 

Detainee Facility, Camp Cuervo, Baghdad, Iraq was fumed  he was not 
there, left several messages for him to contact this office back. 

7  

171  SAMINkttempted several times to contact CPT 1,1111 01C, 

emu: 

b. 	1  

:rtat -  

ft 6  

19 5siaai ( 1 

t 66  

.04 
4 

ol Mamba ow 
81702 

AGENT'S ACTIVITY SUMMARY 

DA1h. AND A =MARY OF 	 ACTIVITY 

CID FORM 28 
	

FOR OFFICIAL USE ONLY 
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0137-04-C 1DB 99-81.702  

AGENT ACTIVITY SUMMARY 
(CID Avestan WM) 

COX/Ittlt oftneve 

0137-04-00899 
TIME, DATE, AND AGENT ' SUNIMARY OF INVESTIGATIVE ACTIVITY 

1700, * May 04, 
4111111 

1SAC REVIEW: 
. 

(,74.-le6o'l 1.  
2.  

We rte.. , o interview the following soldiers. 
1LT' 	' 4Caunp Cuervo) 	67-4.44454-#.4a 

3.  
4.  

CPT 	(Camp Cuervo)t7e-e*.te- 

5.  
SFC 	(Camp Ctiervo) 	7e-e6,-ete- 
SGT 	hCanlp Cuervo).  

6.  SGT 	 04-l-te 
7.  SGT 564""5  Camp Eagles)  
8.  SPC.' 	- (Camp Eagles) 
9.  CPT 	i.) 7C-4 66-er 
10.  CPL  
11.  SFC 
12.  Obtair -a.  copy of the prison regulation/sop 

pertaining to prisoner. 
13.  Collect 	 boots as evidence if there were 61 

an impression left on any of the detainees. 
14.  Determine who was the last person to see the 

detainees. . 
15.  Photograph any boot impression with scale and 

without scale. 
16. Make sure when we interview the doctor we get him 

or her to provide us with an opinion on what type 
of injuries the detainees sustained. 

17.  Brief SJA on all finding. 
18.  Brief Operations Officer. 
19.  Continue to follow leads as they develop. 
20.  Update me on this case every 5 days. 
21.  This is a priority investigation, therefore, I 

expect you to stay on top of this. 
22.  To SANS and SA411.1. for completion.  

FOR OFFICIAL Ilk ittlY 
CID FORM 28-R 

1 AUG 88 
PREVIOUS EDITIONS OF THIS FORM WILL BE USED UNTIL EXHAUSTED 3 
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3M- 

AGENT'S ACTIVITY SUMMARY 	 Control Number 	0137-114Cflirt 
(Cl°  lilati llia_TrivpAWfaLD 	9 - 8 1 7 02  

TIME, DATE, AND AGENT 	 SUMMARY OF _ 	A  

0930 11 May 04 

6 6 

1000,11 May 04 

41111111M/ 

1430, 11 May 04 

1510 11 Ma 04 ✓ 

1530, 11 May 04 

Noted SAC review: 
1-Noted, some are already been interviewed, will interview the rest. Added 
names to the IP 
2-11 Noted and added to IP 
12-Coordinated with the Correctional specialist here at Camp Victory who is 
providing me the SOP. 
13- Noted. 	(0 6'07 
14-aappwas the last one to see them before he blind folded and 
flexi 	. We are trying to determine if they received medical care 
by a medic before they left. 
15- Noted, Will do. Attempted to coordinate with Detention center several 
times by DNVT to get daily photos of the bruising to see the progression, but 
no one was there that could assist this office with that. Left messages for 
CP140100111., OIC, Detention Center, Camp Cuero to contact this 67 
office back iith negative results. 
16- Noted, will do. 
17- Noted will coordinate, SJA has been briefed on initial findings. 
18- Noted Will brief. 
19- Noted. 
20- Will update every five days. 
21- Noted, will stay on top of this. 
22- Will complete. 

TC Review: 
1- Case file assigned to S 	 or completion. 
2- Review the above SAC 	ce and comply with same. 
3- Review case file thoroughly and proceed. 

- 4- This investigation is a priority over all your other ones. 
5- Continue. 	

6; 
SA 	coordinated with CPT who related he would have 
interview rooms set aside and have the individuals we need to interview 
standing by about 1500 today. 

SAalirand SA 	 eled via helicopter to Camp Cuervo. 12  7  
67c-466-/ 

About 1510, 11 	04,SA4111111111.nterviewed SF cam1111111 6 
HSB, 1-82 FA, 1CD, Baghdad, Iraq who provided 

.a sworn statement detailing his knowledge of the incident Obtained a 
photocopy of the DA Form 4137, documenting the detention facility at Camp 

Arat received the personal items of Mr.41111.111111111Pand then MSG 6 
tiling them over to SG 	on 07 May 04. (See Sworn 

Statement for details) 

6 7c--1/ 

b 74— p7 
About 1530, 11 May 04, SAmminterviewed CPT 

CID FORM 28 
I OCT 80 

FOR OFFICIAL USE ONLY PAGE 1-1 
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7 	4'1  

0900 12 	04 

16 -1 

13 7 • 0 
 Oteffielfe - 1 U2 

04-4 64-1  

11111111111111 1-..*' 	(.1;A ti'l  

OIC, B 	; Ba,ghdad,lititt  
Aid ons07 May-04,. 	 .bd flotified1iimthata b 

coif 	that were kw* Writhe frolding 	had. wins to 
them. 

(6...}6_5.tri 
0.4.4000 .:11 May 04,54 	LLT4I1M110.111, 

ttalion Surge* fISB, 1-82 FA, BI)B;r 
Iraq  who who provided a sworn statanent.diettillin,g  the 

examination of both detainees. (See Sworn Statarnent fcritlitails) 
‘11,  

Od-  4 64-1  

76W 
SOT 

1."51 1A1 MCoaY, 31ithbittlitaty 	 la g, 	p,Camp 
.awom statement detailing  her 

:provided a °my of hrs SIR 1,-i 
See Sworn Statement for 6 

Ciiihrkilaghdad, Iraq who 
knowledge of the incident. SOT 
from the interrogation of Mr.. 
details) 

6-40/ 6 fr` 

6c- .4K 

04. S 	 'ewed snoopy  
, 	1CD, Baghdad, Iraq Who provided a 

sWain 'statement detailing  his knowledge of the incident. (See Sworn 
Statement for details) 

About 1730, 11 May 04, SA4110111111iinterviewed Mr. 	- 	1:7 70-  
amp 

 
CIV, l EIDE Holding  Facility, Camp Cuervo, Bhdnd Ifiq  who 

provided a sworn statement detailing  what happened to himself and his uncle 
on 07 May 04. (See Sworn Statement for details) 

About 1740, 1104,... 	• terviewed 
b/ed- 

41111111111111CIV 	 :Baghdad, Iraq  who 
statement detailing  what happened to himself and his nephew on 07 May 04. 
(See Sworn Statement for details) 

Helicopters never arrived to pickup agents at 1900, contacted 4'h BDE LNO 
who related the helicopters landed early picked lip two individuals and left. 
He related he would try get another chopper out tonight if not it would be 
tomorrow morning. 

SAMMIllitontacted the LNO back who related there was no more flights 19, 
coming  to Camp Cuervo until 1900 tonight 12 May 04. SA 61.6-66 -•/ 
coordinated with 1-82 FA's battle captain who related they cOt d not get us a 

1- convoy until 13 May 04 to North Victory, but they had a convoy escorting  
the CSM to Camp War Eagle and they would be there about two hours and 
come back to Cuervo. S1 	contacted the 1CD PMO who related all b 
the MP patrols were on missions, they would not have anyone to pick us up 
until maybe 13 May 04.  

61c----t Lie  

6-x-6 4-/ 

1730, I WY 04 /•  

b7e-rit  

174aiai4 

67c -.4 

CID FORM 28 
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ry 
f 

6 PAGE CID FORM 28 
1 OCT 80 

FOR OFFICIAL USE ONLY 

or Xez'1 rOtanibrA CO., 
the 	(.04-NCO, 
May 04°and;t was SG 
de eei"::apiiinatod 

Soldiera 
Cooi 	S Co, 

it it lilt 

for guard on. 07 May. 04 that he l 
215 cAY 	Serge* 	 • 

'.60.41400 
 *1001  

both• elsewhere On inisSionS:.8ar 
inforittecUthaYdid hat 

*lasted with the A.  Co, CAV orderly morn.whnrelated 
unanider and First Sergeant were sniitCbcitirniattid with:the 

yia.radio this Ofilee wetted to rtaike Contiit:with SCAT 
atttt cbtain hiS boots as Oitle*Aftha CO related 'SOT 	24 	4-5  
was meeting 	ftial:d4Itifi'.thdtiY.  OA • he dict:TiS Igi(BV: "i4" .----5;c4-S 

• aitid be back, prided the Caon this-investigation to date. 
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c-ontroiNgmber int 3 7 - owasecppea 9- 8 79 AGENT'S ACTIVITY SIIMMARY 
(CD) Regulation 195-1)  

  

  

   

Tim, DATE, AND AGENT 	 HIMMARY of INVE811GATIVE ACIIVITY 

2 

,/,‘ I 

-4 6fr 
400 12 Ma _04 

a 
SAM. coordinated with the 4th  BDE LNO who related the flight had t7 

d•It  d been pushed back to 0400, 13 May 04. 
 

0455,13 Ida 04 

6fri Victory via helicopter. 
SA E11 and SMIIIIIMIlitraveled from Camp Cuervo to Camp 67e,,,--4 6'4-f 

Case file to the SAC for review of Initial Report 

-76-44"/ The..Nivz.Nma sq,4,1 0 tk  

41111111111. 	 L'" 'the sekS 1.20'els C1/41. .% Alva leNr ,  LAN 	•V , 

14. q• & 	9.4, V.I. 

. 	 ›p  

" 	tAILK 41Cte4....1 *20441. 

Ne4 	° S 	pcaN .4.5"4.4 `,4 	'Stets- %AA

i  \ %aro. %AN.. \>■, 	t) OM 	&+;„, \Ne.v4.4.44 	94A' 

‘" ° " C.4+ 4- kA1 	.■ 	1 	41.. leek* 4- 	C.".1 
S% 	1..411111111111.111111111111. 7C4 P-3 

" 	" 4111111111111111. t C 	to. AN .4.1% 	. 6 

Ac tow,40 

CID FORM 28 
I OCT 80 

FOR OFFICIAL USE ONLY PAGE 7 
• 0 1. 
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1480 12 	. 04 coordinated with the BDE (Aviation) LNO, who related the 
flight'had been pushed back to 2300,12 May 04. 
6rell 
S 	briefed orrallIMIO 

SAO. updated file and drafted the initial report. 67 	64)-(  

on this case to date. b7e--.7t 0  
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Central Number 
0137-04-C11J899-81702 

AGENTS ACTIVITY SUMMARY 
LCID Reyladen 195-1) 

TIME, DATE,  AND 

1900,13 May 04  

0830, 14 May 041 

61,1  

0940, 16 May 04 

76'614'1  
09 5 16 May 04 

74-4161 
1015 16Ma 04 

74--‘ 64'1  
1105,.16 Ma 04 

74 '664-  
1620, 161Vla 04 ,f 

245, 17 May 04 

67c "lig*/ 
1400, 17 	04 

1830, 17 May 04 

Cwt I 
0930, 18 Ma 04 

7d-ect5P-e 
1000, 18 Ma 04 

e--466 
101 18 Ma 04 

SUMMARY OF INVESTIGATIVE Acrrivriv 
Received file from SAC. 

1 — Will update AIR 
2, 4 — Will complete remaining leads ASAP 
3 — Typed IP 
5 — Discussed with SAC, understood 
6 — Discussed with SAC will retain until requested by OPS 

Received name check results regarding SOT 	 which revealed no & 
derogatory information. 

Executive Officer, 2-5 Cav, who 
taken and provided to this office el 

Seized SMIIIMMIllboots as evidence on DA Form 4137. V' •-• 

Interviewed IL 	 who rendered a sworn statement detailing his 1 
storage of SOT 	 boots. 	74.- 5;(6,-5-  

b7 6" Interviewed 2LT.1111111.who rendered a sworn statement detailing his 
observation regarding the storage of SOT41111111111111111,boots. 	6 14.-45/ 

Interviewed ILT4111111111%tho rendered a sworn statement detailing his knowledg 
of the condition and treatment of the detainees. 

Interviewed SP 	 o provided a clean copy of his sworn statement (27 
detailing his knowledge o the condition and treatment of the detainees. 

Released evidence to evidence custodian. 

Briefed CPT 	 Trial Counsel, SJA, regarding the details of this wi 
investigation. 	 requested copies of statements in order to 
determine charges. 

Briefed SAC regarding evidence submission. Will send to Latent Prints and 
Imagery and Technical Support with digital images of injuries. 

SAC advised to prepare file for OPS review. 

Prepare DA Form 3655 and update file for review. 

Submit Lab Request. 

74-6 
1955, 14 May 04 	Coordinated with 

related So 
upon arrival 16 May 04.  

3 70-1 6A-/ 

CID FORM 28 PREVIOUS EDITIONS OF THIS FORM WILL BE USED UNTIL EXHAUSTED 
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CID FORM 28 PREVIOUS EDITIONS OF THIS FORM WILL BE USED UNTIL EXHAUSTED 

DODDOACID-005207 

AGENTS ACTIVITY SUMMARY 
clam 195-1 

ContraiNeaber 
0137-04-C1D899-81702 

i .1- DA 	AND AGENT SUMMARY OD INVISTIGATIVE Aanvm 

20 	, 	I ' Working leads 0099-04-CID899 and 0162-03-M899 at FOB St Michael 

iw 74-4 544  
7 	■ 04 Working leads 0157-04 and 0159-04 

- 7e -4 644  

ti.! 	_ 	%, :, 	04 

/ 

Coordinated with MA141111111111111X0, & 
 

2-5 Cav, who related he would 

deity an 	morning of 7 May 04 and have them 

d 	
who wason guard .  

available labl e  e 	interview n tervIew on 23 	May 04. 64C  -I  t 

li: 	I 	_. 	04 Briefed CPTIIIIIIIOSJA, regarding the details of this investigation and 
V 

76  ..4s4-e provided copies of sworn statements. 

it. i 	04 J interviewed CPLeallikvho rendered a sworn statement detailing his 	& 76--  
76_4, ‘‘,.. i  conversation with the detainee. 

04 1 Interviewed CP1111101who rendered a sworn statement detailing his 676'.  

7...6  66, I knowledge of the 	tainee's condition. 

• • 	614.-  1220 23 	04 j Interviewed PV241111111rvlio rendered a sworn statement detailing his 

_.4  66_1 knowledge of the detainee's condition. 

t 	c.--•  

1230 23 Ma 04 d Interviewed SP 	 ho rendered a sworn statement detailing his ii--..  

1 At..../ knowledge of the detainee's condition. 

•7d:-Iii""--•  

1250 23 	04 ,f Interviewed PFCM11111111111who rendered a sworn statement detailing his b1& 
..... 7c,4 6  4,../ knowledge of the detainee's condition. 

1800 23 Ma 04 Briefed TC regarding details of this investigation. Directed brief SAC and 

7e„...4 66...(  determine if close FinalC 

0930 24 Ma 04 Briefed SAC regarding details of this investigation. Directed close FinalC. 

x-1,46-1 
0950 24 	04 Coordinatedvaiiihar Who opined probable cause existed to bie  

believe SO 	 ommitted the offense of Aggravated Assault. 

0930 thru 1630, 25 May 04 Working leads Draft MI for 0165-04 

1900 thru 2350, 25 May 04 Prepare file for close and Draft FIN(C) 

0800 	• Ni.: 	04 To Det CDR. for review. 

-5,6 -3 
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1) No MACOM listing on Final Report. 

2) There is no offense code SY2E1,thme is 5X2E, which is cruelty of 
aimsdimstes. Are we also *ins he committed the offense of 
Cruelty or hfistmatment under Art 93? Ifso that offense needs to be 
added to the Subject/Victim/docks and Statues. 

3) Not Attached is retained in the Evidence Room. 

4) Only thing that is retained pending adjudication would be statements 
obtained form the subject. Since a statement wasn't obtained 
everything is forwasded to USACRC. 

5) Time on AIR for interviews should be the same time on the 
statement& 

6) Exhibit 12 says English language translation of statement. Where is 
the Arabic language statement? 

7) AIR 1740, 11 May 04, is that the interview of victim #1? If so the 
name is different in the final. 

8) ROI # all documents, notes and notes folder. 
e 6b1t4  

9) Why is the statement of ellie in the file? 12/ 	- 

it)) Were X-rays taken? If so why didn't we obtain copy of same. 

11) Does SIA need anything else for a successful prosecution? 

12) Following people were mentioned in statements and not 
interliewed_ : The two 

Names also mentioned in statements in 15-6 which were not 
S1111‘T 

al ft SF intenriewed:Mra 	
SG 

i  	and SFC 

I take it since you are drafting the final the remaining interviews are Final C 
leads? 

SP11Ir 

          

          

 

AGENT'S ACIWITYI,aMMARY 
Straii111964 

     

    

0137 	 1702 

     

AND AGNINT 

       

          

CEO FORM 2C 
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TIIKEI15 AND AGENT 
28.My 04 

1000thru 1 5, 28 May 04 

476-1,64'"(  
04 

L
185

isi  - • G.-OP.(  
0 28 Ma 04 

67d-4(64.'(  

AGENTS ACTIVITY SUMMARY 
jcm RagdatIon 193-1)  

Control Namber 
8137-04-013899-81 

	 SLOSMARY OF DIVINFIGAIIVE  

Received file from Det CDR. 
— Understood 

5 — Wilt confirm statement times with AIR 

7 — ictim #1 last name • 
6 — Will coordinate with TC 	statement 

7e  
9 — Statement placed in fin 
10 —No x-rays due to detainee not admitted to CSH 
II, 12 — SJA only requested lab results for his case, remaining names identified 
by Del CDR were mentioned in passing in sworn statements and were not 
identified as having contact with the incident in question and will be Fin(C) as 
SJA has stated nothing further was required of this office. 

Reviewed and Corrected and prepared Draft Fin(C) 

Coordinated with TC regarding details of Fin(C). 

To TC for review. 

CID FORM IS 
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AGENTS ACTIVITY SUMMARY 
CID Bin 195-2) 

trd Plutber 

0137-04-C11,89941702 

MW AGIVIT 

5 29 hatY 04  
("764( 

29 M+ 04 
06'4 6(ar I 

let iv‘p..‘ "M

11010674-60.1 

suiewwwiervErnemin ACF/MIT 

Received file from TC. 

To SAC for review and dispatch. 

.t.ua 

S c%.N_ c•Adok‘ 

CID FORM 28 	 PREVIOUS EDITIONS OF THIS FORM WILL. SE USED UNTIL. EXHAUSTED 
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Sao.. 7 4. Is  

0137-04-C1089941702 Readeekto H54) 
•GT 

TJML DOT AN AGENT SUMMARY OF INVESTNIATIVE ACTEWITY 

c.--(1 	‘,—/ 

Received file from SAC. WM correct as noted. 

Made corrections to FEN 

To SAC for review and dispatch. 

5 L 

1. 	vo■ 

.1. • S 

3- -10 
	

c,, 

'• L ' 

pg/Ilf e' 0.70/ Uri 

CID FORM 28 
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Page(s) 

eferred t 

U.S. CENTRAL COMMAND 
7115 SOUTH B UNDARY BLV 
ATTN: CO-6-DM 
MACDILL AIR F RCE BASE 
FLORIDA 3-36215101 - 

MS. JACQUELINE SCOTT 
scottj@centeorn.smillaii:  
(813) 827-5341/2830 
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IvA ZODS—  
Due /.27nite Inter/law END: 

Date: 
Placc orbiter/kw: 

41. Unit Phew Numbest 	 Cetekvsn 

IS. Odtes IDNentber: 

31 MOS: 32. Job DestulpthsaiLocat 	33.. 	34. Seccrity 	35. P 

37. AI 	 38. Albsfidlakaamen 

40. MN 

61. Unit 

62. City. 	 63. State. 	64. Z1P/APO: 

66. OM= 

T 

65. Phatte: Wk: 

4. 

79. Year 

86. V IN: 

0 S: 

Vera No0 

I. Model: 

87. License Plate: 

I. 

2. Veit' St* 84. Cohn: 85. Size: 

119. DOD Decal N 

LAST HIV TEST: 
CID FORM 44.R...Online version 

-77  

1999 

80. Make: 

1777PFi74) By 	r — 
ROUTINEUSES: Your ratnisnini,itiallietin;lii41144a Pcnos.4.' 

Am u4 in atiaddiiinaidlidtestabiteents ofidettantion 
o 
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