C DEPARTMENT OF THE ARMY - E

12TH MILITARY POLICE DETACEMENT (CID) (MINUS)
10" MILITARY POLICE BATTALION CID

LSA ANACONDA

APO AE 09391

ST
CIRC-ABG(185-2b) : : 4 Feb 04
MEMORANDUM FOR SEE DISTRIBUTION

SUBJECT: CID REPORT OF INVESTIGATION FINAL(C)-0025-03-CID919~
63733-5H9B

DATES/TIMES/LOCATIONS OF OCCURRENCES:
1. 03 AUG 2003/1515 - 03 AUG 2003/1554; CAMP CROPPER
BAGHDAD INTERNATIONAL AIR PORT, BAGHDAD, IRAQ APO AE 09375

DATE/TIME REPORTED: 03 AUG 2003, 1620

] ) k¢ b, b |
INVESTIGATED BY: SA ) SA RN
L BN b’)cig\upl

SUBJECT: 1. NONE; [UNDETERMINED DEATH]

lq

VICTIM: 1. AL-OBODI, JASSIM MOHAMMED SALEH HUSSAIN [DECEASED};
CIV; M; O; CIVILIAN DETAINEE # 136608; CAMP CROPPER, APO AE
09335; (NFI) [UNDETERMINED DEATH]

INVESTIGATIVE SUMMARY:

This is an “Operation Iragi Freedom” Investigatioen.

his investigation was initiated based on notification from 1LT
b?ﬁ.%‘h 115" Military Police (MP)

Battalion (BN), Camp Cropper, Baghdad International Airport

(BIAP), APO AE 09335, concerning the death of an Iragi National

detainee.

Investigation failed to prove the cause or manner of death for

Mr. AL-OBIDI. 5764&ﬂ91¥

On 3 Aug 03, MAJ (MD) AEENNEEEGEGGNEEENNNENEY -

Company, 109" area Support Medical Battaljion fASMB), BIAP,
pronounced the victim dead. MAJ_Wéé o external injuries
were evident and he believed the victim died of cardio
respiratory arrest.

All investigative efforts to confirm the victim was transported

to the United States or Germany for an autopsy have met with

negative results. Further coordination’s with Mortuary Affairs,

BIAP and the aforementioned medical unit produced no record as to

whom the body was released to.: T }

gouve 1.
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Numerous witness statements from detainees and military police
consistently reported the victim appeared extremely ill prior to
his death. No evidence exists to contradict the findings of the
medical doctor who pronounced the victim dead.

STATUTES:
NONE
EXHIBITS/SUBSTANTIATION:
ATTACHKED:
o H’?C.%
1. Agent's Investigation Report (AIR) of SA 7 Dec 03,
detailing the basis for investigation, witness interviews, and
other investigative activity.
2. Sworn Statement of MAJ (Doctor) & 3 Aug 03, detailing

how he attempted life saving measures and proncunced Mr. AL-OBODI
dead.

el

3. Compact disc 030025.919 containing all photographic images
taken of the deceased on 3 ARug 03.

4. Sworn Statement of SSG 3 Aug 03, detailing she had
witnessed the life saving measures attempted on Mr. AL-OBODI.

5. Statement of SPC . 3 Aug 03, detailing his actions as
the driver of the vehicle utilized in evacuating Mr. AL-OBODI.
6. Sworn Statement of SPC 3 Aug 03, detailing he had
witnessed the life saving measures attempted on Mr. AL-ORODI.

7. Sworn Statement of CPT ' 3 Aug 03, detailing his
actions in ordering the evacuation of Mr. AL-OBODI to the 109t
ASMB.

8. Sworn Statement of SSG— 3 Aug 03, detailing his
witnessing several detainees carrying Mr. AL-OBODI to the aid

station. &ﬁzabQA'

9. Sworn Statement of PFC 4NN 3 Aug 03, detailing her
instructing several detainees to carry Mr. AL-OBODI to the aid

station.
bz bk
10. Sworn Statement of SPC- 3 Aug 03, detailing how he
. attempted life saving measures when Mr. AL-OBODI was brought to
the aid station.

2

—c 6G 663 €2
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11. Sworn Statement of SSG- 3 Aug 03, detalllﬁg how he
attempted life saving measures when Mr. AL-OBODI was brought to

the aid station.

' boc A
12. Sworn Statement of SGT 3 Bug 03, detailing how he
had witnessed the life saving measures attempted on Mr. AL-OBODI.

b2¢. Ao
13. Sworn Statement of SPC 3 Aug 03, detailing how
she had witnessed the life sav1ng measures attempted on Mr. AL-
OBCDI. .

k2¢. Wr

14. Sworn Statement of SPC N, 3 Aug 03, detailing how he

had witnessed the life saving measures attempted on Mr. AL~OBODI.
b7, Wo

15. AIR of s 4N 23 Dec 03, detailing coordination with the

109" Area Medical Support Battalion.

b7c,|ael o
16. AIR of sa 27 Jan 04, detailing coordination with
the 31°° CSH.

lll

NOT ATTACHED:
NONE

The originals of Exhibits 1 through 16 were forwarded with the
USACRC copy of this report.

STATUS: This is a Final (C) Report. This investigation is being
terminated IAW CIDR 195-1, chapter 4-17a(6), in that the Special
Agent in Charge (SAC) of this office has determined that the
furtherance of this investigation would be of little or no value
and the leads remaining to be developed are not significant.
Commanders Report of disciplinary action is not required.

Among the leads remaining to be completed;
A. BAutopsy of Mr. AL-0BODI’s body.

'B. Locate, Fully ID and interview Medical Personnel who
released the body of Mr. AL-OBODI.

Report Approved By:
lb7¢, b0 |

Report Prepared By:

bMcbi ol

Special Agent, Special Agent in Charge

DISTRIBUTION:
1 - DIR, USACRC, 6010, 6th Street, Fort Belv01r, VA 22060-5506

{originals with exhlblts)

3

7(/ EQ LD | 00\3’0:53'
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1 - THRU:

10th MP BN(CID) (ABN) (FWD), ATTN: Operations Officer, BIAP,
APO AE 09335 (with exhibits)

3D MP GRP (CID) (FwD), ATTN: Operations QOfficer, BIAP APO AE
08335
TO: CDR, HQUSACIDC, ATTN: CIOP-CO, Fort Belvoir, VA 22060-
5506 .
1 - CID LNO (e-mail only/less exhibits)

1 - Armed Forces Institute for Pathology, 6825 16th Street NW
Washington, DC 20306-6000 (with exhibits)

1 - File

||‘

FOR OFFICIAL USE ONLY
4

<
[ amh)
[

3
1
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AGENT'S INVESTIGATION REPORT - 0025-03-CID919-63733

CID Regutation 195-1 PAGE | OF 4 PAGES

DETALS:

Basis estigation: About 1620, 3 Aug 03, this office was notified by 1LT [ SN L ottt

ﬂ 115" Military Police Battalion (MP BN), Camp Cropper, Baghdad International b7cdhed
rport, APO AE 09335 (BIAP), of the death of civilian detainee #13608, identified as Mr. Jassim

Mohammed Saleh Hussain AL-OBODYI, a 38 year old Iraqi male, after Mr. AL-OBODI collapsed

at the compound and was transported to 109" Area Support Medical Battalion (ASMB), BIAP.

interviewed and obtained a Sworn Statement fr J (Doctor) ]97(,((?:’4
B Company (Co), 109" ASMB, BIAP. MA]J stated he b7¢cet
attempted Cardio Pulmonary Resuscitation (CPR) and other life saving measures on Mr. AL-

OBODI with negative results and pronounced him dead at 1554, 3 Aug 03. Further, MAJ b%('d(’*
stated noted no external injuries and believed Mr. AL-OBODI died of natural causes, Cardio
= Respiratory Arrest (see Sworn Statement for details).
: !
About 1700, 3 Aug 03, SA- exposed photographs of Mr. AL-OBODI. The original b7e« be

photographic images were downloaded to Compact Disk 0363733.919. (See Compact Disk
0363733.919 for all images exposed)

brcu A
interviewed and obtained a Sworn Statement from SSG . y3
MP BN, Camp Cropper, BIAP. SSG tated she was V71 b
notified of a “CPR in progress” call from the Corps Holding Area (CHA) and upon argj

observed other medics performing CPR on a civilian detainee from the camp. SSG b7e w4
noted Mr. AL-OBODI was not breathing, had no pulse, and was evacuated by truck to the 109"

nterview and obtained a Sworn Sta PC- v, w4

15" MP BN, Camp Cropper, BIAP. SPC tated he was yrc bt

instructed to drive the vehicle in which Mr. AL-OBODI was evacuated to the 109" ASMB in. SPC 4
tated he assisted in documenting the medical personnel’s actions and the time of death b7, i
as pronounced by MA) (sée Sworn Statement for details). D7Cd'4-4’

interviewed and obtained a Sworn ment from SPC - g;/:f My ¢
MP Co, Camp Cropper. BIAP, SP tated he was the MP Nk

escort during the evacuation to 109™ ASMB. SPC.)bserved the medics performing CPR on b et
Mr. AL-OBODI continuously during the transport to 109" ASMB and assisted in carrying Mr. AL-

OBODI into the medical facility where the doctors of the 109" ASMB took over the resuscitation

efforts (see Sworn Statement for details). :

" LSA ANACONDA, APO AE 09372

TYPED AGENT'S NAME AND SEQUENCE PéJMBE OR%‘ANIZATION
tbis| 10™ Military Police Bn (CID)(ABN)
S L e b b

DATE EXHIBIT

7 Dec 03 ] X bl
ciDFormes OFFICIAL USE ONLY

(&9}

Ggud ?
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- AGENT'S INVESTIGATION REPORT 0025-03-CID919-63733
CID Regulation 195-1 PAGE 2 OF 4 PAGES
DETAILS:
bleb et
At 1745 3 Ay interviewed and obtained a Swom m CPT- s
115" MP BN, Camp Cropper, BIAP. CPT, tated he was W2

notified of a detainee having ¢ and responded to the CHA to find two medics performing

CPR on the detainee. CPTWnoted Mr. AL-OBODI was not breathing and had not pulse D?C-tw
and ordered evacuation immediately to 109" ASBM. CPR efforts were continued en route. At the K
109" ASMB, resuscitation efforts were unsuccessful and MAJ pronounced Mr. AL- ly7e O~
OBODI dead at 1554, 3 AuE 03 (see Sworn Statement for details).

4
5 ug 03. S terviewed and obtained a Swomn Statement SSG- W L"g: 4
443™ MP Co, Camp Cropper, BIAP. S§ stated he was on g
guard duty when he observed several detainees yelling and pointing in the direction of another
detainee lying on the ground. The collapsed detainee was placed on a blanket by the other
et

detainees who were instructed to carry him to the medic station. SSG hoted the time of
this occurrence as approximately 1525, 3 Oct 03 (see Sworn Statement for details).

prc bt

interviewed and obtained a Sworn St m PEC [ o4
443" MP Co, Camp Cropper, BIAP. PFC tated she was ‘

assigned to guard duty when a detainee approached the gate and told her there was “a very sick M
man.” PFC bserved a grou tainees gather around another detainee lying '0741' 4
unresponsive on the ground. PFC structed the detainees to place the man on a blanket D7£i b
and carry him to the medic station. PFC oted the medics immediately began CPR and WL(H( +
after about ten minutes, the detainee was evacuated from the camp in a truck (see Sworn Statement

for details).
4
interviewed and obtained a Sworn Statem PC- b7£'by(: £
HC, 115" MP BN, Camp Cropper, BIAP. SPC ktated he was 7€

CHA when four Iraqi detainees brought another detainee into the CHA on a blanket.
the man was not breathing and ha CPR was started immediately J/{"i
and CPT as notified. Shortly after CPT argjval at the CHA, Mr. AL- Ll 3
ABODI was evacuated to 109" ASMB in the back of a truck. SP tated that CPR bt

efforts were maintained throughout the tragsportation and continued at 109" ASMB until
approximately 1554, 3 Oct 03 when MAJ ﬁronounced Mr. AL-OBODI dead (see Swom Y7£, YA

Statement for details). b1 b 6l
nterviewed and obtained a Sworn Statement from SSG- /2772%:
C, 115" MP BN, Camp Cropper, BIAP. SSG stated Mr. AL-

was brought into the medic station on a blanket by several other detainees. SSG - b7¢ lbé’ t

At 1800, 3 Oct 03. SA

At 1805, 3 Aug 03. S

TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGANIZATION
10" Military Police Bn (CID)(ABN)

s~ SR bbb 307" MP DET (CID)(FWD) px bt

LSA ANACONDA, APO AE 09372

- SIGNATURE DATE EXHIBIT , |
= 8 7-Dec 03 | pyrc, bl

CID Form 94 R OFFICIAL USE ONLY

c
[}
o

)

(o) ]
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AGENT'S INVESTIGATION REPORT 0025-03-CID919-63733

CID Regulation 195-1 PAGE 3 OF 4 PAGES

DETAILS:

noted Mr. AL-OBODI was not breathing and had no pulse. CPR was started immediately and
continued throughout the eva uatlon to 109‘h ASMB (see Sworn Statement for details).

. ' bIc b4

T, terv1ewed and obtained a Swom Statement from SGT
o 15" MP BN, Camp Cropper, BIAP. SGT

) - stated Mr. AL OBODI was brought to the medical station at approximately 1515, 3
Aug 03 not breathing and with no pulse. CPR was started immediately and continued for 15 to 20
minutes before Mr, AL-BODU{ was evacuated to the ASMB.

At 1815, 3 Au.tz 03. SA

nterviewed and obtained a Sworn Statement from SP
S Rreche e 15" MP BN, Camp Cropper, BIAP. SPC,
stated she obserye i 2nd SPC performing CPR on an unconscious detainee at
the CHA. SPCENSREENY ss:stcd in loading the detainee into a truck for evacuation to
109" ASMB (see Swom Statement for details).

nterviewed and obtained a Sworn State m SPC
15" MP BN, Camp Cropper, BIAP. SP stated he was
in progress” call at the CHA. When SPC rived, he observed
several medics performing CPR on an unconscious detainee. SP stated the detainee
was evacuated to 109" ASMB with CPR continuing throughout transport. Once at 109" ASMB,
resuscitation effort continued until the pronouncement of death at 1554, 3 Oct 03 (see Sworn
Statement for details).

nt for details) '{Ob ol

About 1630, 4 Aug 03, SAhand Mr ‘ - i ilio
interpreter assigned to this office, interviewed Detainee a
27 year old Iragi male from the Diala area of Baghdad, Iraq, who stated earlier that day Mr. AL-

OBOD! acted normal and was joking and laughing with the other detainees. While sitting around
talking with the other detainees, Mr. AL-OBOD! fell to his knees then to the ground onto his right
side. Mrdxplained he thought Mr. AL-OBODI was joking until he noticed AL-
OBODI was breathing “very heavy and noisy.” Mr. alled the guards for help and then

helped the other detainees caﬁ gl(;.lAL-OBODI to the aid station.

About 1655, 4 Aug 03, SA and Mr. ivilian
interpreter assigned to this office, interviewed Detainee 26 year b’l, b(g}
old Iragi male from the Shab area of Baghdad, Iraq, who stated Mr. AL-OBODI had not been

feeling well on the morning of 3 Aug 03, but seemed to improve as the day went on. After eating,

Mr. AL-OBODI was talking and laughing with the other detainees when suddenly, Mr. AL-

At 1830, 3 Aug 03, SA

TYPED AGENT'S NAME AND SEQUENCE NUMBER OR%ANIZATION

10" Military Police Bn (CID)(ABN) 9
307" MP DET (CID)(FWD) b2, bs|
LSA ANACONDA, APO AE 09372

_E;Agec 03 s l | b7C/ b @l

CIDForm94 " 'FOR OFFICIAL USE ONLY

oo e
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AGENT'S INVESTIGATION REPORT 0025-03-CID919-63733

CID Regulation 195-1 . PAGE 4 OF 4 PAGES

DETAILS:

OBODI's left arm went stiff and he grabbed his head. Mr {§ifflftated Mr. AL-OBODI then fell to L7€, 50

the ground and was not breathing. Mr,
guards for help.

and other detainees carried Mr. AL-OBODI to the

Lhel
About 1700, 4 Aug 03, s&and Mr

interpreter assigned to this office, interviewed Detainee
18 year old Iraqi male from the Kardim area of Baghdad, Iraq. Mr
OBODI bent over, grabbed his head with both hands and fell to the ground. Mr. tated

when he checked on Mr. AL-OBQODI, he noticed Mr. AL-OBODI was breathing noisy. Mr. , 4/
nd some other detainees put Mr. AL-OBODI on a blanket and carried him to the guards b7¢; bl

for help.
T T T TLAST ENTRY I TN Tt i
TYPED AGENT'S NAME AND SEQUENCE NUMBER OR?nANIZATION

10™ Military Police Bn (CID){ABN)

307" MP DET (CID)(FWD) h7C, b2, b6 |

LSA ANACONDA, APO AE 09372
SIGNATURE DATE EXHIBIT

7 Dec03 | b7 bl
CIDForm94 " 'FOR OFFICIAL USE ONLY

b 8
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SWORN STATEMENT

For use of this form, see AR 190-45: The proponent agency of the Deputy Chief of Staff for Personnel.

T ta ks e [ B
e B L a b, U‘” s i Wi b GRADE/STATUS

e oA
> B 0™ Aricny
i wc [W want to make the following statement under oath:
o R
(3 navd EXW A 3\%60% =
QLeN
Cor\6dh Asrn® - TEC

*\'N&m Novvn

Re. wes LT
N /JW"J\W\ ,Q,—Ymvg o~

Coordin Glrmvny o s
' U harn
Aémﬁul:d &k 15 n %Q’VB °3 was  Awae

CDWM T&m N‘ZK 'f"\u'\*(\h\ﬁ'\ Mbd W.j}\bv'i ’,2 j

|g‘

BN VS Ty L B e

AM@& Yo e
:\TPY\\W"& Q\JJA R o W(tvspxnkv\ ,(}\WWN ,m'\k e

O yuww M‘ . '
YUt :w\'vj\km\m( o CO Y ’\‘\:-,q N 0‘6 MQM
T tha & .

Tinmw( daad A~ |STY

Oted 4 alvel  Commen -Nen BpatadY
~—= Qando Yomsvdiw G“Wm W“ﬁ &“‘U’M

40 3V

W oy 4
EXHIBIT INITIALS OF PERSON MAKING STATEMENT -"7 '
l PAGE1 OF S
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 | WILL BE LINED OUT, AND THE STATEMENT WILL BE CONCLUDED ON THE
REVERSE.OF ANOTHER COPY OF THIS FORM.

DA FORM 2823 (AUTOMATED)]

For llcal vie Or\l7 * E =
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Mt b(’k« o Qo’lS —03-¢IPQG- 63731

Stafeonnt o) v R el
1oa™ Accs  Sobd  3fwg 0y Codhiomd —

Igl

ly7tt po ,

§ THE STATEMENT IS TRUE. 1 HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING
§ THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OR
4 PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

_——
ignature ot Perso ent) = -

WITNESSES: . SUBSCRIBED AND SWORN BEFORE ME, A PERSOI}?Y LAW

AFFIDAVIT
L DY HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH
BEGINS ON PAGE 1 AND ENDS ON PAGE . I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME.

) AT O77# £ 4 ‘ =
ORG . R cee T %
RGANIZATION OR ADDRESS / 74, {

(Signature of Ferson Admsteng 7 éf ﬂ;

1 SrEe. AGens
(Name of Person Administering Oath)
A

——

ORGANIZATION OR ADDRESS

| : UCMT ARTICLE (3601
j’)'7 L'f}j/% ( Authority to Administer Oath)

vz

INITIALS OF PERSON M X MENT .
PAGES 2 OF 2 PAGES

DA Form 2823 (AUTOMATED) ,
FO“ O'CF}CM( UNE Oh’7 : &,2'_
| - UGge 10
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SWORN STATEMENT =

For use ;fthis form, see Aﬁ 190-45: The propenent agency of the Deputy Cﬂiefof Staff for Personnel.

LOGATION ey : — FILE NUMBER )
mp Croppur B1AP TLAG 025-03-(/p9/9-63733
AST RN Lo o R A GRADE/STATUS-
¢ oy ornac T ‘ SSC [ Medtie
7
P
A i S : ‘ » ant to make the following statement under oath:

On Puoust 3,003 ot appramelle, /520 U weagerdeel o o'CPE

L pﬂocxl.nss"co&o e o QA Ghe Cald 7%% aw amdiukeuce

wao voluyd 4o Coc SEILho phoisd S 109% Where Jarrivec
Qj U CHAR 3¢ 18 ) P%LML{] C/Pﬁ Cf—?’kp’m’ﬁﬁ \YOOI’OC?
oo JL3cuR ,QMQWUW%, ¢ wnldtalbe ax (U J;b;ul i Hea t}a‘f) C
o TRuncgs Jedaz . WV 5 e X aliompt (P _%)w (e
d&tﬁc/"{c’ %4 v nSLMezgs ¥ J’ELOWV) .#&. Ge @LLM a7 ’WW:J : “
P+ u%m@wcwfﬁo&ﬁ%w o L%Wcl v Obdelich Lo, CPe (,:JCZ(M; 7
TG o checle ofin o purlee, P+ woeo ziuwa;n:;( b;C SGZ,MUM :}0
104 wan prwde Ghe CPE ook, U e wc'/;,(, . <7
{2 wluele. o Yan f@d?@%/oc‘/]%mﬂ]— oy
o 5/3 Jero WML (I yC- .5,17(‘-°| %mﬁ’wcw
.,C.Q”W'M" cp"L-o'm%GL&g/ ‘ / _ % )QOLZB’J LocLes
¢ Conltmuos LM . ' phecect, Aoy Sousrely
ud om 3 chfécé .y e T ek Pacemels
| Nt Pulloct (&WM e L CH"’)JW'Q”‘G/ ! T aéi’u
Y , i fecsct? CRR corlimuuct | S1uiolice )

pusluc Uor 1V dind ey _ _ meLcdi

o o 16 ok was Pacd % fgf ﬂwwgwf
C@f}% voowd . P+ dhad yerndeef bedalct & P
A g meddh TRt e W PeA ~ o Jo Asysele., Coelocallef
Bt V8t somaiis ot fen 3 S W2 L o Ot
Ui O dictha 1554, o NN O

\\— :‘/)OQ/'LZ n',i

H . %"7
EXHIBIT INITIALS OF PERSO ' AN Hci
2 = ... 172,

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 | WILL BE LINED OUT, AND THE STATEMENT WILL BE CONCLUDED ON THE
ﬂ REVERSE OF ANOTHER COPY OF THIS FORM.

DA FORM 2823 (AUTOMATED))

N

1”

FD!‘ O‘C‘(‘-(—'LG\[ VS 0‘0(7 E)(_LL

fadt Y s oo
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» . b(JA’ o 0o)S 3T @URIG- 6373
3@(; (faxﬂf 73 MWW&@ h

\\

|||
i

1
Wi
AFFIDAVIT
1. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH
"BEGINS ON PAGE 1'AND ENDS ON PAG . I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME.

“THE STATEMENT IS TRUE. 1 HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING

THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF B N
] FUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWEHKL INDUCEMENT.

WITNESSES:

| ORGANIZATION OR ADDRESS

| ORGANIZATION OR ADDRESS Wm

- (Name of Person A dmmlstermg Oath)

) UMT #r (36 (& 2[42
( Authority to Administer Oath) [
Wit hA ' ol
INITIALS OF PERSON M TEMENT
. ) PAGES

DA Form 2823 (AUTOMATED) ‘
FGT official vse DY\[7 | , Ex _EL—

we 28

Wiz o

ACLU-RDI 44 p.14 DOD-DOACID002152



SWORN STATEMENT .

For use of this form see AR 19045: The proponent agency of the Dgpug' Ch:ef ofStnﬂ‘ for Personnel.

LOCATION

C{oﬂﬁt/r BMD A& (éj’m&é@" “MEI?L” uknw ’“g; Cin9A 63733

||‘

LAST

ORGA!ﬂiL! OR ADDRES! —_—
- (4P _1€RQ
A 7’] - . - i C S pc) want to mflke the following statement under oath:

g D’,Zﬁ}/ GRADE/S /rfa'us

L C ek
M T e s Sm.ﬂewe of are  med: <y came fe

Qle bu\‘:\dlnoj weve +he medics live and Leld me -Um\{
needed ma. ‘3—0 deive Lo Hhe hasfﬁ%q\ so T ren e
my &‘ be)\lca and drove o the CHE qnd
-H\e\/ loaded +he fa"“f@h’*“ wp and T ook of {ou
‘H\Q Iﬁcfﬂ‘ [erff:‘}"al -H\W»e 01” IJ‘J was r‘QCOrCz w)'la"L
He doctors deld me 4o iile 1he 4 rqgs -Hle wevie
;uJQc+lnj and then —H\e\{ said Lo ca -H«e CEQCA‘L\ Sc
T called out +he time iF wes 1554 ¢33 and Hhat
was all Hat T did and waes intelved in, if] Uﬂl}nnﬂ Q»"cws

Tac b

G STATEMENT

EXHIBIT 5 INITIALS OF PER

PAGE 1 OF 2 PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF _TAKEN AT __DATED CONTINUED THE BOTTOM QF EACH
ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED AS * "PAGE__OF __PAGES.™
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AFFIDAVIT
HAVE READ OR HAYE HAD READ TO ME THIS STATEMENT WHICH

!

THE STATEMENT IS TRUE. I HAVE lNl'l"lALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAH\ING
THE STATEMENT. 1 HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OR
FUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. b? é

{

(Signature of Person Making Statementy
§ WITNESSES: - SUBSCRIBED AND SWORN BEFORE ME, A PERSON BY LAW
TO ADMINISTER OATHS, THIS - 8 DAY OF
AT
ORGANIZATION OR ADDRESS

( Signature of Person Administering Oath)

ORGANLZATION OR ADDRESS

(Name of Person Administering Oath)

( Authority to Administer Oatl)

INITIALS OF PERSON MAKING STATEMEN
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SWORN STATEMENT - :

For use of this form, see AR 190-45: The proponent agency of the Deputy Chief of Staff for Personnel.
LOCATION DATE TIME FILE NUMBER
mpe  C Beghded Prag (3 AVE 03 RL AN 025-03 - (N9 -63733
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EXHIBIT 4_ INITIALS lgucg:c STATEMENT
1064 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 BE INITIALED AS "PAGE__OF __PAGES.”

WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE | WILL BE LINED OUT, AND THE STATEMENT WILL BE CONCLUDED ON THE
REVERSE OF ANOTHER COPY OF THIS FORM.
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e b
AFFIDAVIT
1, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH
‘BEGINS ON PAGE 1 AND END h . 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME.

THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING
THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OR
PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. !)7( /

: re ol Person Making Stat€ment)
WITNESSES: _ . : . SUBSCRIBED AND SWORN BEFORE ME, A PERSON BY LAW
: TO ADMINISTER OATHS, THIS _3__DAYOF Aug_ 23
O 4 - 7 v

s LY

ORGANIZATION OR ADDRESS

| ORGANIZATION OR ADDRESS

(Name of Persb nAdministerlng Oath)

: UHT AR /36 /6)(2)

( Authority to Administer Cfath)

INITIALS WW’%\_'[EMENT : w_
‘ i PAGES 2 PAGES

DA Form 2823 (AUTOMATED)

For OC(:ZC(C\.( we o‘n(7 | . 9@[:?‘_”'8
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- SWORN STATEMENT =

For use of this form, see AR 190-45: The proponent agency of the Deputy Chief of StafT fo

r Personnel.
DA'% TIME FILE NUMBER
3 fAvg 2003

1745 0025 - 03- (109/9- 43733

AST NAMF. FIRST NA ! 2 GRADE/STATUS
U INZATTUN UR ADDRESS
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‘ L want to make the following statement under oath:
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LOCATION

EXHIBIT 5 ' INITIALS OF PERSON MAKING STATEMENT
. : 1 OF 2 PAGES |4
ADDITIONAL PAGES MUST CONTAIN THE HEAD :

®LLATEMENT OF _TAKEN AT __DATED _ CONTINUED.” THE BOTTOM OF EACH
ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE P

ON MAKING THE STATEMENT AND BE INITIALED AS “PAGE__OF __PAGES.”
WHEN ADDITIONAL PAGES ARE UTIL:ZED, THE BACK OF PAGE | WILL BE LINED OUT, AND THE STATEMENT WILL BE CONCLUDED ON THE
REVERSE OF ANOTHER COPY OF THIS FORM.
DA FORM 2823 (AUTOMATED))
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AFFIDAVIT -
L W HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH
BEGINS DY : AGE=" » 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME.
THE STATEMENT IS TRUE. 1 HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING

“THE STATEMENT. 1 HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OR
3 PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

- b, poA
| | AP 7 §
- (Signgture of Person Making Statement)
WITNESSES: : SUBSCRIBED ANDSWORN BEFORE ME, A PERSQN BY LAW

TO ADMI'NIS’I'ER OATHS 'rms 2 DAY OF G o5

ORGANIZATION OR ADDRESS _

‘Signature of Person A

Crd Shetm Agens

(Name of Person Administering Oath)

‘ srmT AR 136 14)(%)

W ( Authority to Administer Oath)

| 'ORGANIZATION OR ADDRESS

INITIALS OF PERSON G STATEMENT -
' PAG]’ OF 2 PAGES
DA Form 2823 (AUTOMA ' - , -
r3 4 . N EK Y ‘ li‘ 6 '
(Fb“ O{CILW\I (U1 (}.‘17 : Q—trm‘.f)
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: SWORN STATEMENT - A &'
: For use ol’thxs form, see AR 190-45: The proponent agency of the Depu tnﬂ' for Personnel. b it |
LOCATION, TIM ILE NUMBER
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R w =y,

want to make the following statement under oath:
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INCLDEAT  Was APROUMATEY IS'ZQ".I’I\’S. THE

EMENT OF _TAKEN AT __DATED __CONTINUED.” THE BOTTOM OF EACH
ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA’I'EMENT AND BE INITIALED AS * ‘PAGE__OF __PAGES.”

WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE | WILL BE LINED OUT, AND THE STATEMENT WILL BE CONCLUDED ON THE
REVERSE OF ANOTHER COPY OF THIS FORM.
DA FORM 2823 (AUTOMATED))

EXHIBIT (9 INITIAL G STATEMENT 7 S {/fZ :
PAGE1 OF 2 PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEAD
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i AFFIDAVIT

1, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH
BEGINS O '"WDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME.

‘| THE STATEMENT IS TRUE. | HAVE INIT IALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING

WITNESSES: - oo SUBSCRIBED AND S ORN BEFORE ME. A PERSON BY LAW
TO ADM]'N}STER OATHS TH'IS 3 DAY OF

ORGANIZATION OR ADDRESS

ORGANILZATION OR ADDRESS

(Name of Person Administering Oath)

- UM AL )36 /é)éL

INITIALS OF PERSON MAKING STATEMENT @

DA Form 2823 (AUTOMATED)
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- : SWORN STATEMENT L
For use of this form. see AR 190-45: The proponent agency of the Deputy Chief of StafT for Personnel.
LOCATION DATE : TIME | FILE NUMBER
g v Beghdacd Tntenwtoned A‘rpnr‘f;‘fnq 2_593/03'/0'3 [4 525~ 03-Ci r7-4 3733
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EXHIBIT 7 INITIALS OF P G STATEMENT .
PAGE 1 OF 2 PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STA”OF _TAKEN AT__DATED _ CONTINUED." THE BOTTOM OF EACH
_ PAGES."

ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED AS “PAGE__OF
‘WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGF. WILL BE LINED OUT, AND THE STATEMENT WILL BE CONCLUDED ON THE

L REVERSE OF ANOTHER COPY OF THIS FORM.
DA FORM 2823 (AUTOMATED)]
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Do 25 ~03 -(TPGIT-b37.

ym’éma.,of oé -}Agg_,.; AT CAMP coré. 0F Alsustr 03 puumwned

/&
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|gl

V bac bk

AFFIDAVIT
L _m___ HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH
BEGINS ON PAGE 1 AND ENDS ON PAGE,_ " T FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME.
THE STATEMENT IS TRUE. 1 HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING
“THE STATEMENT. 1 HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OR

FUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL IN

‘WITNESSES:

SUBSCRIBED AND SWORN BEFORE ME, A PERSON BY LAW
TO ADMINISTER OATHS, THIS ;7 DAY OF
AT / R A Sl
ORGANIZATION OR ADDRESS - %
tering Oath)
ORGANIZATION OR ADDRESS

¢ AEE/ T

ame of Person Administering Qath)

UCUT ARy /SE (S LF)

( Authority to Administer Oath) ~
b bk . g

{

INITIALS OF PERSON MAKING STATE , _
PAGES 2 OF 2

PAGES
DA Form 2823 (AUTOhtiATﬂ)) P q }
Tovr ofFicial 02 0»'\/7 . EXQ%“ &
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- @
SWORN STATEMENT
For use of this form. see AR 190-45: The proponent agency of the Deputy Chicf of Staff for Persannel.
LOCATION _ DATE TIME FILE NUMBER
Copnp Crupper RTAP 03 Arun0> D) 025 - £3-Cp /3 43733

LAST NAME. FIRST NAME E NAME , ] UMBER GRADE/STATUS
- iy Cah b7¢, pt
o .

WRC WS ¢ B Caag CroRer Tmgy

i

want to make the following statement under oath:
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Came Tunnfng I fhe kb door Wit Anerha Ty peegones 30 o Bloalef, 5SMMMEP < vnyael
Immediatdy Teduoed P gt T CWhecked fu bneanda Rt e At Gleatny T P "’i o)
c_,c;;ww Nq}&os&dx‘w\:‘-wmpﬁ ot wk have 9 mr—luanu@ crcu
P‘d"s no pulse !55@ -f' myscfé Afgr'n PR . 3 relayd via radio CFR m preyicss .

ahR'leNans while
T ’lqr.q/ < Combi ke an pbs «JPID‘; , ard ,‘oeam wask ko kJ/t' " bm;,w
T (ot ‘;j.md wlungs i the 5
J copressicag Tt 22 © O X our - maskt veuk kg,
- :" P"::pwmh (akis 30 Colritele 5% Mm:::— o 5 g, <7 S
. = 3mmyleo - [
Bt P f - msﬂ‘afl:::' ‘ T-S‘(:\«u wan SM,"J ; er® CMMM& !
whed o ' ' am aasdicha
,..14er » Fluid o 75 ey, <V elaes] i
¢ He ) A [
Oy eqen 799 Suc o @ iy Jrom 1o Audo Serd Fivough
enac , Stc g i<, had @ dewce W€ mousd .
’ t/eﬂ“\‘ld.h“wﬁ.: Chast compress fons. faaded the §
™
putd i CPR . WOe anniotd at o 097 Areq

“‘6\3 wuclk end inke 09 ™ ardk shelim

Co ”—fC’Wj
Wee sladed -

and Sp EENEERRR Y

o C(rvv()(aut\é .me)e-m\kj
va e Huck and

Supprt Mo Srakion , smeadiatlly ¥ €T
Ma.-..mﬂj cPR m&obﬁ“wtd’ Hranspert.
t'mp(cmmh(] erd ren L‘J pr (i -

no Teifease kK evr$ive fw“dw‘b pr «wes X

m’h\‘l ‘\ZOK[O WS .!_// .

L DA™ Ccedet romne B

ATGr B0mmukey er [0 Wi
concunced dead of 1554

| B 8 INITIALS N MAKING STATEMENT T—
‘ . PAGE 1 OF 2 PAGES s

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.™ b

.| WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE STATEMENT WILL BE CONCLUDED ON THE Gf'
'] REVERSE OF ANOTHER COPY OF THIS FORM.

DA FORM 2823 (AUTOMATED))
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AFFIDAVIT
: 1 W HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH
J:BEGINS <l . IFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME.

4 THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING

THE STATEMENT. 1 HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHO THREAT OR
PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. { ﬁéf’

{ -

WITNESSES: - SUBSCRIBED AND SWORN BEFORE ME, A PERSON BY LAW
TO ADMINISTER OATHS, THIS ,3 DAY OF
AT (%4 e 47 d7/
ORGANIZATION OR ADDRESS
] ORGANIZATION OR ADDRESS
UCMT ARr 136 [6)(4)
‘07 / { Authority to Administer Oatﬁ)
, _
INITIALS OF PERSON S’TATEMENT

PAGES PAGES

For off,cial woe enl} ‘ Ex Wi 26

2

DA Form 2823 (AUTOMATED)
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E SWORN STATEMENT Ce
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

_ PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN/.
PRINCIPAL PURPOSE:  To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your socia! security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION . 2. DATE (YYYYMMDD) |3. TIME 4. FILE NUMBER
Camp Qlopps 200308 03 | 1505 |ppac -p3-tipiig-6378

htARS

g 7. GRADE/STATUS
N RN
8. ORGANIZATION ORADDRES

HHC (St 0 pA) | |

o.
» WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

1

that on 2003 0203 That a 2P0 +- W65 browsh+up f aid
Station, When Pf came 1'n Carred oy was pot bresthing
Wes appox. 1515 af fime PFeos blue sgc check Ptend [ead e
'S Wt oredhing F gheek pube and wl 3bteh CPR 2man for | min

||‘

“then T ahect nlS< germe #10 pulse Spc w7 TUR.In PA rEsumd
CAR A1/ cup Z’amz ﬂ'é/fm- < g%a/%eél'lzzujnam.
i fool A o 2 Y vihcak o PrauspertAim jooth mediced ottt

QVI&Q Sf”é— iy "h/UC_;/Q -

/—-

dap Spe , SS6

. : .
10. EXHIBIT q . SON MAKING STATEMENT _ b: /’
ADDITIONAL PAGES MUST CONTAIN THE HEADING *STATEMENT _____ TAKEN AT ____ DATED ____

§ THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE , t{.},sA_r;A,ym?J
YA

For offical Lye m«£7 ' E x-’_ﬁ
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B s s crone-6373)

<lutement ot
D Aug 03 Con-

Jzken of Lo P Copp é,t/
A

Ve AFFIDAVIT
1 HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH
BEGINS ON PAGE 1 AND ENDS ON PAGE__2~: | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME.

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

aking Statement)
RN BEFORE ME, A PERSON BY LAW
TO ADMINISTER OATHS, THIS
AT _CrmA _CROPPER

WITNESSES:

ORGANIZATION OR ADDRESS

( Signature of Person Administering Oath)

B . </ Aspur
(Name of Person Administering Oath)

ORGANIZATION OR ADDRESS

: LemT  Ber 136 (6)(4)

- . ( Authority to Administer Oath)

INITIALS MAKING STATEMENT

)

PAGES 2 OF 2 PAGES

Ecll

" DA Form 2823 (AUTOMATED)

ot

For offical we o~n(7 VO, 28
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SWORN STATEMENT

For use of this form. see AR 190-45: The proponent agency of the Deputy Chief of Staff for Personnel.

TOCATION Cin? C;chPEP\ BTAP  |"Phugos “i‘é;g' 1215 F%f?z"}’g“f‘é/m%ww

IR Pkl ket ME GRADE/STATUS .
ISP SN v 4
1, Sat % v\k, (™ \"\(C\\CQ,Q want to make the following statement under oath: wyy 3 03

EpwW Dl3[,og wo o in the medical dent ok the CHA. The gohent was net breathing

He_ hod 1o pulse o B\:d&#\fuwrc ord. he lgoked purple. e Sp xﬁd 56*-
o I <G I -~ - [ =7 - e e
opprevirndehy 1815 when the EPw come un . I 59t tmmediately colled For
He ombilonce. ondhe rodie and Jn&((ul with dhe resusctation «f whe 0w,

Afky 182200 rounwdts of cfA. whe gc:hmf s Seat o0 He 100™ e «F-\u‘H\-.r megl.c;d
core . END of STRATEMENT

Hl

EXPREIT 10 INITIALS OF PERSON G STATEMENT .—
PAGE 1 OF 2 PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF _TAKEN AT __DATED __ CONTINUED."” THE BOTTOM OF EACH 7
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 | WILL BE LINED OUT, AND THE STATEMENT WILL BE CONCLUDED ON THE
REVERSE OF ANOTHER COPY OF THIS FORM.

DA FORM 2823 (AUTOMATED))

- Ex 1% .
o e ol il LIe 0\/\17 . ’U'lTu:‘ 29
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® - @
oO2S - 63~ 0% - 63733
Camp thﬁeﬁ doded 3Aug 03 Continuied - b?f‘//

AFFIDAVIT
I m HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH
BEGINS ON PAGE 1 AND ENDS ON P . UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME.
THE STATEMENT IS TRUE. 1 HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING

THE STATEMENT. 1 HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OR
FUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

’!lgnnture of Person Making !tatement)

WITNESSES: . SUBSCRIBED AND SWORN BEFORE ME, A PERSON BY LAW
TO ADMINISTER OATHS, THIS _, S DAY OF JAuf 02
Q4 g O

147 Tias 2, HE

ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS ‘ il ' '
' . . : (Name o! !erson!ﬁnisteﬂng Oath) .

. Homl AR /(36 (6)(2)

" (Authority to Administer Oath)

. : —  MWpc
INITIALS OF PE] G STATEMENT | A JZ&;I{'
: PAGES 2 OF 2 __ PAGES 4

Ex V&0 30

DA Farm 2823 (AUTOMATED) -

¥or a'\r—c';(.’(a! U e on[7
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- SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN/. ;
PRINCIPAL PURPOSE:  To provide commanders and law enforcement officials with means by which information may be accurately / 7 ¢
ROUTINE USES: Your sacial security number is used as an additional/alternate means of identification to facilitate filing and retrigval. [9@
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMDD) 3.4’\2:? 4. FILE NUMBER ]
Canp Croppor  Trug 2003 080 (818 _| A543 L)) #4577
NAME. FIRST NAME, MIDDLE NAME ~ 6. N_ : 7. GRADE/STATUS
T E-4 /SPC
8. ORGANIZATION OR AD (a /\/\{ C .
{ o

[is me RN
9.

1 i&q__ WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
3 ' gelitsn
on /qug 03 T was U\)a\b\\nj awn e fre CRAQY Cﬂm«-}h 'ﬁ\editd( Aid Stakon, (Uhin

L otcived 03 4 adical Teny i Fe CHA oA abut 1520, There T
Wit essed Ssé-ar\d S(’C— P@f{wm\\:\j CYR onn & R/1Sone s, SS¢>

FU—’&S gJorg v Stactd an :V/;MQ v Fhe pekend So T }’\leed
p X
gotre tha YesSsacy aterials. Afder 556— € Hurne
9 Qoa.s SNk (a« her Iwd -},«9) I ga\fc ~or SM‘\‘DS 0{ %P_f‘:}o l’tb/d
e Ine W plac. Bun\,\g TS Rre on ambolse, haa alveady
hepn Ca|leé(}~\ouue./w, T dhoshy Fhey (were ﬂc.g oo long. o
Hhen proteded o Sna Medicet Persinel Mg Zvarfers +o ge
St Wt dive o vehitht down %o ke cgu e
(o dovn o dre CHP and St IR L jons fo gey
jo Vehzlte. T hefped Sec R ¢/ % S~ bock oFf
[rhar vehide and srogdad e CHA Fo load Lo
Patery. The PaRend oas looded and INENY pvedics
Ovmvped - asss+ widh rMmedital Care duli(\j%
Wve 4o e (094" podis. Norhw,  Fpllows

l||

10. EXHIBIT 11. INI F ON MAKING STATEMENT
l/ : M PAGE 1 OF __i PAGES /77C,

ADDITIONAL PAGES MUST CONTAIN THE HEADING *STATEMENT ______ TAKEN AT __ DATED ____ b4

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.
USAPA V1,00

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE ’ 3
For od’w’m( U)Q_ of\,; EOW .31

] PRt}
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& -

SraRpeny % S R . . at Carrp CpAC daded D]E
3 Ay 03 Cnt. Ao

Do - 5= CADY1G- 6373

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

(Signature of Person Making !mie!ent)

WITNESSES: : SUBSCRIBED AND SWORN BEFORE ME, A PERSON BY LAW
TO ADMINISTER OATHS, THIS -5 DAY OF &¥0g ¥t 03

. AT, '1"’_’.'." HRAD L

e bl -/

Ad ministering Oath)

A

Administering Oath)

26 [6)[4

{ Authority to Administer Oath)

INITIALS OF G STATEMENT - n
PAGES 2 OF 2 PAGES M
DA Form 2823 (AUTOMATED) " :

A Ex 13
For ot al U>€07’\‘7 : bya™ 32

ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS

ACLU-RDI 44 p.32 DOD-DOACID002170
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SWORN STATEMENT
For use of ‘this form, see AR 190-45; the proponent agency is ODCSOPS

. PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; £.0. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE:  To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate fiting and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMODD) 3. TIME 4. FILE NUMBER
g Cropper  lrag 2LBokO3 130 20XS-03-CIN97-6 3737

NSt Mp pal (Eped)

5. LAST NAME, FIRST NAME, MIBDLE NAME 6. SS 7. GRADE/STATUS ‘
STy SOy, &7
8. ORGANIZATION OR A E A Tt

a

. M WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

e
onN 03 Aav6 D3 Apfaox.\s’\s, L ors \rSormed & N L \n 9(‘06(‘&‘0% )
| ceogondED o e Crn Wavoien, Cor I AR
SLJL; S — '
- 1(_-!% " v, o Y ..\ oceserd 3 vl T 4L
N < - <y —_— . .
NETI Vv TORAT ?b 1T LWe Molﬁop -H&--the,w#- Iov] S‘kvte‘{’ctxuf {“o e

S A ol .
Wacing Th ow ek vk s, g rullocp - e Cornind
Cpe \n Qoo 4 B 1028, - Those on lonck

| Uﬁ duelt pe CPT-S. s
' —,S?-l{'::\w»\k\? . W U.h\oootu,b ‘Hu P(‘ Lé[ m)\/_ LA«
[ o Ha \pot yohare Pur hiEE \W""‘WQ'“L‘L*} procecd <y 4 L.,.[p :

A Y ?o‘w& \ o\ss'o.s-\—r) T chest 40““\""‘“-"’”5 T OJ") SJ“’P?';"%

whem P ?"‘*15‘lcicw~ N%\u.ﬁ)rv.J o shp b el P\/‘\‘r ¢ o debyibote B

%, (_bw‘f’rlcs;w; C arelar wdie ?"‘”"""9" Codle vas
* drbe B @ ppon 155y Locad fin -

?'\'1 or to trode do
cndded 54,

0. EXHIBIT 11. INITIALS @E.PERSON MAKING STATEMENT 7.'
/7/ : PAGE 1 OF PAGES

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

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

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

—

Ex 11

For o@'.(_'.a( vie Gn(7

i
v RY]

o S

DOD-DOACID002171



S oS-G k37

STARTWE W Sk WAEEN AT Cme prpELlﬁMﬁm“ﬁ?th A
- . 230203 b,qj/

74

[HIN

AFFIDAVIT
1, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH
BEGINS Of h S ONPA ULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME.

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

€ ing Statement)
WITNESSES: ' SUBSCRIBED AND SWORN BEFORE ME, A PERSON BY LAW

TO ADMINISTER OATHS, THIS 8 DAY OF 6 02
AT Zomd Ok O S

ORGANIZATION OR ADDRESS w b b1
; ignature of Person Administering Oath)
ORGANIZATION OR ADDRESS
AN . ;v daenr
i (Name of Person inistering Oath)

’ UMT - AT 36 [4 2@2
( Authority to Administet Qath)

INITIALS OF PERS, NG STATEMENT 467&
DA Form 2823 (AUTOMATED) -+~ ‘ J M
L : EX Y .

L For (,ﬁ-} cial v 0’“{7

' R »
_UU\I.._. J-:
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AGENT'’S INVESTIGATION REPORT RO! NUMBER

0025-03-CID919-63733

CID Regulation 195-1
PAGE 1 OF 1 PAGES

DETAILS

BASIS FOR INVESTIGATION: On 20 Dec 03, this office received a telephonic Request for Assistance (RFA)
from the 12 Military Police Detachment (CID) (MINUS), LSA Anaconda, Iraqg APO AE 09391, requesting
this office obtain a certificate of death for Mr. Jassim Mohammed Saleh Hussain AL-OBOD], ISN 136608
(NFI), 2 detainee at Camg Cropper, Baghdad, Iraq, who died of an apparent heart attack on 3 Aug 03.

At 1353,23 Dec 03, S oordinated with SGT dministrative Assistant, Bravo 4774
Company, 109" Area Support Medical Battalion, Vermillion, SD (Baghdad, Iraq), who related she remembered
the day AL-OBODI came to the clinic, but he was dead on arrival, and therefore their office did not produce a

lcertificate of death for the victim. SGT, so related all the doctors that were here at that time had
= potated back to the U.S. SGT her related the 115" Military Police Company that had been at

ICamp Cropper had rotated out of Iraq. SGT related there was a possibility the morgue may have
obtained a copy of the certificate of death for their records afier the body was sent there.

Vi

1At 1430, 23 Dec 03, S oordinated with SSG, 4" Quartermaster Company, Fort
{Lee, VA (Baghdad, Irag), who related he was not assigned to the unit when the body went through the morgue. LWZ,/
ISSG onducted an extensive search of his records, but was unable to find any documentation Vg

fregarding AL-OBODL.

ISTATUS: This RFA is closed in the files of this office. No further investigative activity was anticipated.
§//LAST ENTRY///

e 'S NAME AND SEQUENCE NUMBER ORGANIZATION . T2 y 4
|5~ 12% MP Det. (CID) (FWD), 3 MP Grp (CID) 211 7'

Baghdad, Iraq APO AE 09335

J SIGNATURE - & B DATE EXHIBIT
| | 23 Dec 03 |5 /775144'%‘

L. o
Lee

CID FORM

94 " FOR OFFICIAL USE ONLY .
1FEB 77 .

Uiy o :3h
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AGENT'S INVESTIGATION REPORT 0025-03-CID919-63733

CID Regulation 195-1 PAGE 1 OF 1 PAGES
DETALS: [ b(ﬂl o Kg,{.
About 2030, 19 Jan 04, SA coordinated with CW3 bHQ
USACIDC, who stated she had coordinated with the Armed Forces Institute of Pathology (AFIP)
and could not find any information pertaining to Mr. AL-OBODI.
About 1430, 27 Jan 04, SA oordinated with SP
31% Combat Surgical Hospital (CSH), Baghdad International Air Port (BIAP), Baghdad, Iraq APO

AE 09335, who conducted an extensive search of his databases, which met with negative results for

any treatment records for Mr. AL-OBODI.
A S e SN S Qi

||'

ORGANIZATION
12" Military Police Detachment (CID)(Minus)

LSA ANACONDA, Balad, Iraq

TYPED AGENT'S NAME AND SEEUENCCE %UMBEE

APO AE 09391
Kl
[ Bl I4 i
OATE EXHIBIT _
- 27 Jan 04 ( (p '
FOR OFFICIAL USE ONLY V

TR
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&

DATE: 03 AUG 2003, 1640 HRS

FROM: SAC, 307TH MILITARY POLICE DET (CID) (FWD)
BAGHDAD, IRAQ APO AE 09335

TO: DIRECTOR, USACRC, USACIDC, FORT BELVOIR, VA
CDR, 10™ MP BN (CID) (ABN) (FWD) //OPS//
CDR, 3D MP GROUP (CID) //OPS//
PROVOST MARSHAL //PM//
CDR 115T™ MILITARY POLICE BN

SUBJECT: CID REPORT -INITIAL- 0025-03-CIDS919-63733-5HSA

pit; bl

DRAFTER : SA SN
RELEASER: CW4 .

UNCLASSIFIED - FOR OFFICIAL USE ONLY

1. DATES/TIMES/LOCATIONS OF OCCURRENCES:
1. 03 AUG 2003/1515 HRS - 03 AUG 2003/1554 HRS;
CAMP CROPPER, IRAQ APO AE 09335; 109™ ASMB, APO AE
09335, BAGHDAD, IRAQ

2. DATE/TIME REPORTED: 03 AUG 2003, 1620

3. 1wvesticatep By: sa TG b7C, b2, b6 |

4. SUBJECT: 1. NONE; [UNDETERMINED DEATH]

5. VICTIM: 1. JASSIM MOHAMMED SALEH HUSSAIN AL-OBODI;
IRAQTI NATIONAL; MALE; OTHER; CIVILIAN DETAINEE, CAMP
CROPPER, IRAQ, APO AE 09335; [UNDETERMINED DEATH].

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

THIS INVESTIGATION WAS INITIATED BASED ON NOTIFICATION FROM
115 MP BN THAT A CRIMINAL DETAINEE HAD DIED WHILE IN
CUSTODY. '

PRELIMINARY INVESTIGATION DISCLOSED MR AL-OBODI, A CRIMINAL
DETAINEE AT CAMP CROPPER, BIAP, BAGHDAD, IRAQ, SUFFERED AN
APPARENT HEART ATTACK AND REPEATED RESUSCITAION EFFORTS BY
115™ MP BN AND 1097 ASMB PERSONNEL WERE UNSUCCESSFUL IN
SAVING THE VICTIM’S LIFE. VICTIM DIED AT APPROX. 1554 HOURS,
03 AUG 2003.

NO INFORMATION IS AVAILABLE AT THIS TIME REGARDING A
POSSIBLE AUTOPSY. THERE ARE NO INDICATIONS OF WRONGDOING.

ceobua 37

DOD-DOACID002175



@ @

7. COMMANDERS 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 TINDER INVESTIGATION.

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

FOR OFFICIAL USE ONLY

+
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CID FORM 66
1. DATE | 2. TIME RECEIVED 7. CASE NUMBER
3 Aug 03 1620 - 0025-03-CID919-63733
| 3. OFFENSE " | 8. ASSIGNED TO Ay
UNDETERMIMED DEATH . - s._ : /,'
L |

4. SUBJECT . 9. TYPE OF ACTION
NONE . GC

5. VICTIM 10. REPORTS
Mr Jassim Mohammed Saleh Hussain AL-OBODI
Iragi Nationsl —

TYPE , SUSPENSE
= | 6. CASE DESCRIPTION AT 5 by

GC- Investigate the death Mr AL-OBODI who died while detained Sﬂ C // ? Oec
by US Forces at Camp Cropper, Iraq.

1. OTHER ACTION 2. CDFUNDS | (§ Decl
ACTION RQRD| COMPL | DATE AMOUNT | q_ %0 Dec |31pec

CRIMINAL INFO ?;%L‘Z, 2 San) |33

EVIDENCE CUST tTe | (4 T |

Y .

EEH US SAC ’7 Jam ,1 Iqh
. L SAC | 2T %a |

RE™ met ot 2o 2 70AW

| BY Ao, Ok | 90ec Closel Yleh
’ﬁ‘c

Taterian ot 1€ 30 iy JS

- 0010001
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SEQUENCE NUMBER
0025-03-CiD919-63733

SUBJECTMVICTIM
None/ Mr. AL-OBOD!

OFFENSE
Undetermined Death

ASSIGNED TO:
SA

11 Dec 03 Scrub Statements for additionl interviews '] DC(. RS

11 Dec 03 Verify AAS vs AIR entries per SAV review w Dec 2%

11 Dec 03 Obtain Autopsy Results CVerrF\/ RFM

1 Dec@? Gcmercﬂ'f, Pknf@ mdfé-r 20 Oec-03

17 Dec @3 | Tafferview) I bﬁﬂ 3

o) cp| B Celephoned Assstance) A | vs)

- ) S0 | 2 CPR) R ey
- b) Spe S ( poctor 4 bs |

18 Oec 93 30 reyiew) ,

20 Decoy | ohTaiv _Deallh Cestificale

obfin  Autopcs prelim

ST e 01- }"'x—\ e
\4..,._'\«\-‘ (RN ]

ACTION COMPLETED
NCIC entry on stolen prop Sources targeted
2701 Given to Victim(es) Maedical records requested -
2701 Given to Witness(es) Neme check dispatched
Case # on all documeats Name check results received

~PHONE NUMBER

ACLU-RDI 44 p.40

INVESTIGA VE STANDARDS
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AGENT'S ACTIVITY SE¥IMARY ControlNumber ~ = 0025-03-CID919-63733

(CID Regulation 1958-1)
TIME, DATE, AND AGENT | SUMMARY OF INVESTIGATIVE ACTIVITY

J (f LI /

PR 2] AG :
03 WO bf(Cb(ﬂ ! SA -as notified in person of the death of a civilian detainee at kﬁ(ﬁ
SA

{ 1554 hours on 3 Aug 03 and that the detainee’s body was now at the 109® by +
T:01:10 ASMB.

03 Aug 03. 1700 Traveled to the 109™ ASMB and obtained a sworn statement from the

SA attending physician and examined and photographed the body.

T:51:30

03 0 Traveled to Camp Cropper, the detainee camp, and obtained sworn

S statements from the camp personnel present at the time of the death,

T:10L: 105

Il‘

03 Aug 03, 1735 Took a sworn statement from SSG—
s

T:01:6

03 Aug 03, 1741 Took a sworn statement from SPC—

S
T-01: 4

03 Ws Took swii statements from SPY NN co /Y
’?‘?0 1: 10

03 Aug 03. 1755 Took a swom statement from SSGjEEESNGIEN

S
T:0L 05

03 Aug 03. 1800 Took a sworn statement from PFC—
S:«,ﬂyllll
-01:5
0

b .

T:01:5

03 Took a swom statement from SPC-
SA / -

03 03. 1805 Took a sworn statement from SS(—
SAE . _

T:01:10 _ .
03 Aup 03, 1815 Took a sworn statement from SGT . JE i, P
: e
T:-014:3 b6
b’h'/bb al

CID FORM 28 FOR OFFICIAL l;ss ONLY PAGE )
10CT 80

00006003
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AGENT'S ACTIVITY SUMMARY Controt Number ~ 0025-03-CID919-63733
{CID Regulation 195-1)
TIME, DATE, AND AGENT ] SUMMARY OF INVESTIGATIVE ACTIVITY

03 Aup 03, 1818 1 .11 { | Took a swom statement from SPC g0
Sa bbb

b, bt

T:01:1

03 iiii 03I 1830 Took a swom statement from SPC/ RN

S K

T:0L

03 1915 Returned to CID office, briefed SAC, and originated the ROI number for this

S incident.

T:10L: 40

04 31630 SA-nd a civilian interpreter interviewed detainee witnesses at
_ SA Camp Cropper.
z T:101:30

04 Aup 03, 1645 Interviewed detainee HEEESUCEE N R A SN

S#

T:01:

04 Aug 03, 1655 Interviewed detainee—

SAh

T:0L5

.04 Augp 03. 1700 Interviewed detainee _

.SAH .

T:0510

04 WHO Returned to office.

S

T:10L0

[

inalized reports and submitted to SAC for review.

-b L d
05 03. 0900 S
S

!

T:0L45
blehb-
16 Aug 03, 1623 Notified by SA that the autopsy will be performed in CONUS. bz’ baq

SA
T:0L30

-

blehtd

CID FORM 28 FOR OFFICIAL USE ONLY PAGE L
10CT 80
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A s o | A= 0m-cEng)y- 632323
TIME, DATE, AND AGENT SUMMARY OF INVESTIGATIVE ACITIVITY
9 eco3 | SPC Reduor
— ARS  are Wt T order Gba&s)
e 5L Y sleet, 5 NOVOB,
! = AD aﬂ')—ncs in RS  Since_ |, hug 03,
) o Pile onn Wiare Sorautopy
= g e s o+
Somiene pnd oscerinin He glarus of
e Pefhrt Wogthar, wlon (oPt g PO RIT S F. ’JF”’”/’
= — Fik TE By assigmend .
| 3 | (i b
7 Pec @ Cose asstispned p san G Ger
S L prior Of 15 A(S censS SN
W{/, W’I Vel ew'. )
G0AD05

L ‘
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AGENTS ACTIVITY SUMMARY Control Number

o —

(CID Regulation 195-1) 0025-03-CID919-63733
TIME, DATE, AND AGENT SUMMARY OF INVESTIGATIVE ACITIVITY
1745, 11 Dec 03 Received and Reviewed case file. Noted the following reviews, will comply with /,’7 é
blrl el b,
bl
' SAC Review, 9 Dec 03:

1. AAS pages placed in correct order

2. will respond to SAV review, see below

3. appears so, however, file appears complete 6)1;851 for pending autopsy
|

results blo
4. Will Email SAYI end s AP REA wes sent and not

documented, and inquire about obtaining results.
5. Stat to be drafted if required, upon receipt of autopsy results

TC Review, 9 Dec 03: Will Comply

SAV Review, 5 Nov 03:

1. will scrub entire case and attempt to rectify any AAS/AIR discrepancies.

2. Noted, strongly agree
3. draft final completed by SA—

1750, 11 Dec 03 Emailed SA- and SA-to determine the status and obtain a copy of
— autopsy report and related documentation.
1720. 15 Dec 03 Reviewed case file, SA-ailed to provide digital copy of AIR and other

P case file documents, which require corrections.

To TC for review, corrections to case file TBC, see 1750, 11 Dec 03 entry.
Pending autopsy and FSO review.

[Y1705 09 7Tc 2e/7e.!
_ Confinus of p/o»bd- &‘W"(/?M‘d 7K,
|8 Dec 03 Ackmouledged TC review, will Comply,

10 L | comented photo packel, completed JndT Frnol.  AfTemped bl
S To verify Time inN s vs. AIR; dppests s I 5
3@"’\’ Times DF Nfegviews in) Ads ‘,M) End T'mes

on sTatementy JFor ALR.  plade <rpeclions T 4Tk .
nifed ap Dealh Certiicecs i cose File, odded B LR

1%, 20 Dec 03 Coordinafed with SA * (2™ mP De]
BTAP Telephovic RF4 T Obion Death CertiFicale

1210, 20 [ec 0% senl, Vio. Emai], RFA To (2Th.
l ’ | A
blebe
C:D&*;OB!:M 2 PREVIOUS EDITIONS OF THIS FORM WILL BE USED UNTIL EXHAUSTED I’\

Goa3uc6
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AGENTS ACTIVITY StbrfMARY CONTROL NUMBER ~—~
(CID Regulation 195.1) O02S5 -R-(TPTG~63733
TIME, DATE, AND AGENT SUMMARY OF INVESTIGATIVE ACITIVITY
1425, 23 Dec 03 Coordinated with 12" MP Det (CID), their case number is 0277-03-CID259 and b7[ /l/p
_ bTC b(/‘ are currently attempting to obtain a copy of the Death Certificate. r 7
i025. 24 Dec 03 File to SAC for review. Awaiting Death Certificate, autopsy results, and FSO
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Referred to:

U.S. ARMY MEDICAL COMMAND
FREEDOM OF INFORMATION/

-~ PRIVACY ACT OFFICE
ATTENTION: MCFP

2050 WORTH ROAD, SUITE 13
FORT SAM HOUSTON, TEXAS
78234-6013

MR. JOHN PETERSON

John.Petersonl@cen.amedd.army.mil
(210) 221-7826
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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
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55 DEPARTMENT OF THE ARMY
"<"22D MILITARY POLICE BATTALION (CID)

UNITED STATES ARMY CRIMINAL INVESTIGATION COMMAND
BIAP, IRAQ APO AE 09342

CIMPL-ZA : 25 May 04

MEMORANDUM FOR Commander, USACIDC, ATTN: CIOP-COP-OP, 6010 6™ St.,
Fort Belvoir, VA 22060

SUBJECT: RFI (0212-04-CID001)

1. The review of ROI # 0025-03-CID919-63733 determined the investigation was
operationally sufficient and met all requirements for timeliness, thoroughness and
timeliness of reporting. Any issues were adequately addressed by the Team Chief or
SAC and quickly corrected.

|||

2 The review revealed the following from an operational/investigative viewpoint. The
investigation had no apparent untimely investigative gaps.

3. The review revealed the following from an administrative viewpoint. The initial and
final report was dispatched in a timely manner. All entries were made on the CID Form
66. There are no fingerprints of the deceased, as the body was presumably turned over to
an unidentified local national for internment shortly after his death. There is no AAS
entry stating that fingerprints were taken of the deceased or why they were not taken.

4. The point of contact is the undersigned at‘ggn_ny._m_il. /?7[ { /)é g
}7 751 W - }

Cw4, MP
Special Agent

UUdd i9
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