SUSPENSE DATE (YYYYMMOD/

COMMANDER'S REPORT OF DISCIPLINARY OR ADMINISTRATIVE ACTION r"‘(\

For use of this form, see AR 190-45; the proponent agency is 0DCSOPS 2004/01727
PRIVACY ACT STATEMENT
| AUTHDRITY: Title 10 USC Section 301; Title 5 USC Section 2851; E.O. 9397 dated November 22, 1943 (SSA).
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. THRU 2. T0 3. FROM
JAG, 1AD 323D CID B Btty, 4th Bom 1st FA
APO AE 09324 APO AE 09324 1AD, Baghdad Iraq
%A ,
4. USACRC CONTROL NUMBER &3500 5. MP REPORT NUMBER 6. SUB-INSTALLATION IDENTIFIER
004§-03-CID899-63505

To be completed by the commander or supervisor of the subjact identified below and in corresponding MP/CID report. Check all applicable blocks. Briefly explein circumstances not covered by
blocks. For multiple offenses resulting in more than one type of action taken or action taken for offenses not listed in the report, explain in block 15, Remarks, which offenses apply to blocks

chacked and action taken for other offenses. "\tam last eopy and return all others to addressee mdlcated in "T0" block on complation of final action.

4784 L

~
7. NAME OF SUBJECT (last, First, MY 8. GRADE . SSNWC—’b o 1”1 10. DATE OF BIRTH (rrvrmmon  LAC=D bb’qg
H PFC A A

11a. OFFENSE(s) 11b. DATE OF OFFENSE(s)
ART 128 UCM)J: Assault 2003/06/24
ART 92, UCMI Dereliction of Duty 2003/06/24

12. ACTION TAKEN
* NDNE |—___] {1) INSUFFICIENT EVIDENCE D (2} OTHER (Explain in Remarks/
* Subject was advised that aithough no action was taken, the report would be retained in Army records and that requests for amendment, correction, or expunpement may be submitted
1AW AR 190-45 (MP Reports/ or AR 195-2 (CID Reports).

[ . aommisTRanive
REFERRED TO (Chock appropriste blocks) DATE REFERRED (¥YYYMMOL) DATE RESPONDED (¥YYYMMDD)

FAMILY ADVOCACY

= DRUG/ALCOHOL ABUSE

SPECIAL REFERRAL

mlmn|o|m
i

EQUAL OPPORTUNITY

L = LEGAL OFFICE

M = MENTAL HEALTH

R = RELIEF AGENCY

[ c. NONSUDICIAL /Artice 1, uch

|| COMPANY GRADE FIELD GRADE l:] SUMMARIZED
|| GCM AUTHORITY . GENERAL OFFICER
D d. JUDICIAL (/f subject was tried by court-martial attach a copy of the court-martial order giving findings and sentences.)
l__—’ SUMMARY COURT MARTIAL GENERAL COURT-MARTIAL
SPECIAL COURT-MARTIAL CIVIL COURT
13. JUDICIALFINDINGS ; :
GUILTY L F DISMISSED -
NOT GUILTY : ‘ ‘ Kk OTHER . (For example, guilty of a lesser mcluded offense. Explain in Remarks}
14. RESULTANT SENTENCES, PUNISHMENTS, OR ADMINISTRATIVE ACTION
| |a REPRIMAND b ADMONITION {1) ORAL D {2) IN WRITING
|| c. DETENTION d. FORFEITURE’ e. FINED I MONTHS
_)S__ {. REDUCED FROM : E-3 m E-1 ¢ D X EXTRA DUTY FOR.. DAYS D h. RESTRICTED FOR DAYS
= i. CORRECTIONAL CUSTODY FOR -~ : - DAYS - D e CUNFINED 'YEARS ' MONTHS
| | k.. PUNITIVE DISCHARGE ADJUDGED TYPE o
1. ADMINISTRATIVE DISCHARGE o : sl . EFFECTIVE DATE
m. OTHER (For. example, suspen.s‘/on of ‘driving privileges. Expla/n in Remarksl Rt T PSP
UUJ\J

~ DAFORM 4833, DEC1998
ACLU RDI 128-:p., |

. DAFORM833, JUNBO, ISOBSOLETE ~ T 0%?6 0 Yy

DODDOACID 007016



-osition received via Telephonic from CPT

Rl
111100
1C 6a. PYPED NAME AND GRADE OF COMMANDING OFFICER
PT.
e bé~i
16b. snemmwv@ ,\ 16c. DATE OF REPORT (YYYYMMDD)
SA for CP 2003/01/27 \
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SUSPENSE DATE (YYYYMMOD)

COMMANDER'S REPORT OF DISCIPLINARY OR ADMINISTRATIVE ACTION
2004/01/27

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

PRIVACY ACT STATEMENT ~

Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 8397 dated November 22, 1943 /SSA/.

. AUTHORITY:
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
_J| ROUTINE USES: Your sacial 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. THRU 2. 70 3. FROM
JAG, 1AD 323D CID B Btty, 4th Bnm 1st FA
APO AE 09324 APO AE 09324 1AD, Baghdad Iraq
11
4. USACRC CONTROL NUMBER 63500 5. MP REPORT NUMBER 6. SUB-INSTALLATION IDENTIFIER
-03-CID899-64a9

To be complated by the commander or supervisor of the subject identified below and in corresponding MP/CID report. Check all applicable blocks. Briefly explain circumstances not covered by
blocks. For multiple offenses resulting in more than one type of action taken or action taken for offenses not listed in the report, explain in block 15, Remarks, which offenses apply to blocks

chacked and action taken for other offenses. Retain last copy gd return all others to addressea indicated in "T0" block on 0/0"‘918“0" of final action. b‘ l/

ah 1“47, /]/L ‘9‘7/ Vi
10. DATE OF BIRTH (YYYYMMOD)

7. NAME OF SUBJECT (last, First, Ml) i 8. SSN

8. GRADE
SSG

11a. OFFENSE(s) 11b. DATE OF OFFENSE(s)

ART 128 UCMIJ: Assault 2003/06/24

ART 92, UCM]J Dereliction of Duty 2003/06/24

12. ACTIDN TAKEN
a. " NONE l:] {1} INSUFFICIENT EVIDENCE l:] {2) OTHER (Explain in Remarks)
* Subject was advised that although no action was taken, the report would be retained in Army records and that requests for amendment, correction, or expungement may be submitted

IAW AR 180-45 (MP Reports] or AR 185-2 (C/D Reports).

[ b ommisTRaTivE

REFERRED TO (Check appropriate blocks/ DATE RESPONBGED (YYYYMMDD)

DATE REFERRED (¥YYYMMOD)

F = FAMILY ADVOCACY

D = DRUG/ALCOHOL ABUSE

S = SPECIAL REFERRAL

E = EQUAL OPPORTUNITY

L = LEGAL OFFICE

M = MENTAL HEALTH

R = RELIEF AGENCY
[ c. NoNsuDICIAL partice 15, UCms

COMPANY GRADE FIELD GRADE [ summanizen
GCM AUTHORITY GENERAL OFFICER

D d. JUDICIAL (/f subject was tried by court-martisl attach a copy of the court-martial order giving findings and sentences.)

X | SUMMARY COURT MARTIAL GENERAL COURT-MARTIAL
SPECIAL COURT-MARTIAL CIVIL COURT
13. JUDICIAL FII\!DINBS
GUILTY. :l DISMISSED
X I NOT GUILTY ‘ OTHER (For éxample, guilty of a lesser included offense. Explain in Remarks.)

14, RESULTANT SENTENCES, PUNISHMENTS, OR ADMINISTRATIVE ACTION |

a. REPRIMAND b. ADMONITION {1) ORAL [:] (2) IN WRITING
c. “DETENTIDN d. FORFEITURE e. FINED | MONTHS
| Ik REDUCED FROM T0 D g EXTRA DUTY FOR . DAYS D h. RESTRICTED FOR DAYS
i CORRECTIONAL CUSTODY FOR DAYS D] CONFINED YEARS MONTHS
| - | k.. PUNITIVE DISCHARGE ADJUDGED TYPE;
LS ADMINISTRATNE DISCHARGE EFFECTIVE DATE
m. OTHER' (For example, suspen.s‘lon of dnwng prlwleges Explaln in Remarks.) ERE . ) -
DA FORM 4833, DEC 1998 DA FORM 4833, JUN 80, IS OBSOLETE - - QU "5

ACLU-RDI 128 p3

QQG 0L3 .

DODDOACID 007018
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15. REMARKS

. % Sl
. ‘ Biuhvrv
Disposition received via Telephonic from CPT

o

CPT

16a. TYPED NAME AND GRADE OF COMMANDING OFFICER

Jlibl

16b. -S NI&'%T;,‘

gL

for CP

PAGE2 DA FORM4833 DEC 1998 e R S e e

ACLU RDI 128 p.4
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16c. DATE OF REPORT (YYYYMMODD)
. 2003/01/27
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CIOP-OP (195) 16 August 2003

MEMORANDUM FOR SEE DISTRIBUTION

SUBJECT: CID REPORT OF INVESTIGATION — FINAL - 0041-03-CID899-63500 —
5C2B/5Y2D1

DATES/TIMES/LOCATIONS OF OCCURRENCES:
1. 21 Jun 2003/1200Z ; Irag Museum of Military History, Hartia neighborhood,

Baghdad, Iraq, Grid Coordinates MB4056685295B

DATE/TIME REPORTED: 24 Jun 2003/0430Z
704 bl vy

hﬁ/ po-5
SUBJECT: 1. PFC;

\)fl |, ENESSWNREEES )| OTHER; B BATTERY, 4TH BATALLION, 1ST FIELD
ARTILARY; 1ST ARMORED DIVISION, BAGHDAD, IRAQ; [CT][ASSAULT]

[DERELICTION OF DUTY][FOUNDED]
SUBJECT: 2. L SSG; “

NN \ O THER; B BATTERY, 4 TH BATALLION, 1 ST FIELD
 ARTILARY; 1ST ARMORED DIVISION, BAGHDAD, IRAQ; [CT][ASSAULT]

[DERELICTION QF DUTY] [FOUNDED]
E7giﬁé ,“ é?&'fﬁbr#
CIVILIAN;

VICTIM: 1.
b’)@‘UM V, BAGHDAD, IRAQ
[ZZ][ASSAULT]

INVESTIGATED BY: SA

INVESTIGATIVE SUMMARY:
X bb -5 =

INVESTIGATION ESTABLISHED/PROBABLE CAUSE TO BELIEVE THAT SSG

bf)a AR A \D PFC GEEENNNR COMMITED THE OFFENSE OF ASSUALT AND
6 DERELICTION OF DUTY WHEN THEY ASSAULTED AN IRAQI CIVILAIN WHO

HAD BEEN TAKEN INTO CUSTODY OF THE US ARMY

STATUTES:
Article 128, UCMIJ: Assault
Article 92, UCMLI: Dereliction of Duty

L?c LG b2 ooser

_ ACLU-RDI 128p5 e RO R 006065
DODDOACID 007020




CIOP-OP %ﬁ@
‘SUBJ: CID REPORT OF INVESTIGATION: 0041-03-CID899-63500

EXHIBITS/SUBSTANTIATION:

Attached:
éi&/ﬂb"
1. Agent's Investigative Report (AIR) of SA ¥ 16 Aug 03, detalllng his

receipt of the initial complalnt interview of witness and subjects, crime scene
cxammatlon and the seizure of the weapons used by PFC bw and SSG
‘

\mfwb(o anu— 216
it
2. Medical examination reports concerning Mr. , 21 Jun 03, detailing
the contusion and abrasions of his nasal passage.
hﬁi b baese
3. Swomn statements obtained by 15-6 officer from PFC PFC b
o,V G PFC A SRS PFC SN
W(/"” ey ENJeN
SGT

SGT GNNGNN. SSG and SSG4NEER
@R Gcnying sceing any type of assault. 57106 —F-
Cipb
4 4. Sworn statements obtained by 15-6 officer from PFC %PFO
PFC “ PFC (NN s C 4y

b/t [9(»9,2 AN SGT and SGT detailing witnessing the
assault on Mr. SR 7 "‘7’ : ! Cibl

Le b6 TS pps
5. Sworn statement of PFC ¥ 27 Jun 03, detailing witnessing SSG

kﬂ%~pomt his loaded M-16 at Mr. - SSG_ attemipt to get Mr. 70,44

M
| ﬂr_;t;?t;ik;a :eweapon s0 Mr. Wcould be shot, and PFC W?ﬁ Mr.

h;dl b@é
/4 6. Swomn statement of PFC 27 Jun 03, detailing witnessing SSG

17’2 Mattempt to get Mr-to take a weapon so Mk_‘could be shot,

and PF % hit Mr, in the face. oY =
Vg 162 ’
7."Swomn statement of SGT - 27 Jun 03, detailing witnessing SSG
\b/]M" attempt to get Mr%f take a weapon, and PFC hit Mr.
Vi @B i1 the face. 76 26
9 Swom statement of SGT

8 Sworn statement of SPC ¥ 27 Jun 03, detailing witnessing SSG
W”aﬁempt to get M-to take a weapon, and PFC- h1t Mr, 76-5-665
“ attempt to get Mr.
MW*-m the face.

\j/l

in the face, and steppmg be \' een Mr. -and PFC

27 Jun 03, detallmg wnnessmg SSG

,,_-‘ ° take a weapon, and PFC W}’hlt Mr.

CACLU-RDI128p6 [N adsani
DODDOACID 007021
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CIOP-OP 4 @

SUBJ: CID REPORT OF INVESTIGATION: 0041-03-CID899- 63500

1l R
10. Swomn statement of PFC 27 Jun 03, detailing witnessing

b %FC"hltM 1 the face.
Iﬁ"h(o -2
11. Sworn statement of PFC 27 Jun 03, detailing witnessing SSG
s S+ 65

4‘0‘9 @R ch:rge his M-16 and point it Mr. _head attempt to get Mr.
to take a weapon so Mr. (illllfcould be shot and PFC -plaCe an ifioperable

pistol to Mrb head and say “bapg”, then hit in the face. CL 176
ey + bt M. Y
12. Sworn statement of PFC 28 Jun 03, detailing witnessing
\),)& PFC% it Mrb lfln the face, and denying any mistreatment of Mr.
”' 7
: h?&/ﬂ(a -5
13. Sworn statement of PFC 21 Jun 03, admitting to hitting

. 7 and none waiver statemgnt, 28 Jun 03.
W, bk h?ﬁtlﬂb’5
14. Sworn statement of SSG ated /%l ;}.m 03 and 28 Jun 03 denying

any involvement in mistreatment of Mr./NENW¥ 4

15. Photographic log and Compact disk comprised of 33 photographs (photographs 0001
— 0012 and 1251-1301). (Museum, guard shack, Mr. injuries, and Weapons
confiscated by 4/1 FA.) (USACRC File Copy Only) 12 4‘

16. DA Form 4137, Evidence/Property Custody Document (ECD), Voucher Number
/b (VN) 198-03, detailing the chain of custody of the two revolvers received from CPT
\ b ”) GEENENER (i and USACRC Only)

17. Photographic line up.

Not Attached: -
Retained in Evidence Depository; -

18. Item 1, Evidence Document Number, VN 198-03; revolver

19. Item 2, Evidence Document Number, VN 198-03; revolver.

The originals of exhibit 1, 5 through 15, and 17 are attached to the USACRC copy of this
report "

The original of Exhibit 2 is retamed in the medical records of BAS.

The originals of exhibit 3 and 4 are retained in the files of the 15-6 officer, CPT il

/l — B Battery, 4/1 Field Artillery, 1% Armored Division.
The original of Exhibit 16 is retained in the files of the evidence depository.

ST e -F@&Qmmwsg-emx 00909
ACLURDII28p7 | —, Py JBOLLT

DODDOACID 007022



CIOP-OP %" w

SUBJ: CID REPORT OF INVESTIGATION: 0041-03-CID899-63500

STATUS: This is a final report. Commander's Report of Disciplinary Action Taken (DA
Form 4833) is pending.

Report Prepared By: ' Report Approved By:

lﬂ('/ o | éﬂ&%'/

Special Agent, iG> 57/ Special Agent in Charge

DISTRIBUTION:
1 - DIR, USACRC (original), Fort Belvoir, VA 22060
1 - THRU: CDR, 4 Battalion, 1* Field Artillery, 1* AD, Baghdad, Iraq
TO: CDR, B Battery, 4 Battalion, 1* Field Artillery, 1** AD, Baghdad, Iraq
1- THRU: CDR, 10™ MP Bn (CID)(FWD), APO AE 09336
TO: CDR, 3rd MP Group (CID)(FWD), APO AE 09336
1-SJA (ATTN: LTC @ ll® APO AE 09324

1 - PMO (ATTN: LTC B, APO AE 09324

1-File 1816l
A | L ' FORUNNCIALLSEONEY = 00910
ACLU-RDI 128 p.8 e -7-‘./ ) | QUG8

DODDOACID 007023
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ROI NUMBER

AGENT’S INVESTIGATION REPORT 0041-03-CID-899-63500

CID Regulation 195-1

PAGE 1 OF 5 PAGES

DETAILS '
Basis of Investigation: About 0430z, 26 Jun 03, SJA, 1% Armored Division notified this office that
soldiers in B Battery, 4th Battalion, 1St Field Artillery, 1St Armored Division had committed violations

of Law of Armed Conflict.
16.: - 27 |
About 1000z, 26 Jun 03 SA , this office, contacted CPT B Battery,

4th Battalion, 1% Field Atillery, 1% Armored Division, who stated that US Soldiers from B Battery,
4/1 Field Artillery, 1%t AD occupy Four Heads Palace, Baghdad, Iraq. About 21 Jun 03, soldiers
from B Battery, 4/1 Field Artillery, 1%t AD had received sniper fire and responded to a museum 200
| meters from the perimeter of Four Head Palace, where it was suspected the sniper fire had
‘| originated. An Iraqi civilian was taken into custody as a suspect and several weapons confiscated.
While in custody the civilian was struck and threatened by two U.S. soldiers. The civilian had been
hired by the U.S. Army to guard the museum, which was actually the Museum of Iraqi Military
History. There were nineteen witnesses to this incident of U.S Soldiers assaulting an Iraqi civilian.
_{ In addition to the nineteen witnesses there were two statements from the suspects involved in this
%/\mcndent CPT GNP provided SA (NSRS ith twenty-one statements of soldiers from
B Battery, 4" Battalion, 1% Field Artillery, 1t Armored Division. These statements had been
obtained by CPT , platoon leader, B Battery, 1! Battalion, 4™ Field Artillery, 1%
Armored Division, who had been assigned as the 15-6 pfficer to investigate this incident. CPT

7&) RNy rovided the statements zo CPT G /70, )b
%7 6-|
About 1 045z, 26 Jun 03, SA reviewed a Standard Form 600, (Chronological Record

of Medical Care) provided by CPT Gl i@ CPT (DR) who treated and
released Waf this form (Exhibit 2). é

€ o6 |

About 1100z, 26 Jun 03, SA reviewed the statements obtained by CPT
at which time it was discovered that twelve of the soldiers who had responded to this incident were
present at the museum but did not witness any assault or threats being made to the civilian. These | _
twelve soldiers were of B Battery, 4 Battalion, 1% Field Artillery, 1% Armored Division. They were | —=
PFC GEEITUISEREERFFC GEERRERS FFC QI P-C SN PFC

PFC quilER SFC AN, SPC Ny, SGT
SGT vy SSC NN, -nd SSC GENNER These
soldiers were on post around the museum and did not have any pertinent information for this
investigation (Exhibit 3). Additionally, seven of the sworn statements obtained by. CPT—_

did pertain to this investigation. PFC PFC , PFC

e ]
PFC s SPC“ SGT* and SGT
_prowded these seven st tements (EXhlblt 4). . e

L] Do
About 05552 27 Jun 03 SA ntervnewed PFC

I'TYPED AG NTS NAME AND ‘ st f j ‘ORGANIZATION .
323%° MP.DET (CID) (DSE), ,
APO AE 09324-2955

[DATE EXHIBIT T
, 16 August 2003 S T e ‘
| L 00911
R OFFICIAL USE ONLY i ”
SR TR ; f‘; ﬁ. :'\.‘f'\ N

DODDOACID 007024



Sr

AGENT’S INVESTIGATION REPORT |* ™ (141.03.cip-899-63500

CID Regulation 195-1

PAGE 2 OF 5 PAGES

>

oyt

“ @ B Battery, 4/1 Field Artillery, 1AD, Four Heads Palace, Baghdad, Iraq, who provided a sworn
written statement (Exhibit 5) detailing his witnessing PFC RuilllllJllIR take an old pistol and stick it
to a civilian detainees head and say “bang”, and later walking back up to the detainee and strike him
in the face. PFC NN also saw SSG @B take the same pistol and attempt to give it
to the detainee in order to justify shooting the detainee. SSG NP also placed his M-16 rifle
to the detainees head, charge the M-16, at which time PFC (NN heard the safety of the M-

16 click off. /
D7 -l 78, 56
About 0625z, 27 Jun 03, SA this office, interviewed PFC

Battery, 4/1 Field Attillery, 1 AD, Four Heads Palace, Baghdad, Irag, who provided a
sworn written statement (Exhibit 6) detailing witnessing SSG S8 attempt to hand a civilian

detainee an old gun and telling PFC and to shoot the detainee if he took
the gun from SSG W 907/, 7C 66 - .

! éwmea‘ 5741, bb

About 0633z, 27 Jun 03, SA interviewed SGT

B Battery, 4/1 Field Artillery, 1 AD, Four Heads Palace, Baghdad, Iraq, who provided a sworn
written statement (Exhibit 7) detailing seeing PFC MR hit a civilian detainee in the face and
witnessing SSG VNN ask the detainee if he had fell down. SGT «SlMNRalso detailed
[ seeing SSG R - (e mpt to get_to take an old revolver, and witnessing SP
step in between the civilian detajnee and PFC (RN

Cy 476
About 0705z, 27 Jun 03, SA interviewed SPC “ B

, Battery, 4/1 Field Attillery, 1 AD, Four Heads Palace, Baghdad, Iraq, who provided a sworn written
y statement (Exhibit 8) detailing seeing SSG —attemptlng to get a civilian detainee to take

Zd an old pistol. SPC @ENSalso detailed seeing PFC NN hit the civilian detainee in the
b face, and moments later SPC SN stepped between PFC m .and the civilian

detainee to stop any further violence. .
é 704426 é7&b6 =

About 0715z, 27 Jun 03, SA interviewed SGT

Battery, 4/1 Field Artillery, 1 AD, Four Heads Palace, Baghdad, Irag, who provided a sworn wrltten

statement (Exhibit 9) detailing seeing SSG wave a weapon at a civilian detainee in an

)
7 | attempt to get the civilian to take the weapon. SGT NEEEMwitnessed PFC GSEENNERNS hit the
by

]

S

‘&@‘3“

civilian in the face, which was witnessed by SSG IS, who did nothing to correct the action

of PFC “out instead taunted the civilian. SGT -also detailed how PFC ~

%:f,( came to the cmhan s defense tepping between the cnvman and PFC
57’” ged L

About 0732z, 27 Jun 03 SA nterwewed PFC R
B Battery, 4/1 Field Artillery, 1 AD, Four Heads Palace, Baghdad, Iraq, who provided a sworn
TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGANIZATION _

ey 323" mp DET (CID) (DSE), ,

APO AE 09324- 2955
DATE EXHIBIT

‘ 16August2003 i
" FC OFFICIALUSEONLY — — 00912

SRR ST BN il
S AR
PRI IR

DODDOACID 007025



AGENT’S INVESTIGATION REPORT [*"™* | 41-05-cip-899-63500

CID Regulation 195-1

PAGE 3 OF 5 PAGES

DETAILS 7&”@
written statement (Exhibit 10) detailing seeing PFC hhit a civilian detainee in the face
and also, he observed that SSG

Hhad also witnessed the assault and did nothing to
correct it. 74166
bl :

bt
About 0802z, 27 Jun 03, SA interviewed PFC
3286, B Battery, 4/1 Field Artillery, 1 AD, Four Heads Palace, Baghdad, Iraq, who provided a sworn
written statement (Exhibit 11) detailing seeing SSG aim his M-16 at a civilians detainees
face. PFC SN dctailed next seeing PFC UMMM put an inoperative pistol to the
civiian's head and say bang. The inoperative pistol was taken from PFC (SN by SSG
NI, 1o attempted to goad the civilian into picking it up as a justification to shoot the
civilian. PFC QijjjJull¥ a|so detailed seeing PFC hit the civilian in the face.

7
/61 1% =20,bH8 TC 1426
About 0901z, 28 Jun 03, SA hand el - vised PFC

B Battery, 4/1 Field Artillery, 1 AD, Four Heads Palace, Baghdad, Iraq,
of his legal rights, which he waived and provided a sworn written statement (Exhibit 12) in which he

denied mistreating and Iraqi civilian. PFC P observed PFC ?slap a civilian
detainee in the face Cr D6 7Ci 06

7C/06-1 704/ b6
| About 0917z, 28 Jun 03, SA and AU 2dvised PFC ‘
R

, B Battery, 4/1 Field Artillery, 1 AD, Four Heads Palace, Baghdad, Iraq, of
gbx;his legal rights, which he invoked requesting an attorney. (Exhibit 13) PFC <l giaEhad been
advised of his legal rights on 21 Jun 03 by CPT QSN \/hich he waived and provided a
sworn written statement in which he admitted to striking an Iraqi civilian

7201661 706 Tl 12
About 0945z, 28 Jun 03, SA

and D advised SSG w
WB Battery, 4/1 Field Artillery, 1 AD, Four Heads Palace, Baghdad, Iraq, of
his legal rights which he waived and provided a sworn written statement (Exhibit 14) detailing his
knowledge of the mistreatment of civilian detainee. SSG <SRl admitted to making the | -
statement “what he fell down?” But, said he was asking a question rather than making a statement.
He asked the question when he was told that the civilian had obtained a bloody face. SSG
denied having mistreated the civilian that was taken into custody, or seeing, or hearing,

anyone mistreating him. SSG ?ha provided a sworn written statement to CPT’
on 2 Jun 03 (Exhibit 14y7¢/476 % - s
o : Cy (7| [l

Ny ﬁbs—"

e
S

NN

=l|

.51 About 1000z, 27 Jun 03, SA

‘ pnd SA __}intefviewed Mr
3 W Male, Iraqgi citizen, SHENENP who resides at GMRSEERENENITEPNNE rcar the

7C| Museum' of Iraqi Military History, near Four Heads Palace, Baghdad, Iraq. - Mr. qal} was
/75, interviewed through the services of SSG. (INEENNMER Lindquist, HHOC, 501% MI BN, 1AD. Mr.
TYPED AGENT'S NAME AND SEQUENCE NUMBER ~ [ORGANIZATION ‘
T M |323%° MP DET (CID) (DSE),

APO AE 09324- 2955 . ‘

| : BATE P EXHIBIT ‘

ne . .| ~ 16August2003 | 1

= (OFFICIALUSEONLY — 06913
Gl ogan. 1y

DODDOACID 007026
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| AGENT'S INVESTIGATION REPORT | ™" | 11-03.-cID-899-63500

CID Regulation 195-1

PAGE 4 OF 5 PAGES;

¥ head and said something and walked away. Another soldier tried to get him to take a pistol, which

| that his living area had been forcibly entered, ransacked, and several items stolen. The door to Mr.

' pistol with white handles, (or white something, The linguist was unable to understand what was

DETAILS /76' & "71"’ ﬁ ’76:'//.56—4

was interviewed at his place of employment, the Museum of Iraqi Military History. Mr.
stated that the US Army had employed him as a security guard to protect the Museum of Iraq
Military History, located at grid coordinates MB4056685295. About 1900 on 21 Jun 03 US Army
soldiers came to the museum and captured him. They took away an AK-47 that he had been given
to guard the museum. Soldiers placed him in a crouch position on the sidewalk in front of the
museum with his hands on his head, fingers interlocked. A soldier walked up stuck a gun to his

e did not do. Mr. (B was looking down at the sidewalk when an unknown soldier struck him in
the face. The blow forced his backwards and through the sidewall of a small aluminum guard
shack. This caused him pain and bleeding from his nose. Soldiers took the soldier who struck him
away. He was taken to some American doctors who looked at his injuries, and let him go. His AK-
47 was given back to him. When Mr. @l was allowed to return to the museum he discovered

living area had been kicked in and $50,000 Iragi Denar were stolen along with a Brownic

white on this gun). The money had been in a small dark blue gym type bag on a shelf in a cabinet
in il sleeping area. The pistol had been on the same shelf as the money. Also, several
weapons belonging to the museum had been stolep. Lo

Photographs: About 0945z, 28 Jun 03, SA L exposed 21 color photographs of
weapons seized (Exhibit 15) by B Battery, 4/1 Field Attillery, 1AD, during the raid on the Iraqgi
Museum of Military History. Additionally, photographs were exposed of the museum from one of the
guard post that has received sniper fire in the past. About 1020z, 29 Jun 03, SA <SR took '
several color photographs of the museum, (Exhibit 15) the damaged guard shack, whereq

head went through the side of the guard shack, blood on the sidewalk, and shoe impressions on the
door of office.

] KA 7CH6-
Evidence Collected: About 1128z, 28 Jun 03, SA &R collected two revolvers from CPT
B Battery, 4/1 Field Attillery, 1AD, Four Heads Palace, Baghdad, Iraq. The
revolvers were documented on DA Form 4137, Evidence/Property Custody Document (Exhibit 16).

Conditions of The Scene: The Iragi Museum of Military History is beige stuckle and cement two-
story building. This building sits on a compound of approximately 2 acres. There is one other
outbuilding on this compound. The compound has a security wrought iron fence surrounding it with
an open gate at the main entrance. To the west of the gate, and on the outside of the wrought iron
fence, is an aluminum guard shack with a door and glass fvindows, that is approximately 10'x10".
To enter the museum it is necessary to go up several steps# j office is to the east. The office
had a solid core wooden door. The door is equipped with a standard Iraqi lock and handle, which
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are smaller than the standard American lock and handle.

é?é/éé |

conducted a crime scene examination. There was dried blood observed on the sidewalk near the
eastern edge of the guard shack. In this area there was a large dent in the side of the guard shack.
“This is consistent with Mr. GlBlB8 story of being pushed through the side of the guard shack. Upon

kexamining Mr. S office it was noted that the door had been forced open. The lock was still

locked, and the door’s striker was missing and obviously pulled from the wooden door. There was a
fresh footwear impression on the door. SA Gil@photographed this (Exhibit 15) impression. An
examination of this impression revealed very tight (small space between lines) parallel lines that run
from shoe edge to shoe edge. This was not a standard issue US Government Dessert combat boot

pattern. é ,
émg(,,; A, b 7Cbe Y

About 0630z, 11 Aug 03, SA conducted & photographic fine up for Mr. (Sl at the

Iraqi Museum of Military History (Exhibit 17). Mr. complained that this incident had occurred

over a month ago and he was not sure he could recognize anyone. He also stated that the US
Soldiers knew who was responsible for this incident as they had taken them away shortly after the

Kassault occurred. Mr. Gl viewed the line up and was unable to pick out any suspects. He did
/point at SIS photograph and state that the suspect looked like him, but bigger. The photo

line up was conducted with the help of an interpreter Mr. a N NSERENGRIINS Titan
Corporation Contractor for the U.S. Army assigned to the 10" MP Baialion, Baghdad, Iraq.

76468

About 1500z, 13 Aug 03, | was able to coordinate with SJA, CP , who opined to title both

SSG and PFC ith dereliction of duty and assault.
s oo Kbt~
e s i S\ UGS @i

Tl 6, 6% -|

f%éb«l
Crime Scene Examination: About 1015z, 29 Jun 03, SA g and SA IRy
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Subscribed and sworn to before me, a person authorized by law to

WITNESSES:

ORGANIZATION OR ADDRESS

(Typed Name of Person Administering Oal,

her 3¢ VCW T
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For use of this form, see AR 180-45: The proponent agency gof the Deputy ch{_ef of staff for Personnel.
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30 +o "’\«L rco( -\.’OP aw\J \ooK for aan\Wj 6J$P1CAOUS +o ML‘UJQ« AK "n f:kz\\s.
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0w
and Saw that mn had o defamee. T wmskeucked PECS = ancl i

~ Yo veturn ‘o M W \27[42; ‘o condvck Sﬁcon-\j. As T started
taltle withh SGT- 474 a a‘oeroacke_oo the Delainee. and s'mal,
You shot at ™y friends." Ax Yot wiomen’k

wewk W(ous\« o aluminum shed. 556

séd i "
Wa e EJ 'K) a‘ol -C i ' r 3 7LIM "{e‘l"‘“"ee' wh“+
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w M

bt

Ci
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tome 00“'0‘F-H4L lowum
’0

we all whrmed Loy of whet |ay 395t hagpened, J
Q, LDIOHR2E Wees Tug PQ@P\Q W ITU TUE BK-47 7

A RCroSS TUE SIVLT rpm TUe 4 HemDs palace Compoomd o
The yoof of A olding

A. DO Yr QRE Arvd syme ©
EXHIBIT INITIALS OF PERSON MAKING S’l‘m7c AA 4/ PAGE l OF{ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF _TAKEN AT __ DATED _ CONTINUED.” THE BOTTOM OF EACH
ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED AS “PAGE__OF
___PAGES.” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE STATEMENT WILL BE
CONCLUDED ON THE REVERSE OF ANOTHER COPY OF THIS FORM.
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-
BN o op ape 23 Ton 03

9 STATEMENT (Continved)
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~p im0 be HewED Joupet
. DD gy S22 S5G

A yes = DD,

@ whar was he doing /
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' c
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The Bamnlon ~y

{
. (,[oJ %Ac\,d SPC StEp beern Yee Dermme
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8. STATEMENT (Continved)

6\/\00‘105 AT 002 o0 My Solders,, T (ooold ke Upser

5
® UJ)’\DCT cht VP o <
ﬂ PFC % e t
1S He one Of ywr Soldrers e
(A- He use ‘o b—Q/ lbooT a0 e s 10 A du%/n.,ﬂ’ Ye7im,

. HAS /R OF TUE Soldievs 10 PAC ﬁ e
| o shoT BT 7 i1 bl

A yes. e of oUl Gupedl Towses Too< fre TUs

Prevws NS, A Wiodao GOT hs mevered 2 CieT
Prong Ao UL borel,

(. 1S s 7 Thag else o woold live 1 p00 ¢
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AFFIRAVIT -
L w7 by (/?'HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE - | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. 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 WIT ERCION, UNLAWF LUENCE, OR UNLAWFUL INDUCEMENT.

74 bbf»

(Signature of Person Making Statement)

WITNESSES: ubscribed and sworn to baiore me, a person euthorized by law to

administer oaths, this i day of : :] L)U

at £, FeA

7¢, 66|
DRGANIZATION OR ADDRESS
78 &4
(Typed Name of Person Administering Oath)
A{Z’louz (Ble, LCMHT

DRGANIZATION OR ADDRESS

(Authority To ldmim:wter Oaths/
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For use of this fgrm see AR 190-45: The proponent agengy of the Deputy

ef of Staff for Personnel.

LocaTIoN (Y1) Otk c€E , DWBI oY [~ 0% C P €99
S T
¢ S & 63500
- 7?75%( Z GRADE/STATUS

LAST NAME, FIRST NAME, (/P SOCIAL SECUFITY NUMBER
SR | sep—
ON OR . ‘
/-] - MtibbA

I, 5 want to make the following statement under oath:

Qs D woa C@Wm Z)Mmm QJQ&CCWWLW/

bjw W %oj,ﬂm Q k- V?Mw(éﬁjfwming/ﬁh/e a/%/w/

g&&i QTF amd Kﬂio//ﬁfézw wmﬂwﬂmmna
the. U‘%/Jmﬁ/wﬂ/wvﬂ»hw

‘H«abm%uy Wl«mm 74‘9%/&/ %dﬁﬁém
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Jﬁ/ﬂ/{é/m 'fOWM/é %/w . L
A Ahat-Aipme ;u ppon hand M%&/ﬁkmmm%/m.% Lot

EXHIBIT INITIALS G STATEMENT
™ T -

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF _TAKEN AT __ DATED _ CONTINUED.” THE BOTTOM OF EACH
ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED AS “PAGE __OF

__PAGES.” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE STATEMENT WILL BE
CONC‘].,,UDED ON THE REVERSE OF ANOTHER COPY OF THIS FORM.
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Q! b\o DETHM NS MWEKE AN RESSIUe Widves Tm)/LUA
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9. STATEMENT _/Continved)

| QA«\\T'QQwe&QrL na He Heo B W yrmaege . He was Lrex mg{)
fownire T-SHRT DAl BLe PANTS A SAanles h7¢/
Q: WHRT— Do SHie ‘ DO Weea PLC
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A, He DNMT Do ANY THING | ABOUT TTWD AwTes LArer
16 Wo Gy 0 PCC —\ STAAYED SAY NG
COyyHAT DD He Do €ace DouaNe ¥ TTHE They Lavghikg.
QL DD SS6 S Ay By THING TS sTHeR Sode
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E
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s sr s sr END OF ITATEMeAnT L L L LS

17&364 |

AFFIDAVIT
. » HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON P - | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
| HAVE MADE THIS

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEME!
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WIT| LAWFUL INDUCEMENT.

i Tk

Statemsnt/

Subscribed and sworn to before me, a person authorized by law to
administer oaths, t day of QU A . }X S
- AW TRTAR IRAG

WITNESSES:

(Signature of Persdn Administering Oath)

Yiso N
% - ’ (Typed Name of Person Administening Uath/

aer, TRC Ut

DRGANIZATION OR ADDRESS {Authority To Administer Oaths/

INITIALS OF PERSON MAKING STATEMENT e
g 0 we D 0D s
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ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF _TAKEN AT _ |
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N4 AFFIDAVIT

L ___'P HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE &

. | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. 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, FLUENCE, OR UNLAWFUL INDUCEMENT.
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SWORN STATEMENT :

For use of this 'f‘o‘r‘{n, see AR 190-45: The proponent agency of the Deputy Chief of staff for Personnel.
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ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF _TAKEN AT DATED ___CONTINUED.” THE BOTTOM OF EACH
ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED AS “PAGE__OF
__PAGES.” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE STATEMENT WILL BE
CONCLUDED ON THE REVERSE OF ANOTHER COPY OF THIS FORM.
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STATEMENT UF_q“m AT )6'? 32 E‘umn 2% i}’ Unl 03‘_ ,

9. STATEMENT ([Continued]

AFFIDAVIT

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE g . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED AtL 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, DR UNLAWFUL INDUCEMENT.
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WITNESSES: : Subscribed and sworn to before me, 8 persen authorized by law to
administer oaths, thj 13 day of Jdune 05
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5‘741% -
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SWORN STATEMENT

£ for Personnel.

For use of this form, see AR 190-45: The proponent agency of the Deputy Chief of staf
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EXHIBIT INITIALS OF. MAKING STATEMENT
: _ pAGE) orq PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEA}DVINGl;‘STATEMENT oF _TAKEN AT _DATED __CONTINUE‘.D.” THE BOTTOM OF EACH
ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED AS “PAGE_OF
_PI-\GES.” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE STATEMENT WILL BE

CONCLUDED ON THE REVERSE OF ANOTHER COPY OF THIS FORM.
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USE THIS PAGE THIS PAGE IS NOT NEEDED, PLEASE PROCEED WAL PAGE OF THIS FORM.
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“§ STATEMENT OF
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W AFFIDAVIT

1, H_mvnmnonmwzmmmmmxs STATEMENT
WHI INS ON PAGE 1 AND ENDS ON PAGE Y . I FULLY UNDERSTAND THE CONTENTS OF THE

ENTIRE STATEMENT MADE BY ME. THE STA IS TRUE. I HAVE INITIALED ALL CORRECTIONS
AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. I HAVE MADE THIS
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OR PUNISHMENT, AND
WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDLGELUENE T
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SWORN STATEMENT -
For use of this form, sea AR 180-45; the proponent agency is 00CSOPS
. PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; £.0. 9397 dated November 22, 1343 (SSA/.
PRINCIPAL PURPOSE: To provide commanders and law enfarcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/altemate means of identifidation to fwte filing and retrev la{ hé
DISCLOSURE: . Disclosure of your social security number is voluntary.
1.10CATIoN <l ~™€wn [T == 2. DATE (YYYYMMOD) - . Wr ' FILENUMBER QO I -03%
é@AﬂtMlﬂ(-& CA, 164t 20030627 [ ,%Ol (0 ¥9- 633500

5. LAST NAME, FIRST NAME, MIDDLE ]2 g SSN ‘ 1170 7. GRADEISTATUS
E-% pec

8. DRGANIZATION OR ADDRESS ‘.

[ .

. 4 i -
8. JUrz=
Iz  WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

N Yeo 60\35 SA0 we wenk O o ORE aigodf:

) vaHhon . WE ofr e AN ek some. gN
o o Mb‘F " cﬁm# %nbb*l‘
oy gv\oo\—x‘\_.) ok ows Eyum‘d Mowes  Negr 4 ‘ﬁj ol WCr055 e 5\t o ¢ A
T

- 50\‘ e re T oGaw a man uip Heok,and ww~i\e L“?’L,\M.
ok W ond

il

‘\:) \o g bv\f[allj I \ou\’\d

N
sSaid e o . . ‘7C[
Jenta Voo var 0ss . NN Ge e vy !

Neer Ao g AeNain e and Way el 3 Card M uadin ._l, SNead
EAN

- LA™ op I\ \ ‘I 1\3 \\\"33\'\ o\l L«:;n\.’5 \t\;‘ .\‘3‘ oude &“*S\’f&-‘\'\‘:o'ﬁ)s\\\,\e“
on . ) .

. . P \\‘W'\ LN *V\Q_ Q e NOTI:

S\qv\-&& \Q\QQA'.n>' SGTWA/ e L \ I N N ¢ \S\Up> \)w\— iy oy

QQS 0\\5\; \w\\(\‘ x_
Seres oy Ao, he \aa W
TS M catine cousd o D M o gl se

. SOWQ»\ :’)ur\ ; bt
Leere g\ OH We, oare o\ pie

ocause e wag wp=died. Y\ctp LRI NS |

3\-.'0,):\@4!\0&0}_)& N R .
x— O E &(L.Mj *as\‘\ﬁ,I%\,\\k

Bl N oV~ & , )

_‘)\r\’\w\-ronb'. 5 - \V\A‘b \&)L\. T 6“\3 VQ-‘D[}\Q_ were-

TOESCRIRE THE WA THAT WAS Z«W TieD 7

SR B0 TPL SO Ty R e s
: o) -,

towo ©w0 YR T T4 Devhineo!

Wit AN Open HAAD PNTM OouT ABOuUT KB HALE Swing AoOx— W
FULL SWING | \T WAS NCT Qoccdn @

weo (s se¥ QD 7, oot

SSe U BUACK wALe BReuT 6"—?‘(’ He (S (N
B Batvesy, !

- \WdaT Do Yow \ék_eau %QT‘HF ot -rc;dc\sr'wre_q«m?ﬁ
vl DONT KN ¢ ST U D THE GUN 0 11 77 LAY
4}?19.:&"‘““1“\‘ N THE BROUND RBUT Tm <WIT teernd S¢v IR
l) Ve Hiva TO 6ET THE &UN.

By DescriRe THE GON UWOu. Ale THhLr NG WA T?

A

L L DONT . KNOW W HAT IciAaD o GUN 1T WAY Tdere

10. EXHIBIT : ITIALS OF PERSON MAKING STATEMENT L
PAGE 1 OF PAGES

TAKEN AT DATED

‘ perh
Woses W\ows NP Y e WA \n
5\\5\ \Qk\,ﬁb o wut Q T

O

>Q =

2

-

2

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF

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

DA FORM 2823, DEC 1338 DA FORM 2823, JUL 72, 1S OBSOLETE . ,usa‘mui‘ 03
ACLU-RDI 128 p.42 Exdigir 12 7
- > 00944

DODDOACID 007057



il

L AR < .
v AN IO ... 1200 g 287N 03

8. STATEMENT (Continued) | o\‘g ’ ‘d
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AFFIDAVIT

1, , HAVE READ OR HAVE HAD READ TO ME TRIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE "2 | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS
STATEMENT FREELY WITHQUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

ﬁ - bﬁ ys
(Signature of Persan ing Statement)

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

WITNESSES:
administer oaths, this Z K day of qu&e— , 93
ot 1 - Bagreny , - FA 4 Heop Palpcd
' —7
DRGANIZATION OR ADDRESS
(Typed Name of Parson Administering Oalh)
Boave e (3 B UtMgG ™
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; 71C Jobh pagE L. OF 2. PAGES
PAGE 3, DA FORM 2823, DEC 1998 T : ysm‘uvml 04

JUuw
=yxiB17 Z o
ACLU-RDI 128 p.43 E X 00945
DODDOACID 007058



T W Vo N T WM 2 sUl

TS WARNING PROCEDURE/WAIVER CERTIFIC
For use of this form, sae AR 190-30; the proponent agency is 0BCSOPS
DATA REQUIRED BY THE PRIVACY ACT
AUTHDRITY: Title 10, United States Code, Section 3012(g)
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be sccurately identified.
ROUTINE USES: Your Sacial Security Number is used as an additionalfalternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary, b7 CI W
o W i
wan [eas OuUBRYeRSs (or Bl 2. DATE i TME 4 mEng. b3SV
§ t?.a,, —| FA\'BAq‘ueoLl (fz.tq; 28TVl 03 WE 6 sk 04{-0%- ¢D
6 NAME (Last First . ' 8. ORGAN|ZATION OR ADDRESS
0t | R 4-( A
] . : oo 3
8 N ‘ A 7. 6RAgEIS treep s L"Zz_
Ty =< rq i Do , (RAQ
PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE
Section A. Rights
The investigator whose name appears below told me that he/she is with the Unitad States Amy C (2— L M‘M* ( (“ve ) T ( @A:‘ Lak( Q WMA
A \ . 1. i a(d—wanted to question me ahout the following offanse(s) of which ! am
~suspected/aectrser: (_{2\!6 IW X W\ A‘ \TMWW\EA\T l.r Fﬂ SE_ wWesr MG,
Befora he/she asked me any quastions ahm)! the offensa(s), however, ha/she mads it clear to me that | have the following rights:
- | 1. Vdonothave to answer any question or say anything.
2. Anything | say or do can bie used as evidence against me in 8 criminal trial. )
4 3. (For personnel subject othe 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 & civilian lawyer | arrange for at no expense to the Government or a military lawyer detailed for me at na expenss to me,
or both.
-0r-
{For civilians not subject to the UCM./) | have the right to talk privately to a lawyer before, during, and after questioninp and to have a lawyer present with
me during quaslimiinu. I understand that this lawyer can be ona that | arrange for at my own expense, or if | cannot afford a lawyer and want one, a lawyer
will be appointed for me befors any questioning begins.
; 4. If { am now willing to discuss the offensa(s) under investigation, with or without a lawyer prasent, | have a right to stop answering questions at any time, or
speek privately with a lawyer before answering further, even if | sign the waiver below. ‘A 7&b
5. COMMENTS (Continue on reverse side) ——— C)
Section B. Waiver
/3| 1 undarstand my rights as stated above. | am now willing to discuss the offense(s) under investigation and make a statement without talking to a lawyer first and without having a lawyer present with me.
WITNESSES (/f available) 3 SIGNATURE OF INTERVIEWEE
1a.  NAME (Type or Print)
{
b.  DRGANIZATION OR ADDRESS AND PHONE ' ﬁ—z& éb - /
23 NAME (Type or Print) 5. TYPED S 7&/9(,él
b. ORGANIZATION OR ADDRESS AND PHONE 6. ORGANIZATION OF INVESTIGATOR . 4
3232ed WP Pt (erd), unT 624858
BTAP oar
Section C. Non-waiver /
1. 1 do not want to give up my rights
O 1 want a lawyer 2 1 donot want 10 be questianad or say anything
2. SIGNATURE OF INTERVIEWEE
ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT /04 FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
DA FORM 3881, NOV 88 EDITION OF NOV 84 15 DBSOLETE USAPA 2,01
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TS WARNING PROCEDURE/WAIVER CERTI'FICAW V

For use of this form, see AR 190-30; the proponent agency is 0DCSOPS

DATA REQUIRED BY THE PRIVACY ACT

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

PRINCIPAL PURPOSE: To provide commanders and law enfarcement officials with means by which information may be accurately identified.
RDUTINE USES: Your Social Security Number is used es an additionalfalternate means of identification to facilitate filing and ratrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.

TIME 4.

==t K'Q— ] .
mcnnowc@ "'\- —EAC‘ M,DAO t ZBQDE(T)ENB 3 1% 010 g39 L3S0

FILE NO. Oal

g, ns%zmuw OR ADDRESS ‘/-
GHADEI TATUS ”i% Heaos P noe
£-3/ Pic BecHPAD | (RAG

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Saction A. Rights

The investigator whose name appears helow told me that hefshe is with the United States Army CQ[ WAL f\UA'( l M\)&'\Zﬂe ATCOM C\O A A unlp
and wanje uestion me about the fallawmq offense(s) of which | a
guspsctadlmmdrFA Oke ot f Ceve \:\\'( A’N-A M\q— A’ d. ULTT,

Before he/she asked me any questions about the offensais), howeVer, ha/she mada it clear to ma that | have the follov%mq rights:

1. I do not have to answer eny question or say anything.

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

3. (Forpersonns! subjsct othe UCM. | 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 | arranga for at no expense to the Government or a military lawyer detailed for me at no expense to me,
or both.

or-
tfor civilans not subject to the UCM.J) | have the right to talk privately to a lawyer before, during, and after questioning and to have a [swyer present with
me during questioning. | understand that this lawyer can be ane that | arrange for at my own expense, or if | cannot afford a lawyer and want one, a lawyer
will be appointed for me befora any questioning begins.

4 I I am now willing to discuss the offense(s) under investigation, with or without a lawyer present, | have a fight ta stop answering questions at any time, or
speak privately with a lawyer befors answering further, ven if | sign the waiver below.

5. COMMENTS (Continue on reverse side)

Section B. Waiver

T understand my rights as stated above. { am now wiliing to discuss the offense(s) undar investigation and make a statement without talking to a lawyer first and without having a lawyer prasent with ma.

WITNESSES (/f available) 3. SIGNATURE OF INTERVIEWEE
1a.  NAME (Type or Print)
b. DRGANIZATION OR ADDRESS AND PHONE 4 SIGNATURE OF INVESTIGATOR
2a.  NAME (Type or Print) b. TYPED NAME OF INVESTIGATOR
b. DRGANIZATION OR ADDRESS AND PHONE 6. ORGANIZATION OF INVESTIGATOR

Saction C. Non-waiver

1. do got want o give up my rights
1 want a lawyer O3 1 do not want to be questioned or say anything

J f7tcheq

ATTACHTHIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823/ SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

DA FORM 3881, NOV 89 EDITION OF NQV 84 1S OBSOLETE

EXediBrr

ACLU-RDI 128 p.45 |

USAPA 2.01

| 2Juu :106 '
= 00947
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U.S. CENTRAL COMMAND

7115 SOUTH BOUNDARY BLVD
ATTN: CCJ6-DM

MACDILL AIR FORCE BASE
FLORIDA 33621-5101

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

TS WARNING PROCEDURE/WAIVER CERTIFICA
“or use of this form, see AR 180-30; the proponant agency is 0DCSOPS

DATA REQUIRED BY THE PRIVACY ACT

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

PRINCIPAL PURPODSE: 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 meens of identification to facilitate filing and retrieval. 17 (y 4/
DISCLOSURE: Disclosure of your Social Security Number is veluntary. E b1(‘/

/\

. ﬁ &5 B RATaH=Er 2. DATE .. fmeno. O -0
4 leans Bacnce  BackDAD e osTon 010955 63507

B, ORGANIZATION OR ADDRESS
Batreen _ - €4
® F(-l—e 20S ' wace
wehosn (a..«u:.

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The jnyestigator whose neme appears below told me that he/she is with the United States Amy CQ—LM\ N k K (u Veﬁ’\ G A’q_l OM
0 AN A At D . and wanted 1o qyestiop ma abnu{the following offensa(s) of which | am
suspscta &‘ ICLTAT LM Yo WY @e& (__W—VQ "““\ MA M Q‘&MY— A’S Dav—

Bishe asked me any questions about the offanse(s), however, he/she made it clear to me that | have the following ng‘ns

1. Idonot have to answer any question or say anything.

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

3. fFor personnel subject aths UCM.J | have the right to talk privataly 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 expensa to the Government or a military lawyer detailed for me at no expense to me,
or both.

.ar-
{For civilians not subject to the UCMJ) 1 have the right to talk privately to a lawyer befare, during, and after quastioning and to have a lawyer present with
me during questioning. | understand that this lawyer can be ona that | arrange for at my own expense, or if | cannot atford 8 lawyer and want one, a fawyer
will be appointed for ma before any questioning begins.

4. i 1am now willing to discuss the offense(s) under invastigation, with ar without a lawyer prasent, | 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.

5. COMMENTS (Continue on reverse side)

Section B. Waiver

I understand my rights as stated above. | am now willing to discuss the offense(s} under investigation and make a statement without talking to a lawyer first and withuu!havinn a lawyer pjﬁm with me.

WITNESSES (/f available)

1a.  NAME (Type or Print]

h. ORGANIZATION DR ADDRESS AND PHONE

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

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

Section C. Non-waiver

1. 1 do not want to give up my rights
O iwanta lawyer 3 1 do not want to be questioned or say enything

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (04 FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECTIACCUSED
DA FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE J ulsnPAzm‘_ i 0

EXH T 4

DODDOACID 007062
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SWORN STATEMENT »
ror use of this form, see AR 180-45; the proponent agency is 0DCSOPs

PRIVACY ACT STATEMENT
AUTHORITY: ' Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 (SSA/.
PRINCIPAL PURPOSE: Ta provide commanders and faw 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 b 7[/ [p4’
DISCLOSURE: Disclosure of your social security number is voluntary,
1. LocATioN (N @ 6{ck - 15 47TTe, 2. DATE (YYYYMMOUD) 3. TIME , 4, FILE NUMBER R
4 teaps Ph (XLF ﬁAreu nap |ir] 2008062E | 1044 [Oo41-03-Cisss - (3

5. LAST NANE, FIRST NAME, MIDDLE NA _ 7. GRADE/STATUS
L’IWM/ E-L/SSG

me 4-1 FA, Raghnao (rag,

%JU‘ WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

on A dbe, et v Tz, ‘71:. Detn) bt B caansf
RBe et/ pFr Ay 74»\.& e M7 SZctrom. ek c alle o’ al,\
7 Q RF‘ @d/ e /é@<,7zr o e, tow K@y/a~ et~ Aler
4 Lo recind do Ao 756 4 BC. U/O,WQ/*—/)[O/&:/

eh oA 7Cw a9 510 BT, A BT /.2/5’°/‘1-~A—/f r~ A
bornd o édr/a/l—f el AL HT7 e R o "fj /4
AL vy wdase  Lx W%A/ﬂ/\_ﬂ_ﬁ//ﬁt& e ;//JL c‘jz/
[g o e e oog o i1, 5 L
¢%7p/w- A SV.-CB/ 0~ 7l %&7; i -

Ao Amrinr e plawdi e Koo 4o /C Aot ; -

oot 5 .
A Comea T bjS / NA oae .’f‘»‘f’

e %hiaﬁ! F /:74 “A._ éz///// u/-/L— ors ﬁ;zé‘ /ee
Z/J’o/\l . 71‘” /jz_;'_ ge,wbu./ A_‘,_,/u/% S %g¢_q_ .,\J:.%' %
%;/,g;:é. Sr he ol Rareis Tao o f125° 7
ﬂ&:w e B CHr 4éu"‘/ el t{f .fww/%ﬂké-of/S o
Supprntiod Flo e AfFor— o L dopelon! pY

iyt W Toone o unsd uAt A Lol A BL
Az,,/ cotled —far S0 perscnas/ T Tl e . ¢ uag—%&(?
@w?%ﬁﬂﬁf%u—zﬁc_rawz/ﬂvo//@

o exaar mLsB?Piso%a'us STATEMENT
_ , PAGE 1 0F _"L__ PAGES

Sa——

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF ‘ ‘ TAKEN AT DATED

1

Lyl

U

s

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

DA FDRM 2823, DEC 1998 DA FORM 2823, JUL 72, tS OBSOLETE J U’S&’Aw-i ‘ ‘-
EXHBr )4
- ACLU-RDI 128 p.48 , ‘ 0C259
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sy OO S| VI LWO 7 WD S0

USE THIS PAGE iF NEEDED. “HIS PAGE, IS NOT NEEDED, PLEASE PROCEED - NALP zﬁyl %4,

Al [ A -

A S— siavA A 15 ‘
STATEMENT OF TAKEN AT % BATYB“%‘:}/ 4( me 2 &8 TIUVOR

Q'S;EN;/MW TRe@ dici'con? £ Spid A Aie i Avpiie

5
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‘ et

IN]TIALS OF PERSON MAKING STATEMENIF’ .
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USE THJS PAGE IF NEEDED.  4IS PAGE IS NOT NEEDED PLEA T IAL PAGE OF THIS FORM.
\ ik "= LA
+ {
STATEMENT OF TAKEN AT 2. o 2 ENUN O
8. STATEMENT (Continued)
1 -
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2¢<7
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AN whee. b Bl Ax LT Tk Ao Bldiee AL b

1~ 7/69— 44@ o 7 S& /7(/% hai i e %M—‘/&C 614év

e tosed) af bis Afoee [ Hnt~ SKm o ol Lefh
et 18 A

JQ: Wheve's 13 Tue ﬂ%um\&eo 02 %mubk{ 2
A. Ao\ (v*c.euq— o —the

PA.\AQ_L . A&oUCOQZG'D We yers
A
%} D\DN\XG\W SEL PFRC M T THE D&rHu\tee ¢

WAS Turee o foul Wevreres ey Bot | \Wws
Lo\s\cm AT A WeApoS AND DINT S ML b
THE DevyRiNee,
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y L ddis

A
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B, No
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STATEMENT OF

TAKEN AT l e 28N UAL O

8. STATEMENT {Continved)

Ugu_ ﬁm: Ay THING LY OL WANT TO ADD qo THIS
MmenT 7 v
UNDERS TAND "TH& MA-LSU\L TaRpelg
A Nﬁ Q?Aé& Dl ’\T'Ocﬁ’r'\li-hrl PET A (NEe Bu¢ o ‘rk\vl SALO
we To e THE DéT\p(mLee‘l’%@_ AR

N
gg%w—&)@\%‘o% SHovy LML TTHEM TTHey ire. LG,

O(l 1A he P else,
A 2"‘;\ ?eséc’—\%ov\w(( carit 8""”‘”“3-51 W

gnc HLMTD Ge——
%%221@% ?cw PA—%V' ey ICNOW te 1S NoT
ALD

pe THe
% _\ﬁ&f LS’AD%S&&M“ B WTTERY COUW A ANDER, FLBsT SeT

L, (R /7Ciou4
O ﬂMb\TH\NC‘ Bl

: Noo . ¢ Yeme T /L0
g S LSS END @ﬂ

L7 px

' o AFFIDAVIT
I, » HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIDNS 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 UNLAWEUL INDUCEMENT.

WITNESSES:
v 0%
ACA
DRGANIZATION OR ADDRESS @6

b

<Sw b/
(Typed Name of Person Adminis )

. Wettee W30 V0 wAT
ORGANIZATION OR ADDRESS b?& % 4' (Authority To Administer Osths)

INITIALS OF PERSON MAKING STATEMENT
et Lb o Y s

PAGE 3, DA FORM 2823, DEC 19598 USAPA V1, 001
ExXdi e oYy i4
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Page(s)
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Referred to:

U.S. CENTRAL COMMAND

7115 SOUTH BOUNDARY BLVD
ATTN: CCJ6-DM

MACDILL AIR FORCE BASE
FLORIDA 33621-5101

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

Or:
ACLU-RDI 128 p.52 00934
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PHOTOGRAPHIC PACKET

CASE NUMBER: 0041-03-CID899-63500
OFFENSE: Assault - Dereliction of Duty

NUMBER DESCRIPTION OF PHOTOGRAPH
0001. Blood on sidewalk in front of guard shack.
0002. Blood on sidewalk in front of guard shack.
0003. Guard shack.

0004. Guard shack with hole in sidewall.

0005. Overview of Museum

0006. Overview of Museum and guard shack.
0007. Guard shack.

0008. Guard shack and museu

0009. Mr @My and injuries. W10 (ot
0010. Location of shelf where items were stolen from.
0011. Shoe impression on door.

0012. Shoe impression of door.

1251 Overview of guns confinscated from museum.
1252 Serial number of mortar tube base plate.

1253 Base plate of mortar tube

1254 First weapon.

1255 Arabic Serial Number of Weapon

1256 Weapons Overview.

1257 Weapons Overview.

1258 Weapons Overview.

1259 Arabic serial number.

1260 RPG Launcher.

1261 Serial number of RPG launcher.

1262 Serial Number

1263 Serial Number.

1264 Serial Number.

1265 Pistols taken as evidence.

1266 Pistols taken as evidence.

1267 Pistols taken as evidence.

1268 Pistols taken as evidence.

1269 Pistols taken as evidence.

1270 View of museum from guard tower.

1271 View of guard tower.

FOR OFFICIAL USE ONLY

EXHIBIT

ACLU-RDI 128 p.53
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DSCH1263 JFG "DSCH1264 - JFG

DSCH1269.JPG
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DECH1265 JPG

DSCN1299.JPG

DSCHR1266 JPG

DECN1301 JPG

DECN1267 JPG
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Caming investigation Command

. EVIDENCE/PROPERTY CUSTODY DOCUMENT
Foc use of this form see AR 10045 and AR 105-5; the proponent agency Is US Army

MPR/CID SEQUENCE NUMBER

Oo4l-0% -t1tN B

A o

L(po

RECEVING ACTIVITY locAToN 1 Q RLDE R BATICRY
223 MPDet (0.0) 2| -| €n,Athenos phser | Bresono Leat,
NAME, GRADE AND TITLE OF PERSON FROM WHOM RECEVED A cluge 76
[Dowmer ' Wésjﬂ‘?f fog) srIvea,
[<Jomer CPT pl ; PALACE.

BACi4n  (RAB

%-lQ %idq

B Bae

M 55 ﬁ'wu Sasbdad (s,

REASON OBTANED

TVWEACE.

TWE/DATE OITAINED

ST-3
hz,‘gi'“’m‘ 03

pide
TEM | anmTy " DESEAIPTION OF ARTICLES ‘
NO. . (inckude model, seriel aumber, conditiom and wf marks or scratches)
\ | %@Vou)e{& [ S\t&?_‘—' E\Q el Bnre_ﬂéf{, FIXED Si1q 6%
- el oveNl V0 S [NcHte RARREeL., WAA
- Eor. 1D, 2007 6628, :sig", B CRuSTeo Ooad l‘TLE oe@) 7 734
2 \ Revover, b SHoT, RiPLen @A—(zﬂ—&t_ét—'w.eD S H s
625 LoéM'eo o% THE BU—\W(‘Z\J“S'E% W&UMDL_A-‘:LO Aen
N 1S (NCH Baerel | LN ) 3
W‘\Q%o‘ coR. LD, 200g ®62F, |S2F, 19123
T LAST 1TEMe
l a0 IAZLA/
CHAIN OF CUSTODY [ ]C7#7U7
e | oate RELEASED BY N v P ooy NaE
‘ 2? < ValLuaTl O
ANLO U
2. 1|0 B/ADEMCE
LBy i
v ;
b < e
“SIGNATURE
NAME, GRADE OR TITLE NAME, GRADE OR TILE
SIGNATURE SIGNATURE
NAME, GRADE OR TITLE NAME, GRADE OR TITLE
SIGNATURE SIGNATURE
NAME, GRADE OR TITLE NAME, GRADE (;R NTLE
A B N7
EXA (31 RS =
ACLU-RDI 128 p.56 , 00958
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DATE: 27 JUN 2003, 1000 HRS ZULU

FROM: SAC, MILITARY POLICE DET (CID)

TO: DIRECTOR, USACRC, USACIDC, AND FORT BELVOIR, VA
CDR, 10™ MP BN (CID) (ABN)-(FWD}-—/ALORSA/
CDR, 3D MP GROUP (CID) //OPS//

SUBJECT: CID REPORT - 2D STATUS- 0041-03-CID899~63500-5C1B
b, 161

UNCLASSIFIED - FOR OFFICIAL USE ONLY

DRAFTER : SA
RELEASER : aiiineiiiieaine

1. DATES/TIMES/LOCATIONS OF OCCURRENCES:
1. 21 JUN 2003/1200 HRS ZULU - 21 JUN 2003/1800 HRS
7ULU; MUSSUEUM OF MILITARY HISTORY, GRID COORDINATES

MB4056685295, BAGHDAD, IRAQ

2. DATE/TIME REPORTED: 26 JUN 2003, 1000 ZULU

3. INVESTIGATED BY: SA GuNENESERS ﬁ&éé/éw

4. SUBJECT: 1. NAME; RANK; DOB; POB; SEX; RACE; UNIT, APO

AE , MCAC: [AGGRAVATED ASSAULT WITH A WEAPON] .

<104 ok Qs fob
5. VICTIM: 1. CIVILIAN;
BAGHDAD, IRAQ; MALE; OTHER; [AGGRAVATED ASSAULT WITH

WEAPON] .

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.

2D STATUS:
THIS STATUS REPORT IS BEING SUBMITTED TO IDENTIFY THE
SUSPECTS, VICTIM, AND LOCATION CONCERNING THIS
INVESTIGATION b ¢bb

FURTHER INVESTIGATION DISCLOSED THAT @ HAD BEEN HIRED BY
US FORCES TO GUARD THE MUSSEUM OF MILITARY HISTORY BAGHDAD,
IRAQ, WHEN SOLDIERS FROM 4™ BATTALION, 1°" FIELD ARTILLARY,
15T ARMORED DIVISION, OBSERVED HIM WITH AN AK-47. SOLDIERS

DETAINED HIM. PFC @@ THREATENED BY PUUTING AN
e me b

s

DODDOACID 007072
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UNLOADED WEAPON TO HIS HEAD AND SAYING “BANG”. SPC
Gy ":EN HIT WP IN THE FACE, WHILE @S WAS ON HIS
KNEES, FINGERS LOCKED TOGETHER, HANDS BEHIND HIS HEAD,
CAUISNG W TO HAVE A SEVER NOSE BLEED, HEADACH, AND

EVETUALLY . "SEEKING TREATMENT "WITH US ARMY MEDICS. SS5G

@GN THREATENED HADY WITH A LOADED M-16, AND TAUNTED y
HIM INTO PICKING UP A NON-WORKING PISTOL SO THAT —%@Z’a

COULD JUSITFY SHOOTING-b 7L/7674’
INITIAL REPORT:

THIS INVESTIGATION WAS INITIATED BASED ON NOTIFICATION FROM
sJa, 3% BDG

PRELIMINARY INVESTIGATION DISCLOSED THAT UNKOWN SOLDIERS
FROM THE 3 BCT, BAGHDAD, IRAQ, ALLEGEDLY THREATENED AND
MISTREATED IRAQ NATIONALS DURINING A ROADSIDE DETENTION. AN
UNKNOWN SOLDIER SLAPPED A IRAQI CITIZEN IN THE HEAD WITH
THE STOCK OF HIS WEAPON, WHILE A SECOND UNKNOWN SOLDIER
HOLDING A LOCK AND LOADED WEAPON TAUNTED A CITIZEN,
ALLEDGEDLY TOSSING HIM AN OLD PISTOL IN ORDER TO JUSTIFY
THE USE OF DEADLY FORCE.

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

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

FOR OFFICIAL USE ONLY
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DATE: 00 FEB 2003, 0000 HRS ZULU

FROM: SAC, 323rd MILITARY POLICE DET (CID)
TO: DIRECTOR, USACRC, USACIDC, FORT BELVOIR, VA

|§{

CDR; 10™ MP BN (CIDY (ABNJ (FWD) /70PS77
CDR, 3D MP GROUP (CID) //OPS//

PROVOST MARSHAL

CDR 3 BCT

SJA CJITF-7

SUBJECT: CID REPORT -INITIAL- 0041-03-CID899-63500-5C1B

DRAFTER : SA P
RELEASER: SAC = . b7él/ﬂb
UNCLASSIFIED - FOR OFFICIAL USE ONLY

1. DATES/TIMES/LOCATIONS OF OCCURRENCES:
1. 24 JUN 03/0001 HRS ZULU - 24 JUN 03/2359 HRS ZULU;
GRID COORDINATES NOT AVAIALBLE, BAGHDAD, IRAQ

2. DATE/TIME REPORTED: 26 JUN 20p3, 1000Z
l, bl

D2

3. INVESTIGATED BY: SA

4. SUBJECT: 1. UNKNOWN; [AGGRAVATED ASSAULT WITH WEAPON] .

5. VICTIM: 1. UNKNOWN IRAQI CITIZEN; [AGGRAVATED ASSAULT
WITH A WEAPON].

6. INVESTIGATIVE SUMMARY: THE INFORMATION IN THIS REPORT
1S BASED UPON AN ALLEGATION OR PRELIMINARY INVESTIGATION
AND MAY CHANGE PRIOR TO THE COMPLETION OF THE
INVESTIGATION.

THIS INVESTIGATION WAS INITIATED BASED ON NOTIFICATION FROM
SJA THAT SEVEN WITNESSES OBSERVED UNKNOWN SOLDIERS ASSAULT

AN IRAQ NATIONAL.

PRELIMINARY INVESTIGATION DISCLOSED THAT UNKOWN SOLDIERS
FROM THE 3 BCT, BAGHDAD, IRAQ, ALLEGEDLY THREATENED AND
MISTREATED IRAQI NATIONALS DURING A ROADSIDE:. DETENTION.

AN UNKNOWN SOLDIER SLAPPED A IRAQI CITIZEN IN THE HEAD WITH
THE STOCK OF HIS WEAPON, WHILE A SECOND UNKNOWN SOLDIER
HOLDING A LOCK AND LOADED WEAPON TAUNTED A CITIZEN,
ALLEDGEDLY TOSSING HIM AN OLD PISTOL IN ORDER TO JUSTIFY
THE USE OF DEADLY FORCE.

SAT) ,u“ v 126
009561
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7. COMMANDERS ARE REMINDED OF THE PROVISIONS OF AR 600-8-2
PERTAINING TO SUSPENSION OF FAVORABLE PERSONNEL ACTIONS AND
AR 380-67 FOR THE SUSPENSION OF SECURITY CLEARANCES OF

PERSONS UNDER "INVESTIGATIONT

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

FOR OFFICIAL USE ONLY

Il_!

')3'(;)“?)162?7
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CID FORM 66

1. DATE 2. TIME RECEIVED 1000

7. CASE NUMBER
26 Jun 03 ZULU 0041-03-CID899-63500
3. OFFENSE Assault/Derelction 8. ASSIGNED TO ﬁ?ﬁ -/
sA il O~/
[. . S Y )
=g )
4. SUBJECT PFC“ASA
SSG
9. TYPE OF ACTION ROI
b 10. REPORTS

5.VICTIM pzc
Y

TYPE | SUSPENSE

6. CASE DESCRIPTION

b bCA
PEC 4 SSo gy
ASSAavTed T [ AATeEw TAy
SYWVERVS o o & @Swocd_.

11. OTHER ACTI(PN 12. CID FUNDS
ACTION RQRD | COMPL | DATE AMOUNT _

CRIMINAL INFO

EVIDENCE CUST

ACLU-RDI 128 p.61
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|;!

e
.

AGENT’S ACTIVIT

(CID Regulation 195-1)

Control Number 0041-03-CID899-63500

JMMARY

TIME, DATE, AND AGENT

SUMMARY OF INVESTIGATIVE ACTIVITY

0430z, 24 JUN 03

SA W
{ -~

0500z % (b - |

S A

0600z, 26 JUN 03
SA
Dl - |

07152 Ypcubolo-|
S .

A SRR
; vooZ Nﬁ/ﬁb -

0500z, 27 Jun 03

e

0555z 78406 -/
SA

0625 b6 —

m&Z & !

4 L b”
0630 h’]cﬁ /

z C{/?b-"/
SXOJ—S L=
szhﬂ'«n«f

071
SA

Yo%
Received information from MAJ SJA, 3" BCT, (that a
solider in his unit had slapped an IRAQI civilian. I informed him that
slapping a civilian was not in our jurisdiction. He requested that I contact
CPT

ﬁ,ﬁﬁgﬂery, 4 Battalion, 1* FA, 1®* AD for more information
TX 551-3430)1(, '
ﬁ%’«/ab‘f

Message left in TOC for CPT GEEJR to contact me.

it
SJA'@GEE informs me that this is now a violation of “LAW OF ARMED
CONFLICT”. That the soldiers involved pointed weapons at an unknown
IRAQI citizen and attempted to goad him into picking of a gun, allegedly so

he could be shot.
27&1%4 % 64
Message left, SF for CP to contact me.

126
CPT B Battery, 4 Battalion, 1 FA, 1% Armored
Division, TX 551-3430, called and informed me that he had 17 witnesses to
this incident that statements have been taken from. There are 5 eyewitnesses
and 12 soldiers who were present, but saw nothing. He has statements from
all of them. I asked him to bring the 5 witnesses to D Main, and all of the

statements. He will meet me at 0500z (0900 local), 27 JUN 03.

1H6-
CPTMB Battery Platoon leader, 4" BN, 1% FA, 1% AD,
brings in 7 witnesses to this incident for interviews. Further he provides

copies of all sworn written statements collected to date by the Battery. He
also provides information that this incident occurred near the four heads

palace. SA & SA Wconducted interviews of

witnesses
. 7Lt 12-A-
Obtained a sworn, written statement from PFC

¢ )4t
Obtained a sworn, written statement from PFC _

72¢, bHb-
Obtained a sworn, written statement from SGT .
Ce 06
Obtained a sworn, written statement from SPC _
' 78 L4
Obtained a sworn, written statement from SGTE

CID FORM 28
10CT80
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- AGENT’S ACTIVI1y. IMARY Control Number 0041-03-CID899-63500
(CID Regulation 195-1) ) ’
TIME, DATE, AND AGENT l SUMMARY OF INVESTIGATIVE ACTIVITY

. 4728

0732z %.-] Obtain a sworn written statement from PFC

SA IS
0802z 7Cibb-| Obtained a swom, written statement from PFC%
SA .. | :7
‘ [ Travel to the four heads palace. Locate and speak with CPT | )

) in regard to this incident. He displays the weapons removed from the
1 museum. He will make suspects availaye in-am for interviews.

T4

Locate and interview victim, Nl SRS through the help of a
linguist, SSG SN HHOC, 501% MI, 1stAD, who states that he
was punched in the face. Additionally, he had $5,000.00 Iraqi dinars stolen
from him along with a pistol and AK-47 he used to protect the museum. The
US Army hired him to protect the museum. is willing to testify if
necessary.

1 1302’76/@17 -/ Photograph crime scene, and injuries to victim.
SA D é
Whd

1400z z;i 26 - 1 CPT SJA, 3 BDG request an update as to the case progress.
SA

AZ}%—/ 76|

0550z, 28 JUN 03 SA GRS :nd SA GENENREENEE :2veled to the four heads palace to
SA as ’][’,éé—/ interview the suspects.
SA .
b3c bp4
0901z Obtained a sworn, written statement from PFC i Ny

SA SEENE 7, /-
Sﬁ .76’&19/

¢ bb4 ~
0917z Read rights wavier to SPC who invoked his rights

SA WD Yoo | 1o speak with trial council before speaking with CID.

SA —
| b ted
e

0945z Obtained a sworn, written statement from SSG
SA — 7(; 061 -
sA o

1020hr 1 Jul 2003- SAC Review. .. obtain SJA review and continue with case.

- 0l — |

CID FORM 28 FOR OFFICIAL USE ONLY PAGE

10CT 80 ] OU(SIOSG%
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e
By

~ AGENT’S ACTIVI1:
(CID Regulation

. IMARY 0041-03-CID899-63500

195-1)

Control Number

SUMMARY OF INVESTIGATIVE ACTIVITY

TIME, DATE, AND AGENT

0500z, 03 Jul 03 i
SA

0500z, 10 Jul 03 14 -1
SA

0745z, 11 July 03
SA R

1020z Wb =
SA%
1050z o-(
SA&

it

S A NN

e~
7l)b/

25 Jul 03, 0500z, 0615

0815z

SA QuE— 7]

30 Jul 03, 1200z

SA cum—— 71061

02 Aug 03, 0950z

7,061

SA CEN—— /61!

ﬁ‘ CibH
CPT SJA, briefed on case. He requests that we conduct a photo line
up. See if victim can ID the suspects.

Attempt to contact CPT lines appear to have trouble, unable to |,
very fast.

contact from the house or pffice. Rings busy,

| £7C/M
Attempt to contact CPT unable to contact from the house, phone
rings and rings.

Phone now rings busy

é%dﬂblr
Contacted L HHC 4/1 FA who will pass along the message, and

make arraignments to have and into the office for
06 164

photographs
~ . v ol -
é.j_\Jul 03, 0530 7&1,‘7‘ ISSG and SPC photographed at D Main
16 Jul 03, 0700z v A Coordinated with Mr. for volunteers for photo line up. The

following people volunteered to have photos taken, and their photo was

taken, in the following order, 1-CW4 G NN 323 MP
Detachment, CPT &Nyl HHC, 1* Armored Division, SFC

QIR [1HC, 1* Armored Division, MSG iR LD, |
Armored Division b? Cbb4
beboA

Attempt to contact CPT <l N
b4
Spoke with CPT . who is the SJA for this case.

Will meet him sometime on Wednesday, 30 JUL 03 to review the case.

Spoke with CPT i, who stated to hold off on the photo line up, title
S -nd SSG ﬂ for dereliction of duty and assault and

submit a final report

b4
CPTdongct(éd per his request. He states he is the approving authority

SA for UCM]J, and he wants the photo line up. To do a photo line up. Without

an ID there will be no prosecution.

Tlebt—| S o

1400hr 2 Aug 0 eSS SAC Review... Continue with photo line up based on SJA direction and
] 7@, bb., / attempt to close as soon as that is completed. Ensure vou return this to me in

10 days for review and update if not closed sooner.
CID FORM 28 FOR OFFICIAL USE ONLY PAGE _ K
1 0CT 80 VNV S RERRRRY. |

00966

ACLU-RDI 128 p.64
DODDOACID 007079



AGENT'S ACTIVI1x S
(CID Regulation 195-1)

g

Contro! Number 0041-03-CID899-63500

.MARY

SUMMARY OF INVESTIGATIVE ACTIVITY

TIME, DATE, AND AGENT

12 Aug 03, 06002 — 1300z
SA

03 Aug 03, 0400z
SA il

06 Aug 03, 0730z
SAS

/2

(4

0845
SAZ— o b

08 Aug 03, 1500z

54 eum— 1

09 Aug 03, 1545z
SAGEEENNENS

11 Aug 03, 0630z

SA NEEEMNSEP

Tl

bt

4

il

13 Aug 03 0545z

SA G 1'//754/

T115hr 13 Aug 03 Glg 74‘/
- b6-1,

15002 Jlekrb-1
s A SR

14 Aug 03, 0300z

/

S a2

Office printer is dead and not working for

fetet

Working on photo line up. Met with CPT ¢iiand discussed case and
photo ljne up. I will contact 4/1 when ready to proceed with photo line up.

' éZC//ﬂbt
CPT inquiring as to where we were with the photo line up and he
was informed that I had discussed this with CPT, , to call back Friday, I
may have it completed by \M'%

i then.
é%//n%
Received a call from CPT requesting to know where we were in

this process, arraignments made to have him pick me up Monday, 0600z at
the front gatﬁe 1) turn around.

Contact CPT@EEMB advised him as to the status of the case, he request a call

Monday after the photo line up
é?’&/&é—‘
About 0630z, 11 Aug 03, SA conducted a photo

Iraqi Male house

Working on photo lineup.
photographs.

line uE foﬁ’z g

neighborhood, (near the museum of Iraqi History.) MR @Sl complained 7 A Zhé

that this incident had occurred a month ago, further, that he had not obtained
a good look at the suspect as his face swelled up, he had blood in his vision,
and the American soldiers separated the soldiers involved, there fore he felt
the Americans knew who assaulted him. Mr. @l pointed at photograph ¢
#3 QRIS :nd stated that he looked like him but was bigger. Mr.
@R vas unsure of who assaulted him. This interview was completed

with the services of Mr. NSNS GNP Tit:n

Corporation Contractor for the U.S. Army, interpreter, assigned to the 307
CID Detachment. The line up was conducted at the Iragi Museum of

Military History.
Lot

Multiple calls to CPT , o contact

Lrevent
I was able to contact the TOC and spoke w1th PFC G who stated no
one was there. Message left.

SAC Review... Good work on this..., trv and close as soon as possible.

Am%
Coordination with SJA who states to tile both and

@R ith 2 assault and dereliction of duty

Type final report

2

CID FORM 28
1 OCT 80
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AGENT’S ACTIVI1«. [MARY Control Number 0041-03-CID899-63500
) {CID Regulation 195-1)
TIME, DATE, AND AGENT I SUMMARY OF INVESTIGATIVE ACTIVITY

15 Aug 03, 1000z Finished case file. To SAC for review and transmittal.
sA v

1300hr 19 Aug 03 Gl SAC Review... Complete Final and forward for distribution. Very Good Job
L 7Cida-] | on this.

Wiz~

TOTAL TRAVEL HOURS: 10
TOTAL INVESTGATIVE HOURS: 33
TOTAL ADMIN HOURS 15

TOTAL .0015 FUNDS EXPENDED: N/A
TOTAL RECOVERED VALUE: N/A

CID FORM 28 - FOR OFFICIAL USE ONLY PAGE oy
10CT 80 _ ao o6
0968
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AGENTS ACTIVIT: MMARY
(CID Regulation 195-1)

Control Number

OoYI-03-CUDYE - (L3S0

TIMR, DATE, AND AGENT

SUMMARY OF INVESTIGATIVE ACITIVITY

bzé;vﬂléu‘mor\)

4

!
t

Fole

——

o I%Cj;;g-l - us4cic
* _ DR, YUBa,  Fheld Actillecy, 27UAD
- Hoitrbf
— SNVA LTc j7d//464
— o LTc Lae

S uf(’lt (Y\c.r\,\- fv\

oA <

BN

A

L

(4933)

— — (Do
evier) 7 / TR 7 poc
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1t

Title 10, United States Code Section 3012 (g)

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with DISCLOSURE: Disclosure of your social security # is voluntary
means by which information may be accurately identified.

DATA REQUI'RED BY PRIVACY A\CT

ROUTINE USES: Your social security number and other personal information
Are used as an additional/alternate means of identification
to facilitate and retrieval.

2. Action Code:

1. Rec Code:

3. Date:

bresh

5. Control:

4. Rel to Case:
Subject

6. Sequeuce #

Ooq o 'f,SYear ) Cm gs‘ lt)‘g S O_%ﬂ‘ense

2, N I%Gmdfggc"

2 %er ID Number: 17. POB City: .Zy 18. POB St: 79 POZ an!
20. Sex: 23. HeI%ht 24, Weight: | 25. Hair: ye Color: | 27. Citizen: | 28, Educ: 29. Prior Record: | 30. m :
AL A 155 |l Y2 S [ HS
31. MOS: | 32. Job Description/Location: | 33. MC: Sgcurity Clr: | 35, Physical Marks/ Tattoos: 36. Spouse Military: Branch:
'\i SR N Yes&E“ No:[J U% (AJQ.
37. Alias/Nicknames: 38. Alias/Nicknames: 39. Alias/Nicknames:
41. Unit Phone Number: Home: Cell/Pager:
43. Sub Unit: 46. Country 47. Zip Code/APO:

52. Zip Code/APO:

68 Offense Code:

TR

Hih

Date: 2 ¢ @N\ O—STlme ' ?”[ =)

PlacgogIQnicr:'ieT -I { ]’S;QS Q c\&k o

Date / Time Interview END:

Date: Time:

Disposition: \

76. Recovered: 77. Value: Year/Date Exp
Yes:[J No:[ /

79. Year, 80. Make: 81. Model: 82. Vehicle Style: 83. # of Doors: 84. Color: 85. Size:

86. V.IN 87. License Plate: 88. State: 89. DOD Decal Number:

NOTES

LAST HIV TEST:

CID FORM 44-R...Online version

ACLU-RDI 128 p.68
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DATA REQUIRED BY PRIVACY ACT

AUTHORITY Title 10, United States Code Section 3012 (g) ROUTINE USES: Your social security number and other personal information
Are used as an additional/altemate means of identification
to facilitate and retrieval.

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with DISCLOSURE: Disclosure of vour social security # is voluntary

means by which information may be accurately identified.
1. Rec Code: | 2. Action Code: 3. Date: 4. Rel to Case: 5. Control: 6.Sequence# 7. Year: 8. Office 9.RO1# Offense:
CJ¢ND3 | Subject Go ¢ DS .co¥R -63570
N '70 M 11. First Name: E.Gmde/Rnnk:
b 19. POB Zip:

L
'%M

15. Other ID Number: 1%
i

22. Ethnic: | 23. Hei(gl;t: 2% “z’ii g

25, Hair: 26. Eye Color:

BLK RN

9. Prior Record: | 30. Marital:

31. MOS: | 32. Job Description/Location: | 33. MC: | 34. Sectu'rry Clr:

38, Alias/Nic]

35, Physical Marks/(Tattoos: |

36. Spouse

Yes:[[] No;

s
ilitary: Branch:

39. Alias/Nicknames:

% amz% ‘: F 4 (. Q , 41. Unit Phone Number: Home: Cell/Pager:
42. Military Service: 43. Sub Unit: 44, Fort/City: 45, AState 46. Country: 47. Zip Code/APO:
i Address 9.Ci 507 State: 5T, Courtry: 52, %
53.JUV: | 54.Family Rel: | 55.Last Name: 6. First Name: 57. Middle Name:
58. Social Security: 59. Grade/Rank: 60. MC: 61. Unit

62. City:

64. ZIP/APO:

A

Date / Time Intcrwew START

Date: Time:
Place of Interview: Date / Time Interview END:
Date: Time:
Disposition:
‘ 76 . Recovcred ' :/7 Valu Year/Date Exp
Yes:[J No:[J /
79. Year. 80. Make: 81. Model: 82. Vehicle Style: 83. # of Doors: 84. Color: 85. Size:
86. V.ILN 87. License Plate: 88. State: 89. DOD Decal Number:
NOTES:
LAST HIV TEST:
CID FORM 44-R...Online version FHTX, 1999
190971
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|
i

DATA R.EQUm.ED BY PRIV ACY ACT
AUTHORITY: . Title 10, United States Code Section 3012 (g) ROUTINE USES: Your social security number and other personal information
Are used as an additional/alternate means of identification
to facilitate and retrieval.

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with  DISCLOSURE: Disclosure of your social security # is voluntary
means by which information may be accurately identified.

1. Rec Code: | 2. Action Code: 3. Date: 0 [ 4. Rel to Case: 5. Control: 6.Sequence# 7. Year: 8. Office 9. ROI # Offense:
; - _ -'{VI\L Subject i a =3 03 -CDF -p350D-
10. Last Name: : 11. Fjrst Name: o : ey 12. Middle Name: 13. Grade :
767 %4 d? M I‘E-‘s F‘FQ
. Social Security Number: 15. Other ID Number: et 16.D irth. 17. POB 3 18, .4 AYL9. POB Zip:
/
2Q. Nex: . e: | 22. Ethnic: | 23. Hei%ht: 24, _“_/eiﬁnz 25. Hair: 26. Eye Color: . Ctizen: | 28. c: 9. Prior Record: | 30. Wﬂa.l
{ LAcy( b?* | IS Bue | “Ber
31. MOS: | 32. Job Description/Location: | 33.MC: | 34.S ?m'y Clr: | 35. Physical Marks/ Tattoos: 36. Spouse Military: Branch:
t’b 6 I\i A" Yes:[] No:[J
37. Aliag/Nicknames: 38. Alias/Nicknames: 39. Alias/Nicknames:
iﬁon: 4 ' ( g 41. Unit Phone Number: Home: Cell/Pager:
42, Military Service:" 43. Sub Unit: 44, Fort/City: ZS State: 46. Country; 47. Zip Code/APO:
bt iz d 21064

52. Zip Code/APO:

51. Country:

//{/;1 LAL -

57. Middle Name:

58. Social Security: 59. Grade/Rank: 60. MC: 61. Unit:

Teephoue.

62. City: . : 64. ZIP/APO:

66. Offense Code:

Date / Time Interview START ‘
Date:

Date / Time Interview END:
Date: Time:

Place of Interview:

Disposition:

o1 76 Recovered YearlDate xp

[ 74. Category:
Yes:(J No:[J /
T9. Year: 80. Make: 81. Model: 82. Vehicle Style: 83. # of Doors: 84. Color: 85. Size:
86. V.LLN: 87. License Plate: 88. State: 89. DOD Decal Number:
NOTES:
LAST HIV TEST:
CID FORM 44-R...Online version FHTX, 1999

169009792
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by

-177&)»;4- ocial Security Number: ] 15. Other ID Number: 16. Date of Bi 17. POB City: w,i 8 /CH/TN-POB Zip:

“DATA REQU]RED BY PRIVACY ACT

AUTHORITY: - Title 10, United States Code Section 3012 (g) ROUTINE USES: Your social security mumber and other personal information
Are used as an additional/alternate means of identification

to facilitate and retrieval.

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with DISCLOSURE: Disclosure of your social security # is voluntary
means by which information may be accurately identified

4, Rel to Case: 5. Control:

“b WM

6.Sequence# 7. Year: 8. Office 9.ROI # Offense:

,‘??"”“7“8 3

3. Date

2. Action Code:

1. Rec Code:

26. Eye Color:

27. Ciizen: | 28. Effic: 29. Prior Record: | 30. jtal:
il M

20, Se{: . Race: | 22. Ethnic: 23.,H7ei5512

31, MOS: | 33. Job Description/Location: | 33, MC: | 34. Securify Clr- i v ouse Miljtary: Branch:
128 | A AT N Ol
37. Alias/Nicknames: 38. Alias/Nicknames: 39. Alias/Nicknames:/
40. Unit/ Organization: 41_ait Phone Number: Cell/Pager:
ATTRRA 4/1 A, T Rely ksl (s ) 235-5755
42. Military Service: 43, Sub Unit: * 44, Fort/City: ' Z State: 46. Country: 47. Zip Code/ APO:
&gw4

52. ZiiQCoé;/AiO'q‘,Z ]

Rt BT

73. UFC:
ay 3 iy

-’n-uﬂﬂ.l\" oY

.h)hngkyg ; ué..ﬁ.?‘-ia.e' iﬁ ; .
PCS/DEROS: Date / Time Intervnew START

Telephouc E—— - Eg& ‘. OS.

Date: Time:
Place of Date / Time Interview END:
ETH mﬁ S TRAQ Time:
Disposition:
?;: 5 '_1@’@'_ : ”:‘\5:’((;"?‘ '(.!" REIRY .:y,; : i T it m “ ' ;IN,.. = 5 (,,7&;"‘ e ﬂ ﬁ'g“ &4&"’;&@; z ;%.?5,} Ej@ ;
74 Categmy 75. Type: 76. Recovered: 77. Value: 78. Insurer Pohcy Year/Date E“P
Yes:[J No:[J /
79. Year: 80. Make: 81. Model: 82. Vehicle Style: 83. # of Doors: 84. Color: " | 85. Size:
86. V.LN: 87. License Plate: 88. State: 89. DOD Decal Number:
NOTES oo
. N —
\‘%UQ/ ) ‘ 4
LAST HIV TEST:
CID FORM 44 R...Online version FHTX, 1999 00973
Juy. 11
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DATA QUI'RED BY PRIVACY A‘CT
AUTHORITY: . Title 10, United States Code Section 3012 (g) ROUTINE USES: Your social security number and other personal information
Are used as an additional/alternate means of identification
to facilitate and retrieval,

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with DISCLOSURE: Disclosure of your social security # is voluntary
means by which information may be accurately identified.

4. Rel to Case: 5. Control: 6.Sequence # 7. Year: 8. Office 9. ROI # Offense:

2. Action Code:

1. Rec Code:

— 7 o e53peC
, 14, Soci umber: 15. Other ID Number: 8. POB 3176{%&9 POB Zip:
Mlo . Sex: 21. Race: 23. Heigtlt: 26. Eye Color: | 27. Cttizen: . Educ: | 29.Prior Record: | 30. Marital:
C Sl e | Uy |[HYe NS
31. MOS: | 32. Job Description/Location: | 33. MC: | 34. Sectrity Clr: | 35. Physical Marks/ Tattoos: 36. Spouse Military: Branch:
1% No Nynee Yes:[J No;
=7} 37. Alias/Nicknames: 38. Alias/Nicknames: 39. Alias/Nicknames:
Nene
4OJ\J-;'U @:ﬁuon 4 ( ﬁ 41. Unit Phone Number: Home: Cell/Pager:
42. Military Service: 43. Sub Unit: 44, Fort/City: 45, State: 46. Country: 47. Zip Code/APO:
2L 1A
‘ 48. Home . City: 30, State’” 11”51 Country: 52. Zip Code/APO:
o § SR i e
53. JUV: 54. Family Rel: 55. Last Name: 56. First Name: 57. Middle Name:
58. Social Security: 59. Grade/Rank: 60. MC: 61. Unit:

72 Oﬁ‘enseode ' “:

t “’Hg ' g ; 2k :, E]
66 Oﬁ'cnsc Code 67 UFC: | 68. Oﬁ'ense Cod -
.g,wm\

i e TR L A RN D R T
Telephone Date / Tlme Intcrvxcw START:
Date: Time:
Place of Interview; Date / Time Interview END:
S D (cé& Date: Time:
Disposition: '
74 Category [ 76 Recovered 77. Value: 78. Insurer: Year/Date‘Exp
Yes:[[1 No:[J /
79. Year: 80. Make: 81. Model: : 82. Vehicle Style: 83. # of Doors: 84. Color: 85. Size:
86. V.LN: 87. License Plate: 88. State: 89. DOD Decal Number:
NOTES:
| LAST HIV TEST:
CID FORM 44-R...Online version FHTX, 1999 O O (’ '7 /1
ey
JUu. 12

ACLU-RDI 128 p.72 -~
DODDOACID 007087



DATA REQUIRED BY PRIVACY ACT

AUTHORITY: : Title 10, United States Code Section 3012 (g) ROUTINE USES: Your social security number and other personal information
Are used as an additional/altemnate means of identification

to facilitate and retrieval.

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with DISCLOSURE: Disclosure of your social security # is voluntary
mmnsbywlnch information may be accurately identified

6.Sequence # 7. Year: 8. Office 9. ROI# Offense:

5. Control:

2. Action Code: 3. Date:

1. Rec Code: 4. Rel to Case:

55” 13 Rapk:

| / | . | S TUE. S
ecurity Number: 15, Other ID Number: i i ity: A | VR st /l9. PQB Zip:
iR g VoL

20, Sex: | 21. Race: 2.E'thmc. 23. Height: | 24. Weight: | 25. Hair: ' | 26. Eye Color: | 27. Citizen: | 28. Educ: | 29, Prior Record: | 30. Marital
\ { US

3 120 | B ro |2

31. MOS: 32, Description/Location: | 33. MC: [ 34. Secugity Clr- 36. Spouse Miljgary: Branch:
l%B E_l_d AT, l Yes:[[] No:
=" 37. Alias/Nicknames: 38. Alias/Nicknames: . Alias/Nicknames: 7
40. Unit/ Qrganizatjan: ﬁr ? 41. Udit Phone Numb Cell/Pager:
A /1A - 1AD Kely kS Eﬂ' NS 235-
42. Military Service: 43. Sub Unit: Fort/City” 45, State: 46. Country: 47. Zip Code/APO:
2 batdotdh | har szt
48. Home Ade ’ . City; ~ 4 51. Country: 52. Zip Code/APO:

. ﬁx} TR
67.UFC: | 68, Offense C Code 69. Ure: 170, 0ffense Code: 71. UFC:
T R AN SR TIVE DA R
Telephone Date / Time Interview START:
Date:
Place of Interview: Date / Time Interview END:
Date: Time:
Disposition:
74. Category: 76 Recovered 78 Insurer T ‘ i’oli&: - — ear/Date Exp
Yes:[] No:(J /
79. Year: 80. Make: : 81. Model: 82. Vehicle Style: 83. # of Doors: 84. Color: 85. Size:
86. V.LN: 87. License Plate: 88. State: 89. DOD Decal Number:
NOTES: /B
e CLD pGAc
LAST HIV TEST:
CID FORM 44-R...Online version FHTX, 1999
00y 7
J h Ve o i \.

ACLU-RDI 128 p.73
DODDOACID 007088



i

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with DISCLOSURE: Disclosure of your social security # is voluntary

s e R sttt ot L nteso ik e srinn it

DATA R.EQUIRED BY PRIV‘\CY ACT
Title 10, United States Code Section 3012 (g) ROUTINE USES: Your social security mumber and other personal information
Are used as an additional/alternate means of identification
to facilitate and retrieval.

means by which information may be accurately identified.

1. Rec Code: | 2. Action Code: | 3. Date: 4. Rel to Case: 5. Control: 6. Sequence # 7. Year: 8. Office 9.ROI # Offense:
Subject ooy | 03 . wg]y - 6 3STD
11, Fi T, iddle Namgf 13. Grade/Rank:
z +
(s G4 | Bl S
1 15. Other ID Number: 16 ith. &7 POB City: 18. POB St: 19. POB Zip:
beA
20. Sex: 21 &e: 22. Ethnic: | 23. Height: | 24. Weight: | 25. Hair: 26. Eye Color: | 27. Citizen: | 28. Educ: | 29. Prior Record: | 30. Marital:
732 Q2 |es T | US |ds<
31. MOS: | 32. Job Description/Location: | 33. MC: | 34, Security Clr: | 35 attoos: 36. Spouse Military: Bhanch:
Sewkei— Yes:[] No:
37. Aliag/Nicknames: 38. Alias/Nicknames: 39. Alias/Nicknames:
40. Unit/ Organization: 41. Unit Phone Number: Home: Cell/Pager:
3 ATTERx 4o ©a
42. Military Service: 43. Sub Unit: 44. Fort/City: ;5 State: 46. Country: 47. Zip Code/APO:
7&/abf

48. Horg

51. Country: 52. Zip Code/APO:

57. Middle Name:

61. Unit:

Pl £rn}‘€‘

Phone:

o 1P S G T L
; . fit xS Ll £
Telephone Date i’l'xme Interwew START
Date:
Place of Interview: i Date / Time Interview END:
Date: Time:
Disposition: )
74. Categury 76 Recovered 7. Valuc "Year/Date'Exp
Yes:[J No:[J /
79. Year: 80. Make: 81. Model: 82. Vehicle Style: 83. # of Doors: 84. Color: 85. Size:
86. V.LN: 87. License Plate: 88. State: 89. DOD Decal Number:
NOTES: (.
Beacs Ryt Qleanun og
J CAaaa MW M~ + N (0% 0
LAST HIV TEST:
CID FORM 44-R...Online versiom FHTX, 1999 O O 9 7 G
680

ACLU-RDI 128 p.74

DODDOACID 007089



,‘ DATA RE D BY PRIVACT ACT
Title 10, United States Code Section 3012 (g) ROUTINE USES: Your social security number and other personal information
l Are used as an additional/alternate means of identification
, to facilitate and retrieval.
PRINCIPAL PURPOSE:  To provide commanders and law enforcement officials with  DISCLOSURE: Disclosure of your social security # is voluntary
means by which information may be accurately identified.
1. Rec Code: | 2. Action Code: 3. Date: 4. Rel to Case: 5. Control; 6. Sequence# 7. Year: 8. Office 9. ROI # Offense:
Subject - - CID - .
10, 11. First Name; 12. Middle 13. Grade.
s A |SETES
T Security Number: 15. Other ID Number: 16. Date : 17. POB City: 70,
ib % 0
20, Sex: 21.Race: | 22. Ethnic: | 23. Height: | 24. Weight: . Hajr: 26. Eye Color: | 27. Cttizen: | 28. Educ: 29. Pnor Record: | 30. Marital:
= (p 1) Bex | > M
31.MOS: | 32,1ob Description/Location: | 33. MC: | 34. Securify Clr: 3 36. Spouse Miljtary: Branch:
l 3 B (=3 Yes:[J No:
—— | 37. Alias/Nicknames: 38. Alias/Nicknames: 39. Alias/Nicknames: 7/
TR Remerd, AR
40. Unit/ Organization: / v g 2 khb 41. Um't Phone Number: Home: Cell/Pager:
42. Military Service: 43. Sub Unit: 44. Fort/City: t? 46. Country: 47. Zip Code/APO:
Ol
L a8 3. % 51. Country: 52. Zip Gode/APO:
D f “ LO)
53.JUV: | 54 Family Rel: | 55.Last Name: 56. First Name: - 57. Middle Name:
58. Social Security: 59. Grade/Rank: 60. MC: 61. Unit
62. City: 64. ZIP/APO:

9. UF
BiA

S OPHRNSRE s
. Y S Ty
68 Offense Code 7o Oﬁ‘euse Code:
T —_— TRV - ‘
ETS

Date / Ttme Interwew START:

Telephone:
Date: Time:
Place of Interview: Date / Time Interview END:
Date: Time:

Disposition:

74 Category 76. Recovered:

Year/Date Exp

Yes:[] No:[J /
79. Year: 80. Make: 81. Modet: 82. Vehicle Style: 83. # of Doors: 84. Color: 85. Size:
86. V.LN: 87. License Plate: 88. State: 89. DOD Decal Number:

NOTES: o OFAcE, Emﬁ TEAD

LAST HIV TEST:

CID FORM 44-R...Online version FHTX, 1999

ACLU-RDI 128 p.75
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PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with  DISCLOSURE: Disclosure of your social security # is voluntary
means by which information may be accurately identified

Title 10, United States Code Section 3012 ®

DATA REQUIRED BY PRIVACY ACT

ROUTINE USES: Your social security number and other personal information
Are used as an additional/alternate means of identification
to facilitate and retrieval.

i

1. Rec Code: 2. Action Code: 3. Date: 4. Rel to Case: 5. Control: 6. Sequence # 7. Year 8. Office 9.ROI & Offense:
: Subject odYy | 03 -CDRET - ISV

‘ 13. Grade/Rank:

14. Social Securi St: 19. POB Zip:
4
20, Sex: wee: 22. Ethnic: | 23. Height: | 24. Weight: [ 29. Prior Record: 3omﬁm:
WX S| 1Y ek

31. MOS: 32. Job Description/Location: | 33. MC- 34. Sequrity Clr: 36. Spouse M{litary: Branch:
\ 3 ﬁné Yes:[] No;
37. Ali icknames: 38. Alias/Nicknames: 39. Alias/Nicknames:

o\'\ﬂ/
40. Um'%za}ionz A_ 41. Unit Phone Number; Home: Cell/Pager:
42. Milftary Service: 43. Sub Unit: 46. Country: 47. Zip Code/ APO:

!44. Fort/City: ' 45)1&'13:;;10 Bf’

ode:
Telephone:
Date:
Place of Interview: Date / Time Interview END:
Date: Time:
Disposition: _
LEY/N AR R
77. Value: 78. Insurer: Policy Year/Date Exp:
Yes:[1 No:[J /
79. Year: 80. Make: 81. Model: 82. Vehicle Style: 83. # of Doors: 84. Color: 85. Size:
86. V.I.N: 87. License Plate: 88. State: 89. DOD Decal Number:
NOTES:
LAST HIV TEST:
r's - ’ 4

CID FORM 44-R...Online version

ACLU-RDI 128 p.76
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DATA REQUIRED BY PRIVACY ACT
AUTHORITY: Title 10, United States Code Section 3012 (g) ROUTINE USES: Your social security number and other personal information
‘ ) Are used as an additional/alternate means of identification

to facilitate and retrieval.

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with  DISCLOSURE: Disclosure of your social security # is voluntary
means by which information may be accurately identified.

4. Rel to Case: 5. Control: [ 6. Sequence # 7. Year: 8. Office 9. ROIL # Offense:

Subject

1. Rec Code: | 2. Action Code:

23. Height: T Weight: . : ) : ) 0| 28 . ] 29. Record: | 30. Marital:
er Al A R K =

31, MOS: | 32.Job Description/Location: | 33. MC: | 34. Securit{ Clr: 36. Spouse Milijary: Branch:
(3 A(T\\\Mﬂ No Yes:[] No;iX|,

="'f 37 Alias/Nicknames: \ 1/ 38. Alias/Nicknames: 39. Alias/Nicknames: '
40. Unit/ Or| ation: - > 41, Unit Phone Number: Home: Cell/Pager:
S SATE Y ‘4\5: T‘Z"ll /rxr\
42. Military Service: v [ 43. Sub Unit: 7 44. Fort/City: 45, State: 46. Country: 47. Zip Code/ APO:
b lan, bt
7(’/ 48. Ho . 49. Citv: v 50. : 51. Country: 52. Zip Code/ APO:
‘0 (QL§4'4
; : kbl Ty B AN Y SR RO R FA e o et e e GO e o) el
53.JUV: 54. Family Rel: 55. Last Name: 56. First Name: 57. dedle Name
58. Social Security: 59. Grade/Rank: 60. MC: 61. Unit:

62. City: . State: 64. ZIP/APO: [ 65. Phone:

Date / Txme Intennew START

Date: 2 1 NN C 3 Time: C\
Place of Interview: Date / Time Interview END:
C\‘\B LYCACL /AO fj{/(’/[) /AQ aeDa‘;: e Time:

Disposition:

74. Category 75. Type: [ 76. Recovered 77, Value 78. Insurer: Policy: Year/Date Exp:
Yes:{3 No:[J /
79. Year: 80. Make: 81. Model: 82. Vehicle Style: 83. # of Doors: 84. Color: 85. Size:
86. V.LN: 87. License Plate: 88. State: 89. DOD Decal Number:
NOTES:
7

CID FORM 44-R...Online version FHTX, 1999

ACLU-RDI 128 p.77
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