DEPARTMENT OF THE ARMY
38" MILITARY POLICE {CID)
29" MILITARY POLICE BATTALION (CID)
APRO AE 08342

CIRF-CHD 2 June 2004
MEMORANDUM FOR SEE DISTRIBUTION

SUBJECT: CID REPORT OF INVESTIGATION - FINAL (C) - 0137-04-CiD899-
81702 - 5C1J/9G28/8G2E

DATES/TIMESA.OCATIONS OF OCCURRENCES:
1.7 May 2004 / 0845 — 7 May 2004 / 1030; BETWEEN CAMP WAR
EAGLE AND CAMP CUERVO, BAGHDAD, IRAQ

DATE/TIME REPORTED: 8 May 2004, 1100 Je- 46 ¢
- b
INVESTIGATED BY: SAGEINENSNINEEEY. 5~ Sm—— ~ %
an

5667

b7

SUBJECT: 1. . ST G
M; BLACK; A CO, 2/5 CAV, 1CD, CAMP WAR EAGLE,

BAGHDAD, IRAQ; (FT HOOD, TX) [AGGRAVATED ASSAULT]

]  CIV: CAPTURE TAG# 4D
- M: OTHER; HAI BETOOL, BAGHDAD, IRAQ; (NFI)

[AGGRAVATED ASSAULT)

676,4;66"

VICTIM: 1.

~t, bE
24 civ: CAPTURE TAG oSN ~7¢

jFM; OTHER; HAI BETOOL, BAGHDAD, IRAQ;
(NFIJAGGRAVATED ASSAULT]

INVESTIGATIVE SUMMMARY: N
?C*?('g ¢ 3

On 9 May 04, MAJ QEEMENEEEENRREINE HC, 1-12 CAV, 1%

Brigade (BDE), Camp War Eagle, Baghdad, Iraq reported two detainees received

injuries while being transported from Camp War Eagle to Camp Cuervo. z
(7 5,6€

Investigation established probable cause to believe SGT4INNG
committed the offense of Aggravated Assault when on 7 May 04, he was
guarding Mr. NI =nd M SEEENDin the back of a Light Medium Tactical p1e-7,6¢¢
Vehicle (LMTV) who were being transported from Camp War Eagle to Camp

Cuervo, Irag. Both Mr. AR and Mr. @I vere blindfolded and had theirb 2¢-4 ¢ o
hands restrained behind their backs by flexi-cuffs. While enroute to Camp
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7&_&%%’4’
Al

the face and back andl ceration on top of his head from the assault. Mr. £s
fsustained multiple contusions, abrasions and lacerations to face from the 7&% 7
STATUTES:

Article 128 UCMJ: Aggravated Assault

EXHIBITS/SUBSTANTIATION:

ATTACHED:

detamn receipt

7 d
e~

I SGT - bs’z e
B sPC QD Mr, 6% "{‘!‘ ¥
and coordination with MA.) (NN grc-4 yr e

b

2. Copies of 15-6 documents provided by MA I p7¢
e HLEEH
3. Sworn Statement of MSGAIEEEEER 9 May 04, detailing his knowledge of the & 1€ “
events of 7 May 04.
_ : ~ B
4. Sworn Statement of SG T¢I S May 04, detailing his knowledge of the (7=
events of 7 May 04.
1e-5:5F -
5. Waiver Certificate of SG TGN, © May 04. P
?e,ﬁ,éé‘"‘-
!
6. Sworn Statement of SPCONENMEED. © May 04, detailing his knowledge of
the events of 7 May 04. .
_ | Gl 134
7. Sworn Statement of SFC{JJIR 11 May 04, detailing his actions on 7 May brte
04.
e -FEE§
8. Sworn Statement of 1LT—11 May 04, detailing his examination of 7 ‘
the detainees.
9. Sworn Statement of SPC- 11 May 04, detathng his discovery of the
injuries to the detainees.
10. Sworn Statement of SGT4EER11 May 04, detailing her interview of Mr.

Lre-¢ b€

2
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» 7 b
41, Sworn Statement of Mr. SjlJiJR 11 May 04, detailing his treatment during
detention.
- pre-b CE 7
12. Sworn Statement of Mr. &IIIR1 1 May 04, detailing his treatment
during detention. o6 A
A

12 May 04, detailing his examination of

-

13. Swom Statement OI\f}J:E
: 2o ‘
— __ 76464 ,

24 May 04, detailing the law enforcement records, _ s £¢-5

} collection of evidence, interviews of ILT L7 ¢ ¥ 6Lt

SPC4 ) CPLAEINIER CPL
 and PFC -and coordination with & 7€ ~€2&

the Staff Judge Advocate (SJA).

15. Sworn Statement of 1LT & 16 May 04, detailing the seizure of b7 % b

sGTYINNEGNGNNNR boots. A~ 2t ¥ 6¢  /

bTC—'f‘z 6 G-L/
16. Swom _S_tatemint of 20T SN 16 May 04, detailing the seizure of
SGT boots. f» 7€ ~% 66—

g 6CE
17. Sworn Statement of 1LT IR 16 May 04, detailing his knowledge p7E%
regarding the treatment of the detainees.
- - 7¢ “6 (o ¢

18. Sworn Statement of SPC - 16 May 04, detailing his discovery of the _ﬁ’

injuries to the detainees.
19. Sworn Statement of CPLEJIJJII23 May 04, detailing his interview of Mr.
57E=4, 6 G I

- -ty
20. Sworn Statement of CPL il 23 May 04, detailing his knowledge L7
regarding the treatment of the detainees.

3§ o _ o tf 6EE
51 Sworn Statement of V24l 23 May 04, detailing his knowledge ©
regarding the treatment of the detainees.

22 Sworn Statement of SPCAIJIIR23 May 04, detailing his knowledge
regarding the freatment of the detainees.

23 Sworn Statement of PEC (IR 23 May 04, detailing his knowledge b7&”
regarding the treatmefit of the detainees.

24. Photographic packet comprised of 11 photographs. (crime scene)

25. Compact disc 040137.899 containing all photographic images and the
originals of Exhibit 25. (JSACRC and file copy only).

L™

wi b
o
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26. Crime Lab *E,g@minatidn Request, 18 May 04, requesting that the boots of - 75'4‘(
SCT4INN e examined to determine if they could be identified as having b
caused the marks on the detainees. (USACRC and file copy only)

27. DA Form 4137, Evidence/Property Custody Document, vouchers (VO) 401-
04, 16 May 04. (USACRC and file copy only)

NOT ATTACHED:

Retained in the Evidence Depository, 22™ MP BN, Baghdad, Iraq:

28. Boots, size 12R (SGT{i NN ¥ b é’?é
R a£
29. Boots, size 14R (SGT: i ‘716

30. Boots, size 10.5 R (SCT4INNEGG_G—_G
31. Boots, 12.5 R (SGT (RN.

The originals of Exhibits 1, 3 through 26 are maintained in the files of this office
pending adjudication. The originals of Exhibit 2 are maintained in the files of
HMC, 1-12 CAV, 1CD, Camp War Eagle, Iraq. The original of Exhibit 27 is
maintained in the files of U.S. Army Criminal Investigation Laboratory, Forrest
Park, GA 30297. The ori%inal of Exhibit 28 is maintained in the files of the
Evidence Depository, 22™ MP BN CID, Baghdad, Iraq.

STATUS: This is a Final (C) Report. This investigation is being terminated under
the provisions of CIDR 195-1, Chapter 4-17(4). The supported Staff Judge
Advocate is of the opinion that sufficient admissible evidence is available to
prosecute the subject for the offense, that additional investigation would produce
only cumulative and unneeded evidence, and that the identification of additional
subjects or offenses is unlikely. Commander's Report of Disciplinary Action
Taken (DA Form 4833} is pending. '

A
LEADS REMAINING: Recsipt of iaboratory examination and interviews of CPT (ﬂf/‘t@éé
=CPT— 1LTENPSFCAEEEP: SPCOINR and SPC

PEaN

. | :
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Report Prepared By: Report Approved By:

DISTRIBUTION:
1 - DIR, USACRC (original), Fort Belvoir, VA 22060
1 - THRU: CDR, 2/5 CAV, 1CD, Camp War Eagle, Baghdad, lraq

TO: CDR, A Co, 2/5 CAV, 1CD, Camp War Eagle, Baghdad, Iraq
1 - THRU: CDR, 22™ MP Bn (CID), APO AE 09342

CDR, 3™ MP Group (CID), Fort Gillem, GA 30050

TO: CDR, USACIDC; ATTN; CIOP-ZA, Ft Belvoir, VA 22060
1- SJA (ATTN: MAJE . 1CD, APO AE 09342 (emall) , 7&.~ 3
1-PMO (ATTN: MAJ , 1CD, APO AE 09342 (email)
1 - File

5
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AGENT'S INVESTIGATION REPORT [M™™™ 1157 04 cipsss-a17u2

CliD) Regutation 195-1

DETAILE

915 FOR INVESTIGATION: About 1100, 09 May 04, this office was notified by MAJj )
Headquarters, 1-12 Calvary, 1* Brigade (BDE), 1® Calvary Division (CD), Catiip War Eagle,
haqﬂiﬂmmmwedmpmeswhlebemgmmmdﬁomCmmeEagthmp

| g them in transit from Camp War Eagle to Camp Cuervo.
= -mvmhganon,whmhalsocontamedstatementsﬁomthedetmnm

preleel L
About 1535, 09 May 04, SA) D interviewed MSG . .-I-lHC,ZJSCalva?
1% CD, Camp War Eagle, Baghdad, Iraq who released the detainees to SGTi or transport. MSG 7<%
provided a sworn statement detailing the events that happened on 07 May 04 {(See Swom Statement
ordetnﬂs) [, 6Lt
yely 06 G7C-t 664

About 1615, 09 May 04, SA §iill§interviewed SGT 3
Artillery (FA), Camp War Eagle, Baghdad, Iraq who was the driver of the truck. SG ”pmwded a é?d"
Fwom statement detailing the events that happened on 07 Nghy 0; {See Sworn Statement for details)

& &

related both individuals had their hands fexi-cuffed behind them and they both had blind folds over their eyes.
SGT—l'elntedhecllmbedmthebackofthemwkmﬁlthm and they left enroute to Camp Cuervo,

aghdad, Ireq. SGT NP rtated before leaving he was briefed by MSG-notto let them
smoke c:garetwsunnlﬂleyatnvedat(.‘,amp Cuervo. SGTY they

lated they arrived to Camp Cuervo and offloaded the detainees to the holdmg facility. When confronted that

e injuries were not consistent with his account of what happened and asked if he had friends that had died

ghting over here, he answered yes he had and then ended the interview about 1700, 09 May 04, by stating he
ted to speak to an attomey before continuing the interview.

DRGANIZATION
38" Military Police Detachment (CID)

Baghdad, irag, APO AE 09342
DATE EXHIBTT

|2 MAY 00| \ v

PAGE 1 OF 3 PAGES fﬁf’f

K
e
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AGENT'S INVESTIGATION REPORT [ - tscinssss1702

; :P, ﬁ% ;}OF 3PAGES
DETARS | 2l 4R &

About 1755, 09 May 04, S C Battery, 1-
FA, I“CD CmmeEaglgBaglﬂad,hm;mgmﬂmgwhowasmgmddﬂythemngofﬂwmden%rf

_74 L ad

A Co, 115" Forward
7€ :4

¥ related he heard SGT P4
yellatthedetmmesmbeqmetandheardsomenmsebackthmbmthatwasaﬂhe seen or h
£

See Sworn Statement for t-i;e:ﬂs) > b «“, 664
bout 1900, 09 May 04, SA: coordinated with MAJ¢llvho related he could not find the guards

t were on duty that morning at the detention facility, but he would get with the commanders of all three units
pull guard duty and try to determme who they were over the next couple days.
7,

bout 1915, 09 May 04, gA conducted an examination of the Light Medium Tactical Vehicle (LMTV),
umper numberdJilvbich has been used several times since the incident. A crime scene examination was
t conducted due the scene being contaminated and was not in the same configuration it was on that day. SAST ¢
exposed photographs of the scene utilizing a Nikonr Coolpix digital camera. £

o b6~/ b7¢-1,66~ s
About 1130, 10 May 04, SA_ briefed CPT(uENMENENNRNEIN S! A, 1% Brigade, 1CD, Baghdad, Iraq)

on all aspects of this case.
b7¢-4 /6"/
About 1530, 11 May 04, SA

74, b~ ¥
interviewed CPT: OIC, Battalion g4,
[Holding Facility, Camp Cuervo, Baghdad Iraq who related that on 07 May 04, SF had notified Ag

him that a couple detainees that were brought into the holding facility had injuries to them.

ézc- Lb¢-1 bt % S~
About 1552, 11 May 04, interviewed SFC HSB, 1-82

[FA, 1CD, Baghdad, Iraq who prowcled a sworn statement detailing his knowledge of the incident. Obtained a
photocopy of the DA Form 4137, documenting the detention facility at Camp War Eagle received the personz # 4

items of Mr. (SR and then MSGENEEER signing them over to SGT P on 07 May 04. (See
Sworn Statement and DA Form 4137 for details)

Py, b7 i
About 1645, 11 May 04, SA_.nterwewcd SPC AN SB, 1-82 FA,

1CD, Baghdad Iraq who provided a sworn statement detailing his knowledge of the incident and his discovery
of the injuries. (See Sworn Statement for details)

16"
TYPED AGEWT'S NAME AND SEQUENCE NUMBER |, ﬁR_GANtZATION
38™ Military Police Detachment (CID)
____8aA Baghdad, lrag, APO AE 09342
SIGNATURE e e DATE EXHIBIY : .
12 MAY 2009 Vo
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AGENT’S INVESTIGATION REPORT [®"™*= 117 0¢.cimeesstras

CID Reguiation 1851

PAGE 3 OF 3 PAGES

DETALS

17090, 11 May 04, SAq¢ : I Battalion Surgeon,
EB 1-82 FA, 1" BDE, I"CD , Camp Cuervo, Baghdad, fraq who provided a sworn statement detailing the
ion of both detainees. (See Swom Staternent for details) 56‘7-
Lrd<, 467 IR -t Lot
About 1715, 11 May 04, SA interviewed SGT, A Co, 312 Military

Etelhgence BN, 1* BDE, 1* CD, Camp Cuervo, Baghdad, Iraq who provided a sworn statement detailing her
owledge of the incident. (See Sworn Statement for details)
b ALbe¢

. tgvc.—(g
About 1810, 11 May 04, CIV, 19 BDE Holding
acﬂlty, Camp Cuervo, Baghdad, Iraq who provided a sworn statement detalhng what happened to himself and
uncle on 07 May 04. (See Swom Statement for details)

About 1850, 11 May 04, SAGENEEN crv Hay Al-Batol, Baghdad,
liraq who provided a sworn statement detailing what happened to himself and his nephew on 07 May 04. (See
Sworn Statement for details)

L7E-4, 6L o ad
Agent’s Comment: Mr. QNN 2lso goes by Mr. *—is his tribal

narne.

67¢-( 66/ Lrc-G66-%
About 1130, 12 May 04, Shnterviewed PF N IPLILIC, 1/12 CAV,
1CD, Camp War Eagle, Baghdad, Iraq who provided a sworn statement detailing what medical attention he

provided to one of the detainees on 06 May 04 and that the detainee had no other injuries at that time that he
could see. (See Swom Statement for details)
b€ 86-€
1/12 CAV BN

L&A 6~/

About 1135, 12 May 04, SAGENNENERPnterviewed LT,

Physicians Assistant (PA), 1/12 CAV, 1CD, Camp War Eagle, Baghdad, Tmq who related he was informed by

the medic that one of the detainees had been seen for an upset stomach, 1LT related he never
the detainees himself. - b

mﬂf/f////////////////////////////////ﬂ////a"ﬁﬁf///fif/ﬂ//Last Entryr'//ﬁ/fr’f'f/f/f.Uﬂr’fﬁf////ffffff//H/ffl/f//f/////f//////////ﬂ/f/ﬁﬁ'/ff

e

R
TYPED AGENT'S NAME AND SEQUENCE NUMBEFUO l bF [ORGANIZATION

38" Military Police Detachment (CID)

SAENERN Baghdad, Iraq, APO AE 09342

SIGNATURE DATE BEIBIT -

[ U \. E
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Referred to:

- U.S. CENTRAL COMMAND
7115 SOUTH BOUNDARY BLVD
ATTN: CCJ6-DM

MACDILL AIR FORCE BASE
FLORIDA 33621-5101

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

DODDOACID-005141



SWORN STATEMENT

LOCATION

[f DATE TIME r | FILE NUMBER
Laltry % @ s

For use of this farm, see AR 190-45; the praponant agency is Office of The Deputy Chief of Staf.f_ i;gwgiz

4. 7-04-CJD899-847.3

_ a. REST WE. MIODLE NAME sam!. SECURITY ngmBeER b7¢| driapersaTus

ORGAMIZATION OR ADDAESS

HHC FH5 C,av

MSG /4D
iC-D A BQ‘} L—,a{aé #.J;‘?Va%:%ééaf

_%_mbmmu_z_&hm N Comnud s 07 TTha ¢ pnc

ar) L~

w&.s_&né_(‘_n_m\-sc 3 —\.-..... = \LM;EE\%

o B &,‘n;‘gg Bl Vs WL T 3 %g-"'. ""'\-e__ Neowns oo, L T 'Y
e - R o o vy | l&_g-n§ . Loe, -"‘Lgi\] -'P\'.A_ ' _l.—l-a_‘ 3- ‘-"‘\
AAL%M__M_L Ce}\ A t._\a.-\ e\ Lﬂ-’\r\ \"’ _"\ﬁ%mr'u-&-a

. e, Arex T Moy —y DR ST, DHEYS w7l m%a\! XL DT o cusSed
jgﬁ D N m,.-—\{.b% Bnd Crours =T \adn iy R
Tie s o Tha, T5CaeT AfCD , Ouet, _T\M:.'-L;h"u& Nope  WE, Toank
Tl D MNervnless oo of Tlade cans ned Ri~a G.M;,ABE"—NM
<V wn, The ESCaT NIo a\ah-a o) 1T fw M..r iy

l L
A The, ety CEstant Meb O e DapasTeq

—_ D p P —-_.:E-—,"j.m —aind

- o T L
DS A Lled, Be-1  °
: u L2¢ - ?C 6‘4"
Q: Danw tle wime the Hwy deminees weve indeteution wes it
né’(d’%afv <& Lres-tvom +ueun ot c:MV nel e bu Fovceﬁu[mﬂaws7
A
QL Did +he desamess resist betug mmped nxs _the ke €

Ao 6T fp . (o mort)

-~

oy

WANT TO MAKE THE FOLLOWING STA_T_EME_NT UNDER OgT?c

SIPEIPC PETUNE 11 . SN Tbxajz_gs_:_——éi-’ :
a V_"B-' "“‘ﬂ-“é‘[ gﬁ-ﬁ?ﬂ—gﬁ; C’g.r

B/

15

EXHIBIT INITL OF PERSON MAKING S‘%Z.TEMENT

pef, PAGE 1 OF _ J~ _ PAGES

ADDITIOWNAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF TAKEN AT DATED __ CONTINUED.”
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSONMN MAKING THE STA TEMENT AND BE
INITIALED AS "PAGE OF PAGES.~ WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE t WILL BE
LINED OUT, AND THE STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORW: H

DA FORM 28273 SUPEFHREEWMWI“NE\N 68, WHICH WILL BE USED.
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|- VLV L A N — "" l‘.‘.l..l Yf‘ﬂ-'f"‘f il § SJINUED:
TATEMENT {Confinued) N ‘f:;é..@- é
. . i
. D eithe ol +l. deteinee s —rV‘: o o::r” hale \\ewt( {o@ﬂ

e wurk T
A ndu

{?é Wer¢ either st flr\e detaines C@t_khﬁuwée_n}zmt 4
(Q, di g-{‘l«é’f VL-H« @Ia,,n&"ﬁ have de ot c e /0 s e

A dhg Q—ml{}; {

VT Oc s L Teasted b :
—Beeadr EosluaTad i wod Qmcuid® Pt
Q‘. X ee g 525 pn Etlev Q(' -rL\f-ééfa?ne'eS ¢
TN - '
Q Dp \lrm u 5 ish (8 St fﬂ'fl?

|2
= /< ZDS oF STAEHET ///“ GeEE¢

_ \ b’!"—-"r‘
\

>é\"

AFFIDAWI .
m , HAVE READ OR HAVE HAD READ TO ME T "ATEMENT
WHICH BEGINS ON PAGE 1 AND 2. TFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEME!  DE BY ME.
THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE ¢ .INING-THE
STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREATC  ,  ISHMENT,
AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. : b7¢ “ bl 7 e

ion Making Stz )
WITNESSES: S )
Subseribed and swomn to beford ma, a pers norized by law
to administer caths, this § _
at : le, B
ORGANIZATION OR ADDRESS. 67 4
. ~
ORGANIZATION OR ADDRESS
At 136 uc: F’L)

{Authority To Administer Oz

INITIALS OF PERSON MAKING STATEMENT

- PAGE_ L _OF 2 PAGES
VAV Y
7 -, bl T .

f
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Lo ) UTIT oM peW N, WD IR L ngency is ODCSPPS _iﬂ‘\ .

- PRIVACY ACT STATEMENT 6*‘“_35 7-04-CYD8YT=BYT 702
AUTHORITY; Title 10 USC Section 301; Title 5 USC Section 295%; E.0. 9397 datad November 22, 1‘!!3 {SSN).

PRINCIPAL PURPOSE:  To provide commenders and law enforcement officials with means by which Infarmation may be accu"ntely
Your social security number Is used as gn additional/zlternate means of identification to facHitate, filing and retriaval
DISCLOSURE: Disclosure of your soclal Security numbaer is volun
4. FLENUMBER  L72-F

'ROUTINE USES:

s

3. TIME

Voo q | et

Cﬁﬂe &ﬁf é%gé.’ &;gé é‘% ‘2:35 .
g bl bl

R  WANT TO MAKE THE FOLLO i
On e momig of 7 Moy 2004 I weas

"UNDER OATH:

| TATEM
, told by, 57 ERHIE Tekbrt o ive. Dot
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Dl foged ard zip- 4.8/ Wy \Wefe " esorted 4o my verndde A 879 4o be +mig-
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6% 3 Ve [g_axgy D g 0 HE coniy pefsonel we 5P out of
omp Egle ab (P05, The comby Stoppl e due DB B2 S 5P s v of
T ooy could rot keep up with the resk of e coniy duc o iofic

O MSNE. ONE e Conwy oY wed of COrnD GAS'XQ rUbajy new wiee +Hr- Ddsmf
Cenler wos loguiad. S ¢ “

it ep a0 L diy my vehide o e |-83FA Tex, ond asked Br gssii~
tesigE, SAC R Lo sre SEQ13 shn olimbed i the ab of Pur Ehoe
: AEduRy s T soecd | etainee Cender One L arrivet
ot He Gamp Cuérvd Detouree CEn'HE‘L_l: a 1Smounted My venele ard pﬁ.‘jﬁi‘ﬂ(
o enfer e Detainee Center with Y (Gperwort pn persortal effris of ke
' | ‘ TR st e o bﬁg*;-;:;
b cird SOV D o escort t7%%
Were Ooulore - 1o
back 4o Mrr-Theﬂf.é
Whth NS solders, who were inP?<3e

-

Qo0 Oy

EFPBnce NTr +He PY

: ot irg for him, At 4ren S ard L peX@ig)
to e {15 Clags IX vorehowse 4o DY -y parts, % e
EXHaBIT 11, INITIALS OF PERSON MAKING STATEMENT - _
| Wi o S vos
TIGNAL PAGES MUST CONTAIN THE HEADING “STATEMENT o Taxew arl =+ o TED D e
s ) i L. L A_' i
ZOTTOM OF EACK ADDITIONAL PAGE MUST BEAR THE 1NIT14LS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
ST 8€ BE INDICA TED. )
FORM 2823, DEC 1598
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USE THIS PAGE IF NEEDED, IF THIS PAGE S NOT %pen. PLEASE PROCEED TO FINAL PAGE OF rmsisonm
) ,"'g ‘é Lo - :
_ . l

STATEMENT OF

TAKEN AT Qqﬂéﬁéz@ DATED ‘?Mﬂyﬁ‘/

3. STATEMENT {Canginued!

“p7e 66~

FRZL be- %

A. o rd' rr:i-u? am mlurtﬁ m +Hre pr‘t‘SofﬁQ‘_. L7<-€, b4-F

A thh J.’ aGW 4he DrlSOf‘E.fS ot Gamp Exgle trey bl;@%@tafdz-,n_

ﬁk

- 4ied . T ro-ied

up to e tine ot detnery. g b7e-¢.86 ¢

resthicg Ou of 4re odrory ob-He bime o&ﬁack—

peaed  at '-H,L—Hme. £ delivery at Camp Cuer‘m
p\ At e %éalrm%lnfaﬁbm:ﬂ Ghisrprikd

+ye \ECP

._anth_Desora| etfasts ad mw&w pNSorer O

IaﬂodWDeb\r&CErﬁﬁIrrei-SE

Bagrwork aml persorpl bebry amsafd he irghuetg) me 1o have +ne
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L2l Lo~ pl-y
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v AFFIDAVIT
I, . HAVE READ OR HAVE HAD READ TO 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 QF EACH PAGE

CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHDLIT HOPE OF BENERIT OR REWARD, WITHOUT

THREAT OF FUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUEN INDUCEMENT.
L7e-4667¢

Person Making Statement)

Subseribed and sworn to g‘plore ma, @ person authorized by law to

WITNESSES:
day of

administer oaths this

at

DRGANIZATION OR AQDRESS
qu’/f
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"y DATA REQUIRED BY THE PRIVACY ACT T‘?-‘

. -04-CID899- 81702

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

PRINCIPAL PURPQSE: To provide commandars and law enforcemen olitcialy with maans by which in may be accurately identified.
ROUTINE USES: Your Social Security Number 1s used as an addiional/allemata means ?l 1o fackitae ﬁ? ,g, W
HMSCLOSURE: Disclosure of your Social Security Number is voluntary. 17672

1. DATE - THE 4. FALENO

}gs , ;};b cAvY
O TSt on

""‘E"ZL le ) 8&9 Jaé IML
PART | - RKGHTS WAIVER/NON-WAIVER CERTIFICATE

1. LOCATION
£

Section A. Riphts

The investigalor whose ame appears below lokd me that ha/sha is with the United Statas Army Cripiaal L restt agtion
':3 and wented 1o quastion me eboul Ihe Inllowing oftensals) of which | am

svectodooenwt _ RS audl, Astnsll oo friipisc or otasse.

Mmhmad@dmmymabouluﬂclfmslhamhdmmmnmmmmnhmlhalulwmngms

ngl have to answer ony questions or 53y snything.

1 38y or do can be used as avidence againgt me in & crimingd Irial.

personnel subjact o tha UCAMJ) | have the right to talk privately to a iawyer belgre, during, and aitet quastioning and 10 have a lawyer present with me

ng quastioning. Thislamcan,bead'dﬂanlnw&llrmtcralmmlulhuﬁommmw:mﬁiurylamdamm foi Mm@ at no expensa to me,

or both,

.-
civilians not subject o the UCMJ) | have tha right Lo talk privately Lo a [awyer before, during, and aftec questioning and Lo have a lawyer present with me
6 . questioning. | undarstand thal this lawyer can be one that 1 arrange lor at my awn expensa, o if | cannot alford a tawyer and wani one, a lawyer will be
! f appointed for me before any questioning beging.
C i am naw willing [0 discuss the oflensa{s) undar irvestigation, with or withoul a lawyer presant. | have a rignt (o siop answering quastions at any lime, ar speak
mivaiely with a lawyer betore answering further, even it | sign the waiver below.
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Section B. Walver

| understand my rights s stated above. | am naw willing 1o discuss the ollense{s) undar Investigation and make a atslement without talking lo a lawyer lirst and
without having n lawyer present with me.

WITNESSES [f availabla}

ta. NAME (Typa or Pnmi)

3.  ORGANIZATION OR ADDRESS AND PHONE '

la. NAME (Type or Pnint)

3. QRGANIZATION OF ADDRESS AND PHONE $|a OF INVESTIGATOR

gt P Pekachment (CTD)

- Bagrdad, Trag SR —
jection C. Non-walver h - bl DODDOAC'D-005147

| ! do net want Lo give up my righls

O |wanlalawyer o de nat wanl {0 be quesiioned or 5ay anything

SIGNATURE OF INTERVIEWEE

\TTACH THIS WANER CERTIEICATE.TO ANY SWORN STATEMENT (DA FOAM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/AGCUSED.
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] EeY PRIVACY ACT STATEMENT . _
AUTHORITY: Titie 10 USC Secuvn 301; Title § USC Section 2951; E.0. 9397 dafiiNovember 22, 1983 55N,

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accufately
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PAGE 1 OF > _ PAGES
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9. STATEMENT (Continuad)
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WHICH

AFFIDAVIT

 HAVE READ QA 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 COARECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT, | HAVE MADE THIS STATEMENT FREELY WITHCIUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT CQERCION, UNLAWFUL INFLUEN qﬂ

WITNESSES:

L.,-zc-‘i‘té’“/’

irson Making Stazement)

Subscribed and sworn to bafora ma, a person suthorized by law Lo |

admirnlster oaths, this f day of 'ﬂ/\“\‘ . 900‘{-*"
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AFFIDAVIT

: , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
! FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMINT MADE BY ME.
ORRECTIGNS AND HAVE INITIALED THE BOTTOM OF EACH PAGE “ONTAINING- THE

1:
WHICH BEGINS O
THE STATEMENT IS TRUE. | HAVE INITIALED ALL C

AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFLUL INDUCEMENT,

-

FILE 'er. y I { — .
WITNESSES: . . S ‘
Subscribed and sworn te beforé me, a per i authqqrg-d by law
to administer oathe, this ¢! day of . 20
at vy COEEW, Tuvme ! L
A el 3
ORGANIZATION OR ADDRESS

(Typad Narte af Person Adhilnist ing Oath)

Are (36 e

ORGANIZATION OR ADDRESS

i IFTIALS OF PERSON MAKING STATEMENT

{Autherity To Adm, hfs‘?e Oz hsl
_— {2 -

STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENERT OR REWARD, WITHOUT THREAT :F PUNISHMENT, -
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! ROUTINE USES: Your social security number Is used as an add.lionalfalternate means of identification 1o facilitate fiing and retrieval,
DISCLOSURE: Disclosure of your social security number is voluntary. ‘
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- AFFIDAVIT _
. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

L
WHICH BEGINS ON PAGE t, AND ENDS ON PAGE . FEULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. 1 HAVE IMITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

THREAT OF FUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE. OR UNLAWFUL INDUCEMENT,

K7E”

{Signature of Parson Making Statement)

Subsecribed and sworn to balou me, B person aulhnri:ud by law Lo

WITNESSES:
administer oaths, this ij day of MAY gQD‘!

at G . ,

{Signature of Parsan Adm

s+ I
{Typed Name of Parson Administaering Oath)

AT 136 uems

{Authority To Administer Oaths)

ORGANIZATION OR ADDRESS

CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT l-{ b
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AFFIDAVIT
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, HAVE READ OR HAVE HAD READ TO M: THIS STATEMENT
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9. STATEMENT (Conlinusd)
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DODDOACID-005160

L7e-t5 b€

. AFFIDAVIT
I —H HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BE ON PAGE 1, AND ENDS ON PAGE_3 | 1FuLLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRELTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT, | HAVE MADE THIS STATEMENT FREELY WATHOQUT HOP LF BENEF]]
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFLUIL INFLUE NEE

WITNESSES: Suhscnbed and swormn to_&afore me, & person suthorized by law to !

administer oaths, this __ {1~ dayof  YWARY A 00Y.
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16 e G-
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b1&
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SWORN STATEMENT UI37=0%~
For use of this form, sae AR 180-45; the proponent agency is O_ffice of The Deputy Chief of Staff for Personnel. ’
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' ' AT TTEA, T fMa OLF .- :
STATEMENT (Contirvezy RN Ny g e ay O = CONTINUED
C :

(. Vig the soldier Wi+ your_pncle |

/-(— Ve.b i («ga_rd' hiwd bhi+ting Ay uncle,
(. Was yRoy unele Slindlol\ded A4 band coMedd 7
A Yes,

Q' _Aboot bsw old aive you [
A 19 '

Q. Aboot how old is yoor vnele €

Al LT tink Wl 50 ¥ 572 vt Ton not sure,

R Do you wish +v n i 10 th s statement T
A

Al

}'(C llni'*’ me L,»g.J_L-I'L-\ m?g:;L\QgJS o E:‘Q‘Led mec:bweﬂ.

ish g +p thed statemen—t L
He ?uslnea[ ry head 4+t +he Lloor & the srucke Lo bs bao +
cand aslkked me “Does i+ hor+ T '
& Do Yoo urSh otp add anything 4p #,5 gtate ment T
& be also ponched me'1n Fhe clest & or 7 cimes and be
tried 40 hit me in+he 3coin bov T caveved op, ,
g_%yw_w_;h_-mj_é,i any+hing b ;s stete ment €
: o)
L ED OF STATEMENT.Z=

DODDOACID-005162

%“ 4{'; ()é L(.
AFFIDAVIT : - :
1, » HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS CN PA ' FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. .
THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIGNS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING. THE
STATEMENTY. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF 8ENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT# {( ,-‘(4
- {

AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. b7¢”

| '?L’{‘}Gé (Signaturs of Perion Making Statemang T T

Subscribed and swom to beforé ma, & person sutharizad by law
to administer oaths, thie {[ day of ay . 20
Trag

nt e Cpervo ; (1
el

SA
{Typed Name of Parson Administering Osih}
ORGANIZATION OR ADDRESS f Bé OC_H 5
fAuthority To Administer Oaths!
NITIALS OF PERSCON MAKING STATEMENT .
3 PAGE __Z- oF __Z. PAGES
v 71



" I O IM T LML |
For use of this formi, see *':1180-45; the propanent agency is Office of The Dep Chie

LOCATION DATE TIME FILE NUMBER
Baghdad, Iraq _L%’qg 1 | PS5O -04-CiD898-81 79
(ST _ d SOCIAL SECURITY NUMBER GRADE/STATUS
N/ CiViragi
€
L €EE

WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

Q.ls(hé"ﬂitﬁiﬁéntymgaveonﬁ?hdaym, trans]ated by Mr., DOD Linguist, a true and accurate
account of what to you?

A.Yes.ym‘e“ L7elese-€

Q.Did individual that was assanlting you in the back of the truck?
A.Whenlﬁ-.llon‘ﬂaeﬂoorioouldsaeaﬁtﬂeﬂ:roughmyblindfoldmﬂ_gpﬁoedﬂ:eindividnalhadbrownmIig!:tbrownincolorskin
andhndwirefmmedpmeﬁpﬁmglasssthatwmwhhcincolor.- 7L -G EC-E ;

Q. Did you notice snything else sbout the individual? A

A. He had a large size brown combst boots on and was kind of tall. - 67C‘4§5§*@"

Q. Did he have any facial hair? .
A. No, none that ] could see. b7~ &, 6(;"("'
Q. What injuries did you ' incident?

A.Abrokendullarbnne,astriketomyﬁghteanndsideofﬁoe,alargesmatchonmyleﬁca]fmuscle,asn-iketomyle&sidcofmy
head behind my ear, a bruise and some scratches on my back and & cut on the top of my head. - -

Q. Do you know who did this to you? B (e sex
A.No, I never seen him before. b 7&~% 66—

Q. Was he an American i

A. Yes. ' szl.'f;"'(‘( E6—F T __(-;_ID_-O_OE')_‘I_GES
Q. How ividuals were in the back of the truck? DODDOA

A. Ome soldier me and my nephew. L7784, 6K

Q. Was your nephew injured?

A. He was kicked in the chest and back, I could bear ki erying. [} 6724, 66«

Q. Did the individusl say anything o you? (

A. He said something, I do not understand English, then he started kicking me. — —

Q. Where you restrained while in the truck? - 67 d(:‘ se- & LAY
A. I'wes handcuffed with my hands behind my back, 1 was also blindfolded with some green cloth material. - L7

Q. Why do you think this person did this? ,
A, Dor't know, ! woﬂ_v;ed for the U.S. Forces for ten months and never had any problems with soldiers. - 6 .f&- ‘6 6@"' {(
Q. Who cuffed and blindfoided you?

A. It was the sergeant in charge of the ceils at War Eagle, a black male. A -

Q. Who took the cuffs and blindf ufym:::fnyougivedat()mnp Cuervo /?7{' {“'66 &
A. T don't know I was dizzy. b7, 66~

Q. Was the ride in the truck e

A. In the beginning but when we left the camp it was not. - b7 "ﬁé 65-{4

Q. Did you fal! off of the bench in the back of the truck?

A. 1 did not fall of the sldier i the back drug me by my hai off of e bench and onto te floor. (NN b7&-
Q. Did any of the injuries you received happen by accident?

A. No, the guy in the back of the truck was hitting me, pulling my hair and kicking me. ‘féé""[
Q. Did anyone besides the individual in the back of the truck injure you? - 274 -%

& g

Q. Do ing you wish to add to this statement? ‘Lt‘éz'&.?[
] ,[ s’
EXHIBIT INITIALS OF PERSOM MAKING STATEMENT l 5
AGE | OF 2 PAGES |

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT DATED CONTINUED."
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE
INITIALED AS "PAGE OF ___ PAGES.” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE
LINED OUT,_AND THE STATEMENT WiLL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
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A. I may peed more medical treatment later, »
Q. Do you have anything else you wish to add to this

0137/-04-C1D899-83] 702
PO _Roverance spuros not formit, W

A No, //fEND OF STATEMENT/// -
(;’4’5"’5&“‘( — ’

667
L &/é{?

AFFIDAVIT

T}M\_‘.\c&&l LY :
WITNESSES.

WHICH BEGINS ON PAGE 1 ANDEHDSONPAGEg. | FULLY UNDERSTAND THE CONTENTS
THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE
STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR
ARND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

» HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

OF THE ENTIRE STATEMENT MADE BY ME.
B PAGE CONTAINING THE

- Subscribed and swom to before me, B person authorized by law
to administar oaths, this __11TH_day of __MAY__ 2004

A C:..n.\.wc._ci'.-_m/; Tenas later at
ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS

SA IRVIN E. WaH|

e

o

(Typed Name of Person Administenng Osth}

{Authority To Adminigter Osths)

WITIALS OF PERSON MAKING STATEMENT
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