SUSPENSE DATE (VYTTME)

COMMANDER'S REPORT OF DISCIPLINARY OR ADMINISTRATIVE ACTION k./
For uss of this form, see AR 10045 mwmam

: 'mmwmmcmm Muwm M

i bl oversd by
foises resulting in more than one utfenses ot fsted in the repert, egen n blodk 15, mu.m woytovloks |
&mfumnﬂm fatein last copy end teturn a¥ others MWhWMmMﬂWM-- ; e
7. NAME OF SUBJECT flas st M 8. GRADE . 0. DATE OF BT 7
w B ‘“ f
“ ; T ; " {1a. OFFENSER) ; ’ : ‘ e
ARL92 UCMJ Violauon of a General Order {Maltreatment of a Prisioner) e
‘An 128, UCMJ: Assault 2003/09/01
' 134, UCMJ: False Swearing
Art 78 ucMI: Accessory After the Fact 2003/09/01
Art 134, UCMIJ: Obstruction ction of Justice
Art 92, UCMJ: Dereliction of Duty 2003/09/01

12, M:ﬂnl TAKEN
“* NONE |:| {1} INSUFFICIENT EVIDENCE [:] {2) OTHER [Explain in Remarks)
* Subsect way advised that elthough no action was teken, the report would be retained in Army records and that requests for amendment, corection, or expungement may be submitted
(AW AR 10045 (MP Regorts) or AR 185-2 (CID Regorts).
[ ] v, ommisTraTive
REFERRED TO (Check appropriste blocks) DATE REFERRED (YYYYMMOD) DATE RESPONDED [YYYYMMDD)
F = FAMILY ADVOCACY
D = DRUG/ALCOHOL ABUSE
s = SPECIAL REFERAAL
= EQUAL OPPORTUNITY
L = LEGAL OFFICE =
M= MENTAL “HEALTH
. A = HELIEF AGENCY
(] . NONJGDICIAL {Aric 15, UCM.)

| coMpANY GRADE [ ] FiELo arADE [ ] summanizen
GCM AUTHORITY |__] GENERAL OFFICER
. d, Jlmlml. {If subyect was trisd by courtmartial attach a ca of the court-martial onder giving findings ami sentances.)
| SUMMARY COURT MARTIAL . GENERAL COURT-MARTIAL
6U Fq DISMISSED :
NOT GUILTY OTHER . (For exarmple, guilty of a lesser included offense. Explain in Remarks.)
14. nr.sunm SENTENCES, PUNISHMENTS, OR ADMINISTRATIVE ACTION
z a. REPRIMAND b. ADMONITION {11 ORAL {X (2} IN WRITING
| c. DETENTION d. FORFEITURE o. FINED $ | MONTHS
| X | 1. REDUCED FROM B7 10 E-6 [ Do extrauryfon oaYS [ b RESTRICTED FOR DAYS
|| i. CORRECTIONAL CUSTODY FOR DAYS D j. GONFINED YEARS MONTHS
- k. PUNITIVE DISCHARGE ADJUDGED TYPE:
| __|1. ADMINISTRATIVE DISCHARGE EFFECTIVE DATE
m. OTHER (For examele‘ suseensinn of driving erivileges. Explain in Remarks.)
DA FORM 4833, DEC 1898 DA FORM 4833, JUN 80, IS OBSOLETE

ACLU-RDI 140 p.1 —7c A ( 00

DODDOACID 007713



L ¢

T REWARKS |I
Disposition received via telephonic from CWmAG. 1AD.

bt-c1 be-3 [ ReYAN Y/

16a. TYPED NAME AND GRADE OF COMMANDI
CPT JAG

16b. SIGNATURE
b%c:n -l eRey b3
SAJ for CPT,

PAGE 2, DA FORM 4833, DEC 1998

ACLU-RDI 140 p.2 — Dy

@

16¢c. DATE OF REPORT (YYYYMMDD)
2004/02/09 J
00736
Juuvu U‘O Q

DODDOACID 007714



r | GRS

COMMANDER'S REPORT OF DISCIPLINARY OR ADMINISTRATIVE ACTION SURPENSE DATE M1
samuwmmmmrm:mmmnwm 200412172

{ PRIVACY ACT STATEMENT

AUTHORITY: Thie 10 USE Saction 301: Tide 5 USE Secton 2051; £.0. 9307 deted Newenber 22, 1143 S5,

PRINCIPAL PURPOSE: To provide coeweassders aed Low nforcemant eicets with mows by which information ey b accuratly iented.
UTINE mmummnwumm«mmdmm:ommum

323D MP DET (CID)(DSE) B Co 2/6th INF
APO AE 09324 APO AE 09324

18, USA CRC CONTROL NUMBER .g‘mmm | Y ‘ ‘
y 0117~03~CID899«63549 : I
Tahwwwmw“motmmtmmmwmmmwmm Check a¥ appicable Wocks. Brisfy expisi

blocks. memiooﬂmmﬁnhmtlnnonatmatm:&muwmtﬁm!mﬂummimﬂhﬂummumis.m’mmmwum
chocked and action teke for other offenses. Retain last copy and retum ol athers to addressee indicated n “T0” blook on completion of fsalactlen,

-5 , aesbls :

7. NAME OF sumec 8. GRADE 8. ) 10. DATE OF BIRTH

1| E-4

i 11a. OFFENSEIY | 118, DATE OF OFFENSEl)
Art# 92, UCMJ onlanon of a General Order ,
Art # 128 UCMY Assault (Battery) 2004/09/08
Art # 134 UCMJ, False Swearing
Art # 78, UCMJ, Accessiry after the Fact : 2004/09/08
Art # 134 UCMJ Obstruction of Justice
Art # 92, UCMI, Dereliction of Dury 2004/09/08
12. ACTION TAKEN
[ Ja *noxe [ o insurricienT evioence [ ] 21 0mHeR (exptoinin Remarks

* Subject was advised that although na action was taken, the report would be retained in Army records end that requests for amendment,  comection, or expungament may be submitted
1AW AR 190-45 (MP Reports) or AR 185-2 (CI0 Reports).

1 []b. aomimsstRamive
REFERRED TO (Check appropriata biocks/ DATE REFERRED (YYYYMMDD) DATE RESPONDED (¥YYYHMOD)

F = FAMILY ADVOCACY
D = DRUG/ALCOHOL ABUSE
S = SPECIAL REFERRAL
£ = EQUAL OPPORTUNITY
L = LEGAL OFFICE
M = MENTAL HEALTH . : ]
R = RELIEF AGENCY ‘
[ . wonsuoictaL it 15, Uom

] compANY GRADE B FIELD GRADE [ summanizea
| | 6om AuTHORITY GENERAL OFFICER
d. JUDICIAL {If suljiect was triad by court martialattach a capy of the court-martiel rder giving findings and sentences.]

» » SUMMARY COURT MARTIAL || GENERAL COURT-MARTIAL

| | DIsmiSSED

- NOT GUILTY - OTHER (For example, guilty of a lesser included offense. Explain in Remarks.)
1. RESULTANT SENTENCES, PUNISHMENTS, OR ADMIMISTRATIVE ACTION
[ ]a neermann [ | b. AowoNITON morat [ ] @ wRITING
|| c. oevenmion d. FORFEITURE e FINED $2/3pay | 1  MONTHS
|| . Reoucko FRom T o EXRADUTYFOR 45 DAYS | | b RESTRICTEDFOR DAYS
| i. CORRECTIONAL CUSTODY FOR DAYS [:l j. CONFINED YEARS MONTHS
|| k. PUNITIVE DISCHARGE ADJUDGED  TYPE:
| |1. ADMINISTRATIVE DISCHARGE EFFECTIVE DATE
m. Omgﬂ {For example, suspension of driving privileges. Explain in Remerks.)
DA FORM 4833, DEC 1898 DA FORM 4833, JUN 80, 15 OBSOLETE

ACLU-RDI 140 p.3 e éé 00 37

DODDOACID 007715



| 4

e .

15, ReanKs
Disposition received via telephonic from CM

)
SJA, 2nd BCT, 1AD.

, SJA, 2nd BCT,

;T'ﬁ’%fuﬁﬁ(p"l b7e-3463

for CPT ITA 990 R, TAD ) 2004/02/12
PAGE 2, DA FORM 4833, DEC 1998 L
N aNIRe)

DODDOACID 007716

16c. DATE OF REPORT (YYYYMMDD)

ACLU-RDI 140 p.4



. ®_

COMMANDER'S REPORT OF DiSCIPLINARY OR ADMINISTRATIVE ACTION éSQ/ SUSPEISE GATE (TYABN

For use of this form, sae AR 180-45; the pmponiont agency is 00CS0PS 2004/02/26

PRIVACY ACT STATEMENT uny

Tithe 10 USC Saction 307; Title § USC Section 2851; £.0. 8387 dated Nevesber 22, 1943 SSW).
TeMMdhmmMﬂhmnMMmmhmﬁm
wammkwdumm:omolmmmmmwmt

Disclasate of wumgwum I ~ ~ 1
3. FROM
323D MP DET C Co 2/6th INF
: C,\ . APO AR 09324 APO 09324
CRC CONTROL NUMBER ‘ 5. MP REPORT NUMBER
0117-03-CID899-63549

rnummwmm«wmmw:mwmuwmmmwsem dem mmmmmw
blocks, Fomuﬁphuﬂmwmnmmummtmnmtmummcﬁmmfmoﬂmmtistdhdnmuﬁiahmmw- Muﬁmwmwm:
checkedmdumtammutbauﬂm mlmmnowmdmwu!otmtold&mmmmm‘m'uoﬁmmelwm

«( I,.-; &5, b -5 :
7 NAME 8. GRADE 9, 10. DATE OF BIRTH (YYYYAMOD)
11a. OFFENSE(S) *11b. DATE OF OFFENSE(s)
Art 92, UCMIJ: Violation of a General Order (Maltreatment of a Prisioner) 2003/09/01 ’
Art 128, UCMI: Assault
Art 134, UCMIJ: False Swear.
Art 78, UCMJ: Accessory AR the Fact 2003/09/01
Art 134, UCMJ: Obstruction of Justice
Art 92, UCMI: Dereliction of Duty 2003/05/01
12. ACTION TAKEN
. * NONE [ ] 1) INSUFFICIENT EVIDENCE [ 2 0THER (e in Romaris/

* Subject was advised that althaugh no action was taken, the taport would be retained in Army records and that requests for smendment, carrection, or expungement may be submitted
1AW AR 180-45 (MP Reports) or AR 185-2 (CID Reports).

[ ]b. xommisTaaTIvE
REFERRED TO (Check appropriate blacks) DATE REFERRED /¥¥YYYMMOD) DATE RESPONDED /YYYYMMDD)
F = FAMILY ADVOCACY
D = DRUG/ALCOHOL ABUSE
S = SPECIAL REFERRAL
E = EQUAL OPPORTUNITY
L = LEGAL OFFICE
M = MENTAL HEALTH
R = RELIEF AGENCY
[ . nONJuDICIAL (artict 15, UEM)

3
&

] COMPANY GRADE a FIELD GRADE [:I SUMMARIZED
| ] GCM AUTHORITY GENERAL OFFICER
d. JUDICIAL (If subject was tried by court-martial attach a copy of the court-martial order giving findings and sentences.)
X | SUMMARY COURT MARTIAL GENERAL COURT-MARTIAL
PECIAL COURT-MARTIAL CIVIL COURT

13. JUDICIAL FINDINGS

BUILTY ::I DISMISSED

NOT GUILTY OTHER (For example, guilty of a lesser included offense. Explain in Remarks.)
14, W RESULTANT SENTENCES, PUNISHMENTS, OR ADMINISTRATIVE ACTION
o. AEPRIMAND b. AMONITION (moRAL [ ] (2N WRITING
|| c. DETENTION d. FORFEITURE o FINED 6 ] MONTHS
| X | 1. REDUCED FROM E6 1 _ES5 [ o extrapuryeon oars [ b RESTRICTED FOR DAYS
| i. CORRECTIONAL CUSTODY FOR DAYS |:| j. CONFINED YEARS MONTHS
|| k. PUNITIVE DISCHARGE ADJUDGED  TYPE:
1. ADMINISTRATIVE DISCHARGE EFFECTIVE DATE
m. OTHER (For example, suspension of driving privileges. Explain in Remarks.)
OA FORM 4833, DEC 1998 DA FORM 4833, JUN 80, 1S OBSOLETE

V@ILN39
ACLU-RDI 140 p.5 7@5@ e

DODDOACID 007717



15, REMARKS ) W
Disposition received via telephonic from CPT JAG, 1AD.

eI
16a. NAME AND GRADE OF COMMANDING OFFICER . -
b1, bl

CPT Y. 1AG

/

16c. DATE OF REPORT (YYYYMMDD)

16b. g%l\?‘:n‘.l !
SA Jfor o 2004/02/26

PAGE 2, DA FORM 4833, DEC 7898

ACLU-RDI 140 p.6 /7(/56 o4l

DODDOACID 007718




'SCIPLINARY OR ADMINISTRATIVE
180-45; the proponent agency is QDCSOPS

COMMANDER'S REPORT

For use of this form,

t)

<

SUSPENSE DATE (YYYYMMDD)
2004/03/08

PRIVACY ACT STATEMENT

means of identification to

d November 22, 1943 (SSN).
which Information may be accurately
facifitate tiling snd retriaval.

AUTHORITY: Title 10 USCT Section 301; Title 5 USC Section 2951; £.0, 9397 daie
PRINCIPAL PURPOSE:  To provide commanders and law enforcement officials with means by
ROUTINE UBES: Your social security number is used as an additional/siternate
DISCLOBURE: Disclosure of your social sscurity number is voluntary.
] o , 2,.70. :
G 323D MP DET
09324 APO AE 009324

|

P

3, FR%M
C Co 2/6th INF
WL s Rasiiit B

4. USACRC CONTROL NUMBER

: . 5. MP REPORT NUMBER
0117-03-CID899-63549 i

6. SUBINSTALLATION IDENTIRIER

[ To be completed by the commander or supervisor of the subject identified below and in corres
blocks. Briefly explain circumstances not
taken for offenses not listed in the report, explain in block 15, Remarks, which offenses appiy

'offenses. Retgin lasy cgny 8 d retum all others to addressee indicated in “TO" block on comi.
L

coverad by blocks. For multiple offenses resulting i -

[
.S

ndt'ng MPICID report. :

--q than: one type of action taken or action
11 hiocks checked and action taken for other |
«£tun of final action. k

9. is@wﬁlo

i
7. NAME OF SUBJECT rst, Ml 8. GHAT.!EE

Prant
>
v}

T OF BIRTH (YYYYMMDD)

11a. OFFENSE(s)

11b. DATE OF OFFENSE(s)

Art 92, UCMJ: Dereliction of Duty

\ Aﬁ 92; [ICMJ: Violation of a General Order (Maltreatment of a Prisione |

qn 128, UCMJ: Assault 2 2003/09/01 |
Art 134, UCMJ: False Swearing
‘Art 78, UCMJ: Accessory After the Fact 1003/09/01 l
Art 134, UCMJ: Obstruction of Justice o 0801

42. ACTION TAKEN
a. ¥ NONE

* Subject was advised that althou

correction, or expungement may

b. ADMINISTRATIVE

[] (1) INSUFFICIENT EVIDENCE

[Je

gh no action was taken, the report would be retained in Ar
be submitted IAW AR 190-46 (MP Reports} ar AR 195-7

L THER :Explain in Remarks)
a0d that requests for amendment,

21D Reporis).

L

{1) ORAL [] (2} IN WRITING

.. DETENTION| |d. FORFEITURE e. FINED 6 / MO -
[ ]e. EXTRADUTY FOR B/

|+ REDUCED FROM T0
{~CORRECTIONAL-CUSTODY-FOR ___DAYS -~ | __]j--CONFINED :

| k. PUNITIVE DISCHARGE ADJUDGED TYPE:
|1 _ADMINISTRATIVE DISCHARGE
m. OTHER ({For.example, suspension of driving privileges. Explain in Remarks.)

DA FORM 4833, DEC 1998 DA FORM 4833, JUN 80, IS oasomzu

2 b(

14 reprRiMAND] | b. ADMONITION

ACLU-RDI 140 p.7

REFERRED TO (Check appropriate blocks) DATE REFERRED (YYYY. ..iDD] DATE RESPONDED (YYYYMMDD]
F = FAMILY ADVOCACY ;
D = DRUG/ALCOHOL ABUSE )
§ = SPECIAL REFERRAL
E = EQUAL OPPORTUNITY N
L= LEGAL OFFICE -
M = MENTAL HEALTH R
: R = RELIEF AGENCY T
c. NONJUDICIAL {Article 16, UCMJ) o ‘
COMPANY GRADE FIELD GRADE [ -wmamizeD F
GCM AUTHORITY || GENERAL OFFICER
D d. JUDICIAL (If subject was tried by court-martial attach a copy of the court-martial & . .52 ¢ ..ings and sentences.)
SUMMARY COURT MARTIAL GENERAL COURT-MARTIAL
. SPECIAL COURT-MARTIAL CIVIL COURT
13. JUDICIAL FINDINGS '
v GUILTY [ oismisseD
| NOT GUILTY 1 oTHER tFor example, guitty of a lesse- - "¢ #nise. Explain in Remarks.)
T2, RESULTANT SENTENCES, PUNISHMENTS, OR ADMINISTRATIVE ACTION o R

' DAYS

@ESTRICTED FOR
FAONTHS

Juial 9

00,11

DODDOACID 007719



15. REMARKE
Disposition received from CPT , JAG, 1AD.

ﬁ ' ?%g.z,b &3
16a, PED NAME AND GRADE OF COMMANDING OFFICER
Pt CaEENENS. 1AG. 1AD Lcl by

16b. SIGNATURG .
S— m w%
15 for C TIAGTIA

16c. DATE OF REPORT (YYYYMMDD)
2004/03/08

PAGE 2, DA FORM 4833, DEC 1998

ACLU-RDI 140 p.8

—r K

JuGoi b
00,472

DODDOACID 007720



. COMMANDER'S REPORT § “SCIPLINARY OR ADMINISTRATIVEACTION ¢~ bt et
For use of this form, .. 190-45; the proponent agency is QOCSOPS . 2004/01/27
PRIVACY ACT STATEMENT
AUTHORITY: Tile 10 USC Section 301; Titke § USC Section 2851; E.0. 8307 dated Navowber 72, 1943 (SSAI.
PRINCIPAL PURPOSE: Ta provide mmndm and law enforcement olficials wiith imesns by which inlgtmativn may be accurately identified.
BOUTINE USES: Yo socia sty swnber i used 13 sbiomaloctatssuamas of Wnication (s facktote ling wod retevel. 1
DISCLOSURE: Distiosure o yoor sociel wamber i vohutary. e 1
1. THRU: o I 200 e 3. FROM . oo
JAG, 1AD 13pCID HHC 2/6th INF, ' I
APD AE 09324 APO AE 0932 : Unit # 23719
o L APOAE 09034
4. USATRT CONTROL NUMBER ' S WP REPORTNOMBER 5. SUBINSTALLATION FOENTIFIER
1 o ,00494033011?399_—63505 o . ik g 5
o be completed by the commandar or supervisor of the subect identifled balow nd in coerespanting MPICYT report. Check all applicable blocka. Brlefly : .
blocks, For muhiple offgnses resulting in more than ane type of sction taken or sction taken for nifenses not isted in the caport, xplain in block 15, Remarks, which oftenses spply to blocks

checked and action taken for other affenises. Retain last capy and return al others to addeessee indicated in “T0" black on complation of final detisn,

7. NA?&?ansuadéCT fLast, Fist, MU 8. GRAggc . sih’ T 10. DATE OF BIRTH mymyw; | J
I 11a, OFFENSE() 11b. DATE OF DFFENSELs}

R e e ot oy
| ﬁnﬁ¥ %?U%%INJH ki?::sggezxgg th Fact 2003/09/01

AT 13 0el: Darention of Dty 200309101

12. ACTION TAKEN

[ e = nome (] i insuFFICIENT EviDENCE [ 2 0THER (Expain in Remarks)
* Suliject was advised that although o action was taken, the report would be retained in Army records and that requests for amendmant, carrection, or expungement may be subrmitted
IAW AR 18005 (MP Reports/ or AR 1952 (1 Reports).

[ b. ovmsTRaTIVE

REEERRED TO (Check appropriate blocks) DATE REFERRED /YYYYMMOD) DATE RESPONOED {¥YYYMMOD)
F = FAMILY ADVOCACY
D = DRUG/ALCOHOL ABUSE ~

S = SPECIAL REFERRAL

E = EQUAL OPPORTUNITY
L = LEGAL OFFICE

M = MENTAL HEALTH
{7TTR = RELIEF AGENCY
[ . NONUDICIAL rtile 15, UCLI

COMPANY GRADE B FIELD GRADE D SUMMARIZED
GCM AUTHORITY GENERAL OFFICER
D d. JUDICIAL {If subject was tried by court-martisl attach a copy of the court-martial ordér giving findings and sentences.)
“ | SUMMARY COURT MARTIAL GENERAL COURT-MARTIAL
 { X | sPeCiAL COURT-MARTIAL CIVIL COURT
13. JUDICIAL FIRDINGS :
| Guity , ‘:{ DISMISSED
. NOT GUILTY OTHEH (For example, guilty of 8 lesser included offense. Explain in Remarks.]
14, RESULTANT SENTENCES, PUNISHMENTS, OR ADMINISTRATIVE ACTION
j 3. REPRIMAND b. ADMONITION {1) ORAL D {2) IN WRITING
|| ¢ DETENTION d. FORFEITURE e. FINED 6 [ MONTHS
| X | 1. REDUGED FROM E-6 ™ E-4 [:l g. EXTRA DUTY FOR DAYS [:] h. RESTRICTED FOR DAYS
X ]t CORRECTIONAL CUSTOOY FOR ™ 36 pars———i-contee— — ~YEARS - - "MONTHS—

k. PUNITIVE DISCHARGE ADJUDGED TYPE:
L_ADMIMISTRATIVE DISCHARGE

EEFECTIVEDATE  _

m. OTHER (For example, suspension of driving privileges. Explain in Remarks.)
DA FORM 4833, DEC 1998 DA FORM 4833, JUN 80, IS OBSOLETE

oo
ACLU-RDI 140 p.9 —/C E Q 00713

DODDOACID 007721




Disposition received via Telephonic ( PT

16c. DATE OF REPORT YYYYMMDD)

3lo0-3
—_—.%GRADE OF COMMANDING OFFICER _ :
B bqe‘l_b&)"___ e .

L

~=—2003/01727"

i

PAGE 2, DA FORM 4833, DEC 1998

Quil B

DODDOACID 007722



CIOP-OP (195) 13 Sep 2003
MEMORANDUM FOR SEE DISTRIBUTION

SUBJECT: CID REPORT OF INVESTIGATION - - INITIAL/FINAL - 0117-03-CID899-

63549 - 5Y2C/5Y2D1/56HH5Y2EL SmZ SXY  sSx S
Scip

DATES/TIMES/LOCATIONS OF OCCURRENCES:
1.1 Sep 2003/0500Z 1 Sep 2003/0900Z; Ammunition Collection Point, Baghdad Irag,
Grid MB525805.

WFCs, b -5 bF+Cs, b5
SUBIJECT: 1. “ SEC: Gy

baes, H’S- M; C; C Co, 2/6" Inf, Camp Muleskinner, Baghdad, Iraq; CT; [Failure to Obey an
Order or Regulation][ Assault (battery)][False Swearing][ Obstruction of Justice]
w5 blo-s Cs . blp-5~

2. SSG; DOB; POB; M; C; C Co,
2/6"™ Inf, Camp Muleskinner, Baghdad, Iraq; CT; [Failure to Obcy an order or
Regulation] [Assault (battery)] [Falsc Swearing]
R . i

3. SSG; DOB: POB; M; C; C Co, 2/6" Inf,
Camp Muleskinner, Baghdad, Iraq; CT; [Dereliction of Duty][Assault (battery)]
[Accessory Afier the Fact]

ﬁc;slbcﬂs/ %, c::lloﬁ—s/ \
4. SSG; DBO; POB; M; C; C Co, 2/6" Inf,

Camp Muleskinner, Baghdad, Irag; CT; [Failure to Obey an Order or
Regulation][Assault (battery)] [False Swearing)
s, bos b9C-5, bb-5
5. , SPC; M:
B; C Co, 2/6" Inf, Camp Muleskinner, Baghdad, Iraq; CT; [Failure to Obey an
Order or Regulation][ Assault (battery)] [Falsc Swearing]

VICTIM: 1. U.S. Government [Failure to Obey an Order or Regulation] [Falsc
Swearing] [Accessory After the Fact] [Obstruction of Justice] [Dercliction of Duty]

C-4, blp- b3C4blot
2. W%ghdad, lraq;H/

GRS (\F1); ZZ; [ Assault (battery)]

3. Baghdad, Iraq, Unknown,
]

QEEEEEE . (\F)); 727, [ Assault (battery)

FOROFFICTAT, USE ONEY- Juii. . 9
ACLU-RDI 140 p.11 — 0. /)Q éQ 00745

DODDOACID 007723



i :

CIOP-OP
SUBJ: CID REPORT OF INVESTIGATION: 0117-03-CID899-63549 -

5Y2C/5Y2D1/5C1J/5Y2E2
ﬁc-q o ek Sl lo(-atll
4 Baghdad, Iraq, s

" GEENS (NF1); ZZ; [Assault (battery)]

INVESTIGATIVE SUMMARY:

by bbby %be—t(
Investigation revealedw,& and were detained by US troops

while they were chasing a thief in the performance of their duties as security guards for a
Mosque in Baghdad. ESSSSENN upon awakening for the day determined the three b#¢-3, be-3
individuals were in US Custody and zip cuffed with their hands behind their back, told

O, SRR, SR | @R (o rough up the prisoners. b7¢-5 be-S
ST GRS GENNNERS - (@M . (crcd the detention area and beganb¥<-S, bl'S

kicking the detainees. They then dragged them from the detention area to an area where

they were further abused by being thrown into a HESCO Basket and were slapped bym 6, b5

GEURNBER G |otcr made an audiotape summarizing the events involving the <
Iragis and @SN issued an order that the tape should be destroyed. (NN orespe:

GEEENEEAS ;i @I ade sworn statements to CID admitting to their b3¢-5, 65

involvement in the assaulting of the detainees. (NS andGEEhave denied their bc -5, be5

involvement. Witness statements have been collected which implicate (R and bic-5, o-5
@R in the incident with the Iraqi detainees. bc-§ (b-5~

STATUTES:

Article 92, UCMYJ, Violation of a General Order or Regulation (Maltreatment of a
Prisioner)

Article 128, UCMJ, Assault (Battery)

Article 134, UCM]J, False Swearing

Article 78, UCMI, Accessory After the Fact

Article 134, UCMJ Obstruction of Justice

Article 92, UCM]J, Dereliction of Duty

EXHIBITS/SUBSTANTIATION:

Attached:
=1, lole-/
1. Agent's Investigative Report (AIR) of SA% describing the

investigative activity, interviews of relevant individuals and the interviews of the
victims.

G5,

2. Rights Waiver and Sworn Statement o Rights Waiver of

GIRRRNRNN Richts Waiver and Sworn Statement of QRN i chts b3 ¢ -S| 65
Waiver and two Sworn Statements o (MBS, Rights Waiver of b#-- 5, bo-5"

GRS, 1ichts Waiver of @ESNNNand Sworn Statement of GEEED. bic-S bo-§

Juio. 10

-2 -
ACLU-RDI 140 p.12 7@6 & 00746

DODDOACID 007724



CIOP-OP
SUBJ: CID REPORT OF INVESTIGATION: 0117-03-CID899-63549 -

5Y2C/5Y2D1/5C1J/5Y2E2

bﬁﬂwq b3¥c-5 S
3. Swormn Statement of SPC where he describes SSG (NG
assaulting the detainees, and the attempt of SSG (NN to get the bic -5, bb-5

Audiotape destroyed.
igac-4 ; g
4. Rights Waiver and Sworn Statement ofi provided on 8 Sep 03 where he
indicates he witnessed SSG CEENENEREES 21:d SSG @M beat up a prisoner. b}, S

ViCs, b5

5. Sworn Statement of SSG“where he denies assaulting the detainees but
indicates SSG (NNENINXicked the detainees.bi¢-5, bl -5

W5, boS

6. Rights Waiver and Sworn Statement of SSG* dated 7 Sep 03 where he
denies assaulting the detainees and does not disclose his knowledge of SSG
SEERNER - using the detainees \o¥%-5, o5~

K-S | k5™ bic-5 b5

7. Rights Waiver and Sworn Statement of SPC (EEMSE where SPC (NN
states he was told to rough up the prisoners by SFCNMNNEN:nd he states hebic-5, -5
saw SSG G ck the prisoners. bk -5 bo-S

bc-y ( bl-Y
8. Rights Waiver and three prior Sworn Statements of SPC*where he
denies seeing any abuses to the prisoners.

-5 blo-5"
9. Rights Waiver and Sworn Statement of SSG “where he admits to
kicking the prisoners.

10. Rights Waiver and two prior statement of SSG where he denies
assaulting the prisoners.
s bo-5
11. Rights Waiver and Sworn Statement of SFC (IR where he admits to
ordering the roughing up of the prisoners and slapping the prisoners. His
statement indicates he attempted to destroy the audiotape.

ﬁ— sl S
12. Sketch drawn by SFC utlining the area where the assaults occurred.
bk-5 -5
13. Rights Waiver and three prior Sworn Statements of SF here he
denies assaulting the prisoners.

b1C-Y, o~
14. Sworn Statement of PFC*(’Where he describes the apprehension of the
prisoners.

bic-4 b6~
15. Sworn Statement of SPCdWhere he describes the apprehension of the

detainees.
brcd bl
16. Sworn Statement of PFC where he describes the apprehension of the
detainees.

Y Juir. .1l

3.
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17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

Sworn Statement of SGTW \:{'here he describes the apprehension of the
detainees.

bieH, b
Sworn Statement of SSG&z(where he describes the apprehension of the

detainees.

o1
Sworn Statement of PFC % where he describes the apprehension of
the detainees.

(4 b¢4
Sworn Statement of PFC where he describes the apprehension of the
detainees.
Gelbod | |
Sworn Statement of SPC where he describes the apprehension of the
detainees.
=

Sworn Statement of PFC where he describes the apprehension of the
detainees.

b4 ,bo-
Sworn Statement of SSGd wh'ére he describes the apprehension of the
detainees.

b b~
Rights Waiver of SSG‘.’ ¢

Statement of SSGW \‘lehere he describes an Iragi male who came to the
ACP demanding the release of the detainees.

ghts Waiver of SSGARMMER
Rights Waiver of SSG.

-, -q .
Sworn Statement of 2LTWWhere he describes releasing the detainees.

2 Y
Rights Waiver of ZLTM

Two Sworn Statements of SPcwgescﬁbillg hearing voices outside the
ACP and describing the individuals he saw.

Rights Waiver of SPC W‘*I

Rights Waiver and Sworn Statement of SSG here he denies kicking

or beating the detainees.

G4 bp-4
Rights Waiver and Sworn Statement of PFC% where he describes how
he saw SSG(@ENEMNR throw a detainee into a HESCO basket and how he heard 635} b5
SFC @EEEEEER tc! the soldiers to Rough up the detainees. b# - § | be-§

PR (s}
JUU--‘“

ACLU-RDI 140 p.14 7 é C; 00’748

DODDOACID 007726



b

CIOP-OP
SUBJ: CID REPORT OF INVESTIGATION: 0117-03-CID899-63549 -
5Y2C/5Y2D1/5C1I/5Y2E2

4
33. Two Sworn Statements of SFC%describing the apprehension of the
detainees.

34. Rights Waiver of SFCWL{

3
35. Two Sworn Statements of PFCW‘;'here he describes the order issued by
SFCQEENER (o rough up the detainees.b¥¢ -6 b6-S”

36. Rights Waiver of PFCWL{

- 37. Photographic Disk of the photographs taken in this investigation.

ki~
38. Non-waiver of SSG

-5
39. Rights Waiver of SPCW

s 5
40. Sworn Statement of SP where he admits to kicking and tripping the
detainees.
Not Attached:

Retained in evidence depository.

e, ;.
41. Two audiotapes, One of and discussion and one of the
interviews of the Detainees.

The originals of Exhibits 1 through 36 and 38 through 40 are attached to the USACRC
Copy of this report. The original of Exhibit 41 is retained within the evidence depository.

STATUS: This is a Final Report.

Report Prepared By: ReportbA proved By:
GLbl, ba =

Special Agent in Charge

Special Agent,

DISTRIBUTION:
1 - DIR, USACRC (original), Fort Belvoir, VA 22060
1-.-THRU: CDR 2-6" Inf, Bn, APO AE 09024

TO: CDR, C CO, 2-6" Inf Bn, APO AE 09024

_5. Jutio .l
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DETAILS ‘ . b -‘

Basis for Investigation: About 1745 Zulu, 8 Sep 03, SA “received notification from CPT {.
) 2" BDE, SJA, 1AD, stating he received notification from the Battalion Headquarters of

2/6" Infantry that several soldiers from the 2/6" Infantry has assaulted and beaten three detainees.

bIc ~( c-{,blo-

About 0630 Zulu, 9 Sep 03, SA <"C-J-b(aand SA M this office received a briefing
from LTC Uil and MA) (R rcgarding an investigation conducted
by MAJ) GRS VA GEENEEN ccased several statements he obtained during his
investigation. (Exhibit_2_). LTC (MNP and VA, GEEEEEEP 2iso described two audiotapes
that were in their possession, one consisting of an audio recording between PFC (EENEN® and g
| SPC G where the assaults on the Iragi detainees were described. The second tape was a fo%-£
| recording of the detainees describing the events leading up to the assaults, including the assault,
and their eventual release.

| Agents Comments: for an easier flow of this investigation, the statement of the soldiers that were
re-interviewed will be included with the statements taken by CID. Only those statements where they
were evaluated and no further interviews were conducted will be part of Exhibit 2.

il -
About 0730 Zulu, 9 Sep 03, SA%collected the two audio tapes as evidence from a desk
top on the second floor of the 2/6t Infantry Headquarters, third room on the right (Exhibit _41 ).

About 1029 Zulu, 9 Sep 03, SA interviewed SPC ) C Co,

2/6™ Inf., Camp Muleskinner, Baghdad, Iraq. SPC Gl provided a written statement (Exhibit
_3_) explaining his involvement in the incident. SPC%denied having any involvement in the
assaults. eIty (wo Y

L
1 Agents Comment: SPCWhad previously been advised of his rights and provided a written
| statement denying having any involvement in the abuses of the detainees (Exhibit _4_).

- blee b1 C b -t
About 1041 Zulu, 9 Sep 03, SAwinterviewed SSG* C Co,

2/6™ Inf., Camp Muleskinner, Baghdad, Iraq. SSG GNP provided a written statement denying
being involved in the assaults of the prisoners (Exhibit _5_). SSG did state in his statement
that he witnesses SSG (NP assault the detainees by bes™ 034 b6~

L
Agents Comment: SSG %a/\d previously been advised of his rights and provided a written
statement denying being involved in any abuses with the detainees (Exhibit _6_).

ﬁellﬁ" i ic;i- h(, -8~
About 1115 Zulu, 9 Sep 03, SA dvised SPC X

C Co, 2/6™ Inf, Camp Muleskinner, Baghdad, Iraq, of his rights from a DA Form 3881. SPC

TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGANIZATION
SA b3 b/ 1323D MP DET (CID)(DSE), Unit #92955,

‘ b\ bl - | APO AE 09324-2955
SI DATE EXHIBIT

14 September 2003

1
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PAGE 2 OF 8 PAGES

bIC-5 0o~ .
bwaived his rights and provided a written statement denying assaulting any of the
detainees (Exhibit _7_).

L
Agents comment: SPC% made three prior written statements and was advised of his
rights. Those statements are attached (Exhibit_8 ).

b - bloS
About 1101 Zulu, 9 Sep 03, SA&advised SSG%
@ C Co, 2/6™ Inf, Camp Muleskinner, Baghdad, Iraq of his rights. SSG aived his
rights and provided a written statement admitting to assaulting the detainees by kicking them and

then forcing them to do manual labor (Exhibit _9_).

A (o -4
Agents Comment: SSG%was previously advised of his rights and provided two written
statements (Exhibit _10_) where he denied abusing the detainees.

ﬁ" bﬁ“ ) brCs, blrs”
About 1249 Zulu, 9 Sep 03, SA advised SFC

C Co,

waived his rights and provided a written statement (Exhibit _11_) admitting to instructing his soldiers
to “rough up” the detainees and admitting to slapping a detainee while he was interviewing him.
SFCéalso admitted to asking SSG&to have the audiotape of the description
of the handling of the detainees taped over. SFC also provided a sketch of the location of
the incident (Exhibit _12_). o165, be-&

3406
Agents Comment: SFC% was previously advised of his rights and provided three written
statements denying abusing the detainees (Exhibit _13_).

c-l - | Y b
p 03, SAM obtained a written statement of PFCW

C Co, 2/6™ Inf, Camp Muleskinner, Baghdad, Iraq, had written concerning
| this incident (Exhibit_14_). SAM confirmed the statement of PFCM and swore
him to his statement. ¢l “ '

ﬁi-«lbﬁ— ) ﬁgi bﬁ-‘/
About 1309 Zulu, 9 Sep 03, SA obtained a written statement of SPC

C Co, 2/6" Inf, Camp Muleskinner, Irag, had written concerning this incident (Exhibit
_15). SA e confirmed the statement of SPC”and swore him to his statement.

vaout 1307 Zulu, 9 Se

‘ -

C Co, 2/6™ Inf, Camp Muleskinner, Baghdad, Irag (Exhibit_16_). SA
confirmed the statement of PFC and swore him to his statement.

I bo= Y, pb Y

b C ¥l [b""q b_Y
About 1312 Zulu, 9 Sep 03, SA “obtained a written statement of PFC %

bie-s

| 2/6'" Inf, Camp Muleskinner, Baghdad, Iraq, of his rights from a DA From 3881. SFC (D ¥ -

4

TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGANIZATION
SA RC\He-1b2  |323D MP DET (CID)(DSE), Unit #92955,
| 31, bl APO AE 09324-2955
SIG DATE EXHIBIT
14 September 2003 .
CID FORM 94 FOR OFFICIAL USE ONLY oo
B 77, Juisy o 40
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DETAILS 1o -1 -, bl -4
About 1314 Zulu, 9 Sep 03, SA%obtained a written statement of SGT ,
G

b L ) -

C Co, 2/6™ Inf, Camp Muleskinner, Baghdad, Iraq (Exhibit_17_). SA
confirmed the statement of SGT*and swore him to his statement.

B b7 e blo-! b3cy b -y

About 1316 Zulu, 9 Sep 03, SA obtained a written statement of SSG~

GOy C Co, 2/6" Inf, Camp Muleskinner, Baghdad, Iraq (Exhibit _18_). SA

monﬁrmed the statement of SSG q}and swore him to his statement.

AC | P~ - o1k lb 3¢, blo-

{
About 1318 Zulu, 9 Sep 03, SA “obtained a written statement of PFC *

C Co, 2/6™ Inf, Camp Muleskinner, Baghdad, Iraq (Exhibit _19_). SA
and swore him to his statement.

C ]
*conﬁrméd the statement of PFC m
o e ¢ b?eqlb(p-c!

q’c’l - ’C {
About 1320 Zulu, 9 Sep 03, SA%

obtained a written statement of PFC
) C Co, 2/6™ Inf, Camp Muleskinner, Baghdad, Iraq (Exhibit ~20). SA

confirmed the statement of PFC _gnd swore him to his statement.

WC‘I‘EB' -1 { b:’- ‘(I

About 1322 Zulu, 9 Sep 03, SAW obtained a written statement of SPC&

C Co, 2/6" Inf, Camp Muleskinner, Baghdad, Iraq (Exhibit _21_). SA

onfirmed the statement of SPC and swore him to his statement.

v~ (Pb- crH bb Y -

_ _ Gyl

About 1324 Zulu, 9 Sep 03, SA obtained a written statement of PFC (MNNEEED

Co, 2/6"™ Inf, Camp Muleskinner, Baghdad, Irag (Exhibit _22 ). SA
onfirmed the statement of PFC and swore him to his statement.

06"

b { By b4
About 1327 Zulu, 9 Sep 03, SAW

-

obtained a written statement of SSG~
C Co, 2/6™ Inf, Camp Muleskinner, Baghdad, Iraq (Exhibit _23 ). SA

annd swore him to his statement.
~\ lo?"q' '7

prc: bl _
Agents Comment: SSG-was earlier advised of his rights and waived those rights. That DA
Form 3881 is attached (Exhibit_24_).

confirmed the statement of SS

e Lol -1
About 1334 and 1335 Zulu, 9 Sep 03, SA“obtained two written statements of SSG
C Co, 2/6™ Inf, Camp Muleskinner, Baghdad, Iraq (Exhibit _25_).
SA onfirmed the statements of SS yand swore him to those statements.
bc-l e b%ﬁlbﬁw, “H1be
Agents Comments: SSG as earlier advised of his rights. That DA From 3881 is
attached (Exhibit _26 ).

TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGANIZATION
SA b3, bl 62 323D MP DET (CID)(DSE), Unit #92955,
APO AE 09324-2955

v¥< b

DATE EXHIBIT
14 September 2003 1
CID FORM 94 FOR OFFICIAL USE ONLY vk 5
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About 1340 Zulu, 9 Sep 03, SA% obtained a written statement of 2LT“
R

, C Co, 2/6" Inf, Camp Muleskinner, Baghdad, Iraq (Exhibit _27_). SA
Mconﬁrmed the statement of 2LT
o~

mand swore him to his statement.
-y, bl i
Agents comment: 2LT%L

ad previously been advised of his rights. That DA Form 3881 is
attached (Exhibit_28_).

ot~ bl-|
About 1345 and 1347 Zulu, 9 Sep 03, SA QIR obtained two written statements of SPC
C Co 2/6" Inf, Camp Muleskinner, Baghdad, Iraq (Exhibit
confirmed the statements of SPC nd swore him to his statements.

1040"-{((05"[

Lad CYble-Y
Agents Comment: SP(“had previously been advised of his rights. That DA Form 3881 is

attached (Exhibit _30_).

-y, bleH
About 1411 Zulu, 9 Sep 03, SA advised SSG , C Co,
2/6™ Inf, Camp Muleskinner, Baghdad, Iraq, of his rights. SSG (D vvaived his rights and
provided a written statement (Exhibit _31_) denying abusing any of the detainees 2t ¢

PRy S
About 1435 Zulu, 9 Sep 03, SA advised PFC C Co,

2/6™ Inf, Camp Muleskinner, Baghdad, Iraq, of his rights. PFC G waived his rights and
provided a written statement (Exhibit _32_) describing how he saw SSGEID throw a detainee
into a HESCO basket and how he heard Slel the sch‘IiiLers to rough up the detainees.

WPC-5 bl

C-
About 1436 and 1438 Zulu, 9 Sep Oe, SA %btained two written statements (Exhibit 33)
from SFC C Co, 2/6™ Inf, Camp Muleskinner, Baghdad, Iraq.

SAmmnfirmed the statements of SFC and swore him to his statements.

Agents Comments: SFC %had been previously advised of his rights. That DA Form 3881
is attached (Exhibit _34_).

About 1503 Zulu, 9 Sep 03, SA obtained two written statements of PFC \

GNP, C Co, 2/6" Inf, Camp Muleskinner, Baghdad, Iraq (Exhibit _35_). SA D

confirmed the statement of PFCéand swore him to his statement. bic-l b
b4 (Do~ bIc-Y (be-L|

Agents Comment: PFChhad previously been advised of his rights. The DA Form 3881 is

attached (Exhibit _36_).

3C- 1, blp - -1, b~ | Cybl-4
About 0700 Zulu, 10 Sep 03, SA“and SAEinteNiewed

TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGANIZATION
SA ’ b?Cthﬂ'ba 323D MP DET (CID)(DSE), Unit #92955,
. bFC~ -

APO AE 09324-2955
DATE EXHIBIT

14 September 2003

29). SA
[5)

-, bl-

I'siG

1
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et 1 "
Baghdad, Iraq, Address: Mr. does

not speak English, Badge number (Il Titian International Group,
interpreted the interview. Mr. GNP stated he was working as a security guard at the Mosque
and had been chasing a thief with two other employees. As they were chasing the thief, they fired
one shot from an AK-47 rifle they were carrying in an attempt to stop the thief. After the shot,
American troops appeared. As they saw the American troops approach, they laid their weapons on
the ground. As the American troops approached, the American troops told them to lie on the
ground. As they were on the ground, the interpreter with the American troops explained to them the
troops were searching for three individuals who were near the US Base, and that they were going to

guards and identified them as the people they were searching for. According to Mr. o
asked the American troops what the basis of the judgment was that they were the individuals they
were looking for and was told because the pants one of the guards had on matched the description
of the pants one of the individuals had on when they were spotted by the facility. They were then
told that if a mistake was made, that they would be released. According to Mr.b-ﬁ&’ ta
under the impression that the Mosque had been contacted and was informed that the three guards
had been detained by the American troops. According to Mr.(INElll around 0500 hrs, 1 Sep
03, soldiers entered the detainee area and began kicking them. Mr. (AN believed it was
about 9 soldiers but did not know the exact number. Mr. (NP stated three of the soldiers
were holding weapons while the other soldiers kicked them. Mr. GENEMll stated that he and the
other guards were still cuffed with their hands behind their back. Mr. stated one soldier
was on each side of him, one kicking his right side the other kicking his left side. He stated that

dining hall where they were thrown into a trash pile and then left there a while. Mr.

stated some time later a soldier wanted to talk to him. Mr. G stated the only words in
English he knew was “My Friend” and repeated those words on many occasions. According to Mr.
G to soldiers took the younger guard, picked him up by his belt and his shirt and threw
him into the HESCO basket two times. Then a black soldier picked him up (the younger guard) and
kicked his legs out from under him making him fall. According to Mr. SN one soldier asked
him if he was Al-Quaeda or Fedehyeen or if they were paid three hundred dollars to kill American
troops. He also asked Mr. (NN if he was there to bomb the base. Mr. (NN stated he
was then taken to a place where they park vehicles, they removed the cuffs and told them to move
stones while the soldiers pointed weapons at them. According to Mr.GNBEEER, at about 0900, 1
Sep 03, they were taken inside and then released to the Mosque personnel. Mr. S, \when
the soldiers were kicking them they were saying word like “son of a bitch” and “shut up”. Mr.
G- t=tcd his injuries from this incident were right shoulder bruises, left shoulder bruises, his
left leg was swollen for three days, bruises on his left arm, a cut on the left side of his chest,
abrasion on the left shoulder and right shoulder. Mr. (NIl stated after he was released he

be detained. One of the American troops put on his Night Vision Goggles and looked at the thrﬁsc
e

as!

after they were kicked, the soldiers dragged them from the detainee area and took them to near a

1l D6

g be

L..
b%b-

-y
oY

fodc 4
b

TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGANIZATION
'SA b3t pll,ba | 323D MP DET (CID)(DSE), Unit #92955,
“1.b (o= APO AE 09324-2955

{ SIGNATU DATE EXHIBIT
14 September 2003
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DETAILS
went to a hospital where he was treated for his injuries.

About 0845 Zulu, 10 Sep 03, photographs were taken using a Kodak easy share LS 443 digital
camera of Mr.Minjuries (Exhibit _37_).

Baghdad, Iraq, Address: (NI ir. SHE did

Titian International Group. Mr. (l®stated he was working as a security guard at the Mosque
‘and heard someone outside and believed the individual to be a thief. The noise came from the
parking lost of the Mosque where containers are stored so the guards exited the building to chase
the thief. They shot one shot to stop the thief. Mr. (ililll@stated his job was to carry a light. Mr.

stated when they saw the American troops approach they put their weapons down. The
interpreter asked them what they were doing there, they explained they were chasing a thief. They
were then told they should go with the American troops and they would do an investigation. Before
they left, they were allowed to wake up another guard and then they left with the American troops.
Before they left with the American troops, one of the Americans put on his night vision goggles and
looked at them and it was explained to them the pants one of the individuals were wearing matched
the pants of some one the American troops were looking for. The guards explained the pants were
not a clue because they were very common pants. They were taken to a holding area, they were

asked the interpreter to call the Mosque for them. According to Mr. (NN one of them
complained that the cuffs were hurting him. Mr. (il stated that at about 0300 hrs, their
security manager showed up and was told they would be released in the morning. At about 0500 to

Mr. QISR stated he fell after being kicked and another soldier hit him in the face. Mr.

stated that the soldiers continued to kick them, then lifted him and dropped him on his head. He
stated he was unconscious from the fall. When he woke up, he stated the soldiers were dragging
him. He stated his hands came out of the cuffs and then the soldiers put iron cuffs on him. He was
then taken to an area where the soldiers eat and they interrogated him. He stated a black skinned
soldier kicked his friend and spit on his friend’s head. He was asked if he was Fedehyeen or Al-
Quaeda, if he came to the base to shoot soldiers. He was then thrown into a HESCO Basket and
had his head rubbed in the dirt. He was then asked questions by an interrogator who slapped him
on the cheek. According to Mr. Gl he was then taken to a parking lot and forced to do labor
by carrying stones. Mr. (ESl®stated he did not go to a hospital, he stated he rested at the
Mosque, he stated he later went to a clinic and got a shot and some pills. Mr. G cxplained
his injuries as pains in his stomach, right shoulder pain, left knee pain, and the cuffs left a mark.

i [
2L plc = oG- c-4, Dl t
About 0900 Zulu, 10 Sep 03, SAwand SAM’intewiewed%

told if they were the wrong guys, they would be released. According to Mr. GEENEE he stated he ot

0530 hrs, American soldiers entered the holding area told them to get up and started kicking theml,",_q

not speak English the interview was interpreted by G S2dge numbe dNENEED (]

ey

FC N

po-t]

TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGANIZATION

SA b3e|be7)b2 | 323D MP DET (CID)(DSE), Unit #92955,
APO AE 09324-2955
SIGNATURE DATE EXHIBIT
14 September 2003 1
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-4
Photographs were taken of Mr.%injuries using a Kodak easy share LS 443 digital camera
(Exhibit _37_).

- v ‘
Agents Comment. Mr. Wwas examined approximately 9 days after the incident. He did not
display and bruising, only some minor scratches on his wrist. Mr. denied having any

noticeable injuries at the time of the interview. by be:

About 1030Z, 10 Sep os,%. Baghdad, Iraq, M

e \/os interviewed by SA GEENEEEER and SA GEEEENS. . GEND did not
speak English the interview was interpreted by N Badge number (IR Titian
International Group. Mr. @l stated he was in the Mosque and stated he saw an individual
outside and believed him to be a theft. He stated he and two other guards went outside to chase
the theft and he fired one shot. Soon after the firing of the shot, American troops came up to them.
As the American troops approached, they laid their AK-47's on the ground. When the troops
approached them they explained they were chasing a theft. Mr.GEllll® believed the American
soldiers would assist them in chasing the theft. Mr. @il stated they were told they needed to go
with them and a soldier viewed them through a pair of night vision goggles. According to Mr. GEENE:
they asked if Mr. GEEESSEED could be contacted as he if the chief of the guards. They believed
he could get them released. They were then taken to a holding area where a Facility Protection
Service (FPS) gave him a cigarette. One of the American troops told them they were not allowed to
smoke so the cigarette was taken away. Mr. @il stated there was another detainee in the holding
area, he was given a bottle of water but told not to share it with any of the three Mosque guards that
was in the holding area. According to Mr. Gl about 0500 or 0530 hrs, some soldiers came into
the holding area and began kicking them. While they were kicking them they were insulting them by
calling them names. Mr. G stated while they were being kicked he fell and hit the ground
“badly”. He stated he was kicked again while still in the air. Mr. G stated the soldiers appeared
to be drunk, he stated a black skinned soldier had difficulty standing and walking, he stated one of
| his friends kept saying in English “My friend” and the black soldier laughed at him. According to Mr.
@ they took each one to be interviewed by a soldier and while he was waiting to be
interviewed, a soldier asked him if he paid him $3,000.00 if he would tell them that they were Al-
Queada or Fedehyeen. He described this soldier as a very thin soldier who appeared to have not
eaten in a long time. He stated that soldier then threw him in a trash pile and stepped on his face.
Mr. @D stated he told the soldier that he could not admit to being Al-Quaeda or Fedehyeen
because that is not what they are. He stated he was then interviewed by another soldier and the
taken to a parking lot where he was forced to move rocks. He was later released. Mr.
described his injuries as pain in both his shoulders, right knee pain and a dislocated hip. He stated
he went to ZAFARANIA Hospital for treatment then to ABITRAB clinic.

ey
ks-‘l

o
6-Y

TYPED AGENT'S NAME AND SEQUENCE NUMBER

SA brc],bG1,ba

ORGANIZATION
323D MP DET (CID)(DSE), Unit #92955,

b3, b

APO AE 09324-2955

SIGNATURE

DATE
14 September 2003

EXHIBIT

1

1FEB77
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AGENT,S |NVESTIGATION REPORT ROUNUMBER 0117-03-CID899-63549

CID Regulation 195-1

PAGE 8 OF 8 PAGES

DETAILS b%z

Agents comment: Mr. s tested concerning his ability to understand the English language.
SA GEMEEEEEP 2 sked him in English “Are you being paid three hundred dollars to kill Americans are
you Fedehyeen or Al-Quaeda”. Mr. @D as asked to explain to the interpreter what SA
@R asked him. He stated if | give you three thousand dollars will you admit to being Al-
Quaeda or Fedehyeen. Mr. Meq‘ild not display any injuries when interviewed.

b o~
Mr. dwaqs photographed although there were no significant injuries noted. The photographs
were taken using a Kodak easy share LS 443 digital camera (Exhibit _37_).

il \e b - i/ ol
About 1130 Zulu, 10 Sep 03, SA &and SA*photographed the location of the
incident using a Kodak easy share LS 443 digital camera (Exhibit _37_).

b3, o] 7<)/, bb-|
About 1200 Zulu, 10 Sep 03, SAGRENSSES and SASMMEE vt to the ZAFARANIA Hospital to

locate records of the treatments of Mr. Gl and Mr/SEESNER According to the hospital staff,
records are only kept on emergency treatments and they could not locate any records indicating Mr.

QOr Mr. qwere treated there.
3Ly (oY bicY, b~y

o<, bl bIC-5 b6
About 1221 Zulu, 10 Sep 03, SA& advised SSG of his rights from a DA Form

3881 (Exhibit _38_). Sbsq%invoked his rights and requested to speak to an attorney.
i |

: b7l bl 5,065
About 1337 Zulu, 10 Sep 03, SA& advised SP& of his rights from a DA Form

3881(Exhibit _39_). SPC @Ml waived his rights and provided a written statement (Exhibit _40_)
admitting to kicking and tripping the detainees.

b~ b3 bl -3
About 1145 Zulu, 13 Sep 03, SA% reviewed this investigation with CPT*

Senior Trial Counsel, Military Justice, 1AD SJA, who reviewed the results of the investigation and
opined there is sufficient evidence to believe the following individuals committed the following
offenses:

iﬁ'fw'lb s
1. SFC Violation of a General Order (Maltreatment of a Prisoner), Assault (Battery),
False Swearing, and Obstruction of Justice.
2. 8SG _\éjota&i.@ of a General Order (Maltreatment of a Prisoner), Assault (Battery),
False Swearing. - 'c ¢} -5
2= b5\ b
3. SSGEME Dereliction of Duty, Assault (Battery), Accessory After the Fact.
4. SSG (N tailure Jo Qbey . a General Order (Maltreatment of a Prisoner), Assault
~ - 8065
(Battery), False Swearing. ol
5. SPC Failure to OB%y a’(%eneral Order, Assault (Battery), False Swearing.
I e  Last Entry////l//////lIl///l//I!{!I////////////I//I///I///////////////////////l//////

TYPED AGENT'S NAME AND SE UENCE NUMBER ORGANIZATION
SA %W -l; bb-I bR |323D MP DET (CID)(DSE), Unit #92955,

-(,blo-| APO AE 09324-2955
SIGNA DATE EXHIBIT

14 September 2003

CID FORM 94 FOR OFFICIAL USE ONLY Toouail
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O (7-03-C(DBFF-63577

SWORN STATEMENT

File Number : 0117-03-CID899

Location : Baghdad, Ira

Date . 09 Sep 03 &b?(’#’%‘q
Time 29 Z - bz"‘f{w ¥
Statement of ¢ (ISR 7C- 06}
Grade/Status : E4/RA

SSN : O 7 oY
Org/Address : C Co, 2/6, Inf, 1AD

e P
T WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
Sty —— RN
-’ G oYl b5 6 L6 kB
d or SSGGMNNEE strike one of the

7 Did you witness anyone o‘t'Ler than S5SG
B b4 risoners?
- . b5y b S
L3406 0: How did sSGGNM strike the smallest prisoner?
: He kneed him in the stomach twice. N —
bIcH bby): How did ssG G strike the smallest prisoner? -8 0~-S . ‘
b: He grabbed the prisoner’s shirt and slammed the back of the prisoner against
the fence.

W.-q,b(o*{ ): Has anyone else told you that they assaulted a prisoner that night?
prc @I told me that 356G by b~

-: Noone actually told me they hit an body, but -
[ ) i would ask the prisoners a guestion andb?(,,S‘/bb'b

assaulted someone and SFC
as soon as the prisoners would start to answer, srC @l vwould punch them in theligs,bbo

mouth.

Q: Has anyone from that incident approached you and asked you to lie or destroy

%TC"“W the tape that you and PFC—made?bTFO"Mb@'

\: SSG asked me where the tape was that had his name on it. e toid meb?c‘spw's

that SF knew I had a tape that had information regarding the incident on [ne-s

it. 5LG told me that if I did have a tape that I needed to clear it orb}cs(bb{

throw it away because he didn’t want anyone to get into trouble.

m#,bb*lg: Did SSG threaten you in any way?pi¢-§ lbo-s

: No.

" 0: Did anyone tell you that they were going to lie to the investigators

ul.-*l,bb concerning this investigation?

A SPC-told me that he was going to say he didn't know or see anything

after he was telling a bunch of people about how the prisoners had been beat up.
I +hink everyone knows about what happened, but a lot of the other guys have said
tmat thev are going to say that they haven’'t seen anything.

b‘pd-{fw# v D BEY tell you what he was going to do with the prisoners thav
: He said “We gonna fuck’em up”.

(,;L-ql%: Do you have anything else you wish to add to this statement?

S T A )
wghts

No.///END OF STATEMENT///

bie-4 ol
EXHIBIT INITIALS OF PERSON MAKING _STATEMENT PAGE ___1_ OF 2 PAGES
OFFICIAL USF ONLY EXHIBIT S Juivy oS
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pI1-63 - CIDR9G - E3S¢F

-y bl
STATEMENT OF: ; TAKEN AT:Baghdad, Iraq; DATED: September 9, 2003 CONTINUED:

AFFIDAVIT

———— e:q :L* _____________________________ e e e e o e o o e e e
i HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGIHI O
SAGE | AND ENDS ON PAGE 2. 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
& ME. THE STATEMENT 1S TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE
BOTTOM OF FACH PAGE CONTAINING THE STATEMENT. 1 HAVE MADE THIS STATEMENT FREELY WITHOUT
UOPE OF RENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL
OR UNLAWEUL INDUCEMENT.

4, bt

fsignature of Person.Mdking Statement)

subscribed and sworilt to before me, a person authorized by law to administer gath,
this September 9, 2003, at Baghdad, Iraq.

b3c-(, bl-(

(Signature of Ferson Administering Oath)

lo'itc::I b(e—‘l bo-
SPECIAL AGENT

323RD MILITARY POLICE DETACHMENT (CID) (DSE)

(Typs»d Name ©U Person Administering Oath)

ARTICLE 1.s6 UCMCS

b
EXHIBIT . INITIALS OF PERSON MAKING STATEMENT PAGE _‘_2__ OF _2__ PAGES
OFFICIAL USE ONLY EXHIBIT LA AV RVIN IR
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, O117-03 —C(0B9G~ 6259

SWORN STATEMENT

File Numbexr . 1 0117-03-CID8B99

Location : Camp Mule Skinner, Baghdad, Iraq
Date : 9 Sep o3 @R bq’e‘(.bb'q

Time . 1o\ Z @ bicy,beH
Statement of ma/,be—‘f
Grade/Status : SS8G pac .

SSN :

gé_lyidress
WANT TC MAKE THE FOLLOWING STATEMENT UNDER OATH:

I would like to add additional information to my statement of 7 September 2003:

As we entered the detention area I went strait over to the detainee in the far

right corner. I bent down and asked if he spoke English. He replied, no. 1

further asked, under the assumption he may be lying, if he and his huddies were

told they’'d get $300.00 UsD for coming to the ACP to kill U.S. soldiers. He

replied, no, again. During this time I heard 5SG GEENEJP tell the detainee to mylg5; b~ 5~

right to wake up, get up and heard the noise of a kick and a yell from him. I

then went over to that man and sat him up and asked the same questions 1 asked of

the first. During this time I had my back to the detainee I just talked to and

the one in the far left corner. I heard two (2) separate yells from the detainees

but did not see exactly what was going on. I assume they had gotten a kick as

well for a wake u -‘b?tﬂfb‘q

By SA dlﬁc  ble~

;91(_-4,56;‘{ py ssc (D bicipe

¢: Other than SSG~kicking the detainees, did you see anyone else nit
b’l‘*/,bb"/ y of tha detainees.

-

No. & bbb
After SSGM kicked the detainees, did any of them complain of any

Q:
(D?C“//bé'q Jiments’
-: No, not that 1 know of.
W"";%", Were you present for all the interrogations conducted that day?

Not a'i the interrogations, actually none of the interrogations, I was &t the
other end of the hallway, after the first interrogation, when they came back to
get the second guy, I left to get breakfast.

ch-q,bqu: Did anyone speak to you about the interrogations later?

-: No, I was told later that they were coming down to speak to one of their
friends, 1 was also told they were chasing a thief, That's what I found out later
in the day. )

Lo-_?c_q/w-q"): nid anycne tell you that the detainees were beaten up?

@G Yo HeS s lACSbe5
Q: Did SSG *or SFC* poast about the results of their
WC“‘/ nterrogation?

No.
b+, . 1s there anything you wish to add to this statementifgfl- [bG"'( bty bé"{
ams: 1 rccell that when I was in line to get chow, SFC state get *
away from Those guys because I don't want him doing that shit.
ey e
EXHIBIT INITIALS OF PERSON MAKING STATEMENT PAGE L_ OF 3 PAGES
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p117-03~CIDBYT 63547

2¢y, bl-Y
STATEMENT OF: ; TAKEN AT: Baghdad, Irag: DATED: September 9, 2003 CONTINUED:

)
Q: What does he mean by that? . h ’
UFJhk?4{ I guess he didn’t want him tripping the guys. He has a history of tripping

detainees.

: Q: Anything else?
m&#,b%\. No).(///END OF STATEMENT///

EXHIBIT INITIALS OF PERSON MAKING STATEMENT h PAGE __& OF 3 PAGES

. r
JUuuued
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D1 17-03-C (0897~63549

STATEMENT OF: % TAKEN AT: Baghdad, Iraq; DATED: September 9, 2003 CONTINUED:

15 HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON PAGE 1
AND ENDS ON PAGE 3_. I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY
ME. THE STATEMENT 1S TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE
80TTOM OF EACH PAGE CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT
HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL
INFLUENCE, OR UNLAWFUL INDUCEMENT.

'074'4: %"’/

(Signature of Person Making Statement)

Subscrilﬁ d wc51 o before me, a person authorized by jaw to administer oath, this September 9, 2003. at Baghdad. Iraq.

(Signature of pPerson Administering Qath)

Lic-l Iloﬁl I ba
SPECIAL AGENT

323RD MILITARY POLICE DETACHMENT (CID)
Unit 92955, Baghdad, Irag
APO AE 09324-2995

(Typed Name of Persen Administering Oath)

ARTICLE 136 (b) (4) UCMJ

(Authority to Administer Oath)

WITNESS:

bIcYbb -+ |
EXHIBIT ___ INITIALS OF PERSON MAKING STATEMENT I PAGE _:27_ OF _& PAGES
Juiuued
OFFICIAL USE ONLY EXHIBIT _2_
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=2 TE

RIGi « ARNING PROCEDURE/WAIVER CER

For use of this form, see AR 190-30; the proponent agency is ODCS.. 5

{ auTHoRITY:
PRINCIPAL PURPOSE:
ROUTINE USES:

DATA REQUIRED BY THE PRIVACY ACT

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

DISCLOSURE: Disclosure of your Social Security Number is voluntary.
11 LOCATION 2, DATE 3. TIME 4. FILE NO.
Seodoel Treg. 04 5o b LS Z
5. NME (Last, First, Ml} 8. ORGANIZAT! E!
bIc5bb-S C oy /X THF, 150
- 7. /GflADE/STATUS 6
£y /A
PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE
Section A. Rights
The investigator whose name appears below told me that he/she is with the United Statas Army </ /)’)/;'N; / ,//;7(,‘((47‘4&7‘7‘4"#\ - % 'b,
. - . ¢ : . 7 b' A
C ot Pum G £ [ A_SPCc [ty / /f7 e 7 and wanted to question me about the fallowing offense(s) of which | &m

suspected/accusad: i [ Cats

S st A o letnd e e,

AC. #_5/'/“/

F' Baf
Z%

o not have to answer any question or say anything.

or both.

s
bb'_;dlill be appointed for me before any questioning begins.
\

speak privately with a lawyer before answaring further, even if

he/she asked me any questions about the offense(s), however, he/she made it clear to me that | have the foltowing rights:
ything | sey or do can be used as evidence against me in a criminal trial.

r personnel subject othe UCMJ | have the right to talk privately to a lawyer before, during,
during questioning. This lawyer can be 8 civilian lawyer | arrange for at no expense to the Government or a military lawyer detailed for me at no expense to me,

{For civilians not subject to the UCMJ) have the right to talk privately to a la
me during questioning. | understand that this lawyer can be one that | arrange

| am now willing to discuss the offensals) under investigation, with or without a lawyer present, | have a right to stop answering questions at any time,

1T <ental LS Carrn T A 6/9

and after questioning and to have a lawyer present with me

-or-
and after questioning and to have a lawyer present with
a lawyer

wyer before, during,
for at my own expenss, or if | cannot afford a lawyer and want one,

or

| sign the waiver balow.

15. COMMENTS (Continue on reverse side)

1=~ w.l\me da

LG

/

,, b?Cfldﬂ’s'

| Section B. Walver

(Ve v'vb(,(/ 9"1—15 an Mﬂkf G <\LHZ4«I¢{,

t understand my rights as stated abpye. L am now willing to discuss the offense(s} under investigation and make a statement
Jhaving a law resent with s -
: g yer present wi mehﬁcs‘@ -5~ mb

without talking to a lawyer first and without

e

WITNESSES (If available) NATUBE OFINZER

1a. NAME (Type or Print) -

b.  ORGANIZATION OR ADDRESS AND PHONE a.| SIGNATURE OF INVESTIGATOR

2a. NAME (Type or Print) 5. PED NAME Ol _

b. ORGANIZATION OR ADDRESS AND PHONE 6. RGANI%ATION OF INVESTIG_E[ OR ) / )ﬁ{ )
S5 ot g f ; cI V)Y
2 (;\ S Y /) V. 4

Section C. Non-waiver

1. | do not want to give up my rights

[l | want a lawyer [J | do not want to be questioned or say anything

2. SIGNATURE OF INTERVIEWEE

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

DA FORM 3881, NOV 89
ACLU-RDI 140 p.33

]
J U wsara 21l
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DODDOACID 007745
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O1171-03~C1DRTF - 635%7

SWORN STATEMENT

File Number

Location : Baghdad, Ira
Date : 09 Sep 03 &b"mﬁbb‘s

Time :
Statement of  :
Grade/Status :
SSN :
Org/Address :

(2. =z G ceTpesS
o

-5 o6

C Co 2/6 INF, 1lAD

-------- C*S b’-s"""""“"-"“"”"""—"-—”"-"""""“"'

I
)

WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

5 G b1 0o~

riag———— e

Q:
ﬁ,f(,-ﬁ’\ bégs FC
-

155 O

51060

‘\w@bﬂ".gj

pai
~ sol

)'?G’Eiw—o

the
s :

roeell
bty

det:

Were you told to rough up the prisoners when you were told to bring them to
@D -y oG bCTH6S
Yes. -5
What did SFC mean by “rough” up the prisoners?
I interpreted it by meaning man handling. Throwing them around, pushing them.
Did you see anybody assault any of the prisoners?
ves, SSG (D kicked one of the prisoners in the back of his right knee.b’iC—Scm—S
When did you hear the detainees scream?
As I walked to go get them out of the detention area I heard three screams of _
n and I saw ssG G ::ick one of their knees out from under them. I heard(b’i""s(“’k"'s
diers yelling for the detainees to get up and let's go, then I heard one of
Iragis scream loudly, it could have been ocut of fear or out of pain.
Did you witness anyone else assault the detainees?
No.
Did you assault any of the detainees?
No.
Has anyone told you they assaulted any of the detainees?
I herd that SpC GENEE® kicked one guy. 55G (HNNB told me that he stood the
ainees up in the detention cell area and then kicked them down. SSG—bq‘$1bb‘5

did not tell me where he kicked them. ssc G 210 told me that src (NN b?Cf.b‘O"S

hit

one of the detainees in the face. SSGGMNEME did not say if srcER 575665

hand was closed in a fist or open.

7 2N AR
‘ ‘(;
:ﬁﬂaﬁb@fflus
o

B (oD ﬁ :

pid you see ssG @ assault any of the prisoners?et-& be-s”

No, I observed him walking around whispering to the detainees.

Did the detainee you observed getting kicked in the back of the leg limp when
got up.

Yes, he had a little limp.

Do you have anything else you wish to add to this statement?

No.///END OF STATEMENT///

bicsbles
EXHIBIT INITIALS OF PERSON MAKING STATEMENT PAGE 1 OF 2 PAGES
DEFICIAL TSE ONLY EXHIBIT 7
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o117-63-c(DBI?- £3577

bfl-C-'Sl bﬁ'b’
STATEMENT OF: ; TAKEN AT:Baghdad, Iraq; DATED: September 9, 2003

CONTINUED:

HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH
BEGINS ON PAGE 1 AND ENDS ON PAGE _ 2_. I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE
STATEMENT MADE BY ME. THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE
{NTTTALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT
“REELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT
COERCION, UNL??FUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

5, bb-S

Signature of Person Making Statement

Subscribed and sworn to before me, a person authorized by law to administer oath,
this September 9, 2003, at Baghdad, Iraq.

(Signature of Person Administering Oath)
b7\, bl b

323RD MILITARY POLICE DETACHMENT (CID)(DSE)

SPECIAL AGENT

{Authority to Administer Oath)

WITNESS:
-5, bb-S _
EXHIBIT o INITIALS OF PERSON MAKING STATEMENTb PAGE _;;z_ﬂ OF <Clv PAGES
] OFFICIAL USE ONLY EXHIBIT __7
) | Juu..23
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title 5 USC Section 2961; E.O. 9397 dated November 22, 1943 (SSNIJ.
To provide commanders and law enforcement officials with means by which information may be accurately
Your social security number is used as an additional/altemate means of identification to facilitate filing and retrieval.

. _11_3%17.4., bicshlrs
y 3. TIME t—f,bs-b‘i'. FILE NUMBER

7. GRADE/STATUS

E-4

AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:

DISCLOSURE:
1. LOCATION

Disclosure of your social security number is voluntary.
o

l, . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
O~ D\ A-US 33 Ca.\nau-\'\ T wes ax e ACY
\“O\-a\ﬁun .On e MPV\:“—S o&” 3 1&-03 . e
caus\m-‘r ._\.,_7:,\_5 o '?dro\sc U'S/M we'te CB“’-\‘\:n-n)‘
I tees ‘l\/\Qo m-e%s, A\ B"‘\V\-S Aem Ao v DLT'
Sé'_] (S'F—C . S:’cn- al/u-csx-lu./\:nj “'Umtj '\'\’\""\
G5 o5~ b3Cs5, bS5
A—\,\,c e SQE )ch} SS G -l e
5
o\,\\l‘(_atgy OU¥' Sc\/\w‘fc. - SOt Ssc. S‘L:«,n.é
One o Men ViclWd hive \)-C\'\‘.Ae Ahe ¥nee )"\"k.c
—jrc\_cl/k Q—c\\ X ‘\3\ Q,V-rc) f?;\;b&;'\) b?z\__g\b&?cor¥*b \'ts‘,b 5
— {
do 4 P(msmon 5_1—‘.._,6, SSC—_ g SS&.E

b5 06
9'.3 M\L Sam-c /ﬁ \\'\\a \\-aj; ~\'\,\¢,)r X wens k"‘-n_ji‘nj
G\,nb \Z*P"' \—ul‘./\'.,:)

o3C:s

Ou A rer S .SC:»""‘) N C"yl.:\)

arauna, Se I Serc=od Nl ‘o wa.\\f Where he Needa)

-\-vso,(a)l«—w\ Al 3 wer< \OMDSL\_‘— Au-er— e &o\‘}'

‘\’\'\‘LM QOWV\. {:S“A\""r“?'l‘r x\f)\é&(\'\-rm\ .On-& \oy One
Mae PUT ST questioned Mrem comd qot

10. EXHIBIT 11. SON MAKING STATEMENT
b5 borts PAGE 1 OF -3  PAGES

TAKEN AT ____ DATED ____

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

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

MUST BE BE INDICATED.
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE USAPA V1.00
OFFICIAL 1ISE ONLY EXHIBIT _ ¢
!
0071
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oy MZZ03-CRITTE3S

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

USE THIS PAGE IF NEEDED. IF THIS

Lacgll yex”
R Zh g [®) .
STATEMENT OF M TAKEN AT G DATED PG EFE 7
N3 2-dv Q003 - &

9. STATEMENT (Continued)
3 C);(:c\_‘__,__‘ S‘Xc(”‘:‘fs e~ ecc I\ oS Qonc
wetT & bhe)ub\/\\v d()(g\ée_

\D{:A,S a)lo-rs\-fun-o) 5v\¢\_-e7/
o . had<d ave =«

3 juar:)-c«) Mag S,pg-\-_‘l\'\,\.u» V-cnsr \:scxc\Zers'.c)e

GLC'L'TJ" G—\\ wrehre lu ’C—SL‘-C);;E‘E _E;.;:as C)rao U"-eé ka

b N Cree |, ST VR ooy W

o «J ~& —_SM°\~ \.\C'\‘

kaé o Bucu-a o \he.o.

Macon L our cares— Yo
\—C)CMS A O\.MW a‘,r.cf___-__l Seawy Y\.b\ one
of e aodiag bed op  Kicked (benide

‘rlvm eaa—\f.-ex—sll\fé \)\ooc)} Ve horelen \’aaw-os ,—‘\r\-ey
WD»H(-ra ou ¥ GC Yhe )’*\C‘P on ‘\'\1..,:,— own‘Ov\e

OCW _&MCL‘ S haé I \:m‘?-

>

INITIALS OF PERSON MAKING TA
. STATEMENT PAGE ;\) OF 3 PAGES
PAGE 2, DA FORM 2823, DEC 1998 USAPA V1.00
OFFICIAL LUSE ONLY EXHIBIT _____57
' A A Jouuuwd
ACLU-RDI 140 p.38 00772

DODDOACID 007750



R

sTaTemenT oF SP C

V1L-5; bb- 5

TAKEN AT—M DATER=ABEE =¥

2 ol l7-03-ct ~ “/9
((7-03% 0897635‘.6_‘%_5

9. STATEMENT (Continued) \
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WHICH BEGINS ON PAGE 1, ANDENDS ON PAGE

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUEN

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
| 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 REW. HOUT

U

hy
WITNESSES: Subscribed and sworn tg fefore me, a persjn authorized by law to
administer oaths, this Cf day of S q L . ) Q Q'S
BtB (28 5 C') G\.\') N v—aql
BiC) bl |
ORGANIZATION OR ADDRESS ersopy Administering Oath)
yped Name of Person Administering Oath)
Ardife | T8 LT
ORGANIZATION OR ADDRESS (Authority To Administer Oaths)
h3cshl-S
INITIALS OF PERSON T .
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RGP 5 WARNING PROCEDURE/WAIVER CERtsCATE

For use of this form, see AR 190-30; the proponent 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.

DATE 3. TIME 4. FILE NO.

2.
.3‘;,‘5 7 Sen} &2 W g

B. ORG'ANIZATION OR ADDRESS
i C 5?/ T Ny
. _ GRADE/STATUS <

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Saction A. Rights

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

and wanted to question me about the following offense(s) of which { am

aL "y 4

P

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

1. 1do not 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. (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 guestioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Government or a military lawyer detailed for me at no expenss to me,
or both.

- or-
{For civilians nat subject to the UCMJ) | have the right to talk privately to a lawyer before, during, and after questioning and to have & lawyer present with
me during questioning. 1 understand that this lawyer can ba one that | arrange for at my own expense, or if | cannot afford a lawyer and want ons, 8 lawyer
will be appointed for me before any questioning begins.

4. If | am now willing to discuss tha offense(s] under investigation, with or without a lawyer present, | have a right to stop answering questions at any time, or
speak privately with a lawyer bafore answering further, even if | sign the waiver below.

5. COMMENTS (Continue on reverse sidel

Section B. Walver

| undarstand my rights as stated abova. | 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. - &
b6 beS
WITNESSES (If available) 3.

1a. NAME (Type or Print)

b. ORGANIZATION OR ADDRESS AND PHONE 4. SIGNATURE OF INVESTIGATOR

b3y bb-3

2a. NAME (Type or Print) . NVESTI

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

Section C. Non-waiver

1. | do not want to give up my rights

[0 1 wantalawyer b 7"C.: g b 6-5/ [0 1 do not want to be questioned or say anything

ACH THIS WAIVER CERTIFICATE TO ANY 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

DA FORM 3881. NOV 89 EDITION OF NOV 84 |S OBSOLETE USAPA 2.01
OFFICIAL USE ONLY EXHIBIT _Z
Juuwubad
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RIGE.  ARNING PROCEDURE/WAIVER CER TE

For use of this form, see AR 180-30; the proponent agency is ODCSurS

DATA REQUIRED BY THE PRIVACY ACT

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

PRINCIPAL PURPOSE: To provide commanders and taw 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 , 2. DATE | 3. e GIE06S5 4 RILENO.

o] 2 @B o 7-05-crIEY

Q g‘fﬂa

8. ORGANIZATION OR ADDRESS

C Lo 2[5 17”

b, [P
7 s

ME (Last, First, Ml)

7. GRADE/STATUS

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

SS& Copony PAMecirre Loy

Saction A. Rights

The investigator whose name appears below told me that he/she is with the United States Army _@MIM / /AJ e £ fz:o‘v?'/ [,

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

1. | do not have to answar any question or say anything.
2. Anything | say or do can be used as evidance against me in a criminal trial.

3. (For personnel subject othe UCM.J | have the right to talk privately to & lawyer before, during, and after questioning and to have a lawyer prasent with me

or both.

-or-

will be appointed for me before any questioning begins.

{For civilians not 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. | understand that this lawyer can be one that | arrange for at my own expense, or if | cannot afford a lawyer and want one, a lawyer

” 4. 1f 1 am now willing to discuss the offense(s) under investigation, with or without a lawyer present, | have a right to stop answaring questions at any time, or

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

U 2 /2 (Iﬁ[/ ‘el ’ﬂz; PPy an and wanted to question me about the fotlowing offensel(s} of which | pm
# S S N b: P
suspscted/| _'4 sl 7y Var PWERIE FE) A ol 4 v Z. ’ ,5 =

]

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,

5. COMMENTS (Continue on reverse side)

Section B. Waiver

having a lawyer present with me.

{ understand my rights as stated above. | am now willing to discuss the offensels) under investigation and make a statement without talking to a lawyer first and without

WITNESSES (/f available) 3.  SIGNATURE OF INTERVIEWEE [oFC8) b(d—S
1a. NAME (Type or Print}

b. ORGANIZATION OR ADDRESS AND PHONE 4. SIGN

b3, bl

2a. NAME (Type or Print)

0 p3c) b1

A

b. ORGANIZATION OR ADDRESS AND PHONE 6. ORGANJZATION OF INVESTIGAT(.% )
g 54 /ML De7 C€76
Section C. Non-waiver
1. | do not want to give up my rights
| { want a lawyer [ 1 do not want to be questioned or say anything

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FOAM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

DA FORM 3881, NOV 89
ACLU-RDI 140 p.41

EDITION OF NOV 84 IS OBSOLETE
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File Number 0117-03-CIDBS9S

Location Camp Muleski ir, Baghdad, Iraq
\PlorS
9 Sep 03 -
[P
185 Z

Date

Time : ! “ifgiiig
Statement of :

Grade/Status SSG ﬁwﬁﬁ-g
SSN
Org/Address C Co, 2/6% Inf, Camp Muleskinner, Baghdad, Iraq
ps S = smBEB o B e e T R oATH.
- WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

Oon the night prior to the 1%t of Sept. myself and a couple of NCO’s had to leave
the ACP to go back to Muleskinner for an NCOPD. We came back out the following
day with morning logpac around 0500hrs. I was told about the 3 Iragis that were
probing the wire with AK-47's and now had detained. We all at chow, We all ate
chow, after were finished, that’s when SFC @ :s upset, he had heard about
the 3 guys with AK's, he told us to go rough them up, so myself and QR S beS”
walked out to the detainee area and once we went inside, I picked up one of them
and kicked him in the back of the leg and they went down, I did that to each one
of them while they were on the ground I kicked them. The first one I kicked him
once when he was on the ground, the second guy I kicked twice and the third guy I
kicked once. Then we escorted them over to the Command Bradley. We brought them
into the walkway, The guy that I was escorting I motioned to him to sit down, I
did that a second time when he didn’t then I put my foot in the back of his knee
and forced him to the ground. I did that part according to ATM, (Ask Tell Make)
once they were there, we brought each one of them to SFC G and ank?5¢ bo-&
interpreter to be questioned. After they were being done being questioned, SGT
@S ook the three detainees out to the front driveway and had them start
filling in the driveway with big rocks and sand. That's were my involvement
stopped. bic-5 o658

: By SA'----¢9‘J|b64

Q: The Iragi’s had injuries to their backs, do you know where those injuries
q ]

me from?
,ﬁ}%ﬂ It might have been when they fell on their back when I kicked them and they
hit the ground.
. Were the Iragi’s zip cuffed when you did this?
]%Ekﬁf Yes.
uiik%: Did any of them show signs of injuries, limping, stuff like that? ™
' . The only one that showed signs of injuries was the small one, he was limping
then he was walking all right until the sheik showed up then he started limping
again, it looked like he was putting on a show.
& Why did you do this to these prisoners?
%: src 8 told us to rough them up, I was also upset because we get shot at
all the time and we can’'t do anything about it, it was to show them to stop that

and stay away. It wasn’t intended to injure them I guess it just happened.
Q: Did you see anyone else hit kick or otherwise assault the prisoners?
W b S
EXHIBIT INITIALS OF PERSON MAKING STATEMENT‘ page |/ oOF 3 PaGES
Juuuube
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b1cs,bles”
STATEMENT OF: “ . TAKEN AT: Baghdad, Iraq; DATED: September 9, 2003

CONTINUED:

Jﬁb{:‘s No.

4%5 Do you know who pushed or threw a prisoner into a hesco basket?

: Yes, myself and SGT%_threw the guy into the hesco basket and I kneed

the Iragi in the side. ©IC-5i0e"S '

7 i who was there when you did this? :

ﬁ: SFC GEEEEEN and SPC GEEMMB, T don't recall who else .bK-§bé-S

%-’5 Have you been told by anyone of anyone else assaulting a prisoner? {o'.}c;s,lp(g-l;

? <Yes, I was told by one of the other soldiers around there that SFC G

slapped a guy. I heard a slap but didn't see it.
Qf-r Do you know what the three Iraqi’s were doing that night?

% I was told they were probing the wire, that they were running back in forth
in front of the wire, I was told that once they were seen that they took off

running.
%5’ Has anyone instructed you to treat prisoners this way?
: No.
, Q¢ Have you treated prisoners this way in the past?
%: No. b‘-}-cfb(o*ﬁ
2 ; Do you know what SFC‘ did with the prisoners?
: No.

Did you see what he was doing with the prisoners?
W The only thing I saw was him questioning them, then after he was done, I went
back inside.
(p Did you see him question all of them?
W Only the first two.
E%Q;. Did anyone see you kick the prisoners?
: I'm not sure.
w Are you part of the “Beat down squad”?
. No that I know of, I didn't know there was one.
Q- Wwhy were you asked to rough up the prisoners?
%- Because they were probing the wire with weapons and that could lead to
someone getting shot or killed if they got inside the wire.
When the Iragi’s fell after you kicked them, did they fall hard enough to get

0
: Fnjured?
%: They could have, from their own weight hitting the ground.
: They were zip cuffed during this whole time?
%%. Up until after the questioning, then they were led out to work.
_%: Were they having trouble working because they were injured?
K“ . No, I saw all three of them working and lifting heavy rocks.
0: Other than SFC GNP telling you to rough them up, did anyone else tell you
go rough up or infer to injure the Iragi’s?
| A : No.
Is there anything else you wish to add to this statement or anything else you

Q:
%‘Hin}; we should know? 5
.. Mo.///END OF STATEMENT///W

<
EXHIBIT INITIALS OF PERSON MAKING STATEMENTW PAGE 2 OF 3 reaces
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L¥C5ob -5~
STATEMENT OF: ; TAKEN AT: Baghdad, Iraq; DATED: September 9, 2003
CONTINUED:
AFFIDAVIT
_______ = e e e e e e mmm e e mmmmmmEm e m e e e m e m o — - s S Smo oS m s
I, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS
ON PFAGE 1 AND ENDS ON PAGE _3_. I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT

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

resol-s

(Signature of Person Making Statement)

Subscribed and sworn to before me, a person authorized by law to administer oath,
this Septem 9, 2003, at Baghdad, Iraqg.
B¥e-)

s
{signature of Person Administering Oath)

b1 bl|, b
SPECIAL AGENT

323RD MILITARY POLICE DETACHMENT (CID)
Unit 92955, Baghdad, Iraq
APO AE 09324-2955

(Typed Name of Person Administering Oath)

ARTICLE 136 (b) (4) UCMJ

(Authority to Administer Oath)

WITNESS:
bys;bp-s”
EXHIBIT _ INITIALS OF PERSON MAKING STATEMENT g PAGE. .3 OF <D PAGES
;)U(;;u‘sz
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Page(s)

b 5~ .

Referred to:

U.S. CENTRAL COMMAND

7115 SOUTH BOUNDARY BLVD
ATTN: CCJ6-DM

MACDILL AIR FORCE BASE
FLORIDA 33621-5101

MS. JACQUELINE SCOTT
scottj@centcom.smil.mil
(813) 827-5341/2830
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RIGI . ARNING PROCEDURE/WAIVER CER-: TE

Far use of this form, ses AR 190-30; the propenent agency is oDCSLFS

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 retrieval.
DISCLOSURE: Di.closure of your Social Security Number is voluntary. —
5 bl™S

1. LOCATION . 2. DATE 3.4 E 4. FILE NO.

[Sansded T rog. 04 Ser a3 1219 T
5. e Firsi_ ) _DICS, bS8 8. ORGANIZATION OR ADDRESS

C o, XITINWE , JHD

6. SSN 3 7. GRADE/STATUS
£ 7/ KA

PART | - 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 ( {2 m"'\‘s { I/f[}l\f ‘)115.((‘/1 Cin

el G seceied Fle oot and wanted to question me about the following se(s) of which 1 am
suspected/i L&&Lﬁt’.&‘im(.«d‘ méa%f»"ﬁnweﬁt Assaiu /~/~, Jeloe dm‘r Y | Stedciaate? /,// b5

o he/she asked me any quastions about the offense(s), however, he/she made it clear to me that | have the following rights:
o not have to answer any question or say anything.

ything | say or do can be used as evidence against me in a criminal trial.
r personnel subject othe UCM.J | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me
ring 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 subject to the UCMJ) | have the right to talk privately to a lawyer before, during, and after guestioning and to have a lawyer present with
me during questioning. | understand that this lawyer can be one that 1 arrange for at my own expense, oOr if | cannot afford a lawyer and want one, a lawyer
_ will be appointed for me before any questioning begins.

| am now willing to discuss the offensa(s} under investigation, with or without a lawyer present, | have a right to stop answering questions at any time, or
peak privately with a lawyer before answaring further, even if | sign the waiver below.

$. COMMENTS (Continue on reverse side) '04(—{ Pb S
T raad ._v,"l’l'.,v-y T st P n/l;/ f‘/:lﬂ'ép"f' PO R Y = A A < Yo Yoo r#lral .______

Section B. Walver /

1 understand my rights as stated g a. { am now willing to discuss the offensels) under investigation and make a mtemenbw out talking to a lawyaer first and without

having a lawyer present with me ws' bﬂ' /-5 -5

)
L4

3. SIGNATU

ORGANIZATION OR ADDRESS AND PHONE 4. b - {

2a. NAME (Type or Print} 1) S |GATOFb 4‘—" w /

b. ORGANIZATION OR ADDRESS AND PHONE

3027 1/ psl CILL 55

Section C. Non-waiver

1. i do not want to give up my rights

I} { want a lawyer O 1 do not want to be questioned or say anything

2. SIGNATURE OF INTERVIEWEE

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

DA FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE USAPA201
Juuvu DQ
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SWORN STATEMENT

File Number :
Location : Baghdad, Iraq
Date : 09 Sep 03

Time : 155 92

Statement of : bry_s,be-s
Grade/Status : E7/RA ,3¢5 -

SSN :

Org/Address : C Co, 2/6 INF, 1AD

__—..—___...—._—_—..._.._—._...-.-..-.—.-..-.—.——-_-——.—__—.--—_._...__....__—__

bcsbls” - - - - -
WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
I woke up for chow about 0500 or 0600, 01 Sep 03, I got briefed on the prisoners
and why they were there. I instructed ssG &4 and I don’'t know who else to

go and get the prisoners. I may have said rough them up; I was excited out
there. I was standing between two hesco baskets. The detainees were brought to
me from around the corner one by one. I asked them all the same questions. Why

are you out there, why did you have weapons, and what were you doing, were the
questions. They all said they were security for the mosque. One of the guys had
urinated on themselves through the night. I gave one of the guys an open hand
slap. It was not hard; it was just an attention getter. When I was done talking
to them I told my soldiers to put them on work detail like we do with most of our
prisoners. The next time I saw them was later in the afternoon when we released
them to a cleric with their weapons and ammunition. The only other stuff I can
give you is rumors. Except they were not bloody and bruised when I saw them.
ugis): oo e o7 C 06"
@ s LE-S
wGly: Did you witness Jny of your soldiers assault any of the detainees?
Yes, I saw a detainee thrown towards a hesco basket, and the prisoner hit the
esco basket and then fell on his stomach. He was then picked up and brought
over to me.
xﬂ&h@: Did you assault any of the detainees?
: I open hand slapped one of them to get his attention.
G Did you tell any of your soldiers to rough the detainees up?
: Yes.
5, What did you mean by rough the detainees up?
b I don’t know I was just excited. I said something to the extent of go get the
prisoners and rough them up.
#6®T. pid you intend to injure any of the detainees?
No, I did not.
by Have you heard any of your soldiers say that they assaulted the detainees?
. Just SSC P saying that he kicked the back of the knee of one of the
"detainee’s to make him sit down.. .¢ be-§
b85S Did you witness SSG assault the detainee?
No, I saw a detainee fly out from behind a wall and hit a hasco basket he then
foll on his stomach. I didn‘t see anything else until he was right up on me
because T was talking to the translator. 035 bo-s

bics bS5
EXHIBIT INITIALS OF PERSON MAKING STATEMENT PAGE S OF PAGES

Jawsuld

e

OFFICIAL USE DNLY )
EXHIBIT '
00 S

DODDOACID 007759

ACLU-RDI 140 p.47



Ol17-03-CIDBIG-65SY

b3C-g, bl-8~

STATEMENT OF: “ TAKEN AT: Baghdad, Iraq; DATED: September 9, 2003

CONTINUED:

Q: Is it normal policy for you to allow your soldiers to throw detainees against
s0lid objects?

No.
O: When you witnessed the detainee hit the hasco basket and fall to the ground
iid you attempt to find out who pushed or threw him into the basket?
No I did not.
Did you try to find out why someone threw the detainee into the hasco basket?
No I did not.
Why did you not attempt to stop the maltreatment of the detainees?
T don’'t know, I guess I was pissed off at them for being out in front of our
osition with guns.
Do you know who threw the detainee against the hasco basket?
No, I do not. I didn’t bother to ask him.
Do you normally allow your soldiers to assault detainees?
No.
): Where were you standing when you witnessed the detainee being thrown against
«Lhe hasco basket?

Right behind the Bradley.
Q: Did you instruct any of your soldiers to have any other soldier destroy a tape
cthat has evidence on it concerning this investigation?

I told SSG ?to find out what was on the tape and have him record over
it. M e b7<5,b6-§ -
D: Why did you instruct SSG to have the tape recorded over?

1t was my intent to get rid of the tape so that no soldiers in the platoon
could get in trouble from what may have been on the tape.

): What did you think was on the rap tape? b7¢% be-S~
. T wasn’'t really even sure. What I heard was that SPC ~ was talking about
seating prisoners? viesole -5~

Q: Why did you think that SPC * talking about beating a prisoner would get
ou or anybody else into trouble?

d: I didn’t want anybody to get into trouble about what was on the tape. 1
didn’t want it to become evidence against somebody in a case. 1 never heard what
was on the tape. I never heard it play. hx-§b6-5
Q0: Did you suspect that SPC "ﬁapping about the incident that is

currently under investigation regarding assaulted prisoners?

: Yes.
‘: What time were you notified that you had three detainees?
m: About what time did you question the first detainee?

Between 0500 and 0600.
Around 0700 or 0800, roughly, I'm really not sure what time it was.
»
bi-Siber s~

How long did you interrogate the detainees?
EXHIBIT INITIALS OF PERSON MAKING STATEMEN‘I‘- PAGE ? OF / 4PAGES

10

Ne more than five minutes per detainee. ) —
Do you have anything you wish to add to this statement? b#ﬁﬁf}b@f 5

Ju\;Q\;71

DEFICIAL USE ONLY ‘ =
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b3c. -5, b5~
STATEMENT OF: *; TAKEN AT: Baghdad, Iraq; DATED: September 9, 2003
CONTINUED:
A5 -5

. No.///END OF STATEMEN‘I‘///.

lbFes,06-5~

EXHIRBIT B INITIALS OF PERSON MAKING STATEMENT. PAGE (S OF ] PAGES
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OFFICIAL USE ONLY
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03C-6,bl-5 ‘
STATEMENT OF: ”; TAKEN AT: Baghdad, Iraq; DATED: September 9, 2003

CONTINUED:

----- bz Ples
I, MVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS
ON PAGE 1 AND ENDS ON PAGE I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT

1 HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED

MADE BY ME. THE STATEMENT IS TRUE.
THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY
WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION,

UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

bycs,bl-5

(Signature of Person Making Statement)

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

this September 9, 2003, at Baghdad, Iraq.
b#c-1,bl-I

{Signature of Person Administering Oath)

(I'yped Name of Person Administering Oath)

ARTICLE 136 UCMJ

{authority to Administer Oa th)

WITNESS:
b6 bbS
EXHIBIT INITIALS OF PERSON MAKING STATEMENT PAGE AS{ OF % PAGES
e w i3
OFFICIAL USE ONLY i
EXHIBIT _/_
ACLU-RDI 140 p.50 00754

DODDOACID 007762
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Page(s)

5 a: .

Referred to:

U.S. CENTRAL COMMAND

7115 SOUTH BOUNDARY BLVD
ATTN: CCJ6-DM

MACDILL AIR FORCE BASE
FLORIDA 33621-5101

MS. JACQUELINE SCOTT
scottj@centcom.smil.mil
(813) 827-5341/2830
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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 2851; E.O. 9397 dated November 22, 1943 (SSNJ.

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary. L
1. LOCATION ‘ 2. DATE (YYYYMMD 3. TIME . FILE NUMBER

| 030909 | |1S307=
5. LAST NAME, FIRST NAME, MIDDLE NAME . Bl iiN bi ié 7. G?DE/:_‘S?’TATUS
— k& Lﬁ;b@bl -

: 8. ORGANIZATION OR ADDRESS
I

19.

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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SEe eSO

Y. b
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BeAVD BECTISS PO

SRULAD  poer LY seT Bepy O

(oL
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C2ocy of e Huewe®E | wTHowT CUTFS
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10. EXHIBIT 1.1 ERSON MAKING STATEMENT
-4 PAGE 1 OF Q PAGES

TAKEN AT DATED

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

-

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

MUST BE BE INDICATED.
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE ), USAPA V100,
ACLU-RD . OFEICIAL ¢ L]
1 140 p.53 OFFICIAL USE 0Nt Y EXHIBIT 87

DODDOACID 007765
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USE THIS PAGE IF NEEDED. IF FHIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

Y STATEMENT OF TAKEN AT DATED

9. STATEMENT (Continued)

gace  (STH we T2 TR ACC.  WHiLe
7 HERE . ~Hey Leke T Ocn ,\F/f@ gy
pE  of TPE SoUPEE S RS a4le GUYT
NG THE Bufso. LB LEFT TAE?n
U sl TTHE cusidoy oF  F F<S  Are
A IPRT TNeE D€ e bt

| e zbb -
JINITIALS OF PERSO STATEMENT
PAGE ﬂ OF &  PAGES
" USAPA V1.00

PAGE 2, DA FORM 2823, DEC 1998 33;;
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éjﬂ, N

ACLU-RDI 140 p.54 OFFICIAL s o < EXHIBIT 4y 65"
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STATEMENT OF TAKEN AT DATED

9. STATEMENT ({Continued)

AFFIDAVIT

i, , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE__2) . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. 1 HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
1 THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLU
| b3y bl i

on Making Statement)

WITNESSES: Subscribed and sworn to before me, a person authorized by law to
administer oaths, this A™  day of Ceeyr— ,20eS

ORGANIZATION OR ADDRESS

(Typed Name of Person Administering Qath)

ORGANIZATION OR ADDRESS {Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT

PAGE OF PAGES
PAGE 3, DA FORM 2823, DEC 1998 J UES;\(':A\:H :08 3
ACLU-RDI 140 p.55 AFFICIAL USE ONLY EXHIBIT 7 50789

DODDOACID 007767
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2961; E.O. 9397 dated November 22, 1943 (SSN/.
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your 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 2. %&'E J{YJ‘%’MM 3. TIME | FILE NUMBER
Noe Syl 07 0
] 7. GRADE/STATUS

FIRST NAM LE NAME 6. _SS! B
o |

/CQVQTVF <)~v¢ PhA i

|

‘ -%‘/\0/\ (’yo «..,.e,‘ f_}’\é“\ j) SFZ
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b}cﬂw wq’HE FOLLOWING STATEMENT UNDER OATH;
~ Aesest ) 2005 poteeon FL ‘g 5 ot 0‘/00"\\:’03 ou
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féc//ﬁ(,é Ck, [e A SR A Sl—of’/'u( et TL 4(/; ‘/\c_) /”.L/(c, 5
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10. EXHIBIT 11. INITIALS OF, ‘lT/IAKlNG STATEMENT
PAGE 1 OF ;; PAGES

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

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

MUST BE BE INDICATED.
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE ;SAPA\” 00 d 2
Vv @
ACLU-RDI 140 p.56 OFFICIAL USE ONLY EXHIBIT > 60790
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USE THIS PAGE IF NEEDED. It THIS PAGE IS NOT NEEDED, PLEASE PROCEED Tu rINAL PAGE OF THIS FORM.

TAKEN AT DATED

STATEMENT OF

). STATEMENT (Continued)

bRC et

INITIALS OF PERSON MAKING STATEMENT l
PAGE ©- OF ) PAGES
USAPA V1.00

PAGE 2, DA FORM 2823, DEC 1998
pr——
CB80791

ACLU-RDI 140 p.57
DODDOACID 007769
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¥

STATEMENT OF

TAKEN AT DATED

9. STATEMENT (Continued)

L,
WHICH BE . AND
BY ME. THE STATEMENT IS TRUE.

WITNESSES:

CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE-OP BENEFIT OR REW.
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR

AFFIDAVIT

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
DS ON PAGE E . 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
| HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

¢ *fSignature 0

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

adm‘ister[oath, this !‘r‘f day of ' ZQ&S
. 7 ﬁﬂ -

y e

ORGANIZATION OR ADDRESS

Administering Oath)

vead™

ORGANIZATION OR ADDRESS

(Authority To Administer Oaths)

h3cipe-Y
INITIALS OF PERSON MAKING STATEMENT ! ? or J\ bAGES
PAGE —_
PAGE 3, DA FORM 2823, DEC 1998 USAPA ‘”‘°& b
ACLU-RDI 140 p.58 AFFICIAT 1iam . EXHIBIT” % -
p. DFFICIAL USE ONLY —064'92

DODDOACID 007770
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-
SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2851; E.O. 9397 dated November 22, 1943 (SSN/.

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

ROUTINE USES: Your 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 L 2 DAT Y 3. TIME | 3 4. FILE NUMBER
b,k

LAST NAME, FIRST NAME, MIDDLE NAME BLYy. s 7. GRADE/STATUS
£
8. GANIZA
é@po 1o “ENF 2 PLT

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

COn 3 AuQusT ooz Beteen She Houls ot
Or\0o Yo &200 Brave Sechon LMD do Conduct
PAt(ol> Sectdel -3 Q64960 LOhe e
ON IﬁA—H’o/ e E%oppeq/ At Hhe 46/ o
Prale Ly roans\ e bWohile at 4 he!
ACe  frc wlormed US that

I | NJ

,Ef Seers 3 Lrag Nationak  worl 09N
oY DC“W\Q_ ACP A Fews MiNu < ;f,,'or
—10 our Aff/\//ﬁ\/, US e ON Pg+r¢)| )
Loenst o Op aheck 1+ autT BecAuse +he
hous  of Curhevs, viele N et Loe
(H{ouE Alorg ke, Si1de of dve ﬁwﬁﬂd
kil ol i ueaf At SFhe /’4056;(5 LORCA 1S
A bou+ [ K lopmeter rom She” Aol (Pher
LWe A iNed 1 (Q\[\HL,\ ‘_dO\\')’*r \\QNOUQ \)D\YIH+ ’
ppersed  Breause T LS gulling Securdy
on Hhe ~op She Humver, The other
Deop\e v Ty Squad  Blouart out 2 pelsons/
Ated D poeofoms . LWL 'Jgoo\k “hem Ao e
NCC ere PFC i JoenstiFred Sher

y]

10. EXHIBIT 11. INITL ON MAKING STATEMENT ;
‘4/ : PAGE 1 OF L PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEI . TAKEN AT __ DATED .

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

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPAV1.00 o

ACLU-RDI 140 p.59 w0

e EXHIBIT /%
OFFICIAL USE ONE Y "—\éoﬁ-'-;’gs

DODDOACID 007771
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USE THIS PAGE IF NEEDED. It THIS PAGE IS NOT NEEDED, PLEASE PROCEED TU rINAL PAGE OF THIS FORM.

TAKEN AT DATED

STATEMENT OF

9. STATEMENT (Continued)

-

. [

INITIALS OF PERSON MAKING STATEMENT

PAGE OF PAGES
PAGE 2, DA FORM 2823, DEC 1998 - USAPA V1.00
ACLU-RDI 140 p.60 ’ o88
" ' P 00794

DODDOACID 007772
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STATEMENT OF TAKEN AT DATED

9. STATEMENT (Continued)

S tne plople Lone_uaelc wrlka Wt {orst
e B(CP, o the T crars oere. Surved
N o Ahe CuStedy F e FLS pororme/
and Ahe Solders bw Ay, We' et
el that,, Bpld Covts nued oul” Pt No#rg

ulthe 1 End of Stater

4

wyi
! AEFIDAVIT

1 . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHIC 1, ENDS PAGE ; LLY 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 INFLU o e, b(o“/

WITNESSES: Subscribed and sworn to before me, a person authorized by law to
administer oaths, this_Z ™% _ day of IS
L / 2 ( {f '
b3\ bl
ORGANIZATION OR ADDRESS . Administering Oath)

ORGANIZATION OR ADDRESS {Authority To Administer Oaths/
INI e JoN MAKING STATEMENT
v, blp-Y PAGE 3 OF 5 PAGES
RM 2823, DEC 1998 ‘ _USAPA V1.00
oy ey s w \)U\luuag
ACLU-RDI 140 p.61 OFFICIAL USE ONLY EXHIBIT _/C
00’795

DODDOACID 007773
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSNI.
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.

DISCLOSURE: Disclosure of your social security number is voluntary. - tf
1. LO_(:.‘\ATION Py 2. DATE (YYY, 3. TIME 4. FILE NUMBER
(9 “lo INE  |zoozoadl (314 2

5. LAST NAME, FIRST NAME, MIDDLE NAME 6. 5sN b3, lbo 7. GRADE/STATUS
sat /Es

"{ SG , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

“

N 2|l AV 2003 NPTOXKAMATEL] OV30 HES. OUE fATEOL
STOPPED BY THE ACP ™ Pied UP A TRANSLATOR, WHEN TiE
PLA TDON THELE SAD THAAT THeY KAl SEEN SOMF Govs wall
OVER AND SHOUT LOmME THIRNG TATN TAKE 0FF DOoWN TAE oA D
TOWARDL THE MISQUE ABDYT SO0 BoWN - Su WE WERT Dows
I ™E poan AP DIDNT SEE ARVORNE ALCRNG THE ToAD URTIL €
REACHED THE MoSOUE. WE PVLLED v APD \mMmmIpiaTELY T TAW
A GUY WiTHR and AY-HdY WAL G, OPTE WE sTOPPES  WE
PUT T DOWA BER AR THE CUpB AS T TR~ T ViDE Y Feom
us. L Towd> PEC Immec,e (7 IAS  APD WE RAD M6
PRORLEM iR G 7. WE efut 3 GuwsS W TRE Gacy of
lone oF oue vERICLES DeovE pack T THE ALP . amp THE
SOLDIELS o GuaD pPos \TIVELY 1IDERTIFIED ALl 3 PEEsoNS,
WE TSN Hab DETAINED TEMm A1 THAT Yimg. OnNcE WE
HAAD AOTTEN THE g 1NFp AND POT THEM 1N THE
DETENsi o ARTCA, wE LOADED &acCe JP O OV YR CLES

JAAND D ROVE OFF  cONTINVING oul Ppirot
™

—_ =00 ov
— - b3

10. EXHIBIT 11. INITIA RSON MAKING STATEMENT 1

PAGE 1 OF

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

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

MUST BE BE INDICATED.
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USf\P_A v1.(§
ACLU-RDI 140 p.62 OB YA e EXHIBIT | VY~ -
FIeral e xuv. . '
N0'/9R/

DODDOACID 007774
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STATEMENT OF

9. STATEMENT (Continued)

z
TAKEN AT DATED /]

1

WITNESSES:

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE :;: . 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INF

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

WITHOUT HOPE OF BENEFIT OR REV%RD, WIkT;EUI{

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

ORGANIZATION OR ADDRESS

administer oaths, this D 417AS
»,
nistering Qath)
(yped Name of Person Administering Oath)

or )74 (bl " Ve

ORGANIZATION OR ADDRESS

(Authority To Administer Oaths)

a3y DY
g

INITIALS OF PERSON MAKING S

PAGE ‘| OF | Paces

PAGE 3, DA FORM 2823, DEC 19

ACLU-RDI 140 p.63

USAPA V1. L4
‘J oAV e~ 4L

EXHIBI6 6‘7?'3‘?

DODDOACID 007775

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

PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title 6 USC Section 2961; E.O. 9397 dated November 22, 1943 {SSNJ).

AUTHORITY:
PRINCIPAL PURPOSE:  To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.

DISCLOSURE: Disclosure of your social security number is voluntary. . bz 21
1. LOCATION 2. DATE (YYYYMMD: . TIME 7 FILE NUMBER
2 o3 07 0607 1TSS/ Z

6 7. GRADE/STAAUS
E-¢ /)% &

8. ORGANIZATION OR ADPRESS
2L THE

ppl——

67646 M

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

ide on palol on the ﬂ/7a/,¢,),3 of 3/ /‘l"j 003 twe ook thiee Trgis info
é'C(S}éw/t/‘ The /eg/ homee pulled 1u beside a Mo«/ﬁé I had r&//
hme(( )[;//C/V’, M/Aeh Me /zia/[/ql'c/’ 5 vdd o d‘B’/%”/ﬁ /é;’_bi//&yﬁ

[ //tc’ S f Y‘éeﬂ //o/z'eé/ 4 ;;4;.9// My ﬂé:'vf( FW a/ewe’// 7’/,3
}7005/ qg/ CZKCA(Z/ /%é 0/'/. We Cé?g/(g/ /A( (arJz,n'/ /e’c/e/ 7{/"% /()WWPJ//4@
/’)00&/; tAned A vne ‘/A/' //// Y dreats @Yl it P /044/?,/ oy ra Yhe
(/cﬂé(ﬂ/e' Wz/4 fAf’ /é;/é/.’”r'}, M/(j 7’5/(‘/{// Jé’é’/}/é"' at 7/4/ /Z/%‘Yﬂl////h.//{g/

ﬂ7[ )’/e Kﬁ”//O //1}//%9/ B
_—

A
npcublo-y B |
10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT / ~
PAGE 1 OF _ 7~ __ PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

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

DA FORM 2823, DEC 1998 USAPA, V1.00

VU v ol

ACLU-RDI 140 p.64 OFFICIAL USE ONLY EXHIBIT _L 2 3)'798]

DODDOACID 007776

DA FORM 2823, JUL 72, |S OBSOLETE
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STATEMENT OF TAKEN AT DATED

9. STATEMENT (Continued) -

AFFIDAVIT

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

CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENC T 5

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

administer oaths, this ﬁﬂ’ day of , E’Pd "2
/
at Arhoyy”

ORGANIZATION OR ADDRESS

(Typed Name of Person A m_inistering Qath)
Aer 136 &S(‘{) Jucea]

(Authority To Administer Qaths)

ORGANIZATION OR ADDRESS

b3ty
INITIALS OF PERSON MAKING STATEMENT PAGE { OF / PAGES
PAGE 3, DA FORM 2823, DEC 1998 ‘ J UU\S‘A':A ‘\-/o1 3
ACLU-RDI 140 p.65 OFFICIAL USE ONLY EXHIBIT /%,0:799

DODDOACID 007777
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
jon 301; Titie 5 USC Section 2951; £.0. 9397 dated November 22, 1943 (SSNJ.

AUTHORITY: Title 10 USC Sect
PRINCIPAL PURPOSE:  To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
2. DATE (YYYY . .
1. LOCAT&(?\I . ATE ( gygﬂdd '_? TIME 13182 4. FILE NUMBER
C. M rtae Tean o teade 4 M - chqébéq

. ME, FIRST NAME, MIDDLE NAME " - 6. SSN ° 7. GRADE/STATUS

5, LAST NA } mc’q'bb Yy /P S
£-3 /rrC

8. O TION'O !

R
O'ao %

T AE .
Bic -y bb -H

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

| White on petvol on the morming of JAus 2002 2 Lo
- the lead humvee into  Fhe B entrance of  Hie A k
ausd
; . :
1\0 c)aﬁMouq"S {‘/am éo‘lLLl Auu/)\,e,e,‘j jan oot Cud w t

"4“'0 ‘“/\x/ MOUSk— CQMPoU,,LC) . I: 54“»2ch l'l/l "HAR/ H\JW[ Ve ¢ -,L\

My Te s W b3c oY
(&) . S36 — SM&V/(,() SGMQ'ILau'VI)/.SO

whily o

waitcd T

-

4s - ehieck ed e -(’[u;c)j o+l Uy
I was  Liaish Lo W  J. ) “10e 4
S Mouw S

61/‘0\/ A% o v
4(4,,&,., I./a..t S omen cud loﬁc)ﬁd f'LLv,vm 7 '

Fado the kvmu«,o

Aund

&GVW‘H-@uyJ & v /oa-/wo Ibw '4 thet e

bl

L.(IL_W
11. INITIALS OF PERSON MAKING STATEMENT

10. EXHIBIT .
PAGE1OF __1  PAGES

TAKEN AT DATED

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

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

MUST BE BE INDICATED.
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE usAPA V1R L
(VY VIR

ACLU-RDI 140 p.66 OFFICIAL USE ONLY EXHIBIT 00
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STATEMENT OF TAKEN AT DATED

9. STATEMENT (Continued)

AFFIDAVIT

L , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS PAGE 1, AND ENDS ON PAG 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 REWAR Ut
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, O

bacdbey

ign

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

i day of _S;vr

administer oaths, this
' o

ORGANIZATION OR ADDRESS

(Type of Person AdminiStering Oath)

Aer 136 (6)(%) U

ORGANIZATION OR ADDRESS (Authority To Administer Oaths)

- | - t r v

INITIALS OF PERSON MAKING STATEMENT_O TL=1 q
PAGE ! OF /  PAGES

PAGE 3, DA FORM 2823, DEC 1998 USAPA V1.00 3 S
N [WIRY) - (V]
ACLU-RDI 140 p.67 QOFFICIAL USE ONLY EXHIBAT i7"
NNINA

DODDOACID 007779



o117-03-10899-£ 3577

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 2961; E.0. 9397 dated November 22, 1943 (SSN).

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

ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.

DISCLOSURE: Disclosure of your social security number is voluntary. __h70-4 (.hﬁ"’[

1. LOCATION 2. DATE (YYYYMMDD) 13. TIME ot YFILE NUMBER
003007 IR _[3x0=

5. IDDLE NAME 6. SSN -g,l 7. GRADE/STATUS
'Dq-c"hbb 4’! E '3
8. ORGANIZATlON OR ADDRESS _

C co % TUE,.
] o~

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

While on f‘a‘h'ot on Fthe ﬂwrmnj o'(l 3l Aujosl\s@]: Saw
'H\r&c; Tragis Wa“’\iv\f) anext To o« Mosque . .M\/ f]o\i‘om s¢r9eant ol me

'f‘o ]0““ in To g—}nrj ouT w'ﬁq"‘ 'H/\E\-/ Were (‘Ao"ﬂ:j, As ]: Qu“ed U bOH'\
me eu'mQ myf gumnee Saw one 0'(’ Hhe men 5(3‘,' Wl”‘ﬂl q?gcqreo{ o be a

weagon  hshind & cuch Ps the other qarﬁonm( with us  Searched Yhe
\ml'\u\o\m\s‘ T me Yo wheee the man  had se'x' O\Oudr\ Yhe weapeq Whet

I '{'\Z\—m a e ]
d was a4 laae) d A U7 Afgre = Gand  Hhe wedpon | h\\/ s and
Gf\DH\C(" 56‘4}(‘,[ gacov +€0\ oneg 0‘F H‘ e Men +() ‘\1’\5 n\osque \ S0 L)-f/ coul C{

W\» v Sk;n+ and FMTS_ We Came, 5ack ‘Lo Aumdc%\ qhd‘ Joaded Fhe

H“ac ferr)omc\ info qu humvee .Ue}d’\ we ?uHecI bac k OU‘\‘\ and rﬂLt«fneo/

j”o PPt f'uﬁ" the men in a mems N bq&‘lbb'q -
e cq -

RS
e

-y

S OF PERSON MAKING STATEMENT

10. EXHIBIT 1"
PAGE 1 OF __'__ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBER

MUST BE BE INDICATED.
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE ) USAPA V\.oo3 b
ACLU-RDI 140 p.68 OFFICIAL USE ONLY EXHIBIT _gH502
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STATEMENT OF TAKEN AT DATED

9. STATEMENT [(Continued)

bk AFFIDAVIT

1, , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH S , AND ENDS ON PAGE Q 722 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.

n, Statemant')
WITNESSES: Subscribed and sworn to before me, a person authorized by law to
administer oaths, this Zr(' day of Cep 200 3
at I s, NF
ORGANIZATION OR ADDRESS ng Oath)
<A

(Typed Name of Person Administering Oath)

/4/17‘ 198 [6) (%) Ve T

ORGANIZATION OR ADDRESS (Authority To Administer Oaths]
NI PERSON MAKING STATEMENT
. -q pace [ OF |  PAces
PAGE 3, DA FORM 2823, DEC 1998 J YRRILOD ¢
. , .2| O

DODDOACID 007781
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title § USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).

PRINCIPAL PURPOSE:  To provide commanders and law enforcement officials with means by which information may be accurately
ocial security number is used as an additional/alternate means of identification to facilitate filing and retrieval.

ROUTINE USES: Your s
DISCLOSURE: Disclosure of your sacial security number is voluntary. | oY b(a -4
1. LOCATION ) 2. DATE (YYYYMM, 3. TIME 4. FILE NUMBER
2a0%- 05 -6 /3:22 2.
6. SSN —l{ 7. GRADE/STATUS
YL

8. ORGANIZAHO

, WANT TO MAKE THEg&.L?WING STATEMENT UNDER OATH:
~L

en 31 Auy 03 T, SPC Wit on o fileal W74
ZuJ 64‘0&}0‘ \A.)e;—r O(.ap G o fa'rm( e 5'7‘7_.4 &1 Tl QCP&J Jes /'/)‘éfmp\/

50 We wedl To  poslfue  oand Lound  TheTheee pea =
ash-d  Them :f ’rlt‘/"” Whre R, The cef /"3'7’ Tod w5 no
N 7
& : k P k -t
%6 we ash f "7, bhad £, aks  ad tt?, Jsld w5 *;17 he A Tido
TLU\ 7’!67' &Q‘r yZ The hVMV’c”() M:( We Tofd  Then To T he C&Cf el

Qc! 53¢

TA— V ler . l
7 Llerc tﬂldc as The men  cop Tle we

71( fo.; / M(j '{l;-"fl"x JaFe /a7l£,

fuT Them 'a

cudd

bacap-Y
10. EXHIBIT 11. 1 OF PERSON MAKING STATEMENT
PAGE 1 OF ‘{_' PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING S TATEMENT TAKEN AT DATED

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

MUST BE BE INDICATED.
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE JUeR Y 09 B
ACLU-RDI 140 p.70 OFFICIAL USE ONLY EXHIBIT 2

00804
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STATEMENT OF

111 -03- 1087 -6 357)

DATED

TAKEN AT

{

9. STATEMENT (Continued)

v

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

WHICH BEGINS PAGE 1, AND ENDS ON PAGE__Z- . | 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

of Person Making Statement)

Subscn@ and sworn to before me, a person authorized by law to

WITNESSES:
administer oaths, this i 4 day of , X203
at < 77
ORGANIZATION OR ADDRESS Administering Oath)
§ A~
(Typed Name of Pgrgon Administering Oath)
YO O
ORGANIZATION OR ADDRESS 7 {Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT
FC:4, by PAGE | OF / PAGES
PAGE 3, DA FORM 2823, DEC 1998 IV
RV EVIEVRW
ACLU-RDI 140 p.71 OFFICIAL LISE ONLY EXHIBIT 2
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SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 6 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSNIJ.
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately

ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.

DISCLOSURE: Disclosure of your social security humber is voluntary. . b1 bbo(
1. LOCATION 2. DATE D) 3. TIM 4. FILE NUMBER
2003 0469 (329 2

7 GRADE/STATUS B bb

5. LAST NA FIRST NAME, MIDDLE NAME 6. SSN 70"‘4 bb _(71
8. ORGANIZA

i,
e, o0

We

9.
. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

(X% v Ve ( c i
Ty Vel o ¥ i he HC’P, w he We ‘J'of There We (uq
.SC(VQ t’:«-{\J p;’(,/c: up So
mC I YQ(\;)S

Witk We, ,
“Pony the ;
I When Wy 901 do +he Mg
. c Q }f (/\J‘-fh f o)\('. I'c h'Cl ()\ . C(‘VC:%'LT/-,C’-F LV'(
Me 4o Nes v g, +‘¢H 0
¢ loole . hen L - 20 Fo 14
}n‘n/ Sor. _ YoRerm Secqaug, L
e Al < Jao 1A

4({70 /( "f/’ém f\(; ‘/-h /‘C/ 71’ W(,

Uﬂ iD ‘tC}uJ -—I—/' e

/4 F;—"Jncl

e ONCe o f

S Lo p’ “ fhe
“5 Sorily

bacsHe-4

10. EXHIBIT 11, NI SON MAKING STATEMENT
- PAGE 1 OF ‘ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

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

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE .USAP;:;:.Oi n 0
) Pl Ay
ACLU-RDI 140 p.72 OFFICIAL USE ONLY EXHIBIT- 2=~
00805
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STATEMENT OF

TAKEN AT DATED

9. STATEMENT (Continued)

s
WHICH BEGINS ON PAGE 1, AND ENDS ON PA

FFIDAVIT N

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
| FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

6117 ~03-C/DgFF & 3597

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, UNLAWEFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

bacy,blY

Sratemen't)

(Signature of Person Ma;

WITNESSES: Subscribed and sworn to before me, a person authorized by law to
administer oaths, this 27‘47 day of _Qr,, X008
at 268
bt ol
ORGANIZATION OR ADDRESS 'stering Oath) )
/
S A
{Typed Mm? Istering Oath)
/4/27‘ / 3 { e
ORGANIZATION OR ADDRESS (Authority To Administer QOaths)
INITS MAKING STATEMENT
b3y, b‘P“‘l PAGE | or \ PAGES
" A
PAGE 3, DA FORM 2823, DEC 1998 UgAPA VIGOE U )y
ACLU-RDI 140 p.73 QFFICIAL USE ONLY EXHIBIT < <
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
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 humber is voluntary. 7514 . by, bb-Y
1. LOCATION 2. DATE (YYYYMMODD) '} 3. <72 |4. FILE NUMBER

2003 SFP O . rs
5. IDDLE NAME 6. : -4 7. GRADE/STATUS
- |ii———" |
8. ORGANIZATION OR ADDRESS

Ceo A/ TWE

-

9
. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

w.t.‘h
% @ﬂ +he mormng of Jrhe 3l st Hu ust 2003 my self Q)on with sev €(‘c-«|
Soldiers from my s uad and BYsection were scheddled 4o patrol
G3, 966,904 sector from OO0 -O 300 hours . ﬁrouno/ 0100 hours
our pateel tef+ Charlie flain’s area heading to the AcP o
pick-up an ‘nterpeter for the patrol. (e arrived ot +he ACP

cound, or abom_‘ C 115 hours. Upon arrivel we re. mel bysfc
‘éf 3ed Plateen twhom 4old ws he and "_’%}ﬁ% S-/)Oﬁ*gc{
ﬁwee/g[/‘a 5 Near the ACP moments beteore our a/p/'ua/' The
./ rag:s were hecsc/eol alown /%uf/ 6 /In fhe 0//'/‘6’("//&/1 of the /70 ’
Hﬁ:[ ’PQCE’U‘“C this infermefion woe Zeck Jhe -’ﬂ/e/ﬂen‘?’&L%m
wern O Search 7[57/‘ 7[/7(;; 3 ///.( 21 ,L]/ 7 ’ .
A Lragrs . ofq Hwylb a / ’ :
Adrive frem the Acr SkEc iﬂﬁ b?#gjd ) Y bou R minues
; _ 5//0 3 Lva FELS th a M o
So we guichly disnowunted Yhe flup voco. . T goa/kl f4/ S
. A . ) - { ouve 0 an Jregr
AJece” > ] \ - . A
thep l]?oj {? thile /”“"SC/‘_ shict, ?aab/)ecj him be/ﬁmd the neck /as/f}mcd'
;N 1€ 6f0umd’ on /1 < /'/,, ¢ . » . j
e pon Neapime, s } ;m Zm’/er one of the sold ers s, o#m"g)’q&#
AP o Winres fater L am Snfornwed by SFC 7he
'I/-( (/5/01[(.;11' ﬁ/’l(/' 7//1;7 are 5'5/,7/058(1/1 j[.((:(f-(/s for the mosqgue , L /mmed-
rate ,f/ Q'/“['"“ I Stand -up . The 3uq,~¢-/5 interm s that there 7s an focrth
Quard there also Gut he (s askep, 58 cne of the sofd; - 7,
wake fthe quard while 3 estort the Zragr wor rers escort an Trag, 7o
. , ) S rqgr wirh the Wi e Y.
to dhe mostue . ihile 7 woart outside the a¥&A*/4$ Tr:)&;'!zim?‘;féif ;Zaﬁr
mesjue with o shirt puer fhe white muscle shrt, Alsc the Zrago that was
aSltep C‘omes\ out _ﬁmd we noticed mm Q(;!/’a'/ey he could not have.
been cne ef fhe Lragl5 seen earliey because he wialbed with o«
/:m{) badly . He /s aes%/‘anpo{ and immediately re leased, A€ ‘07‘/7:”{
thice Trdass are tod they have o come with us Ao ke , Seat's -
f"«'eo‘ . TheY come  outh po //E:'ué/f _aﬁ/ 0’/'(/ 207 Aa(/e ‘e é(i.

10. EXHIBIT 11, INIT MAKING STATEMENT
/4. b9 PAGE 1 OF .3 __ PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT ___ DATED ____

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

» )
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, iS OBSOLETE USEPA Y LOB Lo

ACLU-RDI 140 p.74 OFFICIAL UISE ONLY EXHBIT g ion
DODDOACID 007786




USE THIS PAGE IF

NEEDED. IF THIS PAGE IS NOT NEEDED. PLEASE PROCEED TO rINAL PAGE OF THIS FORM.

Lacdlal. oL

b0
STATEMENT OF TAKEN AT L 700 bews DATED 200 3 SEL 05

. STATEMENT (Continued)

b?C’q ) b(o- L{

bacy, bl

N

INITIALS OF PERSON MAKING STATEMENT

PAGE ol  OF i PAGES

PAGE 2, DA FORM 2823, DEC 1998

'ACLU-RDI 140 p.75

p3c bp -

i!ru \; UUTPé \300

00809
DODDOACID 007787

EXHIB




STATEMENT OF

_" (L8 ,ffa7/’5 ano’

0
, Spc

to S/

My

9. STATEMENT (Continued) hanJ-Cuf{\edl. wa arrjve back ouL ﬁve

one of the Ira /5 had e chite Sﬂ,ﬁ)e renninG dewn, fis, /
when spotted &arliercith bis fods. I tel” spc Yo put
on his n(’:C/S and /‘deﬂ{/'fy the €hree Zragr’s.
realizes that 1+ /s the

Z rem fﬂi éifi"/j /4?y are ”{f’/ 7¢ be A&n
. A .
the AP {o /}(«ﬁ‘d/ A 5‘ec/c7/5‘.&" End of Statement

sy 011703 —C IDL55 - o351

TAKeN AT _ 1700 hours  paTeD

10“5«):#\ the
/ 4}7b(£/;c//'a1‘f/y are met by' SAc and SPC

5ci/s,"hé remembers the white Shirt ad
/7%5/5’75

He apes so0 ar
Fhoee men he ’c/j/o%/ea/ earlyer. Last

‘cutted and rekases
Soc A ﬂbf/f/wa/z/ e mmediatelyy £

b3cy, bl

WITNESSES:

{ {
AFFIDAVIT
1 , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 3 . 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

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

o3,

{Signglure of Person Making Statement)

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

administer oaths, this _ flz day of Qé;é : 94 K1

at

ORGANIZATION OR ADDRESS

(Typed Name of Pefson A iministering Oath)

Her 3¢ (BC4) U erd”

ORGANIZATION OR ADDRESS

(Authority To Administer Oaths)

INITIALS OF PER! T
Y et 3 o 3 e

PAGE 3, DA FORM 2823, DEC 1998

ACLU-RDI 140 p.76

) u_\usAP.Lwd;
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O1/7-03 - (0599 -63S49

\RNING PROCEDURE/WAIVER CER%: TE

For use of this form, see AR 180-30; the proponent agency is ODCSb. )

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 retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.

2. DATE 3.  TIME 4. FILE NO.

1. LOCATlONn/a"'I o ' dase. A/ //& Q5EP O3 /900

8. ORGANIZATION OR ADDRESS
3ol Cco Al TVF

7. GRADE/STATUS

-

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

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

and wanted to question me about the following offense(s) of which | am

suspected/accused:

Before he/she asked me any questions about the offense(s), however, he/she made it clear to me that 1 have the following rights:

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

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

3. {For personnel subject othe UCMJ | have the right to talk privately to a lawyer before, during, and after quastioning 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 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. | understand that this lawyer can be one that | arrange for at my own expense, or if | cannot afford a lawyer and want one, a lawyer
will ba appointed for me before any questioning begins.

4. if | am now willing to discuss the offensels) under investigation, with or without a tawyer present, | have a right to stop answering questions at any time, or

speak privately with a lawyer before answering further, even it | sign the waiver below.

5. COMMENTS (Continue on reverse side)

Section B. Waiver

{ understand my rights as stated above.
having a lawyer present with me.

now willing to disczis the offensel(s) under investigation and make a statement without talking to a lawyer first and without

o I b‘o’

WITNESSES (If available) 3. SIGNATURE OF INTERVIEWEE

c4, plLs

ORGANIZATION OR ADDRESS AND PHONE 4. Sl

o3 blo3

2a. NAME (Type or Print) 5.

TYPED NAME OF lNVEST!GATORb -3

b. ORGANIZATION OR ADDRESS AND PHONE 8. ORGANIZATION OF INVESTIGATOR

HHC[3-6 £~

Section C. Non-walver

1. | do not went to give up my rights
a | want a lawyer 1 i do not want to be questioned or say anything

2. SIGNATURE OF INTERVIEWEE

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

DA FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE Iy LLUSAT 208

ACLU-RDI 140 p.77 OFFICIAL LISE ONLY EXHIBITy g1

DODDOACID 007789



ens»g 01/7-03~-C /D897 ~63S

SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is 0DCSGPS
PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title & USC Section 2951; £.0. 9397 dated November 22, 1943 (SSAJ.
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 te facilitate filing and re* g bb .y
DISCLOSURE: Disclosure of your social security number is voluntaty. h3c-U ‘ jQQ - t l l\
1. LOCATION 2. DATE (YYYy 3.TIME [334 Z. 4. FILE NUMBER
‘ Yl § Foo3 |
5 LE NAME " |'s. sSN bacY, b -] 7. GRADE/STATUS
b3cH bl See)E-h

8. ORGANIZATION OR ADDRESS

- -uf -
9.
| . 5'5@- /ﬁ-’é , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH AUGS o o (D

’wwu,k Fllom 0260 do 0Hoo whl ov Zadie watch T Yave the Name oF
oF dhe DEFain ees +had we weee hold N5 ad 4he peP. The nvack
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. N MAKING STATEMENT
10 ExlT ' M—.,e{ bb-? PAGE 1 OF 2— paGEs

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

¢ THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBER MUST BE BE INDICATEL.
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STATEMENT OF TAKEN AT DATED

9. STATEMENT /Continued) ’/ﬂ

s
o,
//_/':
/ !
//
J/ /

e ~ AFFIDAVIT
L . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 2. [FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE B M CH PAGE CO NG THE STATEMENT. | HAVE MADE THIS

STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISH
(Signature of Person Making Statement,

WITNESSES: Subscribed and sworn to before me, 8 person authorized by law to

administer aaths, this ﬂi day of Sen . 2003

DAGANIZATION OR ADDRESS vidfiature of Pprsog Ad Léring Oath)

{Typed ‘Name of Persan Administening Dath)

fler (36 (b)L%) Ut

(Authority Ta Administer Oaths/

DRGANIZATION OR ADDRESS

INITIALS OF PERSON MAKING STATEMENT

PAGE 2~ OF =—  PAGES

PAGE 3, DA FORM 2823, DEC 1998 J U l‘l.';AP.:V‘lD'U." ?
ACLU-RDI 140 p.79 OFFICIAL USE ONLY EXHIBIT 2
00813

DODDOACID 007791
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

§ AUTHORITY:

ROUTINE USES:
DISCLOSURE:

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

PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSNJ.

Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
Disclosure of your social security number is voluntary. -

1. LOCATION

—

wheld

5 ME 8, b3C:H
bic bl 350 ) £
{8. ORGANIZATION OR ADDRESS 7
0. b i LA T
_ _ WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

T TolD ALl Em' :
5 Taat i€ -f”u/ (e Staterad '(’144/7[ c?-llwd{f el
h@mw Do vo7 /e on Fhe

b¥cq b4 Z*IYYYYMMDD} 3. TIME 15 397 | 4. FILE NUMBER
ot 160D
N

=~ 7. GRADE/STATUS

—atl 5L 14

b-
Stadenq qv’- L g

wacs bo-4 | e1bey

10. EXHIBIT

11. INITIAL g ON MAKING STATEMENT
PAGE 1 OF

PAGES

THE BOTTOM OF

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

TAKEN AT DATED

EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER

MUST BE BE INDICATED.
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPAV1O0 g
~ o e .& v
ACLU-RDI 140 p.80 OFFICIAL USE ONLY EXHIBIT X
00514
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USE TH!S PAGE IF NEEDED. {F THIS PAGE 1S NOT NEEDED, PLEASE PROCEEDgo . AL PAGE OF THIS FORM.
STATEMENT OF TAKEN AT DATED
9. STATEMENT (Continued)
/
™
v,
N\ :
b7t b0 074,064
INITIALS OF PERSON AKING STATEMENT \
g M M PAGE (E!PAGES
USAPA V1.00
J VYRV o 9

PAGE 2, DA FORM 2823, DEC 1998

ACLU-RDI 140 p.81 OFFICIAL USE ONLY EXHIBIT, disq55
DODDOACID 007793



STATEMENT OF

§9. STATEMENT {Continued)

TAKEN AT DATED

O117-03-CIDEIG-E63597

1
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE

WITNESSES:

z’) . | FULLY UNDERSTAND
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS Al
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLU

ORGANIZATION OR ADDRESS

AFFIDAVIT

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
LE-GONTENTS OF THE ENTIRE STATEMENT MADE

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

administer oaths, this 9' 1 day of SE‘ L A2

at

(Typed Name of Person Administering Oath)

Ao 73& (6Y(4S theidl”

ORGANIZATION OR ADDRESS

b3cH blo-y

{Authority To Administer Oaths}

pac bb

INITIALS OF PERSON MAKING STATEMENT

PAGE 3, DA FORM 2823, DEC 1998

ACLU-RDI 140 p.82

PAGE 3 OF D s

USAPA V1.00

0

OFFICIAL USE ONLY exuiprr’ 24 v 410
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RIGH

N
For use of this form, ses AR 180-

ARNING PROCEDURE/WAIVER CER

TE

30; the proponent agency is ODCSurs

DATA REQUIRED BY THE PRIVACY ACT

El) S3e

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 Sacial Security Number is voluntary.
1. LOCATIO : 2. DATE 3. TEME 4. FILE NO.
N~ MR 7 2 1520
15- 8. ORGANIZATION OR ADDRESS
bicub-Y
6. _ S8 (] -~ 7.  GRADE/STATUS

PART {. RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

{ The investigator whose name appears below told me that he/she is with the United State!

s Army
and wanted to question me about the following offense(s;

) of which { am

) ‘suspected/accused:
‘Before he/she asked me any questions about the offense(s), however, he/she mad

1. | do not have to answer any question or say anything.

e it clear to me that | have the following rights:

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

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 a civilian tawyer | arrange for at no expense 1o the Government or a military lawyer datailed for me at no expense to me,
or both.

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

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

5. COMMENTS (Continue on reverse sidel

Section B. Waiver

| understand my rights as stated aboy
having a lawyer present with me.

am now willing to discuss the offensels)

under investigation and make a statement without talking to a lawyer first and without

N

SIGNATURE OF INTERVI

WITNESSES (If availa#le)
S ary 1L .-./

s, bl

VESTIGATOR

TYPED NAME OF INVESTIGATOR

4 1a.

lj

!

Ib.  ORGANIZATION OR ADDRESS AND PHONE
2a. NAME (Type or Print}
b. ORGANIZATION OR ADDRESS AND PHONE

ORGANIZATION OF INVESTIGATOR

8.
HEC)b- b 2~

L
Section C. Non-waiver
1. { do not want to give up my rights
O 1 want a lawyer [0 tdo not want to be questioned or say anything
2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM

2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

DA FORM 3881, NOV 89

ACLU-RDI 140 p.83 OFF

EDITION OF NOV 84 IS OBSOLETE

_ USAPA 2.01
Jvwwall
EXHIBIT 16 ‘
0081”7/
DODDOACID 007795

ICIAL LISE ONLY
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SWORN STATEMENT
For use of this form, see AR 190-45; the praponent agency is 00CSOPS

PRIVACY ACT STATEMENT

AUTHORITV- Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1843 (SSAJ.
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Yeur 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. b -"’ bQCH‘ bb’y
1. LOCATION M / L -g 2. DATE (YYYYMMOD) 3. TIME® 15 4. FILE NUMBER
L ('JTA,’:/J(/ oS «;20 ‘”3070 ’

-l

6. SSN

5. LAST E NAME 7. GRADE/STATUS 0 /

8. DRGANIZATION OR A}RESS

vé _Z_/V/ ceh)

1 _WANT T0 MAKE THE FOLLOWING STATEMENT UNDER OATH:

. blo-4

% 00 7(['( ”‘wf./),‘,,j o‘_c ’7L4£ 75}@( _g-f/77l¢-b(_/ ;QC\OS I/C){v/q(j

‘}p VLA-( /7(/ F&g ‘(;6,,7 MV/«A:"\—H/ gﬁsf, I)Dl‘ﬂ(al’ k—/,, /é?too.—;
4 &//‘,”h“*t/) O?S(), Sty L cvas )oﬁ/,\(/ P lta‘,/}
ﬂ{c‘iﬂqufj C'a/d{\-"(;l L oﬂ %/ﬂfaaq qf,p/( Vlf‘gy/{,/ 0'707[\‘160/ Ce )
7% [{ {'\l') I bee s l"’{u/—'vr/’ L / /ﬂfé SFC - YA"‘}

9.

a e [(r:‘c /96 OI\JJJ \Jfo “ /)c’& L”A'U-’[’oocﬂ Mo"f/uf C’,/oﬂ"fw( VL‘A'J 71 Af
A e r Ar. . TA s ‘ '

" ¢ > ¢ C'Z( e §£,0_4‘@ Lp §Llof7‘/7 affcf/ et
& {/71 /DOO /1/‘5‘, j ijfﬁﬁc’p/ féd 5"7191.;{:0.‘ Cee /fo( "747 (0"""‘&4,(/-

4'7”[ re}wn/,/ lﬁf”fm/s.}w\-. 'f:? f€/\fﬁ§{ NH’C j&é/c/f a.//lcé loay
j/"'\‘l‘({ I o {,(,r( m "E A ‘llo éf,

C"ﬂ % 4( ‘4 el < 4 f’ ,gi 7 ’ ;
( - e S 4] Z);ICQé ‘;( 5 7‘26 L/¢ [ 4

f/) L'd + & 4 a" i O e s/ .4 ¢\7r\q & j(
[4 e { }
/ : h{‘,-s.{‘,j 7 A( ~—1‘j:ifb'-{/, ) 9 !o ; I)‘{ C /., ] J‘ C s F f

[ =it lelnotd H
10. EXHIBIT 11. INIT KING STATEMENT
PAGE 1 OF

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

Yhe d{{*r.mf{; "?(’0 ’u‘,ﬁ/

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

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE T ek A o
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T,
hE
o

USE THIS PAGE |F NEEDED. IF THIS PAGE IS NOT NEEDED. PLEASE PROCEED

70 #NAL PAGE OF THIS FORM.

x4 ¢l

i
HrCH
STATEMENT OF [ 7o0 o

9. STATEMENT (Continued)

INITIALS OF PERSON MAKING STATEMENT

PAGE 2, DA FORM 2823, DEC 1998 .
ACLU-RDI 140 p.85 OFFICIAL USE ONLY
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TAKEN AT DATED

STATEMENT OF

9. STATEMENT (Continved]

4. Do~ AFFIDAVIT
L , 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, UNLAWFUL INFLUENCE. OR UNLAWFUL INDUCEMENT.

b7y, by

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

WITNESSES:
administer oaths, this 9 1t day of g ._4'/ 2045
at - /2 "
. 1(:],(9 !
DRGANIZATION OR ADDRESS 6 Ig Dath)
SA
yped Name pf Parson Administening Oath/
ferJ3¢ (A50KS ve sy
DRGANIZATION OR ADDRESS {Authority To Administer Daths)

INITIALS OF PERSON MAKING STATEMENT , .
- b1z4,ble<y PAGE S ufsf PAGES

PAGE 3, DA FORM 2623, DEC 1988 Jo Jmey 44
ACLU-RDI 140 p.86 OFFICIAL USE ONLY EXHIBITO.éﬁ{BO
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. . RIGI \RNING PROCEDURE/WAIVER CE

For use ot this form, see AR 190-30; the proponant agency is ODCS. .

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.

3. TIME 4. FILE NO.

1. LOCATION Mu(t& k:nqer qu:eb, y zgjeTEﬂ 03 AlS S

y
5. NAME (Last, First, Ml) 8. ORGANIZATION OR ADDRESS

Cco 246 TN Qcy

PART | - 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
and wanted to question me about the following offensa(s} of which 1 am

suspected/accused:

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

1. ido not 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.  (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 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 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. | understand that this lawyer can be one that | arrange for at my own expenss, or if | cannot afford a lawyer and want one, a lawyer
will be appointed for me before any questioning begins.

4. 1f | am now willing to discuss the offense(s) under investigation, with or 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.

5. COMMENTS (Continue on reverse side)

{ Section B. Walver

t understand my rights as stated a 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 (If availab‘e} Sy 3.  SIGNAT
1a. NAME (Type or Print)
b3y, by
b. ORGANIZATION OR ADDRESS AND PHONE 4, IGNATURE OF INVESTIGATOR
b3 bb3
2a. NAME (Type or Print) ) 5 AME OF INVESTIGATOR

p7c3 b3

ORGANIZATION OF INVESTIGATOR

HHC 6 A

b. ORGANIZATION OR ADDRESS AND PHONE

Section C. Non-waiver

1. | do not want to give up my rights
8 | want a lawyer [0 1 do not want to be questioned or say anything

2. SIGNATURE OF INTERVIEWEE

ATTAGH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2623) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
DA FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE vl W

2%
ACLU-RDI 140 p.87 DFFICIAL USE ONLY EXHlBgO-BH
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is 00CSOPS
PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2851; E.D. 9397 dated November 22, 1343 (SSA).
PRINCIPAL PURPOSE: To pravide commanders and faw enforcement of ficials with means by which information may be accurately 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 valuntary. 1
1. LOCATION 2. DATE (YYYYMMDD/ 3. TIME h 4. FILE NUMBER
- lo9/p9 13198 2
6. SSN I o 7. GRADEISTATUS

E4 /SPC

8. DRGANIZATION OR ADDRESS

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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10. EXHIBIT 11. INITIALS MAKINGTSTATEMENT

1]
PAGETOF s PAGES

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

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

STATEMENT OF TAKEN AT OATED

9. STATEMENT (Continued)

.
.//
/ g
v
A
e UQF‘
./fl,
-4 - AFFIDAVIT
L , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE 2 . IFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE {NITIALED 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.
FC|

(Signature of Person Making Statement/

WITNESSES: Subscribed and sworn to before me, a person autharized by law to
administer oaths, this Qm day of Sen . ,?Odi
[

DRGANIZATION OR ADDRESS
, SA-
(Typed Name of Person Ad Py vath)
Aer (3¢ CoSCq) versT”
ORGAMIZATION OR ADDRESS {Authority To Administer Daths)
2 Lot o4
INITIALS OF PERSON MAKING STATEMENT bTH,De
‘ PAGE -2~ OF 2 PAGES
PAGE 3, DA FORM 2823, DEC 1998 _ J v ek v
T 2
ACLU-RDI 140 p.89 OFFICIAL USE ONLY EXHIBIT o
L%
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SWORN STATEMENT «
For use of this form, see AR 190-45; the propo&% l& 0ODCSOPS [’
LOCATION DATE TIME NUMBER
Zafaraniya ACP, Baghdad, Iraq 2003/09/ 13447 %0356
LAST NAME, FIRST NAME, MIDDLE NAME SOCIAL SECURITY NUMBER GRADE/STATUS
O 1t b6 b3 b&ry Ed4
ORGANIZATION OR ADDRESS !
C/2-6 IN, 2BCT, 1AD
o .-b'{
. SPC i , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
The questions and answers on this statements are follow-up to SPthale ent made 01 SEP 2003.
- - b3 {bb-ﬁ
Questions are asked by CPT commander, C/2-6 IN
Answers are given by SPC 2-6 IN
bIC ‘bb'
. Did you received the detainees from 2nd platoon on 01 SEP 2003?

]

. Yes.

. Were you the first 3rd platoor soldier to deal with the detainees?

. Yes, SPCM% lqvere‘ the first soldiers in 3rd platoon to deal with the detainees.
L .

. At what time dit{ you receive the detainees?

. At approximately 0200-0230.

I3
Q
LW N

b¥Hb

b -J Q4. What was the condition of the detainees when you received them?
. The detainees were fine.

b?f-"‘ 5. Were any of the detainees bruised, bloodied, or limping when you received them?
5. Not that I could tell.

b?a“ 6. Who did you inform that detainees had &en received from 2nd platoon?
. SSG NN and SFC O 01, 5 e

-8
B3 D5} Q7. When did you inform SSG and SFC ﬂb(p“l
7. After I placed the detainees in the holding area with the help of 2nd platoon and maybe SPC

b Q8. Why did you received the detainees? bb“/
8. Because I originally identified the detainees when 2nd platoon was dispatched to pick them up. SPC and I were
acting as a local QRF when I saw the detainees on the fenceline along Highway 6. :

9. Did you have any other interaction with the detainees after you placed them in the holding cell.
9. Yes, the next morning.

Q10. Describe the interaction with the detainees on the following morning?

10. I was awake at approximately 0800 and heard arguing vicinity the front gate and went to see what was going on. At that
time, 1 observed SGT% talking with local mosque leaders about the detainees. SGT? went into the ACP
LSA several times to receive guidance. o3¢y p

b?d‘b Q11. What was the condition of the detainees at this time?
11. One of the detainees was limping, but they were walking around just fine.

b‘-?(.“lb 12. Were any of the detainees bruised or bloodied at this time? b"l'f ’
12. 1 was not close enough to tell. {_W_’__/ .
£/ of Sretrma

EXHIBIT INITIALS OF PERSON MAKING STATEMENT
b?»G{.b(b PAGE 1 OF Z PAGES
L
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT DATED CONTINUED."

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

DA FORM 2823, JUL 72 SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED. USAPPC v2.00

OFFICIAL UISE ONLY EXHIBIT Juuwdae
. V] 4

ACLU-RDI 140 p.90 00824

DODDOACID 007802
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STATEMENT (Continued)
Q13.

c-Y bl ~ AFFIDAVIT
1 , 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, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. Yy b@-‘/

{Signature of Person Making Sta oment)

WITNESSES: Subscribed and sworn to before me, a person authorized by law to
admipister oaths, this 9 lad day of §¢? , I-B;)wg

ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS {Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT D3 ,b]o “"’
PAGE < OF 9 PAGES

USAPPC V2.00

OFFICIAL USE ONLY EXHIBIT

ACLU-RDI 140 p.91
DODDOACID 007803



. RIGH ARNING PROCEDURE/WAIVER CER e

- For uso u. this form, see AR 180-30; the proponent agency is OD

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/altemnate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.
1. LOCATION 2. DATE 3. TIME 4, FILE NO.

Mole sKianes 7 %PA003 | MU

b"/ 8. ORGANIZATION OR ADDRESS

NAME (Last, First, M) LY P
C¥% zoF

5.

7. GRADE/STATUS

84

PART | - 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
and wanted to question me about the following offensa(s) of which | am

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

1. 1do not 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. (For personnel subject othe UCMJ | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyar prasent with me
during questioning. This lawyer can be a civilian fawyer | 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 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. | understand that this lawyer can be one that | arrange for at my own expense, or if | cannot afford a lawyer and want one, a lawyer
will be appointed for me before any guestioning begins.

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

speak privately with a lawyer before answaring further, even if | sign the waiver below.

5. COMMENTS (Continue on reverse side)

Section B. Waiverll b Y Q@'/

| 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 without
having a lawyer presant with me.

WITNESSES (/f available) 3. SIGNATURE QF INTE Ia‘EE
f1a. NAME (Type or Print)

b. ORGANIZATION OR ADDRESS AND PHONE 4. SIGN

b3c3,bl-3

2a. NAME (Type or Print) 3 NAME OF INVESTIG b cs b@ :3
)

b. ORGANIZATION OR ADDRESS AND PHONE 6. ORGA/IIZATDN OF INVESTIGATOR

Section C. Non-waiver

1. i do not want to give up my rights

O | want a lawyer [0 1 do not want to be questioned or say anything

2. SIGNATURE OF INTERVIEWEE

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

DA FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE USAPA 2.01

ACLU-RDI 140 p.92 DFFICIAL USE ONLY EXHIBIT _)vu val{
00826

DODDOACID 007804
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RiG:+. JARNING PROCEDURE/WAIVER CERTv.. E

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

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 accurataly 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.

o '{ S
CATION 2. DATE 3. TIME 4, FILE NO.

Ag’d/o/ /1?07 G Sew O3 WA\ 2 i

M, 8. ORGANIZATION OR ADDRESS

& Co /¢ i€
7. ‘%AZ‘E‘ISTATUS &7 ‘ JA J/ //2‘77

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

1.
ot
6.

Section A. Rights

The investigator whose name appears below told me that he/s! e lg with the United States Army / &t ragar( /UL/ f}mﬁﬁvﬁJ
/,JM A fAa g A5 /- §://,’-‘C ro ( V-5 ol and wanted to question me al thi offense(s) okwéich?u
b’-l—CS : -

syspected/accused =, =

fore he/she asked me any questions u‘out the offense(s), however, he/she made it clear to me that | have the following rights:
do not have to answer any question or say anything.

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

(For personnel subject othe UCM.J | 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 to me,
or both.

_or-
{For civilians not subject to the UCMJJ | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with
me during questioning. t understand that this lawyer can be one that | arrange for at my own expense, or if | cannot afford a lawyer and want one, 8 lawyer
will be appointed for me before any questioning begins.

't | am now willing to discuss the offensels} under investigation, with or without a fawyer present, | have & right to stop answering questions at any time, or
spesk privately with a lawyer before answering further, even if | sign the waiver below.

5. COMMENTS (Continue on reverse side)

Section B. Waelver

| understand my rights as stated above. | am now willing to discuss the offensels) under investigation and make a statement without talking to a lawyer first and
without having a tawyer present with ms.

WITNESSES (/f available) 3. SIGNATURE OF INTERVIEWEE

-
t1a. NAME (Type or Print) ch—é-, b @_ b

b. ORGANIZATION OR ADDRESS AND PHONE 4. SIG ch‘} ,bb.. (
2a. NAME (Type or Print) A5 TYPED ESTIGATO | O~
b.  ORGANIZATION OR ADDRESS AND PHONE 6. ORGANIZATION OF INVESTIGATOR

13237 f9p per /0

Section C. Non-waiver

1. | do not want to give up my rights

1 i want a lawyer {3 | do not want to be questionad or say anything

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
DA FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE USAPA 2.01

OFFICIAL LISE ONLY , EXHIqu—-é-n\f z 1

00827
DODDOACID 007805
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Y el
R

SWORN STATEMENT

File Number : 0017-03-CID8B9S
Location : Baghdad, Iraq yctbeS

Date September 39 2003! -

Time : W‘\S’Ot -@b f

Statement of : *Mb@'s

Grade/Status : S8G gl

SSN :

Org/Address : C Co, 2/6% Inf, Camp Muleskinner, Baghdad, Iraqg

%Eﬁg-slg’ss’ """"""""""""""""""""""""""""""""""""""""""""""""
) WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
Oon or about 01SEP03 while at the ACP I left on a patrol around the ACP at 0300.
Before leaving I noticed that there were two AK-47's in the room that I sleep in.
Upon returning from my patrol I had breakfast when I had found out that during

the night we had taken detainees. At this time SFC (JlB asked for theb1C-§; b5

EXHIBIT INITIALS OF PERSON MAKING STATEMENT

detainee’s to be brought over to be questioned. Once the detainee’s been placed
refusing to move and was strongly kicking and resisting to move. I then grabbed
force which is what caused him to be pulled into the hesco basket. Once I had
solc‘i%er. I then returned to platoon bay.- lo';ta{,b@'g
g)id you throw the detainee into the hesco basket with SSG
E}a(inee into the hesco basket, are you telling me that his statement is wrong
t
Q: 1In your statement you have not informed us of anything others did. Are you
from the holding area, and SFC gl was the one that questioned them. b3S, ber
No sir, I did not witness any abuses of detainees.
bLEF S N0 sir.
Q: Are you aware that making a false statement is a crime punishable under the
NFFICIAL USE ONLY St ©

outside of our bay I got up to see them. When one of the detainee’s would not get
up to be moved to be questioned so I help pick up the detainee. The detainee was
the detainee and help pull him to the area to be questioned. While pulling the
detainee he continued to strongly resist which required me to pull him with more
placed him at the end of the walk way to be questioned I left briefly and
returned to take the detainee about 25 meters away to be guarded by another
WeEbSy on R b5 boS
WP ©v SsC G b755,b0-5 %ﬁbv-é’
ﬁ(b‘ T did not throw him into the basket, he was resisting we had to pull harder.
Q: I have advised you that SSG P has informed us that he threw theb?C’S',u’"s-
d
Bi-54 hat did not happen?
‘: I dragged him into the hesco basket, that's what I did.
Py '_t'shholding information in this investigation? -5
w No I am not withholding information, SSG brought the detainees over
Q: The focus of this investigation is the abuses of the detainees. Are you
. . . . ¢ h . >
bIS) ?}111’19 me you did not witness any abuses to the detainees
Q: That statement is inconsistent with the statements of others. Do you have a
ssponse to that?
S Rs-5 DO You believe you used the proper amount of force on the detainees?
Yes sir.
Uniform Code of Military Justice? <
W PAGE \ oF 3 PAGES
EXHIBIT, >/, ©
ACLU-RDI 140 p.94 .
P 00828
DODDOACID 007806
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bics,blo s
STATEMENT OF: ; TAKEN AT: Baghdad, Irag; DATED: September 9, 2003 CONTINUED:

»3C-5 be-§” _
A: Yes sir. W'b
9. Did you hear or see SFC strike any of the detainees?

:8- No Sir. ‘
Wo you know how the detainees became injured?
~  No sir.
KE i -5~When you dragged the detainee, was he or they in zip cuffs?
Yes sir.
What steps did you take to get the cooperation of the detainees?
WFulled even harder, he refused to get up I had to use the proper amount of
force to move him.
55 bG-SDid you do anything else?
3: No Sir.
Q Is there anything else you wish to add to this statement or think we should

: ";ow;'.' LIS ple-S
& %*SNo.///END OF STATEMENT///‘
g loerS
EXHIBIT INITIALS OF PERSON MAKING STATEMENTd PAGE Z- OF 'S rpacES
EXHIBIT _S/
L 12328 T : =
ACLU'RD' 140 p95 ")F'FRJAL EESE ONLY Juuw A% O

00829
DODDOACID 007807
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AFFIDAVIT

_____ b S e

T, '"HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON
PAGE L AND ENDS ON PAGE ji_. I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT
MADE BY ME. THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED
“HE LOTTOM OF EACH PAGE CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY
WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION,
UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

iGignature of Person Making Statement)

Subscribed and sworn to before me, a person authorized by law to administer oath,
this September 9, 2003, at Baghdad, Iraqg.

b¥c)blo-|

(Signature of Person Administering Oath)

bac=1, b6, b~
SPECIAL AGENT *
323RD MILITARY POLICE DETACHMENT (CID)
Unit 92955, Baghdad, Iraq
APO AE 09324-2995

{Tvped Name of Person Administering Oath)

ARTICLE 136 (b) (4) UCMJ

(Authority to Administer Oath)

WITNESS:
b5 YeS
EXHIBIT INITIALS OF PERSON MAKING STATEMENT PAGE D OF 5_ PAGES
OF EXHIBIT _5/
OFFICIAL ISE ONLY ' :
ACLU-RDI 140 p.96 JSE ONLY 0NS3 4

DODDOACID 007808
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RIG 'ARNING PROCEDURE/WAIVER CER-

For use of this form, see AR 180-30; the proponent agency is ODC.. .3

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 Sacial Security Number is voluntary.

(p..sl
LOCATION . 2. DATE 3. TIME .
— O1Sep 03 135 2l
N . 8. ORGANIZATION EEADDRESS

e alb T, 1HR

-5

FILE NO.

. _GRADE/STATUS
S RLKA

PART | - 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 / (e Mers | _J//n L /L”\'?Ll \54 717 Zr
@mm Ce S o SHxesa/ Al T and wanted to question me about the following offense(s) of which | am
suspected : 'f;Z (£ & 0{‘6& ol f’zé Serom bt L1/

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

1 o not have to answer any question or say anything.
2 ything | say or do can be used as evidence against me in & criminal trial.
3 r personnel subject othe UCMJ | have the right to talk privately to a lawyer befors, during, and after questioning and to have a lawyer present with me

during questioning. This lawyer can be a civilian tawyer | 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 subject to the UCMJJ | 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, or if | cannot afford a lawyer and want one, a lawyer
will be appointed for me before any questioning begins.

4‘ 1 am now willing to discuss the offense(s) under investigation, with or without a lawyer present, | have a right to stop answaring questions at any time, or
speak privately with a lawyer before answering further, even if | sign the waiver below.

1
5. COMMENTS (Comiqug on reverse side} . . b
I 2m (N.//\f‘.q e wa e Y Q;g/ﬂf'g t+o Mmafke A Statfemen 7L

Section B. Walver

{ 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 without
having a lawyer prasent with me. w b(,_s

WITNESSES (/f available) 3.
1a. NAME (Type or Print)

SIGNATURE OF INTERVIEWEE §JC bb—{

b. ORGANIZATION OR ADDRESS AND PHONE 4. SIGNATURE OF INVESTIGATOR bq_c'— PG - l
2a. NAME (Type or Print) 6. TYPED NA VESTIGATO

b3t bi-|
b. ORGANIZATION OR ADDRESS AND PHONE 8. ORGANIZATION OF INVESTIGATOR

3037 pprp o7 Cerr ) 05<)

Section C. Non-waiver

1. { do not want to give up my rights

(W} { want a lawyer 0 1 do not want to be questioned or say anything

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
DA FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE USAPA 2.01
EXHIBI'{) KS‘ ik

DODDOACID 007809
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s
A
]
%

SWORN STATEMENT

File Number :
Location :Baghdad, Iraq

Date :09 Sep wwcﬂa(o-q
Time : 1542 bicfple-y
A

Statement of b3cbl -4

Grade/Status :E3/RA ¢ -
SSN :ﬂ

Org/Address C Co, 2/6 INF, 1AD

oG- - N

I WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

About 0530 01 Sep 03, I became aware of the fact that there were three new %-5
detainees in our custody. At that time I heard SFC S say to SSG &'

and SPC (P that he wanted the detainees fucked up. SPC (NP confirmedbicsbes
what SFC (l® said to make sure he heard him right and then SPC G -nd SSG
G out on their gear and headed over to the detainees. I heard a detaineebfcgbes
scream and SFC (Nl said, “It sounds like somebody had an accident”. Then the
next time I saw the prisoners it was daytime and the detainees were sitting
against the wall by the gateway that leads out of our sleeping area. The
detainees were flexi cuffed. Then SSG (Il and someone else picked up one oftesjoes
the detainees and slammed him against the wall and then the hesco basket. Then
they took the detainees one by one down to the SFC g -1d began to question\ﬂbgtb“'s
them. I could hear SFC (NP talking really aggressively to the first detainee.
When he found out who the detainees were he began to speak less aggressively.
After that he told us not to hurt the other detainees.
W s» GEEEEEEEY LI bl
O oI 7Y b e
: How long did the questioning of the detainees last?
w: Probably about five minutes.
: Did you see any soldier assault any of the detainees?
w: I did not see anybody, but I heard screams.
Q: Have you been approached by anyone who told you not to discuss this incident

w_"\th any investigators?
: No.

Did you make an audiocassette tape detailing what occurred on 01 Sep 037
Yes, but it was all hear say. We were just messing around and saying all the
rumors that we had heard.
. Has anyone told you that they assaulted any of the detainees on 01 Sep 03?
%‘g No one directly told me, but SPC %t&}_d{me that SSC (NN kicked one
of the detainees in the back of the knee. % b3S ot
w: Do you have anything else to add to this statement?

No.///END OF STATEMENT/// b3, b4

b boY

EXHIBIT INITIALS OF PERSON MAKING STATEMENT PAGE } OF 2_. PAGES

QFFICIAL USE ONI v EXHIBIT 5=
ACLU-RDI 140 p.98 ey 005832
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! HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS

N PAGE 1 AND END3 ON PAGE 2. I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT
MADE BY ME. THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED
THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY
WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION,

UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

b3y b-Y

(Signature of Person Ma g tement)

Subscribed and sworn to before me, a person authorized by law to administer oath,
this September 9, 2003, at Baghdad, Iraq.

b7, b=

(ﬁignature of Perscn Administering Oath)
b3, P, b
SPECIAL AGENT

323RD MILITARY POLICE DETACHMENT (CID)(DSE)

(Typed Name of Person Administering Oath)

ARTICLE 136 UCMJ

(Authority to Administer Oath)

WITNESS :

b6 -

EXHIBIT INITIALS OF PERSON MAKING STATEMENT PAGE Z OF ‘2— PAGES

.LH,;; wd u ?
OFFICIAL USE ONLY EXHIBIT _S =

00Kl
DODDOACID 007811
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

iy 03~ DEIT- 63599

PRIVACY ACT STATEMENT

PRINCIPAL PURPOSE: To provide commanders and law enforcement offici
ROUTINE USES: Your social security number is used as an additional/alternate means of id
DISCLOSURE: Disclosure of your social security number is voluntary.

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
ials with means by which information may be accurately

entification to facilitate filing and retrieval.

1. LOCATION

’2. DATE (YYYYMMWQME/QSGE 4. FILE NUMBER
s o IS = A 7. g PR A2) e 1) Y, b6y

£-72/42

7. GRADE/STATUS

NAME, FIRST NAME, MIDDLE NAME 6. SSN "'-( bb -
i ——< - " om—"
8. ORGANIZATION O

(O 28 AP2 A p73 2

oIl bl

2T P26 g DD 27 O AS2T o3 0 eTCE S
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S ScP 63 pMOTH 6 ~#As C
2~ sT7ATEM
o OF AP
N ,434«/7 WC(/-MC(aCi/
,fe//an,_c) L ERE

AROVE . o x &8 PT 7 HAT .
_ ; 3
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_ WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: THAT
L,y SRorm Pucl-
2 AT JHE
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PERSON MAKING STATEMENT

bicy, bl Y

10. EXAIBIT 1.

PAGE 1 OF __/

PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "ST. TAKEN AT ' DATED

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

MUST BE BE INDICATED.
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE UjAPA vioo ..
N RV W
ACLU-RDI 140 p.100 OFFICIA : EXHIBIT 2
P . USE ONLY 00834

DODDOACID 007812
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STATEMENT OF TAKEN AT DATED

9. STATEMENT (Continued)]

AFFIDAVIT NG

1 .ff( , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND END 7 . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. 1 HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLY %-

WITNESSES: bef
_J™aay ot Sy 2003
o
ORGANIZATION OR ADDRESS S N < e ring Oath)
¢a-
(Typed Name of Pe e lering Oath)
Her 136 {b)u] ety
ORGANIZATION OR ADDRESS {Authority To Administer Oaths)
INITIALS OF PERSQ, STATEMENT
LY PAGE OF PAGES
PAGE 3, DA FO 23, DEC 1998 USAPAY1.00 .
OFFICH EXHIBIT S5, 20w 4ed
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
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 2. DATE (YYYYMMDD) |3. TIME /{38 & |4. FILE NUMBER
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8. ORGANIZATION OR ADDRESS .
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F PERSON MAKING STATEMENT 3
PAGE 1 OF

10. EXHIBIT 11.

PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "ST, TAKEN AT ____ DATED ____

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED Tu FINAL PAGE OF THiS FORM.
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STATEMENT OF TAKEN AT DATED
It THE o ASEED meE 1 F Lo DETA D

¢ o5l
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9. STATEMENT (Continued) N A
HIS 2 mDbSEuUE & SARDS ;

CIRCm s7PrieES SCRR Owd/rts / D& TERTZ7O0 0 ME. ],
As k£ eD ) AT Cowed TAae K 7O fc/e.’m Teard Yes. T TR g /pfaf’m‘..o
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Lreybey

dé = - AFFIDAVIT

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

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

ORGANIZATION OR ADDRESS

Iministering Oath)

(Typed Name ?’ rson
Her /36 COXH

verr
ORGANIZATION OR ADDRESS {Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATE
b3CcY gﬁ‘f PAGE 7 OF 2 PAGES
PAGE 3, DA FORM 2823, DEC 1998} ' ' usaA VL0
g pin - T ‘J U\l - .L \.’ 6
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“ RIGF" \RNING PROCEDURE/WAIVER CER

For use or this form, ses AR 190-30; the proponent agancy is ODCSt. o

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 9 C //t) 2. DATE 3. TIME 4. FILE NO.

")u/té' 6}(/4/;/@/8 B45c BACHIADTHKAL 75EP DS /25"

8. ORGANIZATION OR ADDRESS

C R~ s
T G»';“‘j’f.;‘g“s APOAE™ 93> ¢

PART | - 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

and wanted to question me about the following offensa(s) of which | am

suspected/accused:

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

1. | do not 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. [For personnel subject othe UCMJ | have the right to talk privately to a lawyer before, during, and after quastioning and to have a lawyer prasent 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 subject to the UCMJ} | have the right to talk privately to a lawyar before, during, and after questioning and to have a lawyer present with
me during questioning. | undarstand that this lawyer can be one that | arrange for at my own expense, or if | cannot afford a lawyer and want one, a lawyer
will be appointed for me before any questioning begins.

44, 151 am now willing to discuss the offense(s) under investigation, with or without a lawyer present, | have a right to stop answaring 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. Walver

§! understand my rights as stated aboye

now willing to discuss the offense(s} under investigation and make a statement without tatking to a lawyer first and without
1 having a lawyer present with me.

3¢ oY

L ]
] WITNESS {If available) 3. TERVIE
1a, ME (Type or Print) o 'L' . -
| bICY bl Y
b. ORGANIZATION OR ADDRESS AND PHONE / S| i INVESTIGATOR
| “ 2l
o#c3 3
2a. NAME (Type or Print) 5. TYPED NAME OF INVESTIGATOR
53 pe-3
b. ORGANIZATION OR ADDRESS AND PHONE 8. ORGANIZATION OF INVESTIGATOR

K/ >~

Section C. Non-waiver

1. | do not want to give up my rights
O | want a lawyer b

%- L( [J | do not want to be questioned or say anything

ANY SWORN STATEMENT (DA FORM 2823/ SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
DA FORM 3881, NOV 89 EDITION OF NOV 84 1S OBSOLETE USAPA 2.01

N IVIVRN O 3
ACLU-RDI 140 p.105 OFFICIAL USE ONLY EXHIBIT__ 90839
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SWORN STATEMENT
his form, see AR 190-45; the proponent agency is ODCSOPS

For use of t
PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 {SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/altemate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMDD) |3. TIME 4. FILE NUMBER
y 4. 3"‘”2} 09,07 A2_JI
5. LAST NAME, FIRST NAME, MIDDLE NAME 6 N 7. GRADE/STATUS
pC4.b G4 £-3
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, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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10. EXHIBIT ALS OF PERSON MAKING STATEMENT
PAGE 1 OF ’ PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "S T TAKEN AT DATED

T BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER

THE BOTTOM OF EACH ADDITIONAL PAGE MUS

MUST BE BE INDICATED.
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE I -.‘f“”l@l"ﬂ
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
To provide commanders and law enforcement officials with means by which information may be accurately
cial security number is used as an additional/alternate means of identification to facilitate filing and retrieval.

AUTHORITY:
PRINCIPAL PURPOSE:

ROUTINE USES: Your sc
DISCLOSURE: Disclosure of your social security number is voluntary. . -"f .
1. LOCATION 2. DATE (YYYYMMDD) * | 3. TIME . FILE NUMBER
Skivwet le a Tra, loo3 T
5. LAST NAME, FIRST NAME, MIDDLE NAME ! 6 N 7. GRADE/STATUS
bt blo £°3
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10. EXHIBIT 1. IN OF PERSON MAKING STATEMENT
A4 bl <Y PAGE 10F 3 PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT (] 'TAKEN AT DATED

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

MUST BE BE INDICATED.
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00
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DATED og.~c

Cibbk
STATEMENT OF TAKEN AT

9. STATEMENT (Continued) lo

/A
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” AFFIDAVIT

1, , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BE WAND ENDS ON PAGE__3 . | 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 UL JNDUCEMENT.

WITNESSES:

ORGANIZATION OR ADDRESS

Arooéfe | SE (L.

ORGANIZATION OR ADDRESS {Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEM

PAGE 3 OF 2 PAGES

PAGE 3, DA FORM 2823, DEC 1998 L
T o \pa
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- RIGI-JV} y RNING PROCEDURE/WAIVER CER

For use ot tnis form, see AR 190-30; the proponent agency is oDCSs

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 retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.

LOCATION 2. DATE 3. TIME 4, FILE NO.

1.
L1l § berudver ($etc, &M Jept 1,03 2020

5. 8. ORGANIZATION OR ADDRESS

4 hl-Y L eodfs AP,

8. 7. V(’.iF\ADE/‘.:‘:.TATUS
.o | £

PART | - 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
and wanted to question me about the following offense(s} of which | am

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

1. | do not have to answer any question or say anything.

2. Anything | say or do can be used as evidence against me in 8 criminal trial.

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 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 subject to the UCMJ) | have the right to tatk 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, or if | cannot afford a lawyer and want one, 8 lawyer
wil! be appointed for me before any questioning begins.

4. if | am now willing to discuss the offensels) under investigation, with or 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 i sign the waiver below.

5. COMMENTS (Continue on reverse side)

Section B. Waiver

| understand my rights as stated above. Lam now willing to discuss the offensels) under investigation and make a statement without taiking to a lawyer first and without

having a lawyer present with mw_ "I
WITN ES (If available) i 3. SIGNATURE OF INTERVIEWEE

NAME (Type or Print)

= i pactp

b. ORGANIZATION OR ADDRESS AND PH’ONE 4.

| b\ pb-l -.
2a. NAME (Type or Print] 5. TYPED NAME OF INVESTIGATOR - l
b. ORGANIZATION OR ADDRESS AND PHONE 6. ORGANIZATION OF INVESTIGATOR

HHeld 6 7~

Seaction C. Non-waiver

1. | do not want to give up my rights

0 | want a lawyer 3 1 do not want to be questioned or say anything

2. SIGNATURE OF INTERVIEWEE

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

DA FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE I pSAPi 201
LU AT ]
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Of11-03-C10€79 -635UT
TE

ARNING PROCEDURE/WAIVER CER;&'

For use u: this form, see AR 180-30; the proponent agency is ODCS. o

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. -
b > oS
1.  LOCATION 2. DATE 3. TIME 4. FILE NO.

[Sachod/, JRH 7 /1 SpadF | 1220 Y 1 7-0R-C /D555

B. - 8. ORGANIZATION OR ADDRESS
- oo TS

8. 7. GRADE/STATUS
" Y 5,5 c. Lorge / Lolpsiciniim. (205

PART | - 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 5[?/\1\11;\44 / /A/ ST/ 47)‘3"‘/ A’vm/

] 3% /4 < i e £ /4, P - and wanted to question me about the following offensa(s) of which |
suspectedfeccoent: __ Al sc .. r L plse o ool STmZcngs>7. Aol 4 Y /

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

- not have to answer any question or say anything.

ything { say or do can be used as evidence against me in a criminal trial.

r personnel subject othe UCMJ | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer pr'asent with me
during questioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Government or a military lawyer detalled for me at no expense to me,
or both.

-or-
{For civillans not subject to the UCMJ) | have the right to tatk 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 | arrangae for at my own expense, or if | cannot afford a lawyer and want one, a lawyer
ill be appointed for me before any questioning begins.
d 1 am now willing to discuss the offense(s) under investigation, with or 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.

%. COMMENTS (Continue on reverse side)

Section B. Waiver

1 understand my rights as stated above. | am now willing to discuss the offensels) under investigation and make a statement without talking to a lawyer first and without
thaving a lawyer present with me.

WITNESSES (If available) 3. SIGNATURE OF INTERVIEWEE

1a. NAME (Type or Print)

b b |

b. DRGANIZATION OR ADDRESS AND PHONE 4, Sl

2a. NAME (Type or Print) 6. TYPED NA! GATOR " (| 28
‘2

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

F2p 0 p g p Ny o)

Section C. Non-waiver

1. | do not want to give up my rights

@\ | want a lawyer

[J 1 do not want to be questioned or say anything

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE T (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

DA FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE J usm’A1 2q1
[V PR O
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b1 7-03€/28I9 -65597

RIGK = ARNING PROCEDURE/WAIVER CERl & TE
For use or this form, see AR 180-30; the proponent agency is opts .

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 retrieval.
DISCLOSURE: Disclosure of your Sacial Security Number is voluntary.

LOCATION

L ao(
GRADE/STATUS

s e

PART { - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

2. DATE 3. TIME 4. FILE NO.
[0S 3 1337 2z

8. ORGANIZATION OR ADDRESS
C o FETFE, 140

Section A. Rights

The investigator whose name appears below told\ me that he/she is with the United States Army C s v ] o AmieS -4 5‘2 7 7‘0 »

[%m.ﬁ L & ‘_S;K%f cref %:g/ 7z - and wanted to question me about the following offensal(s) cf which | am
susp 2 frpitiniont o coCniner, Aseulr=, false oAb fo | S o Feuprentd

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

{ 'do not have to answer any question or say anything.
. nything | say or do can be used as evidence against me in a criminal trial.

r 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 a civilien lawyer | arrange for at no expense to the Government or a military lawyer detailed for me at no expense 1o me,
or both.

_or -
(For civilians not 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. | understand that this lawyer can be one that | arrange for at my own expenss, or if | cannot afford a lawyer and want one, a lawyer
'L-s hrb’will be appointed for me before any questioning begins.
4 | am now willing to discuss the offense(s} under investigation, with or without a lawyer present, | have a right to stop answaering 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) b?{‘_sq bﬁﬁ-

A Wl TS UWBhw\e My LRaGHTS . A UL A SONEMEOT

Section B. Waiver

1 understand my rights as stated | am now willing to discuss the offanse(s) under investigation and make a statement without talking to a lawyer first and without
‘having a lawyer present with me. H’C‘s bc - 6" .

WITNESSES (/f ava;'/'ablel

1a8. NAME (Type or Print}

b. ORGANIZATION OR ADDRESS AND PHONE

2s. NAME (Type or Print) . TYPED NAME OF INVESTIGATOR

1A o
b. ORGANIZATION OR ADDRESS AND PHONE 6. ORGANIZATION OF INVESTIGATOR

2037 1P LT (ero)(ose)

Section C. Non-waiver

1. | do not want to give up my rights

a | want a lawyer [ 1 do not want to be questioned or say anything

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
DA FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE USAPA 2.01

EXHIBIP 5. %0

ACLU-RDI 140 p.112 DEFICIAL USE ONLY

DODDOACID 007824



SWORN STATEMENT

0117-03-CID899—635 Y7

File Number :

Location : Baghdad, Ira

Date : 10 Sep 03 bc-§ b5
Time (ZO7Z 407 Z b g b=
Statement of : F(g’#—jé'( b
Grade/Status : E RAﬁﬁ-g'ibb'-g '

SSN :

Org/Address : C Co, 2/6, Inf, 1AD

- - ’/
FD 0O - - o et
,‘I QEEEENSENNRNNY ANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

AGEIRSTS

% _Because SFC
5P pig you intend to hurt the detainee?

About 0615, 01 Sep 03, I arrived at my living area after my guard shift. When I
arrived I noticed there gu sitting down next to the fence where we keep

the garbage. I asked SFC %f those three guys were the guys that wereppt-5ybeS
supposedly offered undred dollars to kill us, and what we were going to do

to them. Then SFC replied, we gonna fuck them up. While I was stillb#e-6be-S
standing there I looked at the guy and said, they paid you three hundred dollars

to kill us that fucked up, then I kicked him with my left leg in his right thigh.
Then after that, I went opped my gear off on my cot. W came back to

the detainees I saw SSG walking to the detainees. SSG Ewas askingb?L-S,Ho'g
them if they were the three guys that were paﬂae hundred dollars to kill us.

The detainees responde ith no Mr. Then SFC called for the first guy tobicsbes
brought to him. SSG &picked up one of the guys by his shirt; theb?b‘ﬂu‘s
detainee was crying no Mr. Then SSG G s anmed the detain i the hasco
basket he kneeded the detainee in the stomach twice. Then SSG ﬂgrﬂ"‘-ﬁb’f
the same guy and slammed his back into the fence on the right. After SFC

talked to the first i nee he asked for the second. I picked him up, as I was
bringing him to SFC m I tripped him; he fell on the concrete pathway. Ibicsils
picked him up, everyone was laughing, I was laughing, and I said I was sorry.

Then I released him to SFC G Then I walked back, grabbed a water bottle by

the freezer and o bed. I did not see what happened to the third guy. I .
never heard SFC ﬂtell anyone to keep me away from them. When SFC —b’*"ﬂ&’b
came back into our sleeping area after he was done questioning the detainees, he

came up to my cot and I told SE that I apologized to the detainee forbTC-b“B“"
_,,tripping the detainee. SFC ﬁme that it was all right .\o'lc-b',%'b/
o a— i
: 2 {5

Why did you kd he detainee while he was on the ground?
said we were going to fuck them up, so I kicked him.

A.- No, if I wanted to hurt him, I would have hit him in the ribs or in the head,
but I didn’t, I hit him in the thigh.

57("5“8—: Were the three detainees flexi cuffed the whole time you could see them?

A: _Yes.

71‘“58f Did you witness anyone else strike or assault any of the detainees?

A: No.
O: Did you push any of the detainees into the trash? _
b?@‘ﬁ',w'b
EXHIBIT INITIALS OF PERSON MAKING STATEMENT PAGE 1 OF __3___  PAGES
Juu.dal
OFFICIAL TISE ONLY EXHIBIT />
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: 011603 IDRITEFIY]

STATEMENT OF: . TAKEN AT:Baghdad, Iraq; DATED: September 10, 2003 CONTINUED:

-5 (06

.J\: No, I did not, they were already sitting on the trash when I got there.
): How many of the detainees did you assault?
A: The detainee I kicked and the one that I tripped.
people. I did not touch the last detainee.
O: When you tripped the detainee, then picked him up and said you were SOIrry,
were you sincere about your apology, or were you mocking the detainee?
A: T was not sincere, I'm telling the truth. At the time I was making fun of the
detainee because everybody was laughing and joking about the situation, but now I
realize that it was a mistake I really feel bad that it happened and I want to be
honest about it, I was following orders because SFC G s2id we were going to

They were two different

fuck them up. b6 ,b-S”
7: Do you have anything else you wish to add to this statement?
No.///END OF STATEMENT/// b%.scw_{
EXHIBIT INITIALS OF PERSON MAKING STATEMENT% PAGE é/ oF /O3 D PAGES
Juu.d 0
o
OFFICIAL USE ONLY EXHIBIT 2
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Ol17-¢3~£/10819€ 33Y 7

AFFIDAVIT
—————— HC-Slbe'{"'"""""""""""""“"‘""““““"“""‘""""‘"""

I, VE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON
PAGE 1 AND ENDS ON PAG#!; I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE
5OTTOM OF EACH PAGE CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT
HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL

INFLUENCE, OR UNLAWFUL INDUCEMENT.

b3¢-5,06-5

(Signature Person Making Statement)

Subscribed and sworn to before me, a person authorized by law to administer oath,
this September 10, 2003, at Baghdad, Iraq.

kf?CEI,BCa ',

(Signature of Person Administering oath)

b#cbbi,ba
SPECTAL AGENT GHEEMEE—
323RD MILITARY POLICE DETACHMENT (CID) (DSE)

{Typed Name of Person Administering Oath)

L

ARTICLE 136 UCMJ

(Authority to Administer Oath)

WITNESS:
brogbe-8
EXHIBIT INITIALS OF PERSON MAKING STATEMENT . PAGE i oF _3_ PAGES
JU(;~1-13
EXHIBIT 4 ©
OFFICIAL USE ONLY ,
" 00549
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AGENT'S ACTIVITY SUwiM (ARY
(CID Repulation 195-1)

0117-03-CID899-63549

Control Number

TIME, DATE, AND AGENT

SUMMARY OF INVESTIGATIVE ACTIVITY

1745 2,8 Sep 03
\_ pic-1 (el

1750 Z, 8 Sep 03
— bl b

0600 Z, 9 Sep 03
B L1 e |

0730 Z, 9 Sep 03
N b7/ b6~

1029 Z, 9 Sep 03
. ;- e

1041 Z,9 Sep 03
T - e

1101 Z, 9 Sep 03
N [ b (

1115Z,9 Sep 03
G - bo-!

1249 Z,9 Sep 03
Y 3 o

1307 Z,9 Sep 03
—— e, bo-

1309 Z, 9 Sep 03
S - Db

1312 Z, 9 Sep 03

_—— -7/

1314 7.9 Sep 03
). (e

CID FORM 28
1 QCT 80

ACLU-RDI 140 p.116

| 1316 72.9Sep03

Received a call from the SJA for 2™ BDE, he stated he received information
from the 2™ Bde Commander that some soldiers form 2" BDE had beaten
some detainees while in 2" BDE custody and an audio tape was made of the
beatings.’ According to SJA, the Platoon SGT instructed the soldiers to beat
the detainees. This incident occurred on or about 1 Sep 03, the detainees
have beer. released but were visited by the BDE Commander today. SJA
stated they could pick up two agents at 0800L on 9 Sep 03 and would be able
to recover the detainees and make the soldiers available for the agents.

b3 b6~/ | -l
Discussed case with SAC, SA _wi[l accompany SA g
to handle the case.

Arrived at 2/6™ Inf, received briefing from Bn Cdr and XO

Collected as evidence two audio tapes (See AIR)

b6 -5~
Interviewed ﬁ(See AIR and Statement)

bice beS

Interviewed See air and statement)

L5 bb~5
Interviewed *See AIR and Statement)

o7<5 bo-6~
Interviewed &‘ see air and statement)

bice (éé‘b~
Interviewed (M Sce AIR and Statement)

640“1%“'{
Confirmed statement of (See air)

?‘C"q( bb“"
Confirmed statement of (i llll(See AIR)

bHA b |
Confirmed statement o See air)
Confirmed statement of Sec air)

: — |
Confirmed statement of See AIR)

FOR OFFICIAL USE ONLY PAGE

UUU o vt 1
00850
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AGENT'S ACTIVITY SuMP (ARY Control Number 0117-03-CID899-63549
(CID Regulation 195-1)

TIME, DATE. AND AGENT

SUMMARY OF INVESTIGATIVE ACTIVITY

S 57,66

1318 Z, 9 Sep 03
S 705 -

1320 Z, 9 Sep 03
S bl

1322 Z,9 Sep 03
A i

1324 Z, 9 Sep 03
S 7|

1327 Z,9 Sep 03
S | e

1334 Z,9 Sep 03
W bt b6

1340 Z, 9 Sep 03
WY o pe !

1345 7,9 Sep 03
N o (o

1411 Z, 9 Sep 03

Y o2, be-!

1435 Z, 9 Sep 03
W 3cipl!

1436 Z,9 Sep 03
- |5 pb!
1503 Z, 9 Sep 03
I bl
0700 Z, 10 Sep 03

o .+ 06

0900 Z. 10 Sep 03

oy (oL

1030 Z. 10 Sep 03

CID FORM 28
1 OCT 80

ACLU-RDI 140 p.117

by ol

Confirmed statement of “See AIR)

o o~y
Confirmed statement of d(See AIR)

oA 0§
Confirmed statement of (P (Sce AIR)

-y { bé"‘/
Confirmed statement of See AIR)

bx“".({l»'l‘{
Confirmed statement of il See AIR)

b4 o4
Confirmed statement of*See AIR)

ppc-4, o
Confirmed statement ofﬂSee AIR)

b, lo-d
Confirmed statement of ({iilliP(See AIR)

picsY b4
Interviewed d (See Statement)

by, bb-
Interviewed (NN Sce statement)

ﬁu{i%(
Confirmed statement of’ See AIR)

Jpz)z-mw-‘/
Confirmed statement of. See AIR)

pioH -
Interviewed Mr. h(See AIR)

bt 0k -
Interviewed Mr. (BN Sce AIR)

b é- q
Interviewed Mr. (P (See AIR)

FOR OFFICIAL USE ONLY PAGE
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SGENT'S ACTIVITY SUMMN.ARY Control Number ~ 0117-03-CID899-63549
(CID Regulation 195-1)

TIME, DATE, AND AGENT SUMMARY OF INVESTIGATIVE ACTIVITY

1130 Z, 10 Sep 03 Photographed crime scene (See AIR)
S 3| ol

1200 Z, 10 Sep 03 Went to ZAFARANIA Hospital to obtain medical treatment records. No
SR < Pb'( records exist.

b4 e f
1221 Z 10 Sep 03 Re-interviewed SSG See AIR).
ket bl
L-of jolo-

1337 Z, 10 Sep 03 Re-interviewed (See Statement).

S C bk
- b33 b-3

1145 Z, 13 Sep 03 Obtained SJA opinion from CPT See AIR).
L RS

0800 Z, 14 Sep 03 Typed Initial/Final Report. To SAC for Review.
R | Y]

1000hr 15 Sep 03 Zulu SAC Review... Based on the SJTA opine, close case.

P i b

Outstanding work on this one.

Investigative Hours: 56.0
Travel Hours: 10.0
Administrative: 12.0

CID FORM 28 FOR OFFICIAL USE ONLY PAGE -
1 OCT 80 JUG L. o0
ACLU-RDI 140 p.118 00852
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AGENTS ACTIVITY Sur AaRY
(CID Regulation 19 :-4)

Control Number

€117 -03-CiVEI~ (» 5397

TIME, DATE, AND AGENT

SUMMARY OF INVESTIGATIVE ACITIVITY

—
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8 SEP 03

Results of Preliminary Investigation of Alleged Detainee Abuse 31 AUG — 1 SEP 03

bics 1S
1. SFC G Likely. Denies giving instructions to harm prisoners. Denies ever
striking prisoners.
-5, 65 '
2. SSG * Likely. Moved prisoners from detention holding area to the
g location prior to the interrogation. Admits he used his foot to the back of one of
14 b= the detainee’s knees in order to get the prisoner to sit down. Admits the detainee
hit hard.
35405 . .
3. SPC Likely. Moved prisoners from detention holding area to a location

prior to their interrogation. Heard order from SFC @il to rough prisoners up s DS
prior to the interrogation. Observed SSG @EMP kick prisoner to get him to sit s | bbS

down.
b by
4. SGT- Likely. Moved prisoners from detention holding area to a location
prior to their interrogation.

A5, ko5~ -4, ko~
5. SGT *Likely. Identified by SPC @l as one of the three soldiers
catino-up-thethree.detainees MAJ @ERid not interview him during the

initial portion of the investigation.  03¢3, 63

byc-g |L(I'5 ) d
6. SSC P Possible. 3 PLT/CO C/2-6 IN. SOG @ 01 0200 SEP 03.
VY (b ) )
7. SGT SN Not likely. Heard order to strike or beat prisoners down.
Observed SFCPstrike a prisoner. Does not care for SFC (W (15, b6-5~
-5 be-5

1
*lo strike Iragi detainee.

ot bo -4 b
T2 =1 8. SPC hNot likely. Heard order from SFC
i’ Observed SSG SlPand SGT gilIgbeating detainees.b3C-6 1065

73 1 bo e e bo-Y
9. SPC d Not likely. Relieved SFCs and‘as RTO o/a 01 0200
SEP 03. May have observed or heard directions from SFC (il Did not say b4, bb-Y

during initial investigation.
s

b4, be -4 e pycu b~
10. PFC —Not likely. Relieved SPCs dbs RTO o/a 01 _
0200 SEP 03. May have observed or heard directions from SFC SEEEP Did not\bic-S, beS

say during initial investigation.

3oy oY
11. Sl?gq‘l\lot likely. On duty as an RTO 31 AUG 03 until 01 0200 SEP 03.
Observed three individuals on 31 AUG 03 in front of the ACP. Later confirmed
that the three detainees were the three individuals observed prior to fleeing toward
the mosque under construction.

ACLU-RDI 140 p.120 1gussa

DODDOACID 007832



16.

Wt b 4 o |
.PFC h Possible. Claims to have observed the interrogation of detainees 2

o Hp~
. S%Ch‘{vot likely. On duty as an RTO 31 AUG 03 until 01 0200 SEP 03.

Observed three individuals on 31 AUG 03 in front of the ACP. Later confirmed
that the three detainees were the three individuals observed prior to fleeing toward
the mosque umder construction.

e

o
: PFC& Not likely. Heard of other incidents involving CO C/2-6 IN. Heard

only rumors about an order from PSG to strike detainees.

bic

= oY
) SGT* Not likely. Arrived with LOGPAC. Observed prisoners as they

were conducting detainee detail.

and 3. @MEMPis on tape describing the detainees getting beat up. Denieslo#¢- 1
knowing any information about SFC Pstriking any detainee. b3¢-§ bb-5

w—u‘ ib&» -4 , o
SSG Not likely. Picked up three detainees from the mosque. Explained in
detail how the prisoners were handled and treated at the mosque and once they
turned them over to the ACP.

be-4

ACLU-RDI 140 p.121
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DEPARTMENT OF THE ARMY
323" MILITARY POLICE DETACHMENT, (CID)
UNITED STATES ARMY CRIMINAL INVESTIGATION COMMAND
1401 WEST ARGYLE STREET
JACKSON, MICHIGAN 49202
REPLY TO
ATTENTION OF

CIMr-CF¥ czre: J¢ S €3

Tc Whom it May Concern:

b3cyb

- e . '
Reguest that upon presentation of this document, by mail or in person, the
bearer be given 2ll informaticn contairned in my patient records, including
alcohol and drug abuse records (protected under the regulations of Title 42,
Code of Federa: Requlations Part I1); communicable diseases and serious

communicable diseases and infections as defired by statute and Michigan
Department of Public Health (which include venereal dis e “VD#, tuberculosis
“TB“, hepatitis, human immunodeficiency virus “HIV”, ac red immunodeficiency
disease syndrome “AIDS”, and AIDS related complex “ARCY); psychological

services and sccial services informatizsn, including communications made by me
toc a social werker or psychologist, psychiatrist, nurse or other mental health
provider.
T/We voluntarily waive my/cur rights, under the frivacy Act, and agree
e - totake no action-against-any-ene who releases-this information. I understanc R

this information is being used in a criminal investigation and request the
~pe-adian of verords perzaining to the matnsrs urdsr inrestigation cccperats
fully with the investigation ana release any documents -n their entirety ©o
“he United States Army Criminal Tesestojation Lommang. tostat ccpy ¢
this release 1s to be honorecd as an original.

Sograture

Tats oI ELrT

Sccial Security Number: A/
Supscrirted znd sworn belcre me, —his czv cf '

, = Notzry Public in an for

PRINTED ON @ RECYCLED PARPEPR

ACLU-RDI 140 p.130 : 00864
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DEPARTMENT OF THE ARMY
3237 MILITARY POLICE DETACHMENT, (CID)
UNITED STATES ARMY CRIMINAL INVESTIGATION COMMAND
1401 WEST ARGYLE STREET
JACKSON, MICHIGAN 49202
REPLY TO
ATTENTION OF

CINP-CFK nzze: /0 Sge O35

Tc Whem it Mavy

1/
Reguest that upcnh presentaticn ¢ —his document, C¥ m=i. cr in pexrscn, the
bearer be given a.il infermation contained in my patient reccrds, including

4

a’cohol and drug abuse records .protected under the regulaticns of Title 4%z,
Code of Federal Regulations Part IT}; communicable diseases and serious

communicable diseases arnd infections as defined by statite znd Michigan
incl

Qa A
Department of public Health (which inc ude venereal disease wwp”, tuberculcsis
“WTR“, hepatitis, wuman immunodeficiency virus “HIV”, acguired immunodeficiency
disease syndrome “AIDS”, and AIDS related complex “ARC") ; psychological
services and socizl services information, including communications made cy me
Lc a social worker or psychclogist, psychiatrist, nurse or other mental health

provider.

; nct, and agree

1/We voluntarily waive my/our rights, under the Privac
cion. T understand

to-take-no action.against. .any.obe who . releases this inform

ol

this infcrmaticn is being used in & criminal investigation and reguest the
cus-odian of reccrIas pertaining tce the matter under ipvestigaticn cooperace
T . the investigation and release : ntirety to
! cepy of

Army, Criminal Inv

Supscriped and SWOIT cefore m

PRINTED ON @ RECYCLED PARPER
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