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FOR OFFICIAL USE ONLY-LAW ENFORCEMENT SENSITIV E

_ - DEPARTMENT OF THE ARMY
75" MILITARY POLICE DETACHMENT (CID)(-)
3" MILITARY POLICE GROUP (CID)
UNITED STATES ARMY CRIMINAL INVESTIGATION COMMAND
APO AE 09334-6169

CIRC- WBE (195-2) . 25 Sep 2004

" MEMORANDUM FOR: SEE DISTRIBUTION

SUBJECT: CID REPORT OF INVESTIGATION FINAL/SSI- 0068-04- CID‘%89 80663-
5C2B :

DATES/TIMES/LOCATIONS OF OCCURRENCES:
. 1 FEB 2004/0001 — 25 FEB 2004/2400; UNKNOWN LOCATION, IVO TAL

AFAR, IRAQ
DATE/TIME REPORTED: 13 MAY 2004, 1115 |
| 5 )5 -

INVESTIGATED BY: SA U, 5 GENR, & 7
s A QR sA-- SA“

SUBJECT: 1. (NONE); [ASSAULT]

| ,7E€-% 5 e
VICTIM: 1. - CIV; INTERN SERTAL NUMBER % /

- G M; C; XZ (NFI) [ASSAULT]

INVESTIGATIVE SUMMARY:
“This is an Operation Iraqi Freedom Investigation”

On 23 may 04, this office was notified via memorandum of transmittal from Ft Jackson
CID that on 13 May 04, they were notified by the Ft Jackson Provost Marshal’s Office that
a trainee reported receiving an email on 25 Feb 04, which implied that detainees had been

abused.

Investigation established insufficient evidence.to prove or di'sprove the allegation of abuse
as alleged in a transmittal from the Ft Jackson CID office. Lt

STATUTES: N/A

EXHIBITS/SUBSTANTIATION:

| | . 0000001
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FOR OFFICIAL USE ONLY-LAW ENFORCEMENT SENSITIVE -

CIRC-CFC . :
SUBJECT: CID REPORT OF INVESTIGATION - FINAL — 0068-04-CID389—806_63 -

5C2B

Y s

1. Agent's Investigation Report (AIR) of SA G 14 Jul 04, detailing the
acquisition of six Detainee Dossiers, and his determination that none of the allegedly

Attached: ' 9

abused detainees were still in custody at Abu Ghraib Prison. v )
- | Lre-G56F
. 2. (6) Detainee Dossiers of -
and _ Sworn Statement of Mr ' 22 MAR 04, A7 ~BBL-K&
é ;C-/i b=t ' ”
3. AIR of SA | 29 Jul 04, detailing the interviews of Mr.qlEy /, 7€‘{/l%k
and Mr. QU Loc-, BL-g =

4. Sworn Statement oer._ 29Jul04. fo7C-% 54’%
G 20 ul 04, 5 e

5. Sworn Statement of Mr.

b7E-r 8 : : ¢
6. AIR of SA 'IS?;m 04, documenting receipt of MOT, 7 d'/&’édKé,/é
Coordination with SJA, interviews of SPC addds ] P

. ] SPC~ I Gy SSG iy Ll
e SFC—ILT—,[ 7< ’Z’éé
and SPC NN () o acquisition of an57é’{f/{§é’¢

SSG NS, | G G

operations order, and detainee list.

) _ Sy
7. Rights Non-Waiver Certificate of $PC USSR, 75 May 04, 57€= 7 664

. . | T b fEE
8. Rights Non-Waiver Certificate of PFC— 28 May 04, £ ‘é* «
| | b1e-4 L7
9. Rights Waiver Certificate and Sworn Statement of SPC . ) 28 .
May 04. ' , L
_ b GbE

- 10. Rights Waiver Certificate and Sworn Statement of SCTENN
» 28 May 04. N , o
b 74, GE-E

11. Rights Waiver Certificate and Sworn Statement of SSG~ 28

May 04 B :

| | b7E& Lfg
12. Rights Waiver Certificate and Sworn Statement of SGT 28

May 04. '

. b7C-% L ¢
13. Sworn Statement of ILT-, 28 May.

| SRR ' 0400002
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FOR OFFICIAL USE ONLY-LAW ENFORCEMENT SENSITIVE

CIRC-CFC ‘ : -
SUBJECT: CID REPORT OF INVESTIGATION - FINAL - 0068-04-CID389-80663 —

5C2B
B 575' A4S
14. Rights Waiver Certlﬁcate and Sworn Statement of SSG— 28

May 04.
b7E-Ch e

15. Sworn Statement of ISG-, 19 Jun 04. - '
- 674”4(64 4

16. Rights Waiver Certificate and Sworn Statement of SPC_ 19 Jun 04.

7C=1; L~y
17. AIR of S 19 Aug 04, documenting the interview of three detainees
and the collection of Detainee Medical Records
A 7&-44/54%"
18. Medical Records of Detainee S 26 Jul 04. ,
L B7C- e
19. Detainee Personnel Report and Sworn Statement of Detainee #S

18 Aug 04

' | £7c- >
20. Detalnee Personnel Report and Sworn Statement of Detainee /D x{(k :

18 Aug 04.
. 21. Medical Records of Detainee ] undated. 676“ 9;{4-—,@:’_ S—
— b7 g, K5
22. Detainee Personnel Report and Sworn Statement of Detainee H _' ”
19 Aug 04

c-t; 668 |
23. AIR of SA— 11 Sep 04, documenting the receipt of the Request for
assistance from SN coordination with Military Intelligence and the & /(/Aé'/
coordinatiorn with the detention facility at LSA Diamondback.
24, Detainee list.
25. Operations order.

- Not Attached:}

None

STATUS: This is a Final Report.

| | ' - 0§000063
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FOR OFFICIAL USE ONLY-LAW ENFORCEMENT SENSITIVE

CIRC-CFC : : '
SUBJECT: CID REPORT OF IN VESTIGATION - FINAL - 0068-04-CID389-80663 —

5C2B o

Report Prepared By: _ Report Approved by:
46 é—-/ o |

7¢
z 62

/.)'7&//4”/

Special Agent, Special Agent in Charge

DISTRIBUTION: _

1 - Director, U.S. Army Crime Records Center, USACIDC, Attn; CICR-CR, 6010 6th
Street, Fort Belvoir, VA 22060-5506 (Original) o

1~ THRU: Commander, 22" MP Battalion (CID) (FWD), Attn: Operations Officer,
(CID)(FWD), Baghdad, Iraq :

THRU: Commander, 3d Military Police Group (CID), Fort Gillem, GA
TO: Commander, HQ USACIDC, CIOP-ZA, Fort Belvoir. VA

1 — Chief of Staff, TFO

1 — Staff Judge Advocate, TFO

1— Pravest Marshal’s Office, TFO : . -

1 - File —

P o | 990004
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FOR OFFI"‘"\L USE ONLY-LAW ENFORCEMENT SE* *SITIVE

AGENT’S INVESTIGATION REPORT | RO'NuveeR ' 0089-04.CID78S—

CID Regulation 195- 17
_ PAGE 1 OF 1 PAGES

DETAILS
BASIS FOR lNVESTlGATION On 29 Jun 04, this office received a Request For Assistance

(RFA)(0068-04-CID389-80663) from the 75th Military Police (MP) Det. (
requested this office locate, fully identify, and interview Detainees

National Detainee Reportlng System (NDRS)-_ NDRS_
GRS \DRS IS NDRS (IS GENNg

CEEERER, \DRS e nd NDRS GEEE. in regards to

possible abuse when captured by US Forces between 19 and 21 Feb 04. 3 , ,57(_‘;’7‘

b7C L~ b4
Ab‘out 0900, 30 Jun 04, SA this office, obtamed the Dossiers for Detainees

CID)(-), Mosul, Irag, who -6
b7 4
46

-— - Ay Gy and-from the In-processing Section, Baghdad&k‘ &
Central Confinement Fac:llty (BCC g Abu Ghraib, Iraq (AGI). (See Dossuers) 6";{
477, &

About 1000, 30 Jun 04, SA—researched the Magistrates Cell database and determined

that Detamee was released; Detalnee-an d GENEEED ere located at Camp Bucca:; B [
G and_are located at BCCF, AGI. g4 PC-E O >4

AGENTS COMMENT: The detainee files for Detalnee—-and-were b7<-£ 4

and Detamees

maintained in the files of Detainee Operations, Multi-National Corps-lraq (MNC-I), Camp Victory,

Iraq. | 71 B6¢ | K7€ ¢ 64

At 1330, 14 Jul 04, SA— conducted.a search of the Biometrics Automated Toolset (BATS),_
which revealed there no interrogation records/reports pertaining to Detainees G ey -

G LG

7Lt L£7C-¥ 84~
1345, 14 Jul 04, S coordmated with SSG 391 |

MP BN Aid Stat:on BCCF, AGl. SSGYEEE stated she did not have any of the detainees' medical
files there and that they may have been transferred. 4 7<- A YA

, L7686
At 1400,.14 Jul 04, SAGEEEEED coordinated with the Magistrates Cell, BCCF, who related
Detamees-— ~have been transferred to Camp Bucca é?édé é"’

STATUS: Your RFA has been completed in the attached enclosures. No further investigative

activity was anticipated by this office. .
I T T T TAS T ENTRY//////////////////////////////////////////////////////////////////1//

4 /,/, 5 9

TYPE AGENT'S NAME AND SEQUENCE NUMBER é // / ORGANIZATION }

SA ’ PRISONER INTERROGATION TEAM (PIT)(CID) U 'J

: Baghdad Central Confinement Facility, Abu Ghruyeb 09342
| EXHIB

SIGNATU 6 7 éﬂ/ éé”( DATE H JV ) 0,*‘ T /

- FOR OFFICIAL USE ONLY LAW ENFORCEMENT SENSITIVE

CID FORM 94

ACLU- RDI 111 p.5

14« S

f ?
-
P

L_ M
&}

DODDOQOACID 005637



" 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 '

ACLU-RDI 111 p.6
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AGENT’S INVESTIGATIVE REPORT [ 0099-04-CIDa 15

CID Regulation 195-] :

BN

PAGE 1.OF 1 PAGES /72~ %/

DETAILS - .

BASIS FOR INVESTIGATION: About 1000, 28 Jul 04, this office received an RFA from the 75TH MP DIZ’V‘C
(CID) (FWD), Mosul, Iraq (IZ) requesting interviews of Mr. _ , NDRS @l 2nd
M. , NDRS #Jl, detainees at Camp Bucca (CB), 1Z, regarding an allegation47
- they were both abused while being transported in the back of a vehicle after being detained in a raid. 4
| b7C-1, 86~ | bie-E65-& o
1100, 29 Jul 04 SA GNP [tcrviewed Mr. G, v 1o dctailcd he was asleep at his
father's residence when he awoken by US Soldiers entering the residence. The US Soldier's placed him in
plastic handcuffs and he was put in the back of military vehicle. Once inside of the vehicle the door closed and
_ the soldiers blindfolded him and his brothers. The Soldiers then began to yell and punch the detainees

~ loccuppying the vehicle. Mr. stated after the incident he had a small cut on the left side of his
 Fiboage. L2772y | 1734
o L7t Gl | g
Agent's Comment: A visual check of Mr. ribcage area showed no bruising or scars. Mr.qll§ y/ ~r
%

D

X
\%\\7\\

also stated he cut his foot, but it occurred due to his own neglect when entering the vehicle. Mr.

} related his last name was actually N thatGENNNNE. v 2s 2 different part of his name, bu s v
as not his last name. 7<~;(

N e _ L7e- 7 86°F fre e bie %4
. 1105, 29 Jul 04 SAGEEEEY Intcrviewed Mr. QIR NDRS N o dotailed he was, L.
detained on 19 Feb 04, while asleep in his home. Mr. G < atcd he was blindfolded while inside f<-zé_‘f
fis home, was taken outside and lifted into a vehicle. Mr. QRN < 2t d he could not see anything 67< 466+
while inside the vehicle, but he could hear well enough to hear other people breathing. Mr.'ﬂ ,
denied he was beaten while in the vehicle nor did he hear anyone else get beaten. See AIR for details. £7C% & &
X S b4 B4 .

AGENT'S COMMENTS: Mr D c|ated since he had been detained he had talked to all the othe{,?T’%/

people detained from his neighborhood with him and none of them had indicated they had been beaten. Mr. @il b

related if someone had been beaten, he would know about it. Mr. G -] stated thed ¢ EB44
correct spelling of his name was N /l] Last Entry /// 67 -& 4 & & 17

_ 6‘0,’669/

TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGANIZATION _ )
' - ' 78TH MP DET (CID) (FWD) S
'/ Camp Arifjan, Kuwait, APO, AE 09366 1030010 2 :
DATE ‘ EXHIBIT } -
29 Jul 04 ' K ’ e
FOR OFFICIAL USE ONLY
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ki

SWORN STATEMENT o QudT-su-LIvg Y

File Number:

Location: arap T o '/ T. — %‘ ' . _ y #
Date: : - - : -
Statement of: % 6 o

SSN: o '
Org/Address: TanYecvmand

AT ¥—\1 ’ d‘arv\’h R __L-r‘a,g,

VA VWA B-tosriss . : "4 5_,/
kol , N> VAL

I, , want to make the j}l}om statement under oath:

(A. b de A \'9/\/ 51\ -+ Qr—'\ Yo e " —f Ry 'a"«".‘(c.f‘(‘fiv'f",ﬁﬂ

. / -

Cornvnoncl , Cn o Am(—‘;f " inel ke 6 ta - Fels folad . Al {9,\.,f~,\;,,.,,.,,,.«(.,../ly
Yoo £ _ L _Aleon Mot 'r\z?\,,« SO o) & LY L] M\/ .

(R“‘x’h é"l"‘ﬁ ‘ (\El(l LAl ——(: - ' Yoty : e { fldin (_f _ L 4"'/7 A2 4bﬁa‘l.i Ceriin~ -

Se Vel gos

us

Lo iner e o pd A

o g IR ¢ acl i Ao =L with sy
© hands | na ;szn t . of e . 1he. *5:»“,/7 br s dhan Pt me
n La g Ios oz 2L @ [ vz {s650 *_1”& L&(% LGS
e __dires. Lnre - nsicle ot tha vt iedg&  — 454 Lod p
Aty j\ ld enf o v ol o P T e S Y- r—,:;i ﬁ,sﬂz_f o2 o :
h@u(;/ 2 7-/1 AV k){"@n w3 ) 42> ’ ir;e // s 1"'. / ra ¢5,' /5_/),({ I, y.(;)r,:;lc:(/
e LA -/ dine heo of a m»// B ey L N lb,  Pr
+ha A2 +ha _molel: s - fi £ 2o od ; ’ ‘
M el prdt - e e\ 5 4o [z ™M i, ot
Al : ah e ha ;f“(’) /n. Fai M o T/’M “d»-‘l/ta
had 2 vf.'r"’h‘)a x4 Ote~f o) e "‘7;;-[( A
il Lo € o }/rm Ces pypy 7l S | A e o
elas P p Y anfe]ep Y IR od bk pr
veaicle . The e,y a5 Lo 7 RS
_U(P L1 5tnla fa ll of RV /Qfl/&/é?_., 1obhs
L 1[.'12-'(/. a--!’ : 7& / L = Al < D»s."-}' //‘° nf’ NP Grnfe] e S f',z;/.l-'pwf
) ez donctre — Gl a2 o el 1o S, T heca ‘(——*i/Lk\/ -
Wigel L& X o el » J' / ) -aﬁ,/ [/,;ww: Bl | ocls ol .L,M £
iy g ey a -L i e e D/f-/— Ne& o & e el
"—'ﬁ'_'f“#f—“'“{—“ &L [ he L ! e - S V) 7 O3 LB a /;( ~<z.. ]
e fool. - s.rE 'pﬁ WY anble. T s gt b;sr}/

[y se el e S,

674 -/, /54,.
()2 DA '\I/n,-. o T Y '-Q“';\’L“f "‘\“T‘M" ‘ % & On) C\'TA(‘»?
& \.;J\M{ Lot & \;M Oetea o) 2

dﬂ Y \_ -."1 A.‘-\
-(77 9340013
INTI’LALS OF PERSON MAKING STATEMENT ‘
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o pre- ST o
Statement o Taken at (.vqmn Q2 (B,(La ,L@i Dated éZ?TE 1 Sty 57(_‘:.¢
| @ bre% gee B - o &
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) b

éf? C"‘(léé"i[ . - 0“'0‘/'610 519

STATEMENT OF AKEN AT LnpBee, T, DATED Q5L loxy " %

continued ...?7

I ___ read or had read to me this statement, ends on page £7 C%é <.<
3. 1 fully understand the contents of the entire statement made by me. The statement is

true. Ihave initialed all corrections and have initialed the bottom of each page containing

the statement. Ihave made this statement freely without hope of benefit or reward,

without threat of punishment, and without coercion, unlawful influence, or unlawful

inducement. '

L /770%/{%%/

(Signature of Person Making Statement)

Subscribed and sworn to before me, a person authorized by law to administer oath, this

Q‘t day of '—\/(4 /‘I' at: cuw\‘l? Price 4 Nra .

(Signature of Person Administering Oath)

5» I — / wc.v/,é/ L

(Typed Name of Person Administering Oath)

Art. 136 UCMJ or 5 USC Sec 303

(Authority to Administer Oath)

' I:NITIALS OF PERSON MAKING STATEMENT 67&" ﬁoé é
PAGES ) OF 2 PAGES g g
AR e’ o
FOR OFFICIALUSE ONLY Em#,
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pOaq-04-CI051Y

- 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,0. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide com: manders and law enforcement officlals with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alt i

DISCLOSURE: Disclosure of your social security number is voluntar

t|1|cat|/w to facilitate !|I/ and retrieval,
1. LOCATION . ' 2. DATE (YYYYMMDD) .

4. FILE NUMBER -
[,,,‘,/‘ Pocecn  Trag 2o004Y-07- 29 /{29

" LAST NAME, FIRST NAME, MIDDLE NAME 8. SSN 7. GRADE/STATUS -
s
S 7C-< sk
.84 ORGANIZATION _ _ g .

e ” " 7 .
"¢ , L7
AZT TO MAKE THE FOLLOWING €TATEMENT UNDER OATH:
"ﬂc"[ Fpams laded é/y

/ 7E-& 8L~

‘-‘/ ényj /a?Le'/ E¥ /t{ F-t? OY

Yhs  gFatement e Ay S Special Ay onr

_'j‘;, %r./a vade

w5

rA:'rﬁ

) ) : Far faay fram my Acame,
ahouy 200 ;’7’1s ‘4"‘ f’*i[crnd ) rfu'a/'a/ o~y -'.le,‘}-,/.évu Aoaa{ a(’,;(‘ avresded Ig o fus, Tae

bl ~ open my  Trearl Asor and ‘m any | 5‘45/.“&,.—} ;am e fatde  my hevse and aerssded
The  setd e banclevfted me and  bliad Fotolsd me Ly

my )4-11/55"., TA!;’ /7v'f a  Saadl é«};' dves o ny .40.:;/ ) dno{ })uv‘ my Aa,.,,j_; écﬁ«:‘vc/ ey

me af | F 5‘/‘,/_,7‘ e Fh /ﬂ"vw./g‘

)M H, The y Foo A7 me g +.1/;-/f ; Yoo 5o /(,/ft‘rj /;‘,/,',.,,/ sre U/ ‘a,,u.( /U A e a4
l/:"év'(,./c', T (cu/c'( e ? Se e 441',‘,7‘/”'/'} o+ T [au/c/ hear :{hl,‘/
The e W,‘f/\ /"'IL’ I Caca S /v‘n ‘ ‘,’/'AE, Ve hi! /e Ea I

Fhe back o &

Leel odher /QL'G'/'/C' A . .
. . -.un'*_’_/ - '\,‘Far,,'u.v;I ot 7;,/ /t/r'/c.}f W{»g'/ @ //77,__)— '7‘?6%,(91 7’h¢»), T wede o AL n-y/;em.—,/,

et bou T EP hove
. (/u,(:f‘_a, and bl £ /JJ; the, - Fhe ¥ Kok  ur and Fave uy wud e There ?Jfb i
my Faome /?, L eeng w /54 Fhere, T . 3":#:‘;/ ed e vat L Fed (f‘{; Then I W 3 Core :,:4—,,
wnd 4l Aotdsd 49ain anch  pot on Fhe  back ok A Meepe ) favy Huik w Pk /;; %
ewer The back. T s ot Ao sug wnrf 94 rarcY when T e 5 Ao oin Fv- AbU

- . n - 3 ;—,/ : e oy Ao g, @ e p
éﬂr-»'/i /-_3’,’".{)-4‘( !l'y /i/v'/«(,;/'n‘{/’ Z et S e //éu o , o3 . 7

by s ed Fa C'uy-./ Buica, =z Aave be e Aore Cve Yimee )

G, Cuin v dr;c-,,ér Fhe e bie e Yoy e roe /‘/p‘ Hhe Parrrd ‘;./-n}/f

Az g 5 -é/v'—v-’//b;/J"/ an‘/\ [C‘//C/_ Mg Fee "'177‘/,4',7'. Bo e ) o 5 @ 5/owcn vehiotle
T SeF on The. f/c(!,-/ AeHF  on -t Tea, . ) s

Q, /L/CL«‘ "('/ e bongm - ')lﬁt‘rc' ~ 8l o Fhe alc/“"ﬂf’f /‘ﬁ P ) vead.ele e T
yi.'u r ‘ ) : . ‘

/4' g ('Du/ﬁ( /#a/ T Fhepa neix” bal’] e, vl . {du/o/ ”/'50 '/.,4,_’? Sl bsr

':A""“#YL'C‘ 4,1,1.9( /""cv,‘,«ﬂ‘ v'«‘oi,’n(s[‘ ' e - weren 7 r-//d,,‘_-e,/ ) S Sh fluc/;,'é_

® tere Ya v bealen o hi/e you irode e Fhis  Ledi/e ’

A, Mo, ‘

6? Wﬂ}j L “nyf;ne c‘/;e,; ‘Jea‘/“m‘ Ja Fhos Lee A /e f-"

éQ T an yuﬁg [4 /5 e ) A“G'( é‘t'?n“ _‘é""‘/e"’ | }'“{JV/.G’( Yeouv ’4‘3 ve Sboeu dé/(a

) Jiear /2“

THE BO TTOM .OF EACH ADD/T/ONAI FAGE MUST BEAR THE /N/T/ALS OF THE PERSON MAK/NG THE STA TFMENT AND PAGE NUMBER

»4. : >/f—5/ Z fd\/zo( A“‘" . c"//c . é”:"yé'."}’. 5”1‘1 ‘}’75\)4‘/19 v A /10' O @ RS

10. EXHIBIT , 11 CING STATEMENT 7| 5
B ' - S - : | PAGE 1 OF _ PAGES

ADD/T)ONAL PAGES MUST CONTAIN THE HEADING "STATEMENT - ATeE ,5 &~ J

MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 R DA FORM 2823, JUL 72, IS OBSOLETE . o USAPA V1.00
: : : FOR OFFICIAL USE ONLY Ko

Law Enforc,ement Sensitive . R “E?QL_____
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podqg-oy- 61175//

USE THIS PAGE IF NEECED. IF TH!C PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM:
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- I’Z/"Z«V/‘)? ‘(’ o 6044 -OY -5

STATEMENT OF—— TAKEN AT &!m/ B, cceay "*y‘ DATED TYo0u&-07- ‘2z T

9. STATEMENT (Contihued) : ) - )
59_' bo "/mu /,,‘,f ,,1,.7)‘4,',,.7 'f’/jc: S A¢// 710 71"‘1\5 .5%@7‘(_‘,.,-»7‘ ,?

A Ne 7 ‘ﬁn}( of  ShaAemet S
(574 Ve

%4 AFFIDAVIT.

) W HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGIN O Y UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

| HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

8Y ME. THE STATEMENT IS TRUE.

CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD: WITHOUT

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT 7( @6 f@
p7¢"

(Signature 0O

(7&’56& | |
_ Subscribed and sworn to tiefon rized by law to

WITNESSES: ands - :
: administer oaths, this' 49 dayof July |, ooy

am Boiran Toog ,n‘
— = _ﬁ éfl{ééi_

dm/n/slanng Od(h} B /
-,
7¢- /(Aé

(Typed Name ol Ferson Administering Oath}

ORGANIZATION OR ADDRES - (Signature of Person

ORGANIZATION OR ADDRESS. [Authority To Administer Oaths] _

INITIALS OF PERSON MAKING STATEMENT T
SR , : page  J of J . PAGES_

ué-&f’w\};oeA v 'L 8

."PAGE,‘?, DA FO.RM‘2‘823,'DE.C.7998‘ o S . -
IR FOR OFFICIAL USE ONI . T
Law.‘Enfcr_cemen%JSensfoﬂ\;r’\elL Y ' s E,x;—{,_,...
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AGENT'S INVESTIGATION REPORT [ 65.04-CID385-80663

CID Regulation 195-1

PAGE 1 OF 2 PAGES

DETAILS:

BASIS FOR INVESTIGATION: About 1830, 23 May 04, this office was notified via Memorandum of

Transmittal of the alleged abuse of Iraqi detainees by members of C Co, 5/20™ Infantry, Tall Afar, Irag. 12
2366

é7¢»»/i G, 6 2— 67
About 1850, 23 May 04, SA , this office, electronically briefed CP T (NEEGN

Command Judge Advocate, 3/2 Infantry, Stryker Brigade Combat Team (SBCT), Camp Freedom, Mosul, Iraq,
on the allegation.

el % &
About 1430, 28 May 04, SA QIR 2dvised PFC ) C Co, 5/20"

[nfantry, of his rights, which he invoked by requesting a lawyer. (See Rights Non-Waiver Certificate for details)

Kl b+ b7C- & €6 &
About 1445, 28 May 04, SA this office, advised PFC

C Co, 5/20" Infantry, of his rights, which he invoked stating he did not want to answer questions or sa
q Yy

anything. (See Rights Non-Waiver Certificate for details)
b7&4 gér/ Lrc—466~€
About 1500, 28 May 04, SA  this office, advised SPCENENGEGGGGGG—————
C Co, 520" Infantry, of his rights, which he waived, and provided a sworn statement denying any
knowledge of the alleged detainee abuge. (See Rights Waiver Certificate and Sworn Statement for details)

?7&/ e d bvr— &, El~4
{About 1515, 28 May 04, A—advised SGT  C Co, 5/20"

Infantry of his rights, which he waived, and rendered a sworn statement denying any knowledge of the alleged
detainee abuse. (See Rights Waiver Certificate and Sworn Statement for details)

| 7e15 L L7CH L &
About 1522, 28 May 04, SA advised SSG (UGN, C Co, 5/20"
Infantry, of his rights, which he waived, and rendered a sworn statement denying any knowledge of the alleged
detainee abuse. (See Rights Waiver Certificate and Sworn Statement for details) _

B~ b6 b7~ BE-"

About 1540, 28 May 04, S QEESSSESESND, this office, advised SGT QuEEEG_—_—— C
Co, 520" Infantry, of his rights, which he waived, and rendered a sworn statement denying any knowledge of
the alleged detainee abuse. (See Rights Waiver Certificate and Sworn Statement for details) '

b7c-r, 6&- L7C-C 66t
About 1600, 28 May 04, SA G interviewed SFC C Co, 5/20"
Infantry, who stated he was on leave when the raid that lead to the capture of the detainges was conducted.
s & E L7 C -t b -

About 1630, 28 May 04, SA SR interviewed 1 LT C Co, 5/20"
Infantry, who provided a sworn statement denying any detainees were abused. (See Sworn Statement for

details)

TYPED AGENT'S NAME AND SEQUENCE NUMBER ( ORGANIZATION
54; 75" MP DET CID (-), USACIDC
,;,é// ( LSA Diamondback - Mosul, Irag APO AE 09334
. DATE EXHIBIT
19 Jun 04 l\/ ‘.
SRR BINS:
FOR OFFICIAL USE ONLY

1 FEB 77
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“AGENT’S INVESTIGATION REPORT ™™™ g06s-04.cr3ss-sosess

CID Regulation 195-1

PAGE 2 OF 2 PAGES

DETAILS: ' 670‘// 6é”‘( /)‘7dh..¢7 5 — C _ . e '
About 1638, 28 May 04, SA Gl advised sse*, C Co, 5/20" Infantry,

of his rights, which he waived, and provided a sworn statement indicating he wrestled with an individual who
fought during capture, but denied any detainees were abused after capture. (Seé Rights Waiver Certificate and
Sworn Statement for details) o .
(74667 R AT S

About 1445, 10 Jun 04, SA GEENEEER received copies of paperworle@etailing the detainees captured by C Co,

5/20" Infantry during the month of Feb 04, from CPT( NN, CDR, C Co, 520" Infantry. SA ’
Jetermined the detainees in question were most likely those with a “BHA” arrival date of 21 Feb 04. (See

detainee list for details) /;7(."’44/é‘ /

bze . [l 47~y bl
About 1245, 19 Jun 04, SA interviewed 1SG , C Co, 520" Infantry,

who provided a sworn statement indicating he had no knowledge of any detainees beihg abused. (See Sworn
Statement for details) o
< 61¢-€

IAGENT’s COMMENT: 1SGPhad no knowledge of “SSG N or “SSCEEEN’. 1SGC G T%wg
%

provided a copy of an operations order fora mission to be conducted on 19 Feb 04, which he believed resulte :

in the capture of 16 Iraqi detainees. 1SGANNNNR v as unceyain i %1 ission was actually conducted on 1 ﬁ?
Feb 04, or if it was conducted on a later date. SA# s{oﬁe G I the detainee list provided by, A
CPTEER. 15SGEENR v s certain that the 16 Iragi detainees listed with a “BHA” arrival date of 21 Feb | ¢
04, were capture pursuant to the operation order he provided. ‘ fg%{

&
=

Il 47~ f’iéﬁrﬁ: | =

|About 1430, 19 Jun 04, SA advised SPC , C Co, 5/20" Infantry of his | = &

rights, which he waived, and rendered a sworn statement denying any knowledge of detainee abuse. (See Rights
Waiver Certificate and Sworn Statement for details)///LAST ENTRY//

i]

TYPED AGEN’]‘"S NAME AND SEQUENCE NUMBER é"/ | ORGANIZATION ) .
- 574.,/, b | 75" MP DET CID (-), USACIDC

I.SA Diamondback - Mosul, Iraq APO AE 09334
- DATE EXHIBIT . N R n
()76"//54’/ 19 Jun 04 I b ERALE S .LO

CID FORM 94 ~— " FOR OFFICIAL USE ONLY _
- . {FEBTT A . . - ,

ACLU-RDI 111 p.15
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RIGHTS v ARNING PROCEDURE/WAIVER CERTIrw. .TE
For use of this form, see AR 190-30; the praponenl agency is ODGSOPS

 — : DATA REQUIRED BY THE PRIVACY ACT
AUTHORITY: ~ Tille 10, United States Code, Section 3012(g)
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately |denlmed
ROUTINE USES: " Your Social Security Number is used as an addilional/alternale means of idantification 1o lacmtate filing and retrigval
DISCLOSURE: Disclosure of your Sacial Security Number is vquntary‘_——- )Z .,49 g\/ -

1, LOCATION 2. DATE v3. TIME : 4, FILE NO.
2D OA’;/cé LIt DIArto D Il T 2yraydd /550 - |

8. ORGANIZATION OR ADDRESS

‘ 2 LT, & CoOAopo
GRADE/STATUS : .
£- jA 571657}'&3 prrs

é PART | - RIGHTS WAIVER/NON- MEGERTH:ICATE
‘

Section A, Rights. . (. *(‘2 f S
d 7 {é, %‘:'

The investigator whose name appears below told me that he/she is with the United States Army é’/? AT s AF L 7 A ES 7T S AR 7’75?/0

v l/;(f/()#) and wanted to question me aboul the tollowing oltense(s) of which 1 am

suspected/accused: /946,4_7-41/475'35 AR A7/4 f CRuELTY P /‘7;4.47/?/’/7/‘/;‘/‘)7’ 2 AT PLRIE bl W

Balore he/she asked me any questions about the ulfense(s), huwever helshe made it clear o me Lhat | have the lollowing I'Igh\.:

1. 1 do not have 1o answer any questions or say anything.
. Anything | say or do can be used as evidence against me in a criminal trial

3. (For persohnel subjact lo the UCMJ) | have the right to tatk privately to a lawyer before, during, and afler questioning and to have a lawyer prasent with me
during questioning. This tawyer can be a civilian lawyer ! arrange for at no expense to the Govarnment or a military lawyer detailed for me at no expense to me,
or both,

- or -

(For civilians not subjoct to the UCMJ) { have the right to talk privately 1o & lawyer belore, during, and atter questioning and to have a lawyer present with me
during questioning. | understand thal this lawyer can be one that | arrange lor at my own exbense. or it | cannot aftord a lawyer and want one, a lawyer will be

appointed lo« me before any qumllonlng hegins . . . . .

| am now wulhng 10 discuss the ottense(s) under nnvpstlgatuon wrth or without a lawyer present T have a right 1o stop answering queshons at any time, or speak

privately with a lawyar balor(, answering further, even if | gsign the waiver below.

§,  COMMENTS (Continue on reverse side)

Section B. Waiver

! understand my rights as stated above, | am now willing (o discuss the oftense(s) under investigation and make a stalement wilhout alking 1o a lawyer lirsl and
without having a lawyer present with me. : )

WITNESSES (/If available) 3. SIGNATURE OF INTERVIEWEE

1a. NAME (Type or Print)
h. ORGANIZATION OR ADDRESS AND PHONE 4. SIGNATURE OF INVESTIGATOR ' 7 &, / 6 @,,
S

: ‘ ‘ ' j
2a.  NAME (Type or Print) 5. TYPED NAME OF INVESTIGATOR ' é?d / b é e/
L R C ¢

b., ORGANIZATION OR ADDRESS AND PHONE 6. ORGANIZATION OF INVESTIGATOR

» | | rsrs e 2L T o)
| - rosee , TRAL

Section C. Non-waiver

1. 1do not want to gwa up my nghts

| want a fawyer. g /é | do not want to be questioned or say anything.
M\ . yer { Aé’./(-( yi ) - v anvining

N

ra

IVER CERTIFICATE TO ANY SWORN :{,"I"A;rwerqmlg Aopp :}ﬁ,ﬁl SUBYEQUENTLS) EXEGMTED BY THE SUSPECT/ACCUSED.
DA FORM 3881, NOV 89 EDITION ?5 NQV 84 IS OBSOLETE ¢ 5
. ExH L

Enioreement
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- - . v gt -
RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
For use of this form, ses AR 190-30; the proponent-agancy-is ODCSOPS -
DATA REQUIRED BY THE PRIVACY ACT
WTHORITY: ' Title 10, United States Code, Section 3012(g)
'RINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
IOUTINE USES: ~ Your Social Security Number is used as an additional/alternate means of identification 1o facilitate fi fling and retrieval.
NSCLOSURE: Disclosure of your Social Security Number is voluntary. 2, éf/
sc y y ry L7 % Za ¥
. LOGCATION 2. 7 / v FILE NO.
LSA DIAmNDBACK | MSuL, 1RO o & d & { /77’
. NAME (Las] Fia o LD GRGANIZATION OR ADDRESS

fee 5-20 0F

DN T | v wews, WA

A — PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE '

jection A. Rights s - :
h ¢ - . o

‘he mvesngal()r whose name appears below told me that he/she is with the United States Army 4—0 f:}m AL II\’ \}E,‘;T I(‘/Drrm,\) (“b,ry\m,q /\}ﬁ
[‘}"j 5/’{31 IQ—L A‘G(NT and wanted to question me about the following ottense(///whlr’yam

.uspecledl.aeuused- ACCRANATED ASSAULT. MALTREATIMENT 0F PRISONERS | CONSPIRACY

lefore he/she asked me any questions about the offense(s), however he/she made it clear to me that | have the following rights:

v, | do not have to answer any questions or say anything.
.. Anything ! say or do can be used as evidence against me in a criminal trial. .
3 (For personnel subject to the UCMJ) | have the right to talk privately to a lawyer befors, during, and after questioning and to have a lawyer pvesem with me
during questioning. This lawyer can be a civilian lawyer ! arrange for at no expense lo the Government or a military lawyer detailed for me at no expense to me,
or both. ‘ N "

Lor -
(For civilians not subject to the UCMJ) | have the right to talk privately 1o a lawyer belore, during, and after questioning and 1o have a lawyer present with me
during questioning “lur}giit_a_ndﬂa_g this lawyer-can be-one that | arranga. for at my own axpense: or it 1 cannot afford a lawyer and want one, a lawyer will be
appoint;d for me before any questioning begins.

If | am now willing to discuss the offense(s) under investigation, with or without a lawyer present, | have a right to stop answering quastions at any time, or speak

privately with a lawyer before answaring turther, even it | sign the waiver below.

COMMENTS (Continue on reverse sids) _ - R

yection -B. Waiver

understand my rights as stated above. | am now willing to discuss the olfense(s) under investigation and make a statement without 1alkmg to a lawyer first and
vithout having a lawyer present with me.

WITNESSES (If available) " | 3. SIGNATURE OF INTERVIEWEE

4. NAME (Type or Print)

. ORGANIZATION OR ADDRESS AND PHONE . 4.

a. NAME (Type or Print) ) 5.

ORGANIZATION OR ADDRESS AND PHONE 6. ORGAN!ZATION OF INVESTIGATOR

W5 ) PET /Misoc /@4@

jection C. Non-waiver

| do not want to.give up my rights:

a

| want a lawyer.

\Ql I do not want to be questioned or say anylhmg //
. .

fo .
>

{u_é

e o n,\l\,Lﬁ/ﬂélb

-

l
TTACH THIS WAIVER CERTIFICATE TO ANY SWORN STA‘TEMNT {DVFORM 2823) SI!JBSEOUENTLY EﬂE&U’%’ED BY THE SUSPECT/ACCUSED

9]

T

>A FORM 3881, NOV 89 _ PEcT e
ACLU-RDI 111 p.17 Sensitive
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. TS WARNING PROCEDURE/WAIVER - FFICATE

. ofr use of this form, see AR 180-30; the proponent agency i ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT _— —_—
 AUTHORITY: ’ Title 10, United States Code, Section 3012(g) : .
PRINCIPAL PURPOSE:  To provide commanders and law enforcement officials with means by which information may be accurately identific

ROUTINE USES: Your Social Security Number js used as an additional/alternate means of identifi
DISCLOSURE: Disclosure of your Social Se:urhy Number is voluntary.

1. LOCATION , : . . 2. DATE . 3, '“'J‘éo, 4 FILENo,
| Lgé \Bmmmélar.ukv ma’an\ .\I“rhi,[ ng/”\/\«g O‘f | 157 _ :
5, NAME (Last, First, M, g 8. ORUANIZATION OR ADDRESS _ .
NS (- s, T

i 7" e Lo Bh

PART { - RIGHTS WAIVER/INON-WAIVER CERTIFICATE ‘ ‘

1

cation to facilitate filing and retrieva

Section A. Rights

’ ' . . ; S, . .
Tvt?ﬁ étor Véée name appears below tald me that he/shs is with the Unltad States Army C/ Fleninn ‘ L e ‘S’v} ! fg/\’z\.{} lor
e e o s We N KY '

and wantad to question me about ths follow'mg offensais) of which | &m
suspected/asseesd;

Bafora he/oke asked ms any questions sbout tha oﬁef:_sa(s), however, hefshe made It claar to me that | heva the }'DHowing nights:
1. 1do not hava to snswar sny question or say anything

1

2. . Anything | say or do can be used as evidence egainst ma in & criiminal trinl, !

3. (For personnel subject othe UCAMJ | have the right 2o talk privately to a lawyer balare, during, and atter questiening and 1o have s lawyer present with ma

5t the Governmant or g military Inwyer detailed for me 8} no expense 10 me,
.or-

fFor civllians not subject fo the UCMJ) | have the right to talk privately to a lawyar batore, turing, snd star questioning and 1o have e lawye: present with

me during questioning. ! understand that this lawyer czn ba ona that Varrsngs far a1 my own éxpans_a, or il | earno:

afford n Iawyerland want one, 8 lawyer
will be ppointed for ms betors any questioning bagins, . ' i

1 am now willing 1o discuss the offense(s) undar investpation, with or without a lavever prosent, | have & aght e Stopranswernng guestions g

speak privately with » lawver betors answering further, even if | sign the waiver below,

CEPC-Eh

§. COMMENTS (Continue on reverse side)

any time, or

|-

| —

; - N MMM%—?‘—QM’
Section B. Waiver

" . R e u— ——
0 Fundarstand my rights as siated above, | am now willing to diszuss the offensa(s) under investigation and make a swtament withous talking to a lawyer firs: and withows
v** | having a lawyer presen: with me. . .

WITNZSSES [ff available) 3. SIGNATURE OF INTERVIEWES . g LE
)____ ~ v 976_/ @( bé
f .

18, NAMEZ (Type or F(/nr}

ORGANIZATION OR ADDRESS AND PHONE ‘ 4, SIGNATURE

22, NAME (Type or Print)

TYPED NAME OF INVESTIGATOR

6. OAGANIZATION OF INVEST)

75t mp Ded CTCIS , meso, Xray,
Afo pbo3 3y

b. ORGANIZATION DR ADDRZSS AND PHONE

Section C. Non-waiver

- — " ]
1. 1Ido not want 10 give up my rights ‘ o
a. | want a fawyer D 1do nat want to be questionez or say an hin
. ) ¥ Bnything n 3
N é
SIGNATURE OF INTERViEWEE - ) Ly s, A B
' S For Ofticial Use Only |

ATTACH THIS WAIVER CERTIFICATE TG ANY SWORIN STAT AT em\anHTOT(/Em (_}n t . [L(
| o . R 5 ! ;
LSonaitive
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SWORN STATEMENT

For use of this form, see AR 190-45; the proponent agenc: is Office of The Deputy Chief of Staff for Persannel. F_"""‘
LOCATION - ) DATE | Tive ¢ * | FILE NUMBER
LSA Niamondbaok, fnoss) IRy 28 maref | 1538 ‘
* |__LAST NAME, FIRST NAME, MIDDLE NAME I NU GRADE/STATUS _ g
R = b7t
- ORGANIZATION OR ADDRESS .
2/ Xph R6. .

-

A Mg

["”EQ. S0 ENE
I

™o KMo LEOLE of SMEL:JJ PETAIWE  AY24C m, Mem Bin ., f—

ot
é 7C 'lé /é WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

AN Lagh??

’ln/

f[/&’(a‘vy\/ C, Lo 3/2" :‘r""r

Groestions = 3n

'BEsmB S 5Pc.

Q.o where vay Aa‘ll\r-’m) Yo l‘}@,\)‘l,\m’cr) | Sp2 09 auwd §4 -PQ;E.OL{?

4 7(’*’@/5;4“’{4

A Veliiole ?ve‘r;‘t( N ‘§qt/ & p} . Co.

A Neo Yo (eol\ll A n) lelf)ans’ \Q\l(,.mearJ [Shw QM Ard D5 Feb oY ()

UJLJJ\‘ &

debpivec’s

Wele dpalkep IrJL Cunto J;, are  elid]Jel) /rJ)'C)

A Nes .

Y e -S*h]\&e.r5 And ode MM/V\'WV‘

QUJL\O WIns N GaJr équAJ A kb J/L \}’HV‘H?

A /Ywﬁe H(’~ "Co .

vV

&

A whal  veldole WETE \soy ri()f/_u.,) o7

Y G 44
- S _"/576" b€

A le Wmmev.

ALNes

Qhwere yey iwvolded | Hﬁ‘ﬂlwﬁ W hovse ?

Q,melf (o did) "fw DerForm o’urw@,.%m FAlD

AW \)/‘«\I‘IGV5

Q. U\)\'\() I\‘buSOr) \M,.C., c)l’tlrp)N(ﬁ(a«,—?

AT r)g..)% %Now

40u~’ D0 e ‘M,\ CJQ\!’QM eex [z‘au‘m,C)?

/\;' .—:L c’ou‘é- %No\,..)

Q.N‘w"&. QNV JQ‘*QNQ(‘& ‘A‘r&ﬂapa/\-mc) BIS VOUr \}/hnmAJ\/

A Ve, Lo ¥ \MAN\JK

~
QUO vou /&Lu&.c 'M,Q Q‘NO jp \/Od/ mf\mwt/{

A po!

Mow Mmary Lere, rbué— v He olher ‘Sd-rtyl(ejs/

EXHIBIT

INITIA RSON MAKING STATEMENT -
ﬁ / C4 éé @ PAGE 1.0F “3 PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING ‘STATEMENT OF ___ TAKEN AT ____ | DATED

____CONTINUED.” | .. ~ 1

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BB Q IPENCE

INITIALED AS ‘PAGE _.__
LINED OUT, AND THE STATEMENT WILL BE

OF ____PAGES.”

Eﬁﬁ%Eﬁﬁ%?@%ﬁ?ﬁ%@%&ﬁi?&ﬁﬁf%&%ﬁﬁ

.MA FORM nonn
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| ae o

W’ -
FILE NUMBER:

STATEMENT OF' TAKEN AT~ L% Bisrbaeh DATED 3¢ may @Y  CONTINUED

/«\ er aplect , MPM‘OC-
@ at leskrs iefe Pregest’
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STATEMENT OF

FILE NUMBER:

TAKEN AT DATED ~—CONTINUED:

STATEMENT (Continued)

~

~

AN
e “ \\
e ~
pd ~
- AN
B —— S
- N
N
174’%64’{/ ‘ | B
1 7 AFFIDAVIT :

WHICH BEGINS ON PAGE 1 AND ENDS ON PAGED .

WITNESSES:

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
1STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD

AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

» HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

. WITHOUT THREAT OF PUNISHMENT,

TS bre. <% §¢°

(Signature of Person Making Statement)

g

Subscribed and sworn to hefore me, a person authorjzed

by law

to administer oaths, this ¥ day of mA 7 ., 200 UZI
.at ’ DY J fj 1 v Lrag

ORGANIZATION OR ADDRESS

6”7{0//6 d

ignature of Person Administering Oath)

() 76.# / 64/{

ORGANIZATION OR ADDRESS

ACLU-RDI 111 p.21

‘_—h__é' lé 'Z é é - Lo
INITIALS OF PERSON MAKING STATEMENT {

(Typed Name of Person Administering Oath)

ahT DG, e MY . 1L
(Authority To Administer Oaths) Cidht S

T2
P ol

icia) Use QARSSE -3 _OF 3 PAGES

E}m__?__;
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RIGHT> WARNING PROCEDURE/WAIVER CERTI-CATE
For use of this form, sée AR 180-30; the proponent agency is ODCSOPS

ey

DATA REQUIRED BY THE PRIVACY ACT

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

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which inforrmation may be accurately identilied.

ROUTINE USES: Your Social Security Number is used as an additional/alternate means of idenlification o facilitate filing and relrlaval ; i
DISCLOSURE: Disclosure of your Social Security Number is voluntary. ‘77/ é" [{
1. LOCATION 2. DATE 3 TIME.- FILE NO

C1d _SFFICE, LS8 DIEraomd LK, T 28 4% 04

8, ORGANIZATION OR ADDRESS

lee. $ze s 615,(4éé’

6. SSN__ GRADE/STATUS o L FUI LA
Z . ’
——— | |-
_ . ) N~ P PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE
Section A. Rights b7C“' ooy
L, V “c_/

The investigator whose name appears below told me that he/she is with the United States Army L”/C’-’//;f//l/w‘i’@ P ALES 7S AT e/ ()
,_/)/V’JJ/C)/‘J and wanted to question me about the following offense(s) of which 1 am

Gaspitieaiccused: A4 CLAVTTAD 2 S5uplrd 7, COULLT S 2 TR T TY T T O YRR

Betgra he/she asked me any questions’ about the offense(s), however, he/she made it clear lo me that | have the lollowing rights:

do not have to answer any questions or say anything.

nylhing | say or do can be used as evidence against me in a criminal trial.
(For pe/sonne/ sub/acl to the UCMJ) | have the right to talk pnvately 1o a lawyer before, during, and after questioning and to have a lawyer present with me
dunng questioning. Thls lawyer can be a civilian lawyer | arrange for at no expense to the Government or a military lawyer detaited for me at no expanse to me,

l(_,_ez.bﬂ"‘ 676 @54 "'90 -~ -or-

(For civilians not subject to the UCMJ) | have the right 1o talk privately to a lawyer before, during, and atter questioning and 1o have a lawyer present with me

during questioning. | understand that this lawyer can be one that | arrange tor at my own expense, or if | cannot aftard a lawyer and wamnt one, a Iawyer will be
pointed for me before any questioning begins. - . : -

f 1 am now willing o qiscuss the oftense(s) under investigation, with or without a lawyer presant, | have-a—ight to slop answaring questions at any time,_or_speak

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

b0~ bl

5.  COMMENTS ((‘onlﬁ’:ue on rover-»eL.,ldo)

Section B. Waiver

| understand my rights as stated above. | am now willing to discuss the oftense(s) under investigation and make a sltatemanl without talking to a lawyer tirst and
without having a lawyer present with me. : :
—4

WITNESSES (If available) 3. 4 é 7 é’(/g é

7a. NAME (Type or Print)

b. . ORGANIZATION OR ADDRESS AND PHONE

2a. NAME (Type or Print)

b.  ORGANIZATION OR ADDRESS AND PHONE . ION"OF INVESTIGATOR

Section C:' .Non-waiver

1. . 1 do not want to give up my rights:
0 1 wanta lawyer. - [0 !do not want to be guestioned or say anything. -

2,  SIGNATURE OF INTERVIEWEE

7y
w\ld

£

Mé‘-’rﬁ‘f/

[

427

ATTACH THIS WAIVER CERTIFICATE TO AN “.S N TEM;E \ ‘( O ‘382 S ENTLY EXECUTED BY THE SUSPEGT/ACCUSED.
7 w

DA FORM 3881, NOV 89 '._ Aw {WEDITlON OF NOV 84 IS OBSOUETE
. ¢

niorcement S T
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DODDOQOACID 005654



g SWORN STATEMENT
mmolm:mmm1wmmmwhm

: ) . ) _ PRIVACY ACT STATEMENT —
AUTHOBITY: Titls 10 USC Section S01; Tite § USC Section 2351; E.0. 5397 dated Nevember 22, 1943 (5S4, . ,
PRINCIPAL PURPOSE: Tammmwwmwnfwmm“mwmwmmumwdmm ,{('// .
ROUTINE USES: anmmuwummmncwmmmmwmu%?é,d -
DISCLOSURE: - - Disclosurs of your soctal security number is veluatary.

1. LOCATION 2 DATE mmmaw 4. FILE NUMBER
LD SFBCE, A-f/F ﬁ/A/fJA/AL?%éK 'sz os Z : /5‘5' 'S
#ssn : ' - | 7. GRADE/STATUS
o — | ZT

‘a nammtmuoamuaﬁss .' T _‘ € - ‘ b/C':?z/K{K

, WANT TO MAKE THE FULLOWING STATEMENT UNDER QATH:

0K/ Bouit THE  BEGNNING NE cepupeN . WAS
i A=A Rah THAT Toorn ACE
a "T’H/F)FIQ/Q s STrasd. AT Lok BAsE  THEM
Yl ED. TD. sul  RELEASE (DTS . THE 00" WAS  LalVEN
A E AT ouR ORIECTIVE, WHICH wAS /BT OF |
AHEVELE . [FETER. B NG LWWAS SECLRE ] wAS
DI oced Onl aHE. Rope e SECe Ty, THIS — L0AS
ABUT_ 022D, APIR DETPMNEES (WERE SEPORATE
ANO  erpftEl THE . RellRIAlL  AJAC e EL -
Se R Pl PRocaGanNAA  \JCD _WERE  EaindD,
OFtEr  DETAINEES (WELE  [MONSD. OFE  THE  ORWT-
WE, [uas N e OEE  THE ORECTIVGE NIA _PADIO. |-
N/ oHeEN | ARRIVED AT _ THE USHICES  DETAINEES |
LB STl REING loanen S0 ] ASSISTED .
N THE LOADIAG _Of  THE  HMAMMY, WHEN
LDADING  WAS  (EMPLETE 1 MmoMdED  "HE Hmw
ANO _ StpeTeED  Pudané SEweaty our THE Reck.
THE CALL TO eAuE 0AMS OUER tTHe RADIO AMD  WE
Leer D LINK gpP ot CP Gl ON THE LWSSTSIE OF
TALAEAR, Ouctg  LINKE w0 WAS 17A06E  WOITH 2R Pl

TiE (\f‘s-m-/m:m mséﬁ HAVDED msfe THEM AMOD __44#
. . 1"

AnoTaNAL mamwrmmw THE HERDUNG “STATEMENT OF - '

msaanwammmnmmm PABEMILS'THEM?T!EMTMZSGFTHEP&?M/IAMKWGMSTAT&!BVTMHPAEEWEMIETBEBEWHIMTHJ : o g
E. z Juou o ]e
SR FORM 2823, DEC 1998 DARRW 2628, WUTLISOBSOLETE . - T wemnm
- ) Law Enfgrcement - »
B
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PLHIS PAGE IS NOT NEEDED, PLEASE PROCEERIIE FINAL PAGE OF THIS FORM.
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INITIALS OF PERSON MAKING STATEM
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'  ~e S
THIS PAGE IS NOT NEEDED, PLEASE PROCEEY{XJ) FINAL PAGE OF THIS FORM.

USE THIS PAGE IF NEEDE(}

fowmors 557 D . /525 AR i _er,,,« 6y

4 7C-%& oL g
9. STATEMENT [Contiwed] .
4 ;o | | | |
P Do oy /f/ua;/./ I S o0 s “? b 7C& L

/4 NO |
O, fups 7oEod  passonds BLSE  pp it P T sPO208 00 7o

)’.//‘/_Zé -7 5&57(/74627/0’é*> :
A VES . WE MWD B Crntiad ) 7/2/2/)25 TEL A LD -__

A Y
b e, IRAR:  FRorr  TIERIT, Z BT EEoA ﬁt‘ﬁ’,{( .
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O, 45 7//ézé'4u77z/m/6 LL5E bory larr o ADD 7w
_ J‘747é/1¢‘/\/7
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SE7T Lt D MBE | |
' . - R: —
STATEMENT OF ____TAKEN AT DATED 27+  CONTINUED:

STATEMENT (Continued)- . /

. j‘%

- Y é
L.7¢ ti6
/' AFFIDAVIT
\ , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME.
THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INIT!IALED THE BOTT®M OF EACH PAGE CONTAINING THE
STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR WARD, WITHOUT THREAT OF PUNISHMENT
AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. 7&,% é" 4‘

gnature of Person Making Statement)

WITNESSES:
Subscribed and swom to before me, a person authorlzed by law
to admlnlster ja he, thl% ggy of /74y
4 ,(’ /‘4»..1" 0’4 7
ORGANIZATION OR ADDRESS é 7€~ // / 4 /
: (Slgnatum of Per Person Administering Oath)
o | B7¢ s5y
S
‘ 4 yped Name of Person Administering Oéth)
DRESS
ORGANIZATION OR ADDRES . /437 /_j’é C/(/"?\/

- . (Authonity To Administer Oaths)
L7¢- S%é |

‘o1 [ lam (Al PAGE 7 OF
/

' INITIALS OF PERSON MAKING STATEM

: Law Eﬂ'OFCEm Cn‘l{
ACLU‘-RDI 111 p.26 Sensitive
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RIGH ARNING PROCEDURE/WAIVER CERTI
For use of this form, see AR 180-30; the proponent agenoy-is-ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

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

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your Social Security Number is used as an additional/altemate means of identification to facilitate filing and rg leval.
DISCLOSURE: Disclosure of your Sacial Security Number is voluntary. L7 Via C(I 6

1. LOGATION " ]2. DATE 3. TIME 4. FILE NO.

L.§Pr DIAWNDB’AGK _mpsuL )RAQ L PVaOA | 1R

/ 1€ 2% 8. ORGANIZATION OR ﬁDDRESS '
_{ (e 5-20™ INF
7. _GRADE/STATUS
E~lp ] 4] ForT cewis, L
T, PART - RIGHT§ WAIVEFVNON WAIVER CERTIFICATE ‘
Section A. Rights - ‘/"£)'~g

The investigator whase name appears below told me that he/she is with the United States Army Ckl m N A’ L NV EST /QAT/ oA /1 Dm mﬁ_ﬂa
AfS A 5?12 Cakl. A’Gé/d and wanted to question me about the following offense(s) of which | a
suspoctodisecase: Al GRAVATED ASSRULT. M ISTREATMENT of~ PRISOVERS (an SPIRACY 4 //

Befqre he/she asked me any questions about the otfense(s), however he/she made it clear to ma that | have the following rlghls

1 do not have to answer any questions or say anything.

nything | say or do can be used as evidence against me in a criminal trial. 7 <- {5 5&"

r personnel subject to the UCMJ) | have the right to talk privately to a lawyer belore, during, and aller questioning and to have a lawyer present with me
during questioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Government or a military lawyer detailed for me at no expense to me,
or both.

- or -
(For civilians not sub/ecl to the UCMJ) | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me
during questioning. | understand that this lawyer can be one that | arrange for at my own expense, ot if | cannot aftord a lawyer and want one, a lawyer will be
pointed for me before any questioning begins.

1 am now willing to discuss the offense(s) under investigation, with or without a lawyer present, | have a right 1o stop answering questlons at any time, or speak

privately with a-lawyer before answering turther, even it | sign the waiver below.

A 5'76“’-(6—', £ ;ﬂ .

5. COMMENTS (Continue on reverse side)

Section B, Walver

| understan? my r'lghts as stated abﬁve | w wrllmq to discuss the offense(s) under investigation and make a statement without talking to a lawyer first and
without having a lawyer present with mi — , r
a yer p ‘7§ Qr‘k‘ (L (L;"( N
- . Callnt ¥ B
WITNESSES (If available) 3 /775 {

1a. NAME (Type or Print)

b. ORGANIZATION OR ADDRESS AND PHONE

4 |

/ é/l(
(7' 7 et 65‘;’/

2a, NAME (Type or Prinl)

b. ORGANIZATION OR ADDRESS AND PHONE 8. OR N|ZATION OF INVESTIGATOR

C/D 0157“ mosVL /k/)&

Section C. Non-waiver’

1. | do not want to give up my rights: ‘ . i
[ want a lawyer. . (O | do not want to be queslioned or say anything.

2. SIGNATURE OF INTERVIEWEE : ‘ . , YRR 3
f . LY
ATTACH THIS WAIVER CERTIFICATE b [\ sm;qﬂ HAQEIEN{ (o%/o%ame&(eouemu EXECUTED BY THE SUSPECT/ACCUSED.
DA FORM 3881, NOV83 | Qv En @”M@W@T}A‘Us OBSOLETE E}( ‘ / /
. M.

ACLU-RDI 111'p.27 Qomeitiva

39
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Geo ~oY ~CID38Y ~Fobbs

Jg‘-t.{%) ) iy
g

& SWORN STATEMENT @%@
For use of this form, see AR 19045; the proponent agency is Office of The Deputy Chief of Staff for Personnel.

TIME' FILE NUMBER (5;7(”%% &
Gl '

MBER ) GRADE/STAT?

JAN b7¢bbf e

DATE

JE Wy

LOCATION

| _SA DIAMONDRACY. moJUL RAQ,

NAME. FIRST NAME, MIDDLE NAME

| °E%"'ZA“9"Z°§+? NE_FoRT 18015 WA
/ 7"4’ Kd k _WANT TO MAKE THE FOLLOW'ING STATEMENT UNDER QATH: |
» ﬁn Ofﬂ/‘ﬁ/X'IL YA f\f’ﬂ//?/‘///)a /71[ // /) AN 2 A V%), 5 /ﬂ/? 7‘0 [(’ﬂa&/ﬁL 3
<ol s s s 0 <éd4///77t; ﬂ/mo/ﬁ s r ﬁ/aﬁmn s ﬂ’<ﬁd/)‘§//)// for
2 bt e 3 abictirc, Vi syad iith dtackments. 2wk e Morth obwrte Jor
v ebipetir. T bad 1 VMY and T iz [h e AV Pod e
4/0/)/3 20/ /m/ M/A/A[ A5 ’7Ln// Vo d, /ﬂ&ﬁ &, /’WM /0/7 7%%’ ﬁ’ V//// 7 A/Iﬂ//’?f/
Lravp Heam /,:"//74/&/ L fis Fzam /{/)/ M///ﬁ///fj Wb Af/f/A// it /,z/ia/
o /m/’ﬁ// L2 /)/w// £, /W(/ @/fdf/ m// , //)ﬁﬁi//ﬁﬂl/’/ﬁ‘” Tk 5 24 |
#ym ’/// A/nedl/ Wl_@}fﬂ /A//r,mv‘ ﬂ/ 0///&/ 1) A/:%f’ﬁlrl”//r )/ N /w A LU
7 Jetnels rdn #e //‘lar//\J ﬂf Yo VWY, (s 41// Loty /ﬂ%’r/ 4 a7
7%#’ //“i{/MW/ f///) /}/7//?71 44 / /7%') 4///7{94?/)7( /ﬂ/ zﬂz/z/ff’ L2
/\m’[ﬂ// Quer que zéémzr”f 4o He droup thod o r/”_)(a/)ﬂ%/// 4l
- dotines s puik/ 4 FOR Erlda o> ast ﬂ/’mm{s// The A2 pad o
guc; Altoon Lit-Hhe %’/&ﬂ/ it und ek Y other et 0PSB misein|

w/m rnnf//J/%/// 74 %/ﬁ Lt Tl %rfn{m
L7, bd~ 4

'ss(; L7 d»f«ﬁ{k .
QL 1HAT waS THE. Mfme. of YoR BRAve Tezm LEPNER
e bre-£6L£ |

A DID YoU OR ANYORE UNNER JOUR LEANERSHIP DURING THE RAID OR AFTER
The AN, ABVSE ANY OF TRE D TRINEES TAGEN /N0 CusT0LY ©

A R, - |
QDo You Kiow LF finvone, bl A on ;@Fﬂg RAI) ABUSED ANY OE

THE DETAW@{;S

A Ab
(i Hawe You HERLD AnyY RUmIRS Fom vao/ue’w YouR_ Ui r/}ﬂow Ay,

/gaﬂngm BEING ABUSED pR ASSAVLTED 1N AMY WAy 7
Me

[
EXHIBIT - INITIALS OF PERSON MAKING STATEMENT, : ,
o ' , : PAGE 1 OF (l PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF ___ TAKENAT ___DATED____CONTINUED.”
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AN, aE 5 3

INITIALED AS "PA%E_ @g i s %Cfgdj WHEIngITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL B
LINED OUT, AND l’ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
- A EMADM o~ n..-.;.L a W En.rorC€m C H:T.e::r\:e AA CADAM 7a72 1 IAN @0 WieUAm | ReE tieen E_ﬂ’“{*—’/‘(—.—
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R v Wy vy AU U N 2

MBER

| R FILE N
STATEMENT OF TAKEN AT ﬂ%u{ D%DATED,J? py’}{ CONTINUED:

STATEMENT (Continued)

Q' D)_You UE BV TENE 10 M) o TS STATEMENT
At No /) ewp oF sererenT // P C7¢-4 44

Yy ,@5544‘

i AFFIDAVIT

1, . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS 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 INFLUENCE, OR UNLAWFUL INDUCEMENT. ¢ ¢

WITNESSES: .
Subscribed and swory to before me, a person authosized by law
to administer oaths lhls-Z?”Hay of MA [) .
— at Sa&  DifAme 2 A-CK .
L
ORGANIZATION OR ADDRESS 94 /

(Sighature Pdministering Oath)

4. (k=
_ yped Name of Person Adminis. Oath) A

ARTIeE 36 vemT™

ORGANIZATION OR ADDRESS

| | ( 7CJ(6 6‘ l/ _ (Authonty To Administer Oaths) “ | Q_q\_ ' 34
INITIALS OF PERSON MAKING STATEME | _ L W -
_or Qiiicial Use Only|PAGE 57 OF &) PAGES
| - Law Enforcement Exu__H
ACLU-RDI 111 p.29 Qoncitiva o
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
For use of-this form, see AR 190-30; the proponent agency is DCSPER.

DATA REQUIRED BY THE PRIVACY ACT

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

PRINCIPAL PURPOSE: To provide commanders and Jaw enf t officials with by which information may be acourately identified.
ROUTINE USES: Your Soclal Security Number is used as an additional/alternzte means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary, '

_ S06LR ~O¥ -CzH
LLOCATION DATE TIME FILE NO.

OT0 OFc. LSA Drsrmosoiincts KEMASY | /43S |1289-806E3

NAME (Last - First - MI) ORGANIZATION OR ADDRESS

il , Q»GOS/QOI(‘J
ES/AD| 75~¢ |

SECTION A - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

L > - -
E7Z’;/"‘ < RIGHTS ' 'C—Wﬁrdﬂ-(/

The investigator whose name appears below told me that he/she-is with the United States Army

.Z\) d=d S?ZZGA‘TIC)[‘) ' D-tl):f IU/L) and wanted to question me about the following offense(s) qf
which I am Aear A-Vare® Ascnye 7. Coualrye Nacmeniment, Cor)SPERAC Y

Before he/she asked me any questions about the offense(s), however, he/she made it clear to me that I have the following rights:
1. I do not have to answer any questions or say anything. 674" {755‘4‘ b7 o .
2. Anything I sa.y or do can be used as evidence against me 1n a criminal trial . dukféé V
3. (For pe;‘sonnel subject to the UCMJ) I have the right to talk privately to a lawyer before, during, and after questioning and to have

a lawyer present with me during questioning. This lawyer can be a civili lawyer I arrange for at no expense to the Government
or a military lawyer detailed for me at no expense to me, or both. -
) e 6764, 6 ¢-¢

(For civilians not subject to the UCMJ) 1 have the right to talk privately to a lawyer before, during, and after questioning and to
have a lawyer present with me during questioning. However, I understand that I must make my own arrangements to obtain a
lawyer and this will be at no exgense to the Government. I further understand that if I cannot afford a lawyer and want one,
arrangements will be made to obtain a lawyer for me in accordance with the law. . .

4. If I am now willing to discuss the offense(s) under investigation, with or without a lawyer present, I have a right to stop answering
questions at any time, or speak privately with a lawyer before answering further, even if I sign the waiver below‘ lf
51£; ~(¢«{£

COMMENT (Continue on reverse side)

WAIVER

I understand my rights as stated above. I am now willing to discuss the

ense(s) under investigation and make a statement without
talking to a lawyer first and without having a lawyer present with me i

WITNESSES (If available)
1. NAME (Type or Print)

Ll bbb

et 667!

6 "7 6"’/, (éﬂ/
ORGANIZATION OR ADDRESS AND PHONE : ORGANIZATION OF INVESTIGATOR

«s Aam CED . Mo&k%ﬂﬁ&

ORGANIZATION OR ADDRESS AND PHONE

2. NAME (Type or Print}

NON-WAIVER
I do not want to give up my rights:
(] I want a lawyer. 1 1 do not want to he questioned or say anything,
SIGNATURE OF INTERVIEWEE T
. i y b 5
, . JoJd .9
ATTACH THIS WAIVER CERTIFICATE TO IFNY SWQ, TATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY
THE SUBJECT SUSPECT/ACCUSED. ; Or {C iz B
NA FORM M1 ERQITION PF MAY 81 IS OBSOLETE. ¢ R
‘ Law nNiorcement BxH_/2 |
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SWORN STATEMENT ~
For use of this form, see AR 180-45; the proponent agency is Office of The Deputy Chief of Staff for Personnel. (’7 . (F {@“’ Q‘

LOCATION DATE % TIME FILE NUMBER
1C19 OFC, L5A5zﬁmmu ORACK <8 Moy 15 0GR -OY-cr0385- TG 63
LAST FIRST NAME, MIDDLE NAME - SOCIAL SECURITY NUMBER GRADE/STATUS ,
C-S/AD  b7C%E4-
ORGANIZATION OR ADDRESS B ‘ -
Co 5/30  Ind 'P/ b ang Sqa) : (£

o _WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
The .\‘Out"noﬁe ob s stedewmand s o cleoc vp by n\\qcﬁr.ms ot Pl sarof]
a buse "bR\v‘% Q\aCe on_ o caid in lade ﬁbrm:\)- Af{c.r secocing g
hbu‘\@ Lt mlmch aD@fox\McL\*'«?u doue males Lidt  ~Heo des‘rﬁDw"mn all waithim
‘HM? Qq'fﬁ m-C (B —M o‘c) TI\Q JDHS@LAO(‘-:‘. paele ‘H—e.x CU'{:-QQ, a/v\cé 4mdbaqs
nla\Cec) cncc  Hnelc lf\onm)é. T[’\o prisomors ioere ;y)l + nde duwso omw&s
/)m qraun Com€r5{-lmm ot oo -males rmL wiity  my deap an mu[‘
mrk‘ukar Bortha yehicles” moved _do o cenlralized locotion _awd o Qrismats)
Lete  <wscorded) dp o uehicle da he omus mrler) 4 FOB Folda, .,
toam  Adid wet escoct  Mose grisomets oo -Hz~o velhvele e oulleol SKUL\')*
‘ (’)U'\*é}&e G Ki(‘ukafA 1 n.)‘\‘\MGSQ::) nn  abuse t;:)//\;le Mag  prISonals
ewele  with me A | hawre net ,\.wu‘o‘ ow\j diecossian _abhaut cl_‘:b:)ﬁ;u’\oj "f’f«Q
S

bre~ b=l —

/4- ST b7¢-% b«
CI0Me LOEE  THE LEAQERL O SCEdE <
QS ang D0 ook Dwmiﬁ‘ b7 - % 54 &
& LOMAERS A S 7 A @@A\mc:rd\ 2.

)4 C iy arC —’r Q‘Q;X‘ VP‘S(&(’\A’*QM\ a£e cn

D, Pne Tite Oemeness  Smra 700 Cugen ¥ 2

A, T Do net ¥now

O e \Was S Trovua remean T-Io) T RAzS

A, ,Ln\k\a\\ls we__secuCe e Wreedh :ﬁ(*\'@ a‘cl‘er Mo Dewmeo wen¥k we 1/‘4{&\)?()43&&9
o house  Secolina it amd e comt wLoD. We Secole oommma;ﬂm four PLismers,
O, Des Ry HAUE Ard Y )’(//L)oz,./éc—élc_ O~ Deramice -—22((&6:,2
S No T e noe, .
B, v THrAE Elss Yo T,Uc;z,/(% LIA‘L 7o Aop 7?:;9’01)2. |
Sﬁ;ramgu?ﬁ? H. Voo 1/ CAID OF Staremenizzz /._}j'f;ff i

EXHIBIT INITIALS OF PERSON MAKING TEMENT - : »
AT R PP .

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF ___ TAKEN AT ___DATED ____CONTINUED.”
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE E PERSON MAKING THE STATEMENT AND BE. .- 6
INITIALED AS “PAGE OF ____ PAGES.” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WIL ~( « j

LINED OUT, AND THE AMTWE&TMH PEIJ@NELUDFY} QN THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
me TR Law Emorcemen{ B2
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:  SWOBN STATEMENT e
'muunlﬂislpnugl!Aﬂlm&ﬂanamvhoocsm
S PRIVACY ACT STATEMENT » v
Titla 10 USC Section 301; Title 5 UST Section 2851; E.0. 5307 dated Kevember 22, 1843 (5S4

AUTHOSTTY: )
PRINCIPAL PURPOSE: To pravide commanders s ow asforcement ofical.wih means by wiich infoomation way be accuratly dentied. .
ROUTINE USES: Your social seckity nomber Is usad a3 an sdditionalaitenats meses of entfication t fackitste g8 : 7%
DISCLOSURE: .- Bischasure of your Sacial security aumber s vakatary. - : /}7(‘@ -
1. LOCATION , ' 2. DATE i 3. TIME 4. FILE NUMBER -
D\a—«o\}\\oﬁt\i - 12004 2% Moy - 163D . .
5. LAST NAME, FIRST NAME, MIIOLE HAME - 8. 55N ' 7. GRADE/STATUS ‘
- y B O] Adve hred @
8. O :
2/c]s-20 IN )
s ‘ ‘ 676,—44;%- ¢
L _  WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: L
Out Yask og@\zo\\\ar\' Lot Pladcen Lo v’(lﬁ:_s raﬁc\ e Second SQ‘«.B )‘/,'75—-?,-6("(‘
are OBS

Thd Sed s Conpuy Geper Teom o (g PL) 1o or 1o

' r{-dc} | F\r;\"iaua ,(/Ja«pbﬂ$ <c.\/c\) 5 {he * CO _on ‘ﬁmo;\/lﬂaf ORS. M\! stelion

‘ )‘(VMMJ; 'h'vb uo’h«f Scc\"'mr\ \/\c\s M/\rcr'g‘\NLW'\-

Mo\l(é (.; *vo "g'\r\',lu'fS ¥ one
\'Jt Grz‘\d(é C‘s\_' Ve {14 o\:);\}c,xr‘wc cag) S‘Lsr\\c\ [ ror)}s;\ - \\1((1\ o/ \ICL\%\(So- 3 r«c\/\
*\-ea,.; sg\— G (’x‘“p\os‘:ve bfeo\o\/\ a—m) Once ‘«\‘ c)d")f\”z\th \Qn’h'\ 56\/‘\55 ‘F(Ovcg \,:k,-,
Yhe O%C(JX‘\U& . Oc\m-’f(rw OPSLED oy for S:OOSYL\/:D Q-g\ﬁeé}I c)‘stmréw\c\
4 rotd "\-\lro <\/L»o~~OBS,\A/\r\Qr\ AN ff() S H mea ag; 'W'PX c()‘ﬂ:eé ¥
ao e of A ORS s bein oo L), T ) K PTG
%L D\;(@o&"i\/( v—"\\‘t\&, AN Men gw\\a)\\«A Q Sccr‘c\/\.\'\/‘i Cof\t(&Ca\\cb SO": . T
VD s uo«é (q“cc\'@cc;\' o e o, On exkd __Y fémo;r\\té Yo Sk,
__hOCCu'{J\t(\ ~ \‘\a\src,\f\ 9 w«‘\l‘(é Qo/ Qﬁc) COf\ L( ey OnR r(ké\{ '\‘o ao\ —lﬂ'\e !.
aelrc‘meeb_ wcl’/e ‘Dcét’g \/‘D 3T «d\"J(M L\/qrg LnZ ;'-12/9‘ (Lol :anuor:’\n}cr

.

r\.\o\ltmv\"* *\;3 ’Uw hr\k. vpo _‘Qo\l_r\'\Y _"\{” C/P ‘0' \N‘N/t, e C!O".SOl\\éoA(()-
Ac{‘s\(&r\ees W\)((m:')") PLT & h"”?‘ MW:B e s )ﬂw J&&&:m(& ‘Prcck\\\\‘\*\r. _ ’

c mq\«\- s e e “\'f_w\s\Ho'\S R |1Os ¢ j 0 e
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FINAL PAGE OF THIS FORM.

USE THIS PAGE IF NEEDER i} THIS PAGE IS NOT NEEDED, PLEASE PROCE
3 PIPINY 2] s
7C- 77T s 2§ Aty OF

| stavement o ‘ﬁ__, TAKEN AT .MOSM,Q[' ‘Mc(/ . DATED W’
_ | | LIETEEE

9. STATEMENT (Coatinsed]

7~ UJ\'\Oj\\S \T‘Q—-L_ SR feaacdina (‘emmr“\XHcL &
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- 1\,\‘\/!«1(5\ L\JSY M Mu\ \r\m/c ‘rog e \r\ ’h\x Of«&* . 'Cofcc WGBS Mtﬁ
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1. USE THIS PAGE IF : THIS PAGE IS NéT NEEDED, PLEASE PROC \ﬁﬁf’ﬁ FINAL PAGE OF THIS FORM.
| STATEMENT OF q_ﬁﬁn /‘704’5{&, e wm 2L Ay O T
o - P bg e 5 |
9. STATEMENT (Coatiated) : - _ I , - Z ”
A I AO /\O)V \C’\nvd W SS(DMNOM Ogr M\[ Pt lf\&\/?_ '&L\qu_
~cE Agmes eilher (X T kane e onyicns
Q) Eeéd Fou 4SS S7TED J}" /f/*/ 2 e PP FEL  an)
. T /?,4/& C g7 LA A M E AVD pRESE 1D HE
L1 DE ‘
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L€ 666"

S 4
O oo, /e T ELE NUMBER: .
STATEMENT OF ' TAKEN AT DATED __CONTINUED:,

STATEMENT (Continued)

/7’/'6'@5 c

AFFIDAVIT

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE _¥ | FULLY UNDERSTAN

D THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME.

THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE B
STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT. R
AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENTk

OTTOM OF EACH PAGE CONTAINING THE -
A R XALITTHEN )

‘ , 9-FPerson Making Statement)
WITNESSES: :

StBscribed and swo to before me, a person authorized by law
to administer oaths, this day of A1A4Y | &
at _Arosde, /24 4
ORGANIZATION OR ADDRESS ‘ 6 20+ /, 66 .
‘ - (Signature of Person Administering Oath) 6 4{ /
5 +ON OR ADDRESS (Typed Name of Person Administering Odth) :
RGANIZATION ‘ .
| ARZ ST& Wl J 10

08007

/

{Authority To Administer Oaths)

OF

INITIALS OF PERSON MAKING STATEMENT 7> € '6.! ; f

Y F 1P P o~ .PAG‘E PAGES
LRV LERA WA B A V] L B WO ) Ur“y 3 A
Law Enforcement Eﬁq__,ﬁ,ﬂ

Qam bl o
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G .
T . g
RIGH VARNING PROCEDURE/WAIVER CERT
—— For use of this form, see AR 180-30; the propenent agency is ODCSOPS
DATA REQUIRED BY THE PRIVACY ACT
AUTHORITY: ~ Title 10, United States Code, Section 3012(g)
PRINCIPAL PURPOSE To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES. Your Social 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

LSA Damaep BACK _mosye, A4 | 25l - ieow | Fu'ﬁ?&%&é ¢

8.  ORGANIZATION OR ADDRESS

pre et

}fpﬂf Lews, WA

PART I - RIGHT’S WAIVER/NON-WAIVER CERTIFICATE

7. GF!ADEI /ATUS

o 5-20" INF
Section A. Rights

;|L

o
. %%é ‘appointed for me before any questioning begins.

The investigator whose name appears below told me that he/she Is with the United States Army ﬂ,Q /m jA)A’L /A \/ES'T/GMOI\} [Lﬂlﬂﬁ)ﬂﬂfﬂ
:4’ 5 /} gMC///}'L 14'6 E}JT’ and wanted to questlon me about the following offense(s) of which | am
suspeclediescusad: A0 QRINATED 459%4,7* MiSTRERTMENT oF FRISOMERS  CONSPIRACY [/

Befgte he/she asked me any questions about the offense(s), however he/she made it clear to me that | have the following rlghts

do not have to answer any questions or say anything.

nything | say or do can be used as evidence against me in a criminal trial.

For personnel subject to the UCMJ) | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me
during questioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Government or a military lawyer detailed for me at no expense ta me,
or both, :

. -or- .
(For civilians not subjéct to the UCMJ) | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me
Urmg questioning. { understand that this lawyer can be one that | arrange for at my own expense, or if | cannot atford a lawyer and want one, a lawyer will be -

f | am now willing to discuss the offense(s) under invastigation, with ar without a lawyer present, |-have a right to stop answering questions at any time, or speak
privately with a lawyer before answering further, even if | sign the waiver below.

6. GOMMENTS (Continue on reverse side) o

Section B. Waiver

| understand my rights as stated above. Wwilllr\g to discuss the otfense(s) under investigation and make a statement without talking to a lawyer tirst and

without having a lawyer present with me. 7g__/ ( é_,.(

WITNESSES (If available) ' 3. TERVIEWEE

1a. NAME (Type or Print)

b.  ORGANIZATION OR ADDRESS AND PHONE 4.

2a. NAME (Type or Print) ) ' . 5.

b. ORGANIZATION OR ADDRESS AND PHONE 6. ORGANIZATION OF INVESTIGATOR

S c1p DET, mosuL RAR

Section C. Non-waiver

1. I do not want to give up my rights:

1 1 want a lawyer. [0 !donot want to be questioned or say anything. 0 0 0 O n 4 hg

2, SIGNATURE OF INTERVIEWEE

Lt mim} lnn Dl s s

ATTACH THIS WAIVER CERTI%&' TO M SWE)%?\I STAleh}ElN?(DA FMA‘J kﬁ{,’” SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED.

DA FORM 3881, NOV 89_aw ENi0 fmov 84 15 OBSOLETE
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1

%%‘f% © - SWORN STATEMENT

For use of this form, see AR 190-45; the proponent agancy is 0DCSOPS —

PRIVACY ACT STATEMENT
AUTHORITY: ) Title 10 USC Section 301; Title 5 USC Section 2951; £.0. 9397 dated November 22, 1943 (SSA/.
PRINCIPAL PURPOSE: To provide cemmanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your socisl security number is used as an additionalfalternate means of identification to facifitate filing and retrieval,
DISCLOSURE: : Disclosura of your social security numher is voluntary.
1. LOCATION 2. DATE /YYYVMMDD/ 3. TIME 4. FILE NUMBER

LSA DifmuDBACK , 105Ul 1AL | 20040 s2% D Hcﬂl

b7e-4 6614

207h = JForT Lewj wWh

5_ LAST NAME, FIRST NAME, MIDDLE NAME 7 GRADE,ST / |
| L
/A b7l 4 734
8. URGANIZATIUN OR ADDRESS

b7¢c-wbs -«
, WANT TO MAKE THE FOLLOWING STATEMENT UNDER 0ATH:

Pu rong 2 fqzzJ A/cj’, pbeuna) g_jm/m/ o) ﬁc’CFMp/ e ﬁs(m’é?d
them to my STRYA)ER. L had 45714/6’:51& O _salelicrs.

//M/U//ﬂjﬁ pmyself onthe  &ruck. 7 o yot  resenber
(obos, THe P/avfmﬁ ,!//,75 sk (,;ﬂ Gt the time. Afzfer'
e /47/9717 Lent  Lp we ) s OB FLID
z/// &€ ééé’ /@J/WGS LIEYVS. ﬂf’odc?SSe’/J cﬂmd /}é//
Once Lhe puper oord 1oas (b/Mﬁ/é’fe e ppied

bl to %ac/z_ base. |

fiso R breisis

' 556 P C-Kii e

R DID pY_oF The. DETRINEES STRIGGLE 0R PECmE AGLRESSIWE |
DU/Z/AJG 77&«7 LALD 4

B Ohen T altempted 4o dotain one /m//wiv(?/p- he_si.0ng

2)1/5 YI /,;J}/{“QF/G/) Jr) 4 /'D the 01/017/43 +hien )46’ ,29/1} My
drm, abker Mﬂé i /aloo%/m to bys .ﬂ/Mé anp zecored b -

To. Exalt 11, INITIALS 0 KING STATEMENT ’
» o Vm 76.-% 66 %AGEIOF /8 PAGES, ,

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF Lo TAKENAT DATED . . 0 Q d O

143

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE l/V/T/AﬂN MAKING THE STA 72!27’ PAGE NUMBER MUST BE BE INDICATED.

l.aw Enforcement

b7¢-4 For Qificial e Or!
DA FOGRM 2823, DEC 1998 : _ DA FORM 2823, JUL 72, 1S OBSOLETE USAPAVLOD -
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STATEMENT OF

Y3 "~ we Z9MAY ALY

9. STATEMENT (Continued)

A NO
.

Q! Wl WS LIATCHWG THE DETANEES W LE THEY WERE 1) THE VEMMCLE

L don't semember.
A DiD. You SEE o0& HEPR. AVNE IWTTING THE DETAWEES 7

4 ND | |

QJM) voul BT 08 SUAP Ay oF THE DETAWEES 7

A+ N0 |

QHZNE You _HEARD ANY ﬂ_dmo)eé OF Ay bF The SoLlERS ASSAUTIVG THe DETmmEES "
K LD | | _ |
0700 1oy e A THAC T0 Ap) 0 TS S IATEINENT - _

0 N0 L e o seremevr /AR 674 bee

() WERE A i T#8 DEBEES RES|STING AETER YO FOT ~ThEM 1N THE. \?gm@g?
, , ‘ _ LE 7}

(28 A Ko
v 7 T T AFFIDAVIT

1 , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH B 'PAGE 1, AND ENDS ON PAGE - [FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. [HAVE INITIALED AT 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 INFLUENGE, OR UNLAWFUL INDUCEMENT.

b7 le £

(Signature of Person Making Statement)

WITNESSES: ‘ Suhsc‘rihed and sworn to hefore ma, a persan authorized by law to
. » ' R administer oaths, this 2z dayof  NGY . 208’(/
| | a L SB NAmoND FACK mpSUl | [RAG

/97&//54

_ ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS

| 97 bl
7T | Gl

7

. /) 76"’[ ¢ 6 ‘4“/
7L msrermg Uath) ’
BT )3l UImT o
‘ (Authority To Administer Oaths) U U Jgoc ,i 3

PAGE 3, DA FORM 2823, DEC 1998

| » Law Enforcement ~
ACLU-RDI 111 p38 A Qamcitive EZ(H

INITIALS OF PERSON MAKING STATEMENT ‘ a
. q . I | U Q Iy pagt T2 OF 7 PAGES
c 4 USAPA V1.00 (1

DODDOQOACID 005670



SWORN STATEMENT

File Number: 0068-04-CID389 .
Location: MosulAdrfield, Iraq .
: _ Time: 1245- 5‘75”%’ 15é ¢

Date: 19 Jun
Statement of:

Grade/Status: E-8/RA
Org/Address C Co., 5/20 Inf., FOB FULDA, Iraq (Fort Lewis, WA)

SSN:
‘[,m want to make the following statement under oath: I am making this & 7¢- ﬁéé ?Z
statement freely:
About 0200, 19 Feb 04, I was involved in a raid to capture Iragis suspected to be involved in an
IED attack which killed a soldier. The raid involved three separate targets which were hit
simultaneously. I was with the team which raided the target location known as “Objective Bush.”
[ entered this objective with the assaulters and we detained about five Iraqi males. SSG f-4e
SR ST, -1 LT@ e with me on this operation but I don’t (>7< sl
- recall who else. None of Iraqgis resisted apprehension. The Iragis were moved to our vehicles for -
transport to checkpoint 101. I think most of the detainees were placed in the back of a HMMWYV
* but one or two of them may have been placed in one of the strikers. Following the raid we drove
to Checkpoint 101 where the detainees were placed in other vehicles and transported to FOB
FULDA. 1 don’t recall which element of C Co. took custody of the detainees. After the detainees
were turned over, I got into the commander’s vehicle and returned to Rock Base.

Q: SA SN S7C/ 6L

A ISGEEER /7C-¢ 6 g T

Q: Do you recall where SPmeas dunng the ra1d‘7 5 7&- (// 6;" r

A: No.. '

Q: Do you recall where SPC NN 25 when the detainees were transported to A7~ % G
" checkpoint 1017? o

A: No. :

Q: Did you witness any of the detainees bemg abused at any time durlng the operation?

A: No.

Q: Do you have any knowledge of any 1n01dent of detainee abuse during the operation?
A: No.
Q: Do you have anything to add to this statement? _ _
A: No. ///END OF STATEMENT/// o e 6
: 2 4

. b
b L”\‘ﬁ?‘/ o yre
. il
INITIALS. g PageTor2  (Q00CdY
© ° FOROFFICIALUSEONLY - o
ﬁ » . | _ EXHIBIT /S
‘ : Copad Hor Pl CEMANT Sgpler TV E —
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14 | —
STATEMENT OF: - DATED: 19Jun04  CASE #: 0068-04-CID389

. gre i
------- ‘ oo AFFIDAVIT -
1, *HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON
PAG D ENDS ON PAGE 2. 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. 1 HAVE MADE THIS
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF
PUNISHMENT, AND WITHOUT COERCION UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

B 7 L"féé’f/
wg Statement)

Subscribed and sworn to before me, a person authorized by law to administer oaths, this 19" day of June 2004 at

Mosul, Iraq.
O

(Signature of Person Administering Oath) )

Special Agent é 7e V/’ ééﬁ/

(Typed Name of Person Administering Oath) '

Article 136, UCM]
(Authority to Administer Oath) o
INITIALS - . ~ Page?Z0l 0 0 d
' FOR OFFICIAL USE ONLY

- EXHIBIT /S
LAV EN for chmbiT Tk 77/ IBIT
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161

RIGHTS WARNING PROCEDURE/WAI\_/ER CERTIF ATE
For use of this form, see AR 190-30; the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:
DISCLOSURE:

Title 10, United States Code, Section 3012(g)
To provide commanders and law enforcement officials with means by which information may be accurately ldenufled
Your Social Security Number is used as an additional/aliernate means of identification to facilitate filing and retrieval.
Disclosure of your Social Security Number is volurtary.

(> 7E- 45

LOCATION

LA )R OB ERCK, (725l LRAD.

2. DATE TIME

/2 T OF /P95

1. 3. 4. FILE NO.

8. ORGANIZATION OR ADDRESS

O co SSz0 sMF

7. GRADE/STATUS

Eoy)he

 sl—— 5

gl 05-CI0549

PART I - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigator whose name appears below told me that he/she is with the United States Army L/ pt sl A VES TG A TSI
/)/‘//.)'/OA) and wanled to quesnon me about the lollowing offense(s) of which | am

suspectediacoused:  Aca G oA Vid7EA

Q@ he/she asked me any questions about the olfense(s), however he/she made it clear to me that | have the foliowing rlghls
gi'o not have to answer

any queslions or say anything.
ything | say or do can be used as evidence against me in a criminal trial.

1

or personnel subject to the UCMJ) | have the right ta talk privately to a lawyer betore, during, and after quesnonmg and to have a lawyer present with me

or both.
) -or -

(For civilians not subject to the UCMJ) | have the right to talk privately to a lawyer belore, during, and alter questioning and to have a lawyer present with me

during questioning. | understand that this lawyer can be one that | arrange for at my own expense, or il | cannot afford a lawyer and want one, a lawyer will be

appointed for me belore any questioning begins. ) Tt ‘

privately with a lawyer before answering turther, even it 1 sign the waiver below.

L A A P

during questioning. Th|s lawyer can be a civifian lawyer | arrange for at no expense to the Government or a mllnary lawyer delalled for me at no expense to me,

am now willing to disTUss The oflense(s) under investigation, with or without a lawyer present, | have a right to stop answering questions at any time, or speak

(74&’ &/é

ASTAYLT F74L TEEZATI2ER T BF PISONERS, é’wf/,m-&)’ 2/

5. COMMENTS (Continue on reverse side)

Section B. Waiver

| understand my rights as stated above. | am now willing to discuss the offense(s) under |nvesllgauon and make a slalemem without talking to a lawyer first and
without having a lawyer present with me.

2. SIGNATURE OF INTERVIEWEE

WITNESSES (If available) 3. SIGNA é ?
o
ta. NAME (Type or Print) (7‘7641 b .
b. ORGANIZATION OR ADDRESS AND PHONE 4. SIGNATURE OF INVESTIGATOR /
y 1 ol
2a. NAME (Type or Prinl) §.  TYPED NAME OF INVESTIGATOR é [
, . 47&*[(5
b.  ORGANIZATION OR ADDRESS AND PHONE 6. QRGANIZATION OF INVESTIGATOR
| g5 rmp DE7 L2/8)
»
AP0y, LRAD
Section C. Non-waiver
1. N do not want to give up my rights:
[J ! want alawyer. ] |do not want to be questioned or say anything.
. i FaWal r'\ [ W )
i) J V4D |-

ATTACH THIS WAIVER CERTIF[GAFETO /ﬂ'}s{v'pg\i Q}A[ren{f‘}ﬁqa F@ﬁpéﬁ) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED.

DA FOBM 3881, NQV 89L aW Er\‘fo rc E%Oé P\F-EOV 84 |§ OBSOLETE
ACLU-RDI 111 p.41 |

QAamattium

EKH_LQ;__,
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SWORN STATEMENT

File Number: 0068-04-CID389-80663
Location: Mosul Alrﬁeld Iraq ’
Date: 19 Jun 04
Statement of: L7E-% b4

Org/Address: C Coo., 5/20 Inf. FOB FULDA, Iraq (Fort Lewis, WA)

. pretbee
freely.
About four months ago, posmbly in February, I was involved in an operation where three targets
were assaulted simultaneously in Tal Afar. I was the driver of a HMMWYV and remained outside
the objective providing security. There were about ten Iraqis captured from the three target
locations. I seem to recall the detainees were placed in stryker vehicles and taken to a location
outside Tal Afar, somewhere between checkpoint 101 and checkpoint 3, where they were cross
loaded into two srtykers and one HMMWYV for transport to the detainee center at FOB FULDA.
I was driving the HMMWYV that transported detainees to FOB FULDA. I never saw anyone
abuse any of the detainees during the operation, or any other operatlon for that matter.
b7 bl
: b 7C—leg B o '
Q: Do you recall where SPC mas during this o seration? f>7& =% b€
A: He was the RTO for the platoon leader, 1LT 7€~ % && .
Q: Do you remember where SPC as when the detainees were being (> 7€ 6 e
transported from the target location to A? '
A: I am not certain but he was not on the HMMWYV I was driving.
- Q: Do you know SSG or SSG.? 674 -% 66—
A: No.
Q: Do you have any knowledge of any detainees being abused during this operation?
A: No.
Q: How long was the drive between the target location and the location where the detainees were
cross loaded into other vehicles?
A: I think it was five minutes.
Q: How long was the drive from the cross loading location to FOB FULDA?

~ A: About 15-20 minutes.

Q: Do you have anything to add to ement? ,
A: No. ///END OF STATEMENT///ﬂ b7 G6EE

, want to make the following statement under oath: I am making this statement

b ?
L7E% bt et

7 .

INITIALS- - S Hz 00500 4?
| FOR OFFICIAL USE ONLY .

EXHIBIT ! & ‘

Lo [ ipach MELT SENSI 705 '
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2;7 é;.a", 6o v

starement or: [N DATED: 19Jun04  CASE#: 0068-04-CID389-80663

-—- AFFIDAVIT ‘ : :

I, ~HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON

PAGE 1 AND ENDS ON PAGE 2. 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 OF

PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

(Signature of Person Making tatement) -

Subscribed and sworn to before me, a person authorized by law to administer oaths, this 19" day of June 2004 at

Mosul, Iraq.
| 67 ~f Y c6 7/

!!lgnature of Person Administering Oath)

L7¢ 1 be

(Typed Name of Person A ministering Oath)

Article 136, UCMJ
(Authority to Administer Oath)

A
L _ S ' 7 6’40' ()é
' _ o Page 2 of 2 Woais 48 |
FOR OFFICIAL USE ONLY -
EXHIBIT (&

niriacs [

' | LA (F1AgncbmbIT Qs ) I
ACLU-RDI 111 p.43 :
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AGENT'S INVESTIGATIVE REPORT ~ ROINUMBER 0107-04-CID519

CID Regulation 195-1

PAGE 1 OF 1 PAGES

DETAILS

BASIS FOR INV;ESTI_GATION: About 1700, 5 Aug 04, this office received a Request For Assistance (RFA)
from SA (N, 75" MP DET (CID)(F

interview, ISN#

further requested this office obtain medical and interrogation records of the listed detainees and of

ISN# qu Mr. ) ISN# L7C—%66~¥
~ b Z~Ar b ‘
About 1745, 5 Aug 04, S“ coordinated with SSG

Facility Medical Clinic, CBIZ and obtained £;{p}{ 2f the medical records of Mr.
Medical Facility, IF, CBIZ. SA rther cébréinated with the medical facility,

from the
which related Mr. a

G - @EP. cre beaten by American Soldiers. (See Sworn Statement for details) L7 - bl

Detainee # related his correct name was

AGENT'S COMMENTS:

in pain. Detainee

elated he was not injured by this assault. (Se'e Sworn Statement for details 675’{?

WD), Mosul, IZ, APO AE 093235, requesting this office H7€ (4
P ISN#* and 47CHpE¥
all currently at the Internment Facility (IF), Camp Bucca, 1Z 676 %66

, concerning their wledge of detainee abuses that allegedly occurred in February 2004. SA 6786

did pot have any medical records on file. .
s e g7, 6670 pr e GLTE |
About 0755, 18 Aug 04, SA interviewed Detainee #Jll}, who denied he, or his brothers Detainees ‘

NCOIC, Intermg;eétf/ % &

b7&-BbE4

About 1210, 18 Aug 04;-SA interviewed Detainee m ) who stated
American Soldiers hit him 5-6 times in the face with their fists, while he was handcuffed and blindfolded in gy& 7
back of an armored vehicle. Detainee also stated he heard his brother an |44

& ¢

AGENT'S COMMENTS: Detainee : related his correct name was — b 74 g;

About 1635, 19 Aug 04, S obtained a copy of the medical records of Mr. —fmm ©y
the Medical Facility, IF, CBIZ. , ‘ : . g
i o . .
_ ! _ e a4
IAbout 0725, 19 Aug 04, SA interviewed Detainee #-tho 57 < é"{é
- |denied he, or his brothers Detainees and #-, were beaten by American Soldiers, (See Sworn
Statement for details) ’ ,

. i et
AGENT'S COMMENTS: Detainee #-related his correct name was [ N/ st 467
Entry /// o ‘ ‘ T T B
TYPED AGENT’ AND SEQU NUMBER _ / /3l ORGANIZATION. . ,

SAW L7 78" Military Police Detachment (CID), (FWD)

- L LT | Camp Arifjan, Kuwait APO AE 09366 apnnn: 44

SIGNATU , 66 A |PATE ' , EXHIBIT ~ TS
; el © 19Aug04 )7

CID FORM 94 FOR OFFICIAL USE ONLY

- 1 FEB77 R Law Enforcement Sensitive
ACLU-RDI 111 p.44
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| Page(s)
So 697

| 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 A »

MR. JOHN PETERSON
John. Petersonl@cen amedd army. mil
(210) 221 7826 |

ACLU-RDI 111 p.45
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Page(s)

T R S,

" Referred to:

- US.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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GLO7-0% (1519

SWORN STATEMENT
For use: of this form, see AR 190-45; the proponent agency is ODCSOPS

K PRIVACY ACT STATEMENT
AUTHORITY: ’ Title 10 USC Section 301; Title 5 USC Section . 9397 dated

r22, 1943 (SSN).

PRINCIPAL PURPOSE: To provide commanders and law enforcemen ith means by rmation may be accurately
ROUTINE USES: Your social security number is used as an ad to lacilijate filing and mtnvval
DISCILOSURE: Disclosure of your social security number s - 77&* éﬁé
1. LOCATION ) , 2. DATE ¢ . 4. FILE NUMBEH

Camp __fFucca, T, 200 - os/-/ﬁ’ 1o4% '

6. SSN o 7 GRADE/STATUS - _
S b 5444
ZZ‘/ cca, i "

Loamp
7

Th's

SHatement a_} de '(”5 c«J: ol ,Jyenf LA o
Franslat ed b/ ..I:)’f//l’{/fl‘f . 676—6@"’?‘
0,,. q _ F},b o ahout mm,,,dj val s a;'/ee/d at my  Aume W"’*'
Ame'r:'l..ﬂ-n Sa(.;lr'erj Ceme 'ﬂfo Ll house Cwhen T owowe vp, I Sarar . Sotdi crcame
/‘nfc) My room, He /mv{ n o(esuf ¢°’°f”l pants  and 4‘*"‘!—'1’ a 7,-::/' vest anol
‘a l(c_t//a/ helmed, 7The gotd, ¢ had an /M-/6 T ,—t,.[ lafer 4. JA He *//
me gy stuy Ao n wadd noF by meve, T ey Ao ken A Ahe yard
where T 6o/ Lo lo- 15 minvtes T -y bltownd Goid el andd My oy Fa s
-/u,aecg Sho t, /lvf x i 2w my broth ee s’ e, s P m e, WVC n-core
fakea ' v a  veh-ile o pusd caside bus T dony Kaew what Kl
i v—ct 5, =z Sat - on Wt Fead | - ) e W berc h Fhas e a /7("/ o
ey :Z (LJ;';OI—W“——ACﬂf Fhe Huericun P . /‘,':1}' Ths rod e oS abput 70~
15 miavtes o ~ We Wt Fé bren our ",,f the  wabhiele aud  suF
o Fhe 7rau,~4, The Fuge N pull ed So e ,:(,u/o(‘ Folbe, AfSe-
aboot “n I«ou/, w-e e s e w5 boedd e v namesS, Af4e, abou? 30
Mina/rj . oyt Wt et valleed o Qnother - Hera whese e ‘4‘”’}”‘3’
bu-f- of = our Clofhes wnd  ato . an eranyc colered Jomp S0, e e.é
doken Hu a wood e room /ike “ Cage , andd due /'v“""/-’ bl /""'/
fo the wallss T Lfigd ouv Fhe rext oy pnts  ens Tl A Ao
T wad ‘ot Tl Ly a,,/yo,«l o - i cv(ny otndd / n.'q/n’—' TAhen . s
Julte, . Hv HMosut a "//90,-)‘ = o~ 1 Srrie ". a ér'j’ A las - becl fruok, wor bt two
long henches G on and A canvaSS Couer Ques hose e Sut T as
an o ll gree” militacy Frook, T w5 oA mosu/ af’f/ﬂu'»"" £y - z 5 {,/“”7
Then I wed Fubken 57 blocte hate /1"-"‘7/"/"" S Sb Ghrald, T
w§ Fhose W, 0l Y montls Them =z i 5 HFafen 4y bus
'n}o‘ Cet pm /J BUC Lca,” bt =z Lo ve be e U‘r"/‘"/ : 7"0/ay,
Q. whea wee oo b1 no//‘o/o/oz/ and  ywou rou fh M/:/7
A whea T —~a s sAV my  bed, B -
R, pd Fre Sotdiers Suy  anytaiay o yeu o ' ‘
A, Mo 7'L”CY d:dl he Suy moch, They spok ¢ i a dArA L e, wF
10. EXHIBIT . ' 11, INITIALS OF PEBSON'MAKING STATEMENT K o
] 1PAGE 1 OF 7 PAGES
ADD/T/ONAL PAGES MUST CONTAIN THE HEADING "STATEMEN Akgv({(ﬁkjém TED veaon T

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE(ZJERSON MAKING THE STA TEM/:NT AND PAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 . . F%ﬁ)fﬁmcﬂﬂtlmLmLY 3 | 52/:/\/\/1 oo/’(i

. : Law Enforcement Sensitive (A
ACLU-RDI 111 p.47 |
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ap N bro7-eU-c 1259

USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

7L’${V _ﬂ//

éﬁlgrm(n— TAKEN AT (M»// /3 ta, ZraBaten L& wdu/«; ey

STATOMENT (Contined!

/[ﬁ [“"%"“}’"’ 6""&...- ""_"‘_r/(\?{ ne?  und e Fand )"/""/"I, bo > _ 7 f'}’ alse e v‘lc‘(

Fhels hands Fo  Fell  yg bt Ahey wenrteld vs So e .
C? Drdk //Acwy __have an ,‘nyft///)re/cr — . ,
"c;?_gg_ﬂ_"_xau Mo hoe pmeny ' gollics entecd Fhe el S
Ao Moy T vas  dutd ok teef piy dead  Aowen  Fhen st ey il
Felded _me . dont Ao, , e -

69_ WAO else a5 0‘{\.’7/.\ S oed ‘;v\/.lf‘lf\ oy ? yo .. e

(-7¢ “K gé'-{é
78 €66

A o Sy beodtter
b/‘f)fﬁ (/r

S X , '
/¢. 7/4.0\.'/ 1 5 Iy grea’ — 7(’;&:11;( Q%/f,z! MNamm @,
AR AT S AT . A 2re .

Q' Wa‘; .“‘..'1Z.ﬂ‘.’?.&_é.“..‘.'f?{.eff._.‘_’lf._':'l,l'U’ea( when Yoy were daleps From Yoo e Mol fQ-ZE/Jé_‘/_/f\{/ﬂﬂj{_‘:;

_.Q._!.’.‘.'ﬁ%.i....f‘.."‘_ﬁﬁ.q!.-.éfnfen Qs /HJ.D/?O/ vrhen Yoo  i~fre S lcra fopm 7ol Far 4‘//;90// 76 /%}u//é‘yl?a//?

A Ao

@ ras tayone beeten o "”f“”"'( whtn you veece Fulien Ko [losylLoport Zo Aby Elrarh

"4-. . A/O: . e - — ) :
6? .‘.e(a».__%_ﬂc;m.v_.e.. ..~é“"7l"" o r‘«\'/[urr-/ s e Yoo \ers e bt Lopen Ay é/fﬂfié._fem[ﬂzﬁ(_&?

(_ch/0, - : ] . R

.6?« .‘."../%,r..b.._.,__ym/ - XS VY brothers a by 5e/ o - ,‘,,’, vr 50/( A /e é”"'/o

res f/.anz./_al,_zhmm_. ‘ ‘ ' : ’ -

4 A/o e e

Q /‘/auc__-._ Kot .. 'ﬁ'/%?"( 7o ?99" brotters _ 3""‘5 LRSIy S S XA /e/u:;_,_:_,,_‘/?'
A : /&5’, . B __t_tre. . -,‘v‘avqc';“[e/ gad e ﬁ;pca/t’ ot cm. B étgé‘ﬁé
& Have. qoyr » brothers SHK e e éc-.‘,-;g jn’,'u,«e--al o s 7“# ”6 '{/‘

¢4 /(/ o theis _heve o, : _ . #%m_m_____‘——*-_b:i‘vw— 2

(R l/\l 9 O‘ l’[Hf_)ON MAKING STATEMENT
: PAGE L o § mars

Usara vi o0

USEONLY . |
FOIEVS)Enfor(,ement Sensitive : | EW__/’Z’_

PAGE 2. DA FORM 2823, DEC 1998
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Olo7-04-crv519

L1C 40%"

3 :
STATEMENT Ol-'— TAKEN AT Kﬂ-ﬂ/ Bocee, Fratnaren /G A 0¥

9 STATEMENT (Comntinued)

\ ; 7
@) f/nvt You . [’*”'-' ~ /nl'd /('cl or bt‘cﬁ/’f'/‘ .
/4. Me.
d Do You heove Gy /‘/1:.1;; Lo P h e S CL(/”/ do  AAis /a/mc’n'ft)

I No Ly Ead  of Statement //. C/’lf' /)é"

AFFIDAVIT
i3 __, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1. AND ENDS ONPAGE_F . | 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
CONTAIMING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT (é.w

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUE 6/ [

idnature o jrs n Making Statement)

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

administer oaths this ‘5’ day of Ao pu .5-/__, 200 ‘(

i3 ?3

ﬂ

~oat
ORGANIZATION OR ADDRESS - aih) ,7&’/(
| \ 6
(Typed Name of Person Administering OQath)
ORGANIZATION OR ADDRESS ‘ /_Autl:oriry To Administer Oaths) " e
| | : | | ' | Iy
INITIALS OF PERSON MAKING STATEMENT ; o o . ' ?
‘ ' ’ , ' ; PAGE OF 3 PAGES
PAGE 3, DA FDRM 2823, DEC 1998 ) - : . USAPA VI 00
- S FOR OFFICIAL USE ONLY , '
Law Enforcement Sensitive 64/7’

ACLU-RDI 111 p.49

17

DODDOQOACID 005681



' Page(s)
7 /- e

N Referred to:

~ U.S. CENTRAL COMMAND
7115 SOUTH BOUNDARY BLVD
ATTN: CCJ6-DM | -
'MACDILL AIR FORCE BASE
FLORIDA 3—3621-—5101 -

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

ACLU-RDI 111‘![).50 :
DODDOACID 005682



w 0107 -0U~ 11519

_ 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'datecl November 22, 1943 (SSN).
tion may be accurately

PRINCIPAL PURPOSE: = To provide commanders and law enforcement official

ROUTINE USES: Your social security number is used as an addition te liling and, rejgey -
DISCLOSURE: Disclosure of your social security number is v {:76’ 4 géf %
1. LOCATION ‘ 2. DATE (YYYYMMDOD) & 4. FILE NUMBER
Lot Boceo , Frap 7’00‘/’0?{'/9 15—55
5, LAST NAME, FIRST NAME, MIDDLE NAME | 6. SSN - 7. GRADE/STATUS
—

staltm e s ;s 9@ .~ s e -  HA e 4 : ‘
This  Seleeed 0y ey fidome i by Pyt
andt C Fran IR 7 I«Jrr/rt?‘f!’a o ’
19 Feh OLI, 0130 - 0300 am I Vit § _as/ee/ o Fhe

On betieon

/.‘v.‘nﬁ oo of ™y ,/“Mf” Wlun' d-zou7 20 Soldlers Came Ao oo, housC.
Tt /—m//mn/ " %0 ‘[uﬁ%, 57/ Ane Fi e, I vk vp, X covtdfu # meve, -

had an /mef""“tﬂ 5‘/4,:;“.-7 over mé, e nvf Svre whas ‘/"7‘7""7 es Jeor

f‘-t, Woere 'wEur/}:v/q_ z wou S /mnolc u#t‘l’(, b/.‘na/ﬁ/:/ﬂ/ and iy mmou Th 7‘“/’(‘/
sho? whi/e . z i 5 /\/\v Fhe /,“V,i,/ ‘ oA, Z w-as Fnken do SAE
./;-HJ iy h ~y biro Fhor5. hile z noas /(ﬂfr/'ify s v'?"A e e ol one of
t+he Sitdiers sve keed ) me S, Fhe 7“0/7’ “C A er 0F FHe Aorrd o F o” my
chest auwl Y T (/r’t'l?( me } S Cy, T woas S Fhe }’ara'( e abovF 4
minsies, rhean = weas  Fukeq Joa webifs, L FhiaK ¢F eas ao
armered Lar, This Armered  Ca. dreve  Hu Ao bir, dhe o td Baath /Dar/y
hcm(gumr/fr‘;; it h wa § new ét’—-‘n) vged as a r‘t‘—nc/g varters by FHE "%’"”’"“" -,
T Ad  net See  F, bor C Fhe vedhiu/e wentd e rS Fram my  havse
whick s ne  dicecioa Ao bear 5. This  ride  dagled  Jess Fhon 5
/":"nu%l’f. A+ A e lear et were  Fubken ouv? o/ Apre s A  armorel Con
andd. P/atetl » fon & Second armeced Car, Fh e Same Fyre —7:”7"/"}"‘/(’ Feo.m
theve, e ke odeiven to Tal Fer /fn‘r/yorf, FThSs ol @ tas Fed 7-
1o mometes,  Afiec e had  detven o 1°#4le  way,  Fhe  Seld/ers
SYarded punchiog me “n Fhe  Face v Th fi/' e FletS They AT
e §-4 Fim es, all &“ff “ace, '-I “./5{9 hearol my  brofier
g i and rnoa‘m‘nj )‘.a/aﬁ o, TAe So /p/,'rr:f e

zy An avyé,,, at w7, dnc b e ot Fo TalSar Alrperd e
sty ed }Ae't Fo Z days, Then L’r( Ao b 4 A ’6}’ Aor/,c - o
Mo 5ul /f:/fﬁ(’l' I s at FF&V /4 g ahovyr 27 oys, T owD

+% /,4’1,,./ Ghrab on 16 rar 0¥,  Oa 3

Hoen Foken I:.( helrc 'o/pfc,a
bu s >0 ﬂum/f /_?u(»ca,'

Joa o X B andnd b/’cu;’\"‘ Y '
0., Wiere yoev ) j.;/ec/ by Fthe 5014‘%/5'.’
/4. When =y 2 g sedfing Jato.

10, EXHIBIT i 7 1.

maced coar ot my /‘vrﬂ&; VR /"’GJ
ON MAKING STATEMENT (7, ’

/,75“4?54“‘%» PAGE 1 OF .. PAGES .

ADD/TIONAL PAGES MUST CONTAIN THE HEADING "STAT

TAKENAT DATED -
Vil
THE BOTTOM Of EACH ADDITIONAL PAGé MUST BEAR THE INITIALS OF THE PERSON MAK/N(: THE STATEMENT, AND PAGE NUMB Hs‘
MUST BE-BE INDICATED. . . .
DA FORM 2823, DEC 1998 " DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1 00

FOR OFFICIAL USEONLY ﬂ;q’/( 20

Law Enforcement Sensitive

'ACLU-RDI 111 p.51
DODDOQOACID 005683



K

by

S or07-0v cqp b8
USE THIS PAGE IF NEEDED IF THIS PAGE 11, FNEEDED PLEASE PROCEED TO FINAL PAGE OF THIS FORM.
G7E4 66—
STATEMENT OF © TAKEN AT £ " fBoc e, *+ "T{D 200y o8 -/ F
b7C w64
ATEMENT (Continued) . .
ﬁ";’ gd1 S/V(Jé‘ on S he ¥ lae r:‘ll”(v/ o 54/;//. P /'JL/‘)/-»{’/ prr £ '}‘!;,'H"w./’t?(,.
Th's Fusted oy e and  cavsed Ay, Swed g Fhe osotsde
L et ~y ankle, ' ) .
K. pd You /t’/acé/f Fhs /}:_/'dr/ z ﬁ'?d 4’/{‘ (?/
A Yes when I e Sereeaed 1a pmosu/ by & D»('Dm;‘v/, he toodced
at My '76657") bof he Adcd n Five i & “any e Or ,nrv,/ec e Yor A
(Q. [711( L/o 1/‘ hove ‘bru«v.ﬁ'i’_y’, Lu“/'j’ SeMen bvne-5, o~ A‘:"Y 0/'/.('/_ /Q/lu,.—r'(f ﬂwm
An’/‘ﬂj wicked  a The ¢ -4*5/ or ‘é”"'f Shrvek  sa She 7[441‘?
A My nething. L i
Q. Drd you fc/:g/'f be.',./g Sacked or b A Ho She LD M o5ul
'j. A/o) £ /'u}':" 7‘5/«/ h o X ey ?[507/
Q. Lon yov d(ﬁcnée Fhe Aemored Car yauv \toe i mden pou
Wl € b{’q‘}rn . ) . F/ .
T e'
/4 A/O TAC uﬁ:d 7‘(}/e oo /J/:'nc/‘lﬁo/c/ P CA I = CC"'—"/' nt gc’
) - 4 g : 7 T domr  remtembes el
B()’ I waj S‘IJV"/I]/‘I}I on QA é f’r’l(/' 5(?“' ’ - X
' haf A cushion or. Po? '
-_—C?- /‘/ou/ Muﬂl/ /.7 CVD{:ﬂ/c i i féz . e f‘/ l:[“; '
. 7
P T
ﬂ( l¥ noa A Fh e —ere “ngy otber Ae Foim peos sn A4
an . ;o .
- 5. I  diday hear  any,
vekole witho U7 (2% .
» &4y ' -
Q, Wwas - rajored T 67 /744{[54
/4, The nex ' p'(a(y B Sa . rt'yé‘/ #oo o S b’/f'en//‘ﬂ}
fra - fAC “"Jnfo/é’ modod e of— hs FoH, but X o7 Arownr
-~ .
how Fhoat /"“//""e‘/' ) é?d_—((ﬂ (é"‘“(é . . "
Q. pid " Yov discuss o 7h - where oo wrre bopn hF and howe
pany  Fimes | | 7O |
A we Falkced ahov? e bt o b net  specfes Loke A,
&), \~ heoo v € P Yov ano( 5 7‘/‘%; s A e ek e /e ?'
/41- 'zwurl’[ Fhe Frons o F Fhe ehy /e
Ta. whe = s Fhe S Rl dac . , -
A I neves Sa him  bu? he wsked V3 our pumes  Fiom A5
. /’/( e = ' J/‘ﬂ‘( /vl tart S ,4%@&/1‘ , Ju?’ 7107 !fiyy/ffaan, bk € 5 u e
wo el ' 69,‘,0/9 bonton He ol net 5"«/ Qny}" //7-;'?/9'.
.Q. Lan vou Aescerde CFhe Soldler s var % R Y z
A. T s b1l ﬁ,/,/e/, ‘ ' . : )
) \-./ou/o’ Fhoert cbe ¢ ang 4 Fo A end Fu f‘/\v,ﬂ' So/ v s ,u,w':? A
A Mo, A has been & P ///‘,g ’ R .
INITIALS OF PERSON MAKING STATEMENT (A ‘ VI B 78
| A Pace 2 oF Y paces -
PAGE 2, DA FORM 2823, DEC 1998 ) ) - USAPA V1.00
‘ FOR O-FFEQYAL. USE ONLY 6 20
Law Enforcement Sensitive A

ACLU-RDI 111 p.52

DODDOQOACID 005684



0107404 1)) 51

USE THIS PAGE IF NEEDED. IF THIS PAGE 1.

r NEEDED PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

/ 75__’€5£”

/[ )
G 7, G
TAKEN AT Q!M/ﬂ’ /]u(,cal, j/(‘[ZATED oo~ CF"ﬁ’—- /5
. TATEMENT {Continued) _
Q. \what /s a loorie ¢ - | ‘
/1' I+ /s a 111;9  Fruc ke, very T e ", I o -J no See .7 bo+
o Coufol hear Fhoe Carr.y’ajj Cover f/://’/n, a s ta e 5(,,0,/@’
Q Ho o sty /‘7@ Je —Or e on  The Love e ' ’
A 5/? of us On one Lorrie aunsf 7 he oFher T on & 5"‘0"#@(4‘ ,*
Lor/, 4 | \ _ 576
e} w/va Ard Fhe "Soldiers §hapr /1,'7‘7‘:,4/9 vou apef ),mj'., brettes, -7
wsas Fhere an aryotmen;’_? :
/4 N 7h | v S ﬁark'llﬂj‘ be coul d e Argve, Que mouvShS
[} rre 7 )
- ot l ’ )I—q/g’;/ SAuHA, T4 ey J“,;/ 5Ha el /‘h.?‘/,fy.}) v 5 ctad
Javghing. (77&"(1"54"{
C‘? el Fle Se /f//‘f/.)’ ye//-'n/o wden /‘/\C/ VAN Yoo P
A No, 77“’)' were Aa //(,;4} noroul | betor e A e 7 C}’
4 .}pd h'-‘f;llln/o vs and €y Ha //(.'/1/ and /4(,/4/1,,1},
o Fovctde. add  Fo Fhis sl o §
. pﬂ/nu '/'MVC- a“)'?/'l“;’/ vrrare °
A Mo S Ead o S Ft entt ZZ

INITIALS OF PERSON MAKING STATEMENT

PAGE 2, DA FORM 2823, DEC 1998

ACLU-RDI 111 p.53

L1e Vidl 99
o o
: pace '3 oF l/ PAGES
R OFFICIAL USE
Law Enforc,ement Sonsrct?\%LY E}wﬁ/

DODDOQOACID 005685



ol67-o04 - c R 517

STATEMENT O':——— TAKEN AT £erf Buces, T Epreny 290 08 [T
g STATEMENT (Continued) /) 7d ”z%‘_?, ' g

1 664
L1€7Y
7 AFFIDAVIT .
I F____,____ HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON TUAND ENDS ON PAGE__t/_. [ 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 BENEFTWOR REW, ITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT é?d@{[‘

LT b ’ Y

Subscribed and sworn to be;'fore me, a person authonzed by law to
. 7™
administer oaths, this /¥ _ day ol _ _Puguss . _*2¢ v (érl
AQY

— a‘___(_a_gy__égf_-f;“ =

WiTNESSE :

ORGANIZATION OR ADDRESS (Signature of Person AdmintSiering Oath) .

'5ﬂ949§/

{Typed Name of Ferson Administering !a“)'

ORGANIZATION OR ADDRESS _ TAuthority To Administer Oaths) \} |y Uo ,‘w

s

INITIALS OF PERSON» MAKING STATEMENT L{
: ' : ’ PAGE of Y  races

SAGE 3, DA FORM 2823, DEC 1998 eatm 71 00

OR OFFICIAL USE ONL o
S ‘ Law Enforcement Sensi '\'\il" R z 7 25
ACLU-RDI 111 p.54 Tensie - EBeunT

DODDOACID 005686



" Referred to:

. U.S.CENTRAL COMMAND
7115 SOUTH BOUNDARY BLVD

ATTN: CCJ6-DM -
'MACDILL AIR FORCE BASE

»FLORIDA 3-3621 5101

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

ACLU-RDI111 p.55 =
DODDOQOACID 005687



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

SWORN STATEMENT | .

‘ : PRIVACY ACT STATEMENT
AUTHORITY: T|llc 10 USC Section 301; Title 5 USC Section 2951; £.0. 9397 dated Novemher 22,1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enfgrcement otficials with means by which information may be accurately

ROUTINE USES: Your social security number is used as an additional/alte ans of ide to facifijate filing and
DISCLOSURE: Disctosure of your social security number is voluntary..n . 7{"' V%

retneval.

=

1. LOCATION . 2. DATE (YYYYMMDD] 3. TIME 4. FILE NUMBER
Camp Bocea, Traq, ' oo oy - 19 /ey ]
q NAME, FIRST NAME., MIDDLE NAME ‘ 6. 5SN . .7. GRADE/STATUS
bra- b G |
8. ORGANIZATION.OR ADDRESS . . i A
[C'VV\// BU‘ C‘x'l "‘Lr“'{ _ i J Y2 /.;«AK/"’J

9.
i, , WANT TO MAKE THE FOLLOWING STATEM
.7’4 ‘g 1;7, ) 51 aceA
or /./’,‘

’f"wf’“/"’ by Taderpredtes

AI‘OU:’H{ 16 - ta Feb OL/I abov “n v wasg agleeg .
'-Fe when . heard our doer [yu,a'nj kooked iy ta. ol /e bed
W _ ‘ ‘ : e
/. J . ! A Ami'rftdﬂ Soldiers wildring 0{55‘(7,,—7' camo Flape Un fer S, Orpmo~
1 H7enC ¥ .

l“ﬁ/rr‘é/‘-f; Io’”} A 1‘7"5”0/‘7' on Fhelr fﬁ"?"','.l t“r"'/ "/4]‘ riFfles oy

my brother = b~y brofher

”y brether = M;/'. dro 7"7"(’

Wyt ‘' Yhe l/l.;rpl '“I%/m.___ﬂ e - /5 /""""U‘)’ e’
) I Saw my brothe, — —he AT 4 yeurs o/p/' P
-1r’/';¢10f , 6#7:*7 Fo i en baex # e Huse amd released, Then
A;F/‘{rmﬁ 7‘« 71’01' oV e 7h S v-5/'l/.7(; j)/,',,,,;/fo/,/(,,( vs "’1‘1 Foo & vs Fo a4

a5 ouvs

A was aw et enovgh  That T covtd — heas Fh

)'{‘z'/ /a5 S,

and

Come D) my roo. 1, TAc/ Aod ra # ?"f-’ﬁﬂ 4/’4}‘;&' 'C’ bod b ey Pb/"’{ e
w  Stey  dowr by vsinp husel- sions,  They Ared ey haadls om Hhe
,lou ce Fhen Fhe ookt me out teo Fhe yu.»rc‘l i h :VE: T L&t ~y fatbher =

T endered +he e bhrelt AY a ramp I Fhink, 7‘1-:" bent my head

5o I WJU/D( h07{ A J.‘J‘ ' Xa! Fhe (ell/l‘ﬁj‘ I Sa” oOn a /wt)la/ ‘

}Jt c.A- o Fh ne /’J"’“’I , ¢n Fhe riogh? sid e “”C. Fhe ve hrele, wh'je I f""’/g
[

hous e
A y 575""(*
the: b
ve "\‘/“:
c’j Qe

4

THE BOTfOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MA{(/NG THE STA TEMENT, AND PAGE N

in  IhiS vehicl® ,A;, e Sey..
’ - ' " e . R
Mmﬂr; amn s 7‘«//("’7 bot v ”(01"” Wi 8 e el Y h v
/";';‘,r, was an ,‘,,,t,,}:;,(,‘;/e,« w/‘o asku/ v n-n?S ﬂr\{/( Frandla /fa/ >
e T i, —_p, —_—p -
"S.uy Fhéds Aapm £ 5, e ddn“'/ Fememd cr /v(dr/r'y Anyor & e /s e ans it THE
;17"?#4;*(' FF e 7hs roAe /a5 sed abooy /0 - /5 iU’ e s, The vehre/e 5'7‘0/’/’;7?'1{
’ / . : ‘ ‘ Ly A
e g0t ov?, e lleed aver Jo anclher vehi /:! /o ke the Forst one, ﬂne//vjo?“”.
S ndo A Thrs Fook Cabov . j ‘ r""‘d”“'f ) “.v_r.. ‘ d“t/ e 7 have aﬁnnc e
+o 5. o wn or SHa LA, r don'? HKnow whesl Ah, S eas . “%576 v
and o Adeay remembes any 5¢Umo'{f e Fhe a»’g' I don'? 6&;
N « . S ‘ . ' .
Femem ber bk ,5'/9 oF  Fhe wd-‘c/e Z St o sn TARE
iT 11. INITIAL MAKING ST ZM . L .
0. EXHE » : K ‘ éﬂéw‘t‘;; P aceror ___ paces
ADDITIONAL PAGES MUST CONTA/N THE HEADING " "STA TEMENT . TAKEN AT . DATED . - U {‘ R ﬁé
[V BV

UMBER

MUST BE BE INDICATED. , e ,
DA FORM 2823, DEC 1998 - R DA FORM 2823, JUL 72, IS OBSOLETE ’ USAPAVIOD -
ORM 2823, D!  FOROFFICIAL USEONLY = [4{_ 2%
T Law Enforcemeni Sensitive ' S A
ACLU-RDI 111 p.56 | | '
DODDOQOACID 005688




b0 7-00~cipsiy

USE THIS PAGE IF NEED,ELD_,_ IF THIS PAGE .. [ NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

7 -l
57~ % 57«{"2‘4 - v
STATEMENT OF, ) TAKEN AT é.’u»«/ﬂ Bocea , K"[g:ATED 2wy -0~ 19

bre-¢fpee

9, STATEMENT (Continued) -

5cee d ve b L/e/ bt I Fhink I Bat o wear Fhe back o FhH e
Vehicle ,  breavie A 1, foo & a Few 59 25 inte Sok, Th.os o, de waS
Shoter Fhan Fhe i P e Only -2 TS ES S So. L F e
o« qu. et ,»,'Je, I cour cf hea, Fhe go/c//.q/{ A //4,,;,}‘ o /“V)}/’:f",rﬂ,"/‘ v

we Wfkl:' Fakcea o TaliFar /q’,',/,,‘,,./‘ oA woe nere | For T odayps,

Then I woa S Hu b e 2 A o~ Lore,e ' a, la ,76‘, Lt Aed Ao e 1(’ wheoe

T Sd  on Fhe Floor  and I . Coutd hear At Canva3I Coves
Flapping =~ a5 v Hrovte T was gaken Fo STosul Aopec?, whece T
shaged  Hor  abous 285 days o Jg Sas ol I e Sukea b
helss 0/44-\" Fo Abs  Ghrabprisen,  On 30 Jon oY, ..,I e 5 Felcen Sy bos
Fo [am/t Bucca. : : ‘ o

Q. when Yo el brovghy ou? oF Your hope , tovtd you clearly sce

- Your ﬁmﬁ/y ‘ in The -yar&(.?
/d- y&ﬁ) . I a5 f’fd""v .}J/:'nr/#o /5/?9‘\4 ye% aﬂéj /15:.'/‘}1«.':- e ‘?"V 97[

Fherm, ’ 4 . N
@, Did arydhing  hegpen  Sa ghe  pacdd o yeu  or yeur Ay T

A N

Q Wwul o @nyone Ihn/.u l"'"’ F Jhe Ifa ,9/ 7 » —
A Mo
o . e
G?. \-\./Aj ﬂrlyc,n(‘ /’7,7“ Ty on 7/1€ yﬂ r'c/ . B
A. o o i Gl
Q. D'd yeu See - Ged Hiiked
/{- s ' /é
Q, _D,‘,«{ you S5ce anyj"ﬁ rv/v A//wm 1o — 57(:&4‘
/‘{ Ao . - _ " -
Q. DU/'/'.«}. The ~ide F)’am Your Ahame . oj Ay A "ﬁ /4 fou
/4. /\/q, f’kcy 'Jvﬁv‘ a skeod Vs ‘ QU - s Es, |
62‘ 'Wat.f tphere v“';‘Y' /y/Jc‘ o czryue,nm«/'} ye /},}r] or 7‘7/‘7/-%,}4} 7
/4' MO, ' : . . ’ ) - : -
Q, on the Fecond ride, __aflec  you  changed vebicles betfore ficiny
}v‘(l’n 713 Tal Far’ ﬂ.‘/for%' 0{:(/ any /'h':ﬂ/o- A%r’w,ﬂ ?

/1 A/D, ) v—as (43 . \/r,r_r ‘ZV"“"’I /l'”/" . , . .
a'vWaj Fhere d"y ye/ling on Fhe ),.""( rode !
A. MOV ) ' o . . ‘ . ""( ‘l/ >
Q. von s Jhers @ny argvements da  Fhe L e e v ) 1
A Mo I vutll 8F
QR \was *7\" ¢ any Cvn*’ram’ar’:am; or 7‘»7‘17‘5 & i /'/e Secomed - code T
A No. - o .
INITIALS OF PERSON MAKING STATEMENT V«ZQ ( ) :

’ ' - { 76 ) PAGE Z OF l{ PAGES
PAGE 2, DA FORM 2823, DEC 1998 B -
PAGE ” - FOR OFFICIAL USE ONLY SAPA V1 00

' o - . Law Enfort,em ant Sensitive: D 5@{ 2.2~

ACLU-RDI 111 p.57
DODDOQOACID 005689



botorot - (0577

' USE THIS PAGE IF NEEDED. IF THIS PAGE |.. rNEEDED PLEASE PROCEED TO FINAL PAGE OF THIS FORM. ——
SR e bl
- R roe
STATELIENT OF — Taken at Larp Boces, T ren 206 y-05- 1o
bre-4 6Lty |
9. STATEMENT (Con{mued) o . / >
Q })y’ ‘ 5‘4 ‘j,frﬁ ChS A Yev o You.- At"é‘/!ﬂ(’",f o Hhe 2 e -~ 'r/f .
/{ /\/Ul e Al | ne?  geF 7‘&0;/-&0/ ,
62 Pod anyeat get Avr?  on .‘/'/;e 27 -« /e
/4 A/a, .."70 7‘/'5'4/9 A“ﬁ:”" "‘( 676-&‘?( 6é l | ,
R, DA YoJ  hear your brosther . - mioan, Sk be mas o e ,‘-47 i
4 Ne -
QR. I anyone had  betan S/q er/ o Punc /If'/'(, o ld  You be a//f«’
}O )1:":1/ /"*7
A Yis e were  Thoutddes o shouteles,
’ . . ) . .
6? We, e Yo u b 4 e By e veh /e Y & yeouvrs br o7 f’/.)”'f'
A Yes _
Q. Is s H P s5, b/ You.  roe JPuvF sade A Afer vt e /es  Fhan geor
broﬂw‘"-", o hea vou C/an;(c/ ve hicle 5’?
- Le. e oSk e -
A, /VO, o Suee e [ 7o g Sh e | ‘
Q. Have yau 7 e ed o vovr broFhers Since you mece dedtained | _
/4. )/e 5 ﬂ-éa v 5 A 0 5 a ..)A/(cff“'_,, I -~
o /;/0 ve avy . o f Yoy bvothers  ghated Fhty Aodd  aa Arguem ow b Or &
[ ot W‘/’A +he Ayt 4§ _7
4.7 .
A. Mo, | _ |
(Q. [),vl any ()7[ You .~ /Jf_c/he“fj< ‘5)«/ Ahe Aete can 5 Al e~ aéc/fraf/ AL e _P
/4' A/O Nnp "€ o Fhem = Sad # hat,
/ : _
6?' //n ve 4 //L}, p/ ) y()(l&" /71’0 7‘/‘ rrs ét?f‘/l I‘f'J\\/ J’fw( glln e //v{’7 ‘lr( v € .&'(’(’,;
OIC/‘L\:‘.’:F'( ,7 . ’ ]
4- A/O’ ilv‘ilone CJ?I Fh ‘/7avf J(ag'n '/},/'9.,(;\/ D a,,;y e S o,
G?, _T-,C » ﬁi‘\y o £ vou - ér‘oj‘/w"o'_ﬁ /"140{ ) ﬂl’](l!’lﬂ?n.‘/, a K}A%; P
| Aapl ét’ e . _’.”’/‘\/ ’“"0/ AY <‘j'l"’ /4’""""~¢-ar’|f, Wv"/ol eV /C’nvw o *
e .
AT gt They Baven’s ot pme of anyihing, dor x| —
AﬂV"ﬁ/ va fk(l)'/ A e aégV/ /hyL 91‘7"%:(’,"— . )
Q' Do ' (Y ld /'l() v C"..o;ly 7,/':‘/]/ 74/(7“/.#,/' gr ) s Jo( 740’ Fho s 5 a /’m'r",qv'l?
A N(J W ﬁnxj 07‘: SHhat cment L T 6é4
X . &
(5 747 |
.INITIALS OF PERSON MAKING STATEMENT ) 2 .
. . o PAGE .3 OF / PAGES
USAPA V1.00. |

PAGE 2, DA FORM 2823, DEC 1998

ACLU-RDI 111 p.58 |

2.2

FOR OFFICIAL. USF ONLY

Law Enfnrcrm {: fpenis

Fen

DODDOQOACID 005690




-

g STATEMENT (Continved)

: 7 L L™

S
WHICH BEGINS ON PAG

. CONTAINING THE STATEMENT. | HAVE

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL !

o

AFFIDAVIT .
, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

E 1, AND ENDS ON PAGE__ (. | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE r% ._{(;
Gv ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED 1HE BOTTOM OF EACH PAGE éf[d"a

MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REAYARD, WITHOUT

(Signature of Person Making Staterment)

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

administer oaths, this_ 29 _ dayof _AvyysH . 200

at Coam/ , ,{
24

'/?u(ﬁo-. en
; 7 L=

(Signature’o ministering Qall

W G-

(Typed Name of Person Administerng Qathl

‘GRGANIZATION OR ADDRESS

{Authority To Administer Oathsl " o B
. vy ‘ juob 89
BRI/
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ROI NUMBER: , o . : "

' AGENT'S INVESTIGATION REPORT . 65.04-C15389-30663

CID Regulation 195-1 . PAGE 1 OF 1 PAGES

DETAILS é?c-/éﬂ ' 74 é./ /é.,«k
About 1130, 10 Sep 04, SA SN coordinated with SSG 209 64
Military Intelligence Company, LSA Diamondback, Iraq, APO AE 09334. S8 1elated the §&¢7

detainees listed in the RFA had all been through their custody from 21 Feb 04 through 14 Mar 04, but 111e
detainees in question were kept at the detention facility at LSA Diamondback, Mosul, Iraq ("

brc— 6Lt 6726
| A Co, ]/107“’MZ A

About 1130, 11 Sep 04, SA coordinated with SSG
CO, LSA Diamondback, Mosul, Irag, APO AE 09334. 5S stated the detamees were at this faCllllyé Ll

and then moved on to' Abu Ghraib Prison with all their medical 1e001ds IILAST ENTRY///

41/7?/

sé—‘ .

TYPED AGENT'S NAME AND SEQUENCE NUMBER { 1

b’?

ORGANIZATION
75" MP DET (CID) (-), LSA Diamondback
Mosul, Iraq APO AE 09334

SIGNATURE

. 1FEB 77

: "
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‘ Page(s)

O// IR

Referred m

US. CENTRAL COMMAND
7115 SOUTH BOUNDARY BLVD

~ ATTN: CCJ6-DM - =
'MACDILL AIR FORCE BASE
FLORIDA 33621-5101

- MS. JACQUELINE SCOTT
- scottj@centcom. smil. mﬂ -
. '(813) 827- 5341/2830
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UNCLASSIFIED EQR OFFICIAL USE ONLY LAW ENFORCEMENT SENSITIVE

DATE: . 29MAY 04
FROM: - SAC, 75" MP DET CID (-), MOSUL IRAQ
TO: ~ DIR, USACRC, FT BELVOIR, VA
- CDR, 75™MP DET (CID), BALAD, IRAQ
CDR, 22ND MP BN (CID)(FWD), BAGHDAD, IRAQ
. CDR, 3D MP GRP (CID), FT GILLEM, GA
- PM, TASK FORCE OLYMPIA (TFO), MOSUL, RAQ .
. SJA, TFO, MOSUL, IRAQ
CHIEF OF STAFF, TFO, MOSUL, IRAQ
~ PM, STRYKER BRIGADE COMBAT TEAM (SBCT), MOSUL, IRAQ
SJA, SBCT, MOSUL, IRAQ
CDR, SBCT, MOSUL, IRAQ
CID LNO, MNC-I

SUBJECT: CID REPORT OF INVESTIGATION - INITIAL -~ 0069—_04-CID.3 89-80663-5C2B

e W 5
RELEASER: 57C o, 6L~
1. DATES/TIMES/LOCATIONS OF OCCURRENCES:
1. 1 FEB 2004/0001 25 FEB 2004/2400; UNKNOWN LOCATION, IVO TALL ..

AFAR IRAQ

2. DATE/TIME REPORTED: 13 MAY 2004, 1115 | pp— -
' 2l

3. INVESTIGATED BY: SA HSA I L%
Y Y 5 57~ bomt, 67

4. SUBJECT; 1. (UNKNOWN); [ASSAULT] | |

5. VICTIM: 1. (UNKNOWN); IRAQI, M; WHITE; XZ (NFI) [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 IRAQI FREEDOM INVESTIGATION”

ON 23 MAY 04, THIS OFFICE WAS NOTIFIED VIA MEMORANDUM OF TRANSMITTAL '
FROM FT JACKSON CID THAT ON 13 MAY 04 THEY WERE NOTIFIED BY THE FT
JACKSON PROVOST MARSHAL'S OFFICE THAT A TRAINEE REPORTED RECEIVING
AN EMAIL ON 25 FEB 04 WHICH IMPLIED THAT DETAINEES HAD BEEN ABUSED

' PRELIMINARY INVESTIGATION REVEALED THAT A SOLDIER (WHO WILL NOT BE
NAMED IN THIS REPORT) ASSIGNED.TO C CO, 520" INFANTRY, SBCT, Q-WEST;, ‘
IRAQ, SENT AN EMAIL TO SEVERAL PERSONS WHICH IMPLIED THAT DETAINEES - . U Y Q .
HAD BEEN ASSAULTED IN THE REAR OF A STRYKER VEHICLE BY NUMEROUS bod

UNCLASSIFIED-FOR OFFICIAL USE ONLY-LAW ENFORCEMENT SENSITIVE
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UNCLASSIFIED—FOR OFFICIAL USE ONLY-LAW ENFORCEMENT SENSITIVE ——

SOLDIERS, INCLUDING TWO STAFF SERGEANTS IDENTIFIED BY THEIR LAST
NAMES

ON 28 MAY 04, THIS OFFICE WAS ABLE TO ASSEMBLE AND INTERVIEW ALL OF
THE UNIT PERSONNEL POSSIBLY INVOLVED IN THE ALLEGED INCIDENT. THE
SOLDIER WHO SENT THE EMAIL REQUESTED LEGAL COUNSEL. THE OTHER

- MEMBERS OF THE SQUAD DENIED ASSAULTING DETAINEES AFTER THEIR o
APPREHENSION. A REVIEW OF THE UNIT ROSTER FAILED TO IDENTIFY ANY UNIT
MEMBERS MATCHING THE NAMES OF THE STAFF SERGEANTS LISTED IN THE

EMAIL

PRELIMINARY INV ESTIGATION HAS NOT ESTABLISHED CREDIBLE INFORMATION
TO BELIEVE THAT A CERTAIN PERSON COMMITTED A CRIMINAL OFFENSE; NOR
THAT A CRIMINAL OFFENSE HAS BEEN COMMITTED. S : -y

INVESTIGATION CONTINUES BY CID.

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

2 KIVReET
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CID001 CRC(sc) .- — ‘ | | |
From: | m - CW3 G force 1 army.smilmil] .~
Sent: riday, October 01, 2004 12:24 PM : / 7 & ;/6é £
To: CRC (E-mail) . - D :
Subject: FW: 0068-04-CID389 2 FOIA ) g

0068-04-CID389

VVVVVVVVVVVVVVVVVV.VVV\IVVVV

2.pdf

From: CW3 : '
Sent : Tuesday, September 28, 2004 1:53 ' PM
To: CID EOC 3 (E-mail) (E-mail)

Subject: ~ 0068-04-CID389 2 FOIA

<<0068-04-CID389 2.pdf>>
NIALY
CW3, MP '
SPECIAL AGENT IN CHARGE

75TH MP DET (CID)
MOSUL AIRFIELD

APO AE 09334 e A ()'—-é,-{

v . c.
onvt: 581 SR 7 ;

'CAUTION: 'This message may contain law_énforcement éensitive information.

Do not disseminate, which includes forwarding the contents of thig

message, without the approval of the sender. If you are not the intended

addressee, or the person responsible for delivering it to the intended
addressee, you may not copy or deliver it to anyone else or use it in any
unauthorized manner. To do so is prohibited and may be unlawful. If you
receive this e-mail by mistake, advise the sender immediately by using the
reply facility in your é-mail software. - : .

s
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CID001 CRC(sc)

From: SN - C' @G orcet army.smil.mil b7¢ %& 7

Sent: ' Friday, October 01, 20’04 8:33'AM
To: CRC (E-mail)
Subject: . FW: 0068- 04 CiD389 1 FOIA ' : 1

v

VVVVVVVV.VVVVVVVVVVVVVV

oo
ﬁ{;ﬂm

FoF | | o | ‘ . . (\:\

i K\&
. - ~ 574?//54’(

From: CW3
Sent:  Tuesday, September 28, 2004 1:51 PM

To: CID EOC 3 (E-mail) (E-mail)

Subject: 0068-04~CID389 1 FOIA

<<0068-04- CID389 1. pdf>>

/76“((6 e
CW3, MP

SPECIAL AGENT IN CHARGE
75TH MP DET (CID)

MOSUL AIRFIELD

APO AE 09334

prvt: 581 -

CAUTION:. This message may contain law enforcement sensitive informatiom—
Do not disseminate, which includes. forwarding the contents of this '
messade, without the approval of the sender.. If you are not the intended
addressee, or the person responsible for delivering it to the intended
addressee, you may not copy or deliver it to anyone else or use it in any
unauthorized manner. To do so is prohibited and may be unlawful. If you

s*vreceive this e-mail by mistake, advise the sender immediately by u51ng the

>
>
R

reply fac111ty in your e-mail software
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- UNCL ASSIFIED—FOR OFFICIAL USE ONLY LAW ENFORCEMENT__S_ENSITIVE

 DATE: 29 MAY 04
FROM:  SAC, 75™ MP DET CID (-), MOSUL, IRAQ
TO:  DIR, USACRC, FT BELVOIR, VA

CDR, 75™ MP DET (CID), BALAD, IRAQ

CDR, 22ND MP BN (CID)(FWD), BAGHDAD, IRAQ
CDR, 3D MP GRP (CID), FT GILLEM, GA

PM, TASK FORCE OLYMPIA (TFO), MOSUL, RAQ

' SJA, TFO, MOSUL, IRAQ
CHIEF OF STAFF, TFO, MOSUL, IRAQ

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

CDR, SBCT, MOSUL, IRAQ

CID LNO, MNC-T

SUBJECT CID REPORT OF INVESTIGATION INITIAL 0068- 04 CID389- 80663 5C2B

DRAFTER: /74 -l /é—'/
RELEASER:
L DATES/TH\/IES/LOCATIONS OF OCCURRENCES:

_ 1.. 1 FEB 2004/0001 - 25 FEB 2004/2400 UNKNOWN LOCATION IVO TALL
AFAR [RAQ

— 2. DATE/TIME REPORTED 13 MAY 2004 1115

3. INVESTIGATED BY: SA—SA— sa b7
| ot 5 S /¢, 6C~( & I

4. SUBJECT: 1. (UNKNOWN); [ASSAULT]

7E4 (54 4

5. VICTIM: 1. (UN"KNOWN)?[RAQI. M; WHITE; XZ (NFI) [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 IRAQI FREEDOM INVESTIGATION”

ON 23 MAY 04, THIS OFFICE WAS NOTIFIED VIA MEMOR_ANDUM OF TRANSMITTAL
FROM FT JACKSON CID THAT ON 13 MAY 04 THEY WERE NOTIFIED BY THE FT
JACKSON PROVOST MARSHAL’S OFFICE THAT A TRAINEE REPORTED RECEIVING
AN EMAIL ON 25 FEB 04 WHICH IIVIPLIED THAT DETAINEES HAD BEEN ABUSED.

PRELIMINARY INVESTIGATION RE\/EALED THAT A SOLDIER (WHO WILL NOT BE
NAMED IN THIS REPORT) ASSIGNED TO C CO, 5/20™ INFANTRY, SBCT, Q-WEST,

IRAQ; SENT AN EMAIL TO SEVERAL PERSONS WHICH IMPLIED THAT DETAINEES

HAD BEEN ASSAULTED IN THE REAR OF A STRYKER VEHICLE BY NUMEROUS GEan 3 ,

UNCLASSIFIED FOR OFFICIAL USE ONLY LAW ENFORCEMENT SENSITIVE
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K

_ UNCLASSIFIED FOR OFFICIAL USE ONLY LAW ENFORCEMENT SENSITIVE

_ SOLDIERS INCLUDING TWO STAFF SERGEANTS IDENTIFIED BY THEIR LAST
NAMES.

ON 28 MAY 04, THIS OFFICE WAS ABLE TO ASSEMBLE AND INTERVIEW ALL OF
THE UNIT PERSONNEL POSSIBLY INVOLVED IN THE ALLEGED INCIDENT. THE

- SOLDIER WHO SENT THE EMAIL REQUESTED LEGAL COUNSEL, THE OTHER
MEMBERS OF THE SQUAD DENIED ASSAULTING DETAINEES AFTER THEIR
APPREHENSION. A REVIEW OF THE UNIT ROSTER FAILED TO IDENTIFY ANY UNIT
MEMBERS MATCHING THE NAMES OF THE STAFF SERGEANTS LISTED INTHE

EMAIL

1

PRELIMINARY INVESTIGATION HAS NOT ESTABLISHED CREDIBLE INFORMATION
TO BELIEVE THAT A CERTAIN PERSON COMMITTED A CRIMINAL OFFENSE; NOR
‘THAT A CRIMINAL OFFENSE HAS BEEN COMMITTED :

INVESTIGATION CONTINUES BY CID

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

UNCLASSIFIED-FOR OFFICIAL USE ONLY—LAW ENFORCEMENT SENSITIVE

-

' ACLU-RDI.li'l 0.67
DODDOQOACID 005699



UNCLASSIFIED FOR OFFICIAL USE ONLY LAW ENFORCEMENT SENSITIVE

DATE: 29 MAY 04
FROM:  SAC,75™ MP DET CID (-), MOSUL, IRAQ
TO: " DIR, USACRC, FT BELVOIR, VA

 CDR, 75™MP DET (CID), BALAD, IRAQ
CDR, 22ND MP BN (CID)(FWD), BAGHDAD, IRAQ
CDR, 3D MP GRP (CID), FT GILLEM, GA |
PM, TASK FORCE OLYMPIA (TFO) MOSUL, IRAQ
SJA, TFO, MOSUL, IRAQ
CHIEF OF STAFF, TFO, MOSUL, [RAQ
“PM, STRYKER BRIGADE COMBAT TEAM (SBCT), MOSUL IRAQ
SJA, SBCT, MOSUL, IRAQ
CDR, SBCT, MOSUL, IRAQ
CID LNO, MNC-I

SUBJECT: CID REPORT OF INVESTIGATION ~ INITIAL ~ 00687(_)4—C[I)389—80663-5C2B'

DRAFTER: | e 6o
'RELEASER: | |
1. DATES/TIMES/LOCATIONS OF OCCURRENCES:
L1 FEB 2004/0001 - 25 FEB 2004/2400; UNKNOWN LOCATION, IVO TALL,

AFAR, IRAQ

7. DATE/TIME REPORTED: 13 MAY 2004, 1115 N
7&*/, 6652

3. INVESTIGATED BY: S = _ sa b
—SA 67@— 6&//5,1-

4. SUBJECT: 1. (UNKNOWN) [ASSAULT
5. VICTIM: - L. (UNKNOWN) IRAQ], M; WHITE; XZ (NFI) [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 IRAQI FREEDOM INVESTIGATION”

ON 23 MAY 04, THIS OFFICE WAS NOTIFIED VIA MEMORANDUM OF TRANSMITTAL -
FROM FT JACKSON CID THAT ON 13 MAY 04 THEY WERE NOTIFIED BY THE FT
JTACKSON PROVOST MARSHAL’S OFFICE THAT A TRAINEE REPORTED RECEIVING
AN EMAIL ON 25 FEB 04 WHICH IMPLIED THAT DETAINEES HAD BEEN ABUSED..

PRELIMINARY INVESTIGATION REVEALED THAT A SOLDIER (WHO WILL NOT BE
NAMED IN THIS REPORT) ASSIGNED TO C CO, 520™ INFANTRY, SBCT, Q-WEST,

IRAQ, SENT AN EMAIL TO SEVERAL PERSONS WHICH IMPLIED THAT DETAINEES % - - .
HAD BEEN ASSAULTED IN THE REAR OF A STRYKER VEHICLE BY NUMEROUS U Ia S 39
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. UNCLASSIFIED- FOR OFFICIAL USE ONLY LAW ENFORCEMENT SENSITIVEL' ;

SOLDIERS INCLUDING TWO STAF F SERGEANTS LDENTIFIED BY THEIR LAST .
NAMES,

ON 28 MAY 04, THIS OFFICE WAS ABLE TO ASSEMBLE AND INTERVIEW ALL OF

THE UNIT PERSONNEL POSSIBLY INVOLVED IN THE ALLEGED INCIDENT. THE
SOLDIER WHO SENT THE EMAIL REQUESTED LEGAL COUNSEL. THE OTHER
MEMBERS OF THE SQUAD DENIED ASSAULTING DETAINEES AFTER THEIR
APPREHENSION. A REVIEW OF THE UNIT ROSTER FAILED-TO IDENTIFY ANY UNIT -
MEMBERS MATCHING THE NAMES OF THE STAFF SERGEANTS LISTED INTHE
EMAIL. : _

PRELIMINARY INVESTIGATION HAS NOT ESTABLISHED CREDIBLE INFORMATION
TO BELIEVE THAT A CERTAIN PERSON COMMITTED A CRIMINAL OFFENSE; NOR
THAT A CRIMINAL OFFENSE HAS BEEN COMMITTED.

INVESTIGATION CONT]NUES BY CID. |

7. CID REPORTS ARE EXEMPT FROM AUTOMATIC TERMINATION OF PROTECTWE ,
MARKINGS IN ACCORDANCE WITH CHAPTER 3, AR 25-55.

ghuuloo
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