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DEPARTMENT OF THE ARMY
38" MILITARY POLICE (CID)
22™ MILITARY POLICE BATTALION (CID)
APQO AE 09342

CIRF-CHD 2 June 2004
MEMORANDUM FOR SEE DISTRIBUTION

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

L 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 e / 4 &
. b
INVESTIGATED BY: SAquIIINgRINND. s/ CE— ~ %
— 5 667"
SUBJECT: 1. SGT P
'M; BLACK; A CO, 2/5 CAV, 1CD, CAMP WAR EAGLE
BAGHDAD, IRAQ; (FT HOOD, TX) [AGGRAVATED ASSAULT‘] 266
et 74
VICTIM: 1. . CIV; CAPTURE TAGH#¢IIINENND- 67
), M; OTHER; HAI BETOOL BAGHDAD, IRAQ; (NFI)
[AGGRAVATED ASSAULT]
4 4
i SE— o1 T 7
M, OTHER; HAI BETOOL, BAGHDAD, IRAQ;
(NFI)JAGGRAVATED ASSAULT]
INVESTIGATIVE SUMMMARY: -2
. 7<';15 €3
On 9 May 04, MAJ QEERREEENDEEERNENENERE HHC, 1-12 CAV, 1
Brigade (BDE), Camp War Eagle, Baghdad, Iraq reported two detainees received
injuries while being transported from Camp War Eagle to Camp Cuervo. 5 665
e

Investigation established probable cause to believe SGT b7

committed the offense of Aggravated Assault when on 7 May 04, he was

guarding Vir. ASEERERznd Mr QEEEDin the back of a Light Medium Tactical 1%~ 7 6&¢
Vehicle (LMTV) who were being transported from Camp War Eagle to Camp

Cuervo, Iraq. Both Mr.AMEEERand Mr. GRS ere blindfolded and had theirt U b
hands restrained behind their backs by flexi-cuffs. While enroute to Camp

[N
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B sustained a broken right clavical, contisions to 67~ % 14

sustained multiple contusions, abrasions and lacerations to face from the 67¢'¢1 b6 7

STATUTES:

Article 128 UCM.J: Aggravated Assault

EXHIBITS/SUBSTANTIATION:
ATTACHED: o
1. Agent's Investigation Report (AIR) of SA A b
MAJ i 4 67(’ -
! r‘\‘ 6G ‘f‘
CPT b7~ ¢
Mr{ ' bx- %6 "9‘
VA .4 £

. kb
2. Copies of 15-6 documents provided by MAJIIEEER ©

e 466
3. Sworn Statement of MSCEIIEER 9 May 04, detailing his knowledge of the & 1€ #6
events of 7 May 04,

. : -4 6T
4. Sworn Statement of SGT{MR © May 04, detailing his knowledge of the (7%
events of 7 May 04.
pre-51867
5. Waiver Certificate of SGT4INENR. © May 04. o ¢5c<

6. Sworn Statement of SPC4NNNEP. © May 04, detailing his knowledge of 0
the events of 7 May 04.

. | | 9 K BE
7. Sworn Statement of SFC 4R 11 May 04, detailing his actions on 7 May brt

04.
e-¥get

8. Swom Statement of 1L TSI} 11 May 04, detailing his examination of A
the detainees. y

: ,7¢ %, 061
9. Sworn Statement of SPC {J P 11 May 04, detailing his discovery of the &7 ‘
injuries fo the detainees. :
é 7C"‘Q @'i

bre-t 66—
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._ e
11. Sworn Statement of Mr. SR 11 May 04, detailing his treatment during b
detention.
- L7e-4 667
12. Sworn Statement of Mr ANEEEIR:11 May 04, detailing his treatment (4
during detention. ()4 p i, I'4

D 12 May 04, detailing his examination of

_ il
i 24 May 04, detailing the law enforcement reczrg% _g 6L-S
I collection of evidence, intarviews of 1LT t; 10 ¥ 6E-¢

) CPLANNNER CPL

-and coordination with & 7¢-€85-¢

the Staff Judge Advocate (SJA).

67{_4‘/, E&4

15. Sworn Statement of 1LT 16 May 04, detailing the seizure of

M boots. 2 —#6é "
b7 ¥ P
16. Sworn Statement of 2L T4SIIIEER 16 May 04, detailing the seizure of
soT AR boots. > 7C -4 66
& 6CE
17. Sworn Statement of 1L T4l 16 May 04, detailing his knowledge b7
regarding the treatment of the detainees. /
“Uf (&
18. Sworn Statement of SPC i 16 May 04, detailing his discovery of the © 7E

injuries to the detainees. »
Lre- 6é

e-€

19. Sworn Statement of CPL-23 May 04, detailing his interview of Mr.
b7e~4 6L

20. Sworn Stétement of CPL IR 23 May 04, detailing his knowledge 1€
regarding the treatment of the detainees. :
1 lad

/4‘1(’

21. Sworn Statement of V24N 23 May 04, detailing his knowledge ©
regarding the treatment of the detainees.

. . é 6"¢
22. Sworn Statement of SPC QI 23 May 04, detailing his knowledge &7 “

regarding the treatment of the detainees.

- )~ 4~
23. Sworn Statement of PFC (IR 23 May 04, detallmg his knowledge b7& ¢,6¢

regarding the treatmefit 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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26. Crime Lab Exammatlon Request, 18 May 04, requesting that the boots of (77¢f/<‘
SGTH e examined to determine if they could be identified as having
d the marks on the detainees. (USACRC and file copy only)

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

NOT ATTACHED:
Retained in the Evidence Depository, 22" MP BN, Baghdad, Iraq:
28. Boots, size 12R (SCT{il ~ L

I’//é é
: 1L
29. Boots, size 14R (SGT: b

30. Boots, size 10.5 R (SGT4 i it

31. Boots, 12.5 R (smw

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, Irag. 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, lrag.

STATUS: This is a Final (C) 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 Dlsmplmary Action
Taken (DA Form 4833) is pending.

A
LEADS REMAINING: Receipt of laboratory examination and interviews of CPT b@’lééé
=CPT“ L TPSFCAENP: SPCHINNNNP and SPC

A | .
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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
S TO: CDR, A Co, 2/5 CAV, 1CD, Camp War Eagle, Baghdad, lraq

- 1-THRU: CDR, 22™ MP Bn (CID), APO AE 09342

CDR, 3™ MP Group (CID), Fort Gillem, GA 30050
TO: CDR, USAGIDC; ATTN; CIOP-ZA, Ft Belvoir, VA 22060 3 55»3
{

1- SJA (ATTN: MAJE
1-PMO (ATTN: MAJ
1 - File

, 1CD, APO AE 09342 (email) b 74"
, 1CD, APO AE 09342 (email)

cy?
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AGENT'S INVESTIGATION REPORT ™™™ 41570 cinsss-a17u2

CID Regutation 195-1

PAGE 1 OF 3 PAGES

DETALS 270 e Ty
ISFORINVESTIGATION About 1100, 09 May 04, this office was notified by MAJ§

Headquarters, 1-12 Calvary, 1% Brigade (BDE), 1¥ Calvary Division (CD), Catnp War Es

3aghdad, fraq thst two detainees received injuries while being transported from Carnp War Eagle to Camp

. R B A Co, 2/5 Calvary, 1 CD, Camp War
, sem in transit frém Camp War Eagle to Camp Cuervo.

=" vestigation, which also contained statements from the detainees.
b‘]d:(t L‘/ '

for details)

574’/1 64» /

PR A
B.cd

About 1615, 09 May 04, SA §illl§interviewed SGT 3
Artillery (FA), Camp War Eagle, Baghdad, Iraq who was the driver of the truck. SGT4
Fwom statement detailing the events that happened on 07 l\gay 0;1; (See Sworn Statement for detmls)

v1ded a b7c”

b
interviewed until 1700 when he invoked hlS right to counse] and the interview was stopped. SG k

e

man up when he felt something touch the back of his leg, he then kicked backwards, he related he struck the
younger one but he did not know where. SGT

related they arrived to Camp Cuervo and offloaded the detainees to the holding facility. When confronted 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 attorey before continuing the interview.

b

TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGANIZATION

38™ Military Police Detachment (CID)

__;_SAw Baghdad, Irag, APO AE 09342
SIGNATURE T T - /. é{, DATE EXHIBIT E
| X MAY 2004 \ vt
FOR OFFICIAL USE ONLY N
DODDOACID-005138

ACLU-RDI 6476 p.6

- %I & -
About 1640, 09 May 04, SA 4EJJIR advised SGT“of his legal rights which he waived and_was b1 ";l

[4

¢

orsmokecngarettesunnltheyairwedatCampCuervo SGT: latedtﬁsyﬁaﬂtostopacouple (_,5}55
times during the convoy. SGT4 ”‘ thenstatedﬂ:endemthebackofthetmckwasbumpyandthe 5K
older man he was guarding fell off of the bench seat, SGT en related he tried to help the older ']

lnted he was afraid of the two detainees. He b74-%6¢



AGENT'S INVESTIGATION REPORT ™™™ 13, secivesesize

CID Regulation 195-1

About 1755, 09 May 04, S i C Battery, 1-

82 FA, 1% CD, CammeEag!e,Baghdaihaqmgmdmgwhowasonguarddmymemmngofmemmdengz
' ﬂterewasnoformalschedlﬂeofwhahaddmyandhewastmsmwhohadnbemuse

there were several units that share 74 ﬁgé{

-, z!é'
About 1856, 09 May 04, SA interviewed SPC A Co, 115™ Forward

upportCompany (FSC),CampWarEagle,Baghdad,IraqwhowastheTC in the fraek. SPC-7¢
provided a swom statement detailing what happened on 07 May 04. SPC I related he heard SGT P4

(See Sworn Statement for details) e G-

'!\"k

About 1900, 09 May 04, SA{ coordinated with MAJ(llho 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’/determme who they were over the next couple days.

(S /i
About 1915, 09 May 04, g‘z ‘ conducted an examination of the Light Medium Tactical Vehicle (LMTV),
Bumper numberdiilwhich has been used several times since the incident. A crime scene examination was
mot conducted due the scene being contaminated and was not in the same configuration it was on that day. sAb ‘
exposed photographs of the scene utilizing a Nikon Coolpix digital camera. -

b 74 b6 b7¢-,64-3
About 1130, 10 May 04, SAGEER briefed CPT(UNNNNENNNENE S) A, 1 Brigade, 1CD, Baghdad, Iraq|

on all aspects of this case.

gre-b, 46~/ L7e-4, b~
About 1530, 11 May 04, SA interviewed CPT.
Holding Facility, Camp Cuervo, Baghdad Iraq who related that on 07 May 04, SF
him that a couple detainees that were brought into the holding facility had injuries to them.

7¢-4 66~/ b LG~
About 1552, 11 May 04, SA interviewed SFC GGG, [iSB, 1-32

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 perso

items of Mr. — and then MSGEJIIR signing them over to SGT &P on 07 May 04. (See -t

_y
™

OIC, Battalion
had notifi 6%,4

Sworn Statement and DA Form 4137 for detals) |6¢-
V3t . b7~ b4
About 1645, 11 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)

66!
TYPED AGENT'S NAME AND SEQUENCE NUMBER 007.“' ORGANIZATION
38™ Military Police Detachment (CID)
SA Baghdad, Irag, APO AE 09342
SIGNATURE . S DATE EXHIBIT . .
1 MmAY 2009 \ T
FOR OFFICIAL USE ONLY
DODDOACID-005139
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AGENT’S INVESTIGATION REPORT [P"™™=® ,137.04.ci890.81702
CID Reguiation 195-1

i%GE 3 OF 3 PAGES
About 1700, 11 May 04, SAq ‘ — A <
B, 1-82 FA, 1% BDE, 1 cn"camp Cuervo, Baghded, Iraq who provided a sworn statement detax]mgthe
ion of both detainees. (See Swom Statement for details)

] A Co, 312" Military
telligence BN 1% BDE 1* CD, Camp Cuervo, Baghdad, Iraq who provided a sworn statement detailing her

owledge of the incident. (See Sworn Statement for details)
b7l L Aub¢
About 1810, 11 May 04, SA{

IFacility, 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)

it
ll

About 1850, 11 May 04, SAGEIEER CIV, Hay Al-Batol, Baghdad,
an who provided a sworn statement detailing what happened to himself and his nephew on 07 May 04. (See
WO

rn Statement for details
Yy 7e-4, 66 e %4€
Agent’s Comment: Mr. (NS also goes by Mr. *—is his tribal
name. .
67£| '/i 5@. x4 Lrc- G 66—
About 1130, 12 May 04, S terviewed PF HHC, 1/12 CAV,

1CD, Camp War Eagle, Baghdad, Iraq who provided a sworn statement detailing what medical attention he
vided to one of the detainees on 06 May 04 and that the detainee had no other injuries at that time that he
uld see. (See Sworn Statement for details)
L&A b/ Nyl A

About 1135, 12 May 04, SAGEEENPinterviewed 1LT. '
hysicians Assistant (PA), 1/12 CAV, 1CD, Camp War Eagle, Baghdad, Iraq who rélated

e medic that one of the detainees had been seen for an upset stomach. 1LT

the detainees himself, b7

L e Entry/////////////////////////////////////////////////////////////////f//glji(///f/‘

e 1/12 CAV BN
he was informed by
related he never

tb"’{

TYPED AGENT'S NAME AND SEQUENCE NUMBERb L 179/ ORGANIZATION

5 L 38" Military Police Detachment (CID)

Ba hdad, irag, APO AE 09342
SIGNATURE EXHIBIT

FOR OFFICIAL USE ONLY
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Referred to:

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

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

DODDOACID-005141
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hadit S

SWORN STATEMENT

For use of this form, see AR 190-45; the proponent agency is Office of The Deputy Chief of Staff f L l
LOCATION 6 (- 4| oate TI%E . r FILE NUMBER
] gér 1655

Gl {, Trap 7 Hay 04 A2/
e AT YA ool yave — ((1C social SECURITY MémpeR b7 [ GRADEISTATUS
HMSG /4D

WANT TO MAKE THE FOLLOWING STATEMENT UNDER ogry - ;/
Mo AT ARt ILNS U T b b ;

. [ .
_m%_&wmt T Dot o o e - =7
1 4 B

-t -

© T o y o 1= Yy »

_Cw 'ﬂ&m& ?D‘R Bb'& T RE "Tof'l"gn35> We, "'QA\) Vu\ 9 3_ 1o

M\\ ln\..:x C_LA&s = mnf - - v e T <
TR ad Taia \e — it
Meve . e dexT Mavoia MiouT, D84S ooy o T OST Poo cedses
Taim stS pnd Gy . Naoes 3 =l
T L T T = T AfCS |, Ownee "TL_.,Q'TM& Noe We Tosk

e D Dertomess Ou— of Tlaty e\t nad RL-A S\A.J.A,z;'QSZN.-éP&
lz e . The S3CawT NI olons v vTh Ao oy Sadder pnT The

o wivrh —\.

Lle-t, be-1

bre-¢, b4-¥

Q Dmﬂw tle wime the dwp detwrinees weve indeteution wes it

€(€SS&VV +o pestvpin thewm at on ‘g b\, @cvce(v(vﬂe’ams?

- No

&2 _Uc( '&'L\F A?famec’ﬁ resist Delvg Mn\)e/[ Linxd 1he -ﬂft}ofc?
I WA A% ’ [ o)

EXHIBIT INITIALS OF PERSON MAKING STATEMENT
‘::7&"{(/64’ 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 our AND THE STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORWI: ‘1

DA FORM 2823 SUPEFHRESFHMW:QNH\N 68, WHICH WILL BE USED. o

a2z DODDOACID-005142 e¢vumit 3 .
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- . s LOADKIL MLV e "'ﬂ_. -9 ‘-ff‘“'r vz =L JTINUED:

TATEMENT [Continued) ——Tz ((gé %
ﬁ__ﬁlé‘ either ol 2l c:(e-ratmeps »rr::. o Qc(/ u’)\a e \gew\( loaled (v
+he wukc T  ©
AN,
Y Were aither st the detaines ( r [lé;erozm-{’z
N

B Did either ok the ég:;. 5 have any Mot eable impuries while

A the Q-QLL({\I L
A Tl Otdey dg*v'\e § TTesstd '
WMWF DL,
A_ vk Q( Vw see: aV\q \wu;%és pn @--H«,ev" 0‘ he ééta;ngeﬁ ¢
- ND
_ i ve_gnythal sl 0 1les Statem cn 1l
- S Zy oF swm’/-(gwr/zi GeRR¢
~

S b

AFFIDM :
m , HAVE READ OR HAVE HAD READ TO ME T "ATEMENT
WHICH BEGINS ON PAGE 1 2. [FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEME! DE BY ME.
THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGEC  .INING-THE

STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR HEWAHD WITHOUT THREAT C !ISHMENT
AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. ‘97 C‘V 6 4

_Qdon Making Sta 3
WITNESSES: e ’

Subscribad and swom to beforé me, a pers horized by law
to administer oaths, this day of

ORGANIZATION OR ADDRESS
ORGANIZATION OR ADDRESS
A+ 130 ua PU
{Authority To Administer Oa:
INITIALS OF PERSON MAKING STATEMENT .
- PAGE _L __OF L PAGES
= FC-, bl )
- L ubl Ry
DODDOACID-005143

ACLU-RDI 6476 p.11



o= v puweay, GID HEVPUNENL BEENCY IS ODCSOFS 0,
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: PRIVACY ACT STATEMENT —6‘@5 7«0 4 -CIDBY9=8L 7 02
AUTHORITY: Title 10 USC Section 301; Title § USC Section 2951; E.O. 8397 dated November 22, ?53 {SSNJ.
PRINCIPAL PURPOSE:

To provide commanders and law enforcement officials with maeans by which information may be accurately
! ROUTINE USES:

Your social security number is used as an additional/alternate means of Identification to facllitate. flling and retrieval
DISCLOSURE: Disclosure of your soclal security number is volun

1. LOCATION qu /e, E@A /,, 4 ZFQL

3. TIME g 4, FILENUMBER  /o7-7

Ca'wp | ](pl‘j

PO tAGE

7. GRAQEI7 ATUS

) jre-tb

r.oN '. ‘Ar‘ﬁ/ Cam >
i SE"T g i san bt el A il o é 7{“ “6"‘15

. WANT TO MAKE THE FOLL

0, UNDEHOATH
C%'H\a momlm o 711“[@: 2‘.‘\‘ I wos +od bu SF(, Mﬁ?@pffw .Dﬁhlrﬁe
Cover b _escort twip pnsdres o (mp Cuervo. % my Tt ord T, 57 NN
et tre_comwy o emod 1o ‘*‘*’»eDela-na?CEIﬁf:rﬁ was B35 when we -
arrngl, b werk VIS8 tne Dotan £ (ener ard_merMG R o inieniory the %4
priprels pefm| efetts Iﬁﬁe Inveriony AwWos Qo 2 tre_prisgreS wee
g Soded ard 2ip- 4 Were ' escortet fo _rmy. vehde A &N o be -hmg»
poried o Garp Guep. T climbel Jﬂ‘lﬂ e Dack of e vehick 4 OSsIsk m

leoding o € Detainee PrISHNETS . T” WaS gien Yretaskof
‘“Tama@w@**he VenCE \yith +1e p NSores . Oree Hre pr'Sorers e Loodtd

c,m}sm/ua:l L proegied bock 4o e oy, One wie relumad do +he cony
\E [ _aorvgy br!GCuv, o +e condy pefsorvel. wle 5P o of

omy Bale o (05, The covoy_Sienpd 4w due BBt vearof
_f)gg‘_m/gg__gguﬂ ret keep up with the rest of tre cond duc 4o tmffic

—_ondihens. O te ooy or ived at Comp Cuerve ndocdy rew wie Hir Deln

Cenler wos loased. So T gona. my vende to +he |-8IFA L ard asked B gsshd-
0705, S MR Lo tre 51213 swp olimbad o the aap of pur Nehde

gl _gowe e JiEhies o5 T opreeted i tne Qetoinee Cender Do L omiwd

a- He Gamp Cuevo Neloree O?nk_’r_]; g Smounted ™y vehcle ord pio)

fo enler +he Detainge Center win He_faperwork png peonal effats of ,,
4he qrssrem. e T ek with SR re_ugtruchd e & bring 1i,” ¢

d—é?d "/

6EG

\Nr{-h his_solde’, who were in

‘ BNCE neor +re DY mn&rm&f him, A Ften Sit% and Eprrﬁaued
1‘0 +re {15 Clags IX worehouse 46 piek-up  parts. = Se-t

EXHIBIT ING STATEMENT

11, INITIALS OF PERSON M ~ ‘
. i et 86 PAGE 1 OF _5___ PAGES
HTIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT TAKEN AT . ___ DATED

: & o
U b Tt

"BOTTOM OF EACH ADDITIONAL FAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMEER

ST 8E BE INDICATED.,

FORM 2823, DEC 1998

DA FORM 2823, JUL 72, 1S OBSOLETE USAPA V1.00
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A

TAKEN AT Q%ngégﬂg oateo __ I MAYRY

USE THIS PAGE IF NEEDED. IF THIS Pjés IS,NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF m%;om_
‘ —

STATEMENT OF

8. STATEMENT

Caatiued! | 76 -/, 66—
78 60" &

,,,‘ 't AN

on uh w'i '

P

(A L 14¢°Q§

b"é—f‘ é§~(t

":._‘-' wh Ay

" D _—+HEN
& h CL ol aft Ap se u‘.‘bk
A No ey wweve still m+ncn"cau- X
= Q. Didon ma-\—\ce, any innbieS o AnHRAA i ( P
>3 u,.. géis o L’ hru or peh.le Veu aSCiSted [ 0ad/ e 0 oy _soh
_Hho tyudle?

ﬁ_ﬂv_w_guilt_&ﬁfu Lokt Hew?
A WL aaW 41 grisones of Gamp Bgle ey bltrd-%@ardzm-
- 4id, T robod rething oW _of e odirary ob+re-hire of prek-

up o e e ofdetnery. g bre-#,86-¢ X3

oenad  at *H,L-Hme o= delivery at Camp Cuecvn
m At tre | & iree Cemiar 10 Gamp (UETVD . T Gisnpurikd 4 \Bhck
. anlth Defsorgl| effedts ad e poperwork fec e prSorens O L 4,

T enloel e Delouee Cerder T et 5% IEIRL_rordd him ¢ 07| o4
Paperwerk add persoral bebrg lfmﬁf'd he irghueie} me 10 have +he
Dﬂ‘Soans brauorH— . e~ by
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9. STATEMENT (Continuad]
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AFFIDAVIT
1 . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE__3 . 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUEN INDUCEMENT.
Lre-4,6¢7¢

Person Making Statement]

WITNESSES: Subscribed and sworn to Jlora me, & person amhonzad by law te 1
administer oaths. this day of .
at y
ORGANIZATION OR ARQDRESS ignature of Parson Administering Oath/ :
. b'?(ﬁ-"‘(/ 5 lArs

{!ype!! me ol !rsomns ering Osth]

Ar‘f‘ /34  emd

{Authority To Administer Oaths)

ORGANIZATION OR ADDRESS

INITIALS OF PERSON MAKING STATEMENT
R L pace 2 OF S PAGES

_ - USAPA V1.00
DODDOACID-005146 ..U’ L -'_'. f:‘ 15

PAGE 3, DA FORM 2823, DEC 1998
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. DATA REQUIRED BY THE PRIVACY ACT v .
013.-04-CID899-81 702

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

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials’ with means by which inl n may be accurately identified.
ROUTINE USES: Your Social Security Number is used as an addilionalallemate means @Eﬁ, lo lacilitate ﬁ? ag w
DISCLOSURE: Disclosure of your Social Security Number is voluniary. 75{

4. ALENO.

5}9 2fs cAV
42 Calv Divisioa
. _gMP "é_, 3‘5‘&!« Imk
yoLoe o PART - mu*rsmwswuon—wmcaamcms

Section A. Rights

-

The investigalor name appesrs below toid me Ihat he/she is with the United States Army C!‘l'pu:‘uv/ Ln pestr. +Hon

C: \p ::2 and vanted lo quastion me aboul the lollowing clfensals) of which | am
on_prlpses of Jolacace.

wmhwmmﬂmqummmuoﬁmw(s).mm he/she made it clear to me that | have the loliowing rights:

not have to answer any questions or say anything.

i say or do can be used as evidencs against me in a criminal trisl.

parsonnel subject to the UCMJ} | have the right to talk privately to & lawyer betore, during. and after questioning and to have a lawyer present with me

ing questioning. This lawyer can.ba a civillan lawyar | arrange for at no expense to the Govamment or a military lawyer datailed lor me at no expense to me,

or both.

' 122;,
b6

- Q-
civilians not subject lo the UCMJ) | have the righ! to talk privalely to a [awyar before, during, and afler questioning and 1o have a lawyer prasent with me
6 fm questioning. | understand that this lawyer can be one that | arrange for at my own expensa, ot if | cannat alford a lawyer and wanl one, a lawysr will be
e appointed for me before any questianing begins.
'7‘: -1 am row willing to discuss tha offensets) under investigalion, with or without a lawyer present, | have 2 right to stop answering questions at any time, or speak
privately with 2 lawyer belore answering further, even if | sign the waiver below.

5. COMMENTS (Continus on reverse side) Hawe been advited b{.‘){o,ﬁr IQSJ“'OH-S wrthiq He /45747%,}-? ,L‘./_('?
. QR brc-546-5

Section B. Walver

| understand my rights as stated above. | am now willing to discuss the offense(s) under investigation and make a8 statement without taiking lo a lawyer tirst and
without heving 8 lawyer present with me.

WITNESSES (If available) 3. SIGNATURE OF INTERVIEWEE »j‘( 6 é o ?
fa. NAME (Type or Print) é 76‘

3.  ORGANIZATION OR ADDRESS AND PHONE '

2a. NAME (Typs or Print) 5. TYPED NAME OF INVESTIGATOR

). ORGANIZATION OR ADDRESS AND PHONE @Ig OF INVESTIGATOR

5@t P Pefackment (CTH)
: Béﬂ‘w‘«lé{\ Iraq BT —
section C. Mon-walver - © hl DODDOAC'D-005147

i 1 do not want to give up my rights

et b6l

O 1wani alawyer {0 !donot wani to be quasiioned or say anythung

' SIGNATURE OF INTERVIEWEE

\TTACH THIS WAIVER CERTIFICATE.TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/AGCCUSED.
DA FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE

FOR OFFICIAL USE ORLY .
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) = PRIVACY ACT STATEMENT B, i
AUTHORITY: Title 10 USC Secuivn 301; Title 5§ USC Section 2951; E.O. 9397 dafii!November 22, 1883 (ssw.
PRINCIPAL PURPOSE:  To provide commanders and law enforcement officials with means by which information may be accuiate!y

! ROUTINE USES: Your social security number s used as an sdditional/alternate mﬂﬂ"i fg l,’er.\tiaczﬂon éo iaﬂlﬁlbfang sgdlre%vg.

Disclosura of your social security number Is valuntary.

A T

DISCLOSURE:
1. LOCATION

b
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EXHIBIT ' LRI  BERSON MAKING STATEMENT

%
Y

PAGE10F > _ PAGES

TAKEN AT DATED ____ S E

NTIONAL PAGES MUST CQNTAIN THE HEADING "STATEMENT
. g Yoo

" BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
ST BE BE INDICATED.
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STATEMENT OF “ TAKEN AT ,__E_%E.ééj:fjﬂf_ pateo _O7"MAY 0Y

9. STATEMENT [Continued)
N .

-

: ittt
AFFIDAVIT

L . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH N N PA . LRULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. { HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT, | HAVE MADE THIS STATEMENT FREELY W!THOUT HOPE OF BEMEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUEN (; 7¢&~ %{J é QL

irson Making Statement)

WITNESSES: Subscribed and sworn to lzzlore me, a person suthorized by law lo '
administer oaths, this___ 7" day of Y}/\\{\\{ " 004
at a 2 .
. st &Y
ORGANIZATION OR ADDRESS : T P PETeon Aominrstenty .
67L& hb é"‘d“ )
L N
(Typ 8 rsan nistering Oath)
ART _ j3¢ Uc mI
ORGANIZATION OR ADDRESS {Authority To Administer Oaths)
£
INITIALS OF PERSON MAKING STATEMENT - 4,0 #
_ AR * et PAGE > OF 5  PAGES
PAGE 3. DA FORM 2823, DEC 1998 A “L_‘,’“‘°°
‘x R
FOR DFFICIAL USE ON A
. sy
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SWORN STATEMENT VI 5% “U 4= CID898=8T 702

For use of this form, see AR 190-45; the proponent agency is Office of The Deputy Chief of Staff for Personnel. 6‘.—1(
LOCATION — DATE TIME LENUMBER
~
- (| Mo O] 155
SGEIAL SECURITY NUMBER GRADE/STATUS b7e & [eé

SFC [AD

ORGANIZATION OR ADDRESS i .
SR I/FC FA (D &5\3@,_4(«@(4

Lo . - - -t Ll L(

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH. |
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EXHIBIT INITIALS OF PERSON MAKING STATEMENT ‘

PAGE 1 OF 2= PAGES

ADD/TIONAI_ FAGES 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 EES |
LINED OUT, AND THE STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORW

DA FORM 2823 SUPﬁﬁﬁmmﬂﬁﬁmw.MN 68, WHICH WILL BE USED. EXHIBIT .
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AFFIDAVIT

L, s HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS O I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMSNT MADE BY ME.

THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE :ONT. AINING THE
STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFT OR REWAHD. WITHOUT THREAT JF PUNISHMENT,

AND WITHOUT CDERCION UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT ’

WITNESSES: T
Subscdbad and swom to befors ma, a per an a d bv law
to administer oaths, this 1
at Ca CLEeJo g /{
: ¢
y 77!
ORGANIZATION OR ADDRESS’ )
$&!
f
(Typed Narte of Person Aditnist: ing Osthl
ORGANIZATION OR ADDRESS
Are (36 UMY
{Authority To Admhi.s‘-{g Oz hsi
L ?/ -~ 6 -
INITIALS OF PERSON MAKING STATEMENT .
! PAGE 201 _.2~ PAGES
vl B3
DODDOACID-005152
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- £ PRIVACY ACT STATEMENT Rr=vUg-cl 3'8"9'9""8"1-?6'2—
AUTHORITY: Title 10 USC Saction 301; Titie 5 USC Section 2951; £.0, 9397 dated November 22, 1?33 {SSN].
SRINCIPAL PURPOSE:  To provide commanders end law enforcement officials with means by which information may be accurataly

| ROUTINE USES: Yaur sacial security number Is used as an add.tianal/alternate means of Identification 1o facilitate. filing and retrieval.
DISCLOSURE: Disclosure of your social security number Is voluntary.

11 mAY 200y (70
8. ssN 7. GRADEISTATU ;
107 ?,'M,JG

~ LOCATION 2 DATE - Quaay |3 TVME QIR | ¢ PLENUMBER G7C

e Jﬂ‘Cﬁ/knf!r ﬁ' ViLioa 4 (anﬂ Cherya‘gv%blao( Ir@( .
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EXHIBIT . INITIALS OF PER KING STATEME 4 . .
- 3 4oy PAGE 1 OF PAGES
MTIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT TAKEN AT _____ DATED ;

PO

Guu RY
* BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAXING THE STATEMENT, AND PAGE NUMBER
ST BE BE INDICATED.
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STATEMENT OF —- TAKEN AT

9. STATEMENT (Continued) . -
A, #1165 . ARE T ONTITENT. Wi TK 4 J‘/ﬁa"-cf Fqu. .

22 MAY 2604

. DATED

. “« He Fwo ot 7 o Jt@ﬂ':’ ;
A, 7xr olpf~  gnricrT p},_'as SE < TS CSH Arm Sral vatip '
HEe oerps ool geemt TS Canf CBYD e  pHAT oey . THE
Sourbt~  SPATIET sy  fmlyprEr A FP DETETTtond CEATEN |
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04-CID899-87 77
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7 I'4

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

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

Nl

(Signature of Person Making Statement}

WITNESSES:

admmis&erouhs this 11 day of [ng! 2 ﬁ_

at

Signatire of Parsari A g Oathl
Ii4g

niste. i
< I
{Typed Name of Person Administering Dath)

AT 1346 ucmx

ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS

Subscribed and sworn to belora me, @ person authorized by law to ’

[ b6¢

DODDOACID-0051 54
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{Authority To Administer Oaths)
£ g‘é '
INITIALS OF PERSON MAKING STATEMENT o

- o Ao

PAGE 3. DA FORM 2823, DEC 7988
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For use of this form, sas AR 190-45; the proponent agency is Offica of The Deputy Chief of Staff for Personnel.
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LOCATION DATE TIME _ FILE NUMBER é?é’* ]
| Cue v, J«Va g N\ Hay ot | 1
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EXHIBIT INITIALS OF PERSON MAKING STATEMENT - 3
) PAGE 1 OF PAGES

ACOITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF ____ TAKEN AT DATED ___ CONTINUED."
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v AFFIDAVIT

L HAVE READ OR HAVE HAD READ TO M: THIS STATEMENT
WHICH BEGINS ON PAGE 1 A A . I'FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATE!‘ENTMADE BY ME,

THE STATEMENT IS TRUE. [ HAVE INITIALED ALL CORRECTIGNS AND HAVE INITIALED THE BOTTOM OF EACH PAG- CONTAINING: THE
STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR HEWAHD WITHOUT THREA OF PUNISHMENT,

AND WITHOUT ¢
OERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEME 6"'// 4 @”ﬁ’(‘ .

3

Making ‘tatement]

WITNESSES:
Sibas
to administer osths, ‘thls L0 d 'gy of s 20
Cuer e

ORGANIZATION OR ADDRESS’

arid sworn to beforé me, a f rson authgriznd by law

ORGANIZATION OR ADDRESS

{Authority To Administer athsl]

INITIALS OF PERSON MAKING STATEMENT
C M

PAGE 3 ,% PAGES

b1
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A PRIVACY ACT STATEMENT }é& 37=07=CIP 5“9'9"‘3‘1"7‘@‘5

AUTHORITY: Title 10 USC Secnon 301; Title 5 USC Section 2951; E.O. 8387 ’*-»ted November 22, 1943 (SSA).

PRINCIPAL PURPOSE:  To provide commanders and law enforcement officials with maans by which information may be accurately

ROUTINE USES: Your social security number is used as an adduionallaltemata maa ation to fac a_ggﬁnd retrieva
A < ipy

DISCLOSURE: Disclasure of your social security number Is voluntary.
2. DATE 3. TIME ‘ 4. FILE NUMBER
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10. EXHIBIT 11. INITIALS OF KING SIAT, 3 Pl
. ) & %ﬁ«agg % PAGE 1 OF ___2 _ PAGES

ADDITIONAL PAGES MUST C_ONTA.’N THE HEADING "STATEMENT

TAKENAT ____ DATED ____

v F\ l')
L.‘ U. -k,
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
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9. STATEMENT (Continued)
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DODDOACID-005160
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- AFFIDAVIT
I, H____ HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BE ON PAGE 1, AND ENDS ON PAGE_3__. 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

8Y ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE lNlTIALED THE BOTTDM OF EACH PAGE
CONTAINING THE STATEMENT, | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENERL OH REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE,

Subscribed and sworn to pefore me, s person authorized by law to !

WITNESSES:
administer oaths, this [s dayof  YAAY 3004

ORGANIZATION OR ADDRESS

! Ill! lame al Person Administering Oath)

ART )34 Uemd

ORGANIZATION OR ADDRESS {Autherity To Administer Oaths!

INITIALS OF PERSON MAKING STATEMEN
‘ |76 %66~ F PaGE 3 OF 3 PAGES
USAPA V1.00

PAGE 3, Du FORAT 2823, DEC 1998
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SWORN STATEMENT U137 =0%=Ci5880 812531
i Chief of Staff for Personnel. '

Far use of this form, see AR 180-45; the proponant agency is Office of The Deputy

A One T omlv LL@QJ‘ ame’ so\c(cc’r" ac’+¢m~p‘:k€ truck woith

LOCATION DATE FILE NUMBER
yar Moy 04 | | '?’{! 0
SOCIAL SECURITY NUMBER GRADE/STATUS
e

Coervo, Trag

~ . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

1]
|/ g‘,{.’.{: l LG A’
W AR ».."

b 6760, 6(-/

4! N brc—te, 66—
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A Ne
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A, Ll lg mQ“‘,m? Lrom t(«e other Camb. .

A—Q J%)gm voo LW¥ while VOO L were ot e other— c‘amo7
D .

Q‘ Wheve Aid +he soldier hit yoo 4

/4" On iy vaeke&é de ZZ!¥ (:J«eS’f’ QVLG( ba(,k CzV\O( he

g..ul__fd yfhf it _+he Lloor wheve T it my f=nel,

Were VI sble «o see +he aoldier (oWd L+ vm)?
A’ f\)D ,_L oas b lind anieo(
vour hawfj BOUWJ?
/4' Mv L\aw(s wey e i’cee( beHwJ vAY bac/k
&: were oL hit _wohile uou were ,{n +he truck €

A Ve,

R Do you kmw#WWﬁ_

Vod?

e

DODDOACID-0051 61

N E,

R How Lom did the soldier Wi+ voo £
A— / ‘f’{amk T wwoas 15 vo 30 MMU"(’ED
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EXHIBIT INITIALS OF PERSON MAKING STATEMENT 2

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
'NITIALED AS “PAGE __ OF ____ PAGES.” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WIL| BF  "11s
INED OUT, AND THE STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM
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B i — 7N Tp, e St
(R i tue soldier i+ yoor w&@

/5r Yes I heard kim'h;-{'—t’:nq my pucle,

R Was vouy uncle Slindlolded aind band collee T
A VYes'

Q_About bow old aie youl

A 19
Q.. Abeot how o\d 1S your onele €

L T Aink Wel 50 t0 52 bt Tum not sure.

. D o 4o n { +p /> statement
A Hc it me pu}-Hn my=shpes ~ cke &
Q- Do vou woish 40 ad. "aing 0 this statemen—t

A, He ;us‘nec( My head 4+ +he Dloor ob the 1rucke it bhiis bant
and asiced me “Does i+ hor+ T ‘

Q. Do yoo wish 40 add anything o +his statement T
A He also ponched me 1n Fhe chest .6 or 7 timed, and he

tried o hit me \n+he grpin Lo T epvered &7}
Q: Do yoo wwish o add anything b s statement €

A
210 oF STATEAENT

DODDOACID-00516

qe b€
AFFIDAVIT .

W , 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. | HAVE INITIALED ALL CORRECTIGNS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE { >

D, WITHOUT THREAT OF PUNISHMENT '(f

A

STATEMENT. |HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWAR
AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

L
et

-~

(Signature of Parson Making

Subscribed and sworn to baforé me, & person authorized by law
to administer oathg, this {/ day of qu/ , 20 O4
at Vi O

ACT (. WHEPErS (g Lwerite!
ORGANIZATION OR ADDRESS* _

(Typed Name of Person Administering Oath]

A 36 OCH

{Authority To Administer Oaths]

ORGANIZATION OR ADDRESS

NITIALS OF PERSON MAKINE STATEMENT ]
PAGE ¢~ OF __C. PAGES
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. DTN D 1AL i
For use of this formi, see “:180-45; the prapanent agency is Office of The Depys

DATE — N e NUMBER
Lt 1”, D899-817

<

SOCIAL SECURITY NUMBER GRADE/STATUS

Le-ebe €

WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

74'4756"%
: . DOD Linguist, a true and accurate

Q.Did. e individual that was assanifing you in the back of the truck?
A. When I fell on'the floor I could see a little through my blindfold and noticed the individual had brown to light brown in color skin
and had wire framed prescription glasses that were white in color. L7L-GECe-E g

Q. Did you notice snything else about the individual? i
A. He had a large size brown combat boots on and was kind of tail. 2~ =
Q. Did he have any facial hai ) 5 ‘ 6 %5‘6 &«
A. No, none thet I could see. b7C- &y bl
Q. What injuries did you § incident?
A. A broken collar bone, a strike to my right ear and side of face, a large scratch on my left calf muscle, a strike to my left side of my
head behind my ear, a bruise and some scratches on my back and a cut on the top of my head. - L7~
Q. Do you know who did this to you? - 576‘ ¢/ ¥
A. No, I never seen him before. b7E~% B¢t
ety 6 6~E e

Q. Was heanAmeﬁcgn i
DODDOACID-005163

A, Yes.
Q. How ividuals were in the back of the truck?

A. One soldier me and my nephew. > 7E ¢, e~
Q. Was your nephew injured?

A. He was kicked in the chest and back, I could hear him cryiag. - b7C—4, 56-€

Q. Did the individual say anything to you? é

A. He said something, I do not understand English, then be started kicking me. - -—

Q. Where you restrained while in the truck? - é7¢ égfé ? _‘géé
A. |- was handcuffed with my hands behind my back, [ was also blindfolded with some green cloth material. - L7

Q. Why do you think this person did this?

A. Don’t know, I wotked for the U.S. Forces for ten months and never had any problems with soldiers. - 6 ?C e 173 6 é“‘
Q. Who cuffed and blindfolded you? ¢

A. Tt was the sergeant in charge of the cells at Camp War Eagle, a black male. /?75“4—‘6é"£(

Q. Who took the cuffs and blindfold off of you when you g‘ived at Camp Cuervo ¢

A. I don’t know I was dizzy. L7C~¥# be-€

Q. Was the ride in the fruck \
A. In the beginning but when we left the camp it was not. - b7E L fla- &
Q. Did you fall off of the bench in the back of the truck?

A. 1 did not fall off, the soldier i the back drug me by my hair off o the bench and onto the floor. (NN b1¢-
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 hair and kicking me.

Q. Did anyone besides the individual in the back of the truck injure you? - 6728-%6 2

A. No.
Q. Do you'® ing you wish to add to this statement? v &«- F
. " 64' Z - (4 z
EXHIBIT INITIALS OF PERSOM MAKING STATEMENT -
AGE 1 OF 2. PAGES

¢, eq

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.
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A, lmayueedmoremedlcaltreannentlater !
Q. Do you have anything else you wish to add to &
ANo. ///END OF STATEMENT///

Ny (77(,4664“‘/ -y LI CHEEE

A
AFFIDAVIT

L HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1 A:g)ﬂl:SONPAGEZ | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME.
THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOT: AGE CONTAINING THE
STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REW i UNISHMEN
AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. .

Ak DRSS

‘Traw,s\m"t(’ci L\/ :
WITNESSES:

(SimsmmofPeraonmimgsmtanmt)

- Subscribed and swom to before me, a person authorized by law
to administer oaths, this __ 11TH_day of __MAY___ 2004

\4\\@ CRQ-A“V‘,; f‘s:-l-nl//. T}ans/a'fﬂ_f at
ORGANIZATION OR ADDRESS

SA IRVIN E. WAHL

(Typed Name of Person Administening Oath)

ORGANIZATION OR ADDRESS

7 & ((’L (Authority To Admimister Oaths)

PAGE_2 _OF __2 PAGES

- “uy

/

(o]

DODDOACID-005164 EXHIBIT_I2
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SWORN STATEMENT V1 4/ =04 -CID&99=8T1vg

For use of this form, see AR 180-45; the proponent agency is Office of The Deputy Chief of S tor Parsonnel,
LOGATION DATE Tlhﬁ FILE NUMBER

a™\p f%he L reg ,1,@6""‘& [z Hey 04 o)
LAST NAME, FIRST NAME, MIDDLE NAME  © { SOCIAL., Y NUMBER GRADE/STATUS
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gehiye

é -&Q[ I \Hlﬂ} gok 1o

2 WANT 10 MAKE THE FOLLOWING STATEMENT UNDER OATH:

b _whef 67

( m\'dxzinl mc&u:&f | e £ ipﬂ
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2 6¢

EXHIBIT INITIALS OF PERSON MAKING STATEMENT 6?¢“‘
PAGE 1 OF 1‘ 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 T WILL BE
LINED QUT, AND THE STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM:
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it — |AKEN AT sty AT) ziday 0/~ CONTINUED:

9 TEMENT (Continued]
& Did £he c{c’*amﬂe lnauc any Briases o ) naiumc's cnivy bead T
A po

Q. Ol +he Mﬂﬂ_}ﬂﬁ%ﬁ“ Ln\ovies sther
‘ J

than dohvea €
AL o

V) ah vy vou Loy 40 tais stetemmetrt

A S
_# EMND OF STAZEMENT 8RR 7 bl
N .

£l

e athibE N

AFFIDAVIT ‘
L ~HAVEEAD OR FAVE RAD READ TO M (TS STATEMENT
WHICH BEGINS ON PAGE 1 AND i 1.FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATE!  NT'MADE BY ME.

THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORHECTlGNS AND HAVE INITIALED THE BOTTOM OF EACH PAC CONT. AINING THE .
STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREA  JF PUNISHMENT,
AND WITHOUT COEHC|0N UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT ‘f"

king . -tement}

v

WITNESSES: L
Subscribad and sworn to befors ma, ap  on autharized by law
Mt e of

to administer oatha.
at

ORGANIZATION OR ADDRESS'

-« I
{Typed Name of Person Aamini. 1ng Uaf
ORGANIZATION OR ADDRESS
Ay BLOCH

{Authority To Administer  °hs!

| S VAL S
? I1:ITIALS OF PERSON MAKING STATEMENT " )
' iFﬂ PAGE Z C Z PAGES
i, t
DODDOACID-005166
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AGENT’'S INVESTIGATION REPORT ROINUNEER. o137 04-CIDEIB-E1702

CID Regulation 195-1

PAGE 1 OF 2 PAG§§

B8 A Co, 2/5 CAV, 1CD, Camp War Eagle, Baghdad, Irag, which revealed
‘76"5(‘5 5

WA Co, 2/5 CAV, 1CD, Camp War Eagle, Baghdad, Iraq, a8 evidence on
DA Form 41 37, voucher number 201—9;4 16 May 04.

b?C 4 b 7S¢, 6f ‘
nterviewed. 1L T4 IR who rendered a swom 4[

About 0955, 16 May 04, SA ) -
statement detailing his storage of SGT . boots. (See Swomn Statement for details)” 2

i

About 1015, 16 May 04, SA I A Co,
2/5 CAV, 1CD, Camp War Edgls, Baghdad lraq, who rendered a swom statément detailing his 7042
observation regarding the storage of SGT boots. (See Swomn Statement for details) 4, ‘F./f

About 1105, 16 May 04,
'ICAV, 1CD, Camp War Eagle, Baghdad, Iraq, who rendered a sworn statement detailing his
knowledge of the condition and treatment of the detainees. (See Sworn Statement for details)
: 7l 8 L7~ b~

About 1620, 16 May 04, SA interviewed SPC QUi who provided a clean copy of his
lsworn staternent made on 11 May 04 ‘which detailed his knowledge of the condition and treatment of
the detamees (See Sworn Statement for details)

67C~ ¥ 6G—4

5,7c.~/i %—/
About 1025 23 May 04, SA interviewed CPL , A Co, 312
IMI BN, Camp Ironhorse, Baghdad, Iraq, who rendered a sworn statement detaifing his conversa’aon
with the detainee. (See Sworn Statement for details)
&~/ - 575-—«,;{@—@_”
, HHC, 2/5

L2
About 1205, 23 May 04, SA
CAV, 1CD, Camp War Eagle, Baghdad, Iraq, who rendered a sworh §tatement detailmg his
knowledge of the detainee's condition. (See Sworn Statement for details)

6zﬁ£ﬁ~/ b7 o
About 1220, 23 May 04, S interviewed PV, i HHC, 2/5
CAV, 1CD, Camp War Eagle, Baghdad, Iraq, who rendered a sworn statement detailing his
lknowledge of the detainee's condition. (See Sworn Statement for details) 5 5

HHC, 2/5

prc-<ce-¢ b?E -4
About 1230, 23 May 04, SAGENNENEES, interviewed SP
CAV, 1CD, Camp War Eagle, Baghdad, Iraq, who rendered a sworn statement detailing his
knowledge of the detainee’s condition. (See Sworn Statement for details)
P / ORGANIZATION
c'@zéé 38" MP (CID)
b1€*" 5 |Baghdad, irag APO AE 09342
DATE EXHIBIT

{ 6?/ % Y Cf
B | 2oty o e s
FOR OFFICIAL USE ONLY

1FEB 77

ACLU-RDI 6476 p.35
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il 3 g@
o

AGENT'S INVESTIGATION REPORT RO 0137-04.CiD890-81702
CID Reguiation 195-1

PAGE .2 OF 2 PAGES

etk
DETALS pres et
About 1250, 23 May 04, SA: ] iewad PFC| ,‘
CAV, 1CD, Camp War Eagle Bag,-_ ad, iraq, who renderéd a sworn statem
noMedgeofthedetamaescondﬁen ( SwomStatememfordetails)

HHC, 2/5

out 0950, 24 May 04, Beoordinated with CPT Trial Counsel,
ce Of the Staff Judge Advocate, T BDE, 1CD, Camp lronhorse, Baghdad, frag, who opined
robable cause existed to believe SGT" committed the oﬁense of Aggravated Assault
nd no further assistance was required from this office. 47<¢-g
IR T T T T T T TELAS T ITEMIIIIIIIIHIIII/ IIII IIIIIIIIIIIIlllllllllllllllllllllllIllllllllllll

é‘f (
I TYPED AGENT'S NAME AND SEQUENCE NUMBER ( [¥] ORGANIZATION

\71‘:‘ A~ |38"MP (CID)
b Baghdad, Iraq APO AE 08342

SIGNA 6 é ’{ DATE EXHIBIT "
(; . . w U L '_'.l
M//’/’ e oy 77 R
C 4 FOR OFFICIAL USE ONLY

1FEB77 —————
DODDOACID-005168
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.
=t

..

- | 1.37._,04-CID893‘&17.02

act

SWORN STATEMENT
For use of this form, sea AR 180-45; the proponent agency is Office of Tha Deputy Chist : _'r

| Cawp Way Eag l¢

LOCATION %ATE TIME _}m S
i IO 12
[ GRADE/STATUS

LT /4D

WANT TO MAKE THE FOLLOWING STATEMENT UNDER GATH:
1Y MAY 20049, Tweat tu ' T£
- A, o . [ /4/1‘#4} [déiwf"é
L0008  lare 2&7‘— @) &z bv!'/ﬂ’&.f, ,Z.S(‘Zurﬂ/ b7<’;2~4
Lhe hoats s a  Jorkable miets/ Lo bov u. FLL  Jor ks
/Aﬁz 4 {v Z 4‘5‘/ é{g/[ '/L;f. [7{«4("1 _SCCier "6/' /jjéf)x
iaS iy the ¢ A aremg ropm. Ar 09/5 /6 /la, GY
,{Wfiﬁ,/ /4_9/'171 ﬁ)‘f,'w(ﬂ/. 74) fa//fr)[ //f -Jmmi,[}' ’Qom b7¢

=/,
g

b7e-ri 6 ,
L78-2 £L~E ' -

ve creess <o +the boy whery vhe bopvg were kqm" L

- Vo yeo have gnyrl wish  pa)'S stetement L

A _
///%/Q/UD OF S TATEMENT 2= il b76-¢, §l-«

O~
T~
\

R \S b2l o~ F
N DODDOACID-005169

T~

. EXHBIT s —
\

I . s
FOR OFCIRL BSE Bl — - 66~ —=<

EXHIBIT INITIALS OF PERSON MAKING STATEMENT Lobie TR
. - PAGE 1 OF & PAGES
- = r——

INITIALED AS *PAGE OF - PAGES.” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE

ADDITIONAL FAGES 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

LIAIER NIIT ARIN TUE CTATCIACAT WAL L BE renel TINEN 0N THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.

ACLU-RDI'6476 p.37



Lo, b€ =
Cucup? MW?I( f2€ NUMBER:
_ STATEMENT o~ TAKEN AT

' DATED/t Moy 09 = CONTINUED:
TATEMENT {Continued) . )
k 0137-04-CID899-83 70

1/ -
» c:"é N
i ; AFFIDAVIT

—W HAVE READ OR HAVE FIAD READ 70 ME THIS STATEMENT —
WHICH BEGINS O GE Z TPULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME.
THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIGNS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE
STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF FUNISH I?Y 5 o f/

AND WITHDUT OOEHC!ON. UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMEN 7 (/,,«

g Sta tementl

WITNESSES:
Subscribad and sworn to baforeé ma, a person authorized by law
to administer oaths, thia ._va day of Hay , 20 otf ,[
at
. ' T Y
ORGANIZATION OR ADDRESS 61 i
- —J4 e
. i
é,?é- -
{Type of Person Admiristenn; thi
DRGANIZATION OR ADDRESS -
: . At (36 UCLé’_Q
i 2 %é <{C {Authority To Administer Oaths!
INITIALS OF PERSON MAKING STATEMENT U
! ‘ PAGE & OF .2 PAGES
UL 7C
FOR DFFIGIAL USE O8Y  DODDOACID-005170 5
EXHIBIT

ACLU-RDI 6476 p.38



0137~04-—CID899—81 702

SWORN STATEMENT
For use of this form, ses AR 180-45; the proponant agency Iis Office of Ths Deputy Chief of Staff for Parsonnel.

LOCATION 4 DATE TIME FILE NUMBER
Caj& Wauf E‘{f erw E‘ # I_lgﬂdv fois UO'
T NAME, BBST. .Mu:nu': NAME b1 g SOCIAL SECURITY wuae% Q‘ emsfs%
¥l ZLT/AD

TION OR ADDHESS .
2-S Cay ICD Camgb()gré;(r -7

1 N m‘f@wﬁ
. ; ¢ “ _‘%

j’l‘

3 JPZI.MJI]:U o AT

71 8¢7
_ b7 -6 b6-F
e Wheve Lwas rhe boy kept alrey it uas /oc ked T

-(_'_- ﬁ/V %Zg gf)CQ Cd‘ma‘ga// PocT . '
& H)(AD !f\_gd qlcess To_the I'UDF QATPVN’ coas Iﬁtkéd

’.{'f_.:f_m;_ﬂ_aﬁamw nn]Y [T
HnﬂW: ~

& Va \ou (Aaw an“rL\th( \mu wish —rp add o rLus 5'('6"(‘:“‘1-“-?'7)"("7

/’/&//UD oF 57'/75’/’//5/07’//" L7t giee

‘ ”
T /,—'18"‘5:5‘!

\ S

\ DODDOACID-005171

. , 6
FOR DA o bl — AN

A4
EXHIBIT INITIALS OF PERSON MAKING STATEMEN: -
2 8
. PAGE 1 OF _ __PA

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 8& |
INITIALED AS “PAGE OF ___ PAGES.” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE

LINFD 01IT 4NN THE STATEMFENT WILL BE CONCLIJDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
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5‘76“666"{/ < e isd NUMBER:
SIAT TAKEN AT 7 DATED [y 04 =~ CONTINUED:
antinued, ' !
STA tinuedl 0187-04-CID899-81 702

>

‘_L;v["éll gé’l'id

6/‘—(’

o

v : AFFIDAVIT -
”""P ~~HAVE READ OR FAVE HAD READ 70 ME THIS S’FATEMENT -
WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE Z, 1 FULLY UNDERGTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME.
THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE

STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT,
AND WITHOUT COERC!ON, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT

WITNESSES:
Lo . - Subscribed and aworn to before me, s person authorized by law

to adminlister oaths, thia /&6 day of cty . 20
st __Cowd Wg/égf: . ‘;f—/a?

ORGANIZATION OR ADDRESS

{Typed Name of Person Adminrstering Oath/

ORGANIZATION OR ADDRESS A 26 Ve

{Authority To Administer Oaths}

! INITIALS OF PERSON MAKING STATEMENT - .
: -{ Lo 667 pace _ 2 or _2_ PAGES
7 -

FOR OFFICIAL USE ORY  "5oppoACID-005172 ExmiBIT_tb
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S

y 0137-04-C1D899-81702
SWORN STATEMENT :

DATE

iéHa‘:[ O

ORGANIZATION OR ADBRESS

HHC  Z5 Cav, eV, Cavwp L&)gwb'a(le, Ima(‘

WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

A -/4_; q';ﬂ:éfnoan wg/ /4’004::-, 7"4 S22 ‘_
P A / o’ ke scoud o lfoAfeon. an o 6554
. — o 5x’%

aévé_a.z_—/
r/.S ll/ L2 /40' 6/

vl A - Ararsa v . ey Aol g),—-‘g_u,,,,/ Crrs ' .
;gg_c;_ii\? 7/‘ o"é & ntlf <o _Z cCrrnu/ g caha;il 74‘
.../L. PV Mﬂ.?‘/ SH e :ur‘%p eé,_é,,nw,

,{q./;zee n qm,émeq/ w.o/ el fookeo feairhy

age’ w_‘ﬁgg Loz dvan?égf,_ zé T ﬁdﬂ Lz % Pt
ymediafelle sasl oflpu Ao . THT o4 /h*éf‘fv,-.,-é P P

LHmere fé// e . Aas PR -4 J‘%""l ,,m-(/ reom oﬂEQQQ/% 0449"'
T Al ned L A7 | VAR SR P

na-’/ - PP %eon %97/ fleen,llc L Aty OQ/\ Ag_so/e -v2ed

4 , bod ot A2 s

e For oAl e/) .7} 7‘{.\ /:JL- r jra 741\/: a/GVJ‘ ./s"ré/*. i
- 4 g
—~— L/ /DODDOACID-005173
— "

=0 H “Av‘
e E“‘ 1 1 ]g i

/
\"4 L.

EXHIBIT INITIALS OF PERSON MAKING STATEMENT @ U RE

—d

PAGE 1 OF Q— PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING *"STATEMENT OF TAKEK AT DATED ______CONTINUED. "
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING T THE STATEMENT AND BE
INITIALED AS “PAGE ___ OF ___ PAGES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE
LINEDN NIIT 4NN TE STATEMENT WIH I BE CONCLIIDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
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Fée. NUMBER;
TAKEN AT-"C b“rﬁq DATED lb ey OF = CONTINUED:
el b 0137»04—@;9399-81 702
Ere-& bo—E

j%*pﬂfj&%ev ot rhe dewivees resigt QDfo(nl"hgm_'

Q. Did eit\er pb the Jewminees have auy visible beoises ovawmds
Lorhen ! \asr qaw{"\em {

£ i _

/%- T;,al eitbher ol +le A‘e-raingeu tell yoo +hey weve hit ov begl been bt
: i)

L Dy k vl neeS the monaive +ha, (oeve
frqnsﬁorfftf? ' 7 ' .

A T hot sure

Q: Do \@u wo sy —roac[afml-rtuw <0 -er,s 1—ra'h’fhﬂ4'f'?

E_ANo
7 EIUD OF STJTEMEIUT///i i

.
\ Q ) s a8
\

*64//&6‘ 1; \\\ -

AFFIDAVIT =

L » HAVE READ OR HAVE HAD HEAD TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1 G I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME.
THE STATEMENT IS TRUE. | HAVE INITIALED ALL COBRECTEGNS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONT. AINING- THE
STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR BEWARD WITHOUT THREAT OF PUNISHMENT,
AND WITHOUT COERC!DN UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. -

-

WITNESSES: .

Subséribed and swo
to adminigter osths, thia
at P

ORGANIZATION OR ADDRESS

voed Name of Person Aa‘mim‘srenhi Oath)

ORGANIZATION OF ADDRESS A+ 130 UeH
) N\

{Authority To Administer Oathsl

INITIALS OF PERSON MAKINE STATEMENT ; ) y
i/ﬂd’% Gl |PAGE__O oF X __ PAGES

v 2T

Hm Bhlmm Hhis méi.g B_(—)DDOAC|D-005174 | EXHIBW-—LM
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_ 91,32’:04-011)89%—81;]02
SWORN STATEMENT 7€&T/ _

For use of this form, ses AR 180-45; the proponent agency is Office of The Daputy Chiaf of Statf for Personnal.

LOCATION DATE TIME - FILE NUMBER
Cavp (evu0 /«faq; loMay sy | 1630
LAST NAME, FIRST.NAME, MIDDLE NAME SOCIAL SECURITY NUMBER. GRADE/STATUS 5.7(’(/,' 84—
see /4D
ORGANIZATION OR ADDRES DODDOACID-005175

HsB /32 FA—' (€D, Baghded  Trwg

2 WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:

L/;m I Afém:(ﬂé! v‘n Smﬂrk h. ckm;s.l (ﬁm e ! { Hi gt
v AL 30 e ol B I O { DAL (A es, 1Xe A XN ‘ [héei ‘é 2
¢ LS CA & 'c'u Ponk k. Al LUS back 61‘3’ '
e a1 /00\ et Brank <ot sard veph Jed wms Seg b T 1T
bsk :

) av B buag
GQ\)H @M\LV 54:3‘ NG J.Nduﬁ,\/ G’XC’GIQJ‘ ok l/mf\ )rmmz/u\ an
S’nc\qm)\ Down b . I vean You (’cwlr\ Tell fow e odnu e old man

MoVEA HL OB ing mtn bt J- nuw‘ Hinn ing J’hg SpMe ‘7\0@' oo \/Mnxe»&
A.Julﬁéé'q’ tr(',o&\‘f\
EXHIBIT nmaLs DAREREMTHAKISESENIEenT bt i 2 EXHIBIT_!

AGE 1 OF PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF TAKEN AT OATED ____CONTINUED.”
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE 2
INITIALED AS "PAGE OF ___ PAGES.” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL Ber -~
1 INED OUIT AND THE STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
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d}gé"f 01:7-04-CIDBEL-8F 7027
676“ ' FILE NUMBER:

arevent o Y CampCoere
*ﬂ F ‘ TAKEN AT (’ya? DATED /¢ Iv{aypd/ CONTINUED
&

b61C4 g <2 |
N Stenchas &t e ol rol Wi Zip bies ;m Bt dn o\;l»

', .
0 é— o Nl o AL>®, ‘ (] J‘.‘ (5' N A...-u“ ‘,I.

4y ' ook, W _ax his Yaguﬂeg Lﬂn]d
ooked Al . "iLM«L%H\&G-A

I EPUE e CAleA +hen NMealC -
- VI 7C~'
M‘nm. ™

M iv eV 4 pn e ddsnaa
b the iy thede LI the Méd)(ﬁ CAME
b7¢-1 L6
: b7¢-4% EC-F
Q. Did \U_S€C€ avvone in the cruck WL-H/\ e deteinecst

4 No -
K. Oid eitwer of +he Aemme.éj Say -f—L\eu recé’ldC’J +heir M)umc’i

at Cowp Wav f.:aqic
A qhey didn ¥ el e wineos
& _D Ct ‘t’"\f J@‘t’a("!@eb SQ\( L,L)\f\QV\ —{’L\éu IEVE \/}}UVL"L(?

A Tl pob 508
& UJ@VC any oﬁ\efjuafdﬁ D»’?Sc’hf‘uu\r\?ﬂ-t'he deta nees aveived €

vy

Q- Wl wons +he doctor oo tveated the detaiv ees €

ALt R ot Trn ok SuR6

@ Haue VO\_) \epvncd cingthling e f«:a Jw\c»f'(«o Ao nees fvm.m )
S.nee U Ma.u out 4

&N

Q_Vo vou haue andg,vg you wish +n add ¢n Tl s Stetemeent L

A A {
e FAD OF 57’/—7’/;/115/@:7’//- S
1y
FOR-OFFIGHAL-USE-DHL Vs
A e~
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TEMENT {Continuea)

el beTE

:E NUMBER:
__STATEMENT Q_- TAKEN Ao 1P Cueruo

DATED /4 Maw’i" CONTINUED:
0318704 - C1D899-83 7u

’(u

/

/ .

WITNESSES:

THE STATEMENT IS TRUE. 1HAVE INITIALED ALLC CORRECTIONS ANB HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE
STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT QR.E ;

AND WITHOUT COERC!ON UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCE

el 'JLé e e e ———— \_....._.
b DODDOACID-005177
12l '
~ L AFFIDAVIT .
*—H HAVE READ OR HAVE WAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE

| FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME.

HOUT THREAT OF PUNISHMENT, éé" L(
pre-

bscribed and sworn to baforé me, a person authorized by law

to adminjster oaths.(}?)ls (6 deyof Hay , 20_p0%

st Ca WD e

ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS

{Typed Name of Person Adminisiering Oath)

A~ (36 e

{Authority To Administer Qaths!

INITIALS OF PERSOM MAKING STATEMENT

PAGE ? OF 3 PAGES
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SWORN STATEMENT
For yse of this form, sse , '90- 45; the proponent agency is Office of The Dej u;,Chlaf of Staff for Pzrsonnal i g : : :
LOCATION DATE TIME W ILE NUMBER

———

r__________c_a_m_g_ﬂLEm)(;r<o Jgﬂqu‘f’ 7 £ 74
LAST NAME, FIRST NAME, MIDDLE NAME SOCIAL SECURITY NGMBER 1 éﬂ% TSI
E-4  ble#ggd¢

.
6i

1
416 o

STATEMENT UNDER OATH

o v RO04

e

__C_&.c.__:é:c.a.m._ﬁw rjﬁ;lz-
__b.sﬁ__lam.f_’Q_L.a..qu L 4»68[/ ’fnf‘ ”‘!H
_Juml_lai\:nc_:zc}éu 0!\ 4

+An/ f\t A

A P Bkl VA a Xt

b L‘a,,} éi: (el - /= ) 67¢¢¥

i+t

Meoa Idﬂ([‘lln‘dell /C'

!

< a Av,.‘l 01(5‘ : : - .n/){ "7"4#
A b gsas o PEC o~ /).g/pw- n ed on Fo 2
TS Fal ‘7’“.@ Lzog’f‘

m . AR /muf;__duﬁ%_ié_‘_ma#_ﬁ.&;ap“{‘

Cotervecan
72—, Bl

L7 - z%’g«t

@R Did the detoinee state he veceived any e LS
v le ot Camo Ea:l 7 —p

_ -<+a+,-/;l dlat he reced, A bhls lr\/'-(r‘a‘c$ o BE-€

C(Mﬂ /A-Pf‘l/{ﬁ

Q Did tle detuinee describe how he recetved iy fnypores”

w that he wazs leston, b?<-& Efgr
Q- Dd bLe <ay o Napr Linn € L7l

(coc-ﬁ")
EXHIBIT INITIALS OF PERSON EMENT y
# . blCHee- & PAGE 1 OF _ ) PAGES ‘
ADDITIONAL PAGES MUST CONTAI DING “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
uNED OUT, AND THE STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.

DA FoRM 282 3 SUPERSEDES DA FORM 2823, 1 JAN 68. WHICH WiLL BE USED. L. ,E:, '

YL

- FOR DEFICIAL USE OHLY DODDOACID-005178  pyHiBIT_ ‘.
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A(fﬁ"bt # 0187-04-CIL899-87

Py

’l - Tt c #“iLE NUMBER: )
\7 . STATEMENT OF- TAKEN AT sl :;«z‘:«s DAIED Z5 Hay ot = uym._ﬁsé.q
[{
67¢’

EMENT {Continuad)

x 2 WA MIM throm w < 3IfccLinlly
; wihe 2bl's ing. 67.4«@@
Q Dr{ he c,czy M be r’eceh}g/ am{, /9€ LwS Jnlur.c’j 4-!-(’!"/'

200, ;V\g a- Cawv\r) Creryp l
é__ﬂ,_é&_e(»fo( fott.

ble- ¢, b6

~

b F*‘f
g AFFIDAVIT

W ~—HAVE READ OR HAVE HAD FEAD TO METHIS TATEMENT
WHICH BEGINS FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT " - DE BY ME.
THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INTIALED THE BOTTOM OF EACH PAGE CON- -.INING- THE
STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF Pt "SHWé'

AND WITHOUT COERC!ON UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. e e ) _1 ¢

T~

~

-

i

WITNESSES: A
.o ] - Subscribed and sworn to baforé me, a parson @ horlzzd by law

to edminister oaths, this Z3 day of
M-ﬂ . 524 2.3 ——-z—r-# {5“/

at

ORGANIZATION OR ADDRESS (
. ame
DRGANIZATION OR ADDRESS =
Ay 13¢ M)
{Autho {%E Aﬁvmmer Oaths)
' 2aad”
I FITIALS OF PERSON MAKING STATEMENT 6= .
! " lpAGE_ R OF S PAGES
- — s "o R ";_)
SiviUink Uor uiel DODDOACID-005179 —
i
U IINOrT ‘iQ
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SWORN STATEMENT
‘30-45; tha propenent agency is Office of The De 3 “ Chiet ot Staff for Parsonnel.

ID 8'9‘9'—8"'7'[)2
(BN 2%%3 b€

“epLsdp brtide

For use of this form, see .

LOCATION DATE
e Wav é‘l(l" “'(' Yag 1’3“@;0‘(
e SOCIAL SECURITY sapaper

T woRked atf -/*he. de tanee. Ce Jl . (Uhl(e, (. . :
LA [MO A neSX A A eo_Tn1en of de_@:m gg*’,

ofice. gny FTren or A ; ofaaNeds 0[O -&
Aayessimaall, and they were COO,OUa*/-,L)e .
4 b7e-(, b6
4 (l'PL __rte, b .
Q 'D;,,(-r € dctaineesS CLbMDla(h 0(— zZny :rtluf s wlile vou e
on shit ¥ '
4 NO
10 D U D " re €rising Tv\Wies mn e desminee €
AL: NO 7 J . .

(% Were the deteinees combative pr resisﬁw}s 4;»«‘“/( Yoy hlr
~NO '

Q I%h (,( vDUO aSSist v '00{(”!\( + e 4(€+am<€$£e “tveuns or‘f’T
A NES'  tihite they were bouad and b/mo”—olo(e(j A ?gg[g{d
them 7O the Vedicle el TRAAS PORT :

Q- 'Dl{-fkt’ /(efmné’é‘s res;st «x am’, <ivne c(uvrw« theiv DF?PaVa'ﬁOVi

Lo vans povT _or loaJwt<7

A NO

Q- Wes it Necessary a+t avy-kime 40 mec\(b(q Mpoe the detrinees T
A NO |
Q. Who YCoond zed Llindlolded +le dr einees Lo tvansport ¥
£ MSC N b7, 6 L—~F :

Q. Po o i_n_ggg anything vou wish <o add o Y oor stecte pevt {
A NO Sl l bl

s D OF STRTEMELNT g’
EXHIBIT INITIALS OF PERSON MAKING STATEMENT (774/ ‘f'f "&r?
. e ce tor g eaces | -

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 98973 SUPERSEDES DA FORM 2B23, 1 JAN 68. WHICH WILL BE USED. ... RG
) FOR OFFICIAL USE DMLY DODDOACID-005180 EXHIBIT_ <0

ACLU-RDI 6476 p.48 o -



o {774”’”? A %,

: - wolimgxle  1WLE NUMBER:
—MMENL‘ TAKEN AT P BN paten My 04 e NUED:
SKTEMENT {Continued] L X ?

.137-04-CID8Y9-81702

[ . \

t,vt’%w | ' \

AFFIDAVIT N A
: A HAVE READ OR HAVE HAD 'READ TO ME THIS - TATEMENT

WHICH BEGINS O Y UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT A" -DE BY ME.

THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INIT IALED THE BOTTOM OF EACH PAGE CON"- :INING-THE

STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR HEWARD. WITHOUT THREAT OF PL "liSH]

AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL lNDUCEMENT & 4(

!

i

WITNESSES: A
Subscribad 1Y sW¢
to administer oaths, this f
at 0 v =" '
= T
ORGARNIZATION OR ADDRESS’
. S0 RITI A b?('“é
i /Typ! Néme of Person A!mmls! rennl g 'll
JRGANIZATION OR ADDRESS '
jﬁt (3 UcH)

{Authority To itlighisrer Oathsl
577 (/r

I TIALS OF PERSON MAKINYG STATEMENT
- PAGE ___a\—OF __;L PAGES

- g9

FOR OFFICIAL USEORlY ~ DODDOAGID-005181 EXHlBW;iL
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'—" SWORN STATEMENT

J0-46; the proponent agancy is Office of The De '33;"
S

For uge of this form, see .

LOCATION DATE TIME
Ca.mp U-)av Eac lf Avag ng oY | E2RD
' SOCIAL SECURITY NUMBER GRADE/STATUS

LAST NAME, ﬂRST NAME MIDDLE NAME
PUe /A

o0 25581 .‘n (DA(,(s‘m +he de winees ﬁo/ 'rvzinspo.ﬁ{’? .
, 0 e 67C 5{'?

Q. 'Dc( -H«\é detainees f‘.-‘s«s* at any +om€ o(ur. g *l«mlf Dreggm—hoﬂ
Lo fm'\eror'f aer (o(“(‘mr

Ao . . . -
& Was it pecessary at any time o Lovcibly vapue the detainees
A0

@' Do vol ave avw'i’(«‘lnq v00 wish <0 add TY s-ra—remew—("(

Ao
ZZE00 _OF S ~ATEMENT = Y SR

Ah7C “‘(/}c:ii &

PAGE 1 OF __ 2. PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF __ TAKEN AT ___ DATED ___CONTINUED.~
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE
INITIALED AS *PAGE ____ 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. }
[ g -

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

DA o 2823
e OFFICIAL USE S
fOR DODDOACID.005182  —\en—&der,

EXHIBIT INITIALS OF PERSON MAKING STATEMENT
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5, byC:‘/’/ b *,

: ' ) le  WFLE NUMBER: :
____ srarement O YINEIIR  taxen ar® :"}éaé’ . DATEDZS Hew OFf =t NUED:

!
g

STATEMENT (Continued)
Xi : . - GryT=0¢t=CiB89 2-81 702
b76% 66
‘ % 64/% . \
Bi& . AFFIDAVIT . .
I , HAVE READ OR HAVE HAD HEAD TO ME THIS ‘ATEMENT
WHlCH BEGINS 0| FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT " -DE BY ME.
THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIGNS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CON™ - INING THE
STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT DH REWARD WITHOUT THREAT OF PL "IISHMENT,
AND WITHOUT COERCIDN UNLAWFUL INFLUENCE OR UNLAWFUL INDUC v . _/
of Parson Making Statem 1/
WITNESSES:
Subs d and sworn to beforé me, 6 person a  horlzed by law
to administer osthe, this Z3 dayof Moy = ,2 O
_ at W - g : p
ORGANIZATION OR ADDRESS' b~ 6
grature of Po Adiay ; 4) ~
. - b?ﬂ' [~, 4 é... /
S 4 W
vpa n Administering
DRGANIZATION OR ADDRESS
/‘r + 136 VA B
[Authority To Administer Oathsl
INITIALS OF PERSON MAKING STATEMENT w711 2id .
‘ 67 %" hage 2. or 2. _phces

9.8z
FOR GFFICIAL USEONLY ~ DODDOACID-005183 gy 2.\
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For use of this form, ses /
LOCATION

SWORN STATEMENT
30-45; the proponent agency is Office of The De

DATE

SOGIAL SE!

....

w the  Th
He 0

\
ie

0137 O4-st899 817

MAKE THE FOLLOWING STATEMENT UNDER OATH:
-id & i ’ﬂ‘ Sy ’.‘ﬂ \“’\'\;a
. N ~t '
( O while 1 1S _on. atdwulrd
N N D \J
M7 ey »l(y, .: -
wet uety Lomplacent, They weee pub v Abs
 heatc 'F"\t’ Cule
.n

M

» n.
Mm o 700 - RLOD

I.@L

‘+ lrl..d

)l‘.‘
Fovale 7

4] l-
| RC 18 \V\ .

-

Uer( the detaineds
A No

©Cristing ayties orrbe deteinees 4 |
(;pm\m-m)r MWMM
?i 4 %m_&ﬁﬁi_l_&_."]ﬁm_l_w desrinees to
G R

m 2l -Vrcﬁm Fnr'r-.( .
o voo baue qnm#mwbwfgmgwfz
‘ /5A V or Sf,én’\gM |

.

b7 g5é§<5<

EXHIBIT

\

INITIALS OF PERSON MAKING STATEMENT v-

ADDITIONAL PAGES MUST CONTAIN THE HEADING *STATEMENT OF
INITIALED AS *PAGE
| wep

C—.’%{- é—iﬂ
b 1 /
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE
___oF___
DA foRm 9823

PAGE 1 OF % PAGES
TAKEN AT ___
oaut 12

___CONTINUED.*

Lz %ke

]

DATED
PAGES.” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE
OUT, AND THE STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM,

SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED
ACLU-RDI 6476 p.52
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A8
i

: Earne Way & le +LE NUMBER: X
. TAKEN AT € sfs} DATED 23 Hayoy i
KTATEMENT {Continvad)] 4 LN-LLEQ:—-—_-

0187- 04 CIDSSQ 817032

. i,
WHICH BEGINS O

THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CON"- INING- THE
STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OH REWARD, WITHOUT THREAT OF PU 'IISHMENT,

AFFIDAVIT

HAVE READ OR HAVE HAD READ TO ME THIS - TATEMENT
NDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT +* “DE BY ME.

AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCENER 478 6Lt
WITNESSES: )
Subséribad and swom to beforé ma, a pefl orized by law
to adm!n!ster oatha, ‘thla 23 dayof Mty
at Am,g W av E—’«( Lr’ S "‘L@,
ORGANIZATION OR ADDRESS’
y
46 e
ORGANIZATION OR ADDRESS

O

{Authority Te Administer Oathsi}

INITIALS OF PERSON MAKING STATEMENT
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SWORN STATEMENI

For use of this form, ses . 30-45; the proponent agency is Office of The De:
DATE TIME FILE NUMBER

LOCATION
Camp u)ar&zé\( Trag By 0y | 12.50 ¢5
LAST NAME, FIRST NAME, MIDDLENAME ' | 50¢ 1AL SECURITY NUMBER GRADE/STATUS 2 QL
e I i

IS Chist of Staff for Personnsl.

.......

898-8

s\n ¢+Z -
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{ AVAN c 0 a7

" H QC[FF’LA-LI&A—:P@MA“‘.
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. S
Qt bb‘\'\ev\ Whe come (a?heol c?(' N s Lands ve Si «‘DHPA
Lrom bewind Wi = in Lront ot i © . :

4: Ne &
{3.‘\‘):J vou NDXCE any Dregw Tling irnuri€) o the de-eivees T
Al ' ’

Q W eve the detcinees c',ombaim( o mﬁ,‘s_—g‘gg d‘ ;gc;n§ YOOY SWH?
&AJ_L- b7t Bt
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o

LL

- ¥
EXHIBIT INITIALS OF PERSON MAKING STATEMENT 16

4 : PAGE 1 OF mﬂ__ PAGES

A'DD{TIONAL F;A GES 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 T WILL BE

LINED OUT, AND THE "STATEMENT WILL BF CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
DA FORM 282 3 SUPERSEDES DA FORM 2B23, 1 JAN 68, WHICH WILL ?E USED. o C§ L,
a2 . et d 3
B FOR OFFICIAL USE ORLY - poDDOACID-005186 ~ EXHIBIT o
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mem AT M”W NUED:

Hoe "
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R AlD

STATEMENT (Continuad]
" Q Q d w'\u OESS:S"f’ A Qre!‘ggg: ;ﬁhedrfa(m@t’b Qg NS br ?
' 0137- opcmaés 81 7R

Q—Qﬂmmm.yﬁmﬁ_maé&ﬂﬁdimmm mevrt £

fﬁ' Z Z(V OF STITEHENTZZ i 5% ¥ 66F

4}35'%5 L
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WITNESSES:

AFFIDAVIT ' .
_—W HAVE READ OR HAVE HAD READ TO ME THIS - JATEMENT
WHICH BEGINS 0 PAGE 7 | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT 1 - DE BY ME.

THE STATEMENT IS TRUE. | HAVE INITIALED ALLC CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CON™ «INING-THE
STATEMENT. |HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PL.lISHMENT,

AND WITHOUT COERC!ON UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT, _ . b
Wm )

7<% 5;—@

Subscribed and swom to baford ma, a person 2 horized by law
to administar oatha, this 23 day of

&t

ORGANIZATION OR ADDRESS’

{Typed Nama of Psi

ORGANIZATION OR ADDRESS

Avrs 134 v

fAuthority To Administer Oaths}

-

Le Lol ol n
— -

INITIALS OF PERSON MAKING STATEMENT

‘p pAGE 2 oF _“)_ PAGEs
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PHOTOGRAPHIC PACKET

0137-04-C1D899-81702
NUMBER DESCRIPTION OF PHOTOGRAPH
1. Photograph depicting front of LMTV used to transport detainees.
2. Photograph depicting rear of LMTV used to transport detainees. _
3. Photograph depicting mark on Mr,
T e 8L
4. Photograph depicting mark on Mr. jback with scale. b 76}4{'
- /-
5. Photograph depicting mark on Mr. ad b7< é 6
) 6. Photograph depicting injury on Mr. o ight knee. &7< &, 6L ¢
7. Photograph depicting bruise on Mr.{§ ight temple. 67 ¥ S 6
8. Photograph depicting injury on Mr. o Wleft calf. 6 7<% 6C-%
9, Photograph depicting injury on Mr.“h I | £ calf with b7C-C L
scale.
10. Photograph depicting Mr- §7¢ % (55 -
11. Photograph depicting swollen area of right collarbone of Mr.
bie~4EL 4
FOR OFFICIAL USE ONLY . QY
Exhibit_ <N %
DODDOACID-005188

ACLU-RDI 6476 p.56



20

1
A
4
k:

i

f

o
i

\

i

3

R e

R A e A A Sl A0 ey Mt LA b A S S e 10 i SRR oot

&,

R R A S S e N S 155 3555 R AL NI o b S AT

- eI SR
(SRR SR I RN T e ¥

DODDOACID-005189
ACLU-RDI 6476 p.57 o




0137-04-CT899-81702
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For Ofhicial <Jse Only

DODDOACID-005190
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PRI R

. C!f%lMEf LAB Efégﬁgwyom REQIUEST - REFERRAL NUMBER
thi 1 nt a th
* Cinited States A?:'E Criminal nmeig%’r‘aac:on?;m's ¢ fig7-0la-ciptey- &1 202
TO: (Inciude Zip Codej- FRON: (Include Zip Code) RECEIVED RETURNED
Director Spec;al Agent-in-Charge £G | REGIS MAIL
US Amy Criminal Investigation | 38" MP (CID) REGIS MAIL ECI
Labaratory 22" MP BN (CID) Y EXP RY EXP
4553 N 2d St APO AE 09342 RYEX EX
Forest Park, GA 30050-5122 6 é" / HAND HAND
2l L
L 6 e DATE DATE
E—maih‘wd.amv.mil -
ATTN: Latent Print Division RECEIVED BY
: Imagery and Technical Support
' - EVIDENCE RECEIPT
E 1¢- b6 RECEVED [NTATED
1. CONTRIBUTOR CASE NUMBER 2. INV : 3. AUTOVON.AND PHONE NUMBER
__ }0137-04-CiD839-81702 SA DNVT 551! Lrel, 66
) a. SUSPECT(S) (Last first and middle name(s))
) Lre ’5 6&‘5
, 8. VICTIM(S) (Las!, first and middle name(s))
6. TYPE OF OFFENSE 7 ONE COPY OF EVIDENCE REGEIPT | 8. OTHER EVIDENGE PREVIOUSLY
Aggravated Assault ENCLOSED WITH EVIDENCE SUBMITTED ON THIS CASE
O} YES [ NO O YES © NO

9. IF “YES" INITEM 8, LIST OTHER SUSPECT(S), DATE SUBMITTED, UNIT CASE AND LABORATORY REFERRAL NUMBER(S)

10 EVIDENGCE SUBMITTED

a. EXHIBIT b. DESCRIPTION OF EXHIBIT
1 Boots (Item # 1. Document # 401-04)
2 Boots (Item # 2., Document # 401-04)
3 Boots {Item # 3, Document # 401-04)
4 Boots (Item # 4. Document § 401-04)
g Compact disk containing photographs of marks found on victim.
FORM . ..
DA RGc7. 3655 REPLACES DA FORM 3655-R 1 NOV 70 WHICH IS OBSOLETE  * 1 1
' EXHIBIT, L
FRICIAL USE ONLY -
FIR ﬂ H "‘ DODDOACID-005192
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s8=  10. EVIDENCE SUBMITTED (Continued;:
a EXHIBIT b. DESCRIPTION OF EXHIBIT

01837-04-CILG3SE-3; 702

11. EXAMINATION(S) REQUESTED (Briefly fumish any information or instructions that might assist the laboratory in examining, evaluating or

retuming evidence and/or report). )
SYNOPSIS: (see attached Initial Report 0137-04-CID899-81702)

Latent Print Division: Request EXPEDITE examination of Exhibits 1 through 4, and compare with Exhibit 5. 57( i
Attempt to identify whether s the originator of the latent impressions. Expedited examination is requested '
due to high profile status of detainee investigations.

Please conduct any other examinations you deem appropriate.

Evidence above has not been examined by another expert in the same scienif] ﬁeéﬁ
L

TYPED/PRINTED NAVEE OF REQUESTER S T b% T
' : b 76’/ 1€ e
Special Agent b 18 May 04
~ 11
FOR OFFCIAL USE ONLY | L
SODDOACID-005193  RHIBIT Clo
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DATE: 13 MAY 2004

FROM: SAC 38™ MP DET (CID)XDSE)
TO:  DIR, USACRC, USACIDC, FT BELVOIR, VA
CDR, USACIDC //CIOP-ZA//
CDR, 22"° MP BN (CID) //OPS//
CDR, 3D MP GRP (CID) //OPS//
PMO, 1CD /PM//
STA, 1CD //STA//

SUBJECT: CID REPORT OF INVESTIGATION- INITIAL 0137 04-CID899-81702-
5C1J/5Y2El

;07&*/,66,“/

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

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

3. INVESTIGATED BY: SA (N sA bo
-‘ o j ] y
yre-g b
6 ?¢/ [é, é -
; it
re-66
M; OTHER; BAGHDAD, IRAQ; 22; (NFI) [AGGRAVATED ASSAULT]
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 IRAQ! FREEDOM 2" INVESTIGATION.
N B
DODDOACID-005195
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A

ON 09 MAY 04, THIS OFFICE WAS NOTIFIED BY MAJ,

HEADQUARTERS, 1-12 CAV, 1¥ BRIGADE (BDE), 1" CD; € VAR
EAGLE, BAGHDAD, IRAQ THAT TWO DETAINEES RECEIVED }NJURIBS
WHILE BEING TRANSPORTED FROM CAMP WAR EAGLE TO CAMP CUERVO.

PRELIMINARY INVESTIG VEALED ABOUT 0845, 07 MAY 04, TWO

DETAINEES, ME WERE BLIND FOLDED AND

PLACED INTO HANDS FLEXICUFFED BEHIND THEIR BACK AND LOADED

ONTO A LIGHT MEDFUM TACTICAL VEHICLE (LMTV) TRUCK TO BE
'ANSPORTED FROM CAMP WAR EAGLE TO CAMP CUERVO. SGT e sbGS

/AS THE ONLY GUARD IN THE BACK OF THE TRUCK WITH b

WHEN THEY DEPARTED CAMP WAR EAGLE. b7C— §6™

576’49‘{5’{‘

ABOUT 1030, 07 MAY 04, THE TRUCK ARRIVED AT THE 15" BDE HOLDING
FACILITY, CAMP CUERVO, BAGHDAD, IRAQ AND THE DETAINEES WERE
BROUGHT INTO THE FACILITY FOR PROCESSING. SPCy _
JHSB, 1-82 FIELD ARTILLERY (FA), CAMP CUERVO, BAGH
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 ¢ -
CUTS AND MR HAD A LARGE BRUISE ON HIS BACK AND MR 1%
COULD NOT LIFT HIS RIGHT ARM AND HAD WHAT APPEARED TO 67
BE A BONE PROTRUDING FROM HIS RIGHT SHOULDER. SPCEifip THEN
NOTIFIED HIS CHAIN OF COMMAND. <
s, 66~

b7¢ -3,8¢"

ON 09 MAY 04, THIS OFFICE ADVISED SGTj
RIGHTS, WHICH HE WAIVED AND PROVIDED#: VERBAL STATEMENT L7e-% e
STATING THE OLDER DETAINEE ( MR 4\l FELL OFF OF THE BENCH
SEAT IN THE BACK OF THE TRUCK BECAUSE OF THE BUMPY RIDE. SGT e-5,66"
, FURTHER STATED HE ATTEMPTED TO HELP HIM BACK UP AND &7
IT WAS THEN HE FELT SOMETHING TOUCH THE BACK OF HIS LEG AND HE
KICKED BACKWARDS AND MADE CONTACT WITH THE YOUNGER ¢ be- ¥
DETAINEE (MRS WHO WAS ON THE FLOOR. b 76T

_ T X s
ON 11 MAY 04, THIS OFFICE INTERVIEWED MRESEN) 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. L
-4

ON 11 MAY 04, THIS OFFICE INTERVIEWED MR 4R WHO PROVIDED A B1<
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.

17
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ON 11 MAY 04, THIS OFFICE INTERVIEWED ILT (U AR
BATTALION SURGEON. 4 SB, 1-82 FA, 1CD; CAMP-CUER
BAGHDAD, IRAQ WHO STATED 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. P 5 6~ 5

REQUEST A USACRC NAME CHECK BE CONDUCTED ON SGT

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
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S
9May | IDAntv guards on duty at War Eagle Detention Faclity 27 M
Atfime of release 7
{Dfirtv both detainees 11 May

11 May
11 May

i l"{ﬁ\'
11 May

11 May
11 May

11 May

A May

2y May
9 May
9 May

9 May
iD/Photo/FPiinty SCT NN <5 ~¢~ 9 May
Crim Hist Check b 14 May
24 Hay |Close FIN@)

cm SA. % 531
1-82 531
1-12 Cav, 156 Officer 531 1
DR ’ - | 554 A
I} 0,25 Cav ke
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AGENT'S ACTIVITY SU]\M[ARY
1951
DA m.\m

1755 iay 04 ,
7€ ABL

e acopyefthe ls-ﬁmveshmﬁon, 6
3‘ Jetainees

o ‘edaswomstatexnentdemhngtheeventaﬂmhappenedcnéy
0 - 04. (See Sworn S t for details

e S et ! Y bre-5665
About 1640, 09May04 SA: vised SGT his legal
rights which he waived and was interviewed until 1700°WHen ke tnvoked his
nghttocounselandthemtemewmstopped(SeeARforDe&la)

whowasonguazddutythemommgofﬂlemmdent.
thm'ewasnofomalsGMMeofwhohaddtatyand 6

574‘«‘.54"{
n ‘ 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

e HbE

je- 4 b6

C-2,60-2

determine who they were over the next couple days.

CID FORM 28
1OCT RO
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F AGENT'S ACTIVITY &WY l Coatro! Numnber - gléffm_ 81702
DATE, AND A SUMMARY OF ACTIVIYY

About 1915, 09 May 04, SAQMMNconucied an expusiaation of e ighi|b 71 66
ocr i vhichi has been | 4 ¢4 &2

Medium Tectical Vehicle (LMTV), Bumper i
usadsemalnm&ssinneﬂxeinmdmt.Amm
conducmdm&esmebmngcminmdmgwasnatmﬂxem

configuration it wes on that day. SA (SSSN®xposed photographs of | 7€ B¢

the scene utilizing a Nikon Coolpix digital camera.
Caseﬁleto&eSACﬁwrrevwwandlogm C/A scheduled trip to complete

Ieads ; lgléMay 04.

to keep them informed, CPT =~ &1

Cusrvo at 1430, 11 May 04, as the PMO related they did not havea (o
convo kyav?lzleuntd Friday, 14 May 04.

SA‘ttnmptedseveraltimwwconthPT 0IC, b1

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

CID FORM 28
1 OCT 80
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0157-04-CID399~81 702

AGENT Q}gTNﬂ'YwS&gMMARY O e 0137-04-CIDBGS

TIME, DATE, AND AGENT SUMMARY OF INVESTIGATIVE ACTIVITY
1700, 1 May 04, [GAC REVIEW:
4 L3 : 3
1, b¢ We negd.to interview the following soldiers.
(77 ¢ 1LT (Camp Cuervo) p25~& 6~

(Camp Cuervo) 7(3-"‘(75'4-?/

SFC p(Camp Cuervo) ?c.' - -5z
{ i{ Camp Cuervo) ‘Z‘ &~
SGT €6 = beS

Vo R WG P S
wn
@)
=]

{(Camp Eagles) £ 7¢- éé‘
,>'7acl’.mf ggsqu ‘/ L[/

. Obtaif a copy of the prison regulation/sop

pertaining to prisoner. _
13. Collectéboots as evidence if there were b?f’;ﬁé 5

an impression left on any of the detainees.

14, Determine who was the last person to see the
detainees.

15. Photograph any bcocot 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.

18. 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 SA{ and sa @ for completion. 6747 Bét!

FOR OFFICIAL USE bk
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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 o 1&hb?

14- MSG{ 'wes the last one to see them before he blind folded and
flexi m. We are trying to determine if they received medical care
by a medic before they lefi.

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. LeR messages for 9 VY
z CPTIN. OIC, Deteation Center, Camp Cuervo to contact this [, 7>~/

office back with 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.

AGENT'S ACTIVITY SUMMARY Control Namber 0137
CID Regulntion 193-1) - §§9~81702
DATE, AND AGENT I SUMMARY OF E ACT)

0930, 11 May 04 TC Review: _ —f
_ 1. Case file assigned to SFOI completion. & 7< (66
/ L‘ / 2- Review the above SAC ce and comply with same.
b7¢- 7 6 3- Review case file thoroughly and proceed.
-4- This investigation is a priority over all your other ones.
5- Continue. : : -
(97 C- A ! éé :L'

7¢ 661
QA% coordinated with CPT{JINEMMMMY who related he would have

1000, 11 May 04 :
interview rooms set aside and have the individuals we need to interview
¢, 6@- / standing by about 1500 today.

Gl
S G oxd 5 A QI velcd vis helicopter to Camup Cuervo, b7~ (6€

b7 lebo-
SAQER ctrviewed SFCQUEMNS 7<- €6¢t
_ HSB, 1-82 FA, 1CD, Baghdad, Irag who provided
.a sworn statement detailing his knowledge of the incident. Obtained a
b7&=4 84~ | photocopy of the DA Form 4137, documenting the detention facility at Camp o )2

War Eagle received the personal items of Mr. S IPaxd then MSG 4
igning them over to SGon 07 May 04. (See Sworn

1430, 11 May 04

724, b6
1510, 11 May 04/

About 1510, 11 04,

Statement for details)
b 1el 567 b, bl P
1530, 11 May 04 About 1530, 11 May 04, SAGE interviewed 0_
CiD FORM 18 FOR OFFICIAL USE ONLY PAGE L‘f
1 CCT 80 A
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1730, 11 May 04

b7e 4,667

1740, 11 Mey 04 7

bre -l e

0900, 12 May 04
I

b

muon&ngeen.HSB 1-82FA, 1" BDE, 1*CD, Camp
Itaqwhopmvzdedaswomsmtememdmﬂmgthe

AL

About 1605, 11 May i
ACo,BlZ“‘MhtaryInteﬂzgmceBN I‘BDB, 12.CP;Carnp

sworn statement detailing his knowledge of the incident. (See Swom
Statement for details)

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

About 1740, 11
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” BDE LNO
who related the helicopters landed early picked up two individuals and left.
He related he would try get another chopper out tonight if not it would be
tomorrow morning.

SA SN ntacted the LNO back who related there was no more flights r
coming to Camp Cuervo until 1900 tonight 12 May 04. SA

b7e~4, 56~(
About 1730, 11 May 04, S interviewed M. bZ-E66-%
CIV, 1" BDE Holding Facility, Camp Cuervo, Bagh who

'?é’/léé-l/
s 66

- coordinated w1th 1-82 FA’s battle captam who related thaymuld hot get usa |
& 76.."/, ,éé xd TONVOY 1y C = g
the CSM to Camp War Eagle and they would be there about two hours and P44
come back to Cuervo. § JiBcontacted the 1CD PMO who related all b 7e4
the MP patrols were on missions, they would not have anyone to pick us up
I until maybe 13 May 04.
CID FORM 28 FOR OFFICIAL USE ONLY PAGE g‘
1 OCT 80
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Il;

a.rédmthzsdﬂice needed tomakeeomct with SGT Cl-5
Band obitin his boots a8 evidencé, the €O related SGT - 574_5 é
Wme&ngmﬁ&mldefensetodayaﬂdhedxdmtknowé74—5%~g

vould be back, BnefedﬁwCOonthxsmvashganontodate

el 66—/
CID FORM 28 FOR OFFICIAL USE ONLY PAGE 6 i
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i AGENT'S ACTIVITY SUMMARY ! Control Namber 03 - QYL EIFe-
CID ﬂuuss-u_ e 0137~ 0 98-8 'ZG_#
DATE, AND AGENT P

» SUMMARY OF INVESTIGATIVE ACTIVITY

-/
Mxﬁmﬁd with the 4% BDE (Aviation) LNO, who related the
ﬂ1ghth&dheenpushedbackt02300 12 May 04. 5

Bbricfed CP TN on this case to date, 676’;/64
SAQEEED. updated file and drafted the initial report. 676"{ bt

SAQEEEE coordinated with the 4® BDE LNO who related the flight had {> 7 -l 4444

2100, 12 May 04 ’
ﬁ{,ﬁ ‘%ﬂ been pushed back to 0400, 13 May 04.

| 04ss, 13 May 04 S A s 5 AQENIII:csveled from Camp Cuervo to Camp (57657, 6 67
- b é’ /| Victory via helicopter.
f

1 130I ii W 4 Case file to the SAC for review of Initial Report.
bt bl

\S ey oy, Bretiena

Vo (aey Qv W ladn AR uaha W tasa $aw,
_676"'//54"{ A Gy \\o
¥ brch LAY Yo s L‘mq\%\-&?}

3 \\Qe. Ne e Q.

\.\‘ e “ﬂt—k p

Mooy e Ama Mwd guaachd
LY

-\a\#.q \&\a.o.u R\ Y

Su e 1 S\woer s §3ady LodN (u bl Rkl
TAME aih Shaed. Bedk ek s Weggqes agsw -
A3 . '

Pace s Laa s WALy e aRa ML Ladse
T e o— 6776670
VT S G

Nt Comgiadind. 676.“/,54’/

b Senik L FTRUIPAN TIPS

CID FORM 28 FOR OFFICIAL USE ONLY PAGE 7
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2
AGENTS ACTIVITY SUMMARY Contro! Number
(CID Regulation 195-1) 0137-04-CID899-81702
DATE, AND AGENT SUMMARY OF INVESTIGATIVE ACITIVITY

1909, 13 May 04

o1e- 1156

0830, 14 May 04 /
!

1955, 14 May 04

nb?"’/‘égl

0955, 16 May 04 ./

1015, 16 May 04 ./
hqu% b/

1105, 16 May 04 /
!7i4‘/154‘/

1620, 16 May 04 /

a4
1245, 17 May 04

b7¢ 486
04

1400, 17
b7 1,64+

1830, 17 May 04 -
<L bt
0930, 18 May 04
!7@4:54-"?'
1000, 18 May 04
_!76:«4 66+

)
0940, 16 May 04

1100, 18 May 04
o

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 SG TR v ich revealed no 6&?"51 Z

derogatory information.

‘ 6 C“? 1%’-
Cm@n% Executive Officer, 2-5 Cav, who
related SGTEINN ts would be taken and provided to this office 745 662
upon arrival 16 May 04.

- "

Seized SG TN 5oots as evidence on DA Form 4137. 67C S &
b? ad ﬁ 6‘-‘

ho rendered a swomn statement detailing his

Interviewed 1L N
storage of SGT boots. b7e-564 y
76.* 7 6

<
Interviewed 2L TEQEIPwho rendered a sworn statement detailing his b z

TP o -

7e-4, 66

observation regarding the storage of SG ots. & 73

Interviewed | LTJlwho rendered a sworn statement detailing his knowledgeg
of the condition and treatment of the detainees.

lntel:viewed Squho provided a clean copy of his sworn statement (-‘;7
detailing his knowledge of the condition and treatment of the detainees.

Released evidence to evidence custodian.

A

Briefed CPT 4l Trial Counsel, SJA, regarding the details of this |7 &5 4¢3
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.

CID FORM 28
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AGENTS ACTIVITY SUMMARY Contred Nember

(CTD Regelation 195-1) 0137-04-CID899-81762
%_ IME AND AGENT SUMMARY OF INVESTIGATIVE ACITIVITY
20 May-04_ Working leads 0099-04-CID899 and 0162-03-CID899 at FOB St Michael
i oIl 6"_./
21 May 04 y Working leads 0157-04 and 0159-04
N 74—/64 -
! . PRy 67&'3{%
“.- Coordinated with MAJGMSNNIIEE 0. 2-5 Cav, who related he would
A -.I determine who was on guard duty on the moming of 7 May 04 and have them
b available for interview on 23 May 04,
. (77‘ :“3{6 é‘ﬁ
0930, 23 May 04 Briefed CPT QMMM S A, regarding the details of this investigation and
_ 2¢ 4 4-¢ | provided copies of sworn statements.
H , May 04 / Interviewed CPLQIho rendered a sworn statement detailing his & 7€~ ‘ﬁ b=
, conversation with the detainee.
. 7¢-’4{é’/ . > r%"(’/
May 04 / Interviewed CPL{N o rendered a sworn statement detailing his (77é
knowledge of the detainee’s condition.
<, 6b~{ i b
. Y o At
1220, 23 May 04 / Interviewed PV2 @Pw1o rendered a swom statement detailing his
4_‘l knowledge of the defainee’s condition.
1230, 23 May 04 / Interviewed SPCQJIJho rendered a sworn statement detailing his bxe-ffibe-«
1,60 knowledge of the detainee’s condition.
2y ald
1250, 23 May 04 / Interviewed PFCQEJIP vho rendered a sworn statement detailing his (& X176~
. /1 pel knowledge of the detainee’s condition.
1800, 23 May 04 Briefed TC regarding details of this investigation. Directed brief SAC and
sed, 6L determine if close FinalC
0930, 24 May 04 Briefed SAC regarding details of this investigation. Directed close FinalC.
e 7¢“{‘ gé.—/ 6761454}3
50, 24 May 04 Coordinated with CP’ Jlho opined probable cause existed to 4
believe SG ommitted the offense of Aggravated Assault.
b z—fféf
0930 thru 1630, 25 May 04 | Working leads Draft INT for 0165-04
1900 thru 2350, 25 May 04 | Prepare file for close and Draft FIN(C)
0800 04 To Det CDR for review.
¢
CID FORM 28 PREVIOUS EDITIONS OF THIS FORY WILL BE USED UNTIL EXHAUSTED ? .
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AGENT'S ACTIVITY wMMARV I Creatrol Nomber T 013704 CIDR9S-B1702
195.1)
AND AGENT _BUMBARY OF INVESTIGATIVE ACTIVIYY

= o

7€

1) NoMACOM listing on Final Report.

2) There is no offense code SY2E1 there is SYZE, which is crually of
subondinstes. Are we also saying he committed the offense of
Cruelty or Mistreatment under Art 937 If so that offense needs to be
added to the Subject/Victim Blocks and Statues.

3) Not Attached is retained in the Evidence Room.

4) Oaly thing that is retained pending adjudication would be statements
obtuined form the subject. Since a stetement wasn’t obtained
everything is forwarded to USACRC.

5) Time on AIR for interviews should be the same time on the
statements. :

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 #17 If sothe
name is different in the final.

8) ROI#all documents, notes and notes folder.
b6 ¥

9) Why is the statement ofQIJjiJJJJJ}in the file?
10) Were X-ruys taken? H s0 why didn’t we obtain copy of same.

11) Does SIA need anything else for a successful prosecution?
12) Following people were mentioned in stateroents and not

i D A -

‘Names also mentioned in statements in 15-6 which were not
CPT
S TR

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

676,’3!

CID FORM 28
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ACLU-RDI 6476 p.76

FOR OFFICIAL USE ONLY PAGE l 0

Lowdl

DODDOACID-005208

L7¢ 3 &

b



AGENTS ACTIVITY SUMMARY Control Nember

(CID Regntation 195.1) 0137-04-CID899-81762
SUMMARY OF INVESTIGATIVE ACITIVITY
Received file from Det CDR.
1,3,4,8 — Understood "
5 — Will confirm staterent times with AIR
6 — Will coordinate with TC reganding statement
7 - Victim #1 last name i b 7e- 6L

9 — Statement placed ia fin

10 - No x-rays due to detainee not admitted to CSH

11, 12 - SJA only requested Iab results for his case, remaining names identified
by Det CDR were mentioned in passing in swom 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.

: 1000 thru 1645, 28 May 04 | Reviewed and Corrected and prepared Draft Fin(C)
‘ gres(,667
» Coordinated with TC regarding details of Fin(C).

1850, 28 May 04 To TC for review.

breA4 667
CiD FORM 28 * PREVIOUS EDITIONS OF THIS FORM WILL BE USED UNTIL EXHAUSTED ‘ 2 .
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AGENTS ACTIVITY SUMMARY Conirol Nember
{CID Reguiation 195-1) : 0:37-04-CTD#99-81702

SUMMARY OF INVESTIGATIVE ACITIVITY
Received file from TC.

To SAC for review and dispatch.

L8 pamy oY St Qeveewt

1*67"’” il

\ ) .
dwe C’\"‘“H'{)"-J \o T ~val aul 'P\'LQ,‘;.

2. .
S S—
\"‘ g"'\Q \L\l‘\] .

- 5?C—- // 6&.7,

CID FORM 28 PREVIOUS EDITIONS OF THIS FORM WiLL BE USED UNTIL EXHAUSTED @ )
cw T

]
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A

AGENTS ACTIVITY SUMMARY Comtral Namber
«mm 195-1) 8137-04-CYD883-81702
L AGENT SUMMARY OF INVESTIGATIVE ACTTIVITY
/ Received file from SAC. Will correct as noted.
bt
Made corrections to FIN
70 46t
To SAC for review and dispatch.
m Dbt
A 3 wa S S ‘\,l'-— \g\\'\mw.k
- o
L7ed bl | TS W e,
= 4. Semy T
3\ ‘-\D bt" c*'??\w. “ﬂk\" ;,r A'\-“i“‘ (-9 3-’\., ‘\b‘ 1_‘_
Cese St
2 Juw 0¥ D/-}/é" Co,.yy/g/f/o./
Lre-l 667
/
CID FORM 28 PREVIOUS ERITIONS OF THIS FORNM WILL BE USED UNTIL EXHAUSTED
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Referred to:

U.5. CENTRAL COMMAND

7115 SOUTH BOUNDARY BLVD
ATTN: CCJ6-DM

MACDILL AIR FORCE BASE
FLORIDA 33621-5101

MS. JACQUELINE SCOTT
scotti@centcom. smil.mil
(813) 827-5341/2830
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T,
Title 10, United States Cede Section 3012 ()

PRINCIPAL PURPOSE.  To provide commandess axd law enforcement officials with - DISCLOSURE: Disclogsire of MM'#W
mwmmwum v o .

Voo Code: | T Actod Code: Dt TRABORE | 3. Goalok

sy . 3 ST e AP L
RN UTTETI, RO v ik B EA et i s Sl

Ry N—— - _
14 Jocatiats T 15, Oher I Namber g

L MOS. | 31. Job DescriptioaLocation: | 33. MC. ﬁd.za:mmy 1 35, Piya
SJ‘il}!S{MN&mm: 38. Allss/Micknames:
Wm ' 71 Unki Phozs Neewberr— Flae G

2. My fervice: I-12 4§ﬁu‘l{ Unit 44, Fort/City: 45, St %, Coustry: W3 6(0

= 7 : BT, Cony: 7 7
TS Finit Naes™ ©

79, Year 30, Make: : 81 Model: 82, Vehicle Styie: 83. 5 of Doors: | 84, Color: 85. Stz
. VIN 37, License Plate: 5. State: | 9. DOD Decal Number-
NOTES:

¥

LAST HiV TEST:
CID FORM 44-R...Onlinc version FHTX, 1999

SN M

m ﬁ*‘t“m’u “QE “ﬂ‘_‘{

o

c
-

|

ol
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b :31’.‘ MOS

kR

1[1

LASTHIVTEST: °
CID FORM 44-R...0nline version FHTX, 1999
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) TA RE
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scottj@centcom.smil.mil
(813) 827-5341/2830
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