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

CIRC-AB 6 Feb 2004
MEMORANDIUM FOR SEE DISTRIBUTION

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

DATES/TIMES/LOCATIONS OF OCCURRENCES:
1. 20 Aug 03/1900 — 20 Aug 03/1930; Gunner Collection Point, Forward Operating Base
Gunner, Taji, Iraq

DATE/TIME REPORTED: 19 Aug 2003, 2100

i bl  pH2
INVESTIGATED BY: P_
qdes5  bes , A .
SUBJECT: . W . : Black; 2-20"

Field Artillery Battalion (FA BN), 4ID, FOB Gunner, Taji, Iraq APO AE 09323; [Aggravated
Assault] [Communicating a Threat]

G S ~Z5 bes

>, SPC; A

Other; HHS, 2-20" FA BN, 41D, FOB Gunner, Taji, Iraq APO AFE 09323; [Assault]
;oS s

3. FC; M;

White; HHS, 2-20" FA BN, 41D, FOB Gunner, Taji, Iraq APO AE 09323; [Assault]
.43 g 5
4. PC ; Black; B

Company, 6- 37" FA BN, Camp Stanley, Korea APO AP 96257 (Formally wuﬁ bIHS 2-20"' Fa
BN, 41D, FOB Gunner, Taji, Iraq APO AE 09323); [Assault]
TS bles”

2¢S bbb~ ~ -
5. R

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

TS bS ss6 ;cf b8~
B Co, 2- 20I| !A BN, 41D, FOB Gunner, Taji, [raq APO AE 09323; [Assault]

W bbS v S
SFC: M,

White; A Bat, 3 29" FA BN, 4ID, FOB Gunner, Taji. [raq APO AE 09323, [Assault]

6.
R M Other;

¢1
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SUBJECT: CID REPORT OF ... L’ESTIGAT[ON ~ FINAL - 0152-03-C.  469-60212-
SC1A/SC2/5T)

| , o Ao
8 %SPQ%'& M;

Black; A Bat, 3-29" FA BN, 41D, Forward Operating Base Pacesetter, Taji, Irag APO AE 093é3;

[Assault]

CH bIF bl X IF b o
VICTIM: 1. \ P M:
Other; (NFI) [Aggravated Assault] [Assault] [Communicating a Threat]

INVESTIGATIVE SUMMARY:
This is an “Operation Iragi Freedom" Report of Investigation.

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

Investigation established probable cause to believe LTC illlpcommitted the offense of
Communicating a Threat when he charged his 9mm pistol, positioned it threateningly during his .
interrogation of Mr {NNIP:nd related he would kill My he did not provide the 7’ FH S
appropriate information. J04be

5ic-SiHoS”
Investigation further established probable cause to believe LTC *commined the offense of )
Aggravated Assault when LTC iiiiplaced the head of Mr (NN into a clearing barrel, Tl 75 ik
while imerrogating him, and fired his 9MM pistol near Mr (N head. ST 44 74 YRz

Further, investigation cstablished probable cause to betieve SPClJJJ» P C GEREEENEP SPC 24" eSS

SR S5C R Vs @Pcommiited the offense of Assanit when they punched and
kicked Mr?numerous times while they were interrogating him.

TCFTF hedt payz4N S
[nvestigation failed to prove or disprove SPC NP and SRR ommitted the

offense of Assault.
STATUTES:

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

EXHIBITS/SUBSTANTIATION:

Attached: _

At e/
I. Agent's Investigation Report (AIR) of SAGHINEEP 7 Oct 03, docurnenting the initial A ol 5T
notification; interviews of LTC Gl M: (IEP: | C DY S C aullp SSG

SR - Ol s i 2 SPCQEEE ; receipt of name checks; and SIA
coordination. v il e/ e

2. Waiver Centificate and Swomn Staternent of LTC (0, 20 Sep 03, in which he confessed to
P

assaulting and threatening MrQ D 7C. £ 7F 4y o
Tesbls 7

FOR OFFICIAL USE ONLY
2
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SUBJECT: CID REPORT OF . VESTIGATION - FINAL - 0152-03-C. 469-60212-

SCLA/SC2/5TI
T s
3. Waiver Certificate and Sworn Statement of SFC QI JIEEE. 27 Sep 03, in which he denied

sesailing M: QU 7¢~) Wy ML

4. Waiver Certificate and Sworn Statement of SPC G, 27 Sep 03. in which he confessed to
assaulting Mri o, 7F Ao ¢
7 -
708" Db~

5. Waiver Certificate and Swom Statement of SSCOJINNER, 27 Sep 03, in which he
confessed to assaulting Mr NG 7&/, b ¢// v/ 76’5_/’£" e

6. Waiver Certificate and Sworn Statement of PFC_—'27 Sep 03, in which he confessed
to assaulting Mr NP 7(',/;‘/ 75 bt 2 gﬂ‘éf
-

7. Waiver Certificate and Sworn Statement of Ms @lil§27 Sep 03, in which she denied assaulting
Mr a7 g
W - Y b 0 sTirs”

8. Waiver Certificate and Sworn Statement of SPC GiJJJlB7 Sep 03, in which she denied
assaulting Mr (D 7~ 7 bt

7 bef
9. AIR of SAWNNEEN Nov 03, detailing the receipt of the Request for Assistance; interview of

SPC W and receipt of hand drawn sketches.
245 HES

10. Waiver Certificate and Sworn Statement of SPC SR 7 Nov 03, in which he confessed 1o
assaulting MY 7/~ 7C £ P
TeSHES

1. (11-1 and 11-2) Hand Drawn Sketches, prepared by SPC Gl Nov 03, detailing the
circumstances under which the assaults occurred and locations of personnel involved.
2&L bt/
12. AIR of SA GHIEEEENR, 8 Dec 03, detailing the receipt of the Request for Assistance and
interviews of PFC Wi 25 %¢5
Tl Shes”

13. Non-Waiver Certificate of SPC (NP 24 Nov 03.
14. 15-6 Investigation Packet, 19 Sep 03.
Mot Attached:

None.

The originals of Exhibits { through 13 are forwarded with the USACRC copy of this report. The
original of Exhibit 14 is retained m 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 SPCHERN VLAY

FOR OFFICIAL USE ONLY
3
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SUBJECT: CID REPORT OF ... JESTIGATION - FINAL - 0132-03-C.. +69-60212-
3C1A/5C2/5TI Z—/,S/ ‘7{15/

On 10 Oc1 03, 33 was administered non-judictal punishment under Article 15,
UCM]IJ 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.

Cbi
On 10 Qct 03, SPCh was administered non-judicial punishment under Article 15, UCMIJ
and received reduction in rank from SPC to PFC, suspended for six months and forfeiture of $250

for two months.
S s

On 10 Oct 03, PFC MR 25 administered non-judicial punishment under Article 15, UCM]J
and received reduction in rank from PFC to PV2, suspended for six months and forfeiture of $250

for two months.
2HE oS~

On 20 Oct 03, SFC SR v as administered non-judicial punishment under Article 15,
UCMJ and received 30 days extra duty. suspended for six months and forfeiture of $500 with $350
suspended for six months,

s s
On 12 Dec 03, LTC @lPwas administered non-judicial punishment under Article 15, UCMJ and
received forfeiture of $2500 for two months.

Report Prepared By:

4 Vi/Zd

‘Special AgeniAn-Charge

Spécié.l Aéent

DISTRIBUTION:

}- Director, U.S. Army Crime Records Center, U.S. Army Criminal Investigation Command, Attn:
CICR-CR. 6010 6" Street, Fort Betvoir, 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, iraq APO AE 09323
|- Commander, 3-29" Field Artillery Battalion, FOB Pacesetter, Iraq APO AE 09323
I- Commander, 6-37% Field Antillery Battalion, Camp Stanley. Korea. APO AE 96257

1- Tizan Corporation, ATTN: Operations Manager, APO AE (09342

FOR OFFICIAL USE ONLY
4
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SUBJECT: CID REPORT OF |.. iEST{GATION - FINAL - 0152-03-Ci. 69-60212-
3C1A/SCST

1- SJA, 41D, APO AE (9323 (w/exhibits)
1- PM, DMain, 41D, APO AE 09323 {email only) (w/o exhibits)

1- File (w/exhibizs})

FOR OFFICIAL USE ONLY 0 5
g ;

DOD-DOACID000109



v

ROl NUMBER
0152-03-C1D469-6C212

AGENT'S INVESTIGATION REPORT

CiD Reguiation 1951

PAGE 1 OF 3 PAGES

DETAILS
IS FOR INVESTIGATION: Abcut 2100, 19 Sep 03, this office was notified

Dy 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, '
: A b/ - I s
out 100C, 20 Sep €3, SA v -cvised L7c iRy
2/20"" rField Artiliery Battalion (FA BN), FOB Gunner, Taji, Irag of
his rights, which he waived and provided a sworn statement in which he
confessed to Assaulting and Cemmunicating 2 Threat toward Mr GEENES- y

FFMF Detainee Numper @i, Baghdad, Irag (NFI}. |See Waiver
c

ertificate and Sworn Statement for Details)

70 bir! 7D e S

lAbout 1445, 25 Sep 03, SA NN -nd Mr

Interpreter, Titan Corporation, 4" Military Police Company, EOB f{ron
Horse, Tikrit, Irag, inzerviewed Mr ol o provided a verbal
statement in which he stated cn 20 Bug 03 he was detained by United States
Military persaonnel while he was working as a police officer at a local
[ragi Police Station In Taji, Iraq. Mr GNP svated he was transperted
tc a Military DRetention Facllity and placed into a private room where he

sai for epproximately ore hour. When the hour passed twe soldiers placed
him into a different room and started to iaterrogate him. The two
personnel were female and one socunded Egyorcian. 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,
thern she p*’oceedgg to kick him in the right leg. About thirty minutes
lgter LTC —grr ved and as he entered the room he chambered a round in
his 9MM pistol and placed it on hl% lap with the barrel of the weapon
facing Mr G R A= L"‘(“- was domg this a socldier pulled his shirt
over his head and numerous others scldiers began to punch him in the
chest. He stated he received bruises on his ribs, but they have since
healed, however, he still had trcuble breathing. He further stated he
could nct see how many soldiers were hitting him because his shirt was
over his head. Mr G sta:cd the only thing he knew about the s s 5]
soldiers striking him was they entered the room with LTC—”w,h‘en he
still would not provide information, L7C (MM® and the Egyptian interpreter
took him outside and showed him six soldiers standing in line with their

CID FORM 94 FOR OFFICIAL USE ONLY

e L

weaporns in hand. The Egyptian interpreter then stated, “if you don’
talk, they will kill you”. He still would not provide informatlion, so LTC
TYPED AGENT S NA 7«:% E/MCE NUMBER, ERGANIZATION
JZ e J 437 My irary Tolice Detaghment, CI0
> Pikr:i-, lrag AED AE (9321
SIGNATURE DATE EXHIBIT s
10 D= B {

DOD-DOACID000110



ROI NUMBER
N152-03-CID4K9-£0212

AGENT'S INVESTIGATION REPORT

CiD Regulation 1951

| PAGE 2 GOF 3 PAGES

DETALS
pulled him by his neck to the clearing barrel and pushed his head

'ﬁi"}/ inside the clearing barrel so his head was touching the sand. While LTC
fheld his head two other soldiers held his arms. LTC WP croceeded

tc remove his weapeon from his holster and placed it about one foot away

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

hvsterical and thought he was golng to be killed by LTC (¢ The
Egyptian interpreter continued to guestion him, but he would not provide

finally toock him back to his cell in the detainment facility. About two

not know what 1t was. The medic then previded him two bottles of water
and some pills. Mr tated he <id not provide any informaticn to
;Mj LTC WP cecause he did not have any to provide. MrigiilllR starad LTC
5 WP never struck him nor stated he would xill (NP if he did not talk.
T8 brs

[Agent’'s Comment: At the beginning of tne irterview Mr (JINENE stated he
was never in the detainment facility at Tali and that he was working with
the United Scates Covernment o assist their efforts in Irag. When Mr
realized he was being infterviewed as a3 victim, his story changed
and he stated he was detained and abused by the apove personnel.

e 7857 LS
bout 6303, 27 Sep 03, SA GNP 2cvised srC
, & Bszttery, 3/29" FA BN, FOB Gunner, Taji, lrag of his rights,
which he waived and provided a sworn statement in which he denied
IAssaulting and Communicating & Threat towards Mr (SN (Sce Waiver
Certificate and Sworn Statement for Details) TS

¢/ vel . 5 LS
About 0938, 27 Sep 03, SA hadvlsed SPC

% G Becacguarters and Headguarters Support (HES), 2/207 FA BN,
5 Gunner, Taji, lraz of his rights, which he waived and provided a sworn

Statement in which he confessed to assaulring qu (See Waiver
Certificate and Sworn Statement for Details) 70 446 <

781461 T s s~

IBbout 1113, 27 Sep 03, SA G -cvised SSG
55 Wl = Company, 2/20% FA BN, FOB Cunner, Tai., Iraq of his rights,
which he wzlved and provided 2 sworn statement in which he confessed to

abs”

71‘/._// M- o heac.  When LTCQMR £irec the weapon, Mr GEENNC:cane ﬂl/a{xrfé

any information. After a few more minutes of interrogation, LTC S 74

hours later, a medic came to his room to examine him. The medic attempted
to give him scmething intravenously {(IV), but he refused it because he did

e
4

¥}

\

¢

-

"TYFED AGENT S NAME AND SEQUENCE NUMBER TORGANIZATION
43%¢ Miliczry Police Desschment, S0
Sh Tikrit, ray APO AR Q3323
SIGNATURE DATE EXHIBIT
106 Lec 03 {‘
CID FORM g4 FOR OFFICIAL USE ONLY
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ROI NUMBER
0152-03-CID469-60212

AGENT'S INVESTIGATION REPORT

CiD Requiation 195-1

PAGE 3 OF 3 PAGES

) i
DETALS 1“ mi

assaulting Mr (e (See Waiver Certificate and Sworn Statement for

Details)
20¢ b/ 25 S

out 1125, 27 Sep 03, SA < a2dvised PrC @l

HHS, 2/20"" FA BN, FOB Gunner, Tzji, Iraqg of his rights, which he
waived and provided a sworn statement in which he confessed to assaulting
M (See Walver Certificate and Sworn Statement for Details)
b (4 2/ vl 705 b S~
noout 1305, 27 Sep 03, sSA R =dvised Ms
Interpreter, Titan Corporation, 2/20°" FA BN, FOBR Gunner, Taji, Irag of her
rights, which she waived and provided a sworn statement in which she oy
denied Assaulting and Communicating a Threat towards Mr”.“féf@fee
Waiver Certificate and Sworn Statement for Details) .
About 1306, 27 Sep 03, SA NNy -dvised SPC CHNNENGENERENEEEE
D Company, 04 Military Intelligence Battalion (MI BN}, FOB Gunner, Taji,
Irag of her rights, which she walved and provided a sworn statement in

{See Waiver Certificate and Sworn Statement for Details)
f bl

About 2144, 28 Sep 03, SA W rcceived a check of the Defense  ja.y

Clearance and Investigations Index (DCII) which revealed PFC

LTC «ugli® S°PC S stC
vOB Gunner, Taiji, Irag and Ms P

204 & /

FA BN,

Staff Judge Advocate, 4ID, FOB Iron Horse who opined probable cause
existed to believe LTC 4l committed the offenses of Aggravated Assault
and Communicating a Threat. MAJS GjJJJjf stated probable cause existed to

committed the offense of Assault., MAJ *urther stated the

investigation failed to prove or disprove SFC G >2nc SPC DNy
committed the offense c¢f Assault.///LAST ENTRY///

which she denied Assaulting and Communicating a Threat towards Mrw
7

t 1030, 10 Dec 03, SA coordinated with MAJ GemEEGGEGgaw 3¢ %

believe SPC Gy PFC QAN SPC SC —— oc V1 Gy, o A

TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGANZATION
43" Milicsry Follice Detachment, CID
SA Tikplt, Lrag AFQ AE 09323
SIGNATURE DATE EXHIBIT
46119&9/ 10 Dac 03
b2
CID FORM 94 FOR OFFICIAL USE ONLY

0&
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RIGH" RNING PROCEDURE/WAIVER CERTI Z

For us wut s form, sea AR 190-30, the propanent agency 15 OOCS50UPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Tile 10, United States Code. Secnon 3012(gl
PRINCIPAL PURPOSE: Yo prowide commanders and law enforcement officials with means by which infarmation may be accurately iderithed
ROUTINE USES: Your Sacial Security Number is used as an additional/alternate means of |dem|hcauon to facilitate filing gnd retreval
DISCLOSURE: Disciosure af your Social Secunty Number is valuntary. (.' S’ Q 6,51.‘@-8”
' LOCATION 2. DATE TIME FILE NO.
FOB lron Horse, Tikrit, Iraq 20 Sep 03 o3 daa qo, 52 0% CTNE G 212
5. 5, rat, Mi , 8. CRGANMIZATION OR ADDRESS
w s s 2-20th Field Artillery
6  s5SN {]:US-/ 7. GRADE/STATUS DIVARTY
Y 0-5/RA 41D

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigator whase name eppesrs below told me that ha/sha 1s with the United States Army Criminal In\’esu'galinns Command as a Specia]

Agent : and wanted to quesnian me about tha following offensals) af which | am
suspeclat/aceucod Assault/ Commu.mcalmg a Threai

Before ha/she asked mo any questions about tha offensaisl. however, ha/she made it ciear 1o me that | have the following rights.

1. [donot have 1o answer any quasuon af say anything.

2. Anything | say or do can be used as svidence 3gainst me in a crminal tnal

3. (For persoanel subyec! othe UCMJ | have the night 1o talk prrvately 10 a lawyer belore, duning and ahier questioning and 10 have & lawys: prasant with me
dunng questioning  Ttus lawyer can be a civilian lawyer | arrange for at no expense to the Government or 3 mulitary lawyer deta:led far me at No txpensg 1o me,
of hath.

PN

fFor civilians not subiject fo rhe UCMJ! ) have the nght 1o talk privately 1o a lawyer before, duning, and after questisning and to have 2 lawyer present with
me during questioning | understand that this lawyer can be ore that | arange for at my own expense. of if | cannot aftord a lawyer and want one, a lawyear
will be appointed for fme before any questioning begins

4. Hlam now willing 10 disguss the offensels) under investigation, with or withoul 2 fawyer presem | have a night 1o stap ANSWErING questions at any time. of
speak prvately with a lawyer belore answermg further, even il | sign the warver below

5. COMMENTS rContinue on reverse side!
ina . . e e ? -
Have you reguested a lawyer after being read your nghts within the last 30 days? No 765%

Section B. Waiver

T understand my nghts 25 stated above. | am now willing to discuss the offense{s) under investigation and make a statemant without tilking to a lawyer lirst and wihout
having a lawyer present with me.

WITNESSES (if available) k| SIGNATURE OF INTERVIEWEE

la  NAME {Type or Print)

JOS bes”

b ORGANIZATION OR ADDRESS AND PHONE 4 SIGNATURE

A Sbbs”

2a.  NAME (Type or Print} 5 TYPED NAME OF INVESTIGATOR
SA 70/ D/
b ORGANIZATION OR ADDRESS AND PHONE -] ORGANIZATION OF INVESTIGATGR

43RD MP DET (CID), Tikiit, Irag

Section C. Non-waiver

1 b do not want to give up my nghis

—d bwan alawyer —  ldoro' want 15 be questicted 3¢ 53y anything

2 SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (04 FORM 2823, 5U35=QUENTLY EXECUTED 8Y THE SUSPFLT/ACCUSED

DA FCRM 3881, NOV 89 COITION OF NOV B2 IS OBSOLETE Unara 2 01 (] ..

For #laal Use Oaly o &
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SWORN STATEMENT -
For use of this form. see AR 190-45 the propenent agency s Office of The Deputy Chief oﬁwﬁvg‘mnel

LOCATION DATE TIME FILE NUMBER
FOB iron Horse, Building 400, Tikrit, iraq 20 Sep 2003 J 3‘2‘? OISZ-07- CXTOH9-§0 247
E. FIRST NAME, MIDDLE NA% ;’?{r ( SOCIAL SECURITY NUMBER xd /GRADEISTATUS
b 5 F . brr §” O-6/RA
ORGANIZATION OR ADDRESS

2-20" Fieid Artillery, DIVARTY, 41D

I,

DER OATH: ShXe:

In reference 10 the aliegations of assault and conveyance of a threat against an Iraqi National, Mrdﬁe following is
my statement for submittal. | am guilty of conveying a threat against said individuat by the drawing and firing of my assigned 9mm
pistol in his proximity. ! did not at any time strike the individual but did cbserve 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 incident.

On or about Friday, 8 August and informant came to the Gunner gate of FOB Gunner, Taji lrag. This informant gave information
relating to an assassination plot against myself, LTC Yl and one of my subordinate battery commanders, CPT A
This information was briefed at the nightly Gunner plans meeting by the Gunner S2, CPT @EJlJJR. ! was then instructed by COL 7 2

@Yo confine my activities to the FOB until this issue was further developed.. One week later on Saturday, 16 August there e
was an tED and small arms fire attack against a convoy that had just departed Saba al Boor. The convoy contained CPT
W @R +ho had just completed CMO activites on my behaif. This route is narmally taken either to enter or depart from
Saba al Boor, Alsc, Saturdays are the normal days for my weekly district council meetings, cither 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 IJINID. 2 police officer in Saba al Boor. Based upon that intetligence
and knowing his work schedule we launched 2 snatch team to the police station led by CPT —and my CSM to apprehend the ""['_3
individual. We had police registration pictures so we knew his identity. Mr QiJfivas apprehended with a minor struggle at which " §
he went for his 9mm sidearm and was subdued. At that time Mr SJlated that he would tell us anything we needed 1o know. Azf'j

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 ftyer. Therefore it was deemed critical to ascertain if. where, and when a potential
ateack would occurg ¢ g_’bv;,/ :

Mr v as transported 1o the Gunner collection point and through interrogation by Cl team he was not divulging any
information. [ was concerned for the impending safety of my Soldiers and myself and did go to the collection peint. [ cannot _
remember the time but it was after dark. | asked for volumeer Soldiers and had several who accompanied me, SSG W, SPC 7455

e W, SPCEEEP. and PFCEMMER. Upon arrival at collection point | spoke with SPC (IR and Ms QSR DA interpreter.

They both admitted frustration with Mgl He was being evasive and belligerent 1o 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 | witnessed but did not

allow to get too bruial 1 had drawn out my pistol as a means of conveying a threat 1o him for the seriousness of wanting the
information. 2 Shi™

[ then directed that Mr (e taken out of the collection paint and had the translator tell him 1 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 1 did lean him forward
toward the clearing barrel and fire a shot. In my anger | do not knaw 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. ARerwards, Ms{iififcome in upon my direction and M (I ame
forth witk names, location, and methad of the attack. It was to occur Friday morning in Saba al Boor vicinity of the police station by 76'_(’
positioned snipers supposediy being brought in from Fallujah. Mr (JJElIF~2s to {D my vehicle and myself for these rooftop firers. T
We took this information and the following day established ftask CPs and used AH-64s overhead. Therc was no attack and no )
further attacks have emanated from the town since the apprehension of Mr N his named associates.

I accept full responsibility for my actions and accept any punishment. | acted in the best interest for my Soldiers and yes myself
The night of this action | informed COL (I hat | had personally done firing my weapon. | also had Mr S <= mincd by
my PA, lLT“who reported back 1o serious injutics or bleeding on Mr 4l he following day at my Banalion
update brief | informed by Battery Commanders, 15SGs. and staff of my actions This was not to boast but rather personally accepting,
responsibility and to noi attempt to conceal my actions | did embellish some points for emphasis

EXHIBIT INITIALS OF PERSON MAKING STAT
OF PERS ¢ Peshs
o 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 8E
INITIALED AS "PAGE ____ OF ____ PAGES." WHEN ADDITIONAL PAGES ARE UTILIZED. THE BACK OF PAGE 1 WILL BE
LINED OUT.AND THE STATEMENT WiLL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM

DA FORM 2823 SUPERSEDES DA FORM 2823 ' JAN 68. WHICH WILL BE USED
Lo T3

/’—Z')v‘ 0%:&/0} Use 0/1//14 -E\I\Z 1:‘.

. WANT TO MAKE TH‘E;tFO LOWING STATEMENT
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pshe

STATEMENT OF LTCJAKEN AT FOB Iron Horse DATED 20 Sep 03 CONTINUED

| apologize for the method | used and the actions of 21 August. 1 had no intentions of bringing disgrace 1o 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 tha}] bh«i u?)i};:’an continue to perform its assigned duties with or without me.
: SA_‘ %~
A LTC W 705 bvS
: How many times have you been 1o the collection point (o 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?

o

ry.
: 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 9MM pistol.
* Did you have a round chambered in the pistol?
: I'doa't think | chambered a round until I went cutside.
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?
: Sirting an 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?
1 don't recall the exact words | 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 we were not getting any information by talking.
© Who was striking the detainees? .
. seCqEN orC GRNNEED. soCONNN .~ Vs QR (S, b
. How did SPC I strike the detainec”
¢ At first he tossed a Kevlar towards the ground whete the detainee was standing. then he pushed the detainec and punched him in
the chest with a closed fist.
: How did PFC (SR rike the detainee? 5/ 12 )
He punched the detainee in the chest with a closed fist. % -
: How did SPC GEiJJIP strike the detainee?
. He punched the detainec in the chest with a closed fist.
: How did Ms ike the detainee?
: She kicked him in his right shin after the detainee said something in Arabic about her.
At anytime djd anyone choke or punch to the face of the detainee?
© No.
: While these soldiers were striking the detainee did you tell them to stop?
- 1f it became too excessive 1 would have told them (o stop.
. At anytime did the punishment get to excessive?
: No.
. Did you tell the soldiers 10 strike the detainee?
. No.
: Why did they sirike 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 will end™
[t meant il the detainee did nor 1alk { was going to kill him. This was done for the perception so the detainee would think | was
soing to kill him
Q. Did you lead the detainee out to the clearing barret?
A No | walked out ahead of everyone.

Q' Who brought the detaince fo the clearing barre ] ey
INITIALS OF PERSON MAKING STATEMENT S bS PAGE _ 2 OF 4 PAGES

0B >0>»020
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For offcial dse Oaly Ex

© | never had a reason to before, but since this was an immediate situation and the detainee would not taik to CI 1 decided to give it

i1
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STATEMENT OF LTC—TAKEN AT FOB lron Horse DATED 20 Sep 03 CONTINUED

: The same soldiers who were in the detainment facility.

Did you direct your soldiers to bring them to the clearing barrel?

: Yes.

* When the soldiers brought the detainee to the clearing barrel what were you actions?

. | brought his head down toward the barrel using my left hand to shield him away from any sand or blast. The weapon was
mted 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 detaince talk.

How did the detainee react when the weapon was fired?

. The detainee started to scream and stated alright, airight. alright. Afier this my interpreter came forward and { went 10 my
hnc[e

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 ralking to the interpreter?
I don't know.
Did the detainee belteve your were going to kill him if he didn 't talk?
i don't know.
De you know why the detainee starned to talk?
Na.
. Is it possible the detainee thought he was going to be killed by you?
: ! don't know.

; Do you have anything else to add to this statemenat?

. Just that Mr QiR ayed in the collection point for at least another 7-10 days and after the night of 21 August | never saw him
again. Furthermore, 1 have never returned to the coflection point. The man inside me probably did want to inflict hurt upon Mr

GNP the Soidier and Leader just wanted the pertinent intelligence for the safety of my Soldiers.

Q: Do you have anything furth add to this statement?
A: No.///End of Statement// 76 e ()

3?03'0?9?9?@?{0‘ POTQFPOFPOZTPOPOR

TSl Y
INITIALS QF PERSON MAKING STATEMENT : PAGE 3 _ OF 4 PAGES
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] STATEMENT OF LTgI AKEN AT Camp lron Horse DATED 20 Sep 03 CONTINUED

STATEMENT {Continued)

TOG S AFFIOAVIT

3 . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE _4_| FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENTY 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 WITHOUT HOPE OF BENEFIT OR REWARD WITHOUT THREAT OF PUNISHMENT,
AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAVWFUL INDUCEMENT
-

WITNESSES: -
Subscribed and swomn to before me, a persan authorized by law

to admunister oaths. this 20th day of September, 2003
at ikrit, Ira

DORGANIZATION OR ADDRESS

(Signalura of Parson Admifistering Oalh)

75‘/&’/ S

{Typed Name of Perso ministenng Cath)

Article 136, UCM.J
fAuthonty To Admuruster Oaths)

ORGANIZATION OR ACDRESS

INTTIALS OF PERSON

JEsHS PAGE 4 _OF 4 PAGES

/Ed/\ O Likia | UYse ﬁﬁ/y Er-2-

[N
&F
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RIGHTS_W—ARNING PROCEDURE/WAIVER CERTIFIC-—ATE
Far 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, Secuon J012(g}

PRINCIPAL PURPOSE- To provide commanders and law enforcement officials with means by which information may be accurately identified
ROUTUNE LSES: Your Saciat Security Number 15 uscd as an addilional/aliemale means of idenuficalion o faculitate ﬁlm;g/_nnd retrieval
DISCLOSURE: Disclosure of your Social Secunty Mumber 15 voluntary. d . —
I LOCATION >0 ‘.’:N.l.dm‘j, Tag A Deld . Tagy Trae T DATE 3 TIME 1 FILE NO

3 £y (341 M‘?L
;QC?RG?HEIZA?TON ORO:\gDOIIEZSS‘ 5 et bt
JXes A bat, 3(29 7a

] 7 GRADE/STATUS | A Ll A€ d7323
702? -7 ek Tay Ar £eld. Afo

PART 1 - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

NAME (Lasi, First, Ml

Section A. Righes

The investigator whose name appears below told me that hefshe is with the Unied States im C Z
(){)mm.—-\ﬂd{ ((fb\ and wanted to qu:slimn me about the following offense(s} ofﬁuh lam

suspeciediacost Mewny iy 7 Qopapunicatng d thaal ///

Before he/sie asked me any questiohs about the offensc(s). howeve?, helshe made 1t ciear lo me thal | have the following rights
£ | do not have (0 answer any questiens or say anyshing

2 Anvitung | say or do can be used as evidence agawnst me i a criminal thal

3 (For personned subpect io ihe UOMI) D have the night to 1atk privinely 10 a lawyer belore. dunng, and after queshicnig and (o have 1 lawyer present with me
duning questionmg  THis tawyer can be a civiban lawyer | arange for at no expense to the Gavernmen! or a military fawyer detaled Tor me at 0o £xpense 10 inc
or both

Lar-
{For cnviltans not subject fo the UCMJ | have Lhe right to 1alk privawely to a tawyer before, duning, and afler questionmg and to have a lawyer present with me
dunng questiomng | undersiand that <hus lawyer can be one that 1 arrange far at my own expense, or il { cannof afTord a tawyer and want onc, a lawyer will be
appomnied for me befare any gueshaning beging

400 L am now wilitng to discuss the offense(s) undcr invegsugation, with of withoul a lawyer prescnt, 1 have a ight (@ slup answerng quesuons at any hime, o spgak

privately with a tawyer before answenng further even if [ sign the waiver below

5 COMMENTS (Continue on reverse side)

Section B. VWaiver

| undersiand my rights as stated above 1 am now willing Lo discuss the offensers) under investigalion and make a statement withput Lalking te 3 lawyer {irsl and
withou! having 3 lawyer present with me

WITNESSES (if availgble;
la NAME (Type or Priny)

3 SIGNATURE Of IN

b ORGANIZATION OR ADDRESS AND PHONE

2a NaME (Type or Pria) S TYF‘E N ,m
S5A
b ORGANIZATION OR ADDRESS AND PHONE & ORG A

H3rof MP Dot CCcD
Ape Rle 3523

Section C. Non-Waiver

ldorarwant o g e op M nighty

D Lwant 3 lawser D 136 A0 wanL 10 be gueshianed oo 53y amyiiing
SOSIONATURE OF INTrRVIEWRE

ATTACH THIS WAIVER CERTIFICATE [0 A Y SWORN STATEMENT (0.4 jorm 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

Na FORM IR NOV R0 CONMTIOR AL ALY 9438 ARSI ETE

f;w Df‘ﬁ\ul&ti Lfit &/1[7 ‘ ; ]
Ex ¢
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SWORN STATEMENT

Far use of this form. sea AR 150-45. the proponent agsncy nsggu of The Depu el of Srar ror B
cocation 3 puo b lding, Tay A Coed DATE TIME FILE NUMBER
APo e 0a323 A7 PHG3 | (Lo B152-8)- Lopivy-b o212

LAST MAME, FIRST NAME. MIODLE NAME  7(1$ £20S
A Pt 3/A7 FA HID Thaz: A

e Fu'La/

N &-7/5FcC !

SOCIAL SECURITY NUMBER f GRADESSTATUS
L 3
=

7

IS

W acé«iuum on fpon
A Wﬁmwwar)ﬁf&wwf

w 1%5 MMM
‘{ s W.ffué/ummg

 WANT TO MAKE THE FOLLOWING STATEMENT UnEEL

a&waonuéaj 3 voe SZbd v Lu o ncozc af o, Bvirnin (olBTur P,
th pobce otadim HachLictn. S simid ;

W&C@J—\/

M%M Liing A Ltinagatals, |
‘QF ‘W;ﬁﬂ (P ,a4 A

1’@#5
M\:ﬂd«.«d’tfij
M%@#M%@LK- »w,

{ EXHIBIT ] INITIALS OF PERSON MAKING STATEM&ry é»
A

{ LINED OUT AND THE = STATEMENT WILL BE CONCLU

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT QF
l THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEA
INITIALED AS "PAGE ____ OF PAGES " WHEN AD

TAKEN AT D8 TES

R THE INITIALS OF THE = PERSON MAKING THE STA TEM’-' I A
DITIONAL PAGES ARE UTILIZED, THE BACK OF FPAGE 1 WILL SE
DED ON THE REVERSE SIDE OF ANQTHER COPY OF THIS FCORM i

DA FOR™ 2823

LT

SUPERSEDES DA FORM 2823 1 JAN 88 WHICH WILL BE USED

ST

For Offwy! se {%y

Ex £
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STATEMENT (Contiued)

,-'/
;"//J
0y
S ,
A s K
%
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e
e ’
S i
1= 5o AFFIDAVIT

1 m___ HAVE READ OR HAVE HAD READ TG ME THIS STATEMENT
WHICH BEGINS ON PAGE 1 AND ENDS GN PAGE L1 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME

THE STATEMENT I$ TRUE. 1 HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE
STATEMENT | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT.
AND WITHOUT COERCION. UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. 7a§ ws/

{Signature of Person Statement)

WITNESSES
Subscnbad and sworn to before me a3 persan avthondse - .

to administer oaths, this 2.7 day of Se{? 2003

at Tr\}i [aTin F\e—\d; W W |

] .
DRGANIZATION OR ADDRESS Tl Hlf
{Sigmbiure gffPerson Administanng Oath)

yidys
A
&d Narme &l Person Admimsienng Oark
ORGANIZATION OR ADDRESS
Articie 136 UCMJ

E (Authonty To Admiister Galhs)

| T INITTIALS OF PERSON MAKING STATEMERT —
| * T shs” PAGE ¥ _oF M PAGES 1

F’/ dlfﬁ[ra! ds& (9‘1{7 &\
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RIGH’ VARNING PROCEDURE/WAIVER CERT. \TE

For us. it this ferm, yes AR 1890-30. the propanant agancy 1s ODCSURS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:

Tetle 10, United States Code, Section 3012(g)
To ptovide cammanders and law enforcement oHicials with means by which information may be accurately identfied.
Your Secial Security Numbaer is used as an additional/altemate m_egr‘ls af identification to facilitate filing and retrieval.

DISCLOSURE: Disclosure of your Social Security Number is voluntary. 1:5 ‘Z}Qﬂ&-f
1 LOCATION 4 L 2.  DATE 3 TIME 4 FILE NO
Tay, Ahirbmse 27 540 03 (a1 152- 0% (EJY8 | brie

< ] QRGANIZATION QR ADDRESS
7 571‘(’5 Tag: Arfiod
7 GRADE/STATUS 27207 AL S
E""!{ T‘.;lt_l L
PART 1 - RIGHTS WAIVER/NON-WAIVER CER

& _ / {

Section A. Rights

i !
The investigator wgnse name appears balbw 'uld me thar ha/sha is with the United States Arrmy ( J‘ inind l Iﬂ V?.’+ l\q gi’l & ﬂ
oM ang wanted 1o queston Ma abaul tha tallewing n‘ffunsulsl af which | am
suspected/accused:; _ﬂ_&_ﬂﬂul E:ﬁ '] ﬂml’“ld_l_z i’ ;1'43 229 rZ/vEl ?‘.

Betors heishe asked ms any questions sboul the oftensals), however, ha/she made it clear to ma thal | hava the follow:ng nghts:

FICATE

1. 1 do not have la answas sny quastion or 18y anything.
2. Anything | say ot do cen be used as evidence against me ih a chininal trial.
3. {For personnel subject athe UCAMY | have the night to talk privately to a lawyer betare, dunng, and after queshoning and to have a lawyer presant ywith me
during questiening. This lawyes can Be a civilian lewyer | arrange for at no expense to the Govarnment oo g muitary lawysr detatled for me ar no expense 10 me,
ar both.
. ar-
{Far civitans nol subject ta the UCM.JI | have the nght to talk privatsly 10 a lawyer before. dunng, and atter quastioning and fo have a lawyer presant with
me during questioring. | undersiand that this lawyar can be gne that | arrange for a1 my own axpense. of if | cannot afford a lawyer and want ane, a fewyer
will be appoinied for me before any quastioning beging,
4 i | am now wiiling to discuss the offense(s) bnder iInvesugation, with er without a lawyar gresent, | have a right teo stop answenng Questions a1 eny time, o
speak privately with a lawyer belore answernng turther, even il ! sign the waiver below.

5. COMMENTS [Connnue an reverse side!

Section B. Waiver

| undarstand my nghts as stated above. ) am now witing 1o discuss the olfensefs! under investigatian and make a statemant without 18lking 1o a lawyer first and withaut
having a lawyer prosent with me.

E

Loy~

WITNESSES (/f available) 3 SIGNATURE OF INTERV\E!'\TE

1a. NAME {Type or Print}

b ORGANIZATION OR ADDRESS AND PHONE 4. SIGNAT
s
Yo
2a  NAME (Type or Prnt) 5 TYPED X é
4 /51, 207 ot
b ORGANIZATION OR ADDRESS AND PHONE &  ORGAMIZATION OF INVESTIGATOR

e gEr (20) 1okt Ty

Section C. Non-waiver

1 t do not want 10 gve uo my rights

- I wsant a iaveye! [ I do not want to be questignen oF say anything

2 SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO AMY SWORN STATEMENT (DA FORM

2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

DA FORM 3881, NOV BS

EDITIQON OF HOV 8415 OBSOLETE

s pH Nl Use cﬁn/y

LUSABA 2 0O

Ex Y
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SWORN STATEMENT

For use of this form, see AR 180-45; the proponent agency is Office o’f uty CJ ﬂﬁggor Parsonnel.
LOCAT]ON DAE#W FILE MUMBER
TEU. ./‘é&e 2158y 72 {@ST  |6152-0% (Toub§- go21 2

LAST E, FIRST NAME. MID ’?(,‘( SOCIAL SECURITY NUM - GRADE/STATUS

< S ey p4

BAS | 2/207% Fleld _Ardlilery

X5 NS

00 % alud 20

o) Beme it T
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e ddmune and  gend  neMe  heve  foc _ape yeesey "end  tiets b
finy gt o ’t‘m’\c o e As oy cs _L_ heavd that
Dy hecdt _shaites/ ww\cfl"s -fz\;kf weowse (¥ they Wl fum  chares
cle N _opins to W g oo besns UC W . nne

Iaken@gr’ osW wuiaﬂ?\s et T‘v frensledr  indrepeder o

A A dekenes oy T gves  the dremslche diont Lifle g Leed dhes

W Awebed her 5o she  Welled lum severcl dimes. She Wiched Lim
stpxe\__ e Aies ot thet . Then T bt 4 thew Ry ey
r)O\—J\"\ ond Sp‘r‘—\l%rz) jo. o'{‘{'cl’\u e jrg[d who ‘Hv 'LM Y ﬁu‘\q i
L\ \ - hr+ pm olloe la\. mi of
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W ool b S

THE BOTTOM OF EACH ADDITIGNAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BF
INITIALED AS “PAGE CF PAGES." WHEN ADDITIONAL PAGES ARE UTILfZED, 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.

cell v e dolloed  Siaite. As Soon &S he entered be  laclled &

EXHIBIT INITIALS OF pERsow STATEMENT 1 Lf
7f6 =2 PAGE 1OF . PAGES . _|

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

DA FORM 28 A ILL 8E USED
DA FORM 2823 SUPERSEDES 23t JAN 68 WHICH WILL 8E

fay” U)(?Cfts}%/ {/so Oﬁﬂfy Ex H.

&
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T . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHIGCH BEGINS ON ND N PAGE Y . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE 8Y ME

THE STATEMENT IS TRUE | HAVE INTTIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM GF EACH PAGE CONTAINING THE

STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT CR REWARD, WITHOUT THREAT OF PUNISHMENT, -
AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT,
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! (!JQnJu! MO! Making Statement}
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RIGH™ - RNING PROCEDURE/WAIVER CERTI *

Far Use us wus form, see AR 180-30; the praponant agency 1s 0DCSUrS

DATA REQUIRED BY THE PRIVACY ACT

, AUTHORITY; Title 10, United States Code, Section 3012{g}

: PRINCIPAL PURPQSE: To provide commenders and law enfarcement aofficials with means by which information may be accurately 1dentified.
ROUTINE USES: Your Social Security Number is used as an additional/aiternate means of :dennhcatlon to facititate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntal

A N4 s~ gszf(/f

|1 LDCAT{ON TE TIME FILE NO

 Top Airhese , m 23.4 AT, 0152-03- Contas-
5. NAME fLasi, First, MiL . . ORGAMIZATION OR ADDRESS

7648 "4 {wym? 2120 F4
5 o 7. GRADE/STATUS [‘;;Uw . bise
s
[ WG Y

b0z

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A, Rights

v ] f
The investigator whose name appears below 10jd me that he/she 15 with the Umnied States Army Jf‘ mj AJ‘- / In V‘EJ .{"ng, ‘ﬁ‘/ﬂl/l

and pvanted o question me about the tallowing offense(s) of which | am
suspectad/senwsad:

Batore ha/she asked me any questrons about tha atfansais], howeve!, ba/she mada it clear te me that | have the following nghts:

1 | do not have 10 answar any gquastion or say snything.

2 Anything | ssy or do can be used as evidence against ma 1n a cnminal trigl.

3 {Far persanne! subyect othe UCMJ | have the right 1o talk privately to a lawyer before, during, and afier questioning and to have a lawyer present with me
during questuomng. This jawyer can be a civilian lawyer | arrange {0 at no expense to the Government or a mikitaty lawyer detailed for me at no expense to me,
ar borh,

- or -
fFar civilians no! subyect to the UCAJ) | have the right to talk privately to a iawyer before, dunng, snd after questioning and 1¢ have a lawyer present with
me during questiomng. { understand that this fawyer can be ong that ! atrange for &t my ewn expense, or it | cannot afford 2 lawyer and want one, 8 lawyer
will be appowted for me before any questomning begins.

4. I 1 am now willing to discuss the offenseis) under investigation, with or without a lawyer presant, | have a right to stap answernng questions al any LMe, o
speak prvately with a [awyer before answaring further, even f | 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 offenseis) under mvesugation and make a statament without taiking [0 a lawyer first and withaut
having a lawyer pressnt with me.

WITNESSES (/f available) a

. PES

la NAME (Type or Print;

'
b QAGANIZATICN OR ACDRESS ANC PHONE 4.
2a  NAME (Type or Print) 5 TYPED NAME O

ORGANIZATION OR ADDRESS AND PHONE ] ORGANIZATICN OF INVESTIGATQ

l/}”!f_ﬂ_;ﬁ JET (39) Tkt _I/ﬂg“_.

i
L _— L

Section C. Non-waiver

1 | o not want te give up my rights
7 | want a lawyer " 1 da not want to be quesuoned or 5ay anything

2 SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIF!("ATE TO AN\ SWORN STATEMENT fDA FORM 2823; SUBS&OUEFsTL‘r EXECUTED 8Y THE SUSFECTKACCUSED

DA FORM 3881, NOV 89 EQITION OF NOV 84 IS OBSOLETE . UsaPa 2

For Ofhbia] lUse Only S
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SWORN STATEMENT
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&S aex| E-b) RA
eyyr Ay 2/20 Flald /@I/L’Mt’rv,

7 7¢5 g
Yame i~ the voom and {old e Hhoct
to | o e rrogate a

3 other Fofdsecs unt it _Gn 7¢5”
fold me ot cwe were | €6~
and T heaed ﬁaMEbodu
e “This 105 6 _not for Bids, You hkave 1o _be %duqh

syrrtheps U O the wal fo_ Phe jail e al £ 4z,
1nd told Somenpe pulc the reio 4o ﬂw‘[ﬁu c/ﬁﬁzlrga JN &
ja

‘S'foamﬂ’ room . whwe goe am{* fo
Ha dedeunet i _ano ther “room and %
(AN AL

Un that A igh

ed

dedinee, Sp mugelﬁaﬁ
Commpnded. On e KA ot Pre

%

}omq ro the (il _to Bust Jome he

Fhe /),4 s ator 7;5;

45 [otth him, [ 1¢ 14019/7/ A5 &/édwﬂmen#@ﬁf
Lt z‘fw!—ﬁfi Distol Thirs by 50F ;o0 ool e delainss o th

Plstol on _hus_lap and Jold him “Zim_hwr, for a_rmsen,
ov are g 14 fell W whi wants 10 Kill me or 7m am/?
b il g Lmu T After thad e QA Fransiater wovld ask i
e Tinee Some questions gnd_thon Shapped or bicked him.

w2t o while " e delaine slacted Shiling and %g///m L7z
—'(_[ loye ov ", Jikd 4/4.@} p@{/)‘% ONg Oﬁjmu é@fd/l.f}/’ f'/?rcuu -
his FKevlar of the Gyround and Covsed the detarned gud Laghed
him, a1~ Came Lrom the Gids _and prnched +he dedainge
on e Gde of the pead. 44 Fhat point ”6% 700d oo Les
Jo Pack up and Someons 2lse. Jold me ~oF Jo fnch hin_ |t
On e huad or face. M thet T helped e difainge o 5t
Amuu again . <This djﬁma aﬂfﬁzaﬁnq Cﬁﬁﬁnulﬂ L@W aéauqf—
, Yo mid. Every hody  MyBdE  PFC Rz and e gesjée

k {'UVJUJS hfﬁlm H’L@ A&Qlfﬁﬁf #-L’)’ ; /(Vanjfarlc)r

er A¥ J[émc £ ?ﬁpﬁu,ﬂjhwﬂ[{ Us /O &0 50 %«(71‘"{" Lo ZY_’S‘
'an(&ﬂur ﬁ/a/fer Hrom 3-29F0 ), ALNM fhe detas nee Loo bhs

EXHIBIT INITIALS OF PERSON MAKI MEN
w TesTny PAGE 1 OF 1 PAGES.
TAKEN AT DATED ___ CONTINUED"

SN -

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
OF ____ PAGES." WHEN ADDITIONAL FAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE

INITIALED AS "PAGE _,
LINED OUT. AND THE STATEMENT WiLL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER CORY OF THIS FORM - o
SUPERSEDES DA FORM 2823, 1 JAN 68 WHICH WiLL BE USED

DA FORV 2823
-

~.

DOD-DOACID000129



XS He¥ FILE NUMBER. (JI§2- 03 Lrg«ba- szt
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) hirs
7€t FILE NUMBER: OI52-(3- CFJH9- 460212
STATEMENT OF 95_ TAKEN AT Te1 Aidssp DATED 27 S4p ) CONTINUED.

ATEMENT (Continugd)
E-L l}iﬂa"j éa‘f/f;
LL; Cried” and i;é@/hd to falK or *ﬂam/f@m&%md aheuv +—
e .
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FSFAS AFFIDAVIT

— 7 _ NN AvE READ OF HAVE HAD READ TO ME THIS STATERENT

JICH BEGINS ON PAGE 1 AND ENDS ONPAGE 4”. | 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,
0 WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

{Signature of Persen Makin
MTNESSES.
Subscribed and sworg!o befare me, a person authonized by law

to administer oaths. this 177 day of 874 . 20_7%

JRGANIZATION OR ADDRESS

JRGANIZATION CR ADDRESS A\fj }}b L{[ NI

{Authonty To Administer Qaths)

NITIALS OF PERSON MAKING ..1 k_l
w 257 ba)> PAGE OF - PAGES:

— A . i . S ’
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
For use of this form. see AR 190-30: the orooonent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Tile 10, United States Code. Sccuon J012(g)
PRINCIPAL PURPOSE,; To provide commanders and faw enforcement officials with means by which infarmatioa may be eccuraicly denuficd
ROUTINE USES: Your Social Security Mumber 15 used as an addsuonaValternate means of dentification to facihilate filing and retrieval
OISCLOSURE: Dusclosure of your Secial Security Number is voluntary
U LOCATION [y P B id ing T LA e, wia "y 2 DATE 3 TIME 4 FILE MO
Ay e 09323 37 Sep a3z | WW_AS B1S2-05-Cravig. w2

|5 NAME [Lawr. Fresr, Mij ) 8 ORGANIZATION OR ADDRESS
3 heZ HHS, dlac F£A, 4
7 CRADE/STATUS Ty A Freld Irag

6 5 /
w e/ e-3 Afe AE o533

PART | - RIGHTS WAIVERNON-WAIVER CERTIFICATE

Section A. Rights

The invesugator whose name appears below 1aid me that he/she 15 with the Unated Seates \ 7

Cor\.-\ MérT/’ (C[D] and wanted 19 Qu:s%n me about the following oftense(s) uf%hlch I am |
suspeciediaceuse - 2 SC AV / Comuny e:}mg 2 —Hﬁrﬂq:/ﬂ - -
Before he/sie asked me any questions abous the offense(s), hodever, he/she made 1t clear (0 me thal | have the following nights

I | do oot have Lo answer any questions or say anything
T Anvibing L say or do ¢an be used as evidence against me i 2 criminal trial
3

{(For personme! subpect ip the YOCMI) T have the raght 10 120k privately (0 3 Jawyer befose, during, and after questioming and (o have a lawyer present with me
duning questioring  This lawyer can be a civihian lawyer | armange for at ng expense to the Gavernment ot a military lawyer detled foc me al no cxpense o me
or both

S or-
(For covilans vof sicdect o the VCALD | nave the night 16 taik povately 18 2 lawyer before, dunng, and after queshomng and 1o have a lawyer present with me
during quuestioning L understand thal this fawycet can be ane tha: | arrange for at my own expense, o1 f 1 cannot afTord 1 13wyer and want one, a lawyer will he
appointed for me hefore any questioning begens

1.

IV 1 am auw willing 1© doscuss the offense(s) undee investigation with of without a lawyer present, | have 3 tight to s1op answeting questions al any umec, o speik
privately with 3 lawyer befare answenng further. even if 1 sign the warver below

5 COMMENTS (Conttnue on reverse side)

Section B. Waiver

I undersiand my nights as stated abave | am now withng 1o discuss the offense(sy under invesugation and make a stalement without (atking 1o 3 1awyer first und
without aving @ lawyer present with me

WITNESSES (if available) kY e
la NAME (Type or Priny 76' ﬂ){,ﬂ ,3*'
b ORGANIZATION OR ADDRESS AND PHONE 1 SIGNATURE QF INVESTIGATOR —
v 74
2a MAME (Type or Priny TYPED NAMEOF IN TIGA
<A &f I/
b ORGANIZATION OR ADDRESS ANG PHONE 6. ORG
L3rd 1P Det (Cib)
Arc ac_GC¥35Z3

Secrion (. Non-VWarver

Vi do NGl wani o B up s Tighls

1w a fawver O 1 du not want 1o be questianed ©f sav amihing
q 2

VITAUH THIS WalVER CERTIFICATE T ANY SWORN STATEMFENT /D 1 jorm 2821 SUBSEQUENTLY EXECUTED BY THE SUSPEC AL C LA 0y

Na FARM IRRY KNV R0 CAITINN AL NAY 23 18 NG ETE

For Offc"(i-laf Lse 0/3& Ex é) | oL
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SWORN STATEMENT
For uss of this form, see AR 130-45; tha proponent agency is OﬁWepuq Ch &fjgg $or Personnet

LOCATION 3P Donlding , Ta R F!r’féf‘ Trsq | DATE TIME FILE NUMBER
fHf A€ 073 zg o7 pol [\ OIS2-01- Lhous9- 402 L
LAST NAME_Fl I0DLE NAME SOCIAL SECURITY NUMBER GRAQE/STATUS

1T Y | rc/c3

Hug 2/30 Fa WD Tan Awr _E;((‘/.Ire7/1 AR #E 07823

—
'
!

' _ S 195 . WANT TO MAXE THE FOLLOWING STATEMENT UNDER DATH
_ y 12 sy
ity ot Y éggmﬁme Occored rg§e I ,/_72- 5,&&
l’i (7.4 ; ) '
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WA AFFIDAVIT

I m__ HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
wHICH BEGINS ON PAG DS ON PAGE, . { FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME

THE STATEMENT 1S 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. é_/?é f"
{Sig!cmm of Person Maiang Statemen!)
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RIGHT ARNING PROCEDURE/WAIVER CERTIF  TE

For uge ot this form, saa AR 120-30, the proponent agancy 13 ODCSWLKFS

DATA REQUIRED BY THE PRIVACY ACT

AUTHQRITY; Title 10, Unsted States Code, Section 3012(g}

PRINCIPAL PURPOSE: To provide commanders and law enfoarcement officials with means by which information may be accurately identified
ROUTINE USES: Your Social Security Number is used as an additionat/alternate means of idenufication to tacilitate filing and retreval
MSCLOSUAE; Disclosure of your Social Secunty Number 15 valuntary. 76}:”5/ m{

1 Lanmo . DATE . TiME 4. FILE NO. ]

Toy ﬂn‘éa;& 27 Stp O3 {.e5 © O152-03- (rgdb9-bdz

5 i ‘( 8. unanmunon OR ADDRESS

" dl— 75 2 [

&  SSN 7. GRADESTATUS Ia H/‘ffl,ﬁ (2 t2am
75 (2V__| Tiji', Lrag

PART | - RIGHTS WAIVEHINON—WAIVEH CERTIFICATE

Section A. Rights

Vol ! /
The mvasugatar whase name appears below 1old me thet he/she 15 with the United States Army (f ] m' o qu Iﬂupj f’\/q& ilaﬁ

and wantad 1o quastion ma sbout the following oftenseist of which 1 am
suspected/atewsdd:

Belore he/sna p3ked me sy quastivns abput the oftense|s), howsvdf, ha/she made it clasr ta me that | have tha lollowing rights:

1 | do not have 1o answar any quastion ar say anything.

2. Anything | say or do can be used as avidence mgainst ma i & crifminal tial.

3 IFor personnel sutject athe UCMJ | have 1he night to talk prvately to o lawyer bafore, dunng, and aher questioning and to have a imwyer presant with ma
dunng questrorung. This lswyet can be a civilian lswyer | arrange for at no gxpanse ta the Government or 8 military lawyer detailed for me at na expense (o me.
ot both

.o -
{For cawhans not subject to the UCALI) | hava the right 1o talk privately ta a lawyar befors, dunng. and aher questioming and to havs a lawyer present wath
me dunng queshiarung. | understand that this lawyar can ba one that | arrange 1or a1 My own expanse. or ol | cennot altord a lawyar and want one, 8 lawyer
will be appainted lor me belare any quastioning begins.

4 I | am now willing 1o discuss the otfensals) under investigation, with ar without a lawyer present, ! have a right to siop answaning quastions a1 any ume, of
speak prvataly with a lawyer betore answenng further. even if | sign the waver belaw

5 COMMENTS (Continue on reverse sidej

Section B. Waiver

| ungerstand my nghts as stated abave | am now willing to drscuss the offsnsels) under vesnigation and make a statement without talk:ng to m lawyer firat and wathout
having a lawyer presant with me.

WITNESSES If avardable) EN

S
&5

2z
ée»

ta  NAME (Type or Frint}

b ORGANIZATION OR ADDRESS aND PHONE 4.

2a. MNAME (Type or Print/ 8

b ORGANIZATION OR ADDRESS AND PHONE & ORGANIZATION GF INVESTIGATOR

1) mp ver ) rha't, Jrag

Section C. Non-waiver

t I do not want to give up my ighty

i —
i

Iwant a lawwyer ! lde not want 1o be quesugned of say anything

2 SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT /DA FORM 2823 SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
DA FORM 3881, MOV 88 EDITION OF ROV 82 15 DBSOLETE USARA 2 01
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SWORN STATEMENT

For use of tus farm, see AR 19045 the proponent agency is Office
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STATEMENT OF My TAKEN AT Ta); Awbgse DATED 27 p.0)__CONTINUED:
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AFFIDAVIT
‘—H “HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
. |WHICH BEGINS ON PAGE 1 AND ENDS ON PAG

EJ . IFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME
THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE
STATEMENT | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHQ T TH C;ﬁ PUNISHMENT,

AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT

{Signature of Parson fakir
WITNESSES
Subscribed and swom, to before me. a person authorized by law
to administer oaths. this a‘}"&ay of ‘}dp
al

ORGANIZATION OR ADDRESS

- o

707, hir!

inistering Oath)

70/ V2%

{Typed Name of Person Admunistenng Gath)

o »
76%47(1 ﬁ /q-/ti / }(fwhoi;[ryﬂm /?c:mnrsrer Qaths)

INITIALS OF PERSON MAKING STATEMENT ¥
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
For use of this form. see AR 190-30. the oroponent agencv is ODCSOPS

DATA REQUIRED By THE PRIVACY ACT

AUTHORITY: Tule 19, United States Code, Sechion 301 Hg)
PRINCIPAL PURFOSE- Tu provide commanders and Jaw enforcement officials with means by which information may be accurately identtfied
ROUTINE USES: Your Social Security Numbee is used as an additional/sltemale means of dentficanon Lo facilitate filing and retrieval
DISCLOSURE: Disclosure of your Social Secunity Number is valuntary ) ,

che $ ey
CLOCATION D P Buiiding , Thyi A Fied, Trag 7 DATE 3 TINE ;' ERENTIRCY

BPO PE 0532 37 Fep i300 OU52-B5-cxovid- Sapey
5 NAME (Lost. First M) 3 ORGANEZATION OR ADDRESS
]
S prs D Co 1oy Mi B
5 SSN _ 7 GRADESSTATUS ’ﬂy'q A Fieid, Traq
75, See fe Y Afo Ae 0% 323

PART 1 - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Riphts

The mvestigalos whose name appears below told me that he/she 15 with the Unied States n rmu lel (‘dl { T\VQS"f‘lG_rl

C/Jmmm C({).) and wanted to qu:suan_mc zbout the following offense(s) of which t am
suspectediamse Aacnoll 7 Chrnmunicding o Jtueat— L2/

Before hesshe asked me any quesuiond abowt the offense(s), however, Ke/she made it clear (o me thar | have the foliow.ng nghts

|| do not have 1O Answer any Queshions or say anything

Anytheng | say o7 do can be vsed as evidence aganst me n a cruminal inial

(For personnef subject 1o the LCMJ) | have the nght to 1alk privately 10 a lawyer belore, dunng, and after questiomng and 1 have a lawvar prosent with me

[ )

dunng queshiening This lawyer can be a civiian lawyer [ arrange for 3t na cxpense to the Governmeni or a muliary tawycr detarled for me 21 o expense o me

of both

Sor-
\For crvidtany aot subrecs ra the UCALS) | have the right 1o talk privately Lo a lawyer before, duning, and after questioning and ta have a lawyer present wath me
during questiorung 1 undersiand 1hat thes lawyer can he one that | armange for at my gwn expense, or 1 T cannot afford a [awyer and wanl one, 2 lawyer wil be
appointed for me before any guestioning begins
411 am new wilbing 16 dhscuss the affense(sy under tnvestiigation, with or without a lawyer present, [ have a night 1o s10p anssenng queshions 1t any hime, ar speak

privately with a tawyer before answering funher, even if { sign the waiver befow

5 COMMENTS (Conlinuc on reverse side)

Section B. Wyiver
I understand my rights as stated zbave | am now witing to diseuss the offensels) under investigation and make a stalement without taiking (o 8 fawyer [lirst and
withoul having a lawyer presen) with me

WITNESSES (/f available) )} SIGNATURE OF INTERVIEWEE

la NAME (Type or Primi)

> ORGAMIZATION OR ADDRESS AND PHONE

Ja NaME fT}PE or Frint} 5 TYPED NAM
h CRGANIZATION OR ADDRESS AND PHONE 6 ORGAN -

Y3rcd MP Det (1)
Ay AE 9323 )

Section € Non-Waiver

b ldanctwant 1o give up mx nighis

O 1 want 3 lawyer [ 1 danot want 1o be gueshoned 1 33y amihing

T OSIGNATURE OF INTERVIEWEE

ViTACH THIS WAIVIR CERTIFICATE TO ANY SWORN STATEMENT 1D Jurm 2523) SUBSEQUENTLY EXECUTED BY THE SUSPECT-ACCUSED

Na FARM ARRI NOYLY R0 TOTIOR ALV KO 24 1@ ARG BTE

For 8Geal Use (9457 Ex 5 =
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N SWORN STATEMENT

For use of thss form. see AR 130-45_ tha proponent agency is 0% he Dep% I ot Sta¥ far Persanne!
LOCATION DPW Boildin TR Air Fre Ic{’ Irec( DATE TIME FILE NUMBER
Aeo Ae ophaz 7 PP MS(, [0152-0F- (ThbG -py2i2
GRADE/STATUS

LAST NAME. FIRST NAME, MIDDLE NAME Nl 5 SOCIAL SECURITY NUM %
y. 21

SrC/e-¥
D Co, /O 17 BN Tgyi A Ereld, Loy Pro AL O7323

22y
7 —
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STATEMENT (Contmusd)

A8 [y, AFFIDAVIT

4 . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE f AND ENDS ON PAGE_5 . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME
THE STATEMENT IS TRUE | HAVE INMMALED 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. 7615-"/0&,5"

{Signaturs of Person Making !a tament}

Subscribed and sworn to beforg me a person awifonzeo 2,
to administer oaths, thisaX7 day of P .2003
a le" AL FieLh ., 32f‘tf—[1
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I 930 ath)
A7 424
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I (Typed Name of Person Admini "
| ORGANIZATION OR ADDRESS

f Articie 136 LUCMJ
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‘ (A':If Lo el
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AGENT'S INVESTIGATION REPORT 0096-03-CID338
0152-03-CID469-60212

CID Regulation 195-] Page 1 of |

Basis for Investigation: On 7 Nov 03, this office received a Request for Assistance
(RFA) (0152-03-CID469-60212) from the Special Agent in Charge, 43rd Military Police
Detachment (CID) (FWD), 10th Military Police Battalion (CID) (FWD), Camp [ron
Horse, Iraq, APO AE (9323-2647, requesting our office locate, fully identify and
interview SPC SN © B:ticry, 6-37th Field Artillery,
Camp Stanley, Korea, APO AP 96257. 745 bfa{a

7/ 7O _
AL 1300, 7 Nov 03, SA SuSSRMadvised SPC @I his legal rights, which he waived, .\ 1/ _y
and provided a swom statement admitting to physically assaulting Mr —“'T’L t

SEERNNE D¢ 2ince Number @lPand holding him down while LTC @Il fired his 7¢ 57 A4~
issued 9mm beside Mr SUNENMNS: head into a clearing barrel. SPCENIprovided w¢-far$™
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. SPCgiiijstated the observers were in military uniforms (See Waiver
Certificate, Swom Statemnent and Sketches for details).
7 57 !

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

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

Signatur

CID Form 94 75// o/

FOR OFFICIAL USE ONLY EXHIBIT. C? i
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. 38N
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SWORN STATEMENT
Far use of this farm, see AR 1590-45: the prapaneat agency 1s ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Titte 10 USC Section 301, Tide 5 USC Section 2851; E.O 93597 dated November 22, 1843 (S5N)
To provide commanders and law enforcement officials with means by which inlormatan may be accurately identifiea

PRINCIPAL PURPOSE:
ROUTINE USES: Your sociat securily number is used as an additionalaltemate means of identificatigg to g%iae filing and retnevai
DISCLOSURE: Disclosure of your sacial security number is voluntaey. -4 5)
7 [2. DATE (YYYYMMDL) 3"1;*&%5 NUMBER
/

T LOCATION
2003/11/07 0036-03-Cl0338

Camp Red Cloud CiD Qffice

E. MID[LE BLAME SEN 7 GRADE/STATUS
s T g
8. ORGANIZATION OR ADDRESS

Bravo Batery, 6/37 FA, Camp Staniey, Korea, 96257
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AGENT'S INVESTIGATION REPORT 0105-03-CID919

CiD Regulation 195-1 PAGE 1 OF 1 PAGES

DETAILS 76‘/ m/
Basis Of Investigation: About 1100hrs, 20 Nov 03, SA SR, ;07"
MP DET CID, APO AE 09391 received a Request For Assistance (RFA} (0152-03-
CiD469-60212) 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
7%‘{,( of SPC PR A Co ., 3-29 Field Artillery Battalion, Forward

Operating Base (FOB) Pacesetter, Iraq regarding the alieged assault of w
W(NF 1), an Iraqi Detainee who was being interrogated on FOB Irag.

Additionally, locate, fully identify, interview as a witness and obtain a sworn statement
b fram LT (GNP (NF1). Physician Assistant (PA), 2/20" FA BN (NFI) regarding what
o3 injuries Mr.?sustained from the alleged assault and what medical treatment was

provided.
7 ol 7E-3443
About 1230, 24 Nov 03, SA (N advised SPC SN of his rights, which he
invoked. Major case fingerprints and photographs of SPC (M were
obtained /ILAST ENTRY/// e

ORGANIZATION
Z- 10" Military Police 8n (CID)(ABN)
307th Military Police Detachment (CID)
APO AE 09391

DATE EXHiBr
8 Dec 03 /?./ -

CID Form 94 FOR OFFICIAL USE ONLY

DOD-DOACID000162



Ul Uy ety et

RIGHTS wARNING PROCEDL RE'WAIVER CERT. JATE
[or use of this o see AR 190230, the proponent avencs s QDCSOPS

DA A RLGUIRED Y VHE PRIV wCY O

SUTHROREEY - Ditke [0 T mned States Code Secton 200 H2)
PRINUIP AL PURPOSE: L pros ade vormmnamders wind L cefurcement e icuds wondeacans by owhicl mtsrmation mas be avcawratels wentilicd
ROUTINE | SES: Yo Socadl Sevarsty Smber s used e addmonad slicrsate aweans af idestitication w Bwilitae Yiling and revneval
DISCT.OSURE: Phaclosurg ol soasr Socrd Secnniny Number o voluntn
. Pl
Pornge AT MERIEN) REEEAT g 4 NG
LSA ANACONDA, IRAQ 24 NOV 03 1236 0103-03-CI1D%19

8 ORGANIZATION OR ADDRESS

NAME v g 7(3/{/”5/
CRADIE AT VL ) C S/ZQ*FA

| KPS | spe ARO 04323 - 20/
g POl -RIGIETS W AR ERINOSY AWERCERTIVICATE

Section A, Rights

He i ostizator wliose giane appears hedimy ol e thiat hoastie s satl the Unaged Sies CRIMINAL INVESTIGATION COMMAND
7c /' b(f/ and swnad oguestion me apout the following offense(s) of which b am

suspecied/acyuse

Assawli

Betorg beshe ashed me i guestions abeut the offensctsd hoesee oo made o0 clear teome than iave the following nglis

Foob o o e 1o s e s (esteme ar iy ity

2 stz P or doocinr be discd s cs idente seimnst e g cnmnal Bl

Nt petwsiied subjecr e OCVEA T have the nigla to bk pricaels oo lowser belore b and alier guestioming and 1o s e liwver present sath me
dirmve gquesoomme s Goaves s e s cnaeiae lover Jaremoe lon ot me expease 1o the Government oe aomhitey e detaled far me al o CNPISE T e

ut sl

BT
Cen ot aodyeer asdn TR TR e the aedin sonadlo poctely o asoses belore dormeand aliee guestioming ad s has e lasyer present wib me
i guesnonme e tanid thar Bis Lnosge coor Be et Dantanze oe gt e e ey pense o b T zaiest abtend sofasoser and sant one. a st will be

appoanted o e Betore ans s te g fogeees
-

“

T et o ssiteny ne diescuss flie it bamder iy edreation weth e swobiond s Lasovcr meeent FRasg 0 0B e slop diswening Huestons atam b or spegtk

Prevaiels s fases oo e fong drisaerte Toater cven o Foen e v o Bl

CONIATE SIS O olinne on s a1se sy

.

Sectivn B Waivo

Lunderstimd m et as statcd abes e L non sodbngg b deisetas e oltonscts ) nnder s e liesttont gt atithe o statcent waitheot wlknsg 10 a biwser firs and
swathoun Baving o Ly el prosent woith owe

WHENTSSES Havadiobio SoNONATHRE CHT INTFRVIEWEUT

Lo NAME tDvpeon o

b ORGANIAAVTION OR ADDRE s~ ANy Mo

2 NANE e o rian

o ORGANLZ VLION OR SR S~ AN D PHON] ) T GRGANLZ A TTONOF INVL
107 T4 mP De7 (cid) , £SA Ascanels, TaAQ

| Aro AL o232

Seaten £ N

[ I T R YR T H P PR TTERNEY SRR Y
g K " o 5 BT A L P AT TP S RT UYL | R Y LTINS

PR

v

WO TNTTNI T s o s G STISTON SIS AN CL T D BY THE SUSPT TAL LS D
M ITTDM IR N QG Sl b e e T e 1t

Fu Ot ] Ifse Oaly “I:—& 13

DOD-DOACID000163



Page(s)

YRR .

Referred to:

U.S. CENTRAL COMMAND

7115 SOUTH BOUNDARY BLVD
ATTN: CCJ6-DM

MACDILL AIR FORCE BASE
FLORIDA 33621-5101

MS. JACQUELINE SCOTT
scottj@centcom.smil.mil
(813) 827-5341/2830
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DATE: 20 SEP 03
FROM: SAC, 43% MP DET (CID) (FWD)

TO: DIRECTCR, WUSACRC, USACIDC, FORT BELVOIR, VA
CDR, HQUSACIDC //CIOP-ZA//
CDR, 10TH MP BN {CID) (ABN) (EWD)//0PS//
CDR, 3D MP GRQUP(CID)//OPS//
CDR, 2W8® BCT
PROVOST MARSHAL //PM//41ID

SUBJECT: CID REPORT - INITIAL/SSI - 0152-03-CID469-60212~
5C1A/S5C2/5T1

DRAFTER: 0.t bl
. .

UNCLASSIFIED ~ FOR OFFICIAL USE ONLY
1. DATES/TIMES/LOCATIONS QrF OCCURRENCES:
1. 20 AUG 03/1900; GUNNER COLLECTION POINT, FORWARD
COPERATING BASE GUNNER, TAJI, IRAQ

2. DATE/TIME REPORTED: 18 SEP 03/2100

7¢4 bl b2

s»
i JEBZAS
4. SUBJECT: 1. ; LTC; oan

ollh: aENENNeEs ' 2LACK; 2-20T FIELD ARTILLERY
BATTALION, 41D, FOB GUNNER, TAJI, IRAQ; FC: [AGGRAVATED

ASSAULT] {[CCOMMUNICATING A THREAT]
Xl T4 ol

Cs bt 2. ; sec; (NN
M: HISPANIC; HHS, 2-20T FIELD

ARTILLERY BATTALION, 4ID, FOB GUNNER, TAJI, IRAQ; FC;

[ASSAULT] _
2 bl » AW A
205" beg 3. M‘PFC;—:
, A : WHITE: HKHS, 2-20T% FIELD
ARTILLERY BATTALION, 41D, FOR GUNNER, TAJI, IRAQ; FC:

[ASSAULT] ‘
FCs5 Ao s 5 g
4. R - -C . R

R GEmEEg ' BLACK; HHS, 2-207 FIZLD ARTILLERY BATTALION,
4ID, FOB GUNNKR, TREJI, IRAQ; TC; [BRSSAULT)

.Y

NNy ;0 TREGI INTERFRETOR; ZZ
(NEIV; [AS5AUL

e T ot ¢
M 1 LOCEL I%®AQI DETAINEE; (N

3. INVESTIGATED 3Y:

=]

™1
1

[£5]
H

5. VICT
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xH T Piy
18 49 Bt

[AGGRAVATED ASSAULT] [ASSAULT] [COMMUNICATING A THREAT]

§. INVESTIGATIVE SUMMARY: THE INFORMATION IN THIS REPORT IS
BASED UPON AN ALLEGATICN OR PRELIMINARY INVESTIGATION AND
MAY CHANGE PRTOR TO THE COMPLETION OF THE INVESTIGATION.

THIS IS AN “OPERATION IRAQI FREEDOM” INVESTIGATION.

THIS OFFICE WAS NOTIFIED BY THE STAFF JUDGE ADVQOCATE’S
OFFICE, CAMP IRCN HORSE, IRAQ APQ AE 09323, OF AN ASSAULT

AND COMMUNICATING A THREAT AGARINST AN IRAQI DETAINEE.

' XS b

PRELIMINARY INVESTIGATION DISCLOSED LTC 4SSMMM WHILE SITTING

INSIDE THE GUNNER coww POINT AND CONDUCTING AN

INTERROGATION OF MR , PLACED HIS 9MM ON HIS THIGH AND

ToLD MR a8 HE WOULD KILL KIM IF HE DID NOT PROVIDE

INFORMATION PERTAINING TO A PLOT TO KILL LTC &M AND

OTHERS. LTC @NME TOOK MR oMM OUTSIDE THE FACILITY WHERE 7¢s 7F; 4%
#E HELD Mr NSNS HEAD INTO THE CLEARING BARREL AND FIRED

TWO SHOTS FROM HIS 9MM PISTOL, NEXT TO GENNENENEEN H:-2D AND 7c4 7F45¢
INTO THE CLEARING BARREL. INVESTIGATION FURTHER DISCLOSED

SPC D, CFC SR s°C 8D ~ND 4S. @ WHILE IN THE
DETAINMENT FACILITY, PUNCHED AND KICKED MR QMNP IN THE 7Y, 7~ A
CHEST AND LEGS MULTIPLE TIMES DURING THE COURSE OF THE _
INTERROGATION AND IN THS PRESENCE OF LTC Sy 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.

J0s” s
**» REQUEST USACRC NAME CHECK OF LTCARMS. SPC &M, PEC
GRS °C SEERCND VSR E s bk

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

PERSONS UNDER INVESTIGATION.

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