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| STATEMENTOF - i TAKEN AT : DATED

1 8. STATEMENT Lontinued

[0 AON 6 PIP “101-J0OD

~T0 OWAA JO( JO 298 M V] POIOBPSY OFU] [BUOSIO

AFFIBAVIT .

g m__ HAVE READ OR HAVE HAD READ T ME THIS STATEMENT
WHICH BEGING O PAGE 1, AND ENDS DN PAGE . TFULLY UNDERSTAND THE GONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTARVING THE STATEMENT. | ﬁA‘.FE MAGE THIS

STATEMENT FREELY WITHOUT HOPE GF BENEFIT OR REWARD, WITHOUT THREAT OF PUMISHMENT, AMWCE, DR UNLAWFUL INDUCEMENT.
*(Snaturd ol PersoiT Y Siaiement!
WITNESSES: Subseribed and sworr to before nie_ a person authogzed by law to
sdminister paths, this Sl day ol /{mgﬁ - -4
h L4

al G(u-\'p /‘t-'arl boreo

{Typed Name of Person Admisistering 0.

(S - (5

{Authority To Administer Oeths)

JNITIALS OF PERSON MAKING STATEMENT g o _ _ —
' . PAGE OF PAGES
- I ) USAPA VILUD

PAGE 3, DA FORM 2823, DEC 1998
001895




SWORN STATEMENT
Fer use of this form, see AR 190-45; the propenent agency is DOCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301, Title 5 USC Section 2951; £.8. 3337 dated November 22, 1943 [SSA).

‘| PRINEIPAL PURPRSE: To pravide commanders and law enforcement ofifclals with means by whick information may be accurately identified.
- | BOUTINE USES: Yaur sotial security number is used as an additionallaltemate means of identification to facilitate filing and retieval.

DISCLOSURE: ° Oisclasure pf your social sesurity number is voluntary,
|1 LOCATION 2. DATE {¥¥y¥muos) 3. TIME 4, FiLE NUMBER

CAMP. MARLBOR) BAGHBAD . ZRAC | Al pue 2403 15222

5. LAST NARE, FIRST NAME, MIDOLE NAME 8. 88N 7. GRADEJSTATUS
[ T

LE‘ ‘ORGANIZATION OR ADDRESS .

8.
- . WANT T0 MAKE THE FOLLOWING STATEMENT UNDER 8ATH;

ON THE TRIMD oF Jouy HE Sulostve TIME A LERTAIN TrSEpEnsT Y piavE

- NEI‘){ T WhAS ON ™ a1 e BAY , 7O check 4 BuSTED HoB St
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g 2
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ED Poone LAS wanr MO WE PEBHIED The SHooreR.

l pl - 11, [NITIALS OF PERSDN MAKING STATEMENT ' i

Jos

10. EXHIBIT
PAGE 1 OF PAGES

TAKENAT . DATER G_O_Igge

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF

| I - ———

=T A ATIEATAT T ¥ Assy 1



DATED

STATEMENT CF . TAKEN AT

9. STATEMENT {Continued)

10 40N 6 PIP ‘T01-¥EOD

~10 OWIA J(J JO 995 M V] PAI0EPaY OJU] [RUOSIS

AFFIDAYVIT

L . HAVE READ OR HAVE HAD READ 70 ME THIS STATEMENT
“WHICH BEGINS BN PAGE 1, ARU taub ow rﬂut § . (FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. i HAVE NITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM BF EACH PAGE CONTAINING THE STATEMENT. 1 HAVE MAGE THIS
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

w'&awﬂ?enu

Subseribed and sworn to helore me, a persen suthor

adm tef eaths, thi
v Gy Madd

WITNESSES:

GRGANIZATION OR ADDRESS

brson Administering Dath!

=

{&uslosity To Administer Daths)

" 001897




. SWORN STATEMENT
For use af this form, see AR 180-45; the propenent agency is SOCSOPS

PRIVACY ACT STATEMERNT

AUTHORITY: Title 10 USE Section 301; Titte & USE Section 2§851; £.0. 3397 dated November 22, 1943 [SSAL.
BRINCIPAL PURPOSE: To pravide commanders and faw enforcement officials with means by which information may be accurately identified. A
ROUTHUE HSES: Your sociel security number is used as an additionsiialiernate means of identitication to facilitate filing and rerieval. s
DISCLOSURE: Disclosure of your social security number is veluntary. g E
{. LOCATICN~, , l 2. DATE frYYyumen) 3. TIME 4. FILE NUMBER T
- . N e
o) ﬁ/{ﬂ\-f! buce @QQL‘\G'& 2 Z-_l’ 728 O30 / 34@ _ =
5. LAST NAME, FIRST NAME, MIBDLE‘N.&ME J [ |6 88N - 7._GRADEISTATUS “D..
L — ' — e _a
_ | 5 orGaBZATION OR ADDRESS ~t A A e
14 _,,_\ OZ
<
<
—

4.

CBHferes s \T)C(;\JE}H( ‘*O e, Sapper A0 an b

, WANT TD MAKE THE FOLLOWING STATEMENT UNDER DATH:
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10. EXRHIBIT 11, IMTIALS OF PERSGN MAKING STATEMENT '
(Q ’ PAGE 1 OF / PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT DATED o 1 & 9 ;5
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 STATEMENT OF TAKEN AT

BATED

8. STATEMENT (Cominwed)

\

[0 AON6 PIP “101-MY0D

e
-0 OWIAA J3(T JO 99§ M VT PAIOEPSY OJU] [eUosisg

RFFIBAVIT _
| . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH B;EGINS Ol PAGE 1, AND ENMDS ON PAGE . . {FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. ) HAVE IMITIALED ALL CRRRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. { KAVE MADE THIS
STATERENT FREELY WITHOUT HOPE DF BENEFIT OR REWARD, WiTHOUT THREAT OF PUMISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, BR UNLAWFUL INDUCERMENT.

giure of Persan Making Statemeat]

WITHESSES: Substribed and sworn to betore me, a person authorized by law 1o

{Adtharity To Administer Daths)

001899



SWORN STATEMENT

For use of this form, see AR 180-45; the proponent agency is OOCS0OPS .

AUTHORITY:
.1 PRINCIPAL PURPOSE:
ROUTINE USES:

Di

PRIVACY ACT STATEMENT
01 Title 5 USC Section 2951; £.0, 5397 dated Novermnber 22, 1 943 (SSN.
sment officials with means by which information may be accurately
rmate means of identification 1o Tacilitate filing and retrieval.

Title 10 USC Section 3
To provide commanders and law enfoic
Your social security number is used as an additional/alte

Disclosure of your social security number is voluntary.
4 FILE NUMBER

SCLOSURE:
.2, DATE {¥YYYMMDD) 3. TIME

1.

LOCATION
20073 0%} i3

7. GRADEISTATUS

5.

Camp Matlbere e

LAST NAME, FIRST NAME, MIDOLE NAME

5 ORGARIZATION OR ADDRESS

d

P PR

5.

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

!!._ + _f_-— L‘ R
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[Teoqi con by o wehicht. T ook o ouble fiha aud #lun we lef He
ofeo. GAl. (e,*h(ntkb do Qmﬂ ﬁqfanrc_, R .

10. EXHEIT 1 < _
TAKEN AT ____ DATED ___

[0 40N 6 PIP “101-39O0D

11 oo~ NC PERSON MAKING STATEMENT o
: PAGE 4 OF _ l - PAGES

PR ATN AL RS Eal R A L I

Y ADDITIONAL PAGES MUST CONTAIN THE HEADING "STA TEMENT
THE PERSON MAKING THE STATEMENT, AND PA GE 6’{3’8&

THE ROATTOM IF FACH ADDITJONAL PAGE MUST BEAR THE IHTIALS OF 19



STATEMENT OF

.DATED

TAKEN AT

S.QSTATEMENT {Continued}

e Ayt -

WHICH BEGINS ON PAGE 1, AND ENDS oM PAGE i . truL

BY ME. THE STATEMENT IS TRUE, | HAVE INITIALED ALL €O
| HAVE MADE THIS STATEMENT FREE

CONTAINING THE STATEMENT.
THREAT OF PUNISHMENT, AND WITHOUT COERCI

WITNESSES:

AFFIDAVIT . . . ]
 HAVE READ OR HAVE HAD READ TO'ME THIS STATEMENT
Ty UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
GRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
LY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT

ON, UNLAWFUL INFLUENCE, CR UNLAWFUL INDUCEMEI;IT,
. s .

¢

475.*‘9{:3!&;; of Person Making¥Statement)
iy

Subscribed and sworn tohbefore me, a person authorized by law 12
administer oaths, this l s day of -;UJS
2 (emo Maribetw,  (Se

(Sianature of Person Administering Dath)

{Typed Name of

s

iraAdmiﬂisr_en’ng Oath)

tAuthodty To Administer Qaths}

ATION OR ADDRESS

OR

INITIALS OF PERSON MAKING STATEMENT

L]

PAGE aF PAGES

n190%

10 AON 6 PIP “101-4I0OD

=T OUTIDTAT 20T TN D0 ALY DDIYPDANT OTHT TRITOR TS Y
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CORR-101, dtd 9 Nov 01

'-47(5/7%%”;'

T

P £S5 4
- S8R STHE e s
T eyl &/‘A Jur@ Mﬁ’)' ZZZZ/ coef &3 wrees L
o a o pufed Sat bodinc! S lert s Fo r/r%ﬂ o
saol c/a.rj:/wd/ f%&//fr /w/[af% Sty esire i e
ey reiflboctoocl. Lbor s orrice ol e
Sl Usre wirt alooit &2 ofess Hodl sthondtiad s np)e & -
T dipapted ool hasa! Ho dters a2 ?.a
QU . 7. oo
'/’”mn/f?/fﬁ W M T et ers m@/ a/ £25 , 4//{/&_ cézg;,’
Saisied 45 458207 W/Z{
‘éﬁ[éfﬁ ez fkea/ . %}Z Vi )i Ao Kb 2
@B oS T arsa iy ot V’/%/%fﬁ o Al

101902



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

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; £.0. 9397 dated November 22, 1843 (SSM.
PRINCIPAL PURPOSE: To provide commanders and lew enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to faciIitafe filing and retrieval.
PISCLCSURE: Disclosure of your social security number is voluntaty. : .
1. LOCATION 2. DATE {YYYYMMDD) | 3. TiME 4. FILE NUMBER
CAMP MARLBORO,; BAGHDAD, IRAQ 2003/08/01 1554
" ‘! AQT NAMF. FIRST NAME. MIDDLE NAME ) 8. SBN | 7. GRADE/STATIIS
£

8. ORGANIZATION "7 APNRFRS

e ML

3

H ; WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

In mid June 2003, my platoon was o a mission to retrieve copper wire and drop it off in the rear fields of Camp Marlbore. The
squads that were with me were ENG22, ENG23, & my truck of ENG27. We were heading back from picking up wire when we
farnd some looters in the back field of Camp Marlboro. We ended detaining one looter. We took the looter to the CMOC. - _
; (Bulldog 6) said that we should take the looter and drive around a while, scare him, beat him up. or whatever that we wanted 2
to do. So, we took the looter to a empty building in the rear field of Camp Marlboro. Myself, o ¢ a4 . u. took
the detainee inside the building yvelied and screarned at him then I had to make a decision of what 1 shouid do next. I heard that a
looter was shot and killed -eartier this month apd the enys who shot him was not punished. I didn't want to kill kim so I decided that 5
1 needed to teach him a lesson. So, Itold - , ) strip the man and make him run home and hopefully e would encur some <
embarassment but at least he would be alive. We had another incident to where we detained twn Innfers in the reat field of Camp 2
Marlboro and instead of taking to CMOC we took them to the same building and then Myself, - Co e had
the two guys take their clothes off and run home. T :

On the 3rd of July my platoon was tasked to pick up sodas for the SQDN Fourth of July party. On our way back to Camp Marlbore
we were told to help pick up looters in the rear field. We ended »m ~atehing one je~ter BN23 aetually canght the looter, ENG23

100D

N6P

ended up bringing the detainee back to our AO. I spoke with andtold © 7 7 to watch the guy. ENG22 had a flat
tire 50 they were fivino tha fire during this time. I told the platoon to go f6 chow. had bounced z soccerball of the head
of the detainee. S - . _hewed him out then told me and I again chewed him out. We took the detainee to the CMOC. T told

the Squad Leaders that we are going to tone this stuff down. Two weeks later we had another incident that we shot an Iragi woman
because she had fired numerous rounds with an AK-47. We returned fire o the woman, She received four to five gunshot wounds
to the chest. We applied first aid and took her to the Camps Aid Statior s« . . andspoke to the Platoon that afterncon
about how we had followed the ROE and did 2 good job. rede L rmade 1otd0es ginp 36,3 Bdwd w0

shoof therm and =gpend with .. .. grders™ falethan Baclland weatr TR Fu o of twer
o RDL'.’JJ"“\Q- ilh?,&le co,_)‘;a’ shoot /Ac Jepters L& .{;iﬂ"(&m’ru/u“v .S‘u-'_f‘Or' Kl
v Praprad loalrs . or Zocof Lo Lhern ge, ard lAé;’ Can coﬁe.bu!fﬂﬁdje‘r’-?é \kec),ﬁj

rilday Clejmen ts, | .

10. EXHIBIT -_— 1. INITIALS OF PERSON MAKING STATEMENT
\ ' PAGE1 OF __1  PAGES

501903

ADDITIONAL PAGES MUST CONTAIN THE HEADING *STATEMENT TAKEN AT ____ DATED ___




TAKEN AT DATED

STATEMENT OF

. STATEMENT {Continued)

10 AON 6 P3P ‘10 [-9¥O0D

“10 OWRIN J3(T JO 998 M VT POIOBPY OTU] [BUOSIO T

AFFIDAVIT
b L N ., HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGEZ,_L . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
Y WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT

CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREEL
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR U INDUCEMENT.

1gnature o ing Statement]

efore me, 2 person aythorized by law 10

2rs

Subscribed and sworn 10

adminigter paths, this g
at o /f 5
1

thuthority To Administer Oaths)

OR

PAGES

USAPA V1.00

01904

INITLALS OF PERSON MAKING STATEMENT
PAGE OF

PAGE 3, DA FORM 2823, DEC 1998



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

PRIVACY ACT STATEMENT

AUTHORITY: Titie 10 USC Section 301; Title 5 USC Section 2851; E.0, 8387 dated November 22, 1943 {SSN/.

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternats means of identification to facilitate liling and retrieval.
DISCLOSURE: . Disclosure of vour social security number is voiu'ntary.'

1. LOCATION . 2. DATE (YYYYMAMDD) 3. TIME 4, FILE NUMBER

CAMP MARLBORO, BAGHDAD, IRAQ . 2003/08/01 1700 _

F 1 AQT MAMES EIRST NAMFE MIDDLE NAME &, SSN ' 7. GRADE/STATII

B ORGANIZATION MR ANDRFRS] .

[ 10

’t,

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

During Operation Scorpion we had finished picking up wire in Eagle’s sector. We were headed back to Cmp to drop off the wire
when we saw looters in the rear field behind Camp Marlboro. We chased them down and picked up 2 total of 7 detainees. We had
‘fthem download the wire from the back of the trailers and then took them to the CMOC. We were out on mission again and caught
one looter stealing the copper wire. We took him to the CMOC to turn him in when was told by Bulldog £ mtake
him out and beat him or do whatever you want to with him. So. we took this guy to 2 puilding in held behind the camp.

oid .. . . to strip the detainee of his clothes. . ..~ . followed his orders. Then we released the detainee to go
home. S0 he ran cutside and went home, We had another incident a few days later to where we det=ined twa looters. We took them|
to the building again and stripped them of their clothes and made them run home. In both incidents

myself were in the building. On the 3rd of July we had to go get sodas for the 4th of July party for SQDN. On our way pack we
checked the field for looters. There were looters in the back field so we tried to catch them. While trying to catch these looters my
truck got a flat tire. So we went back to Camp Marlboro and I told my guys to get the tire fixed. When we got back ENG23 came
into our AQ with a detainee in the back of the truck. I wasn't around much after that because I wanted to get the tire on my truck

fixed, After the tire got changed ENG27 took the detainee up to CMOC.

-

10 AON 6 PID “101-I0D

=10 OWIQTAT IS¢T TO DAC AA WT NYIADPHANT ATHT IBTINS YA T

INITIA 'F PERSON MAKING STATEMENT

1G. EXHIBIT { l 11.

PAGE 1 OF 1 paces
TAKEN AT ___ DATED ______

001805

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT




DATED

TAKEN AT

STATEMENT OF

. STATEMENT (Continued)

~10 o
10 OWS Jo(T 3O 00 M W] pa1oRpay ouy [euoss,t

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

| FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

WHICH B

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

Il e B e . L
EGINS ON PAGE 1, AND ENDS ON PAGE

WITNESSES:

dministering Oath)

tAuthority To Administer Qaths]

501906




SWORN STATEMENT
For use of this form, see AR 180-45; the proponent ageney is ODESOPS

PRIVAEY ACT STATEMENT
AUTHORITY: Title 18 USC Section 301; Titls § USC Section 2951; £.0, 8387 dated November 22, 1943 (854,
PRINCIPAL PURPOSE: To provide commeanders and law enforcement officisls with means by wiich information may be accurately identifiad.
AQUTINE USES: Your social security rumber is used as an additienalialtemate means of identifieation to faciitate fiing and retsieval.
DISCLOSURE: Diselosure of your social secwrity pumber is 'voiuntaw.
1. LOCATION 2. DRTE {rYyYasMon 3. TIME - 4. FILE HUMBER

Qg&%ﬁéﬂﬂ%&/ ___ |zoswiey 194/ 2. _.
5. LASY NAME, FIRST NAME, MIDDLE HAME Fooen ) 7 BRADEISTATUS

3. ORGANIZATION OR ANNRESS
e

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER DATH:

I hove ndi{,@/‘ /a (ol /40}" 4,,',4@55 @y —Lraps aé./'é,‘n |
Shpad, runcdes 4: :/ | / s &S S f 545964,//
ol ) p O Richer) or bearesr. — AOTH G FOrten/s —

10 AON 6 PIP “101-3J0D

-10 WA T8(T 10 99% M V] PS10BDSY OFU] [BU0SIad

0. EXHIBIT ITIALS OF PERSON MAKING STATEMENT T N
: : PAGE 1 OF / PAGES

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

001907




STATEMENT OF TAKEN AT DATED e

8. STATEMENT fContinved!

[0 AON 6 PP ‘101400

-10 QWA J3( JO 99F MV PRI0EpaY ofu] [BuosIad

AFHDAVIT

L . HAVE BEAD OR HAYE HAD READ TO ME THIS STATEMENT
WHICH BEGINS DN PAGE 7, AND ENUS uN FAbz J . I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. [ BAVE IWITIALED ALL CORRECTIDNS AND HAVE INITIALED THE BOTTQM OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS
STATEMENT EREELY WITHDUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHRSENT, A0 WITHOUT COERCION, UNLAWFUL WFLUENCE, DR UNLAWRUL INDUCEMENT.
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SWORN STATEMENT
For use of this form, see AR 130-45; tha proponent agency is ODCSOPS

AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:
DISCLOSURE:

PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title § USC Section 2851; £.O. 8397 dated Movembher 22, 1842 {SEN).
To provide commanders ang law enforcement officials with means by which information may be accurately
Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
Disclosure of your social security number s voluntary.

Gy Moclbore
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RO I ow .MOT o'gg Mm3IY  To Shedk &Iﬂﬁﬁ{ Parso}.).

O T AnTTAY wo |

W S Top2 155 THE

MO L cum 007

THERE ¢henr A eBE Try, - Yo mtke

10 AON 6 PIP “T01-WHOD

~ T A DIFTATAT YT TOA AACT AL XOT TAIADRTIAAY ATTIT TEINCTA T

10. EXHIBIT

PATISLS OF PERSON MAKING STATEMENT 1

FAGE" OF l

PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STA TEaENT

TAKEN AT ___°_ DATED

)9
THE BOTTOM OF EACH A0NTIONAD PARE AIIRT RELAR TIE IAHTIAL € FIE TLIZ BEDO A aaatrietm e me s -{-)61 9[- -




—r
STASEMENT OF TAKEN AT DATED
9, STATEMENT (Continued)
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| HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

Lo e .
WHICH BEGINS ON PAGE 1, AND.ZNDS ON PAGE_J . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
8y ME, THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

OF BENEFIT OR REWARD, WITHOUT

CONTAINING THE STATEMENT. i HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWEUL WUCEMENT.
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SWOHN STATEMENT
For use of this form, see AR 190-45: the proponent agency 13 ODCSORS

AUTHORITY:
FRINCIPAL PURPOSE:
ROUTINE USES:

PRIVACY ACT STATEMENT .
Title 10 USC Section 301; Title 5 USC Section 2951: E.Q. 9397 dated Novemnber 22, 1943 (S5
Te provide commanders and law enforcement officials with means by which information may be accurately
Your sacial security number is used as an additional/alternate means of igentification to {acilitate filing and retrieval.
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DISCLOSURE: Gizclosure of your social security number is voluntary, .
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O3 cF oF SO
N - 7. GRADE/STATUS ]
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

1 PRINCIPAL PURPOSE:

: PRIVACY ACT STATEMENT
Titte 10 USC Section 301; Title 5 USC Section 2951; E.O. 33597 dated November 22, 1243 (SSn).
Te provide commanders and law enforcement officials with means by which information may be accurately
Your socia! security number is used as an additionaifalternate means of identification to facilitate filing and retrieval,

AUTHORITY:

AOQUTINE USES:
DISCLOSURE; trisclosure of your social gecurity number is voluntary.

2. DATE (YYYYMMOD) (3. TIME 4. FILE MUMBER -
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7. GRADE/STATUS

8. ORGANIZATION OR AODRESS _‘

5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.0O. 9397 dated November 22, 1943 {55/,
FRINCIPAL PURPOSE:  To provide commanders and law enforcement olficiats with means by which information may be accurately

ROUTINE USES. - Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval. -
DISCLOSURE: Disclosure of vour social security number is veluntary. .
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT ) :
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9387 dated November 22,1943 (s5m).

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

ROUTINE USES; Your social security number is used as an additional/alternate means of identification to tacifitate filing and retrieval,

DISCLOSURE: Disclosure of your secial security number is voluntary. :

1,7LOCATION ) 2. DATE (YYYYMMDD) | 3. TIME 4. FILE NUMBER T
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SWUR]_‘J STATEMENT
For use of this torm, see AR 190-45; the proponent agency is GDESOPS

: "PRIVACY ACT STATEMENTY
AUTHORITY: Title 10 USC Seciion 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1843 /5S4,

PRINCIPAL PURPDSE: To pravide commanders aad law enforcement officials with means by which information may bz accutately identified.
ROUTINE USES: Yaur social security number s used as an additionaljalienate means of identilication to facilitate {ifing and retrieval.
- | BiSCLGSHURE: “Disclosure of your social security number is yoluntary. .
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STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHIMENT, AND W{THOUT COERCIGN, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

‘ l -ryr:a!_ ve of Person Making Statement)

WITNESSES:

| GR[}MquAmg ADDRESS {Aun‘:onry o Administer Baths!

I'O_A_ON 6 P12 101 40D

Ty
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S HECUND UF PHOCEEDINGS UNDER ARTICLE 15, UCMJ gé; (3 }_"““

For use of this lorm, see AR 27-10; the proponent agency is TIAG.

! See Notes on Reverse Before Completine Farm

N GRADE | ssN . U PAY (Busic & Sea/Foreigm) |

— $1,356.90
I. {am considering whether you should be punished under Article (5, UCMI, for the following misconduct: ¥

I hat vou, di 4L or near Baghdad, Irag, on or about 21 June 2¢03, unlawfulliy strike
TR in the face with your hand. This is in violation of Article 12g,

2. You are not required to make any statements, but if you de, they may be used against yeu in this proceeding or at & trial by court-

martial. You have several rights under this Article 15 proceeding. First [ want you to understand that 1 have not yel made a decision whether

or not you wiil be punished. [ will not impose any punishment uoiess [ am convinced beyond a reasonable doubt that you committed the

offense(s}. You may ordinarify have an open hearing before me. You may request a persen to speak on your behaif. You may present

witnesses or other evidence to show why you shouidn’t be punished at all {matters of defense} or why punishment should be very light

{matters of extenuation and mitigation}. 1 will consider everything you present before deciding whether [ will impose punishment or the

type and amount of punishment 1 will impose. ¥ If you do not want me to dispose of this report of misconduct under Article £3, you have

the right to demand trial by ceurt-martial instead. ¥ In deciding what you want to do you have the right to consult with legal counsel

locatedat M, W, P 0900-123C & 1400-1730 hours, TDS, - You now have 48 howrs to decide what you want to do. ¥
Baghdad International Airport

DATED[Q ¢ +OF | NAME GRADE, AND ORGANIZATION OF COMMANDER

Tive I, 7

3. Haying been afforded the oppariunity to consult with counsel, my decision are as follows: (Initial appropriate blocks, date, and sign}
{ demand trial by court-martial. :

b I'do not demand trial by court-martial and in the Article 15 proceedings: _

{1} I request the hearing be F} Open [ Closed A'person to speak in my behalf Is [s not requested.
(3) Matters in defense, mitigafon, and/or extenuation: Are not presented presented in DWSOH;b Are
attached. . : . T

DATE NAME AND GRADE OF SERVICE MEMBER
HONo

4. In a(n} Open :' Closed hearing ¥ all matters presented in defensc, mitigation, and/or extenuation, having been

constdered, the foilowing puniskment is imposed: ¥ Reduction to Private (E1); forfeiture of $575.00 pay per
month for two months, suspended, to be automatically remitted if not vacated before 29 April 2004,

6. You are advised of your right to appeaf to the Cdr, 1°" ap within 5 calendar days. An appeal made after that

{ime may be rejected as untimely. Punishment is effective immediately unless otherwise stated abov
DATE NAME, GRADE, AND ORGANIZATION OF COMMANGER

_?.. (Inided appropriate BHock, date, and sign '
ak [ do not appeal & z [ appeal and do not submit additional matters¥® c. :’ [ appeal and submit additional
& 9

DATE NAME AND GRADE OF SERVICE MEMBER
3\5‘{\' 0N Jov

8. 1 have considered the appeat and it is my opinion that;

DATE NAME AND GRADE OF JUDGE ADVGCATE SIGNATURE

9. After consideration of ali matters presented in appeal, the appeal is:

Denied Granted as follows: 1
DATE NAME. GRADE, AND ORGANIZATION OF COMMANDER SIGNATURE
] .
] DATE SIGNATURE GF SERVICE MEMBER
10. { have seen the action taken on my appeal.
I, ALLIED BOCUMENTS AND/OR COMMENTS WD 1 AS/M

CID Report with sworn statements and rights advisements(81), DA Form 268, and ERB.

N
BA FORM 2627r AUG 84 (EG} EDITION OF NOV 82 (S OBSOLETE ORIGINAL
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DEPARTMENT QF THE ARMY
HEADQUARTERS
3% BRIGADE, 15T ARMORED DIVISION
BAGHDAD, IRAQ APO AE 09324

AFZN-BB-CO . - DATE: 7{ 0&33

MEMORANDUM OF AGREEMENT

THRY Commander, 0 AE 09324
Commander O AE 09324

FOR PEO
APQO AE (9324 ’ ' . '

SUBJECT: Dismissal of the Court-Martial Charges Preferred on 18 September 2003.

In the case ofplhe Charges and their Specifications are hereby dismissed with
prejudice to the Government conditioned olﬁeading guilty under the provisions of Article 15 to the -
Charge: Violation of the UCMIJ Article 128 and'Specitication: “In that you did, at or near Baghdad, fraq, on or about
21 June 2003, unlawfully strikdn_thc face with your hand” and further conditioned o

M cstifying truthfully at all subsequent pretrial investigations and court-martiais in the case o

"Trial Defense Counsel

001921



CHARGE SHEET

L. PERSONAL DATA

1. NAME OF ACCUSED (Last, First. Middle Initial] 2. 85N 3. GRADE OR RANK 4. PAY GRADE

_ onm—— | omm—— rEC es

3. UNIT OR ORGANIZATION 6. CURRENT SERVICE

) s, INITIAL DATE * b. TERM
g_ I APO AE 69324 EE——— 20020128 3 years
7. PAY PER MONTH | 8 MNATURE OF RESTRAINT QF ACCUSED 9. DATE(S) IMPOSED
a BASIC b SEA/FOREIGN DUTY c. TOTAL
$1,356.90 None $1,356.90 None None
H. CHARGES AND SPECIFICATIONS
0. CHARGE: VIOLATIQN OF THE UCMI, ARTICEE 93.

_THE SPECIFICATION: In that
(" 4q, on or about 21 Junc 2003, was cruel toward
pistol at-and saying: “Bang!™, or words to that effect.

CHARGE II: VIOLATION OF THE UCMIJ, ARTICLE 128.

THE SPECIFICATION: In that , did, at or near
Baghdad, Iraq, on or about 21 June 2003, unlawfully strike in the face with his hand.,

at or near Baghdad,
a person subject to his orders, by peinting a

.

iIl. PREFERRAL
la. NAME OF ACCUSER {Last, Firse, Middie Initial}

. SIGNA

b. GRADE € ORGANIZATION OF ACCHSER

¢. DATE (YY¥rMMDDj
L2oo3esrg

AFFIDAVIT: Before me, the undersigned, authorized by faw to administer oaths in cases of this character, personally appeared the
above named accuser this 2§ dayof S«pkmf;u— » V03 | and signed the foregoing charges and specifications under oath
that he/she is a person subject to the Uniform Code of Military Justice and that he/she either has personal knowiedge of or has
investigated the matters set forth therein and that the same are true 1o the best of his/her knowledge and belief,

Typed Name af Officer

COrganization of Officer

Official Capacity to Administer Oath
{Sce RC.M I07(b} - miust be a cammissioned afficer)

Signature

» MAY 2000

PREVIOUS EDITION IS OBSOLETE. O j l iy YA




’“12.

Onﬂ\seplﬂn h?r , 200

4 3_, the accused was informed of the ch
{See RC .M. 308 {aj). ¢ R.C.M. 308 if notificati cannot be made }

arges against hinvher and of the nanic(s} of the accuser{s} kacwn to me

Organization of |, diare ol ofe

1V. RECEIPT 8Y SUMMARY COURT-MARTIAL CONVENING AUTHORITY
13

The swoarm charges were recejved a_/5¢e

hours, 2o SEF7 zZov 3 \ at -
esignation af Command or

Officer Exercising Summary Conrt-Martial Surisdiction (See R.C A, 403}

~

Typed Name of Officer

Official ‘apac:’g: aof Officer Signing

s

V. REFERRAL; SERVICE OF CHARGES

4a. DESIGNATION OF COMMAND OF CON VENING AUTHORITY b. PLACE

<. DATE (YYYYMMDD)

Referved for trial (o the courl-rnartial convened by
_—

- subjeet ta the following insteuctions:

C

By . of
Command ar Order
Typed Name of Officer Official Capacity of Officer Signing
Crade
Signature
On

. T {caused 16 be) scrved a copy hcreof on (each of) the above named accused.
—_—

Typed Mame of Trial Counsel Grade or !an! af Trial Counse!

Signature

FOOTNOTES: | — Whenan appropriate commander signs personally, inapplicable words dre stricken.
2 — See RCM, 60

I e} concerming instructions. If none, so siate.
FORM 458 {BACK), MAY 2000

.
L

¢
N |
%




’ Recommend: '

¢

COURT-MARTIAL CHARGES TRANSMITTAL FORM

PART I

¥0: "~ FROM: | DATE:

20 SEP @3

Court-Martial charges against the following named individual are forwarded as Enclosure 1. Witness

| statements, any evidence of previous misconduct (to include property certified DA Forms 2627 and the

accused's DA Form 2A and 2-1) are attached as Enclosure 2. Soldier is not pending chapter action UP
AR 635-200.

NiME:' ! ! | RANK: . SSN:
UNIT: | -

{ } Summary Court-Martial { ) Special Court-Martial

- { ) BCD Special Court-Martial ( ) General Court-Martial
Other Fretd P wole 16 :
NAME OF COMMANDER - SIGNATURE OF COMMANDER
PART U1

FROM: | DATE:
10 5e? 03

! have reviewed the attached charges, documents, and Article it applicable} and {recommend)(direct):

{ ) Summary Court-Martial { ) Special Court-Martial
()6 BCD Special Court-Martial { )} General Court-Martial
{ ) Other

SIGNATURE OF COMMANDER

NAME OF COMMANDER

PART it

1 T7G: ' FROM: DATE:

'i have reviewed the attached charges, documents, and Article 32 (if applicable) and (fecommend}(direot):

&0 3.;11_ m@aprdsoc()us 41"}:/;{:23 { ) Special Court-Martial
{ } BCD Special Court-Martial { ) General Court-Martial
{ )} Other _
1 NAME OF COMMANDER ATURE OF COMMANDER

601924




UNITED STATES

VS,

SERVICE OF DOCUMENTS

ON T DS

Baghdad, Iraq APO AE (9324

1. The following document was served on trial defense service at Fort Riley, KS

Chain of Command transmittals
Enlisted Records Brief

. L gy
- 2. Service was accomplished at / 42,(4 & A , 2002,

Receipt ackno

Signature

U01825



UNITED STATES

Vs,

SERVICE OF DOCUMENTS

ON T D $/ACCUSED

aghdad, Iraq APO AE 09324

L. The following document was served on trial defense service at Fort Riley, KS

Preferred Charge sheet -

Chain of Command transmittals
Eniisted Records Bref

Adverse Action Flag

Allied documents

2. Service was accomplished at

Military Paralegal

e 250 OO 5 o o jﬂéd Gy slliy

/éﬂ/é//% o 4 /yc%%? Y A /‘577// st (oY e jﬂyzﬂc/{“
T
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UNITED STATES

VS,

SERVICE OF DOCUMENTS

ON TDS

Baghdad, Irag APO AE 09324

1. The following documents were served on the accused in Baghdad, Iraq
Preferred Charge sheet

Chain of Command transmittals

Enfisted-Rocords Briof

Allied documents

2. Service was accomplished at , 2002.

Military Paralegal

Receipt acknéwlcd'ged.
e #po3

301927 |
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RECORD OF PROCEEDINGS UNDER ARTICLE 15, UCM.J ' (b (

For use of this farm, cee AR 27-10; the praponent agency ia TJAG, f_’ Aj C{)
L)

See Notes on Reverse Before Comgpleting - Fora
NANE : GRADE [ SsSN [(TT5 I PAY (Basic & Sea/Fareign)

Baghdad, Iraq APO AE $1,903.50 LOC?) (

-I. 1 am considering whether you should be punished uader Article 15, UCM]J, for the following misconduct: Y .
In that you, did, at or near Ba hdad, Iraq, on or about 25 October 2003, violate a lawful general order, to wit:
paragraph 3.E.(3), FRAGO 383A to OPORD 03-215 {Iron Stability), dated 21 July 2003, by wron%f'u{fy -
f}a p&ng, punching, and stomping on detainee’s bare feet in your custody. This is in violation of Article 92,

2. You are not required to make any statements, but if yau do, they may be used against you in this proceeding or at a trial by court-
martial. You have several rights under this Article 15 proceeding. First | want you to understand that [ have ot yet made a decision whether
or not you will be punished. 1 will not impose any punishment unless 1 am convinced beyond a reasenable doubt that you commitied the
offense(s). You may ordinarily have an open hearing before me. You may request a person to speak on your behalf, You may present
“witnesses or other evidence to show why you shouldn’t be punished at all (mavters of defense) or why punishment should be very fight
(matters of extenuation and mitigation]. | will consider everything you present before deciding whether I will impose punishment or the
type and amount of punishment [ will impose. ¥ If you de not want me to dispose of this report of miscenduct under Article 15, you have
the right to demand trial by court-martial instead. ¥ In deciding what you want to do you have the right to consult with legal counsel
located st _Baghdad International airport : - You pow have 48 hours to decide what you want to do. ¥

DATES DFc. T
TIME FL158

3. Having been afforded the opportunity to consult with counsel, my deciston are as follews: (Initial
a. Eﬁ I demand trial by court-martial.

NAME, GRADE, AND ORGANIZATION OF COMMANDER

5. - { do not demand trial by court-martial and in the Article 15 proceedings:

e, I request the hearing be [ | Open H Closed. (2} A person to speak in my behalf Is As not requested.
(3} Matters in defense, mitigation, and/or extenuation: Are not preseated b resented i persen Are

attached. .

DATE MNAME ﬁNQ GRADE OF SERVICE MEMEER ’ .
29 Dcr. o3 .

4. Inae) { ] open [ ] Closed heacing ¥ all matters presented in defense, mitigation, and/or extenuation having been
considered, the following puniskment is imposed: ¥¥¢ . )

Found not guilty by battalion commander’

3. Ddirect the original DA Form 2627 be filed in the D Performance fiche ‘:} Restricted fiche of the OMPF. ¥

6. Yau are advised of your right to appeal to the Cdr, within 5 calendar days. Ao appeal made after that
i‘.ilmc may be rejected as untimely. Punishment is effective immediately uhléss otherwise stated above.
DATE NAME, GRACE.AND OAGANIZATION OF COMMANDER
7. (Qgitial appropriate block, date, and sign) S T )
a do not appeal b, :] [ appeal and do not submit additional matters®¥ c. I:j i appeal and submit additional

matters ¥¥
OATE | MAME AND GEADE OF SERVICE MEMBER 5 kil
Blan 04

8. I have considered the appeat and it is my opinion that:

SIG

DATE i NAME AND GRADE OF JUDGE ADVOCATE i SIGNATURE

9. After consideration of all matters presented in appeal, the appeal is:
Deaied I:] Granted as follows: 1o

DATE NAME, GRADE, AND ORGANIZATION OF COMMANDER ' SIGNATURE

. DATE SIGNATURE OF SERVICE MEMBER
19. T have seen the aciion taken on my appeal. ' i
H. ALLIED DOCUMENTS AND/OR COMMENTS W1IFLY ' i

Facts and exhibits from 15-6 Investigation, DA Form 268, ERB

JA FORM 2627, AUG 84 {EG) EDITION OF NOV #2 1S OBSOLETE ORIGINAL 7
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NOTES

Y fosert a concise statement of each offense in terms stating a specific violation and the

Atticle of the UCMI (Part [¥, MCHM). If
additional space is nieeded, use item 11 oc continuation s

hects as described in note {1 below.

¥ taform the member of the maximem puaishment whick may be imposed under Article 15,

Y Inform the member that if he or she demaads trial, trial ¢could be by SCM, SPCM, or GCM. Additienally, inform the member that ke or

he would be entitled to be represented by qualificd military counsel, or
ber is attached to oc embarked in a vessel, he or she is not permitted to

Y Give the member copy Sof this form.

¥ of fenses determined ot t

0 have been committed will be fined out.
the-member will be notifi

If the imposing commander decides not to impose any punishmeat,
¢d and all copies of this form destroyed. '

i I .
- If a punishment is suspended, the following statement
« If punishment includes a written admonition or
" reprimand, it will be attached to this form and listed in item 11. L

managers and DA selection boards. The OMPF ick pecialty career managers or DA selection boards
" without approval of the Cdr, MILPERCEN or selection board propaonent,

" Before acting on an appeal, it must be referred to & judge advecate for advice when the
reduction er one or more pay grades from the fourth or a higher

quariers, 7 days correctional custady, 7 days forfeiture of pay,
UCML } :

punishment, whether or not suspended, includes
pay grade, ot is in excess of one of the toHowing: 7 days arrest in
or 14 days of either extra duties or restriction. (See drticle | Sefl) ta (7},

Y The superior authority wilf initial the appropriate block.

If the appeal is granted, the specific relief granted will be stated according to
nole 12, :

" In this space indicate the number of pages attached as follows: Alfied documents en appeal consist of pages. Allied documents
iaclude all written matters considered by. the impasing commander submitted by the member on appeal and the commander’s rebuttal, if
applicable. If additionat space is needed for completion of any item(s}, usc plain bood headed “Centinuation Sheet 1", ctc.

ord action taken on appeal. Appropriate language should be entered in
Y actions (para 3-318. AR 27-10) will be tecorded on DA Form 2627-1.

Suspension, Mitigation, Remission, or Setting Aside

(DATE)
On (daté}, the punishment(s) of

imposed on (date of punishment) {was} (were) {suspended and will be automatically remitted
to} (set aside, and all rights, privileges, and property affected restared) (by my order) by o
punishment} (the successor in command to the imposing cominander) (as superior autharity

if not vacated before {date}) (mitigated
rder of} (the officer who impased the

(Typed name, grade, and organization of commander) s/
_-_-'_-__‘___'__"_‘—-—-—___.____‘_.__

Racial/ethnic identifiers will be placed in [tem 11 {Chapter {5, AR 27-16},

erse of D4 Eorm 2627, Aug 84

s
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-
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JH O\de\y gfom e | fhea T‘:f‘ecl To use his -S%anr
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&(_) the Jou} I J{olc[ him to ST@F f@x{/({-iaj becovse|
e KQPJ( Tw[kimg \ﬁaf\ﬂe _oﬁaef FrESo/zcr;s. HQ C{,ZSD
E?T Tv(ﬂfﬂa G\{buwcg O&plte‘( 1 l’l&o{ l/li‘m YC\&(_& Tht |
odl, PIn The znd fime T made him F:lée f/’ie‘ walf
€ jerked his ghoufo{er c\no{ was fumi?zg cl(ounol f
e vﬂé. inﬂ‘?nchve\}/ I&—ﬁ@&him #Wy
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ow{ afdne +0 Triﬁjczr o ul rewﬁ:'w_ The guarof Sm‘o/
¢ hos squem?nr ?szfczf 7 f{}hren vp the FJI‘{Soﬂeré
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DEPARTMENT OF THE ARMY

HEADKNIARTERS,

BAGHDAD, IRAQ APG-AF 09324

REMY TO.
ATTENTION OF

8 January 2004

. MEMORANDUM FOR Record | "
SUBJECT: Field Grade Articte 15 for (i | RN

1. The following factors were considered during the Article 15 proceedings.
not part of the original investigation that initiated the proceedings:.

vt

These factors were

a. Statement submitted by— The statement indicated the following:

(1) Admission of punching the detainee and stomping his feet.

- {2) Explanation of the use of force _—Fwas threatened by the actions of the
detainee he was attempting to escort. Specifica ly, the detainee was physically resisting his
movement to the holding facility. The detainee was much larger than| The detainee

Yiglently jerked his shoulder.to.tesist direction and was turning to face, resist, and possibly attack
' felt threatened when the detainee cocked his leg back

the first-tine leader of the primary witness claiming detainee abusefill
_ Ated as a witness to question the refiability of his aceuracy, and his
Y to assess the events that accurred at the holding facility :

_c. The entire chain of command depicte as a reserved, controlfed, individual.

1ad never displayed abusive behavior in the past, in fact he always set the example in

local nationals with dignity and respect, particularly during military operations.

_ ed on the above information 1 find no.guilt regarding the charge of detainee abu_se.F
o felt threatened by the behavior of the detainee he was atternpting to control, and applied
tr &.appropriate amount of force to control the situation.

s (I

001932




' PERSONAL FINANCIAL STATEMENT WORKSHEET
4 B DATE: 7 Jan oY
| MONTHLY INCOME: -
: Take Home Pay $ 1 369.00
(Plus Allowances) '
use’s Take Home Pay $ A/A
Folus -allowances) '
‘ i Other Regular Income +$_ /A
LINE 1: Total Monthly Income _ = $_1 8¢9.00
. - L . K b4
| MONTHLY EXPENDITURES: T2z 3o mﬁf%‘i‘irm
- $ 36,671~ Bockyurd Fence
ent on Current Debts  $§_ $0. 00~ Credif card
([vglanstPPr’Chg Accts :
Rent 5 1&? [ A (QQS hOU‘S-;YlSD
Food $208.00
i = 13- O%-t?&??h%ae
Utilities (telephone, etc.) $ J&Mompgkr access
' 20. OO~ Home vealery msvﬂ‘;.nce
II'ISQI'&IIOC $i20.00- pov (A Svrgnce
Transportation & Auto Exp. $125.00- Gas + tinfanence
Car Payment $37346
Child Care $__78.06- preschool (som)
other: Casusl poy +$_ ol included
LINE2:  Total Monthly Expenditures | =$ {759.83
| ANNUAL EXPENDITURES:
{ | Major Purchases and Repairs $ f\{ /A
Clothing ' $ nol included
School Costs ' $ 3¢v.00
QOther: hq;(cuTs(qnd I )+ $ _60C.00
LINE3:  Total Annual Expcndltures (Divided by 12) | =%  30.00
SUMMARY
| Total Monthly Income {Amount on Line 1) = - $_1.869.00
| Total Monthly Expenses (Amount on Lines 2 & 3) -$_1 33983
_Ciu'rent Available Income $ 23.1]

NOT mcludﬁd CaSUa\ puy $ 100.00
Clothing for ‘Children N/A

PhOﬂG_ ¢cards & 35 o
Cleanees a/4° 7
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APQ, AE 09324

T , _ 29 December 2003
RANDUM FOR Commande{f
_SUBfECT‘ _Request For Nonpunitive Measures—

0, AE 09324

1. Sif, as a defense counsel, I tarely write on the proper disposition of'a case, but [ fcei compelied
- to do so in this case. [ believe that this situation can be handled through administrative cormective -
measures and does not require the use of a Company Grade article 15, let alone a Field Grade
Aurticle 15.

. 2. The Manual for Courts-Martial clearly states, “Commanders are responsible for good order
and discipline in their commands. Generally, discipline can be maintained through effective
leadership including, when necessary, administrative comective measures. Nonjudicial .

‘punisheent is ordinarily appropriate when administrative corrective measures are inadequate due -
to the nature of the offense or the record of the servicemember.” has been in the
Army for almost 6 years and does not have any past Article 15°s and not even a negative _
counseling statement. Furthermore, “Cormanders should use nonpunitive measures to the fullest
extent to further the efficiency the command before resorting to nonjudicial punishment.” AR
27-10, paragraph 3-2. Paragraph 3-2 further states that “[nJonjudicial punishment may be
imposed to - ..Correct, educate, and reform offenders who the imposing commander determines
cannot benefit from less stringent measures.” Included among nonpunitive measures are: denial

- of pass or other privileges, counseling, administrative reprimands and admonitions and extra

training. '

3. Nen-punitive measures are appropriate for soldiers who have a good record in the company.
However, the use of nonjudicial punishment would be thore undetstandable if this action had O
actuaily endangered a soldier or an inmocent bystander; and/or (2) been the “last straw” in a series
of poor judgment calls made by Furihcr,_tcl[s e he is an exceptional
soldier and you can confirm this with his squad and platoon leaders. He also informed me that
his section was not clearly briefed as to the General Order that he allegedly violated nor the Rules
~ of Engagement pertaining to detainees. 1 understand that ignorance is no defense however under
the circumstances ctions were much more of being emotional about the situation
and not harboring any malicious 1ntent towards the detainees coupled with the fact that these

 detainess were apprehended with a large weapons cache and throwing grenades at U.S. soldiers.

uu1934



UBJECT: Standatd of Proof and

equest For Nonpunitive Measures (RN

4. Sir, in addition, unlike an E-4, an Article 15 imposed o @il be a permanent part
of his file because you must determine whether to file it in his restricted G performance fiche.
He also informed me that he is due to g0 to the promotion board sometime next month however
due to the impending Article 15, he will more than likely lose the chance to do so. That in and
- by itself is punishment enough. Therefore, if you believe that _ s a good-soldier who
has potential to continue in the Army, please weigh carefully the interests of the soldier’s career
 against those of the Army to produce and advance only the most qualified personnel for positions
of Ieadership, trust and responsibility. Please take into account his age, grade, and total service.

- 5. Tam usually a defense counsel in Germany and have heard from virtuatly every soldier i your
battalion who has come to my office that you administer UCMI issues in a fair and impartial
manner. f would also like to state that { only write these types of memos personally if there is an
issue that [ believe needs to be brought t6 your attention. On behalfo 1 request
that this article 1S be retumed to the company for administrative corrective measures,

- 6. For the above reasons, 1 request this matter should be disposcd of by nonpanitive measures.

7. Respectfully s:ﬁ)mitted,




FACTS: ' ' o Co

On 4 November 2003, the Brigade Legal Advisor provided me d‘direct_i've' fror:
. to perform an AR15-6 investigation concéming possible detainee rr:}l&nmt at

attalion Forward Operating Base. Within the packet w. .
lnquiry (Exhibit A). I reviewed the Commander’s Inquiry and found that *
gathered a sufficient amount of information to begin an investigation.

According to the Commander’s Inquiry (Exhibit A). the followi
several statements: On 25 October 2003
for escorting prisoners to the Detainee Facility located at the
At approximately 1400 on the 25 October, a 5-ton cargo with six Iraql Détaineds,
escorted by two BFVs with crews, delivered the detainees to the 2-70 Armor Detainee
Facility. Soldiers from the escorted the Detainces to the facility from the

* vehicle down load site. ' '

" Inthe statement (Exhibit B) made by the facility guard; B he observed five
. Soldiers mistreat the Detainees. To clarify mistreat, stated the soldiers
“started to slap the prisoners in the face and sock them in the gut” and “stomped on grey

shirted prisoners bare feet” (misspelled ward were corrected from the statements to this
document).

1* Armored Division’s FRAGO 383 A (Exhibit C) issues a General Order making it a
military crime for Coalitions Forces and civilians accompanying the Force, to Maltreat
persons in Iraq. In the Commander’s Intent, ke states that Maltreatment of Detainees in

Iraq by 1AD Forces during this mission is conduct prejudicial to good order and _
discipline. In paragraph 3.E.(5) maltreatment is defined by hitting, slapping, kicking, etc.

Considering - statement (Exhibit B) and the Division’s FRAGO 3834
- (Exhibit C), further investigation is required to verify the names of the soldiers that were
involved with the maltreatment and to find collaborating information that would confirm
‘the maltreatment occured. _ '
statement, _hié spelling of the names matched no members of _the_.
F._He provided in Exhibit D the following spellings: _ .
‘two more SPC that he could not.

soldiers involved with the detatnee transter mission.
provide me photos the following day.

Taking the Brigade Legal Advisor advice, [ inseited these four photos inte four separate

groups of six soldiers. The four soldiers from latoon were from Hispanic heritage;
consequently, the majority of the soldiers that lincluded in the photo line-up were
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%Wdtagc. Exhibits E, F, G and H are the photo line-ups prcsc_nt_ed to_-

e top center photo the photo he selected is:
. -He stated, the soldier in the photo thathe
taiiiees: “slap, punch, foreacm shot to- the gat,

. d o’liowmg‘ 10 raq
Slmuped on theu- bare feet with his boot.”

bottom ceater photo; the photo he selected is
He stated, the solider in the photo that he
CATH shotstothegut“ '

o-anyone in Exhibits G and H; photo {me—ups that had
; Conscquent{y, I elimmated these two sold(ers

) Freview cf thc photo line-up, T asked him two more questions
{e stated one of e entifie scrldfem present for the prisoner

_ ; 1 i g like that—he said this
person wa a big burly guy tiat looked hkc a wrestler namedf W e also

- said this big burly guy was a member of the mortars., [ called] ‘ouce again and
asked if there was someone that fit the- description aocordmg 3 ‘
Statement—he stated that the mogtarmen L were nat involved in dhiedetainee thission and

I met witk: on 12 Nﬂvcmber 03, he showcd me the detainee facility (Extubu
' 1aly e 15 Tocated near the detainee. facility, which may. have had a guard.
dliceatment or knew the soldiers iavolved. He intsoduce -
hiad a similar name to that provided by s :
Al build. Fasked him if had any informatioh Codceiming the evcnt in
d he had gate duty that day and knew the big burly

purpose of my mvestlgat: T

tle aboy t what hiad happcned
- since his platoon was dctach e of the prisoner
maltreatment. 1 requested a visit with hxs sold:er named and his chain of
- comunand. and hig Platoon Leader arrived: at the Atlas

FOB Headqartem oni.the evening of 12 November— THEY Dok requcsted a [awyer and
oompleted the forms DA 3881 (Exhibits K and L.

I called thc Brigade chal Advisor t9 see if { could lirect the cha fcomniand to

provide photos of all the soldiers m- Platoon, Baid 1 had the
authority. ' )




Consequently, I directed-to_ return to his Compagy Headquarters and inform
his Commander that I would like photos of every member in Platoon, 'and to
cail me if he had questions. That night;ﬂ retumed with photos of the

* Platoon members. s B

1 printed the photos on 15 pages {(Exhibit M) and schedule a visit with b

14 Nove; viewed the photos and circled -he wrote above the
photo of _ that “he was just talking to fhe prisoners and just watching the
prisonegs and saw what was going on.” also circled a photo of soldier -
named: —he wrote above the picture “he was hitting, smacking, slapping and

could not positively identify the fifth soldier
reatment (Extribit N);

punching the prisoners.”
that was present during the deta inée ma

Exhibit O, is Docto_ statement, which said five detainees had red marking
on there wrist presumably feft by the flex cuffs—two of the five detainees had numbness
~ in the 4™ and 5™ fingers. One detainee, ad tenderness to the
abdominal area. - Another detainee, had tenderness to the jaw,
coliarbone, and central abdomen. -

Exhibits P'and Q are statements of two of the detainees. The statements are consistent
i statements in that four sold iers were hitting the detainees and one
tood to the side. The soldier

Ing to the side is likely to -
¥ statement.

bon 12

[ had an interview with .
: character (Exhibit R). In brief,

- alovember and requeste
states that
desire to do what is righl.

Ei ]

s an asset to the company, honest, and has the o
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SWORN STATEMENT

For use of this o, see AR 190.455

; the proponent ageacy is ODCSOPS b
_ R A PRIVACY ACTSTATEMENT
. JAUTHORITY: Title 10 USC Section 301; Tive 5 USC Section lz9s51: £.0. 9397 dated HNovember 22, 1943 {SSNI.
T PRINCIPAL PURPOSE: To provide commanders and law enforcement of [lélals wilh means by which information may be accurately
ROUTINE USES: Your social securty number is used as an additionalfalternae means of identification 14 facilitate filing and rerieval
DISTLOSURE: Disclosure of Your secial security aumber is voluntary, )
§ LLLGCATION 2. DATE (YYYYMMDOS [3: TIME

14, FiLE NUMBER

2003 fo 78 {736
- [8. SSN

7. ci' ADE/STATUS
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_ PRIVACY ACT STATEMENT
AUTHORITY: Tite TG USE Section 307; Titke § USC Secticn 2851; £0. 2387 duted Novembes 27, 1943 (5341,
PRIKCIPAL PURPQSE: To provide commanders and law enfarcement efficials with means by which ifacmation miay be sccurately dentified.
ROUTINE USES: Your sacial security number is used a3 40 additionalialtemate mesns of Hentificatioa te taciftate fog and retrieval.

Dis Disclosure of yaur social zecucity munbies s volontacy. -
- 2. DATE (Y¥YIMMOGS 3 TiME 14 ELE NUMBER
- 2003710125 _ 1915 : .

. WANT TG MAKE THE FOLLOWING STATEMENT UNOER GATH:

On the eveaing of 25 Oct 2003 at appreximately 1845 *who is the

perform physical exams on some Iraqi Detainees which were rought recently Y0 Our HUB.
went mmmediately down (o the Epw Holding Area to examice them. They were brought ou® e ar
exaruwed by me or the PA. The following is a summary of the significant physical findings per our examination.

5 of them had linear erythematous {red) markings on their wrists that were presumably left from the Flex-cuffs.

had subjective numbness of his left 4tk and 5¢h ﬁngers as well as epigastric (upper centraf) abdominal
ouch} without evidence of ecchymosis (bruising}. : :

1ad tenderness to palpation but no ecchymosis of Ihis_ left clavicle (collar bone), the right. side of his
“romandibular joint (jaw), and his periumbilical regio:

. e Oy s L abdomen). He also had subjective
numbness of his 4th and Sth fingers on his left hand. Before leaving, I had give him 800mg of [buprofen to help
treat his pain. . . _ — o )

| The above tindings were verball ¥ reported to'- who then asked me to document the findings on this form.

AT THOT s o oves S —_— T T

-

10. EXHIBIF o ' i 1w STATEMENT ' I | :
(S - PAGE  OF _.éL/_'Zf PAGES
ADOITIONAL PAGES MUST CONTAIN THE HEAGING ~STATEMENT OF — :

. TAKew AT _ Bareg

THE BOTTOM OF FACH ADDITIONAE PAGE MUST BEAR THE INITIAL S OF THE PERSON MARING THE STATEMENT, ANG PAGE NUMBER MUST 85 8E INDICATED,
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. AFFIDAVIT

. HAVE BEAD OR HAVE HAD READ TO ME THIS STATEMENT

¥ UHDERSTANG THE CONTENTS OF THE ENTIRE STATEMENT MADE

Siil_suﬂ:ed'and swﬁm {0 before me, 3.perm authgrized hy law to

administeroaths, this 25 dayet SLToReft. | 2o0%

a

tce of Pecsyn Adwmiistering Gathf

{Autherty To Administer athsi -

PAGE 2 of 2 PAGES
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SWORN STATEMENT
- For use of this farm, see AR 190-45; the praponent agency is COCSOPS
' o PRIVACY ACT STATENMENT T
AUTHORTY: Title 10 USC Section 301; Title 5 {4SC Section 2951:°E.0. 9397 dated November 22, 1943 {SSNJ.

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

{rouTnNe USES: Your social security numiber is used as an additionalfalternatemeans of identification to facititate filing and retrieval,
DISCLOSURE; Disclosure of your sociat security number is voluatary. : n . B
R T T YR 2. DATE (YYYYMMDD] 3. TiE . 4. FILE NUMBER
o I Aé/«/ Livy | pos o025~ | omce B
2 BAME, MIDDEE NAME 0 {6. S5N ' : - 7. GRADE/STATUS
Trag; Mecbion, |

o _ - WANT TO MAKE THE FOLLOWING STATEMENT UNDER CATH:
I (A.n% (()(‘o-ﬁl\‘{' Y(O \ZZ'//‘A'QW CA;Q V‘z‘& a/véﬁ-om. f—u:‘% ‘Sr-"z’_
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PAGET1OF { PAGES

L DATED

10 EXHIBIT (: CoEn

ADDITIONAL PAGES MUST CONT AI THE HEADING "STATEMENT _

THE BOTTOM OF EACH ADOHT {ONA.“_ PAGE MUST BEAR THE INt T!A{.S QF THE PERSON rAAKING THE STA TEMENT, AND PAGE NUMBER
MUST BE BE INDICATED. . : .

DA FORM 2823, DEC 1998 ~ DAFOBM 2823, JUL 72, 1S OBSOLETE
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TAKEN AT DATED _
— S -
9. STATEMENT (Continueq )

AFFIDAVIT

9t akifig Statemernt)

.Subscribed and sworm to before.me, a person guthorized by faw te

administer aaths; this 2:! dayof &TT .3
: e\ S

ar. -

(Authority Ta Administer Qarhsi

_ _ ] PAGE OF PAGES
FPAGE 2. DAFORM 2823 0EC 199 ™ S ——— - . ' ~

USAPA ¥ 1.0



SWORN STATEMENT
Far use of this form, see AR 180-45; the proponent agency is QDCSOPS

i PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Titte 5 USC Sectioni 2951, £.0. 9397 dated November 22, 1943 (SSNAY,
[ FRINCIPAL PURPOSE: To pravide comrmanders and law enforcementofficials with means by which informationmay be accurately
_ ROUTINE USES: Your social security number is used as an additional/alternatemeans of identification te facilitate fifing and retrieval.
BisCLOSURE: Disclosure of your social security number is voluntary. )
_LOCATION i - N ‘1 2. DATE (YYYYMAMOO! |3, TIME 4. FILE NUMBER
ol Bo bAld) T, | Qoo oas | 2230 .
AE, F NAKME, SHODLE NAME L {8. 88N _ . 7. GRADE/STATUS
If‘af( A}z_: {-vc-\.ﬂ[
Erd

_ | B‘ﬁLg‘S% I%
L -‘ WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH;
e St ol )
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10. EXH ;11 INITIALS OF PER A ; } 2
H YPAGE {OF @ PAGES

7P

"—".Sj

-2 e . o
AQDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT __ TAKEN AT DATED _

I THE BOQTTOM OF EACH ACDIFIONAL PAGE MUST BEAR THE INFFIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBER
MUST BE BEINDICATED. ’ i
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i TAKEN AT DATED - C,
— — —_—_—

9. STATEMENT {Continueds

T T I AFFIDAVIT
, _ - HAVE READ OR HAVE HAD ReAD TG ME THIS STATEMENT _
12 AND GNTAGE_ T Trniy UNDERSTAND THE CONTENTS OF Trig ENTIRE STATEMENT MADE
MENTIS TRUE. 1 HAVE miTiatey ALL CORRECTIONS AND HAVE NITIALED THE BOTTOM OF EacH page

- L TATE
CONTAINING THE ST ATEMENTA 1 HAVE MADE THIS STa TEMENT FREELY Wy THoUT HOPE OF BENEF(T OR REWARD; wy THOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCIGN, UNLAWFUL INFLUENGE j il SEMENT. :

Subscribed ang sworn 1o beic_;e

administer oaths, this. o £ day

e, a person authorized by law 1o
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BIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
For uzse of this farm, see AR 190-30; the Fropanent sgency it QDCSOPS

OATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012{g} ' ' . :
PRINCIPAL PURPOSE: To provide commanders and faw enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your Social Security Number is used as an additianal/alternatemeans of identification to facilitate tiing and retrievat.
DISCLOSURE: Disclosure of voﬁr Social Security Number is voluntary. .
. 2. DATE -3. TIME : 4, FILE NO.
L, e S8 BT Z5 oo 2190

e o -

7y b ‘. o=
PART 1 - RIGHTS WAIVER/NON-WAIVERCERTIFICATE
Section A. Rights - _ C o4

]

The investigator whose name appears below told me that helshe is with the United States Acmy

and wanted to question me about
sﬁspecteﬁfaci:ysed: Mgt e Ao, A el ~ca” ,_QA,:MJ - ' :
Before hefshe asked me any questions abogt the pltense{s}, howaver, heishe made it ctear to me that { have the {aliewing rights:
1. [do apt have to ansiver any question or say anything. . .
2. Anylﬁingl s2y or do can be used as evideace against me in a crirminal iai,

the ro!tuv'vinﬁ offktisei{st of whick | am

3. {For personne! subject athe UICHS 1 have the right to talk privatety 1o a laveyer before, during, and alter questioning and {o bave 2 laveyer present with me
during questioning. This lawyer st be a civilian favwyer | arrange loc al no expgense 1o the Goverament or a military Lavwyer detailed tor me at no expense to me,
or both. .- .
S ot -
fFor civilians not subject ta the UCRIJ) 1 Rave the right Lo tatk privalely 10 3 lawyer before, during, and atter questioning and 1o have a lawyer present with
me duting questioning. | understand that this {awyer can be one that § atrange [or at my own expense, or #f 1 cannot afford 3 laveyer and wany one, a favryver
will be appainted tar rme before any questioning begins. .
4, 1 am now wilfing 10 discuss the olfenseis) under iavestigation, with ar without a lawyer present, | have a right ta stop ‘ansvering questions at any tme, or
speak privately with a lawyer befare answering further, even if | sign the waiver below,

5, COMMENTS (Continue on reverse sidfef

SectionB. Waiver

{ tmdecstandmy rights as stated sbove. § a0 now wilking 10 discuss the 0ffen§e{si under investigation and make 3 slalement without tatking 10 a lawyer lirs! and without
having a lawyer present with me. ’

WITNESSES (I avaidablel . 3. SIGNATURE OF (NTERWEWE_E

Ta. MAME (Type or Pring}

& "ORGANIZATION OR ADORESS AND PH.ONE JURE GF INVESTIGATOR

23. NAME {Type ar Print}

b.  ORGANIZATIONOR AUDRESS AND PHONE

SectionC. Mon-waiver

i { do not waal to give up my tights
.%‘ 1 want alawyer 21 1donot want 16 be questianed o say anything

4 ———— . o T R

SIGHATURE OF INTERVIEWEE

OAN STATEMENT (04 FORM 282 37 SUSSEQUENTLY EXECUTED BY THE SUSPECTIACCUSED

'A FORM 3881, NOV 89

EGITION OF NOV 84 1S QBSOLETE ) UsArA T




RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
For use of this form, see AR 190. 30; the proponent agency is ODCSOPS

DATA REQUIRED,BY THE PRIVACY ACT R
AUTHORITY: Title 10, United States Code. Section 301 2 _
| PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which inform;t.ion may be accurately identified.
J ROUTINE USES: Your Social Security Number is used as an additionalfalternatemeans of identification to facilitate filing and. cetdeval.
DISCLOSURAE: : )

Disclosuce of your Social Security Nuniber is veluntary.

1

2.. DATE 3. TME 4. FILENQO,
SRt Llo5 '
8. . OF L .

atisnsels) of which Yarm

G qUeslion me about the followi

suspactedfaccused: MM%M S

Before befshe asked me any Questions abaut the offensels], however, hefshe made # cleat fo me that { have the following rights:
1. 1denot have to answec 2y questionor say anything. . .

2. Anything 1say of do can be ysed as evidence against me in a criminat teial.
3 {for persganet subfect athe UCM.S 1 have the right to talk privatety 1o a law

durinq guestioning. This lawyer can be a civilian lawyer 1 arrange for 2t no e
or bath, )

ver belare, during, and afier questioning and to have a lawyer present with wme
xpe!ense to the Governmentor a miflkary lawyer detailed for me at no expense 1o me,
:
Sar -
" fFor civifiaas not subject fa the UCA | have the right 1o talk privalely

toa laﬁvye( before, during, and after Questioning and 10 have o fawyer preseat with
me duting questioning. | understand that thic lawyer can

be one that i arcange for &t ray own expense, or il ¢ canrof afford a laveyer and wanlane, a lawyer

will be appoiated for e hafore Ny questioning begins.

4. 1t 1am now willing to discuss the oftense(s) under invesligalon, with or wathout 2 fawyer present, i have a right 16 siop answeting queslions at any litve, or
speak privately with A lavvyer befare answering further. evén it { sigr: the waiver below,

5. COMMENTS {Continue an reverse side}

Section B. Waiver

{ wnderstand my sights a5 stated above, |

& o willing o discuss the otfense{s) under investigation and make a statement withow talking ta a lawye: first and without
having a lawyer present with me. : T

WITNESSES (I available) [3.  SIGNATUREOF INTERVIEWEE
ta. "NAME {Type or Print} ' T -

b ORGANIZATION OR ADDRESS AND PHONE -

SIGNATURE OF 1

ta. "NAME (Typeor Frfnrf

section C. Non-waiver

- 1 do not want 1o YIVE U iy raghts

? want a lawyer - il do not want 1o e qyuestioned or say anyihiitg

=l

CH THIS WAIVER CERTIFICA TE T0) ANY SWOUN STATEMENT (D4 FURR 2923 SUBSEGUENTLY EXECUTED BY THE SUSPECTIACCUSED.

A FORM 388 . NOV 89 ' EDITION OF NOV 84 IS 08SOLETE USARA 2.01
exbih f F

.
B

01948



. SWORN STATEMENT _
For use of this form, see AR 190-45: the praponent agency is ODCSOPS

_ - ' . . PRIVACY ACT STATEMENT - - .
AUTHORITY: Title 10 USC Section 301: Title 5 USC Section 2951: £.0. 8397 dated November 22, 1943 {SSN1.
JPRIBCIPAL PURPOSE:  To pravide commanders and law enforcement officials with raeans by which information may be accurately
1 RoUTINE USES: Your social security number is used as an additional/alternatemeans of identification to facilitate filing and retrieval,
. fBISCLOSURE: Bisclosure of your social security nuatber is voluntary. ' ) . .
. R S - 2. DATE (YYYYMMOD} |3, TIME . 9. ELE NUMBER
2003 10 A6 300 -
B, ! R " 7. Gi. ADEISTATUS

Bt 2o — st TP

- _ _ R < WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
'ﬂ@( dur:qs Yhe E0W Pup T wWas (jvlu:ns %&\&,j lead Bmd\'ej,
When we 2lucned fo compeund e pocked our Bredley and Claared
04 Weagen feler this T Uleloed Yo Yhe dilvpis halch oF
- Olther Beadly gnd moved 1¢ o dhe motoC pool daring g
Vit T8n% <oe e £ow 0 the occused. Now T hac |
AYore Polline oo 1Y When T getieedd o my room, \

:

NO“’\‘&Q\% Fo\\.o_ujé.

10, EXHIBIT - G+ ' ) ARRRReE SON MAKING STATEMENT N

ACDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT — TAKEN AT DATED

THE BOTTOM OF EACH ADDITION AL PAGE MUS T BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBER
MUST BE BE INDICATED. . - _ .
DA FORM 2823, DEC 1908 DA FORM 2823, JUL; 72, 15 OBSOLETE

USAPA Vi 00

601949



e s TAKEN AT DATED
8. STATEMENT (Continved) A 1
)
L}
1
AFFIDAVIT
e . HAVE READ OR HAVE HAD READ TG ME THIS STATEMENT _

WHICH BEGINS ON PAGE 1, ARID ENDS ON PAGE ] f FULLY UNDEHSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE N

BY ME. THE STATEMENT is TRUE. 1 HAVE BETIALED. ALL CORRECTIONS AND HAVE INITIALEG THE BOTTOM OF EACH PAGE

CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWAF!D WITHOUT

THREAT QF PUN!SHMENT AND W!THOUT COERCION, UNLAWFULINFLUENCE, CR UNL»‘\WFUL INDUCEMENT.

{Signature of'!.‘-’e_m'or: aking s tatement)
Subseribed and ;swom to before me, a-person authc::rize'd by law 1o
ddmlnls:e gaths, this 426; day of October 2003
FOB Buchdad, teag
AAuthority Te Adnvnister Qaths)
INITIALS OF KING STATEMENT o :
. pace ] o ] paces

PAGE 3, DA FORM 2823, DEC 1998

USAPA VI 0@

(01950




N : [

H[GHTS'WARNINGPROCEDURE{WANER CERﬂFlCATE
Fac use of this form, ses AR 190-30; _the‘pfoponent agency if QOCSoPs

 DATAREQUIRED BY THE PRIVACY ACT

AUTHORITY: . Title 1Q; United States Code, Section 3012{(g} . - o =
PRINCIPAL PURPOSE: To provide commanders and {aw enforcement officials with means by which information rmay be accurate_!v'identiﬂed_
ROUTINE USES: Your Social Security Mumber is used as an additional/alteraatemeans of identification te facilitate filing and retrieval.
) ‘DISCLOSURE: Oisclosuce of your Social Security Number is voluntary. )
TION ) : 2. DATE 3 TiME 4. FILENG,
_ FOB, Baghdad, fmq_ C Nl peT2d LTOO

AE. {Lagr, First,

GRADEISTATUS

{ Section A. Rights : L : 1

The investigator wh. fame appesrs below told me 1that hefshe is witk .tl;e United States Army ] HHC 2-70 AR BN\ 3 BCT. t AD

: : : and warded o question me about the tollowing affenseist of whichi am
‘suspectediaccused: mistreatment of Iragi detainees . ' : : :
Before hefshe asked me any questions about the bl(én'se(s}. : e made it clear 10 ee that { have the follawing rights:

1. fdonothave ta answer any question o sa} anything

2. Anything! say ar do can be used as.euidemge againstmain.a cricinal triat.

3. rForperu_mne-' subjecrothe UCAS [ have the Fight 1o talk j}rivately 1o a lawyer before, duting, and after questioning and to have » lawyer present with me
: during q&esiiming._ This lawyer can be a civilian iawyeﬂ arrange for a1 no expense to the Government or a military (awvyer detailed {or me at no expense to me,
ar both. . : o
_ ’ . Sor- . :
{For civitians not S*-‘.b."f-‘cf o the UCMI | have the fight 10 talk privately to 3 lawyer before, during, and after questioning and to have z lawyer present with

me during qdestioning.l urderstand that this fawyer can be one that | arrange for at my owa expense. of if | Lannot afford a lavryar and want one, a lawyer
wilt be appainted for me before any questioning begins. )

4. 111am now willing to discuss the offense(st under i igation, with ar without lawwa’u‘e & right te stop answering questions ai any time, or

speak privately with 2 lawyer belore answering fuether, aven if {-sign the waiver below

5. COMMENTS {Continue an reverse sidef

| SectionB. Waiver

igation and make 3 statement without tafking fo a lawyer first and without |-

1 undarstand my nights as stated above. ( am now inrilling todi the off: (s under inve
having a fawyer gresent with me. . . ) :
WITNESSES (/f available} 3 3. SIGNATUREOF INTERVIEWEE

OHGANIZATIONOR ADDRESS AND PHONE

W GAcHoan TRAQ

{ Section C. Non-waiver

L' Fdo mot want 10 give up my dighits -
il | want a !éwyer

ATTACH THIS WAIVER CERTIFICATE 10 ANY SWORN STATEMENT (04 FORM 26237 SURSEUEN TLYEXECUTEDBY THE SUSPECT/ACCUSED _
DA FORM 3881, NOV 89 EDITION OF NOV 84 IS OSSOLETE : USAPAZOL




SWORN STATEMENT S t
For use of this form, see AR 190-45: the propanentagency is ODCSOPS o

1 . PRIVACY ACT. STATEMENT
. AU‘THOR‘_TY: . Title 10 USC ‘Section 301; Title 5 USC Section 2951; E.Q. 9397 dated November 22, 1943 {SSNI. .
PRINGIPAL PURPOSE:  To provide commanders aad faw 'enforcement officiats with means by which information may be accurately -
ROUTINE UsES: ¥our sacial security numtier is used as an addmonalfa!lematemeans of identification to facilitate filing and retrieval.
| ﬂISGF.QSUHE' . DISCIasure “of your soctal security nurnber is voluntary. B ' '
:!g%N 2- DATE {VYYYMMOD} 3. TIME 4. FIiLE NUMBER '_
N o .
e AL Leys oo | nog | -
8. Of

. WANT TG MAKE THE FOLLOWING STATEMENT UNDER OATH:

wil | G - wdod 1l

U‘ 3 0A00 S 1(:’ 4‘% S ten ¢ +L{ 'j"*'ﬂtf. _w‘b (UC‘”'-(’J
'Q.'Li'm "o -}L{ L{; ICE‘-/I( C\{?Q t‘t,—-Cj A0 f&' SL’-Q-% ’[LEH/

- L2
‘A. ™ . } i -
W 51” YZ fied A \{b{ é{(w./:) *rLl'u i
ad G _ |
: A .,) 'E?d fJ“ C {C o tur Vo rad
U{{"t . ' i
d Stayed wil ile oprsomars.

B, = e
& \"L("* oo JrLi (erSwu/'S had S \C[(/ecf | '
}(}O (191}15 C‘-\I d(a ~HA (} _ :! { U.h,f(j ~k{\fbﬂ{))¢’ GG, [(7/

“f/ M. v\!{g Q‘{'J{(‘ "“‘zf?'td; :’!5 *}L(? f‘{‘! Se RU D f)_;;é,

~ and T . w‘“qd Cws_)\\/

oty Glews —— T

LY

10 EXHIBIT e P T i AKING STATEMENT R _
o I2; o I ] {PAGE10F _ 20 PAGES

ADDITIONAL PAG’ESMUSTCCWTAIN THE HEADING "STATEMENT __ TAKEN AT ——. DATED

THE BOTTOM OF EACH ADDITION.AL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED. - : .

- DA FORM 2823, DEC 1998 : OA FORM 2823, JUL 72, IS OBSOLETE ' ' USAPA VIO

_bal%l




L DEATEMEN L O

‘ . - . DATED /

TAKEN AT

1. STATEMENT (Continsed;

ORGANIZATIONOR ADDRESS

WHICH BEGING OGN F‘AGE 1. AND ENDS O F’AGE S

BY ME, THE STATEMENT IS TRUE. | HAVE [NITIALED ALL CORREC TIONS AND HAVE INITIALED THE BOTTOM GF EACH PAGE
CONTAINING THE STATEMENT. § HAVE MADE THIS STATEMENT FREELY W[THOUT HOPE OF BENEFIT QR REWARD, WlTHOUT
THREAT OF PUNISHMENT, ANGD WITHOUT COERCIGN, UNLAWFUL {NFLUE

AFFIDAVIT
. HAVE READ OR HAVE HAD READ TO ME THIS smremem
. UFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

off Making Staterment)

" {Signature of

Subscribed and sworn to before me, a person autherized by law to
adnvinisteroaths, this _ﬁ& day of Qetober 2003
I'_T_ B. B

e Typed:

arme of Person Admunistering Oath)

{Autharity To Administer Qaths}

INITIALS OF PERSON MAKING STA. .
© PAGE 3, D4 FORM 2823, DEC 199 -

PAGE ‘;l OF .;2 PAGES

USAPA VIO

001953




RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
' For use of this forim, seo AR I9IOv30; the proponent agercy fs ODCEOPS

DATA REQUIRED.SY THE PRIVACY ACT : o ‘¢

AUmORWYl Title 10, United States Code, Section 301 2{qg} .
PRINCIPAL PURPOSE: To pravide commanders and law enforcementofticials with means by which information may be dccurately identified.
RQUTINE USES: Yaur Social Security Number is used 3s an additional/alternatemeans of identitication to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary. ' ’

2. DATE 3 TIME 4. FRENG.

2loocre3 o 72

] 8. b 2 1

us | 73“5 L}-—Q; Z:r%

PART | - RIGHTS WAIVER/NON-WAIVERCERTIFICATE

Section A. Rights

The investigater whose name appears below told me thai hefsheis with the United States Army
- "and wanted to question me abpm the tollowring offense{s) of which { arn

suspectedfaccused:  MiSlTeatment of [raqi detainees

Before hefshe asked me any questions about the offenselsi, /she made it clear to me that | have the following rights:

1. 1danot have to answer any question ar say anything. .
12. Anything! say ar do can be used as evidence againsi miral ' .
3. (For personnel subifect othe UCML | have the tight 1o talk privatety t i . duting, and after questioning and to have a fawyer present with me

during questioning. This lovwyer can be a civilian {avvyer 1 arcange for a1 no expénse 1g the Governmentor a military lawyer detailed for me at ne expense 1o me,

. S ar - . _
{Far civitia MO subject fo the UCALSS | have the right 10 1alk privately to a lawyer belore, during. and afler questioning and 1o have a lawyes present voith
me during questioning. { understand that this fawyer can be one that | arrange fof 31 my own expense, or if | canngt allord & laveyer and want ong, a {aveyer
will he appointed for me betore any questioning begins. .

4. [Ift am now willing to discuss the oftenseist under investigation, with o without & {tawyer event, { have 3 tight to stap answering questions at any time, ar

spezk privately with a lawyer belore 2nswering further, even il 1 siga the waiver het

5. COMMENTS (Continue on reverse sides

Section B, Waiver

I undesstand my rights as stated above. | am now willing te discuss the offensels}under investigation and make'a statement withou! tatking 1o a tawyer first and without
{ having a lawyer presant with me. T ’

WITNESSES (if gvailablel . SIGNS

Section C, Non-walver

1. 1 do not want to give up my rights _
Ot wantalawyer il 1do nat want to be questioned or say anylhing
2. SIGNATURE OF INTERVIEVWEE
ATTACH THIS WAIVER CERTIFICATETO AN Y SWORN STATEMENT (DA FOAM 28231 SUBSEQUENTLY EXECUTEDBY THE SUSPECTIACCUSED
DA FORM 3881, NOV 89 ' EDITION OF NGV B4 1S OBSOLETE _ USHEA T 01



I

SWORN STATEMENT
For use of this form, see AR 1 90-45; the proponentagency is ODCSOPS
. ’ . ) PRIVACY ACT STATEMENT . :

JAUTHORAY: .y 1o use Section 301; Title § USC Section 2951; £.0. 9397 dated November22, 1943 (sswf.
PRKICIPAL PURPOSE: Yo provide commanders and law enforcement atficials with means by which informationmay be accurately
ROUTINE USES: Your sociat security nurmber is used as an additionalfattemnate me ans of identification to facifitate fiting and reteieval.
DISCLOSURE: . Disclosure of your social security number is voluntary. - o ' ]
kBl TION - T ' 2. DATE (YYYYMMOD] |3. TidE ‘4, FiLENUMBER

FOB, Baglidad, lraq 200307 ¢, 1335

‘ — - | — « WANT TO MAKE THg FOLLQW!&([?:STATE@!}N&U&DERO_ATH;D- Sy
s MY Ve e Roue Bvaak () AT Zox Aty 1Y ION _U\)g’
Puecen VP B v Qeo STRGInG,  Poiror Fog. Q.&.F T bfjﬂeua?a
Yy Vel auy BEL Ay DATCISTISG | thowd DE LetE EonasA
VE TRE - b momag BeAD SACK 1o THE (s Arren. e
CedtS HED MU G . T Oeiced OVER_. TO THE BAC oF THE
_5W%Jﬁvbﬂh*ﬂmr¢%wrfwcéaﬁw%ymﬁgﬁmﬁwwy
| PO Laa s D T e ASKED THE DRWER. OF ﬂ"&—sm“" .
TC PULL FORauAld SO e COVLY Move e BEAD f:‘z}h&{ |
{+ ' e = FERAIED oD K5 L
Timi&E THE Dliler. Puvesd T STop FEQ e §
VA WAL KING RBACK ’mwﬂ@S THE Qtf/ﬂ(f_lm(;{ PgT_T'iﬂ:. & B
Wee Berus  £500%TED CRCLOSS THE GRAVEL e 7HE

TIME T bigmoow.“:,ﬁ W VB d T'fﬁ-l- L ggé”%_) WAL(Z/N.‘:‘(
Bacw o +ue BAEAUCS, (T Tool. PRoVT S MinJurES THE
LFsST Tj'M(—:'.I S M) T'??’?:-" C.;’?f?(,_m}‘s_ WIS, S *'ﬂ’fl—j/ W&EE.{?;’N&‘
ESCOLTED Mecldoss e CRAYEL . v

B P—— < DEV
NICTrH I G FollowosS -

F10. exHiBIT N MAKING STATEMENT

ADDITIONAL PAGES MUST CONT.AIN THE HEADING -5 TATEMENT TAKEN AT DATED

THE BOTTOM OF £ACH AQDITION.AL PAGE MUST BEAR THE 18T, {ALS GF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBER
MUST BF gF INOICATED. : ’

‘DA FORM 2823, DEC 1998 oA FORM 2823, JUL 72, 1S OBSOLETE | usapavioe




STATEMENT OF

9, STATEMENT (Continved).

TAKEN AT . DATED

T L
. .

WITNESSES:

GINS ON PAGE 1, AND ENDS ON PA
B8Y ME. THE STATEMENT S TRUE. { HAVE [MITIALED A
CONTARNING THE STATEMENT

- 1 HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE O
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFEUENSE aa il o

AFFIDAVIT C : )

« HAVE BREAD OR HAVE HAD READ TO ME THIS STATEMENT '
UNBERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
LL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
 BENEFIT OR REWARD, !

e T2,

GE_ | IFuLLy

"Subscribed and sworn to before ine, a person authorized by law 1o

administer gaths, this.'_,& dayof . October | 2003

al wEaH . B

avistering Qathl

INITIALS OF PERSON MAKING STATEMENT

{Autharity To Administer Oaths}

PAGE 3, DAFOAM 2823, OEC 1998

pacE 2 0F < PAGES

USAPA VI00



bl FION _ . . . FILE NO.
_wmﬂ,aaghdad,lmq . e DETOS.

RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE

Faor uge of this form, see AR 190-30; the proponeat agency is QDCSQPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 301 2

PRINCIPAL PURPOSE: To provide commanders and law entorcement officials with méans by which infermation may 53 ac.u:s.u'amé['!r identified.
AOUTINE USES: Your Social Security Number is used as an additional/alternate means of identification 1o facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.

+

Hection A. Rights i N o T

The investigator whose naime appears batow told me that hiefshe is with the United States Army

and wanted to question me about the following offenr;e{'si af which{ am

4. i AT DO witling 10 discuss the offense(s) undes investigation, with or withaut a fawyel present. [ bave a fight Lo S10p answering queslions al any time, o
 speak privately with a lawyer before answering turther, even if | sign the waiver below _

pectediaccused: MIsUcatment of [raqi detainees
Before hafshe asked me any queslions about the offense(st;
¥, !do'not have to answer any question or say an;fth' j

2. Anythingt say or do can be used as evidence against me in 3 eriminal fria
3. - For pecsonne! subject othe UCMI 1 have the tight to talk privately to a [ er Belort, during. and alter questioning and to have a lawyer present with me-

dUﬂ'WS fawyer panbe a ci\rifian'iaw&rer'[ areange for at 10 expense 1o the Government or a slitary lawyer detailed for me at rio expense (o me,
or ba . : )

- ar -

Ehe made it clear 1o rue that | have the ldﬁuwing rights:

{For civifians net subjeci to the UCMIF t have the fight to tafk privatefy ta a lawyer before, duriag, and after questioning and Lo Rave a Jawyer present with
me during questianing. [ understand that this lavwryer can be one that T arrange lor at my own expease. ar { { cannot aflord a tawyer and wani cae, & lawyer
" “will be ‘appointéd for me before any Questiening bagins.

~

5. COMMENTS {Continue on reverse sidef

I SectionB. Waiver . -

1 undetstand my rights as stated above. | 20 OV wi_IIirig to discuss the offenselsi under investigation and make a stalement withaut tatking to & lawyer First and without
having a lavyer present with me.

YWTNESSES (/f available)
la.  NAME {Tvgeor Prnt

SectionC. Not-walver

L — RO

1. { do rot wani 1o give up my cgbus

O 't wanata tawyer : I #donal want ta e queshoned or say anvyitiicg

2. SIGNATURE OF INTERVIEWEE

'AT?ACH THIS WAIVER CERTIFICATE IO Ay SWORN STATEMENT (DA FORM 28741 SUBSEOUENTLYE XECUTLD BY THE SUSPECT/ACCUSED

DA FORM 3881, NQV 89 ) ECATION OF NGV BA 1S OBSOLETE USAPA 2.01



SWORN STATEMENT
For tise o! this form, see AR 190-45 the proponent agency is ODCSOPS

. PRIVRCY J\CT STATEMENT. :
AUTHORITY: : ,T-ue 10 USC Section 301; Title § USC Section 295 1; E.Q. 9397 dated November 22, 1943 1550,
: WWC‘PAL PURPOSE: To provide commanders and law enforcement afficials with means by which information may be accuratety
j ROU_TTNE USEs: Your social security number is used as an addmonai!a!tematemeans of identification to facititate fifing and refrieval.
. DISCLQSQRE Ulsc[osure of your social security number is voluntary. . ' ‘. .
LD ) : 2. DATE (YYYYMMDD} |3. TIME' ) 4. FILE NUMBER
2003 /0 Lb (350 - -
6. : RSN 52 iiiﬁi ii

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH

we had ?u\leaf back vnto-the FAB

O Ve{“ cles  and !
*ng—:hru(,{-eo( {0 (QP-:-E,::&"‘ 1o W ‘Pa,(iﬁmg lmg

¥€6+eray aﬁ tes oo |
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. Qi+ wWwhil@ T Weks _
T woved 0 Lopd 1o the. leattnn DZ,J( Cady- PRpateacty

<0
Wading o the Test of the. (Tewe g o d ot

AhelCe vws o Prisoned ‘5UM& ’mgw;w ey 0 the Ughicte

_ waedwziley o WS ) s
%xf;}d\o‘\fmm d@M‘\L\AD ?4’ and WS ;‘t/z( K ‘TOT&W— _Vﬂ_
| . < o 510 et e —— X
- Camne P avd Said <{'lme_ (DUL(‘G( Wag _14,@(@ nowl end LV |
MNQJ ‘Hﬂ& \jf’,"\:de‘; ‘“[\ﬂé. t&qu “{'LW Nt Enid ‘f""é’_ ?\l-afm*'

@fé wm; Whon e 60X oﬂw wr{‘\)c,b& dhe Y were gq Font .o
Br. e oyt 5o e, D, O

ond - gs5cothed the Yrasoners €0

d’“‘*‘ el o Mr &\,\f\{-l-i’\tw3 Ou-}-o? e o dinaty .

Moty follows ’T |

10, EXHISIT . J—— _ 11, idITIALS OF P STATEMENT
. : ! PAGE.1 OF gQ_

(&_5(3/ L_

.. PAGES

ADD! nomt!_ PAGES MUST CONT AN THE HEADING =S TATEMENT __ TAKENAT 0ATED

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

- DA FORM 2823, DEC 1998 ' DA FORM 2823, JUL 72, IS OBSOLETE - TeARA L 00

- ...;..;'....___.....,..._.,,_._ e L el i....\_.-. e o e . e o - __ s e o s mema e ..,.-.._ - g 0,1 958



STATEMENT OF

TAKEN AT DATED

9. STATEMENT (Contiaueds

AFFIOAVIT

rSon Making Statement)

Subscribed and swarn to before me, a person authorized by law o

adninister gaths, this bz dayor - Ocwber . 2003
at B, Baghdad, Irag : :

; e(so:i Adrninistering Qathf -

‘of Ferson Administering Oath)

{Authority To Administer Qaths]

INITIALS OF PERSON MAKING STATEMENT - :
. : : - . , PAGE o) oOF 2 pacts
PAGE 3. DA FORM 2823, DEC 1998 - ' . ' : '

USAPA VI OO



- : . S

RIGHTS WARNING PROCEDURE/WAIVER CERTIF]C.ATE
For uze of this form, see AR 190-30; the praponent agency is ODCSOPS ¢ !

DATA REQUIRED 8Y THE PRIVACY ACT
AUTHORITY:

Title 10, United States Code, Section 301 Zigt :
PRINCIPAL PURPOSE: To provide commanders and law knforcement officials with means by which information may be accuratety identified.
ROUTINE USES: Your Social Security Number is used as an additional/alternatemeans of identification to tacititate fifing and retrieval,
DISCLOSURE: Disclosyee of your Social Security Mumbecis voluntary, )
 ATION ' 2. DATE 3. TME 4. FHeno.
FOB, Baghdad, Iraq : 26 6¢<T 02 /350
. 8. ORGANZ ' .

WA!VERINON-WA#VERCERTEFICATE'_

i

SectionA. Rights

The investi h name

PRears below told me that hefshe is with the United States Agmy

S— . - _ and wanted to question me about the following offenseis} of which [ am
pectedfaccased: TMSiteatmentof [raqi detainees .

Belore hefshe asked me any questions about the offense(s}, how

er, hefshe made it clear to me that § have the following sights:
1. 1donat have to answer any question of say anything

‘2. Anything! say or do can be used as evidence against me i 2 criminal tia

3. {For personnel subject oihe UCMS | liave the right to talk privately to 2 lawyer before, during, and alter questioning and to have a lawyer present with me

~during Wv This lawyer <an be a civitian laweyar | arrange for at no expense 10 the Goverament or a military lawyer detailed for Mg 2l no expense lo me,
-or bothy ’ : :

_ar -
{For civitians aot subject to the VT | have the right 1o talk arivately 1o 3 laveyer before, duting,

and afler questioning and to have a lawyer present with
me ddring questioning. | undersiand that tHis {awe

yer cao be one that § arrange for af my own expense, or # { cannot afford a lavwyer ang want one, a lawyer
wilt be appointed for me before any questioning begins. . :

{1 am pow willing 1o discuss the olfensefs) under investigation, with or withou a lawye, 2 right ta stop answering questions at any time, or
speak privately with a lawyer befare answering further, even: if 7 sign the waiver below ) :

8. COMMENTS (Continize on ceverse side!

Section B. Waiver

{ understand my rights as stated shov
having 4 fawyer present with me,

e. lam now willing [o discuss the off isl under fovestigation and make a stalement withoot tatking to a fawyer lirst and without

=

WITNESSES {fF avaifab!g! ) 3.
MNAME (Tyvpe or Print

Section C. Non-waiver ) oo ’
1. [ do not wanl ta give up-my rigis
O twants faviyer t1 1 donot wanat o be questianed of say anything

2. SIGNATURE OF SNTERVIEWEE '

LTTACH THIS WAIVER CERTIFICATE T ANy o

YA FORM 3881, NOV 89

WORN STATEMLNT (04 FORE 282731 SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

EDITION OF NOV 24 S OBSOLETE USAPA 201

I e (01960



_ SWORN STATEMENT
-For use of this form. see AR 190-45; the propanent agency is ODCSOPS

: - . PRIVACY ACT STATEMENT A
AUTHORITY: - Title 10 USC Section 301; Title 5 USC Section 295 t: £:0. 9397 dated November 22,1943 (Sswt
_!’ﬂiNC!PAL PURPOSE: Tq provide commanders and i_a\qr entorcernent officials with means by which information may be acc':ur'atety
ROUTINE USES: Your social security number is used as an additionalfalternate means of identification to facilitate tiling and retrieval.
Disclasire of your social security number is voluntary. o ’ . B :
- o 12- DATE [YYYYMAMDOS | 3. TIVE . 4. FILE NUMBER

6. SSH : I . 17. GRADE/STATUS S

- WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: _

__ | P OEM O i e g

| \_‘V’:‘— é“dﬁ T w foy we_ Yok, W Orisine cs
N - - AT PR P
e g | escockd
.uk“.\r\b _[9&\3\ ' The Pison r)\ o o
Ernck. U LA shovt 9"

< Then - o G et i

the- (’\ﬁc“’t“"j Pt and

PAGE 1OF _“l— PAGES

10, EXHIBIT K : s P INITH M MAKING STATEMENT
TAKENAT _ _ pATED ——

ADDITIONAL PAGES M_U_’S ¥ CONTAIN THE HEADING *STA TEMENT :

§ THE BOTYTOM OF EACH ADOY TIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING T HE STATEMENT, AND PAGE NUMBER
- fMUST BE BE INDICATED. ) ) .

DA FORM 2823, DEC 1993 DA FORM 2823, JUL 72, 1S OBSOLE TE

USAMA ¥1.0)



STATEMENT OF

TAKEN AT DATED

9. STATEMENT {Coatinyed)

- AFFIDAVIT

__. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
A FULLY UNDERSTAND THE CONTENTSOF THE ENTIAE STATEMENT MADE

) {Signature’of Pédrson Making Statement}

Subscribed and swarn 1o befate me, & person autharized by law to '
admtinistecoaths, this ¥ day of Octeber © | 22003
- at FOB. Bashdad, fraq/

iministering Oatft)

Bronikowski, Scott A CPT, AR . :
) {Typed Name of Person Administering Cathf

?Aurhon’ry fo Administer Oaths}

INITIALS OF PERSON MAKING STATEMENT

Cat’f . o | PAGE 2 OF 7. PAGES

USAPA VL 00

PAGE 2, DA FORM 2823, DEC 1998

001962



. . R
o . . : ER

RIGHTS WARNING PROCEDURE/WAIVERCERTIFICATE

For use of this form, see AR 190-30; the proponeat agency is ODCSAPS

b DATA REQUIRED BY THE PRIVACY ACT

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

PRINCIPAL PURPOSE: To provide commanders and taw enforcement officials with means by whi_t_:h information may be accuratety identified.
ROUT‘IQIE USES: Your Social Security Number is used as an additionalfalternatemeans of identification to faciiitate filing and retrieval,
DISCLOSURE:

Disclosure of your Social Security Number is voluntary.

Z.  DATE 3 TME ) 4. FLENO.

PART l- - RIGHTS WAIVEHMON*WMEE'MF!CATE '
Section A, Rights _ o ' -
} Thei ig hase name appears below 161d me ihat bofshe is with the United States Aemy _h
A . _ . . o " and wi nted 1o question me about the '!otlowing offenselst ol whick{ am
saspecteds a: Fustreatmentof {raqi detainees ) s

Before hefshe asked me any questions abour the offense{s). , helshe made it clear to me that { have the following rights:

1. tde mi_have 10 answer any question ar say anythin .
2. Aaythingl say or do can be used as evidence against me i ¥ criminal trial. . .
3. {For Peﬂ'-'_anaef surliject othe UCHLE 1 have the right to ralk privately (¢ a Iawirer' before. duting, and after questigning and o have 3 lawyer present with me

during questioning. This lawyer cin be a civilian lawyer L arrange for. a1 no expense Lo the Gaverament or a military laviyer detaifed for me at no expense to me,

ar both. _ o } . .

-G -

iFor civitians nol subject fo the UCM.J) 1 have the «ight to 1alk privalely to a lawyer befoie. during. and after questioning and to kave a lawyar preseat with
me during cl!.msiiﬁﬂiﬂg.i understand that this lawyer canbe one that | arrange for at my own expense, ar it | cannot afford a tawyer and want ane, a tavwyer
will be appointed tor me before any questioningbegins. o ' ’
4. I am how willing 10 discuss the offegse(si under investigation, with or withoul & 1a_wyer

ave a right to stop answeling queslions at FOy Hme, of
speak privately with a [swyer before answering further. even if 1 sign the waiver below, g

5 .C(.'.IIMMENTS fContinue an reverse side}

Section B. Waiver

| understand my fights as stated above. [

2 fowy willing to discuss the offenselstunder imrestigaﬁon and make a staterment without tatking (o & tawyer lirst and withous
faving a lavwyer prosem with me, - .

_ 'wtmesses {if availablef . 3. SIGNATURE OF INTERVIEWEE
ta. . NAME (Type or Prict] : ' '

AND PHONE

SectionC. Mon-waiver

1. donot want to e un Ay rights

i 1 want a lawyer i

SGNATURE OF i TERVIE\N_E E

rad

ATTACH THIS WAIVER CER TFICATETO ANY SWORN ST

ATEMENT (DA FURM 2823) SUBSEQUENTLYEXECUTED BY THE SUSPECTIAGTSES
DA FORM 3881, NOV 89 ' EDITION OF NOV 84 1S OBSOLETE USAPAZ O

(901963



SWORN STATEMENT
For use ‘of ‘this {ormm, see AR 190-45; the ;::ﬂ::rr.norwl'ltagemc:yr is ODCSOPS

' ' ' PRIVACY ACT STATEMEN*T
AUTHORITY:

! Title 10 USC Section 301 Title 5 USC Seation 2951 £.0. 9397 dated November 22, 1943 (SSN}
PRINCIPAL PURPOSE: To provide commanders and law knforcement officials with means by which information may be accurate[v

ROUTINE USES: Your sociaf security number is used as an addi tmnalla[tematemeans of :denttf(catmn to facilitate fl[lng and mfﬂeva[ -
_QJSQLOSURE‘ '-Dlsclosure of your social security number is volantary.
1 . ‘12. DATE ¢ YYYYMMDD} 3. TIME

OB Baghdad, lraq

FIODLE NAME N T

14. FILE NUMBER

'mafsr '__ms__- .

bi 457 UJL 2805
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10, EXHIBIT ; ' . 11, INITIALS ORPEASON MAKING STATEMENT : A o
: L. - lPaGE1OF _Z __ PAGES

ACDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT TAKEN AT DATED ___

THE BOFTOM OF EACH A0D! .T.-’ONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT. AND PAGE NUMBER
MUST 8E BE INDICATED.
DA FORM 2823, DEC 1998

OA FORM 2823, JUL 72,15 OBSOLETE USAPA T OO

01964



STATEMENT OF S . TAKENAT . DATED p

STATEMENT {Cantinted]

AFFIDAVIT

4, R . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ONPAGE { | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
8Y ME. THE STATEMENT IS TRUE. [ HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTYOM OF EACH PAGE
CONTAINING THE STATEMENT. { HAVE MAOE THIS STATEMENT FREELY W{THOUT HOPE OF BENEFT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE. OR UNLAWFUL INDUCEMENT.

" {Signature of Persan Making Statement}

WITNESSES: - ’ _ _' "Subiscribed and sworn 1o before me, a person authorized by law to
— administer gaths, this e¢& " October -, 2003 -
at _ £08, Baghdd i

day of

" (Signdlureof Person Adnvnistering Gathl

" {Typed Wame of Person Administering Qath]

. ORGANIZATIONOR ADDRESS {Autharity To Admimister Oaths]

INITIALS OF PERSON MAKING STATEMENT

PAGE 2 OF 2 PaGES

PAGE 3, DA EORM 2823, DEC 1998 USAPAVIOO



RIGHTS WARNING PRGCEDUREIWA]VER CERTIRICATE e e .
. Fot use of this'loran, see AR 190-30; the proponent sgency is QDCSAPS ’

DATA REQUIRED BY THE PRIVACY ACT

LAUTHORITY: . Tidle 10, United States Code, Segtion 301 2{g) ’ .
FRIB_I_CIF-’AL PURPQSE: To provide commanders and Jaw eafercement officials with means by which infoermation ma\r be accurately {dem:hed.
RO.UT@{E USES: Your Social Security Number is used as an additional/alternate meads of identitication to facifitate ft(lng apd retrieval.
DISCLOBURE: Gisclosure of your Social ‘Sectml‘,lr Number is voluntary.

2. DATE 3. TIME 14 FILENC.

e oZD3 | /YT

RGANIZATION OR ADD

PART | - RIGHTS WAIVER/NON-WAIVERCERTIFICATE

Section A. Hights

The investigater whose name appears below tald me that heishe is with the United States Army HHC2-70 AR BN, 3 BCT, 1 AD

= . . and wanted te question me about the following offenselsl of which! am
pectedfaccused; Mistreatment of {ragi detainees: -

Betore hefshe asked me any questions about the offense(st, howeve(. hetshe made it clear to me that have the fot!owlngnghts
1. 1donot have to answer any questlon or say anything.

2. Anymmg I say ot do can bessed as eviderice against Me 1 a chminal maI

“{For personnel subject athe UCMJ U have the vight 10 1alk privately to.a tawyer belore, dunng. and after questioning and to have 3 lawyer present with me
dWﬂQ questioning. This fawyer can be 3 civifian tawyer | atrange for at ao expense to the G_ovemmemor a military lawyer detaifed foc one at o expense 1o me,
orboth
- or- -

Fos civitians nat subject to the UCMU | have the tight Lo talk privately to 2 lawyer before, during. and after questianing and 1o have a lawyer present with
me during questioning. lunderstand that this tawyer can be one that | arrange for at my own exgense, or if 1 cannot aflord a Iawye( and want one, a lawyer
will be appointed for me bafora any questioning begins. .

4. 14 am now willing to discuss the oftense{s! under investgation, thh or without a Iawver present, { have a right to s:ap answesing quesncns al any tlme. ar
speak privately with 2 lawyer befare answering further, even if | sign the waiver betow

5, COMMENTS [Continve an reverse side}

1 Section B, Waiver

{ undesstandmy tights as stated above. | am now wiling to discuss The offedse(s! undes investigation and TSKE I statement without raiking 1o @ lawyer first and without
having 3 lawyer present with me. } /“‘\\ \

WITNESSES {If avaifablel ' ] 3. Kicnatiies oe i ERVIEWH

ad ARG T AT T e P T

‘2a.  NAME [Type or Prinri

1

QDE S ANG Z

Saction C. Nomwaiver

1. 1 da not wand to give up my cdghis

O twana lawwyes ) [ 1de not want to be questioned or say anyihing

2 SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT 04 FORM 28231 SUBSEQUENTLY EXECUTED BY THE SUSPEC T/ACCUSED
DA FO_RM 3881, NOV 89 ECITION OF NOV 84 iS OBSOLETE pLArs 7l

101960



SWORN STATEMENT
For use of this form, see AR ¥90-45; the proponent agency is QOCSOPS

PRIVACY ACT STATEMENT
§ USC Section 2951; £.0. 9397 dated

Title 10 USC Section 301; Title
To provide commanders and law erforcement officials with means by

Novermber 22, 1943 (SSNY.

which infarmation may be accurately
Your sociai security aumber is used as an addi!ionaf{aitematemeans o

t idenitification t facifitate fifing and retrieval,
Bisclosure of your social secudty number is voluntary, ’
’ ' 2. DATE (YYYYMMOD} |3, TIME 4. FitE NUMBER
20031027 . O%4E

2,

E/STATUS |

,'wmgr-m MAKE FHE FOLLOWING STATEMENT UNDER OATH:
. . . - . . ’ PR | '_ .
Oon TﬁE, ' z,g:ﬁ. oF OctpEE& L VfeN FETQMLNJ T THE SATattan
Fos — HROUNS  GulDEn T T THE oo'vxpau,rb__ Y Emwj

CWKS THE WERD JFU T TRE cowuny . WHDN WE  ENTERED  TuE
{_':oﬂgbudb' ]‘% : T - TDw \)__f,ﬁ_lcba ?‘Ulzt)uuj TRE f&{SDoJE-,«tS WA, )
3 . VEY EC REE'S  REV. ey WE WERE

S, : /EY  fwn Pre ©¥e , .

B tweeps MY BEO Mo RRC AR en .
WEOENED by e SO6 TEVTL WE coude T e 3 Gry 's |

twwo BT Twe  bare. - Boeend TO . NBKE THE VEBRWE b
T

Coud  Orgaes WhaLE &5 . nw-eﬁ Tﬁg i oThER &F‘U‘ T SAT ou ny
WaTea .{‘v.db- wu\)e;g,sbf) Wt f tm_p’rm@ eBooT T&e'_ govcng o
M5 wpnpon ARE - nWE D Tee ATV, -
bROUND  bULED e T PERLANA. T Dig MW ez TWE PRASOOERS
W T Eanersd TS Fom.

{ .

140 EXRHIBIT

- A ' T e N-MAKING STATEMENT : . _
_ , f'V\ _ i _ PAGE1OF _Z. PAGES .
ADOITIONAL PAGES MUST CONT AN THE HEADING "STATEMENT __ . TAKENAT ___ DATED
THE 8ATTOM OF EACH ADDITION.A

MUST BE BE INDICATED.
DA FORM 2823, DEC 1998

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

DA FORM 2823, JUL'72. 1S OBSOLETE USAPA VI OG

| | | (01867



STATEMENT OF - _ : TAKEN AT _ . DATED

t

9. STATEMENT (Contiaued) -

AFFIDAVIT

i . HAVE READ OH HAVE HAD READ TO ME THIS STATEMENT

. WHICH BEGING ONPAGE 1. AND ENDS ON PAGE_ } T FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENTIS FRUE. 1 HAVE INITIALED ALL CORARECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. 1| HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF SENEFIT OR REWARD, WITHOUT
THREAT OF PUN[SHMENT AND WITHOUT COERCION, UNLAWFUL iNFLUENCE OR UNLAWFULINDUCERMENT.

Subscribed and swern 1o before me, a person authgrized by law 1o

WITNESSES: :
I administecoaths, this .2 /7 dayot - . October . 2003

ORGANIZATIONGR ADDRESS

voed Narme of Person Administering Oath)

ORGANIZATIONCR ADDRESS N {Authority To Administer Caths]

INITIALS OF PERSON MAKH

PAGE 7. OF 7. PAGES
’ LFSaPA V100G

PAGE 3, DA FORM 2823, DEC.

101968




RIGHTS WARNING PROCEDUREWAIVER CERTIFICATE _
Fort use of this form, see AR 190-30; the proponent agency is OOCSOPS

DATA REQUIRED BY THE PRIVACY AGT

AUTHORITY: Title 10, United States Code, Section 3012gl -

1PRINCIPAL PURPOSE:  To provide commanders and law enforcement officials with means by which infermation may be accurately identified.
ROUTINE USES: Your Social Security Numbei is used as an additional/alternatemeans of identification to facilitate filing and retrieval.

DlSCLQSURE: Disclosure of your Sacial Seaurity Numbef'is voluatary.

LOCATICN i |2 opare 3. TME T Fuewo,
; GB, Baghdad, Iraq : 27 er oy o.5¢/ v

A

. o _ - BIGHTS WAIVERINON-WAIVERCERTIFICATE
Section A, Rights o o N

PR

The ihvestigato't whase mame appears below' told me that hefshe is with the Unit.ed States *\mlw l
: : : and wanted 16 quéstion me about the. foliowing offensels] of which | am
suspacted/acogeng. TTHSULEATEHT O iraqi detainees . . ) ) i

Before helshe asked me any questions about the offense(s},

me that | have the fallowing rights:
11.  dongt have o answer any question or say anythin o . '
2. Anythingl'say of do can be used as avidence againglm 3 -
3. fFor parsonnelsubject othe UCKY [ have the tight to tatk privatety &1 Defore, dunng, and aftec questioning and ta have a lawyer-present with me
. ;:f\fer can be a civilian lawyer | arcange far at no expensé to the Govemment or a militasy laveyer detaited for me at'no expense to me,

. .

. T -G - .

* {For ciifians fiot subject io the UCMUIS | have the fight 10 {atk privately to a laviyer before. during, and afler questioning and ta have a favyer present with

mé duting questidning. | understand that thds tawyer can be one thatt arrange for at my own expense, ac d [ canpot affard 2 fawyar and wanl one, a lavvyer

will be appointed tor me before any questioning begins. :

4. It am now willing 1o discuss the offensels} under investigation. with or without a lawyer present, t have a right to sIop answering questions at any time, o
speak privately with 3 lawyer befoce answering further, everil i 5ign the waiver below giilNSRES )

5. COMMENTS fContinue on reverse side}

SectionB. Waiver

funderstand my rights a5 stated above. [ am sow \.euilling 1o discuss the offense(shunder investigation and make a statement without talking to a {awyer first and without
having 3 lawyer present with me. i . :

WITNESSES (If avaitatie} - ' . SIGN

ORGANIZATIONOR ADDRESSAND PHONE

SectionC. Noo-watver

1. { do not want 12 give up my rights

| 1 want a laveyer SV bde nng waed 16 be crigstinned o say anythiog

2. SIGNATUREOF INTERVIEWEE

ATTACHTHIS WAIVER CERTIFICATE TO ANY SWORN STATEMEAT (04 FOMA 28237 SUBSEQUENTI YE HECUTED BY THE SUSPEC T7ACCUSED
DA FORM 3881, NOV 89 EDITION GF NOV 84 1S OBSOLETE USAPA 7 03

001969



T

.+ - SWORN STATEMENT ' o
For use of this {orm, see AR 190-45 the propanent agenc:\r is ODCSOPS '

E . PRIVACY ACT STATEMENT -
{ AUTHORITFY: _ Tit!e 10 USC Section 301; Title,5 USC Section 2851; £.Q. 9397 dated November 22, 1943 (SSAJ.
PRINCIPAL PURPOSE: To provide commanders and faw enforcement officials with means by which information may be accurately -
ROUTINE USES: Your social secucity rumber is used as an additionalfalternaterneans of u:lemmcauon 1o facilitate lmng and retrieval.
'DISCLOSURE. DISC[Osure of your social security number is vu[untafy
. JCATION - 12. DATE (YYYYMMOD] 3. T[ME 4. FILE NUM&EH- ’
I°0B, Baghdad, fraq : . Q316729 LY E '

AST MAME, _FIRST NAME MIDDLE NAME

L1 — : 7. GRADE/STATUS .

. WANT TQ MAKE THE FOLLOWING STATEMENT UNDER OATH:

0"\ Hr\{, "‘-F*‘C-f(‘\oou [+ ] C ! *"; J'g L ‘/& dr-{-.
AN e
‘H\e. - ) | J
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9 t"‘}d"l"z""""" ~Neve (’o
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16. EXHIBI 11, BNTIALS OF PERSON MAKING STATEMENT ' '

N _ ~lracer1oF _d  PaGEs
ADOITIONAL PAGES MUST CONT Al THE HEADING "STATEMENT __q ENAT ____ DATED . o

THE BOTTOM OF EACH ADDITIGAIAL PAGE MUST BEAR THE INF HALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE 8E INDICATED. ~

DA FORM 2823, DEC 1998 . DATFORM 2823, SUL 72, S OBSOLETE USAPA Vi GO

561970




PRI LT P )

TAKEN AT DATED

9. STATBMENT (Continued)

WHICH BEGING,

7

WITNESSES: .

AFFIDAVIT E

h FAETT, AND ENDS ON PAGE . truly UNDERSTAND THE GONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENTIS TRUE. HAVE INITIALED A

administer oaths, this jr 2 day of

{Signature of Person Making Statemar]

Subscrited and swotn to befare me, a-person authorized by law to

October | 2003

a . Bashdad, Ira '

ritdiistering Gath}

ORGANIZATIONOR AD_DRESS

. - || lll!o! !ame of Person A!mihisren}rg Qarh}

{Authority. To Adrminister Qarksf

'NITIALS OF PERSON MAKING ST

'AGE 3, DA FORM 2823, DEC 1998

PAGE 2 OF ;)\ PAGES

USAPA ¥1.063



-}

RIGHTS WARN[NG PROCEDURE!WA{VERCERT[FICATE
For use of this form, see AR !9030 tha propanent agency is OOCSOPS ) . ¢

DATA REQUIRED BY THE PRIVACY ACT

AUTHORI(TY: Title 10, United States Code, Section 301 2{g} '
{ PRINCIPAL PURPOSE: To provide commanders and law enforcemcnt officials with means by which information may be accurately tdenufaed.
TROUTINEUSES: - Your Sacial Security Number is used as an addmona!.‘altematemeans of identification 1o facilitate filing and retrieval,
DISCLOSURE: Disclosuce of your Social Security Number is voluntary. - o t
ra . ) .
2. DATE 13 nme e Feno.
270 o X o i 745

__GRGANIZATION OR ADDRESS

P (IS Z7y

PART { - RIGHTS WAIVERINON-WAIVERCERTIFICATE

Section A, Rights

The investigator whose name appeacs belaw told me thai he/she is with the United States Aceny : :
- i - and wanted to question me about the following offenselst of which t am

suspectedfaccuseq:; STHSUCalmentof Iraqi deteinees

Beface he/she asked me any quesiions about the affenselst, however, hefshe made it clear to me that | have the tolfowing rights:

E. 1do nothaveto answer any question or say anything. #1¢ U ’

2. Anything! say or do can be used as evidence againg? e in & ciminal fral. Mo . .

3. {For persannef‘sub(ecf othe YCMJI | have the right to tal privately Lo 2 {awyer before, duting, and alter questioning and 1o have 7 Iawyér prasant with me

during questioning. This ‘aWYBf cante a civitfan lawyer § arfange for a1 no expense o the Governmeator a military lawwyer detailed lor me af oo expense To me,

‘or bath_ A . . .
o -

tFor civilians nof subject to the UCMJ) | have the tight 1o Lalk privately 1o a law er before, during. and after questioning and (o have a lawyet present with

e during questioniag_{ understand that this lawyer can be one that | arrange for 51 my own expense, or if 1 canngt afford 2 iawyer and want one, a laveyer

will be ar

pointed for me before any questioni g begins. .
4. {f§am now willing te discuss the offense(sl under i investigation, wn!h o without 3 lavyer preseni. [ have a right to stop answering questions at any time, o
- speak privately with a fawyer before answering further, even i § sign the waiver below. P 01V

$.  COMMENTS (Confinve on reverse sido)

SectionB. Waiver

1i understand mv nghts as stated above. { am now willing to discuss the offense(s}under investigation and make 3 statement without 1alkiag 10 a lavyer first and without
fing a fawyer present with me. . : ’

!

WITNESSES (#f availablef SIGNATURE OF INTERVIEWEE

b ORGANIZATIONOR ADDRESS AND FPHONE

Section C. Non-waiver

1. [ do net wam 1o give up my tghis

L} . (want 3 lawyer ) ! { do not want ta be questicned or say anything

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWOMM STATERAEHT (D4 FORAM 28228 susseoumm EXECUTED BY THE suspscrmccuseo
DA FORM 3881, NOV 89 ECITION OF MOV 33 15 GESOLETE ’ i USAPA T.01

\ 00197




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

' ' . : ' PRIVACY ACT STATEMENT -
AUTHORITY: . Fitle 10 USC.Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 {SSA/.

"FPRINCIPAL PURPOSE:  To provide commanders and law enforcement officials with means by which information may be accutatély
ROUTINE USES:. Yaur saciai security rumberis used as an additional/altematemesns of identification to facilitate filing and retriewvat.
DISCLOSURE: - Disclosure of your sacial security nurmber is voluntary. - ' o

OCATION 2. DATE (YYYYMMOD! | 3. THAE 4. FILE NUMBER
. OB, Baghdad, Iraq T 12003 27 jo lops :

: . . WANT TO MAKE THE FOLLOWING STATEMENT UNDEROATH:
M 25k 2003 1400 hies MYSIE ana G- . £t Escoct
Bavits the §-fon we bod thoe ntinty s o 1.
_ v e n P Bact cots,

b Erw 0‘? o _H& T Fora f.wra s 5 Tlu odimc :
I F am Nob cune of e BeRES, e ./7«4{'(_ srrde . ﬁ'ﬁ’(?‘% =l

ot Gl M 1L 5 gy yurprd od as e Gt
d.q_,f- T ban ML crcaa,c{é Eg@;/, Jgn//—&(, Sl _m'&ﬁﬂajquy
ot off th trck, R it b Ao D! /.
orte  of A{Zj%q/d{’ I was falker, woth one ol Fhe
ﬁé/é;j-f; y f{u gats, T i i+l g/ of e fo 5 oy
_ o) Méﬁ fﬁd/g{Q/{/wé Ao fa/{ 7é (ZZ(/ d?%é’/..‘ Gy ce

/%7_ all 54/ &/ qxz/_wcg/,&;f_d“fjf Lo llowins % /éx@//ffrzzﬂgaﬂyf

ii_(_.E rh%@/ﬂam Ll oo Un . L
+o %4/%2f/ o Hy Ghof Hi 5 g ol
otor pools T o, 7ot Lol He e ot 'L“‘Lﬁ"“m’{

{ Husd €scorfe '

R Y73
R — 1T

AST NAME, FIAST NAN eM[C'D'L_E_ NAME - 6. h— 7.-GRA| DE/STATUS

- Pre W"{So??'_ opend fHLe -36?.5'5 of Htheo ;’-_i’ua—fi-z He Thece 74{&@/5' J‘Z«r"_’,-"fc/

10. EXHIBIT ’ R . I 11, INITI SONMAKING STATEME&‘_T

ADOITIONAL PAGES BUST CONTAIN THE HEADING “STATEMENT TAKENAT ___ DATED _

- | THE BOTTOM OF LACH ADDITIONAL PAGE PAUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED. : . : .

DA FORM 2823, DEC 1998 DA EQRM 2823, JUL 72, 1S OBSOLETE

L
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USAPA V100
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LA g U . ' TAKEN AT . DAT_EO

9. STATEMENT (Continued)

AFFIDAVIT

1 o . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT -1-

© WHICH BEGINS ON PAGE 1. AND ENDS ON PAGE £ . 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE . ‘
BY ME. THE STATEMENTIS TRUE. { HAVE (NITIALED ALL CORREGTIONS 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 INFLUED sttt i

WITNESSES: : . - Subscribed and swom. to before me, 3 person authorized by faw to
- ¥ ' ih'steroalths,-this-? 2 _dayof October . 2003
arhdad, Irag - ' '

ORGANIZATION OR AGDRESS

{Typed Name of Person Administering Qathl

{Authority To Admiaister Oaths]

PAGE 3, DA FORM 2823, DEC 1998 - USAPAV1.00

ORGANIZATIGNGR AGDRESS

INITIALS OF PERSON MAKING STATEMENT

801974
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RIGHTS WARNING PROCEDURE!WAIVER CERTIFICATE
For use of this form, see AR 130-30; l.'no mpotmuqm?xs QOCSOPS

OATA REQUIRED BY THE PRIVACY ACT

$AUTHORITY: Title 10, United States Code, Section 3012(gt

PRINCIPAL PURPOSE: To provide commandess and {aw enforcement officiats with means by which informationmay be accurately identified.
ROUTHNE USES: Your Social Security Number is used as an additionalfzlternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosuce of your Social Security Numberis voluntary.
ATION 2. DATE 3. TiME 4. FULENO.
)B, Baghdad, raq . . =7egol T

YRESS L - ‘_

xR 7.  GRADESTATUS ://
— Be o] Zreg
DR - PART { - RIGHTS WAIVER/NON-WAERCERTINCATE i

Section A. Rights

The investigator whose name appears belaw toid me that hefshe is with the United States Asemy -
i ' : and ted ta question me about the oltowing offenssistof which | am

pected 4: mistreatment of Iraqgi detainees
Before he:‘she asked me aay questions about the offense{s), ho
1. (donothave to answer any question ot say aaythin

2. Anything [ say or do can be used as evidence agains?me in a crimingt trm .
3. {For personnel subject othe UCMJ 1 have the right to talk privately 10 2 Twyes befoce, during, and after questioning and to have a lawyer present with me

during ﬁ Lestipning. This fawyer can be a civilian lawyer 1 arrange for a¢ no expanse to the Govarnment ot 3 military {awyer detailed for me 3t no expenss o me.

efshe made it clear to me that | have the followingrights:

or b

. -or - o
{For oivifians nat sulijeci to the UCAMJT | have the right 10 talk privately 1o a lawyer before, during, and aflec questioningand to have 2 fawyer present with
me ducing questioning. | undersiand that this {awyer caa be one that | arrange for al my own expense. or it Pcannot afford a lawyer and waniane, a 'lawye{
wilt be appointed for me before any questioning begins. '
14, 11 am now willing to discuss the affensets) under investigation, with or without a fawyer present, | have a right 10 stop answering questions at any time, or

speak privately with a faviver belore answerting further, even if ( sign the waiver below.

5 COMMENTS {Cantiniue o reverse sidef

Section B. Waiver

i uMerslandmy rights as stated above. | am naw m[lmg To discuss the oﬂe,nseis}under mvest(gaum and make a stat t without talking 1o 3 lawyer Lirst and without
having a laveyer preseny with me. .

WITNESSES (If available] . . SIGNATURE OF INTERVIEWEE

1.  do not want to give up my tghts

[J 1 wantal@wye : I'1 & do not waal 1o be questioned or say anything

2. SUGNATURE OF INT EFWIE WWEE

ATTAGH THIS WAIVER CERTIRICATE TO'ANY SWORN STATEMENT (D4 FORM 2823/ SUBSEQUENTLYEXECUTED BY THE SUSPECT/ACCUSED
DA FORM 3881, MOV 89 EDITION OF NGV 84 15 OBSOLETE USAPA 2.01

RV

10 973



SWORN STATEMERT

+For use uf this form, sec"AR T90-455 the propenent usecy is FOTSOPS

1

PRIVACY ACY -;sn'\remm-tr .

£ AUTHORITY; Title 10 USC Secizn 301; Title 5 USC Section!2951; .41 9397 Sated Novernber 27, 1847 (SSAJ.
‘] PRINCIPAL WRPOSE-' Topr 0';'-"1"&' comeraetors and i.aw enlcrcemnent e:f licials with means by which informszuen sisy be accuréieiy
RQUTINE USES: Your scrial secudity number is used as ae additiorratialiesnate menns of idristihcatior ¢ farlitate til_ing 87d retricvai.
D‘SC:I-OS‘-_’&E ' Disclosute o yout secial security nurmbar is voluniary. - o
t : 2. DATE {¥YYYAINOD] 15 TINE . & FILE HUMBIR. -
2003 {0 7S § (730 ; )
E ’ © 7. GRADESTATUS

— ]

_ . _ ANT TO MAKE THE FOLLOWING STATZM
Adtrd0 On 26 ot o
Flo prisuners 4, he
. J_om.c_. "":F-"'h‘
ch S o

3 I woens ‘?‘-'-"5‘31‘1*:
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EXHIBIT B

PAGE 1 OF __/

PAGES

s IAKFN AT DATED
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P, IRAQ
216044DJULYO3

{U) FRAGO 383A [GENERAL ORDER - CIVILIAN OR DETAINEE MALTREATMENT] $O OPORD
03-215 {IRON. STABILITY) ' ' :

(U) THIS FRAGO WAS REVIEWED AND APPROVED FOR RELEASE =v (|

| SUBJ: GENERAL ORDER - CIVILIAN OR DETAINEE MALTREATMENT
{U} REFERENCES:

‘A.  ONIFORM CODE OF MILITARY JUSTICE o
B. 1AD REGULATION 27-10 IMPLEMENTING UR 27-10, AND AR 27-10

C. 1AD REGULATION / SUPPLEMENT 27-10-1-A -
(5) MAPS: [NO CHANGE) | |
‘IKU}_TtﬁE ZONE. USED THROUGHOUT THIS ORDER: LOCAL
- (S} TASK ORGANIZATION: [NO CHANGE]

1. {U) SITUATION. COMMANDER 1AD ISSUES A GENERAL ORDER MAKING IT A MILITARY
'CRIME FOR COALITION FORCES AND CIVILIANS ACCOMPANYING THE FORCE, TO MALTREAT
' PERSONS IN IRAQ. - : _ :

2. (U) MISSION. [NO CHANGE]
3. /{U) EXECUTION.. (NO CHANGE]

3.A. (U} COMMANDER‘S INTENT. MALTREATMENT OF CIVILIANS OR DETAINEES IN IRAQ
'BY 1AD FORCES DURING THIS MISSION IS CONDUCT PREJUDICIAL TO GOOD ORDER AND
DISCIPLINE. THE DIVISION.CANNOT ACCOMPLISH ITS MISSTON, UNLESSM SOLDIERS
. INTERACT WITH THE CIVILIAN POPULATION IN A PROFESSIONAL MANNER THAT IS

CONSISTENT WITH IRON STANDARDS AND THE RULE OF LAW,

3.B. (U) CONCEPT OF THE OPERATION. LEADERS AT ALL LEVELS PROVIDE FOR MAX IMUM
DISSEMINATION OF THE REFERENCED DISCIPLINARY INFORMATION TO SOLDIERS AND
CIVILIANS. _ _ _ -

3.C. {U) TASKS TO SUBORDINAT UNITS. ALL UNITS ATTACHED, TACON, OPCON, OR
- OTHERWISE TASK ORGANIZED ‘I‘Oh-— PROMULGATE AND ENFORCE THE TERMS OF THIS
' ORDER. REFER LEGAL QUESTIONS MO SERVICING BRIGADE JUDGE ADVOCATES. :

'3.D. (U) TASKS TO STAFF. SJA: NLT 2112000J0UL03, PROVIDE A COPY OF THIS
GENERAL ORDER TO THE TRIAL DEFENSE SERVICE BAGHDAD FIELD OFFICE.

3.E. (8} COORDINATING INSTRUCTIONS.

U 3LE {1){U} THIS GENERAL ORUER APPLIES TOIALL_PERSONS SYBJECT TU ARTICLE 2,
OCMJ . : ) -

3.E.(2}(U) 'IAD COURT-MARTIAL JURISDICTION REMAINS IAW ARTICLES 3, 16, 17, 18,

19, 20, 21, UCMJ, AS PROMULGATED IN THE USCENTCOM AOR 8Y 1AD REGULATION 27-
16-1-a.. ' ’ .

EXHIBIT C




3.E. (3} (U} THIS’GENERAL ORDER IS. EFFECTIVE IMMEDIATELY.

3. E. {4} (U} FAILURE TO GBEY THIS (EMERAL ORDER IS PUNISHABLE UNDER ARTICLE 92,.
UCMJ. ‘THE MAXIMUM PUNISHMENT FOR.SUCH AN OFFENSE IS A DISHONGRABLE DISCHARGE
CONFINEMENT FOR A TERM OF THC {2} YERRS, TOTHL FORFEITURE OF PAY AND.
ALLOWANCES, BAND REDUCTION T THE GRADE OF -PRIVATE {E 1.

L3

3.E. {S} {U) .?ERSONNEL SHALL NOT MALTREAT CIVILIANS OR DETAINEES IN. IRAQ
‘WHO ARE SUBJECT TO SEARCHES, QUESTIONING, CAPTURE, DETENTION OR TRANSPORT.BY
"PERSONS ACTING PURSUANT TO COALITION PROVISTIONAL AUTHORITY AND/OR U.S.
NATTONAL COMMAND AUTHORITY.. MALTREATMENT IS AN ACT OR ACTIONABLE OMISSION,
WHICH RESULTS IN PHYSICAL PAIN OR MENTAL ANGUISH TO A PERSON WITHOUT
JUSTIFIABLE CAUSE, AS PROVIDED BY APPLICABLE STATUTE (S} AND/OR REGULATION(S),
UNDER -THE UCMJ. MALTREATMENT INCEUDES BUT ‘IS NOT LIMITED TO:

3.E.(5)a. (UF HITTING:

3.E.(5)b. (U) SLAPPING;

3.E.(5}c. (U) KICKING;

3.E.(5}d. () BUTT-STROKING;

3.E. (5te. {U) SPITTING ON;

3.E.{5)f/ {U) USING ABUSIVE LANGUAGE; OR

3.E.{5)g. (U) CAUSING MENTAL OPPRESSION.

ILE.(6) (U}or! PERSONNEL SHALL NOT TAKE MONEY, PERSONAL PROPERTY OR PERSONAL
PAPERS FR IVILIANS OR DETAINEES EXCEPT FOR THE FOLLOWING REASONS: (1) AS.

- EVIDENCE OF AN OFFENSE OR, ({2} FOR SAFEKEEPING PURSUANT TO DETENTION. ALL

'RETAINED PROPERTY TAKEN FROM CIVILIANS DURING SEARCHES, .QUESTIONING, CAPTURE,

- DETENTION OR TRANSPORT WILL BE INVENTORIED AND ACCOUNTED. FOR OGN CAPTURE CARDS

- OR'EVIDENCE CARDS. THIS RETAINED PROPERTY WILL BE PROMETLY TURNED OVER TO
APPROPRIATE DETENTION FACILITY PERSONNEL

3.3.(7)(0} DEFINITIONS:

_ 3.BE.{7)a. {U} SEARCH: INSPECTION OF PERSONS AND/OR PROBERTY BY VISUAL OR
TECHNICAL MEANS AND/CGR PHYSICAL CONTACT.

3.E.(7tb. () QUESTIONING INTERROGATION OF A PERSON FOR ANY PURPOSE, IN
ANY PLACE WITH OR WITHOUT THE ABILITY TO TRANSLATE QUESTIONS AND ANSHERS

3. E {7}c. (U} CAPTURE: THE. TAKING OF PERSONS BND/OR PROPERTY INTO
CUSTODY FOR CRIMINAL OR INTELLIGENCE EVIDENCE PROCESSING AT DESIGNATED 1AD
HOLDING AREAS .

3.E.(7}d. (U} DETENTIOM: RESTRAINING AND/OR RESTRICTING PERSONS rOR
SEARCH, . QUESTIONING, - TRANSPORT AND/OR PROSECUTION

3.3‘(718-(U) TRANSPORT : RELOCATION, HOWEVER SLIGHT, OF PERSONS AHD/OR
PROPERTY. FROM POINT OF ORIGIN FOR SEARCH, SEIZURE, QUESTIONIHG, CAPTURE, OK
DETENTION. :




4. (U) SERVICE SUPPORT: [NO CHANGE}.
| 5. (U} COMMAND AND SIGNAL: [NO CHANGE].

S.A.{U) COMMAND. {NO CHANGE}.

'5.B. (U} SIGNAL. [CHANGE). POC FOR THIS

ACKNOWLEDGE




JWOHN STATEMENT
For use of this form, see AR 190-45; the praponent agency Is GLCSOPS.

PRIVACY ACT STATEMENT
AUTHORITY: & Title 10 USC Section 301; Tile § USC Section 2951; E.0. 9397 dated November 22, 1943 {SSNJ. _
To provide commanders and law enforcement officials with means by which information may ba eccurately
" J ROUTINE USES: Your social security number is used as an additionai/alterate means of identification to facilitate filing and retrieval.
‘§ _ Disclosure of your social secutity sizmber is voluntary. . . - K
' ' . DATE (YYYYAMMDD/). | 3. TIME 4. FLE NUMBER
2003/1147 . | D9Us P

B, SaN° _ 7GRADE@ '

, WANT Y0 MAKE THE FOLLOWING STATEMENT UNDER OATH:

1. Concerning the incidentoa the afternoon of 25 Octéber,- where 6 prisoners were delivered 1o _ Detainee]
Holding Area, coul_d you identify the §01dicrs that misteeated the prisoners in a photo line up? S

o~ |

2. Please list the names of the soldiers that were involved in the mist[_'éatxheni of the defainees.

e ﬁﬂ&s%f'
:, MICODLE NAME

P 5 st Feling fo hinnwio b heemniy Fhc o)

V‘FM‘:‘*\")C( %_}r\:v_{ o <

13. Is there anything that you would like to add conceming the events of the afternoon of 25 October?

H. NITIALS OF PERSON MAKING STATEMENT . 5 D
L ' ' PAGE 1 OF PAGES
EXHIBITD rATEMENT £ _ TAKEN AT DATED '
* THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
DA FORM 2823, DEC 1998 _ DA FORM 2823, JUL 72, 1S OBSOLETE . : USAPA V.00
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