}

DEPARTMENT OF THE ARMY
75" MILITARY POLICE DETACHMENT (CID)(-)

LSA DIAMONDBACK, MOSUL, IRAQ
APO AE 09334

CIRC (195-2) 6 Sep 2004

MEMORANDUM FOR: SEE DISTRIBUTION

SUBJECT: CID REPORT OF INVESTIGATION - FINAL - 0099-04-CID389-80676—5C2

DATES/TIMES/LOCATIONS OF OCCURRENCES:
. 9 Aug 2004,1930 — 9 Aug 2004, 1940; MOSUL AIRFIELD DETENTION

FACILITY; MOSUL, IZ.

ol
DATE/TIME REPORTED: 13 AUG 2004, 1000 b . C-[ l éb’;/
INVESTIGATED BY: sA (i
SUBJECT: 1. (NONE); (NFI) [ASSAULT] [UNFOUNDED] 76_,45, !é’f%
b
victv: 1. Ry . /115 CAPTURE TAG
AR Z; (NFI) [ASSAULT] [UNFOUNDED)]
INVESTIGATIVE SUMMARY::
“This 1s an Operation Iraqi Freedom Investigation” &
o R Cadas
This investigation was initiated when Mr. @feported he was assaulted while in the Mosul
Detention Facility, Mosul, Iraq.
e KE™E
Investigation established Mr. i claim of abuse was unfounded. b7e -6
STATUTES: Article 128, UCMI: Assault (Unfounded)
EXHIBITS/SUBSTANTIATION:
Attached:
{_7(’.-(( 64-'/
I. Agent's Investigation Report (AIR) of SA 20 Aug 04, detailing the Basié) :
for Investigation, interviews of Mr¢ilIPSPC@IP and Mr and coordination with | 1o b~ &
SJA. ‘ | \ :
FOR OFFICIAL USE ONLY- LAW ENFORCEMENT SENSITIVE
3
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CIRC-CFC
SUBJECT: CID REPORT OF INVESTIGATION -FINAL - 0099-04-CID389-80676 — 5C2

(DIMIS)
L ze-€ L€

b

Sworn Statemnent of SPC. 14 Aug 04, denying he assaulted Mr. “
Not Attached:

T'he originals of Exhibits 1 and 2 are forwarded with the USACRC copy of this report.

Status: This is a Final Report.

Report Prepared By: Report Approved by:

Specml Agent in Charge

DISTRIBUTION:

I - DIR, USACRC, Fort Belvoir, VA 22060 (original)
1 - THRU: CDR, 22" MP BN (CID) (FWD), APO AE 09342

CDR, 3D MP GROUP (CID) > -
| - PMO. TFO (MAJSSS® (cmail only) b7c-7 865
| - COS, TFO (COL G (cmail only) ©7% % 46 & =3
1- SJA (ATTN: CPT. (cmai) [, 7C~ -3 5é’3
1 - File

o

m
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AGENT’S INVESTIGATION REPORT

CID Regulation 195-]

€. LY $(

ROI NUMBER
0059-04-CID389-80676

DETAILS: A ey
BASIS FOR INVESTIGATION: About 1600, 13 Aug 04, SSG{JII
Detention Facility.

16 b Ol
About 1400, 13 Amg 04, s‘i | | who stated that
during interrogation by MI Persoiiniel on 9 Aug 04, he was kicked B9.188 taterrogator while he was i a bt
fkmeeking position on the floor with his hands behind his back. MRl tated that the air conditioner né %_f@
the imterrogation room was turned off and ke began to sweat. MR izted he moved to wipe the sweat
from his forehead when he was kicked by the imterrogator in the right leg above the knee. T
stated he did not report the incident or seek medical treatment, and he refased to provide s written &4 (

—istatement.
267 b1

About 1000, 14 Aug 04, SAQN 9 advised SPOUNES
which he waived amnd provided a sworn statement. SP(
Statement).

IS, 209 M1 CO, 3/2 INF, of his rights, /< ¢
denied kicking MR @B(See Sworn (764 664

L7C~1, 66 473,663 brc— b6

About 1345, 14 Aug 04, SA QI interviewed MR._Interpfeter for MR @@l who
stated that at no time during the inte tion om 9 Aug 04 did he or SPCQiilkick MR. @R 4 <-4~

brc-t, 6L )7 $oh 4 A ka

About 1415, 14 Aug 04, SA. N e-interviewed VIR. @iilliPwho declined to provide a sworn
statement detailing the alleged incident. b4
ple-t, 66+ 2l

About 1030, 15 AUG 04, SAQ

ORGANIZATION
75" MP DET CID (-), USACIDC

Mosul, Iraqg APO AE 09334

f: Y s ‘. " DATE T
' 31 Aug 2004 l

FOR OFFICIAL USE ONLY
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T W RRet TNV LT -H I lr"L;.q_l__E

ro: use of this form, see AR 120-30; tne proponen: ag=ncy is OOCsSQ=s

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: vitle 10, Uniteg States Code, Section 3012(g}
PRINCIPAL PURPQOSE- To provide commanders and law eniorcement officials with means av which information May be atcurztely igantiiis
ROUTINE USES: Your Social Security Number is used as an addivonal/altemnzate means o identficetion to facilizage fling and retrisvs
DISCLOSURE: Disclosure of your Sozigl Security Number is voluntary.

1. LOCATION

Section A. Rights

The invasu}-atnr whose neme appears balow told me

Suspected/agaigad: NSDSA U '\'

yor personnel subject othe UCMJ | have the ri
during Questioning. This lawysr can be a civilian

Il be sppoined for mp before any questioning
-1 B now willing to discyes the affonse(s} und
So2ak privstsly with a lawyer betorp answering

COMMENTS {Centinue on reyverse sige)

-
[ )
[~ ]

Sezlion B Waiver

TiME

2. DATE L;. FILE NO.

Qun O O O?—CI'D. a’ cf
8. ORGANIZATION OR ADDRZSS {0676
209 ML . cc.

3/l TnF .
L A B‘ﬂMOI\JDQRUV\ FT-LQ_H:'& I.-J&
PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

- . _ S, ’
that he/zhs is with the Unitad States Army C fimi P p) 58] A Rd o
' and wanted to question ms shous the following offense(s] of which | am

haishn_ esked me any questions about ths oifensea(s), howevsr, ha/she mads i claar 1o me that | have the following rights:

Ko not have 10 answay 8ny question or say snything.
ything | say or da can he used as evidence against ma in a crininal tial. -

ght to talk privately to 3 lawysr before, during, and afeer Questioning and 1o have a lawyer presant with me
lawyer | arrange for at no Bxpense 1o the Govarnmant or s milrary lawyer detailsd far me st no EXPENSe 0 ma,

- or -

{For civilians pos .ruﬁfgcr 10 the UCMJ) | have the rght 1o telk privately 15 a lawyer before, during, and sfter Questoning and 10 have a l2wye: present viin
me during Quasboning. | undersiand tha: this lawyer can be ona that | arangs for a: my own .-::::pnse., or if | canno: aford g tawyer and wane cne, B lawvsve:

begins.

er Investigation, whh or without a lawyer Present, | have s righ: t= 5190 answenng guestions a- 27y Time, o

furiher, even if | sign the waiver beiow

l'undersiand my rghts as Siated above. | am now willing 1o discyse ine oiiense(s! unde; investigatian and make 2 siatemen: withous t2lking 10 a lawyer firs: and witno -

having z lawyer presen: with me.

YITNESSES [ff avaijapial

2. NAME (Type or Fript)

<a. NAME (Type or Pring}

C.

CRGANIZATION OF AD3SRZSZ AND BHONE

ORGANIZATION Op ADDRZSS AND PHONE

-‘l

_
7€

Ll- R L)L c:,u'.J ,ﬁiﬁ /%4"5‘..:/'- :Ifﬁ lll

L) 18z not want 15 Se quesuonsz o- cay ENything

fj Ef

. T— “
" . F rlll-: -y Il= F = an w— -""I-W-I_.-— g g — E—— - - — P e . R
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SWORN STATEMENT
the proponent agency is Qffice of The Depuiags

For use of this form_ see AR 180-45-
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FILE NUMBER:

STATEMENT OF OF ¢ -4 DATED 1 9% “Y  CONTINUED
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b¢7

7<)
FILE NUMBER:
) TAKEN AT Mesol Trag DATEDIH Ave oy CONTINUED:

STATEMENT OF5P ¢ ¢
STATEMENT (Confinued)

N

/8
AEEIDAVIT

l, | HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1 AND'ENIJS ON PAGE 3. | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME.
THE STATEMENT IS TRUE. 1 HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH' FAGE CONTAINING THE
STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUTTHEEAT OF PUNISHMENT,
AND WITHOUT COERCION, UNLAWFUL INFLUENCE OR UNLAWFUL INDUCEMENT. o é é . 3

(,‘703 /
WITNESSES:
Subscribed and sworn to before me, a person authorized by law
to administer oaths, this |\A day of pu , 20 oY
at LlSﬂ \ S Lr3a i-EY ERF -u : m ]
ORGANIZATION OR ADDRESS b ~. [ ‘ é
piesmeorPorson Admnisteria Oy 0k~
(>
NYA
ORGANIZATION OR ADDRESS - _
V- € m3 -
- (Authonity To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT " , P
) b7 Z PAGE_ 3 OF 2  PAGES
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MILITARY POLICE REPORT
Far use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT .
E AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 /SSN/.
| PRINCIPAL PURPOSE:  To provide commanders and law enforcement officials with means by which information may be accurately identified. |
§ ROUTINE USES: Your social security number is used as an additional/altemate means of identification to facilitate filing and retrieval.
i DISCLOSURE: Disclosure of your social security number is voluntary. |

| MILITARY POLICE REPORT NUMBER | DATE (YYYYMMDD] | ORI NUMBER USACRC CONTROL NUMBER i
_ 0040-04 2004/08/13 -

REPORT TYPE
lnformation

5b. EXCEPTIONAL
CLEARANCE DATE
(YYYYMMDD]

3. EVALUATION

Traffic

4a. COMPLAINT
DATE
(YYYYMMDD)
2004/08/12

4b. COMPLAINT
TIME (24 HR)

(YYYYMMDD)]
2004/08/13

Supplemental
Cdr's Action

1650

la. OQFFENSE NO.

1b. SUBJECT NO.
INVOLVEMENT INVOLVEMENT
! 1

1h. OFFENSE DESCRIPTIONI(s} Alleged Prisoner

Abuse. (Victim claims he was kicked above the right
knee by Interrogator while being questioned.

1c. VICTIM NO.

| 1g. OFFENSE
| CODE(s)

1i. OFFENSE LOCATION ADDRESS

Mosul Detention Facility,
L.SA Diamondback, Mosul Airfield

APO AE 09334
4. OFFENSE STATUTORY

2a. BEGIN DATE
L /YYYYMMDD)

2004/08/09

5. OFFENDER USED
{Check up to three}

3. TYPE OQF CRIMINAL ACTIVITY
(Check up 10 three)

C Computer Equipment
- O Drugs/Narcotics
N Not Applicable

2c. END DATE | | E Exploiting Children

(YYYYMMZD(?& /08/09 - O Operating/Promoting/Assisting
. P Possessing/Concealing

2d. ENO TIME (24 Hour) - T Transporting/importing
- U Using/Consuming

NATIONAL INCIDENT BASED REPORTING SYSTEM (NI/BRS) LOCATION CODES (Saction /I, Block 1d)

F Federal, Non-UCMJ

01 Air/Bus 'Train Terminal 10 Field/Woods/Training Area 18 Rental/Storage Facility
02 Bank/Credit Union " 11 Government/Public Building 20 Residence/Quarters/Barracks/BEQ/BOQ
03 Bar/Officer/NCO Club 12 Grocery Store/Commissary 21 Restaurant/Dining Facility
t 04 Church/Synagogue Temple 13 Highway/Road/Alley/Street 22 School/College
05 Commercial Office Building 14 Hotel/Motel/VAQ/VEQ/TLO 23 Service/Gas Station
0& Construction Site 15 Jail/Prison/Corrections Facility 24 Specialty Store/Concessionaire
' C7 Convenience Store/Shoppetie 16 Lake/Waterway/Ocean 25 Child Care Facilitty/Home Day Care
08 Depi/Discount Store/Exchange 17 Liquor Store/Class VI 26 Recreation Area/Park
39 Drug Store’Hosprial/Clinic 18 Motor Pool/Parking Lot/Garage _ 27 Training Center/Service School

28 On Board Ship

DAOR397'E e - 0 397' A SEE ——————an A — __ ——
USAPA w.ooa

m
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. . _ R A N e
ce e ww WILE. WNECK UP hree and indicate in the second block next 10 the «..m whether:
F - Fully Automatic S - Semi-Automatic M - Manual U - Unknown

- 11 Frearm {Unk Type) .- 35 Motor Vehicle D:, 90 OTHER (Specify)
- 12 Handgun -- 50 Poison

-- 13 Rifle -- 60 Explosives

- 14 Shotgun .- 65 Fire/incendiary EI 99 None
-- 40 Personal Weapons .- 70 Narcotics/Drugs

| ] 20Knife/Cutting Instrument | | | 85 Asphyxiation

7. NUMBER OF PREMISES ENTERED /For
8urglary/Housebreaking only}

_ |
i | | 30 Blunt Object | | 95 Unknown | Forcible Enry | ] No Farcible Entry |
,' 8. AGGRAVATED ASSAULT/HOMICIDE CIRCUMSTANCES {Check up to two/) 8. ADDITIONAL JUSTIFIABLE HOMICIDE CIRCUMSTANCES |
l. ! Argument 20 Criminal Killed by Private Citizen . A Criminal attacked police officer and that palice officer |

2 Assault on Law officer 21 Criminal Killed by Law Enforcement killed the criminal

:- 3 Drug Dealing 30 Child Playing With Weapon . B Criminal attacked police officer and was killed by
| | 4 Gangland 31 Gun Cleaning Accident another police officer
. ® Juvenile Gang 32 Hunting Accident . C Criminal attacked a civilian
- 6 Domestc Quarrel 33 Other Negligent Weapon Handling - D Criminal attempted flight from a crime
|| 7 Mercy Killing 35 Other Negligent Killings . E Criminal killed in commission of a crime
- 8 Other Felony Invoived . F Criminal resisted arrest

{ 10. BIAS MOTIVATION (As appiicavie/ { |vEs [ [no [ | UNKNOWN | G Unabie to determine ]
| SECTION Nl - SUBJECT (For additional subjects, complete DA Form 39 75.2

' J i
| 1a. SUBJECT | tb. NAME (Lasi, First, Middle, Jr.. Sr.. i) lc. SSN/FNN/ALIEN REGNO | 1d. PROTECTED IDENTITY '
1NO. Unknown MI Interrogator

le. CATEGORY if. DOB ryvyymamoo) | 1g. POB (City, State. Country)

A Army

- C Coast Guard

| F Air Force 1. WORK PHONE 1k. NICKNAMES/ALIAS
- H Public Health . Resident Alien
- M Marine |

- Im. COMPONENT in. DRIVER LICENSE NUMBER
| N Navy " | G National Guard |

Country /Specify) |

| FR Foreign State (Specify!

Q NOAA IT intemational |
| p Family Member | 2a. ORGANIZATION, UIC, AND STREET ADDRESS 2b. INSTALLATION/CITY - 2d. ZIPIAPO :
- Q Civil Service 209th MI Company LSA Diamondback APO AE 09334 |

R Civilian

- S Contractor

. T Other Gov Empl
- U Foreign Nat Empl
V Other Foreign Nat
W Retired Militar

2c. STATE/COUNTRY Z2e. UNIT PHONE |
S8 1R .
3b. INSTALLATION/CITY 3d. ZIPJ/APO -

3c. STATE/COUNTRY |
4d

Medium
Medium Brown
Ruddy

Yeflow

Sallow

Olive

10. HOW DRESSED AT TIME OF INCIDENT
(Clathing, Materials, Colors)

U Unknown
| 12. SECURITY CLEARANCE

14. SUBJECT ARMED WITH (Check up to two and whether F - Fully

None Automatic, M - Manua/, S - Semi-Automatic. or U - Unknown)
| Confidential .- 1 Unarmed 17 Club/Blackjack/Knuckles
| Secre! .- 11 Firearm (Unk Type) 15 Qther (Specify/
] Top Secret .- 12 Handgun

‘ Other (Specify)

I

PAGE 2Z2- 0QF 7
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- = 1w b ™

Accessary Militar

: _
- Conspiracy . Surrender
|

- Principle
- Solicit . Other

H Handled Internally

R Referred 10 Other Authorities {Specify) 15i. FBlI FORM R-84 SUBMITTED . Drug
~JYeEs | |wno | None

[17a. CHEMICAL TEST TYPE

i. Blood Test

Breathalyzer
Saliva Test

. A "Crac

. C Coast Guard

. Q Civil Service

2a. ORGANIZATI

?. T Other Gov. Empl.

. U Foreign Nat') Emp)
- V Other Foreign Nat'
- W Retired Military

| 4a. TYPE OF VICTIM

G Government Other
| individual Unknown

5. BIAS MOTIVATION | [YES | |NO

AA Anu-Atheist/Agnostic
AB Anti-Alaskan Native
|} AC Anti-American Indian
| AD Anti-Arab

At Anti-Asian

AG Anti-Bisexual

AH Anti-Black

Al Anti-Catholic

PAGE 3, DA FORM 3975, DEC 1998

17b. DRUG TYPE

. 8 Cocaine . H Other Narcotics - N Barbiturates |
- C Hashish . | LSD . O Other Depressants

| | D Heroin | |JPcP " | P Other Drugs
. E Marijuana . K Other Hallucinogens . Q Steroids

SECTION IV - VICTIM (For additional victims. complete DA Form 3976-3)
8L SNISL._Middle Name, Jr., Sr., Il

Mosul Dention Facility
LSA Diamondback

Mosul, Iraq, APO AE 09334

MENDIUN 1 YFE | 16c. APPREHENSION DATE | ..d. APPREHENDING PMO (UIC/MPC)
(YYYYMMDD)

Y
taf. HOW DRESSED AT TIME OF

APPREHENSION

15h. FBI FORM 249 SUBMITTED

- |YEs | |no

16b. ALCOROL/DRUG
TESTING RESULTS

16d. ALCOHOL/DRUG INVOLVEMENT REMARKS

k" Cocaine - G Opium . M Qther stimuiants ’

- L Amphetamines/Methamphetamines . U Unknown Type Drug

17d. DRUG DETECTION BY OTHER LAW |
ENFORCEMENT MEANS [ ves [ |no |
|

. SSNIFNN/ALENEEE NUMBER [ 1d. PROTECTED IDENTITY ] Qé,,}
Capture Tag # ' ¢ , ‘7('3

1g. POB (City, State, Country] ' 1h. GRADE
[ragi National
1j. WORK PHONE 1k. NICKNAMES/ALIAS .
In. DRIVER'S LICENSE NUMBER |

10. IS LICENSE

|
:

ON, UIC, AND STREET ADDRESS 2d. ZIP/APOQ

.LSA Dx-t- 2mld Dee ¥t 4 33 i |
2c. STATE/COUNTRY 2e. UNIT PHONE

Mos. T RAC

3b. INSTALLATION/CITY 3d. ZIP/APO
3c. STATE/COUNTRY |

4d. RACE 4e. ETHNICITY
- A Asian/Pacific islander . H Hispanic

Hispanic Origin |
. U Unknown

ays Old
Years Oid
AGE RANGE (Specify)

| | U Unknown

(Check applicable bias)

. AK Anti-Female Homosexual - - AU Anti-Protestant
. AL Anti-Heterosexual . AV Anti-White
. AM Anti-Hispanic - AW. Anti-Homasexual Bias
. AN Anti-lslamic (Moslem!] - AY Anti-Other Religions
| AO Anti-Jewish | AZ Anti-Other Ethnicity
- AQ Anti-Male Homosexual | . BA Anti-Mental Disability
. AR Anti-Multi-Racial Group - BB Anti-Physical Disability
. AS Anti-Multi-Religious Group - BC Sexual Hargssment

L _LAT AntiPacificisiander "] AX Unknown Bias |

PAGE _7 OF _ >
USAPA V1.00
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- W E

Cie e W UFFEIN (For multiple offender relationships, enter 7. V.o M - - Principle
rhe subject’s number) None INVOLVEMENT | 1 congpiracy | solicit -

AA Spouse - AV Step-Sibling BL Homosexual Relationship | 8. INJURY TYPE ({Check up to five)
= AB Child . AZ Friend BN Extended Family . B Broken Bones . O Major injury |
| AC Sibling | BA Neighbor BY Employee | |1 Possible Internal " | T Tooth Loss i
AD Parent - BB Com. Law Spouse BZ Employer . L Severe Laceration - U Unconsciousness |
AE Parent-in-Law - BC Acquaintance BX Stranger - M Minor Injury - Z None ]
| AF Step Child - 80D Baby-Sittee (baby/ CA Otherwise Known Sa. DD FORM 2701 PROVIDED VICTIM
- AG Grandparent - BE Boy/Girlfriend CB Relationship Unknaown D YES D NO
- AH Step-Parent . BF Child of Boy/Girifriend VO Offender 9b. IF NOT PROVIDED. WHY NOT?
| | AK Grandchild - BH Former Spouse

SECTION V - PERSONS RELATED TO REPORT (For additional persons relatad lo report, complete DA Form 3975-4)

ta. PERSON RELATED TO REPORT NUMBER | Military Police
_ 1

¢
1
I

1F CATEGORY

A Army

. C Coast Guard

- F Air Force

H Public Heaith

= N Navy

O NOAA

. P Family Member
| Q Civil Setvice

| | R Civilian
S Contracior
T Other Gov. Empil.
U Foreign Nat'l Empl.
| V Other Foreign Nat'l
W Retired Military

1 4a. DD FORM 2701 PROVIDED
VICTIM/WITNESS

10. IS LICENSE

. Foreign

. international

2a. ORGANIZATION, UIC, AND STREET ADDRESS

107th FA
Mosul Detention Facility

State (Specify) Other (Specify}

2b. INSTALLATION/CITY 2d. ZIP/APO |
LL.SA Diamondack APO AE 093 |

2c. STATE/COUNTRY 2e. UNIT PHONE |
Iraq 530 -

3b. INSTALLATION/CITY 3d. ZIP/APO ,

3c. STATE/COUNTRY

5. NUMBER OF VICTIMS AND WITNESSES NOTIFIED
WITH DD FORM 2701

3a. RESIDENCE STREET ADDRESS

4b. IF NOT PROVIDED, WHY NOT?

0

SECTION V1'- PROPERTY (For additional Property, complete DA Form 39 75-5]}.

1b. CODE lc. QUANTITY |1d. VALUE | 1e. DESCRIPTION 1f. SERIAL NUMBER |
| 19. DATE RECOVERED th. DATE RETURNED 1i. SECURITY 1j. PROPERTY OWNERSHIP ':
| 1YY YYMMODO!} (YYYYMMDD] . S Secured - A Federal E Foreign Govt. |

1k. PROPERTY LOSS. TYPE (Check all that apply) | B State F Private
. 1 None 5 Recovered - C City U Unknown
- 2 Burned 6 Seized D County/Borough
3 Counterfeited/Forged 7 Stolen

4 Damaged/Destroyed/Vandalized

PROPERTY DESCRIPTION CODE TABLE

| 01 Aircraft 12 Farm Equipment 23 Office-Type Equipment 34 Structures-Storage
02 Aicohol 13 Firearms 24 Other Motar Vehicles 35 Structures-Other

| 03 Automobile 14 Gambling Equipment ‘ 25 Purse/Handbag/Wallet 36 Tools/Hand and Power

1 04 Bicycle 15 Heavy Construction Equip. 26 Radia/TV/VCR 37 Trucks

05 Buses 16 Household Goods 27 Audio/Visual Recording ' 38 Vehicle Parts/Accessories

t 06 Clothing/Furs 17 Jeweiry/Preciocus Metals 28 Recreational Vehicle 39 Watercraft

07 Computer Hard/Software 18 Livestock 29 Structure-Single QOccupancy 40 OTHER (Specify

| 08 Consumable Goods 19 Merchandise 30 Structures-Other Dwellings

1 09 Credit/Debit Cards ' 20 Money 31 Structures-Commercial/Business

j- 10 DrugsiNarcotics /See below,) 21 Negotiable Instruments 32 Structures-lndus_tryiManufacturing 41 Pending lnventory

5_ 11 Drugs/Narcotics Equipment 22 Non—Negntiable Instruments 33 Structures-Puhlicanmmunity 42 Special Category

DRUG/MARCOTIC MEASURES

| GM-Gram KG-Kilogram OZ-Ounce LB-Pound FO-Fluid Ounce GL-Gallon LT-Liter ML-Milliliter DU-Dosage Unit NP-Number of Plants |

PAGE 4, DA FORM 3975, DEC 1998 B S AGE - O “ o
USAPA V1.00
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IViiLI | ARY POL. £ REPORT - ADDITIONAL P RSONS RELATED To REPORT ;
For use of this form, see AR 180-45: the proponent agency is ODCSOPS |

This form is a continuation of SECTION V., DA Form 3975
Please attach it to DA Form 3975 when completed.

PRIVACY ACT STATEMENT
f AUTHORITY: Tide 10 USC Section 301; Titde 5 USC Section 2961: E.O. 9397 dated November 22, 1943 (SSN). i
| PRINCIPAL PURPOSE: To pravide commanders and law enforcement officials with means by which information may be &ccurately identified. I,
| ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate fiing and retrieval, |
| DISCLOSURE: Disclosure of your social security number is voluntary.

g SECTION V - PERSONS RELATED TO REPORT |

1a. PERSON RELATED TO REPORT NUMBER -
2
t 1c. NAME {La First, Midadle e, Jr., Sr., Ill)

/,
1g. DOR {YYWMMEf)
- W

- ce %
|| F Air Force WORK PHONE
| H Publ h 3

th. POB (City, State, County)
Baghdad, Iraq

im. COMPONENT | |G Nat'l Guarg |
. R Regular - V Reserves |

. P Family Member

23. ORGANIZATION, UIC, AND STREET ADDRESS 2b. INSTALLATION/CITY 2d. ZIP/APO

| Q Civil Service Titan Linguist LSA Diamondback APO AE 09334 |
__| R Civilian (Working for 107th FA at MDF) 2c. STATE/COUNTRY 2e. UNIT PHONE ;
S Contractor Irag SSOUR. f

T Other Gov. Empl.

. U Foreign Nat’| Empi.
. V Other Foreign Nat'|
. W Retired Military

3b. INSTALLATION/CITY 13d. 2IP/APO '

3c. STATE/COUNTRY

4b. IF NOT PROVIDED, WHY NOT?

VICTIM/WITNESS D Declined Not Required V\."TH DL FORM 2701
[ ] ves NO - 0
USAPA V1.00
— - 1 2
DODDOACID-004451



3

1g. DOB rvyvyymmopp)

To. IS LICENSE

. Intemational
AND STREET ADDRESS

2a. ORGANIZATION, UIC,
330th MP Det. (L&0)

| | R Civilian

- S Contractor
- T Other Gov. Empl.

3. U Foreign Nat'l Empl.
. V Other Fareign Nat'l
. W Retired Military

| 4a. DD FORM 2701 PROVIDED
} VICTIM/WITNESS

3a. RESIDENCE STREET ADDRESS

4b. IF NOT PROVIDED, WHY NOT?
I:I Declined Not Required

k. WORK PHONE 1. NICKNAMES/ALIAS
:. 539"‘0 " '3 - T
- M Marine
N ign
- O NOAA . International
|| PFamily Member | 2. ORGANIZATION. UIC, AND STREET ADDRESS
- Q Civil Service 330th MP Det. (L&O)
' | R Civilian

- S Contractor
- T Other Gov. Empit.

- U Foreign Nat'l Empi.
. V Other Foreign Nat'|
. W Retired Military

4a. DD FORM 2701 PROVIDED
VICTIM/WITNESS

{ ] ves NO

3a. RESIDENCE STREET ADDRESS

4b. IF NOT PROVIDED, WHY NOT?
D Declined Not Required

PAGE 2, DA FORM 3975-4. DEC 7998

i 1c. NAME (Last, Firsr. Middle Name, Jr., Sr., I 1d. SSN/FNN/ALIEN REG NO.
_ N b3Ic3 e~
i 1{. CATEGORY : .

1k. WORK W NE . |1l NICKNAMES/ALIAS 1m. COMPONENT || G Nat'l Guard |
3 _ b il !3" R Reguslar Vﬁmwes |
1n. DRIVER LICENSE NUMBER ‘

R Yo RV | ' L ivil A'Uthﬂl'itieﬁ l l Cﬂmplint _ - al'y ice '

. Sponsor - Withess

1. HOME PHONE |

State {Specify) Other /Specify) -

b

:

2b. INSTALLATION/CITY 2d. ZIP/APO |

LSA Diamondback APO AE 09334 |
2c. STATE/COUNTRY 2e. UNIT PHONE
3b. INSTALLATION/CITY 3d. ZIP/APO -7
5. NUMBER OF VICTIMS '

AND WITNESSES NOTIFIED
WITH DD FORM 2701

omplaint | X | Military
Sponsor . Witness

le. CITIZENSHIP US . Resident Alien |
. Country {Specify} |

h. GRADE 1]. HOME PHONE
Im. COMPONENT | |G Nat'l Guard
. R Regular V Reserves

2b. INSTALLATION/CITY 2d. ZIP/APO
LSA Diamondback APO AE 09334 |
2c. STATE/COUNTRY 2e. UNIT PHONE |

3c. STATE/COUNTRY

S AND WITNESSES NOTIFIED
0

5. NUMBER OF VICTIM
WITH DD FORM 2701

-~

USAPA V1.00

DODDOACID-004452 1 3




| ~esregation cell #3 w retrieve the complainan (Capture Tag# 8

F Wanted o be released from the prison, AL &pOIE,

i <)- Digital Photographs. One of
| Complainant and one of complainanty
 kKnee.

i Detnee Custody Forms. Dated:

U4 August 2004, 05 August 2004, 05
- August 2004 and 13 August 2004

PAGE 5. DA FORM 3975 DEC 7998

T
_SECTION VI - NARRATIVE .. 3
— :

NARRATIVE: On |3 August 2004, at approximately 1010, [ (SSG Wl given an electronic message (E-Mail) by |

the the 330th MP Desk Sergeant. The e-mail was from MAJOR I/ :om the Task Force Olympia Provost Marshal's
Oflice. asking lor 4 member of Our unit to conduct an initia_l investigation into an abuse claim H 8 Erisnncr that is detained in the

: jrom the 330th MP Det. met |
Mosul Detention Facility and advised him we needed o meet with the juvenile detained there that was

by an interrogator while he was EINg guestioned . 107th FA's Interpreter JAAF accompanied us (o

“ti

| interrogated five 10 six times BY Toi

laur Interrogators and that the
ltme he was interrogated was
Knees, put his hands behind
Knces beny questioned, T e cached. up.
then screamed at by the Interraagtor. Tl
Incident but it left no red mark or brujsing e th
v see a doctor for the knee. | asked '

one of t_lis knee

showing no signs of Injury and one o approximately

000 13 Aupust 2004 we concluded the interview with

“md linformed CID Apgen‘QillBo! the incident and referred the

RLEFERRAL: At approximately | 10Shrs on 13 August

Ciase o him b*{ r'st.bb"s Wl%"f

. ENCLOSURES

2. DISTRIBUTION

E-6

5. TITLE OF REPORTING OFFICIAL
Military Police Investigator

6. SIGNATURE 0L {960 —ii)

PAGE/7  OF 7

L T .

USAPA v OC

DODDOACID-00a453 14
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UNCLASSIFIED - FOR OFFICIAL USE ONLY

DATE: 14 Aug 04
FROM: SAC. 75 MP DET CID (-), MOSUL, IRAQ
TO: DIR, USACRC, FT BELVOIR, VA

CDR, 75" MP DET (CID), BALAD, IRAQ

CDR. 22ND MP BN (CIDXFWD), BAGHDAD, IRAQ

CDR. 3D MP GRP (CID), FT GILLEM, GA

CDR, ATTN: CIOP-ZA, USACIDC, FT BELVOIR, VA

PM. STRYKER BRIGADE COMBAT TEAM (SBCT), MOSUL, IRAQ

SJA, SBCT, MOSUL, IRAQ |
PM, TASK FORCE OLYMPIA (TFO), MOSUL, IRA

SJA, TFO, MOSUL, IRAQ
CHIEF OF STAFF, TFO, MOSUL, IRAQ

SUBJECT: CID REPORT OF INVESTIGATION — INITTAL/SSI - 0099-04-CID389-80676-
5C2 |

DRAFTER:
RELEASER:

1. DATES/TIMES/LOCATIONS OF OCCURRENCES:
1. 9 Aug 2004,1530 — 9 Aug 2004, 1530; MOSUL AIRFIELD DETENTION

FACILITY; MOSUL, IZ.

7. DATE/TIME REPORTED: 13 Aug 2004, 1000

Lc-L; bo-', b _ —
3. INVESTIGATED BY: SA I

4. SUBJECT: 1. (NONE); (NFI) [ASSAULT] [UNFOUNDED]

orc e
5. VICTIM: 1. » M; WHITE; CAPTURE TAG

G 17, (NFI) [ASSAULT] [UNFOUNDED)]

6. INVESTIGATIVE SUMMARY: THE INFORMATION IN THIS REPORT IS BASED
UPON AN ALLEGATION OR PRELIMINARY INVESTIGATION AND MAY CHANGE

PRIOR TO THE COMPLETION OF THE INVESTIGATION.

“THIS IS AN OPERATION IRAQI FREEDOM INVESTIGATION™

THIS INVESTIGATION WAS INITIATED WHEN THIS OFFICE WAS NOTIFIED BY 330™

MILITARY POLICE DETACHMENT, MOSUL AIR FIELD, MOSUL, IRAQ, OF A
REPORTED DETAINEE ASSAULT AT MOSUL AIRFIELD DETENTION FACILITY.

b3t-Y, 664
PRELIMINARY INVESTIGATION DISCLOSED ON 13 AUG 04, MR. @®REPORTED HE
WAS KICKED DURING INTERROGATION THAT OCCURRED ON 5 AUG 04

o bi- -
ON 13 AUG 04, M.I%H‘WAS%NTERVIEWED AND STATED HE WAS PLACED ON HIS
KNEES AND SEARCHED AND INSTRUCTED NOT TO MOVE. MR. {JSTATED HE

UNCLASSIFIED - FOR OFFICIAL USE ONLY 67¢-4/46 Y
15

! S T

DODDOACID-004454
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UNCLASSIFIED - FOR OFFICIAL USE ONLY

WAS SWEATING AND MOVED TO WIPE HIS BROW, WHEN HIS INTERROGATOR, SPC
| 09TH MILITARY INTELLIGENCE CO, MOSUL, IRAQ, (FB‘K- -y ,['7&"/
LEWIS, WA), KICKED HIM IN THE LEG, JUST ABOVE HIS KNEE. MR. §lSTATED
THE KICK DID NOT LEAVE ANY MARKS OR BRUISES AND DECLINED TO PROVIDE
A WRITTEN STATEMENT.

ON 14 AUG 04, SPC
ON 14 AUG 04. MR. i

BON 5 AUG 04, AND STATED SPC
4y o

PRESENT WHEN SPC i}
ID NOT KICK MR

;_INTERROGATED MR.
AS ALLEGED.

L.

ON 14 AUG 04, nﬁwz\s RE-INTERVIEWED AND AGAIN DECLINED TO PROVIDE
A WRITTEN STATEMENT, AND INDICATED HE DID NOT WANT TO PURSUE THE
MATTER ANY FURTHER.

oY
A REVIEW OF THE DETENTION FACILITY RECORDS DISCLOSED ID NOT

SEEK MEDICAL ATTENTION, NOR DID HE DOCUMENT THE ALLEGED ASSAULT ON
DETAINEE CUSTODY FORMS AFTER HIS INTERROGATION. MR. @SCOULD NOT
EXPLAIN HIS DELAY IN REPORTING THE ALLEGED INCIDENT. bJ-Uo-Y

TERMINATION OF THIS INVESTIGATION IS PENDING PROCESSING QF THE FINAL
REPORT. I

7. CID REPORTS ARE EXEMPT FROM AUTOMATIC TER.MINATION OF PROTECTIVE
MARKINGS IAW CHAPTER 3, AR 25-55.

F
UNCLASSIFIED - FOR OFFICIAL USE ONLY :’M
7
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i
!

L B e I e | mr—

-

( __COMPLETED | ACTION ___COMPLETED |
| Obtain MP Report -E--E-{
NIy sosoirpon | T [ velimeodromeed |7
{ Film submitted for contact sheet -E- Name check dispatched -E-i
|

.

t 2701s issued to ali of the || Name check results received
| victims and witmesses -

CONTACTS/PHONE NUMBERS . INVESTIGATIVE ST f

’ ACTIVITY/PERSON PHONE NUMBER

EYE WITNESSES INTERVIEWED 24 hours

-— 1l E\IDENCE DEPOSITED 1 duty day
LAB REQUESTS - . 5 duty days
. e l RFA'S SENT OUT 5 duty days
J | MEANINGFUL INV ACTIVITY 10 duty days

— — — '1 RFA FOLLOW UP 15 duty days
| KNOWN SUBJ FINALS 15 duty days
e o _ - ' UNFOUNDED FINALS 15 duty days

I UNKNOWRN SUBJ FINALS 30 cal days

AYTIONM T AVERAL 20 aml davem

i

" DODDOACID-004456




CID Form 66 s ; |

1. Date: 2. Time Received: 7. Case Number:
( 13 Aug 2004 1000
i 3, 86 r_:_- RSt by

3. Offemse(s):
Assault [ UNFaUNDED)

- — .
l I
'
[

-

i

L e o o T

e

4. Subject(s):
Unknown |

l

l o
'1.

10,

1

6.. Lase Description:

Ia
\n
A
I

|During an Iragi Mosul Councel visit to the prison, Mr.
ireported to the visitors that he was kicked in the leg while sitting on the
ground by a US Soldier who was interrogating him. ﬁ/ UM L"ﬂ_)

This is an Operation Iraqi Freedom Investigation.

11. Other Action 12. CID Funds
Action Completed Date Amount
Criminal Info

Evidence Cust
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FAMILY MEMBER DATA

=
SOCIAL SECURITY NUMBER,  [SPORSOR RADE
A il el s I
OFFENSE
il il ol il il il il
' ADMINISTRATIVE DATA -
— e e e
A2 ot O ART START
PLACE OF INTERVIEW PLACE OF INTERVIEW FINGERPRINT
START END END END

e
CORPORATION DATA
= -

DODDOACID-004460 5
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MR .

- I VESTIGATIVE WORKSHE T

AL DATA

INDIVIDU

|

ORG IF CONTRACTOR-CONTRACTY

e

. FAMILY MEMBER DATA

-
SOCIAL SECURITY NUMBER  [SPONSOR GRADE __ |SPONSOR MCAC  |[SPONSOR UNIT ADDRESS
SPONSOR CITY SPONSOR STATE SPONSOR CTY SPONSOR ZIP CODE/APO —

OFFENSE
il N il il il il i sl N

ADMINISTRATIVE DATA

START START
START END ~ IEND END

Tz

VEHICLE DATA ' DISPOSITION

CORPORATION DATA

CONTRACTOR# FED SERV/PROD# CORPORATION NAME
CORP ADDRESS CORP-CITY CORP-ST CORP-CTY" CORP Z1IP CODE

R T

-y st

NOTES (/ .~ -/
Dedaived T2 - cnﬁw’t “'{5 £-

DODDOACID-004461 ©



- U.S. CENTRAL COMMAND

/115 SOUTH BOUNDARY BLVD
ATTN: CCJ6-DM

MACDILL AIR FORCE BASE
FLORIDA 33621-5101

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

_-ﬁ
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