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DEPARTMENT OF THE ARMY
43" MILITARY POLICE DETACHMENT (CID)(FWD)
10TH MILITARY POLICE BATTALION
UNITED STATES ARMY CRIMINAL INVESTIGATION COMMAND
OPERATION IRAQI FREEDOM APQO AE 09323-2647

CIRC-AB 6 Feb 2004
MEMORANDUM FOR SEE DISTRIBUTION

SUBJECT: CID REPORT OF INVESTIGATION - FINAL - 0152-03-CID469-60212-
SCIA/SC2/5TI

DATES/TIMES/LOCATIONS OF OCCURRENCES:

. 20 Aug 03/1900 — 20 Aug 03/1930; Gunner Collection Point, Forward Operating Base
Gunner, Tan, Iraq

DATE/TIME REPORTED: 19 Aug 2003, 2100 |
i1 bl p2—

INVESTIGATED BY: P—
.5 bbs
]

A%
SUBJECT: 1.

C; | . Black; 2-20"
Field Artillery Battalion (FA BN), 41D, FOB Gunner, Taji, [raq APO AE 09323; [Aggravated
Assault] {Communicating a Threat]

& k& 28 ks
2 bspc;— M;

Other; HHS, 2-20" FA BN, 4ID, FOB Gunner, Taji, [rag APO AE 09323, [Assault]

XS s 7 568
3. —Fc;bw

White; HHS, 2-20™ FA BN, 4ID, FOB Gunner, Taji, [raq APO AE 09323; [Assault]
| (¢ S
4 = PC . Black; B

Company, 6-37" FA BN, Camp Stanley, Korea APO AP 96257 (Formally witl MHMS;2-20" FA
BN, 41D, FOB Gunner, Taji, Iraq APO AE 09323); [Assault]
7S bls

2SS Sb¥ _
5 S |

Other; Titan Corporation; FOB Gunner, Taji, Iraq; [Assault]

-
s bbS S5 beS
6. *; $SG
@ M: Other: B Co., 2-200 FA BN, 4ID, FOB Gunner, Taji, Irag APO AE 09323; [Assault]
NS bbS 9 f
7.  SFC: M

White; A Bat, 3-29™ FA BN, 4ID, FOB Gunner, Taji, Iraq APO AE (09323, [Assault]

o —— —

¢ 1
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705,
e S

SUBJECT: CID REPORT OF ... VESTIGATION - FINAL - 0152-03-C. 69-60212-

h SPC;

8. . R M
Black; A Bat, 3-29™ FA BN, 41D, Forward Operating Base Pacesetter, Taji, Iraqg APO AE 09323;
[ Assault]

zc,x/ bIF  be¥ X4 IF Lo
VICTIM: 1. ' M;

Other; (NFI) [Aggravated Assault] [Assault] [Communicating a Threat]

INVESTIGATIVE SUMMARY:

This 1s an “Operation Iraqi Freedom” Report of Investigation.

Thus office was notified by the Staff Judge Advocate, Camp Iron Horse, Iraqg APO AE 09323, of an
Assault and Communicating a Threat against an iraqi detainee.

2128
Investigation established probable cause to believe LTC (illllipcommitted the offense of
Communicating a Threat when he charged his 9mm pistol, positioned it threateningly during his

interrogation of Mr d related he would kill Mrgj P he did not provide the x I 4 %
appropriate information. 7@5&5{/

-5
-y

[nvestigation further established probable cause to believe LTC committed the offense of

Aggravated Assault when LTC Qiliji#placed the head of Mr ¢ IR into a clearing barrel, T TF bt
while interrogating him, and fired his 9MM pistol near M NENINs head. T4 7F He-

Further, investigation established probable cause to believe SPCSP PFC GNP SP C y i 0%l

aP. SSC Y Ms @Pcommitted the offense of Assault when they punched and

kicked Mr numerous tumes while they were interrogating him.
TCETF hed X5 kb S bos
[nvestigation failed to prove or disprove SPC (NP and SF NN ommitted the

offense of Assauit.

STATUTES:

Article 128, UCMJ: Assault/Aggravated Assault
Article 134, UCMJ: Communicating a Threat

EXHIBITS/SUBSTANTIATION:

Attached: o
A1 e/
1. Agent's Investigation Report (AIR) of SAGSENEEP 7 Oct 03, documenting the initial A b5

notification; interviews of LTC (il Mr i IPS C GNP S C ol <SG

SR POy s g :nd SPCQE ; receipt of name checks; and SJA

coordination. AWy oS

2 Waiver Certificate and Sworn Statement of LTC (M, 20 Sep 03, in which he confessed to

assaulting and threatening MrQi N 7C.+£ JF fp o
JE5065

FOR OFFICIAL USE ONLY
2
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SUBJECT: CID REPORT OF . VESTIGATION - FINAL - 0132-03-C. 469-60212-

SCIA/SC2/5TI
70 his™
3. Waiver Certificate and Sworn Statement of SFC QU . 27 Sep 03, in which he denied

assaulting Mr GIINED 7¢ - / 77, bb S
s hés™

4. Waiver Certificate and Sworn Statement of SPC @R 27 Sep 03. in which he confessed to
assaulting Mri GGG 7()‘-/' 1 H& o
/
| 708 O~

5. Waiver Certificate and Sworn Statement of SSGY R, 27 Sep 03, in which he
confessed to assaulting Mr KEEGNG0DG. JCif Y % 7F 205 St §”

-
6. Waiver Certificate and Sworn Statement ot PF C_—Z’/‘ Sep 03, in which he confessed
to assaulting Mr CNEGNG ’7(',/// 7= bt 2 g-ﬂ.é"’
~

7. Watver Certificate and Sworn Statement of Ms @ill27 Sep 03, in which she denied assaulting
Mr Y L o .
G - 7CY b P

8. Waiver Certificate and Sworn Statement of SPC -7 Sep 03, in which she denied
assaulting Mr (D 7/~ 7¢ b

70/ b6/
9. AIR of SA Nov 03, detailing the receipt of the Request for Assistance; interview of
SPC Yl and receipt of hand drawn sketches. P
245 HES

10. Waiver Certificate and Sworn Statement of SPC @R. 7 \ov 03. in which he confessed to
assaulting MJIINNEINNY 7/ /C £ P
| ' TY TS

1. (11-1 and 11-2) Hand Drawn Sketches, prepared by SPCGillilp7 Nov 03, detailing the
circumstances under which the assaults occurred and locations of personnel involved.
2! bt/
12. AIR of SA G, 8 Dec 03, detailing the receipt of the Request for Assistance and
interviews of PFC W <5 4¢§
' Tl Shs”
13. Non-Waiver Certificate of SPC GNP 24 Nov 03.

14. 15-6 Investigation Packet, 19 Sep 03.
Not Attached: _

None.

The originals of Exhibits 1 through 13 are forwarded with the USACRC copy of this report. The
original of Exhibit 14 is retained in the files of DIVARTY, 4ID.

STATUS: This is a Final report. A Commander’s Report of Disciplinary Action Taken (DA Form
4833) is pending on SPCYJ RN WA e

FOR OFFICIAL USE ONLY
3
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SUBIJECT: CID REPORT OF ... VESTIGATION - FINAL - 0152-03-C.. +69-60212-
SCTA/5C2/5TI

1S, bles
On 10 Oct 03, ss_ was administered non-judicial punishment under Article 15,

UCMIJ and received reduction in rank from SSG to SGT, forfeiture of $250 for two months, and
forfeiture of $918 for two months, suspended for six months.

CheS
On 10 Oct 03, SPC& was administered non-judicial punishment under Article 15, UCM]
and received reduction in rank from SPC to PFC, suspended for six months and forfeiture of $250

for two months.
%S hys
On 10 Oct 03, PFC W 25 administered non-judicial punishment under Article 15, UCMI

and recetved reduction in rank from PFC to PV2, suspended for six months and forfeiture of $250

for two months.
W5 IS~

On 20 Oct 03, SFC GNP v as administered non-judicial punishment under Article 15,

UCMIJ and received 30 days extra duty, suspended for six months and forfeiture of $500 with $350
suspended for six months.

s hos”
On 12 Dec 03, LTC WGl as administered non-judicial punishment under Article 15, UCMJ and
recerved forteiture of $2500 for two months.

'I-—.. ——

o~
o

-~

Report Prepared By: Reporrnnroved By: .

287 4t /

—
s - up

T O&f

‘Special AgentAn-Charge

DISTRIBUTION:

|- Director, U.S. Army Crime Records Ceater, U.S. Army Criminal Investigation Command, Attn:
CICR-CR, 6010 6™ Street, Fort Belvoir, VA 22060-5505 (w/exhibits)

1- THRU: Commander, 10" MP Battalion (CID), Attn: Opns Officer, USACIDC, Camp Victory,
APO AE 09335 (w/o exhibits) (email only)

TO: Commander, 3d MP Group (CID), Attn: Opns Officer, USACIDC, Camp Victory, APO
AE 09335 (w/o exhibits)(email only)

- Commander, DIVARTY, FOB Gunner, Taji, {[rag APO AE 09323
|- Commander, 3-29" Field Artillery Battalion, FOB Pacesetter, Iraq APO AE 09323
|- Commander, 6-37" Field Artillery Battalion, Camp Stanley, Korea. APO AE 96257

|- Titan Corporation, ATTN: Operations Manager. APO AE 09342

FOR OFFICIAL USE ONLY
4
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SUBJECT: CID REPORT OF |.. /ESTIGATION — FINAL - 0152-03-Cr. 69-60212-
SC1A/5C2/ST1

1- SJA, 41D, APO AE 09323 (w/exhibits)
|- PM, DMain, 41D, APO AE 09323 (email only) (w/o exhibits)

I- File (w/exhibits)

FOR OFFICIAL USE ONLY 05
: _
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ROl NUMBER
0152-03-CID469-60412

AGENT'S INVESTIGATION REPORT
CID Requlation 195-1 |

PAGE 1 OF 3 PAGES

DETAILS
BASIS FOR INVESTIGATION: Apcut 2100, 19 Sep 02, this office was notified

by the Staff Judge Advocate, Forward Operating Base (FOB) Iron Horse,
Tikrit, lrag APO AE 09323 of an Assault and Communicating a Threat against

an lragl detainee, ' o
4 biv/ TS A% S
\bout 100C, 20 Sep 03, SA wyiiAER :dvised LTc oY

“/“O”‘Fﬁeld Artillery Battalion (FA BN), FOB Gunner, Taji, Irag of

his rights, which he waived and provided a sworn statement in which he , 'OZ
confessed tc Assaulting and Communicating a2 Threat toward Mr G- 74 /7 e

ﬂfﬁb«f Detainee Number ¢, Baghdad, Irag [NFI). (See Waiver
Certificate and Sworn Statement for Details)
U 7C23 oS

About 1445, 25 Sep 03, SA GHNNRR:1G Mr m

Interpreter, Titan Corporation, 4™ Military Police Company, FOB lron
Horse, Tikrit, Irag, interviewed Mr . o provided a verbal
stacement 1n which he stated on 20 Aug 03 he was detained by United States
Military personnel while he was working as a police officer at a local
Iragl Pollce Station in Taji, Iraq. Mr G stated he was transpcrted
to a Milizary Detention Facility and placed into a private room where he
sat for approximately ore hour. When the hour passed two soldiers placed
nim intc a different room and started to interrogate him. The two
lpersonnel were female and one socunded Egyptian. The Egyptian lady would
translate for the other female. As the interrogation proceeded the
Egyptian lady stated to him that she would kill him if he did not talk,
then she pfoceedgg to kick him in the right leg. About thirty minutes
tater L7TC -gr“ved and as he entered the room he chamberea a round in
his YMM pi1stol and placed 1t on hl Lﬁp wlth the barrel of the weapon
'ff facing Mr R As LTC G "3 S domg this a soldier pulled his shirt
over hilis head and numerous others soldiers began to punch him 1in the
chest. He stated he received bruises on his ribs, but they have since
healec, however, he still had trcuble breathing. He further stated he -
could not see how many soldiers were hitting him because his shirt was
"«l over his head. Mr -sta ed the only thing he knew about the 7(5110
?’JJ Isoldiers striking him was they entered the rocm with LTC When he
still would not provide information, LTC (@ and the Egyptian interpreter
took him outsice and shcwed him six soldiers standing in line with theirx

l

weepons 1n hand. The Egyptian interpreter then stated, “if you don't |
tal¥x, they willl kill you”. He still wou‘d not provide information, so LTC
| TYPED AGENT'S @92;\70 %%Ey_CE NU%EE: | ORGANIZATION B il
| 437 Milirtary Police Detachment, (IO
o Tikr:7, Irac AFC AR (93213
 SIGNATURE | DATE TEXHIBI ;
10 De 3 ;
. | _ | IR §
CID FORM 94 FOR OFFICIAL USE ONLY 8 &)
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RO NUMBER

AGENT'S INVESTIGATION REPORT |~ 7 "™

CID Regulation 195-1

. . e e el

PAGE 2 OF 3 PAGES

“ — e e — s e .

- o ———— —

Ve

: DETAILS

7 . - % i u oy : ~ \ H . )

L5 puiled him by his neck to the clearing barrei and pushed his head

JQS/ 1nside the clearing barrel so his head was tcuching the sand. While LTC
neld his head two other soldiers held his arms. LTC U proceeded
Lo remove his weapon from his holster and placed it about one foot away

from Mr —nead, then fired one shot into the barrel very close to

76’ Mr oSN hcaGd. When LTCQEIR firec the weapon, Mr GNNENNcecame 2747/ 4%

9% hysterical and thought he was going to be killed by LTC ¢ The
Egyptian 11terpreter continued to question him, but he would not provide

any information. After a few more minutes of interrogation, LTC (P pZ4 Zyé»-j
finally took him back to his cell in the detainment facility. About two

hours later, a medic came to his room to examine him. The medic attempted

to give him something intravenously (IV), but he refused it because he did

not know what 1t was. The medic then prrcevided him two bottles of water

and some pills. Mr mtated he cid not provide any information to P
LTC WP -oecause he did not have any to provide. Mr@g N statad LTC gﬁf;
O never struck him ncor stated he would kill Sy i he/%ijld not talk.

705 s

Agent’s Comment: At the beqgirning ©of the interview Mr (B stated he
was never in the detainment facility at Tajli and that he was working with
the United States Geovernmenrnt ©o assist their efforts in Irag. When Mr
realized he was being interviewed as a victim, hilis story changed
and he stated he was detained and abused by the above personnel.

2 boel 70 = s
out 0903, 27 Sep 03, sA GNP 2cdvised sFC GGG

b &

&

Do , A Battery, 3/29%" FA BN, FOB Gunner, Taji, Irag of his rights,
5/ which he walved and previded a sworn statement in which he denied

(See Waliver

Assaulting and Communicating a Threat towards Mr GNENGNGY
Certificate and Sworn Statement for Details) T,

0/ hol 0. 5 HbST
About 0938, 27 Sep 03, badvlsed SPC “

Headquarters and Heaaquarters Support {HHS 2/20" FA BN,
Gunner, Taji, Iragq of his rights, which he waived and provided a sworn

statement in which he confessed to assaulting Mr 7 (See Waiver
Certificate and Sworn Statement for Details) 74 /7 <&

/2 Tz s o8

nbout 1113, 27 Sep 03, SA GiNNRE :cvised SSG m

P = Company, 2/20“‘EﬁhBN FOB CGunner, Taii, Irag of his rights,
wthh he welved and provided a sworn statement :n which he confessed to

' TYPED AGENT'S NAME AND SEQUENCE NUMBER i ORGANIZATION
43 Milizzry Police Cetschment, CI0
SA Tikrit, Irag AP0 A- Q3323
! -] ) I ]
SIGNATURE DATE EXHIBIT
4&/ ﬂ ~ ~ J
5o 10 Dec (O3
| DL~
CID FORM 94 FOR OFFICIAL USE ONLY
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AGENT'S INVESTIGATION REPORT

CID Regulation 195-1

DETAILS ;Z i "m

assaulting Mr (I (Sce Waiver Certificate and Sworn Statement for

Details)

200 b/ 25 lS
About 1125, 27 Sep 03, SA“advised PEC . +
HHS, 2/20"" FA BN, FOB Gunner, Teji, Iraqg of his rights, which he
waived and provided a swern statement in which he confessed to assaulting

Mr m (See Waiver Certificate and Sworn Statement for Details)

¢ 2/ Lol 205 S
\bout 1305, 27 Sep 03, SA (NN :dvised Ms il
Interpreter, Titan Corporation, 2/20"" FA BN, FOB Gunner, Taji, Iraqg of her
rights, which she waived and provided a sworn statement in which she )
denied Assaulting and Communicating a Threat towards Mr N 7C(gce
aiver Certificate and Sworn Statement for Details}

About 1306, 27 Sep 03, SA G :2dvised SpC CHENENEENEEGEGEGEGEGGGGGNGGEGEGNGG—_EG—Y

D Company, 104" Military Intelligence Battalion (MI BN), FOB Gunner, Taji,
Irag of her rights, which she waived and provided a sworn statement 1n

which she denied Assaulting and Communicating a Threat towards Mrw
(See Waiver Certificate and Sworn Statement for Details) 7 .

XA L/
A\bout 2144, 28 Sep 03, SA W rcceived a check of the Defense _ouf ¥/ hudf
Clearance and Investigations Index (DCII) which revealed PEC as

ROINUMBER
0152-03-CID469-60212

PAGE 3 OF 3 PAGES

LTC Ol S°C G :--C
FA BN, FOB Gunner, Taji, Irag and Ms

204 b/ | »
\bhout 1030, 10 Dec 03, SA ¢ coordinated with MAJ _75’ ¢
| Staff Judge Advocate, 4ID, FOB Iron Horse who opined probable cause
existed to believe LTC ¢l committed the offenses of Aggravated Assault
and Communicating a Threat. MAJ SjjjjJjJf stated probable cause existed to -
pelieve SPC SENNNA® PFC GNP SPC SC G 2nd Ms P oy
*urther stated the 7&5 ‘*‘é’-r

commictted the offense of Assault. MAJ

investigation failed to prove or disprove SFC Gl :nd S°PC GNY
committed the offense of Assault.///LAST ENTRY///

2/20°

HHS, “TC S

"TYPED AGENT S NAME AND SEQUENCE NUMBER [ORGANIZATION
| 43" Military Police Detachment, CID
SA Tikrit, Irag APC AE (9323
- TDATE T EXHIE
SIGNATURE DATE EXHIBIT
44/bé?/ 10 Dec 03
7R
—e R - I S _— —
CID FORM 94 FOR OFFICIAL USE ONLY
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RIGH “RNING PROCEDURE/WAIVER CERTI =
For us ot this form, see AR 190-30; the propanent agency 1s QODCSUPS
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. L'S/H”S 70’51-¢3)"
Y. LOCATION 2. DATE TIME ‘ FILE NO.
FOB Iron Horse, Tikrit, Iraq 20 Sep 03 /0S bdars 0162 -0%- CTMNb4-G) 2t 2

5. AME (last Frst. Mi) M ORGANIZATION OR ADDRESS
N S ﬂcg | 2 20th Field Artillery
6.  SSN < 17, GRADE/STATUS DIVARTY

T 0-5/RA 41D

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigator whose name appears below told me that he/she 1s with the United States Army Crlml_l}al Investigalions Command as a SECial

Agen[ i : and wanted to question me about the following offensal(s) of which | am
suspectediaceused: ASSault/ Communicating a Threat

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 a caiminal tnal.

3. (For personnel subject athe UCMJ 1 have the right to talk privately to a lawyer belore, during, and after questioning and to have a lawyer present with me
durtng questioning. This lawyer can be a civilian lawyer | arrange tor at no expense to the Governmaent or a military lawyer detailed for me at no expense to me,
or both.

. ot -
(For civilians not subject to the UCMJ) | have the nght to talk privately to a tawyer before. dunng, and after questioning and to have a lawyer present with
me dunng questioning. | understand that this lawyer can be one that | arrange for at my own expense, or if | cannot atford a lawyer and want one, a lawyer
will be appointed for me before any questioning begins.

4. 11 am now willing to discuss the offensels) under investigation, with or without a lawyer preseﬁt, | have a right 10 stop answering questions at any time, of

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

S. COMMENTS {Continue on reverse side)

Have you requested a lawyer after being read your rights within the last 30 days? o

Section B. Waiver

| 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 tawyer present with me.

WITNESSES (/f available) 3

SIGNATURE OF INTERVIEWEE

la. NAME (Type or Print)

b. ORGANIZATION OR ADDRESS AND PHONE 4 SIGNATURE QF
o -
VALY
L
2a. NAME (Type or Print) . TYPED NAME OF INVESTIGATOR
A e 7/ i/
b ORGANIZATION OR ADDRESS AND PHONE 6. ORGANIZATION OF INVESTIGATOR

43RD MP DET (CID), Tiknt, Iraq

—— g —

Section C. Non-waiver

] I do not want to give up my nghis

—d b want a3 lawyer — 1 do rot wanrt t5 be questicried or say anything

——— e — y W Em 1 —

2 SIGNATURE OF INTERVIEWEE

-— L . e —— - - - — - —

ATTACH THIS WAIVER CEHTIFICA ETO ANY SWORN STATEMENT (04 FORAM 2823; SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

DA FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE USAPA 2 ;:n ﬂ

75/ &‘J{AC;'&‘/ L{Sé 04/} “Ex <

;‘
il

ar
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SWORN STATEMENT -
r For use of this form, see AR 180-45. the proponent agency is Office of The Deputy Chief of %%@Sﬁnnel.

LOCATION DATE FILE NUMBER
FOB lron Horse, Building 400, Tikrit, iraq 20 Sep 2003 OIS2-03- CTOUY- 60 212
AST NAME. FIRST NAME, MIDDLE NA d {/ﬂ’i ( /GRA;DE!STATUS
S} SRS sl /v$”  O6RA
ORGANIZATION OR ADDRESS
2-20" Field Artillery, DIVARTY. 41D

e

, WU %led ~WANT TO MAKE THE FOLLOWING STATEMENT
JNDER OATH:

7 S |
In reference to the allegations of assault and conveyance of a threat against an Iraqi National, Mr dthe following 1s
my statement for submittal. | am guiity of conveying a threat against said individual by the drawing and firing of my assigned 9mm |

pistol in his proximity. | did not at any time strike the individual but did observe my Soldiers do such, never to his face, and
restrained them if they were taking their actions to far. [ would like to now give a background on this wncident.
On or about Friday, 8 August and informant came to the Gunner gate of FOB Gunner, Taji Iraq. This informant gave information

relating to an assassination plot against myself, LTC @il and one of my subordinate battery commanders, CPT (i {0 1

This information was briefed at the nightly Gunner plans meeting by the Gunner S2, CPT ¢S Njl. | was then instructed by COL j
@R (o confine my activities to the FOB until this issue was further developed.. One week later on Saturday, 16 August there /%
was an [ED and small arms fire attack against a convoy that had just departed Saba al Boor. The convoy contained crT-UEEEGN
R d @R ho had just completed CMO activites on my behalf. This route is normally taken either to enter or depart from
Saba al Boor. Also, Saturdays are the normal days for my weekly district council meetings, either afternoon or momings.

The informant came back later the following week and supplied the names of three personnel that had been conducting meetings
reference the assassination plot. One of the names was W JB. a police officer in Saba al Boor. Based upon that intelligence
and knowing his work schedule we launched a snatch team to the police station led by CPT ljjjjjjJiand my CSM to apprehend the
individual. We had police registration pictures so we knew his identity. Mr vas apprehended with a minor struggle at which
he went for his 9mm sidearm and was subdued. At that time Mr S Jllltated that he would tell us anything we needed to know.

It was Thursday, 21 August when this snatch occurred and the following day we were to conduct local selections. It was well
known as to where the stations were by published flyer. Therefore it was deemed critical to ascertain if, where, and when a potential
attack would OCCUr 4 tdm’.’. '

Mr T as transported to the Gunner collection point and through interrogation by CI team he was not divulging any
information. 1 was concerned for the impending safety of my Soldiers and myself and did go to the collection point. | cannot -
| remember the time but it was after dark. | asked for volunteer Soldiers and had several who accompanied me, 355G By 745445
Y. SPCElP. and PFCEEP . Upon arrival at collection point t spoke with SPC SR :d Ms @ DA interpreter.
They both admitted frustration with Mr¢jjjJJf He was being evasive and belligerent to them. We had him separated into a cell and
began re-interrogating him reference names of his accomplices, location and time of a potential attack. After approximately 25
minutes nothing was giving. Yes, there had been sporadic body punches and shoving to the individual, which I witnessed but did not
allow to get too brutal. | had drawn out my pistol as a means of conveying a threat to him for the seriousness of wanting the
information. 2 S’b&'( \

| then directed that Mr {jjJll#be taken out of the collection point and had the translator tell him | had had enough and that this
is where it will end. [ asked him again to tell us what he knew and when he again shunned the question I did lean him forward
toward the clearing barrel and fire a shot. In my anger | do not know if | fired two shots into the barrel or one into the air and another |
into the barrel that is of no consequence. | fired my weapon. Afterwards, Ms@iifcome in upon my direction and Mr {jjjjlkame
forth with names, location, and method of the attack. [t was to occur Friday morning in Saba al Boor vicinity of the police station by  [/Z(~
positioned snipers supposedly being brought in from Fallujah. Mr (lllas to 1D my vehicle and myself for these rooftop firers. A
We took this information and the following day established flask CPs and used AH-64s overhead. There was no attack and no o
< further attacks have emanated from the town since the apprehension of Mr I JJEnd his named associates.

Lpb’ 3 | accept full responsibility for my actions and accept any punishment. I acted in the best interest for my Soldiers and yes myself.

| The night of this action | informed COL (¥ hat | had personally done firing my weapon. | also had Mr SRR xamined by

my PA, | LTS ho reported back no serious injuries or bleeding on Mr (Il he tollowing day at my Battalion
l update brief | informed by Battery Commanders, 1SGs, and staff of my actions. This was not to boast but rather personally accepting

responsibility and to not attempt to conceal my actions. | did embellish some points for emphasis. o L N

EXHIBIT INITIALS OF PERSON MAKING STATE‘ v %d/
| ] | PAGE 1 OF 4 PAGES ]

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT DATED __ CONTINUED "
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND Bt
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

D
DA FORM 28913 SUPERSEDES DA FORM 2823 1 JAN 68. WHICH WILL BE USE

U /j(}f O#ft:(/ | Use 0/1/y B < 1 '

Vv

o

3
5
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s ke

STATEMENT OF LT AKEN AT FOB Iron Horse DATED 20 Sep 03 CONTINUED
| apologize for the method | used and the actions of 21 August. | had no intentions of bringing disgrace to this command. |
humbly ask that no punishment or actions be taken against my Soldiers or anyone witnessing these incidents. I further ask that this

can be resolved quickly so that th7 U?Ji}}:rn continue to perform its assigned duties with or without me.
g
LTC 1S b5

. How many times have you been to the collection point to interrogate detainees?

. Just this one time.

. Why did you want to interrogate this one detainee?

. To confirm or deny an attack which was going to occur the following day and by what method the attack would take place.
: Why didn’t you interrogate detainees before this incident?

- | never had a reason to before, but since this was an immediate situation and the detainee would not talk to Cl | decided to give it
try.

. Did you draw your weapon while you were in the detainment facility?

Yes, while | was sitting down talking with the detainee.

: What type of weapon did you use?

My issued 9IMM pistol.

Did you have a round chambered in the pistol?

I don’t think I chambered a round until 1 went outside.

: Was it your intentions to have a round chambered in your weapon while you were inside the detainment facility?
No.

Where did you have the weapon pointed?

Sitting on my right leg, top of my thigh, with the barrel of the weapon pointed towards the detainee.

- Did you say anything to the detainee when you upholstered your weapon and placed it on your knee?

I don’t recall the exact words 1 used, but [ think | told him if he doesn’t talk | would kill him.

Why did you upholster your weapon? :

Just to scare the detainee because sve were not getting any information by talking.

Who was striking the detainees? .

spCQINR rrc GRNNED, POl .. v G (¢, hox

: How did SPC— strike the detainee”

At first he tossed a Kevlar towards the ground where the detainee was standing, then he pushed the detainee and punched him in

e chest with a closed fist.

How did PFC (R vike the detainee’ 76 g /4,#’_)

He punched the detainee in the chest with a closed fist.
How did SPC @i strike the detainee?
He punched the detainee in the chest with a closed fist.

How did Ms{JJBrike the detainee?
She kicked him in his right shin after the detainee said something in Arabic about her.

At anytime did anyone choke or punch to the face of the detainee?

No. -
While these soldiers were striking the detainee did you tell them to stop?

If it became too excessive | would have told them to stop.

At anytime did the punishment get to excessive?

No.
Did you tell the soldiers to strike the detainee”

No.

. Why did they strike the detainee?

Because they were mad that he would not give up some information.

- What did you mean when you told the detainee “'this is where it wili end™?

It meant if the detainee did not talk 1 was going to kill him. This was done for the perception so the detainee would think | was
going to kill him.

Q: Did you lead the detainee out to the ciearing barrel?

A: No I walked out ahead of everyone.

Q: Who brought the detainee to the clearing barre | T
INITIALS OF PERSON MAKING STATEMENT (S 4(6€ PAGE 2 OF 4 PAGES
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STATEMENT OF LTC ¢S 7AKEN AT FOB Iron Horse DATED 20 Sep 03 CONTINUED
A: The same soldiers who were in the detainment facility. -

Q: Did you direct your soldiers to bring them to the clearing barrel?
A: Yes.

Q: When the soldiers brought the detainee to the clearing barrel what were you actions”

A. [ brought his head down toward the barrel using my left hand to shield him away from any sand or blast. The weapon was
pointed away from him at this time and was fired as such away from him.

Was the detainee’s head in the clearing barrel?

Yes

How far away was the weapon when it was fired?
Approximately one foot away from his head.

Why did you fire your weapon?

It was a last resort to make the detainee talk.

How did the detainee react when the weapon was fired?

. The detainee started to scream and stated alright, alright. alright. After this my interpreter came forward and [ went to my
vehicle.

Did anyone attempt to stop you when you had the detainee’s head in the clearing barrel?
No.

Did the detainee say anything about the incident while he was talking to the interpreter?
I don’t know.

Did the detainee believe your were going to kill him if he didn’t talk?

[ don’t know.

. Do you know why the detainee started to talk?

No.

[s it possible the detainee thought he was going to be killed by you?
I don't know.

Do you have anything else to add to this statement?

v 7F . Just that Mr QB ayed in the collection point for at least another 7-10 days and after the night of 21 August I never saw him
19&4' again. Furthermore, | have never returned to the collection point. The man inside me probably did want to inflict hurt upon Mr
GNP ¢ the Soldier and Leader just wanted the pertinent intelligence for the safety of my Soldiers.
Q: Do you have anything further to add to this statement?

-~
A: No.///End of Statement// 78 S-"’ y 72 g
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STATEMENT OF LT AKEN AT Camp Iron Horse DATED 20 Sep 03 CONTINUED:

STATEMENT (Continued)

L - AFFIDAVIT -

3 _ » _ ___ . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1 AND ENDS ON F’AGE 4I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. THE

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

WITNESSES: T ' —

Subscribed and sworn to before me, a person authorized by law
" to administer oaths. this 20th day of September, 2003
_ at FOB Iron Horse, Tikrit, Irac
ORGANIZATION OR ADDRESS i |

(Signature of Person Admfmstenng Oal'h} '

iy el —

74,/ éé"/ S '
L ( Typed Name of Perso ministenng arh-)

ORGANIZATION OR ADDRESS |

Article 136. UCMJ |
- 7( %( (Authonty To Admiruster Oarhsj

"~ INITIALS OF PERSON MENT T )

755716 PAGE 4 OF 4 _ PAGES |

il il

4 — et
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
For use of this form. see AR 190-30: the orooonent agencv is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, Umited States Code, Section 3012(g) ‘
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately 1dentitied
ROUTINE USES: Your Sociat Security Number is used as an additional/alternate means of ident:fication to faciliate ﬁlmg and retrieval
DISCLOSURLEL.: Disclosure of your Social Secunty Number s voluntary. ) —

3 FILENO
NIST-0%- 20948 LOY T

J TIME

LOCATION DAL Buldig, TRJL A Tield . TA ) Tracq ﬂ
03 | 79

3 NAME (Last. First, M} 8 ORGANIZATION OR ADDRESS ~

JXSDes A bat, 3(29 £A

] GRADE/STATUS - 22
rie ,5_7/% Tayi Ar Feld. Afo AE 07323

PART 1 - RIGHTS WALIVER/NON-WAIVER CERTIFICATE

6. S

.

Section A. Rights

The investigator whose name appears below told me that he/she 1s with the United States Y 1NN Z r_ Z N\ ﬁ E%M, ﬂg
‘ and wanlcd to question me about the following offense(s) of sfhich | am

ADIRINAY £ [ 4

ISENe A
suspecied Assauid / Cormunicating d e _ _

Before he/ame asked me any questiohs about the offense(s). however, he/she made it ciear (o me that | have the following rights
I 1 do not have to answer any questions or say anything

2 Anvihing | say or do can be used as evidence against me 1n a cnimunal tnal

3 (For personnel subject io the UCMJ) | have the right to talk privately to a tawyer before, dunng, and after questionmng and to have a lawyer present with me
during quest:oning  This lawyer can be a civilian lawyer | arrange for at no expense to the Government or a military lawyer detailed for me at no expensc 10 inc.
or both

. or -
(For civilians not subgect to the UCMJ) | have the right Lo talk privately (o a lawyer before, duning, and afler questioming and 10 have a fawyer present with me
duning questioming | undersiand that this lawyer can be one that | arrange for at my own cxpense, or if | cannot afford a lawyer and want onc, a lawyer will be
appointed for me before any questioning begins

3 1f T am now willing to discuss the offense(s) under invesugation, with or without a lawyer present, | have a right (o stop answering questions at any ime, of speak

privately with a fawyer before answering further, evenaf t sign the waiver below.

S COMMENTS (Continue on reverse side)

Section B. Waiver

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

ta. NAME (Type or Priny)

b ORGANIZATION OR ADDRESS AND PHONE

23 NAME (Type or Print)

b ORGANIZATION OR ADDRESS AND PHONE

t3ref MP Def (D
\ 1y He 7523

Section C. Non-Waiver

Pl dorgtwantto give cp me rizhts

L want 2 lawyer } 46 not want 1o be questioned or say anyihing

> SICNATURE OF INTERVIEWEE T

ATTACH THIS WAIVER CLRFIF!( ATE TOYANY ‘QWOR’\ STATEMENT (D1 jorm 2823) bUB%FﬁUE\TL'T EXECL TED BY THE SUSPECT:ACCUSEL

Ma EORM IRQREF NV R0 EIVUTION: AL N 84 1€ ARSAT BTE

7‘;};* Df‘ﬁb‘lo{[ LFBQ @A& . |4
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SWORN STATEMENT

For use of this form, ses AR 150-45; the proponent agency Is i- e of The Depu

LOCATION _f;PLJ E}J*-ld'mjf 'T_&_}#\ A e (-1.9\
>

et ! Statd tor prore -

70 | oI 0" G e
SOCIAL SECURITY NUMBER “27 | GRADE/STATUS |
l ! Fle-7/sFc |

=77b 4 1 Ar Frelg

AP0 AE o932

LAST NAME, FIRST NAME, MIDDLE NAME 7/

-l

FILE NUMBER

— e T

3 -

ORGANIZATION

4
-

#
.-

»

—

7C; 15> WANT TO MAKE THE FOLLOWING STATEMENT UACE® . -

| Or o1 about 30 pUCDD & v MZobd b0 Lu #lo weotC of of Prmen (olbFi Pood
W, the & Btosnr e in fioan h police olulin dockLivtn. Fu woniy |

| W"ML—f(‘ '

Y S GO S e e 6 10 s infedlin. ) piant o §, Loy

G Cls Mﬂwcp R4 M&}ﬁﬁ:_,wzé 7@:
E ; %: y \ _ ey 486 t 68
ool ot B 2hs Gpil D )

| EXHIBIT INITIALS OF PERSON MAKING STATEMEN

| | /A Z’é";s"_ i.:;:,.zi; RN {'Il

. ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF  TAKEN AT DATED SR
| THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT Afil.
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

e

DA FORM 5gnq | SUPERSEDES DA FORM 2823, 1 JAN 68 WHICH WILL BE USED

For Ofbanl Use Oaly L

VUl 72
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STATEMENT (Continuved)

I S 1S AFFIDAVIT

’ 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 TH!IS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT,
AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. 70 ¢ pb 5/ |

(Signature of Person Statement)

WITNESSES
Subscribed and sworn to before me 3 person authoniege 7.
N to administer oaths, this 2°7 day of <e(? .2003
at !ha‘( mggm_g,g[?j T
ORGANIZATION OR ADDRESS —— V! Hef

_ _— !He! Nam| e o! ?!erlson‘"A!m:‘nI:sLnng‘Oa'r!-,

ORGANIZATION OR ADDRESS
Articie 136 UCMJ

(Authonty To Admister Oaths)

PAGE Y OF Y PAGES

INITIALS OF PERSON MAKING STATEMENT ' R T
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RIGH® VARNING PROCEDURE/WAIVER CERT,  ATE

For us. of this form, see AR 190-30; the proponent agency 15 ODCSUPS

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 Secunty Number is used as an additicnal/aitemate rne ns of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number 1S voluntary. 'ngﬂsf

1. LOCATION \ : DATE 3+ 4. FILE NO.

M 1l $£8. 7 9{’p 0}
d 57/*]5 8. OHG%?}:SJR ADDRESS

8152 - y- (TOY8 | br22

12 anersm us 2/3 ()7"' F/}, B S
E-4/ A

PART | - RIGHTS WA!VER!'NON-WAIVER CER FICATE

Section A. Rights

— el —— ——— oy I

b I _&, \
The investigator whose name appears below 'uld me that he/she is with the United States Army C f J ’nh’l a ] :[l V‘ea‘ |
[o W M gr f 2 > /] f) (1 {E ¥ and wanted to question me about the following offense(s) of which | am

suspected/accused: A rl/“ % - — - —

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

1. 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 criminai trial.

3. (For personnel subject othe UCMJ 1| have the nght to talk privately to a lawyer befare, durtng, and after questioning and to have a lawyer present with me
during questioning. This [awyer can be a civilian lawyer | arrangse for at no expense to the Government or a military lawyser detailed for me at no axpense to me,
or bath,

. or -
(For civifians not subject to the UCM.J/ | have the right to talk privately to a lawyer before, during, and atter questioning and toc have a lawyer presant with
me durning questiomng. | understand that this lawyer can be one that | arrange for at my own expense, orif | 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 investuigation, with or without a lawyer preser{t, ! have a right to stop answenng questions at any time, or

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

5. COMMENTS (Continue on reverse side)

Section B. Waiver

| understand my rnights as stated above. | am now willing to discuss the offense{s) under investigation and make a statement without talking to a tawyer first and without
having a lawyer present with me,

WITNESSES (/f avaiable) 3. SIGNATURE QOF INTEHVIELVEE

la. NAME (Type or Print}

b. ORGANIZATION OR ADDRESS AND PHONE

2a. NAME (Type or Print)

A

b. ORGANIZATION OR ADDRESS AND PHONE . GHGANIZATION OF INVESTIGATOR

"f} My ”E'l/@“ﬂ 7‘,/{“}% Z/n4

Section C. Non-waiver

1 | do not want to give up My rights

|

- | want a awyer L do not want to be questioned or say anything

e W — —— — — [ [ — -y mm w - —

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIHCATE TO ANY S\NOHN STATEMENT (DA FORM 2823/ SUBSEOUENTLY eXECUTED BY THE SUSF":CT!ACCUSED

DA FORM 3881, NOV 89 EDITION OF NOV B4 1S OBSOLETE USAPA 2 O}

lor gAY Use ff)rz/y Ex 4
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SWORN STATEMENT

i —

FILE NUMBER |

P151-0%- (Toubd- p021 2

GRADE/STATUS

X8 | -4/ 44

e e et o el I e B i el

lu AL LTS el A : (" Ne i Tl Ne 5
._- .l..(._, N Cj (qf(j A \TC- Ne- ' QN\e_ _YO&0N Gy 'Lf-/- A TLS b

s gt Loy @f}z_l__} E fheul H‘QL_&LM_Q@__LAQV,JJEA:P_ +
Y. 'ﬂgh_/.} Sa;af*]’ee/ + AL "

Tl’\t \

EXHIBIT INITIALS OF PERSOI‘w STATEMENT

ADDITIONAL PAGES MUST CONTAIN THE HEADING STA TEMENT 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 2893 SUPERSEDES DA FORM 2823 1 JAN 68, WHICH WiLL BE USED |
v JuL 772 \ £ .5
O Ml l// (O i U
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FILE NUMBER: O 152-0% - (EyA-er2i2

S S

>
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O /) AL 3
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FILE NUMBER: (015203 (Iith- 60212

TAKEN AT Tajs Air bail  patep 17 49 Y} CONTINUED

Uie 708 /s~
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-0 3~ - b2
v FILE NUMBER: 05205~ Qdyse- 60212
TAKEN AT o)1 /m/7hd%e. DATED T1%4p 23 CONTINUED:

pull o Yottt put wha ke cald cle wag gaing bo rat hln?
- ig}’“"
!‘Z

STATEMENT OF $#(
STATEMENT (Continuec

0. Ald 5f
A y “

o _
- Ul dyene give

g e — ——

TCSHTE __AFFIDAVIT

1T __m __________ HAVE READ OR RAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON ND N PAGE Y . | 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.
T8 s

! (!:gnaluMo’ Maﬁng Srareﬁnr) _

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

. _ . _ _ _ to adminis{e,r oaths, this 7f'uay of gf ,20.0%
{ \ X

t““f-t-—- o

Jepe/

— . — at ! T &1/ !
g Qath)

WITNESSES.

i

ORGANIZATION OR ADDRESS

b ]

( Sfature of Person Admi

701 bél/

. ; ( !’
__ T _ (Typed Nafe o
TION OR ADDR

(Ruthority To Administer (r)afhs)

}

&+

Administenng

_

_ 7(:9’%475_/ PAGE 1 OF _‘f PAGES I '

J

INITIALS OF PERSON MAKING STATEMENT
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RIGH" - RNING PROCEDURE/WAIVER CERT! -

For usce ui uns form, see AR 190-30; the proponent agency Is ODCSUFS

DATA REQUIRED BY THE PRIVACY ACT

; AUTHORITY:; Title 10, United States Code, Section 3012i(g)
. PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately 1dentified.
. ROUTINE USES: Your Social Security Number 1s used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number i1s voluntary.
re oty Y ry ﬂb /;‘ 5 d P ;7/05/

R LOCAT[ON \ - B - 2 DTF
3 Arhase. | 271 3

3. TIME FILE NO.
0 -03- T)9d4-1b0 -

p S/ 8. ORGANIZATION OR ADDHESS
1SR B lompany 2420 FA
7.  GRADE/STATUS ]"qj‘l'l A rFbese

E i » ‘i

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Lo

{Last, First, Ml

o< heS

Section A. nghts

|

- el e, a—

The mvestlgatnr whose name appears below tojd me that he/she is with the United States Army [/] mi flﬂ- / Iﬂ Mé-’ .!’_ﬁq, ﬁ./yl/l

£ ] and vanted to question me about the following offense(s) of which | am

mm; s V% I

suspected!amsed: /

Before he/she askad me any questions about the offanse(s), howevel, he/she made it clear to me that | have the following rights:

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

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

3. (For personnel subject othe UCM. | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me
during questioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Government or a military lawyer detailed 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 to have a lawyer present with
me during questioning. | understand that this lawyer can be one that | arrange for at my own ekpense, or if | cannot atford 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 answering questions at any time, or

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

5. COMMENTS (Continue on reverse side}

Section B. Waiver

| 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 present with me.

WITNESSES (/f available)

la. NAME (Type or Print]

b. ORGANIZATION OR ADDRESS AND PHONE SIGNAT

4.

—+
23 NAME (Type or Pnn!) L g TYPED NAME O 7(,/
j/ﬁ V24
b. ORGANIZATION OR ADDRESS AND PHONE - ORGANIZAT ON OF INVESTIGATOHR
] J — g £~

/} 'mp JET (30) Tk rag
Sectlon C. Non waiver
1 | do not want to give up my rights

[ | want a lawyer ' idonot want to be questioned or say anything

2 SIGNATURE OF INTERVIEWEE
ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT fDA FORM 2823; SUBSEOUENTL& EXECUTED BY THE SUSPECT/ACCUSED l 4
DA FORNM 3881, NOV 89 EDITION QF NOV B4 IS OBSOLETE . USAPA 2.01

Foz/ﬁ 0#0[[&2{/ Use (in /7 'E)( f
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SWORN STATEMENT
For use of this form, see AR 180-4E; the proponent agency is Office of 'F%.Eeputy % C
FILE NUMBER
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% L _ | ﬂ_7 ’ _ lipagEt1oF_ ' PAGFS
ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF TAKEN AT DATED CONTINUED."

INITIALED AS “PAGE _ OF ____ PAGES.” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE
| LINED QUT, AND THE STA TEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
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DA FORM 2823 RSEDES D
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7é 2 143 FILE NUMBER: (132-03- (T4 - b021 2.
STATEMENT OF %5 6‘“ TAKEN AT Ty, Airbese  DATED 2 S49 03 CONTINUED
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AR/ 7CS/gbk’
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- 1 /;?U"{
- oF §4 76> y FILE NUMBER: OI52-(13- CRJ 149~ 60212
STATEMENT OF

' TAKEN AT T) DATED 27 %1y /3 CONTINUED:

ATEMENT (Continugd) }
f/if., ‘90"71 '/ f/f/[z |
. He Cried’¢ lar 8 f¢ o S4Y fgmefhing Gbevi— |

[
A
\ \

{ 1/

o, .
FMHV e /el

)Il Ll/f-é} N | ) Vit
W 1 know 0F, fo 5/’{44 He medic ﬂ( L %
and 1 Sa/d /— ? WAS erszc{ / 7/' 7%5#’ w1 Mﬂ—?‘ ‘
ko was 0 edic?
L) -20 FA& PHA LT 7205 1S

' JMWE faige !

.

. MO, hot Wl Prniw U Dat UL e, e

N Whs wer? )y ?

NN hu o et h K& Fro 0 Aet4) el .
\ Have wau eutn ¢  etalus lire. Uiy JacMea?!

——— SRS PR
AFFIDAVIT
i , me READ OR HAVE HAD READ TO ME THIS STATEMENT

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

(Signature of Person Makin

t) '

subscribed and swor;l to before me, a person authorized by law

to administer oaths, this 17 day of 44,9 . 20_2%

at " Ai'tho ¢

NITNESSES:

e p— L g o A e

DRGANIZATION OR ADDRESS

gnature of Ferson AArmn anng vath)

I - - el

— —— il ik i o o A

(Typed Name of Person Adminisle

b U(mMT

(Authonty To Administer Oathsj

YRGANIZATION OR ADDRESS

- .

. L - |- s

VITIALS OF PERSON MAKING £ -
o nct 1o 1 enoes

: —— - —— e

" ” A ' | Y A !
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
For use of this form. see AR 190-30: the orooonent agency is QDCSOPS

DATA REQUIRED BY THE PRIVACY ACTY

AUTHORITY: Title 10, United States Code, Section 301 2(g)
PRINCIPAL PURPOSEL.: To provide commanders and faw enforcement officials with means by which information may be accurately wdentified
ROUTINE USES: Your Social Security Number 15 used as an additional/alternate means of identification to facilitate filing and retrnieval
DISCLOSUREL.: Disclosure of your Social Secunty Number 15 voluntary.
t LOCATION DP L Quld ""'5 . Ta S' Al F‘,{-{d e IR Y DATE | 3 TIME 34 FILE NO
' AY0 AE 0937 =¥, S€ N \Las 01S2-05-C1aviq. ok 2

3> NAME (Lasi. First, Ml

ATION OR ADDRESS

Tycg b

e 7 GRADE/STATUS Teyt Air Freld | Ir g
i C /- APe AE 05323

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigator whose name appears below toid me that he/she s with the Untled States / )
' ] : \ AV 11" ‘ wud J.
O '’ MANY ) and wanted to questtOn me about the following oftense(s) of vhich 1 am

suspeciediaccuse g_g_gu y Co NaAa._ 2 —1Nes _
Before he/she asked me any quesuions about the offense(s), however, he/shve made it clear to me that | have the following rights

1 | do not have to answer any questions or say anything.
2. Anvibing i say or do can be used as evidence against me in a crimunal tnal
3 (For personnel subject to the UCMJ) 1 have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me

during questomng  This lawyer can be a c)vilian lawyer | arrange for at no expense to the Govermnment or a military lawyer detailed for me at no expense to me,
or both

- Dr -
(For civilians not subject to the UCMJA) | have the right (o talk privately to a lawyer before, dunng, 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 cxpense, or if | cannot afford a lawyer and want one, a lawyer will be
appainicd for me before any questioning begens

< It 1 am now willing to discuss the offense(s) under investigation. with or without a lawver present, | have a right to stop answering questions at any tme, Of speuk
privatety with a lawycer before answening further. even 1f | sign the waiver below

§ COMMENTS (Continue on reverse side)

Section B. Waiver

| understand my rights as stated above | am now willing to discuss the offense(s) under investigation and make a statement without talking to 3 1awyer first and
without having a lawyer present with me.

WITNESSES (if available)

}a. NAME (Type or Priny)

B Dt 3

b ORGANIZATION OR ADDRESS AND PHONE 4 SIGNATURE OF INVESTIGATOR

7 Lo/

2a NAME (Type or Prini) TYPED NAME,OF NVEBTIGATOR

- <A
b ORGANIZATION OR ADDRESS AND PHONE 6. ORGAVI®

L3S P be4 (()
Afe AC G752 3

el /o)

Section C. Non-VWaiver

11 donctwant 1o give up my nights

_§ 1want 3 lawyer | do not want 1o be questionad cr say anvthing
C SIGNATURE CF INTERVIEWEE

S

ATTALH TH_IS WA [VER CERﬁFICs\'E‘E‘TO .-'&N\TTS Wéﬁ?‘i STATE?-IITT:?F (D1 form 2823) SUBSEQUENTLY EXECUTED BY THE SUSPeCT/ACCLSI T
NA FNARM IRRT NNV RO COMTIAN AL NNV 24 1€ ARCAT ETE

F”W 0?[2(’.[;-‘&/ U}ﬁ 0/7/}/ EX 6 | .-..’ 1)
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| SWORN STATEMENT
:

For use of this form, see AR 130-45; the proponant agency is Off P WGDUW Chis af Eggxer Personnel

LOCATION 3po Durldin [Ty ke Meld, Trq E l FILE NUMBER i
fifo A€ 0732 7 Kp o3 0I52-03- (L9usd- ozt L
LAST NAME, FIRST NAME MIDDLE NAME SOCIAL SECURITY NUMBER GRADE/STATUS
L Pre/e-3
' 1 s

DRGANIZATION OR ADDK
do = (D Tau A Y AE 0TS LS .

¢ ’ ' WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH
4 _ _ G S V-2
nickt Yool- Y, zgérg;ﬁ&fﬂ" Dédufeb{) ry§e o /-723-" S
Qéé,— ,: 5,0(« (lad 1o qu/’\/ ol Fo /“kffﬂ sle p Cerfen

/ﬁc/fwé/ua / (/(wr e Orrikd akf e a1 L /mﬁj/de/y /'("/3 n:zg/ Ly
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Rt )L/J Lo ) JyLﬂde X4 \’Lﬂe ‘IQCQ q,ﬂﬂ' ‘/pé’dt/ 65’!’(’6?/ wb—,{_{‘pr’f—
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EXHIBIT INITIALS OF PERSON MAKING STATEMENT
ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF TAKEN AT ___ DATED ___CONnT*.
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AMi: -
INITIALED AS "PAGE ___ OF ____ PAGES.” WHEN ADDITIONAL PAGES ARE UTILIZED. THE BACK OF PAGE 1 WILL BE
 LINED QUT. AND THE STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS £QRM

DA FORM 2823 SUPERSEDES DA FORM 2823 1 JAN 68 WHICH WILL BE USED
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Shtemtat **“ baios ot T/, /5!;'/_1491;/ afelf*fc/ 77 Sep 93 .

STATEMENT (Continued)

Qs Afaer the incidend, did LTC I el Yoo acd Ae te [l enyons

oot AN ingidund ? Codbb 3 i
Iﬂ“: 'Yes- /}f/frﬁya) -/-’m.@b/ /ﬂﬂr 7{*’ [&’1 h/ Y24 Af"ﬁ-‘-" é"‘"z
;.,,,..f-;fr_s _ 7{}( Hon Lold oy 1o KovpP Fb6/5 ) 0t € ¢ 1/ 7‘”1

0SS~

L WAL AFFIDAVIT | -

l, - _ 'HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAG YO ENDS ON PAGE_ D . | 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. 74 Ps A =

(Sighature of Person Making Statemen!)

WITNESSES.
Subscribed and sworn to before me, a person authonzed Dy

- o administer oaths, thi@? day of f 2003
at " &!, &IC E:IE |d : % d?
ORGANIZATION OR ADORESS ,_76, / [7 @‘ / i
Wreﬁng Oath}

__ - _ (Typed Name of Person Administenng Odth

ORGANIZATION OR ADDRESS
“Article 136 UCMJ

(Authonty To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT — S —_—
75kt PAGE D OF 3 PAGES

Lo/ W;&"w'a | Use (9/2/7 ) E)@é) . <
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RIGHT ARNING PROCEDURE/WAIVER CERTIF TE

For use ur this form, see AR 190-30, ths proponent agency 1s QDCSUMS

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 additionat/altemate means of identification to faciitate filing and retneval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary. 7 1 é ; Sf’ m{

1. LQCATIO 2. DATE TIME 4. FILE NO.

-

’

, ,/ , 27509 03~ .05 P |0152-03- (r4b9-602L 2
OHGANIZATION OR ADDRESS

o C5 pis” Ty Long
GRADE/STATUS Ia¥tlprt v (2 12am

XSHls g v/ Tas), I'nag

PART 1 - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

SSN

Sactlon A. Rights

[ ) [ 7/L /
The invasugator whose name appuurs below told me that he/she is with the United States Army }’”l A Cy I/h/e{ / 'éf ﬂ'/, _

Tmmunad G AYL and wanted to question me about the fnlluwung offensels) of which | am

F

suspected/atewsed: _ ({0 V¢ (‘9 Mﬂuﬂ_‘_ﬁﬂ_{uﬂ o thite -

Before he/shes asked me any quastions about the offense(s}, howevdr, he/she made it claar to me that | have the following nghts:

1. [ do not have to answer any question or say anything.
2. Anything | say or do can be used as avidence against mae in a criminai tnal.
3. (For personne! subject othe UCMJ | have the right to talk privately to a lawyer before, dunng, and after questioning 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.
- .cr -
{(For civilians not subject to the UCM.J) | have the right to talk privately ta a lawyer before, during, and after questioning and to have a lawyer present with

me dunng questioning. | understand that this lawyer can be one that ! arrange tor at my own expense, or if | cannot afford a lavwyer and want one, a lawyer

will be appointed for me before any questioning begins.
4 i} am now willing 10 discuss the offensa(s) under investigation, with ar without a lawyer present, | have a right to stop answering questions at any time, or

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

5. COMMENTS (Continue on reverse side)

Section B. Waiver

| understand my rights as stated above. | 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.

WITNESSES (If avariable) 3.

la. NAME (Type or Print)

b. ORGANIZATION OR ADDRESS AND PHONE q. SIGNAT

2a. NAME (Type or Print] 5. TYPED AW

A

b. CRGANIZATION OR ADDRESS AND PHONE 5. ORGANIZATION OF INVESTIGATOR

’“[)M{Wlﬂ ver (@4} 7“}’/1/;%,, Jﬂ?g;

Section C. Non-waiver

1 | do not want to give up my rights
L } want a lawyer "1 | do not want to be questioned or say anything

2 SIGNATURE OF INTERVIEWEE

-

ATTACH THIS W&IVEH CERYIFICATE TO ANY SWORN STATEMENT (04 FORM 2823; SUBS‘:OUENT‘ Y eXECUTED BY THE SUSF’ECTFACCUSED

DA FORM 3881, NOV 889 EDITION OF NOV 84 1S OBSOLETE USAPA 2 01

fo/ 0%/[/‘[/2'/ Usp @4/7 5( /
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- e e e e

SWORN STATEMENT

For use of this form, see AR 180-45; the proponent agency is Office g

NAME, MIDOLE

y/49Y.7

he Deputy ghie€6t Staft for Personnel. |

By %‘ﬂl
Y 4
, rods ¢

, ) | SOCIAL SECURITY NUMBER GRADE/STATUS

. S CTV

I - L — Ay — =il r

ILE NUMBER

0I152-03-30449- bo2i 2.

S (g

(_ﬂﬁc&f_t NEp T& Lg_]_g__&g u—{“] ﬁ-)\ou.i _gL(L(&_: CLNV\

&47* T A.

3 olhe LD&L ‘L\JLCL sL/J[,;_

___ | PAGF 1 OF 5 PAGES

EXHIBIT INITIALS OFBAM ST T EN}
-t

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF

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

TAKEN AT DATED CONTINUED.”

————— N, el .

1 SED
DA FORM 2823 SUPERSEDES DA FORM 2823, 1 JAN €8, WHICH WILL BE U

for I¥flal dse tuly Ex 7

P JUL 72

l
N

DOD-DOACID000138



FILE NUMBER: ([$2- 03 - (Z0468- 60242

TAKEN AT TEIJ‘:;A/LM& DATEDZ7 §¢p43  CONTINUED

o W / i& w_ EL n oo 7
EJM; o Jiched the difal

{. _ -' fui/—ﬂﬁ Q[Emﬂfﬁ ML\TQ ZGIH(& | o
LHCMW e M_&__LGT\J’I-&Q o 5hau he. ThH Eﬂ;:t O )

Ty a-s i A T Tl 4 ek M&S heo Toes oA Flnges, é v Lidl
RYWTd &) P
@ 04 LrC Jiu Lo chow the fnife 17 L ’

INITIALS OF PERSON MAKING STATEMENT’ 705"/9(/5/ PAGE OF ; PAGES
Por 0ftual s Oaly E ]

) o 7
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FILE NUMBER: 0152-07- CT04b9- 02 2

e (g;:TUEMENT OF il TAKEN AT 4 ‘ II s DATED 27 %, 0 CONTINUED:
| 1& f/amfﬁwﬂ wdd e bﬂe/‘ /
p:d _ _

Q“t 0oL L P M Y BPLTUIR G o~ /(e/]

58 IMIM‘H‘_, 2

l : M\*\

Pro W 1lmmasmm 1422
2 ired 1T late (M. Cieariny parel?

L)) <\

“’Mﬂ.. Y

A .
W‘MMQ’A’ ,

LY

o’

an

me/

"AFFIDAVIT

} ¥ q:———_ — HAVE READ OR HAVE HAD READ 10 ME THIS STATEMENT |
WHICH BEGINS ON PAGE 1 AND 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, WITHQUT. THBEAT OF PUNISHMENT. _
AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. C5

(Signature of Person Makxing Statement)
WITNESSES

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

| -~ to administer gaths. this 27 ay of S-tp 20032
at % s Ta

A i - T S o . R

ORGANIZATION OR ADDRESS

707 /w/ |

inistenng Oath)

70/ V%

(Typed Name of Person Admrmsrenng Oath)

ORGANIZATION OR ADDRESS
.. A/f (36 _ULrtT i
c W .& (Authonty To Administer Qaths)

— r—

INITIALS OF PERSON MAKING STATEMENT

PAGE 9 OF & PAGES

- 1

Py Dthual ke (gl £/
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m- .
RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
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 1s used as an additional/altermate means of identification to facilitate filing and retrieval
DISCLOSURE: Disclosure of your Social Secunity Number 1s voluntary.

o -] = "m m [N}

CHeS 228
3 TINME g T 5 FILL NG
25 S L0 AR [ssrm o«
8 ORGANIZATION OR ADDRESS
7£§ S/ D Qo 1oy Mmi B
‘F'VP A Fl?ld g
O

_ | 7. GRADE/STATUS
s e oq 52’

PART I - RIGHTS WAIYER/NON-WAIVER CERTIFICATE

I LOCATION D PO (Buitding , Ta g A Fred, ’Ireq
APC RE 09

.

5 NAME (Lasi. First, Mi)

Section A. Rights

The 'n"'ﬁS“BﬂlDr whose name appears below told me that he/she 1s with the United States Q.\ Yo% <

48784109 C/( and wanted to quesidn me about the following offense(s) of which 1 am

suspectedaddusc £m Onmu L {CH Y +11eS

Before he/she asked me any questiond aboul the offense(s), however, Ke/she made it clear to me that 1 have the following rights
| 1 do not have to answer any questions or say anything
2 Anything | say or do can be used as evidence against me in a crimanal tnial

i — el

3 (For persannel subject 10 the UCMJ) | have the night to talk privately to a lawver before, duning, and after questioning and 1o have a lawyer present with me
duning questioning. This lawyer can be a civihan fawyer [ arrange for 3t no cxpense to the Government or @ mulitary lawyer detarled for me al no expense 10 me

or both

- 0!‘ -
(For crvilians not subject to the UCMJS) | have the right to talk privately to a lawyer before, durning, and after questioning and to have a lawyer prescnt with me
during questioning | understand that this lawyer can be one that 'arrange for at my own ¢xpense, or if | cannot afford a lawyer and want once, a tawyer wll be

appointed lor me belore any questioning begins
4 1f I am now willing to discuss the offense(s) under investigation, with or without a lawver present, | have a right 1o stop answering questions at any time, of speak

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

5 COMMENTS (Continue on reverse side)

Section B. Waiver
| understand my rights as stated above [ am now willing to discuss the offensc(s) under investigation and make a statement without talking to a tawyer first and

without having a lawyer present with me

WITNESSES ({f available; 3 SIGNATURE OF INTERVIEWEE

1a. NAME (Type or Prini)

c., bé
7 m

b ORGANIZATION OR ADDRESS AND PHONE

TC! beys

23 NAME -(T}PE or Prini) 17009 -

4
b ORGANIZATION OR ADDRESS AND PHONE o T CORGANIZAT O T - "
\W3rc MP Det (£
A AE &
Section C. Non-Waiver
| Idonctwantiogive up my nights
.

| do nvt want to be questioned ar 53y anyvthing

I —

I want 3 lawyer )

2 SIONATURE OF INTERVIEWEER

N TTACH THIS WAIVER CERTIFICATE TO ANY “SWORN STATEMENT ‘04 form "'S-.i) SLBSLQUL\TL Y EXECUTEDBY THI: SUSPECT! ACCUSED

h.s. FORAL IR NNV R0 COMTIAN NE NNL 24 1€ MRS BETE

For dpGeal dse 04/7 Fy (5 .

L - -
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SWORN STATEMENT

L For use of this form, see AR 190-45; the proponent agency is Offic g.; he Depu )

il

| LocaTion DPW Buiding | TAY Air Feld Tre TME @ | FILE NUMBER
o o3 e Kl

¥
o F
LAST NAME, FIRST NAME, MIDDLE NAME 7 ) SOCIAL SECURITY NUME Zm GRADE/STATUS

. ISPC/E-
718 £ 1€/ Tra NP0 AE OZ32°3

hief of Statt for Personnel

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER QAT

" T IF P
On -
+h 28 Qbﬁ'- 33 _ LOCS CLL‘f&TY\c,e_[ X' FG_SPOOSL +O
ONormation Given by e
o Ve, 4= » t “9D " Sent ‘o %095¥i00 allia
dﬂk}{- T qﬁc\ [ A2t inSacmats

adi e :

.

No 11 g ‘ ’n&( i”:%‘a(t ‘J‘O 4 QNS I
(d.(_)r‘\ f'\Ol +he | qu, IL{ QﬁC" g;ﬂﬂ-/k( l% ) SO pro

ar\sw“‘-‘“s ook
\"\1‘5 30\(1('

 EXHIBIT INITIALS OF PERSON wem y _,
| L P . . /7 S _ |1 PAGE 1 OF 5 S

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF TAKEN AT DATED ___ CONTNt -
- THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND ::.
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

- — A e =, 2"

DA FORM 5059 SUPERSEDES DA FORM 2823 1 JAN 68 WHICH WILL 8E USED
1 UL 72 *

U

o 024}4'{‘/'&/ [lse (9,,/7 EX % A
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A SOc Sl 7¢ sHeS

a 1Df0f You widness 807 o e Caor durm/c, e /N%frroge{-(c/( i of-
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g/29 z

STATEMENT (Continued)

- ..____.Z,__.]_

AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

WITNESSES:

i

ORGANIZATION OR ADDRESS

°‘(€A0£’ Aot I/ a.g""

AFFIDAVIT

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

lWHICH BEGINS ON PAGE 1 AND ENDS ON PAGE 5 . IFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME.
THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE 80TTOM OF EACH PAGE CONTAINING THE
STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT

(MsL-0) -CEQDY 04 - $072L 2

240 0

7SS

AN
(Signature of Person Making Statement) N

Subscribed and sworn to before me, a person authonzeg
to administer oaths, thisX'T day of P .2003

ignalu erso ath)

il

ORGANIZATION OR ADDRESS

INITIALS OF PERSON MAKING STATEMENT

al IE“ &lg el : :q

S

i At/

Y A
- (Typed Name of Person Adgmini 3

Article 136 UCMJ
(Authonty To Administer Qaths)

PAGE 5 OF = PAGES
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AGENT 'S fNVESTIGATION REPORT 0096-03-CID338
0152-03-CID469-60212

CID Regulation 195-1 Page | of |

-y A W g A W TR, ol S SN T A En T Sy el Ay wl B SR O A E e a Y ow Ep me EE Sgy E E r A u m we E E an a aEE ER gy AE  al E ae  E Enae  a e o S g e e R e ol A o S g e N AN ey s S W wl

Basis for Investigation: On 7 Nov 03, this office received a Request for Assistance
(RFA) (0152-03-CID469-60212) from the Special Agent 1n Charge, 43rd Military Police
Detachment (CID) (FWD), 10th Military Police Battahion (CID) (FWD), Camp Iron
Horse, Iraq, APO AE 09323-2647, requesting our office locate, fully identify and

interview SPC “ B Battery, 6-37th Field Artillery,

Camp Stanley, Korea, APO AP 96257.
y /K02 724 7{*(2&:5 -
At 1300, 7 Nov 03, SA & advised SPC of his legal nghts, which he waived U oY
t

and provided a swomn statement admitting to physically assaulting Mr ﬂ P4
SR D:t2ince Number @ and holding him down while LTC @GN fired his 72 5, 264~

issued 9mm beside Mr 4RENPs head into a clearing barrel. SPE@provided G ST
two sketches, which are of the interrogation room and outside by the clearing barrel.

SPC M could not identify the observers, which were drawn on the two sketches he
provided. SPCgiji#stated the observers were in military uniforms (See Waiver
Certificate, Swom Statement and Sketches for details).

ST IS
STATUS: This RFA is being closed in the files of this office as all investigative activity
was completed and additional activity i1s not anticipated.///LAST ITEM///

- B e e WA W Ay g el A W oy e Bl W Bl Wl E g gy e S e e gy BB B o e g e ol e R am e e W T R RS R G e R R T am o oak B g am oo ol R A T O Sy e el PR A AN ey e o TR W e oam e T A AN o A R W oae oam al B Sy o T A A A A CRE S

20" Military Police Detachment
6" Military Police Group (CID)
Camp Red Cloud, Korea APO AP 96258

- o i W W N gk W A gl e S e NN g R e A W A N A g B e e oo e e S T Sl S S e g T g a o S o A WS e e ae ol By m mw B W G W T O g S e S b o W

ate: 7 Nov 03

alk S A s am am =l I O A O RS Gy S A o gy e e A e o e g B A A W Ty A R EE B gy il T e S B W nie ogw o A Ny S o e O T e e -

FOR OFFICIAL USE ONLY EXHIBIT: C]
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AUTHORITY:
PRINCIPAL PURPOSE.
ROUTINE USES
DISCLOSURE:;

1 LoCATICN

YT /

o NAME (last Fust M)
5. 35SN
Section A, Rights

i

The nvestiQalo: whose name appears Selow aid me that helshe 1§ witn the Unied States Army

’Tia¥rsl- e

suspecie

F

4
i b

L

Sefcre he'she aska

R e

/4

v A,

e §”

c:)!S'Z-og .C,toyl.?-é’zlz._,

RIGHTS WARNING PROCEDSUREWAIVER CERTIFICATE

~or use of thig larm see 4R '30-20 tne propanen! agenrcy .5 S-CSCFS

CATA REZUIRED BY THE PRIVACY ACT

Tle 13 United Siates Coage. Secticn Z012(¢)

emnen! SNc:2ls wilth mezans Sy wiach inldrmatan May Se accucatery «cenifieg

TO Iarowvide commanaers ang law snlers

Your Saciai Secunty Numger 15 useg 25 an accilionalaliernate means ol nenudizancn 10 /‘acinale fihng anc relseal
Discicsure of your Sacial Securnity Number s valuniary. - C
2. [BAavs TilE 4 FILE 2D

[3 20 §03-CTA33E

9. CRGANiZﬁ.—lON OR ADCRESS

u. Beavo daﬁé'fy 6/37 Figld M//szy,

T Zoians | Omptale, Kotea, 500 AP 96257

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

) ( 7

/LA £

C me any Quesuons aboul the DUENSELS).

to question me apou!l the 1DHDw)

anrd wanied
-..'

5

avet. haishe mage it ¢iear 10 me 1hat | have the 1011owing tQhl s

f
R &7

f.‘ J.-—-—n—--{--—-—-—-- -
Y 7// A

A,
L

_—

1 [ 7o nol have 10 answer any Queshions or say anything

&

«d

{

ifer
Qunng Guestionng

2 Culh

(FOr Zovthians

not seoect 1o he

Anytring 1 say or do can pe used at ewrgence agamnst me n 3 snrmingt (H13i
zersonnrégf Subeci 10 1he UCMY Et nagve the nght 1o alk gnvately !0 3 'awyet Deln-a Aanng, and atter Questoming anc IC nave 3 lawyéet yesanl wHh Ma
Trig .awvg!l 23an te a Zwilian lawyer 1 gerange lor A no expense [0 the Jgvarament or 3 miitadry lgwye: cetaillgd (or me al nQ 2xpetie to me

e}

CAJ) ' nave the noht (0 Atk Drivately 10 3 lawve! Ce'ore Jdunna angd g'ter quesnoning ang o have 3 lawver prasent wmith me

JUnNG QUBSIHONING ! LNAesSIansg NAl 1h.S ‘dwyet C3N D@ D12 (RAL ! Arr3ange 'Cr at My dwn axsensg gr ol b 2anndt 2H10rC 3 . 3wy2r 4anC ~ant 3ne a 13 ww2' will JE

ATCONIED 10 Mme ZeIgre any Julsioning hegins

!Il

§*

am now wilhing 1C 3:5CuLSS he 0'renseils) ynder rreshgatinn  weln 2

'Rave a 1ght IC $I0C INSARNING Juesans 3l any wme Or 30e3k

~1thoyt 3 13w per aregang

drivalew itk g lawyer Delore ans~enng fyrtner ever A1 sign 1D ~dive! Je'Cw

Secuom 8. wWarver

lungersiand my nghts as s:aled above
wt1thgul having a !awver oresent with me

CONMLIZENITS 1Contmus On ravase

e

1 (S

wille G 0 JisCuss the sllgnseis) unper nvesugalon ang Mmake 3 statement wilhOyt 1atkNgG 10 3 lawyer tus! and

70 S

A M

S3c3 ! avariable)

—

%2

Ia NAKME Type or Erint)
- ——— - —— e — — —— — — ~
25, NAME [Tyne or e TYPEN NAME OF INVEST IGATOFE 2’/ b@
> DRGANIATICHN DR 2CC==283 A0 A-0ns & CRGANIZATION OF INVESTIGATOR
2ot mo Ot (C18), Cnnp Ped Clond- BD,
CampRed Cloud, Kotsa, AP0 AP 94258
Semucr T NOoOr-warver
CO NT1 43 TG Ve T T grs
" ~dni 3 awve T ¢ 20 AU wani t0 D€ Q.BSNSTR0 U fiy aNviTing »
8 3i5NAT RS DF N TID L SunE o
<10

ATTAT= TS WAINES TISTISATD T2 Ay TUR, STATIRERT D8 {?cﬂ/?' ~E 3USPEl7 2CIL03SET X "
’ »
H L

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

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Secton 301; Titie 5 USC Section 2951; E.O. 9397 dated November 22, 1843 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified
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P §b-05-CL03 3X

CRC CID oatep 2003/11/07
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TAKEN AT

el

9. STATEMENT (Continued)

E 1, AND ENDS ON PA

AFFIDAVIT

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

WHICH BEGI

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

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

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUEN

WITNESSES.

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

"7 dayof Mféﬁhﬂ . 2DO03

administer oaths, this
¢ &4 ( /OJ( -

d

i...-l.l. if /

ORGANIZATION OR ADDRESS

Qath )
24 X/

me of Fe inistenng Oar_hj

ORGANIZATION OR ADORESS

(Aurnon‘t’?'ro Administer Qaths) o

INITIALS OF PERSON MAKING STATEMENT

PAGE 3 DA FORM 2823, DEC 1998

|
!
PAGE /7 ]‘OF I!! PAGES

USAPA v 03

S,

Lo, OF i) Wl Ll
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AGENT'S INVESTIGATION REPORT 0105-05-CID919

CID Reguiation 195-1 PAGE 1 OF 1 PAGLES

-k . o W A e i g ouly s w S ek S gy S gl R el Ak A A e gy i gl W - R gl S - T A ey e S S A e A --—l-------..--.—--—----‘--ﬁ---l----'--- L B B % N ¥ 1 2 ¥ ¥ R _E R R __J B _ & N R N K X T g

DETAILS 7[/ w/
Basis Of Investigation: About 1100hrs, 20 Nov 03, SA (I, 307"

MP DET CID, APO AE 09391 received a Request For Assistance (RFA) (0152-03-
C1D469-60212) from the 43" MP DET (CID), 10" MP BN (CID), APO AE 09323-2647 to
locate, fully identify, photograph, obtain major case prints and conduct a subject interview

of SPC (NN ~ Co., 3-29 Field Attillery Battalion, Forward

Operating Base (FOB) Pacesetter, Iraq regarding the alleged assault of g
M(NFI), an Iraqi Detainee who was being interrogated on FOB Iraqg.

Additionally, locate, fully identify, interview as a withess and obtain a sworn statement
from LT (NF)), Physician Assistant (PA), 2/20" FA BN (NFI) regarding what

injuries Mr. ?sustained from the alleged assault and what medical treatment was
A 7F

provided.
Tl ol 72643
About 1230, 24 Nov 03, SA QP advised SPC S of his rights, which he

invoked. Major case fingerprints and photographs of SPC were

obtained ///LAST ENTRY/// , 00>

TYPED AGENT S NAME AND SEQUENCE NUMBER. oRGANIZATON

7C /1 Holr/ 2~ 10" Military Police Bn (CID)(ABN)
307th Military Police Detachment (CID)
APO AE 09391
------------------------------------------------------------------------------- B

CATE EXHIBIT -
8 Dec 03 / 7...--" g

ClD Form 94 FOR OFFICIAL USE ONLY
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(AS ¢V} (Le/48y (et «

RIGHTS v ARNING PROCEDL RE'WAIVER CERT. JATE
For use of this torm see AR 190-30: the nrononent avencs 1s ODCSOPS

DAEA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Patie 1 U mited States Code Section S01 2{g)
PRINCIPAL PURPONE: Lo provde commianders and fass eatarcement oYicials swath means by which intormation may be accurately identihied
ROUTINE U SES: Yo Socat) Seeursty Number s used s an additonal shierate sncans ot identitication w facditate tiling and retres al
DISCL.OSURE: hsclosure of vaur Socid Seotnats Number »ovoluntan

——— - - — — - —— T —
oL OCATION MEER RN 3 . 4 FILENO

24 NOV (5
8 ORGANIZATION OR ADDRESS

LSA ANACONDA. IRAQ 0105-05-C1D916

S NAME Lt Fir

705 WS SN
A | T GRADESTATUS 2q™™
rShes spe. N % 3en — 20

PARY ) -RIGHTS W AMIVERANON-WAIWVER CERTIFICATE

Section AL Rightys

The inyvestigaior swhose name appears bodow 1old me that heshe s owatly the Umited States CRIMINAL INVESTIGATION COMMAND
7{'/ b(é’/ and wantad to guestion me abowt the tollowing oftense(s) of which | am

suspected/accuse ﬂss A -

Betore he/she ashed me wn questians about the affease(x), howeyer. he/she made it clear to me that Thave the followina riahts

B

PooDdo nod B e toanss e s guestans or say anytane

> Amvthing Ty o do cae be used as ovedence against me m a conunal el

(For personne! subpect to die O CVE T have the nght to talk proateds 1o lawver betore, dunng, and alier questioning and to have a lawser present with me

._;J

Jurnng questioaung s Losover can boe acrctlian sy er Farranee Tor ot noexpense 1o the Government o aomditaes taws o detaided For me at no expense to me

ot [voth

- l'.l -
(o cnvilicns nat suhpecr o the CCUR T have the ti;;!il to talle penvately e s er helowe, tllll'm; and atter quuﬁlinninu and to have a lawer present with me

during questonmg P onderstand thi thas liveover G be once dun Parranee bor ot s v eypense, o o cannot attord 2 hnvver and want one. o laws er will be

appoanted o me betore amy guostione hecais
>

10T amy novw wilime o discoss dhic attensesd ande: rrvestication swoth oe s ahoot s lavws or naesent | e o BeNl Lo stop ansawering questions at any thisie. or speak

Py ately wath o iy e betorg ansa croce tarther cven ol baen the wana bl
SOCONINIENIN (Comntimue on ses cse sudey

Section B Wanver
| understand miy riehts as stated abosve Fam nos seilling o discuss the offensets | nagder in Cbzation awd prake a statcinent withouat talkme to a lawser first and
without Bavine afawver present wath mig

WHTNESSES off ivaiiable COSIGNATURE OF INTERVIEWLET
la NANE f?ll';l't.‘ e Prune

il el — -, o

T2 oy

b ORGANIZ ALTON OR ADDRG SS AND PHONT

.0

20 NANE (hvpe or e 3 : . NN T CYT A

ma

7
_ 7 o
b ORGANTIZATTON OR ATDIDRESS AND PHEON T (¢ ORGANIZATION OF INVESTIGATOR -

307 T4 MP De7 (cidD), tSA R ondla, TrAG
AP0 AL 0434

“eotten €0 Non-S\ e

| [ Qe ol vy Lo 2y TR B BN ER P

F i ;
-5 M 1- - * .
\!! AN .,11 SIS AL 765 éﬂ' 5} Ve e vt tn by guostrongd oo sy o thane
n . ! — Y T ' i i B h
NTE S~ "
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i

MORN STATENTUNT /0 2o N5 SEBSTOUENTEY ENFCLLD BY THE SUSPEC TACLLSED
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Referred to:

U.S. CENTRAL COMMAND
7115 SOUTH BOUNDARY BLVD

ATTN: CCJ6-DM
MACDILL AIR FORCE BASE

FLORIDA 33621-5101
MS. JACQUELINE SCOTT

scotti@centcom.smil.mil
(813) 827-5341/2830
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DATE: 20 SEP 03
FROM: SAC, 43% Mp DET (CID) (FWD)

TO: DIRECTOR, USACRC, USACIDC, FORT BELVOIR, VA

CDR, HQUSACIDC //CIOP-ZA//
CDR, 10TH MP BN (CID) (ABN) (FWD)//0OPS//

CDR, 3D MP GROUP(CID)//OPS//
CDR, 280 BCT
PROVOST MARSHAL //PM//41ID

SUBJECT: CID REPORT - INITIAL/SSI - 0152-03-CID469-60212-
5C1A/5C2/5T1

DRAFTER: AR
RELEASER:

UNCLASSIFIED ~ FOR OFFICIAL USE ONLY

1. DATES/TIMES/LOCATIONS QF OCCURRENCES:
1. 20 AUG 03/1900; GUNNER COLLECTION POINT, FORWARD

OPERATING BASE GUNNER, TAJI, IRAQ

2. DATE/TIME REPORTED: 19 SEP 03/2100

. mwestreates sv: s Y 7/ ¢/ 62

745"’/9&5 z %i
4. SUBJECT: 1. ol 1.7C; an

ol GENEEENEeEs ; BLACK; 2-20TH FIELD ARTILLERY
BATTALION, 4ID, FOB GUNNER, TAJI, IRAQ; FC; [AGGRAVATED

ASSAULT] [COMMUNICATING A THREAT]
Kb s 7c s bt

— ~
S hby
M; HISPANIC; HHS, 2- 2 0TH FIELD

ARTILLERY BATTALION, 4ID, FOB GUNNER, TAJI, IRAQ; FC;
[ASSAULT) -

XS b S oS
205~ &~ 3. H PEC; 4

A G Vi WHITE; HHS, 2-20T™ FIELD
ARTILLERY BATTALION, 4ID, FOR GUNNER, TAJI, IRAQ; FC;

(ASSAULT)

DC5 ok §” NS bl
. R s oC; AN ey
SR GENAE - BLACK; HHS, 2-207H FIELD ARTILLERY BATTALION,
4ID, FOB GUNNER, TRJI, IRAQ; =C; [ASSAULT)
T hle S

LOCARL IRAQI DETAINEE; (NEI)
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(AGGRAVATED ASSAULT) [ASSAULT) [COMMUNICATING A THREAT]

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

THIS IS AN “OPERATION IRAQI FREEDOM” INVESTIGATION.

THIS OFFICE WAS NOTIFIED BY THE STAFF JUDGE ADVOCATE’S
OFFICE, CAMP IRON HORSE, IRAQ APO AE 09323, OF AN ASSAULT
AND COMMUNICATING A THREAT AGAINST AN IRAQI DETAINEE.
22728
PRELIMINARY INVESTIGATION DISCLOSED LTC 4R WHILE SITTING

~ INSIDE THE GUNNER COLLECTION POINT AND CONDUCTING AN
Kt 1bbd TNTERROGATION OF MR d PLACED HIS 9MM ON HIS THIGH AND

749 ke TOLD MR a8 HE WOULD KILL HIM IF HE DID NOT PROVIDE
INFORMATION PERTAINING TO A PLOT TO KILL LTC 4B AND
OTHERS. LTC @ ToOK MR NS OUTSIDE THE FACILITY WHERE 7¢g 7F4#%¢
4g HELD MR (NSNS HEAD INTO THE CLEARING BARREL AND FIRED

TWO SHOTS FROM HIS 9MM PISTOL, NEXT TO GENENNENNE HEAD AND 7¢4, 7F &%
INTO THE CLEARING BARREL. INVESTIGATION FURTHER DISCLOSED

5 b SPC NN, PFC SR S°C S nNO MS. @B WHILE IN THE o
DETAINMENT FACILITY, PUNCHED AND KICKED MR QMEM® IN THE &Y, 7 k&
CHEST AND LEGS MULTIPLE TIMES DURING THE COURSE OF THE _
INTERROGATION AND IN THE PRESENCE OF LTC SR 7C-& ¢S

ON 20 SEP 03, LTC WEST PROVIDED A SWORN STATEMENT IN WHICH
HE CONFESSED TO THE ABOVE OFFENSES.

INVESTIGATION CONTINUES BY THE USACIDC.

7€5 VA
**%x REQUEST USACRC NAME CHECK OF LTCajjli, SPC <N 6 PrC
G S°C SR :\D VS G ICs lbs

7. COMMANDERS ARE REMINDED OF THE PROVISIONS OF AR 600-8-2
PERTAINING TO SUSPENSION OF FAVORABLE PERSONNEL ACTIONS AND -
AR 300~67 FOR THE SUSPENSION OF SECURITY CLEARANCES OF

PERSONS UNDER INVESTIGATION.

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