DATE 31 Jan 05

FROM: SAC, §7TH MILITARY POLICE DET (CID)
TO: DIRECTOR, USACRC, USACIDC, FORT BELVOIR, VA
. CDR, HQUSACIDC //CIOP-COP-CO//
CDR, 10™ MP BN (CID)(ABN)(EWD) //OPS//
" CDR, 3D MP GROUP (CID) //OPS//
DIR AFIP AFME WASH DC//AFIP- CPLF//

o RELEASER-: !sA'
o UNCLASSIFIED FOR OFFICIAL, USE ONLY
1. DATES/TIMES/LOCATIONS OF OCCURRENCES

1. 9 JAN 2004/0730 ~ 9 JAN 2004/0900; DETENTION FACILITY, FORWARD
OPERATING BASE (FOB), RIFLES BASE, AL ASAD, IRAQ, MGRS 385 KC 60160
40494, -

2. 41AN 2004/1730’ - 4 JAN 04/1830; ALTERNATE SUPPLY ROUTE BRONZE, '
4 6JAN 2004/1000 - 6 JAN 04/1300; ODA 525 COMPOUND FOB RIFLES
BASE, AL ASAD, IRAQ

4, 10 IAN 2004/1200 = 10 JAN 04/1800 94TH MP COMPANY BILLETS, FOB
RIFLES BASE, AL ASAD, IRAQ.

2. DATE/TIME REPORTED 9JAN 2004, 1010 '

3, INVESTIGATED BY: SA

4. SUBIECT: 1§

SPECIAL FORCES GROUP FORT CAMPBELL KY (FOB RIFLES BASE IRAQ
SP, [AGGRAVATED ASSAULT] [FALSE OFFICIAL STATEMENT] :
T [CONSPIRACY] ' _ _

' hy WHITE 'ADA BATTERY 173 ARMORED CAVALRY REGIMENT
FORT CARSON CO (FOB RIFLES BASE, IRAQ) CT [ASSAULT] :

025109
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NATIONAL GUARD IA; CT [DERELICTION OF DUTY], [FALSE OFFICIAL

STATEMENT] [CONSPIRACY]

; WHITE; AVIATION MAINTENANCE TROOP, SUPPORT v
"SQUADRON, FORT CARSON CO; CT [CONSPIRACY] [FALSE OFFICIAL )
| STATEMENT] . |

5. VICTIM 1 |
FORMER LTC, IRAQI ARMY; DETAINEE NUMBER

¥ oo
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0-009-_04-011‘_367“9’-'83-486

" I:‘M C; DULA’AB, IRAQ 77 (NFI) [NEGLIGENT HOMICIDE], |
[AGGRAVATED ASSAULT] [CRUELTY AND MALTREATMENT]

“TASSAULT],

2. U S. GOVERNMENT [FALSE OFFICIAL STATEMENT],
[CONSPIRACY], [DERELICTION OF DUTY]

6 INVESTIGATIVE SUMMARY

THIS IS AN OPERATION IRAQI F REEDOM INVESTIGATION

: 1ST SUPPLEMENTAL

THIS SUPPLEMENTAL REPORT IS BEING SUBMITTED TO DOCUMENT
FURTHER INVESTIGATIVE ACTIVITY

' DURING AN OPERATIONAL REVIEW IT WAS DETERMINED FURTHER ‘
INVESTIGATIVE ACTIVITY AND. DOCUMENTATION WAS NECESSARY TO
CLARIF Y ]NFORMATION CONTAINED IN THE FINAL REPORT

FINAL REPORT

INVESTIGATIVE SUMMARY ON 9 JAN 04, THE 94T]LI MILITARY POLICE
" COMPANY, FOB RIFLES BASE, AL ASAD, IRAQ, NOTIFIED THIS OFFICE AN
IRAQI DETAINEE DIED AT THE FOB RIFLES BASE DETENTION FACILITY ‘

TATED THEY NEVER.ATTEMPTED TO.GAIN CONTROL :
ANDS IN ORDER TO PREVENT HIM FROM REACHING FO R~
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- INIURIES EXCEEDED THE FORCE THAT WOULD REASONABLY BE
REQUIRED FOR THREE MEN TOSUBDUEHIM.. - - .. .

CINV ESTIGATIO \ 'ESTABLISHED PROBABLE CAUSE TO BELIEVE SPC -
OMMITTED THE OFFENSES OF AGGRAVATED AS SAULT

'CONSPIRACY AND FALSE OFFICIAL STATEMENT SP

i TTED THE OFFENSES OF FALSE OFFICIAL STATEMENT

: AND SSC-JOMMITTED THE OFFENSES OF
PIR _CY AND FALSE OFFICIAL STATEMENT

GUARD' STAND, HOWEVER SSG _ P
RIOR TO HIM LEAVING THE BUILD'., G: SS

‘ FIR-ST CllONTACT SPE—SLAMMED MF Ihef e

ES CAPE ATTEMPT

INVESTIGATION ESTABLISHED PROBABLE CAUSE TO BELIEVE PFC
BOMMITTED THE OFFENSE’S OF NEGLIGENT HOMICIDE WHEN )

I-IE UTILIZED A MILITARY POLICE STYLE BATON TO BRING M

1S FEET AFTER HE REFUSED TO STAND. SP STATED PFC

APPEARED TO BE VERY UPSET ABOUT THE ESCAPE ATTEMPT
. LACED THE

THAT MR | ACTUALLY MADE IT OUTSIDE THE DETENTION FACILITY

DURING HIS ESCAPE ATTEMPT.
(,04(0;/’ Cs M?Lu/ 47 s N
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3 TIGATION ESTABLISHE PROBABLE CAUSE TO BELIEVE SGT :
AND SPC ‘OMMITTED THE OFFENSE OF NEGLIGENT

AN , ROM TI-IE ]NTERVI WS OF TI-IE OTHER IRAQIS DETAINED AT THE
SAMETIMEAS | = ' e :

| INVESTIGATION CONTINUES BY USACIDC
7. COMMANDERS ARE REMINDED OF THE PROVISIONS OF AR 600 8 2
PERTAINING TO SUSPENSION OF FAVORABLE PERSONNEL ACTIONS AND
AR 380-67 FOR THE SUSPENSION OF SECURITY CLEARANCES OF PERSONS
_ UNDER INVESTIGATION

8. CID REPORTS ARE EXEMPT FROM AUTOMATIC TERMTNATION OF
. PROTECTIVE MARKINGS IN ACCORDANCE WITH CHAPTER 3, AR 25- 55
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u9 033

~ACLU-RDI 2285 p 5
DOD-050663



!..AW ENI‘()NLCM;N § mp et b s R
| FQR OFHCLAL uSE ONLY

: R DEPARTMENTOFTHEARMY e
87TH IVI[LITARY POLICE DETACHMENT (AIRBORNE)(F ORWARD)
DIVISION SUPPORT ELEMENT (CD)
AR RAMADI IRAQ APO AE. 09384

CIRC-ABB | : | h a 11 Jan 05
MEMORANDUM FOR SEE DISTRIBUTION

SUBIECT CID REPORT OF INVESTIGATION FINAL 0009 04 CID679 83486—
55H4J/5C1L/5Y2P9/5Y2D1/5M3/ C2/X1/9G1

DATES/TIMES/LOCATIONS OF OCCURRENCES

1, 9JAN 2004/0730 9 JAN 2004/0900 DETENTION FAC]I,ITY FORWARD
‘OPERATING BASE (FOB), RIFLES BASE, AL ASAD, IRAQ MGRS 38S KC 60160°

40494,

2. 4TAN 200417304 JAN 04/1830; ALTERNATE SUPPLY ROUTE BRONZE, ;
IRAQ | S L

3.6 JAN 2004/1000 6 JAN 04/1300 ODA 525 COMPOUND FOB RIFLES
‘BASE ALASAD IRAQ.

4 10 JAN 2004/1200 — 10 JAN 04/1800; 94TH MP COIVﬂ’ANY BILLETS FOB
RIFLES BASE, AL ASAD IRAQ :

_DATE/TIME REPORTED 9 JAN 2004 1010

INVESTIGATED BY: SA
o s

'SUBJECT: 1.8

. SPECIAL FORCES GROUP FORT CAMPBELL KY (FOB RIFLES BASE IRAQ
- SP.[AGGRAVATED ASSAULT] [FALSE OFFICIAL STATEMENT], .

- [CONSPIRACY] o

. SPC .
. \; WHITE; ADA BATTERY, 1/3 ARMORED CAVALRY REGIMENT,
“ FORT CARSON co (FOB RIFLES BASE, IRAQ); CT. [ASSAULT] -

LAW ENFORCEMENT SENSITIVE = abE
' FOR OFFICIAL USZ ONLY 025114
m@m
QW&QB:@M@MW@W
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' M WHITE; 213370 TRANSPORTATION COMPANY JIOWA,

" NATIONAL GUARD, IA; CT [DERELICTION.QF DUTY]; [FALSE OFFICIAL
STATEMENT] [CONSP]RACY] » A

AN

. {; WHITE; AVIATION MAINTENANCE TROOP, SUPPORT
" SQUADRON, FORT CARSON, CO; CT [CONSPIRACY] [FALSE OFFICIAL
STATEMENT] . | |

VICTIM: 1. . |
LTC, IRAQI ARMY; DETAINEE NUMBER

LAW ENFORCEMENT smsmv Cho

_ o ' FOR QFFECiAL U$E QNLY ‘
o ' —— @25315
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S w\*‘w b(‘o)CO .bm(‘\)(ﬂ
| W C; DULA’AB IRAQ, 77, (NFD). [NEGLIGENT HOMICIDE, [ASSAULT], B
[AGGRAVATED ASSAULT], [CRUELTYAND MALTREATMENT] -

2. US. GOVERNMENT [FALSE OFFICIAL STATEMENT]
[CONSPIRACY], [DERELICTION OF DUTY]

THIS IS AN OPERATION IRAQI FREEDOM INVESTIGATION

FC
\ TATED THEY NEVER ATTEMPTED TO GAIN' CONTROL N
HANDS IN ORDER TO PREVENT HIM FROM REACHING FOR '

| EXPLANATION IN THAT. THE'NUMBER OF ]NJURIES AND SEVERITY OF THE
INJURIES EXCEEDED THE FORCE THAT WOULD REASONABLY BE '
REQUIRED FOR THREE MEN TO SUBDUE HIM ’

INVESTIGATION ESTABLISI—IED PROBABLE CAUSE TO BELIEVE SPC
'OMMITTED THE OFFENSES OF AGGRAVATE AULT,
SPIRACY, AND FALSE OFFICIAL STATEMENT; SP COMMITTED
TI-IE OFFENSE OF FALSE OFFICIAL STATEMENT AND CONSPIRACY; SPC
COMTVIITTED THE OFFENSES OF FALSE OFFICIAL STATEMENT
“AND CONSPIRACY AND SSG, COMMITTED, THE OFFENSES OF :
DERELICTION OF DUTY CONSPIRACY, AND FALSE OFFICIAL STATEMENT
WHEN THEY ENTERED INTO AN AGREEMENT PRIOR TO BEING :
" ]NTERVIEWED BY-CID, THAT THEY WOULD NOT DISCLOSE THE FACT THAT

W ENFDROEMENT SRR FACLLITY

FOR OFFICIAL USE OMLY

. FOR OFFICIALUSE ONLY . 25116
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6. 0009-04- C1D679- 83486
’ STATED. __

K

 HYOD BONE
. DEATH OF MR

HE. ENTERED INTO, AN AGREEMENT WITH SPG.

 spc AND sp&  PRIOR TO BEING
INTERVIEWED BY CID, IN THAT THEY WOULD NOT DISCLOSE THEFACT -
THAT MR, | ACTUALLY MADE IT OUTSIDE THE DETENTION FACILITY

| FAILED TO COMPLY WITH THEIR ORDER THEY HANDCUFFED MR.
TO TI-]E DOOR FRAME OF HIS CELL IN SUCH A MANNER TO FORCE

N TILIZED PRESSURE POINTS ON TI-IE
“UPPER JAW AND CHIN TO FORCE HIS MOUTH OPEN. SP ,
PULLED THE GAG INTO PLACE AND TIED IT OFF BEHIND MR

HEAD
LAW ENFORCEMENT SENS!TNF
FOR OFFICIAL USE ONLY |
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. CONSIDERING THE TOTALJt OF THE RA CTS AND EVENTS REGARDING
' 'THE DETENTION OF MR.g8 E W,

CAUSED THE FINAL DEN
SUBJECTED TO PHYSICAL TRAUMA Ol
_HOWEVER, EXCESSIVE FORCE WAS UTILL

' STATUTES

ARTICLE 134, UCMJ: NEGLIGENT HOMICIDE - o
" ARTICLE 128, UCMJ: AGGRAVATED ASSAULT L]
'ARTICLE 93, UCMJ: CRUELTY AND MALTREATMENT :
ARTICLE 128, UCMJ: ASSAULT
ARTICLE 107, ¥/CMJ: BALSE OFFICIAL STATEN_[ENT
| ARTICLE 81, UCMJ, CONSPIRACY % -
',ARTICLE 92, UCMJ, DERELICTION OF DUTY

' EXHIBITS AND. SUBSTANTIATION :

Attached” T

1. Agent $ Investlgatlon Report (AIR) of SA— 1 Jan 04 detalhng the Basis -
- for Invest1gat10n Subject and W1tness InterV1ews and Other Coo i '

2. Guard Force Standard .Operatmg Procedure 31 Jul 03,

3. Compact d1sc contaxmng one photo grapth packet compnsed of 18
(crlme scene) : L .

oy 4, Cnme scene sketch 9Jan 04, prepared by SA, B

5 Capturc packet mj) 4perta1nmg to Mr.§ '

:. ,'onn»'Stat' ent of 9Jan 04, miwhic :

1

| é(’ L) 4/)

€ stated he gagged and =
'S death

o 9 Jan 04, 1n W}uch he stated he ass1s¥ed SGT
V56 \(‘/

 LAW ENFORCEMENT SENSITIVE

7. Sworn Statement of

. FOR OFFICIAL USE ONLY.
‘ n F%mﬁhg%d&%&%% | -
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9 Jan 04, in which he stated he observed bruises , b7

9Jan 04, in which he stated Special Fbr_ces,

an 04, in i"’hi?h he stated he saw bruises on

" whlch he adnntted to_ ]

16. Inteﬁggation Summary pertaiiﬁng to detainee numb_er 1.582,-(1\/11,'. — ’;’,:6 7 an

04

B 8 Jani:

- 17. Intetrogation Summary pertaining to defaineé number 1582, oSN

- 18, Walver Certlﬁcate and Sworn Statement of SSG | , 10 Jan 04, in which he
" ‘admiited to striking and kicking Mr. B scveral times in the mid section after Mr.
o j attacked SFC y " '

19, Wa.lver Certificate and SWorn Statement of SFC —10 Jan 04, in which

~ he admitted to stnkmg and klcklng Mr: —everal times after Mr. -
attacked him. ’ .

20, Waiver Certlﬁcate ind Swor Statement of SGT-O Jan 04, in which |
he demed ever striking Mr

“0 Jan 04 n whlch he
capture_

21 Wa1ver Certlﬁcate and Swom Statement of SPi
adm1ts to kicking Rr. - two or three timies Just aﬁer Mr

- 22, Walver Certlﬁcate and Swom St ,,tement of SFC' ] | 1 0Jan 04,in
~ which ted he observed: SSG lap and kick Mr. 1 an attempt to get”
M. g 1nto avehmle S ‘ S

LAW ENFORCEMENT SENSITWET

FOR QOFFICIAL USE ONMLY o o
FOR OFFICIAL USE ONLY 025119
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| 3 W% " 10009-04-CID679-83486
C el NC :
23 Walver Certrﬁcate of SSG

24 Compact dlSC, contalmng one photo graphlc packet compnsed of 12 photographs
.anterro gatlon Bunker) ‘ A L , .

25 Cnme scene sketch 11 J an, _' )

26, AIR of SA el
- Coordmatlon 8.

27, Prehmlnary Autopsy Report 11 Jan 04 ME04- 14, pertalmng to Mr
11st1ng Cause; of Death as blunt force i mjunes and asphyx1a and Manner of Death as’ "
honn01de o :

28 Compact d1sc MEO4 014 compnsed of 69 photographs (Autopsy)

1 6 Sep 04 detaﬂmg SubJect and Wltness Interviews, Final

‘Autopsy Report 'and er ’igmﬁcant Coordmatlon .,

%0, Waiver Certificate of SECJN - f13 Jan04, i

31 Walver Certlﬁcate of SFC} ) 13 I an 04.
-32 Warver Certlﬁcate of SSG-13 J an 04,

\ "33 15-6, Commanders Inqulry 23 Jan 04, pertalmng to the death of Mr. -

34 DD Form 2064 Death Certlﬁcate pertalnmg to Mr. - 9Jan 04

/ 35 ‘Final Autopsy Report 30 Apr 0’4 "MEQ4-04, pertalmng to M. -hstmg
Cause of Death as blunt force 1 mjurles and asphyx1a and the Manner of Death as

homlcrde

36 Wa1ver Cert1ﬁcate of SG’I- Tun 04

- 37. Walver Certlﬁcate and Sworn Statement of. SP 'in Wthh he stated PFC :
_ 1th a Mlhtary Police style mghtstlck

et

38 Walver Cert1ﬁcate of PFC | _ 8 Jun 04

39 Walver Certlﬁcate and Sworn Statement of SP - ; un 04, IHWhJCh he
~ denied knowledge of any abuse drrected towards Mr. -

F9Jun04 §

40. Walve% Certificate of SPC

\ LAWY ENFQRCEMENT SENSITIVE
| FOR eFHctALueE ONLY |
- TR 9@}%%@&% 2 025120
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| 0009 04-CID679- 83486
N o d@

”@\(

44L&meW¢ﬁﬁd$? |

Vaiver Certiicate of ST besS”
~ 49. Waiver Certificate of SPC '

50. Wai'ver Certiﬁcate of SSG

. 20 Aug 04.

] 16 Sep 04.

-56. AIR _ofS, J30 Jun 04 detalllng the interview of SSG- b7¢2-
. . Dy Sl
- 57. Waiver Certlﬁ&ﬁe and Sworn Statemient of SSG& 29 Jun 04, in which he .
' descnbeer [ P cscape attempt . B ' '

- 58, Swom Statement of

29 Jun 04 in whlch he demed knowledge of any
abuse d1rected towards Mr. _

d ‘\r .
'59. AIR of SA- 13 Oct 04, detaﬂmg the recelpt of polygraph exammatlon
reports W(// :

LAWY ENFORCEMENT SENSITIVE
FOR OFHQLAL UsE QNLY

FOR OFFICIAL USEONLY . -
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; ' termination (Chap 3, AR 2555} |
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60 Polygraph Exammatlon Report pertalmng to SPC Jun 04 :
61 Polygraph Exammatlon Report perta:lmng to S 5] 27 Jul 04
62. Polygraph Exammatlon Report pertalnmg to SPC- I 23 Jul 04,

63, Compact disc contammg all dlgltal photographs pertalm g to th1s mvestlgatlon
. (USACRC copy only) , Lo

' 64. DA Form 4137 EV1dence Property Custody Document (EPCD) Voucher Number
v O), 162 04 .

NOT ATTACI—IED |

| .- -Retamed in the evrdence depos1tory, 87th MP Det CID, Fort Bragg, NC 28310
65Rag,VOl6204 S e 9';' ’""

Retamed in the files of this ofﬁce |

66 Memorandum CJ TF 7 Interrogatlon and counter-Resrstance Pohcy, 10 Sep 03.

_Retarned in the ﬁles of the thrs ofﬁce |

. 67 FRAGO Memorandum FOB 51 Detentlon Operatlons Relatmg to Detamees 7 Oct

Retained in the files of the U.S. Army Crime Records Cen_ter, Fort Belvoir, VA: ‘

- 68. Polygraph authonzatron (SPC- 16 Jun 04

- 69. Polygraph exammatlon statement of consent (SPC- 16 J un 104,

70, Four polygraph charts (SPC- 16 Tun 04 "

) 16 7w 04

| 71. Po‘lygra‘ph autho_'rlzatlon (PFC N 3 |
- 72. Polygraph authonzatlon (SPC | 30 Jun 04.

73. Polygr!aph exammatlon statement of consent (SPC_ 30 lJ un 04. .
74 Six polygraph charts (SPC-BO .Tun 04 I

' '75 Polygraph authonzatlon (SGT— 27 Jul 04 .
N 27 11 04.

- 176. Polygraph exarnmatlon statement of consent (SGT ~

LAW ENFORCEMENT SENSITIVE
FOR OFFICIAL USE ONLY
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7. Four polygraph charts (SGT (NN, 27 vl 04.

: _80 Four polygraph charts (SPC .

The ongmals ofExhrblts 1 3 4 9 ugh 14 20 22 through 26 29, 41, 53 56 59 and
63 are attached to the USACRC copy ¢ of this report The onglnal of Exlnblt 2 is retained.
in the ﬁles of the 3rd Armored Cavalry Regrment Foit Carson, CO 80913, The originals
: -ofExhrb1ts 5 through 8,15,18,19, 21 30, through 32,36 through 40, 42, 43, 45, 47, 48,
51,52, 54,55,57 and 58 are retarned in the ﬁles of th1s office pendmg adjudrcatron. The
' orrgmals of Exhlbrts 16,17 and 33’ are retalned in the ﬁles of B Company, 1st Battalion;
5th Specral Fordes Group, Fort Campbell KY 42223 The orrgmals of EXhlbltS 27,28
and 35 are retained in the files of the Armed Force Institute of Patholog gy, AFTP Annex
Bldg 102 1413 Resedrch Bivd, Rockville, MD 20858, The ongmal of Exhibit 34 is
retained in the files of Medical Troop, Support Squadron 3™ Ammored Cavalry Regrment
' Fort Carson, CO 80913. The orrg1nals of Exhibits 44, 46, 60, 61 and 62 ate retained in the
files of the U.S. Army Crime Records Center, Fort Belvoir, VA, The ori g1na1 of Exhrbrt
64 is marntamed in the ﬁles of the ev1dence deposrtory thlS ofﬁce L

_ Spec1a1 A ad R o | . Spe‘ei,al'Agent mCharge

DISTRIBUTION

%
1 — Director, U S. Army Crrme Records Center USAC]DC 6010 6th Street, Fort
Belvorr VA 22060 5506 (orrglnal) . ,

1= THZRU Commander 3 M111tary Pohce Group, (ClD) Fort Grlham ‘GA (Emarl

Only/Less Exhrbrts) |
SlTlVE
LAW ENFORCEMENT SEN
FQR QFHQL&L UﬁE QNLY |
. FOROFFICIALUSEONLY . -~ 025123 -
Protamﬂemarlongrsexduéeéﬂm_ - S o
wrmination (Chap 3, AR2555} ~
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| - 6009—04?0‘1]3,6,79-83486,
Commander 10th M111tary Pohce Battahon (CID) F ort Bragg, NC 28310- )
5000(Ema11 Only/Less Exh1b1ts) , ‘

TO: Headquarters USAC]DC ATTN CIOP- ZA 6010 6th Street, Fort Be1V01r, VA"
22060- 5505 '

THRU Commander 5th Spec1al Forces Group, Fort Campbell KY 42223 (Emaﬂ
Only/Less Exlnblts) o

Commander 1st Battahon Sth Speclal Forces Group, F ort Campbell KY 42223
_ (Ema11 Only/Less Exlnblts)

o TO Commander B Company, Ist Battahon 5th Specral Forces Group, Fort Campbell
- KY 42223 (Emall Only/Less Exh1b1ts) _

1~ THRU: Commander 3rd Armored Cavah'y Regnnent (ACR) Fort Carson CcoO 80913
: (Ema11 Only/Less Exhlblts)

TO Commander ADA Battery, Ist Battahon 3rd ACR Fort Carson, CO 80913
‘ (Ema11 Only/Less Exhlblts) ' _ _

TO: Commander S & T Support Squadron Fort Catson, CO 80913 (Emall Only/Less
Exh1b1ts) . . - &

' TO Commander Mamtenance Troop, §upport Squadron Fort Carson, CO (Ema11
: Only/Less Exhlb1ts) i '

_ TO Commander, Av1at10n Mamtenance Troop, Support Squadron Fort Carson Cco ) |
80913 (Ema11 Only/Less Exhibits). _ .

TO Commander 2133rd Transportat1on Company, Iowa Nat10na1 Guard M (Ema11
Only/Less EXhlbltS) ' ]

1- Director, Armed Force Instltute of Pathology, AFIP Annex Bldg 102 1413 Research
o _‘Blvd Rockville, MD 20858

1 - File.

LAW EMFQRCEMEM SENSITWE
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AGENT s INVESTIGATION REPORT N”MB o’oog "04 67583456
. CID Regulatzon 195-1 - ‘ ‘ .
o "‘m = e((p)(cr\ - ( - PAGE 1 OF 11 PAGE

. DETA]LS .

BASIS FOR INVEST IGATION Around 1010 9 Jan 04 the 94 Mrlrtary Pohce (I\/IP) Company, FOB Rlﬂes
Base ‘Al Asad, IraqJ notlﬁed thrs ofﬁce of a detamee death at the Forward Operatrng Base (FOB) Rrﬂes Base
Detentlon F ac111ty IO ‘

DETAILS Around 1050, 9Jan 04 SAl
94th MP Co, \ F B Rrﬂes Base Al Asa,

CHARACTERISTICS OF THE SCENE The detention facrhty Was ]ocated ina large hardened arrplane hangar
" The interiot of the hangar was divided into'two large confinement areas and four isolation areas built using barbgd
land concertina wire. Each area had a metal-framed cage type door. The four 1solatron areas were located adjacent
the southern end of the hanger - \{Eﬁt\

CONDITION OF THE SCENE At the tlme of the exay 1nat10n the detentron facility housed 130 detarnees The
detainees were pnmanly housed in the two. large con areas, Threé detainees were housed rndrvrdually
three of the four 1solat10n cells The body of Mr. s located in the isolation cell nearest the southwest
corner of the hangar ‘The body was lylng face up, his head toward:the cell door 'He was covered with a blanket,
He was wearing undergarments that appeared to be soiled, a shirt, which was up towards his chest and a pair of
pants, which were down to his knees. Extensive bru1s1ng was visible on the upper body. The bruises were dark
blue and purple in color. There was a second blanket rolled up on the. ﬂoor at the foot of the body. There was a
[llight colored dish dash (Man Dress) draped over the concertina wire to the left of the deceased.” A pair of leg’
shackles lay on the floor in the northeastem correr of the cell. Thete was an open ‘meal ready to eat’ (MRE) in
the cell and one water bottle in the cell. It did not appear that any of the contents of the MRE were consumed.
[mmediately outside the deceased’s cell was arag, The rag was lying on the floor, and was used to gag the
deceased There was a deriim Jacket Iylng on the ﬂoor out81de of the cell in the southwest corner of the hangar.

@

» ENVIRONMENTAL CONDITIONS Af the time of the crime scene examination the outside temiperature was
approximately 55 degrees Fahrenheit. There was low humidity and no signs of moisture. The temperature 1nsrde '
the hangar was approxrmately 60 degrees Fahrenhelt
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F ACTORS‘ PERTINENT TO ENTRY/EX[T There was one door that allowed entry/ exit to Mr :
isolation cell. The Detentron F aclllty was accesmble by two doors One door was located on the northern wall of
the hangar the other on the southe e : : :

_— Sand T Troop, Support Squadron 3rd ACR,
' ';es when he refused to stand as pumshment for |

A

| talkmg ‘/Ir |
113

, shackled Mr.
] ,,a1d h1m on the ﬂoor and d1scovered he had no pulse SGT
summon medlcal aid. (See Sworn Statement for detaﬂs) T

et —

Around 1119 9 Jan 04, SA
wherein he descnbed ass1stxng SGT

tendered a sworn statement
f discovering

Mortuary Affarrs 54% Qnartermaster Co attached to 3rd ACR FOB R1ﬂes Basei A] Asad Iraq
["T¥PED AGENT SNAMEANDSEUENCE NGMBER ~ [ORGANIZATION
SRR -, ~|87th Military Police Detachment (CID) (DSE) (FWD)
oy L’Z— [ Ar Ramadi, (Rifles Base, Iraq)
/\ ~ |pAE - EXHIBIT _ -
s 11 Jan 04 / .
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' g7
Around 1200 9 Jan O4 SA
Malntenance AVIM, Troop
sworn statement, wherein he related
were cuttmg off c1rculat10n to
undetneath, and re-cuffed Mr. -
lescape from the detention faci
cells (See Sworn Statemen_,

_ PAGE 3 OF il PAGE

Around 1200 9 Jan 04, INV
Troop, Support quadron 3™
stated members of a Specxal Force:
' Statement for detaﬂs) e
y o
: Around 1205 9Jan 04, SA .
- Military Intelhgence personnel, The
operatmg in the area He ﬁlrthe’ ;

s detained about five days
on at least one occas1on The '

, ‘_as not on sleep depnvatlon but was not sleepmg
“ » . " & '

yo4* MP. Co, 1nterv1ewed SPC

Is and T Troop, Support Squadron’ 3" ACR, FOB Rifles Base, Al Asad, Iraq. SP
~ 10000-0400, 9 Jan 04 as a guard, He w1tnessed MI attempt to escape. He alerted SGT
ind returned him to hlS 1solat10n cell and shackled h1m toa pole

was a detalnee for about one week SGT
¥ on at 1east one occasion: L

b'lc 2

" ORGANZATON ] '
87th Military Police Detachment (CID) (DSE) (FWD)

- \ é 7@ Q:Tgamadl, (Rifles Base, Iraq)
RNy / /C [ , EXHBIT
- hZ - , /™ 1‘1}Jan04 o [
oo B RCEMENT SENS}?%@FFICIALUSEONLYA; . = H‘Bﬂ' .
FOROFF&C&LUSEONLY L o 925127 _ ﬁx . /
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, prematurely s1gned the ﬁrst

', -Around 1250, 9 Jan 04 ]NV
Support Squadron 3¢ ACR, F
related he noticed bru1smg on
he could see the brulses from $0;

(See Sworn Staterment for deta

Around 1250, 9 Tan 04, SA SN
Co Iowa Army Nat10na1 Gu d;

'ACR, FOB Rifles Base Al Asad, Iraq. PFCjg

in unshackhng Mr. -a.n | Jayi

, Mamtenance Troop, Support Squadron 3rd ACR FOB Rlﬂes Bage
_ _ , - Al Asad, Iraq : .
TYPED AGENT S NAME AND SEQUENCE NOMBER ORGANIZATION ™
: ST LI b'? o/ 87th Military Police Detachment (CID) (DSE) (FWD)
N Ar Ramadi, (Rifles Base Iraqg) . :

/ e © | PATE. | 1'1 Jan 04 EXHIBIT ,
o , FOROFFICIALUSE oNLY | = 'T
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Mamtenance Troop, Support Squadron 3rd ACR F OB Rlﬂes Bace,

" Al Asad, Traq SR
- Sand T Troop, Support Squadron 3rd ACR, FOB Rrﬂes Base Al
Asad,Traq = .
HHT Support Squadron 3rd ACR, FOB Rlﬂes Base Af Asad Iracj_l’

S and T Troop, Support Squadron 3rd ACR FOB Rlﬂes Base Al

;Asad Iraq :
'HHT Support Squadron 3rd ACR FOB R1ﬂes Base Al Asad Ir

Y Y

AV]M Troop, Support Sqﬂuadron 3rd ACR, F OB Rlﬂes Base Al
Asad, Iraq - .
2133 Transportatlon Company, Io "a Army Natlonal Guard IA,
. ‘a,ttached to 3rd ACR, F OB Rifles Base, Al Asad Iraq

, 4 _be) |
Llngulst T1tan Corporatlon
cceived his medical screening. _
Support Squadron 34 ACR, FOB Rrﬂes:

b0d ressure and was |

Around 1335 9 Jan 04 SA
Norfolk, VA, who related sh
Physrcran s Assistant, PA, (CPT)
Base, Al As:
diabetic. PA
had with h1m for his high bldad press
to notlfy the guards if he ran out.”

t4

ed the medrcatn}n to Mr - and told hnn

) 1,(7)(0)

Around 1345, 9 Jan 04, SA Y - A DR 'onducted a re- check of the crime scene,, dwere
unable to locate the medlcrne described by Ms ‘ (j')(f’

Around 1423 9 Jan 04, SA -m%;s}‘( xamined the remains of Mr. There was _
 lextensive bru1s1ng on the upper body of Mt. | Bruises were visible over the. sterniim, the abdomen and gn
~ |oth sides. The bruises were large and very ‘dark purple in color, Abraded i injuries were present near the left '

lelbow. There was a pair of pants on the remains that were down to the ankles. He was wearing boxer shorts and a

wh1te t- sh1rt The white t—shrrt was up towards the : arrnp1ts ‘The hands were bound with ﬂex1 cuff s yle handcuf 1s.

xposed digital photo graphs of the remains utlhzlng Nikon Coolpir;

" | ORGANIZATION
| 87th Military Police Detachment (CID) (DSE) (FWD)

‘ Ar Ramadi, (Rifles Base, Iraq)
DATE - _ EXHIBIT

11]an04 S
| /

sl MR ,> @@ﬂ@fﬁ@@ TSEONLY - |
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. doused wrth water as pun1shment for talkmg Mr

AGENT’S INVESTIGATION REPORT[ NUMB

0009 04- CID679 83486

when Mr. §
' cOmpIamed of bemg cold at night. On 8 Jan 04, Mr;

measures were performed on Mr.
was in the supine posrt1or1 when he exammed Mr
dead at 0900, 9 Yan 04. '

Around 1709, 9 Jan 04, SAf

_opue T 0006

Meturmned, he was havmg dlfﬁculty breathlng ‘On the rnommg of 9 J an 04
as made to stand up, hie had to be: lifted up by the guards. He also stated Mr. -

) 'ere the medrcs that responded to the detent1on fa0111ty The initial call {} j .

PAGE 6 oF 11 PAGE |

Rrﬂes Base Iraq) with M.}y ¢
He Was detamed on8J ank;b%y

gl

ORGANIZATION

‘87th Military Police Detachment (CID) (DSE) (FWD)
| Ar Ramadi, (RlﬂCS Base, Iraq)

v / : o 11Jan04 X
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ETAILS

[was for breathmg difficulties. Upon arrival at the detentlon facility, Mr. — was 1y1ng on his back, covered

by a blanket. SGT| tated he checked Mr. or a pulse or any signs of life, which met with

egative results. No life saving measures were conducted by SG r PF ' No blood was
present at the scene, however they observed brulsmg on the abdommal area of Mr. o

el brer
|Around 2030, 9 Jan 04, SA interviewed CP B Co, 1* Battahon 5th
Special Forces Group, Fort Campbell, KY (FCKY), Operational Detachment Alpha (ODA) 525, Rifles Base, Iraq..
CPT] elated members of his unit interviewed Mr. on two occasions. The first interrogation
_from approximately 1000 to 1800, at the ODA compound on FOB Rifles Base. SFQ

R AN
all assigned to ODA 525, B Co, 1/5%, SF GRP, FCKY,

Titan Corporation Contractor,
were present during the first interrogation. Between 1300 and 1400, 7 Jan 04, SFC —zmd
nterrogated Mr. v the FOB Rlﬂes Base detention facility.
Around 0923 10 J an 04, S adviséd' SFC of his legal rights which he waived and
provided a verbal statement in which he stated he did not take part in the interrogation of Mr. SFC
ktated he was the team sergeant and did not take part in interrogations or operations as a norm.
_ stated he §poke%:'1th his team about the interrogation of Mr nd they informed him
he was not beaten but had attacked SFC ad to be restrained. (See -
alver Cer‘uﬁcate for detalls) o . '
h7e)

during the interrogation an

A oungi 1050 10 J an 04 S b{ his legal Fights which he waived and
: i attacked SFC during the interrogation op
6-Jan 04. SFC— stated pnor to the attack Mr. was released from his flexi cuffs and was
seated on & chair in the interrogation room. He stated he was unsure Why Mr. suddenly changed his
manner from relatively docile to aggressive. But he stated once the attack occurred it took SFC FSSG
and himself to restrain Mr. SF-stated Mr. fvas struck in the mid
section by all three of them several txmes in order to gain control over him. SFC also grovided a
copies of the Interrogation Summary’s dated 6 Jan 04, and 8 Jan 04, which document the intetrogation and
recovery of an Improvised Explosive Device, reportedly set by Mr, (See Wa1ver Cert1ﬁcate / Swom
Statement and Interrogation Surnmaries, for details) -
-~ &/
. Around 1—052, 10 Jan 04, S nd S interviewed Mr
utilizing Mr. as the interpreter. Mr. tated he was arrested with Mr.
M. elated he was treated well during the arrest, but Mr. as kicked in the chest two or three
times by one of the sold1ers Mr-stated it was a caucasian soldier about 5’6" tall. Mr. as
TYPED AGENT'S NAME AND SEQUENCE NUMBER [ ORGANIZATION
| ~ - ' 87th Military Police Detachment (CID) (DSE) (FWD)

\ {.n.1 |ArRamadi, (Rifles Base, Iraq)
/U Lt | DATE ' _ ‘ EXHIBIT .
11 Jan 04 , : /

dvised SF

detainee number
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DETAILS
Wwas 1nterrogated one time by men wearing masks: The men d1d not strike’ or hurt Mr,

stated he was in the proximity of Mr. holdlng cell on 6 Jan 04. At that time, Mr.

i the men in black masks had tortured him. On 8 Jan 04, Mr. baw Mr. ‘n the FOB
[ 1ﬂes Base. detention facility, Mr. (I had removed hrs shirt after he was doused with water for talking. Mr\
otlced Iarge brulses onMr e bdomen. Mr. d1d not see anyone stnke Mr '

_ Around 1125 10 Jan 04, S/ land . ) interviewed Mr.| Jdetainee number
-~ ltime they were detaiped, one U.S. soldrer kicked Mr. In the chest. Mr. .thought the soldier only
 kicked Mr. ne time. Mr. tated he was 1nterrogated only one time by the men in masks while in
U.S. custody. He stated one of the men kicked him while he was walking behind him, but not very hard. The ki¢lt
did not leave a bruise. On § J4 an 04 Mr. ‘aw Mr ithout his shirt on. Mr. lad taken his
shirt off aﬁer guards doused him ‘with water for talkmg Mr. 10ticed large bruises on Mr, J uppek

body. 7& (

_ E&round 1354, 10 Jan 04, S ‘advised SSG
sworn statement in Wh1ch he stated he struck and kicked Mr.

attempt to restrain him after he (M. ttacked SF '
ade several attempts at SFC

stated during the struggle to restrain Mr. ' )
weapon, which was in a shoulder holster. SSG stated there was one other incident were forge

'was requrred to get Mr. to a Non Tactical Vehicle (NTV), but stated it was not as sever as the force
requ1red to restrain him urlng the interrogation. (See Warver Certrﬁcate and Sworn Statement for details)

- Around 1436 10 Jan 04, SA_advrsed SF of his legal nghts which he WaIVCd SFC
endered a sworn statément wherein he stated he participated in the mterrogatlon of Mr.
Jan. 04 Durrng the. 1nterrogat10n Mr Jurnped out of his chatr and grabbed SF ; by the ﬁont

Lo

Jof hrs legal nghts whrch he warved and rendered a

u__r1ng an 1nterrogat10n on 6 Jah 04. SSG

_ Around' 1449, 10 Jan 04, SAq ises of his legal rlghts SGT waived Hiy/
- Irights and rendered a sworn statement denied he hit or kicked Mr. (il henthey &S‘
lapprehended him on 4 Jan 04. SGT Further stated Mr. was guarded by SPC_ v

TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGANIZATION
o - ' .- .- |87th Mlhtary Police Detachment (CID) (DSE) (FWD)
o7/ | ArRamadi, (Rifles Base, Iraq) °
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A BTRY 1St Squadron 3rd ACR FOB Rrﬂes Base Al Asad, Iraq, whrle he searched| \
]  recall that '

FCKY who. stated he was part of the Posttrve Ident1ﬁcat10n (PID) mission in which M.
members of ODA 525 to the site where he (Mr. -had emplaced three 155 artillery rounds along the side] }
of a roadway in order to attack coalition forces Whlle preparing for the mission he observed SSG | fina of

"TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGANIZATION
S 87th Military Police Detachment (C]D) (DSE) (FWD)
= é 7&/ Ar Ramadi, iRlﬂes Base, Iraq)
/ DATE | | ExuBIT
’ 1Jm04 /
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£ 5ids, SSG.stated

’ Kicked | ice in the
abdorien in an attempt o get him mto the NTV SSG-stated Mr R did not catse. any other trouble
; dunng the mission. (See Wawer Certificate for deta11s) RIS _

' CRIME SCENE EXAMINATION Around 13 15,11 Jan 04 SA-and SA_ conducted a crime -
scene examination of the ODA 525 detainee 1nterrogat10n area, located w1th1n the ODA Compound R1ﬂes Base
Iraq, MGRS 388 KC 62928 43339 : o :

Charactenstws of the Scene: The ODA interrogation room was located within a bunker on the compound. The
bunker was comprised of one main room with two attached smaller rooms. The main room was utilized for
interrogating detainecs. There was ductwork from the ventilation system that ran along the ceiling of the room.

«

TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGANIZATION
e e ., | 87th Military Police Detachment (CID) (DSE) (FWD)
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DETA]LS , '
Condition of the Scene The bunker was neat and well orgamzed The main réom was furnished w1th one table|

and four plastlc chairs. AII of the ﬁlrmture was standlng upnght ‘There were 1o srgns of damage to any of the
walls or furmture , '

Factors pertlnent to Entry/Exrt The main access po1nt to the bunker wasvia a stalrcase that led from an open
' loutside entryway A metal blast_ door located at the bottom of the staircase prov1ded accessito the main room of
the bunker The secondary : agol ,,sshgomt was an escape ‘hatch that could be accessed ﬁ'om a latter that ranup fron}

the center of the bunker ST . | .. ’

Scerie Docimmentation: S g "‘posed d1g1ta1 photographs of the bunker utlhzmg a Nikon Coolpix 995
Digital Card Camera. SA prepared a sketch of the bunker (See CD 04 0009 CID679-83486 (bunker) ald
Sketch for detaifs), ) .
Collectlon of Evrdence Nothmg of ev1dent1ary Value was drscovered dunng the crime scene exammatron
///LAST ENTRY/// :

P
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‘Phdfb;g;&i)ylc_ Pa'c'ke'tik_ | |
S 0009-04-CID679-83486

e o

| Number Descrlptlon of Photographs - | ]
| ‘1 | Photo (lep1ct1ng North v1eW of deteat‘ro?‘%rity (??n'-(’f%?ﬁég’i\[ﬁ) C‘-
2 Photo d‘ep1ct1n‘ . i solation cell 7
3 . ' v Photo dep1ct1ng Mr._ \ solatlon cell
1. | Photo deplctmg rag used as gag and shu‘t used by Mr ish
_ barbed wire down. - . LT
-5 Photo dep1ct1ng rag used as gag
6| ot depicing sackles waed e M QY
B ) 'Photo deplctmg bru1ses to Mru f abdonlerr -'
| 9' . 'Photo dep1ct1ng bru1ses to Mrﬁ
-' 10 | Photo deplctmg bru1ses to Mr -
| 11 Photo deplctmg bruises to Mr )
120 Photo deplctmg detention fac111ty ﬁom Mri 1solat10n cell
' 13' Photo depxctlng Mr. imolatmn cell i
- l. B 14 : ) Photo deplctmg shackles in Mr | f ‘ ..‘,__‘_1solati‘on- ‘cell
15 | Photo cleplctmg detent1on fac111ty from Mr: i 1solat10n cell
E -' 16 ‘ Photo deplctmg detainee latrme area located on North side of fac111ty
17 — : Photo dep1ct1ng door to Mr. is isolation cell
8 Photo depicting M111tary Intelhgence bu1ld1ng located Just East of
' detentlon facility v
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Bates Pages 25139-25143 depict photos
which are nonresponsive and have not been
provided based on application of the Judge's

in camera rulings (tourist-type photos)
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Bates Pages 25145-25146 depict photos
which are nonresponsive and have not been
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in camera rulings (tourist-type photos)
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Bates Pages 25148-25149 depict photos
which are nonresponsive and have not been
provided based on application of the Judge's

in camera rulings (tourist-type photos)
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4~ . SWORN STATEMENT ¥ - ’ .
For use of this form, see AR 190-45 the’ proponent agency is Off ice of The Deputy Chlef of Staff for Personhel. ‘

LOCATlON ' : "~ | DATE TIME -

E\ﬂes \'Sasc AL AS#D u?v@tL : Iyav ol 13101

IRST RAME, MIDDLE NAME | 'iALSECUR!TYNUMBER'-“'ﬁ.v‘ GRADE/STATUS

TIONORADDRESS N :
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g | FILE NUMBER

' ORGAN
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VENAT. 7’000
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‘ Title 10, United Stités Code, Section 3012(g) L :
To providé comintanders atid law énforcesnent officials with means by which mformatxon may be accurately identified;

Your Social Security Number is used a3 ari additional/altéinaté fneans of identification to facilifate ﬁlmg and rétrieval.
_ Dis¢losure of your Soc1al Secunty Number is voluntary
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;Jappears below told me that he/she is w1th the United States Army Crumnal Investl'fatlon Command

. fted to quesu n me about the followmg offensé(s) of whlch ['am
: peg f‘}‘c‘m e (&
] offense(sj, however, hé/she made it clear t6 me that 1 have the fol]owmg rights;
1. Ido not have to answet ariy questions or say anythifig,

2. Anythmg I say or do can be used as ev1dence agamst meind cnmmal tnal

present w1th me dunng questioning. This lawyer can be acivilian lawyer I arrange for atno expense to the Government ora m1]1tary lawyer detaﬂed
for me at no expense to me or both. ’

.._01-;
’ -. 1 s _ ' ), I . » . B - .
(For civilians not subject to the UCMJ) 1 have the right to talk privately to a lawyer beforé, during, and after questioning and to have & lawyér
present with me during questioning. I understand that this lawyer can be one that I arrange for at ' my own expense, or if I cannot afford a lawyer and

‘want one, a lawyer wﬂl be appomted for me before any questlomng begms ;

4. 1 1 am now willing to dlSClISS the offense(s) under 1nvest1gat10n, with or without a lawyer present, I have the nght to stop answermg questions at
any time, or speak pnvately w1th a Iawyer before a.nswenng further, even if I sign the waiver below.
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"5 ORGARIZATION OR ADDRESS AND PHONE

"SECTION C. Nou-vaiver ____
1. 1dc 1 do no want to givé up my rights

_ D I want a lawyer o - [1 1 do not want to be questioned or say anything .
2. SIGNATURE OF INTERVIEWEE . : s ‘ .

‘ ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
DA FORM 3881 NOV 89 (AUTOMATED) " EDITION OFNOV 84 IS OBSOLETE
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AUTHORITY: . Title 10, Usiited States Code, Section 3012(g)
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present with mie during questioning. This lawyer can bé a c1v1han lawyer I arrange for at o expénse to the Government.or 4 military Iawyer detailed
for me at no expense to me or both
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RIGH!

For us.”™™"

ARNING PROC‘EDURE/WAIVE'R CERT" a }TE
this form, see AR 190-30; the proponent agency is oDt

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY:  Title 10, United States Code, séction 3612(9) - 0@0@ @3& -C ' D & 7 9-8348¢

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

ROUTINE USES: Your Social Securlty Number is used as an additional/alternate means of identification to facilitate filing and retriéval,
DISCLOSURE: Dlsclosure of your Social Security Number is voluntary.

l\ CATION_ - ' jr,,,DM’E“M' . TIME 4. " FILE NO.
’Q*Q eg %a MAQ - B0 S| | 35%/ sl

’) . il 8. ORGANIZATION OR ADDRESS.

B ¢o. i/ SF ém’)

AT | e emeS]

rd - - - g
/& PART I - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A, Right's o /

S8 namAars below told me that hefshe is with tha United States Army {P(l\#'\i s’\b\\ Tiaul S\JQCL\ JoN (,OMMO“CA
. and wanted to questron me about the followrng offense(s) of which l am
suspected/ v MQV&V&‘-C&_ CLSSGC"‘" h(",Q l\ QCVA- li\e)M Ct‘t{f_ 4 /

Before he/she asked me any questions about the offense(s) howaever, he/she made it ciear to me that | have the following rights:

The inyeSKigator W

1. Idonot have to answer any question or say anything.

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

3. (For persannel subject othe UCMJ | have the right to'talk privately to a lawyer befora, during, and after’ questromng and to have a lawyer present with mae .
during . questromng This lawyer can be a crvrllan lawyer | arrange far at no expense to. the Government or a military lawyer detailed for mé at, no expense to me,
or both,

.or- .
(For c:w//ans not subject to the UCMJ} I have tha right lo talk privately o a lawyer before, during, and after questioning and to have a lawyer present with
me during questioning.-{ understand that this Iawyer can be one that | arrange for at my own expensa, or if ] cannot afford a lawyer and want one, a lawyer
will be appormad for me before any questioning beg:ns .

4. If | am now willing to discuss the offense(s) under i investigation, with or wrthout a Iawyer present ! have a right to stop answerrng questions at any time, or
speak privately with a lawyer before answering further, even if | sign the waiver below.’ . .

5. COMMENTS (Continue on reverse side)

Section B. Waiver

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

WlTNESSES {If available)

_.1a; NAME {Type or Print}

r

b.  ORGANIZATION OR ADDRESS AND PHONE

- e ad
2a. NAME (Type or Printf ' 9’/ (//<

'n. ORGANIZATION OR ADDRESS AND PHONE T ' 6. ORGANIZATION OF INVESTIG

lgoHmp. b»r(czé
F; Bweé

o

les. &3@ J244

Section C. Non-waiver

1. 1 do not want to give up my rights )
O i1wanta lawyer O 1do not want to be questioned or say anything

2. SIGNA_TURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823/ SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED o

DA FORM 3331, NOY BB e EmENT SENSTRIVR® oo ,7
FOR OFFICIAL USEONLY =~ 025170

 ACLU-RDI 2285 p.64
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O PTG _—__0009- 0gLC 1D6TY 83486

: Sy SWORN STATEMENT “‘)
: For use of thls form see AR 190 45 the proponent agency rs ODCSOPS

BRI ' PRIVACY ACT STATEMENT o o
AUTHORITY Co Tltle 10 USC Sectlon 301 Tltle 5 USC Sectlon 2951 E. 0 9397 dated November 22, 1943 /SSN} '

'PRINCIPAL PURPOSE To provrde commanders and law enforcement offxclals wrth means by whlch mformatlon may_ be accurate,[y |dent|f|ed
ROUTINE USES : _ Your social securlty number is used as an addxtlonal/aiternate means: of xdentrfucatlon to fac:htate filing and retrigval.
-DISCLOSURE 7 Disclosure of your soclal secunty number is voluntary o o :
1 LOCATION ... . R -] 2, DATE (YYYYMMDD} gglE ‘ 4 FILE NUMBER :
_¥reles ?:ase;. J,m lio gao of( RN oo
SarE . 5 5 SSN 7 GRADE/STATUS ’
836 /A

+=

':»/’i‘_;”ampée// ’L{U:_ }Zrﬂ&ﬁ QC.SC; ,[fwa

: j WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH

et lased 8 E"‘NI‘I) T Mog /4L IQM.:’ )“v\?/ > e rf?%/
baq"é ff’ V’Lf‘_ Spec*fa/ f'orccs corndh tond )ocﬁl&a/ on /M fsacd /Hf*bc«sa. "
CR Cas %Mc§ (A on a.rrw( &t H—c CO"'TW H~e a/e,y‘mnees were | o
‘acecﬂ yu Mde‘f&rheg fb/d):\j Araa (DHA) L wes M\M fold /4
wLat awler H*- (’ﬂfﬂnfﬂe&s e 1O ke Zu@gﬁ&d@c/ ﬂe ?qé’s)‘/vdd
’.SM&Q wLHA-L fx Soévfb/ ‘}Cwﬁer \l"L& Yoyt drwefwas 3]

}Ok) )/\)M Lt)l'w)(e. 7,,{65"#10« a2 ‘SJ@{ teechec M owes
_' m/{m] o’efarmwel U ke W /}#/e of no M/@fmﬁm &k)&ML )‘4&

_d@,Mm szes w were O’lﬁwef&ﬁ r,u,i{-/l«.\n %«Lc__fc%,,
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s 0@*’\44‘6#»;/3 ot MGJMSWS wase - /efwl,m,a% /?lts sl W
1 “eyp’"“y M"Q‘] S 7"’5 QJ‘L ). M"M‘ﬂ pOmf I“TULS

: DETENE BN R mmMﬂnAxme STATEMENT once 1 oF _‘—Zz— oAces )

ADD! TIONAL PAGES MUST CONTAIN THE HEADING "STA TEMENT TAKEN AT ____ DATED

THE BOTTOM OF EACH ADD/TIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT AND PAGE NUMBER
.MUST BE BE INDICATED. N e
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STA‘TEMENT ic::htiﬁqad);

AFFIDAVIT

- HAVE READ OR HAVE HAD READ TO ME THIS STATE: ,
- TFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT

0 before me, a person authorlzed by Ltawto |
dsyd:f_sr\ﬂoﬁl’?‘{ -

} ,UQ.RGANIZATION OR A,DDRESS_h \ ‘076/ Q o

) s
0RGAN|ZATION OR ADDRESS ™ - \

ed Name of Pe, 'm/n/stenng Oath

Pf(zf ,|,3(.—>‘ GBI oemyT

MUthomy to Admlmsrer Oathsl
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P I RAEL L] AU N r.KULJLUUMI wmvmn CHIKL. . ALK . . . .-
‘ For use of thls form. see¢ AR 190-30: the proponent agencv is ODCSOPS " '
Y
DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY' Title 10 Unitéd States Code, Section 3012(g) ? 9 = 0 3’ Z cCIp § 7 9 g 24 g '6
PRINCIPAL PURPOSE To providé ¢ommznders and law enforcement officials with means by which information ntay be'accurately idéntified.
ROUTINE USES:. Your Social Secunty Number is used as an additional/alternate’ means of identification to faellrtate filin g and retrieval.
‘DISCLOSURE: DlscIosure of your Secial Secunty Number is voluntary.

LOCATION J 2. DATE 3. TIME 4. FILE NO.
31073 Be ﬂ% ’\éo»sa /5)—/ /7'ga _Lf‘a.g /0Jo. 09 | 1936

E (Last, First, M

8. ORGANIZATION OR ADDRESS
OBA <25

g2 gpeci=l chesévo»pb
Folz BiHes Easa, M /;’w@_w«,

. PART1- RIGHTS WALV ER/NON-WAIV ER CERTIF ICATE.

Section A, Rrghts

The 1nvest1gator ‘whose narme app TS below told me that he/she is with the United States }}_f\ A S C\(\ LA g v\_.:-.. L \L;Vt U&L\ c,‘J" O~AL
and wanted to quebtion me about the following offense(s) of which1 am

suspected/accuse A’a\arauabéofe ﬁgw'\—‘ SJesl 1&_%‘ 7'7’211"'1(_“:&_/[(,,

1. 1 do not have to answer any questrons or say anything:
2. Anythmg 15ay or do can be used as evidence against me in a enmmal tnal

or both.

appomted for me before any- questromng begms

pnvately with'a lawyer before answering further, even if I sign the wajver below

Before he/she asked /ity questions about the offense(s), however, he/she made it clear to me that I have the, followmg nahts

3. (For personnel subject fo the UCM.J) 1have the right to talk privately to a lawyer before, during, a.nd after questioniing and to have a lawyer present with me
during questioning. This lawyer can be a civilian lawyer I arrange forat no expense to the Govemment ora military lawyer detailed for me at no expense to. me,

) . -or-
(For czvzlzans not subject t0 ‘the UCMJ) ] I have the right to talk pnvately to a lawyer before, during, and after questioning and to have a Iawyer present with me
during questioning. I understand that this Iawyer can be one that T arrange for at my own expense, or if I cannot afford a lawyer and want one, a lawyer will be

4. If I amriow w-rllmg to disciiss the offense(s) under investi gatron, with or wittiout a lawyer present, I have a right to stop answerm questions at any time, or speak

5. COMMENTS _(Continue on reverse eide)

Section B.. Waiver

w1thout having a Iawyer present with me.

T understand my rights as stated above. Jam now wrllmg to discuss the offense(s) under mvestloanon and make a staterment

vghout talking to a lawyer first and

. "WITNESSES (If avatlable)
‘la. NAME (Type or Pring)

b. ORGANIZATION OR ADDRESS AND PHONE

wcf |

'-'nel
oY

2a. NAME (Type or Priny)

<

b. ORGANIZATION OR ADDRESS AND PHONE

O MP vse\—@rnu
Pog Riles Bose

Section C. Non-Waiver

1. I'do notwant to give up my rights:'

D I'wanta 1awyer

O 1 do not want to be questioned or say anything.

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS‘ WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA form 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED.

NA FORM 3881 . NNV R0

AW ENFORCEMENT SENSITIVE,
 FOR OFFICIAL USE ONLY
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. | ' -/ SWORNSTATEMENT = 4 O'Q_’l_bﬂcg

For use of this form see AR 190-45; the proponent agency is Office of The Deputy Chlef of Staff for Personnel

L OCATION - 'l DATE :
_ FOT; ZLH(&‘SEO\&Q, ,9’1 A'saoo ﬂ/‘ac} /0 Ji o "i _ :
v ] SOCIAL L - GRADE/STATUS

| N SFC/PrD .
SDQC—L&\ \:'zaw—c% G\r‘au,p Feik ,Z;f{,e;s 7?44& , A ﬁSaa[Dﬁag '

, . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
ﬁfﬁgﬂﬁax A0 , 3 d’ws'ﬂfm DURIRA - The et %?/4 2. mbedia,
4/ T wenaTashsn 15 mc/z ul) 4 pelmwes Lo Hy bg}ﬁ»’lﬁm Gl
A?",oppuy /00O e B chan o Ths .?Pafdrawlvé/ Pilimes m/ﬂjtm foné AAV/M: ‘
/Cb Dg/;mqfaﬂs JARD ok Delpven: ‘fkmvx PAWAL s équﬂf _//)gm Dowr Ty av/2 -
Kaéa/zm Fur,/fa m& vA//MAm /. «4/ That pmﬂL Took Zha J/A*L;e/z?‘ Aack ArD) Dme!s’z) it
: LuA ’& WMW&ng Lokrs mADS I OIU(ﬁfmA TR Er&;’f bé;/ﬁw@;r, /Aam st SLee nC /
s pxeesemj D07?/M Ths Erest o eragalion, /F 50, 1T wns 6w/~4 bngaﬁbj (her /zeﬁnm
‘_Ta 7%4 " mmgﬁm Roonn if was sz foch gd Thé solgrrens wth T suéusd‘ oo
q,;g,-fm s Tas progesss. AT e _pant [ todbpsts The ruémf QRS éa'/zvq Am&aqu
47% Lc::ﬂfu/iwc @@ffﬁ@?fﬂfw wiTh ay 072(4’7? Pwiduals o A)'s 1ED O,O,OMZATM _
_ b@mu@\ Jké*clb'w:\a forhing, F&MANM touRe s AMD. lrrmap A¢ F;ﬂémma_f«b 7'7% a/d/m/;:';,,s
-A,mso-ff? DUZAM This DKAGJ GF) QV«Tm:m Lo wnz bpive_many To j/h/a/ worll Lx ziptien.
hasds_secursd T ans oveghad wpg\J Evplmlly s Aopted 1o Joll s what ivar v
| I e /&7‘ A/Mf’ﬂ'_ AT Fhss AOMJL Ad“ was ol @wz: /\mvbf oD Ann rvadls Cd\mpure/,ds/{'.
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. : ) _ DATA REQUIRED BY. THE PRIVACY ACT L/ 8 8 6 )

] AUTHORITY . Title 10, Umted States Code, Seetxon 3012(g) O 0 9 03 C 1D 6 7 9 3 :
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials w1th means by which information may be accurately 1dent1ﬁed ’
ROUTINE USES: . Your Social Security Number is used s an additional/alternate means of identifi cation fo facilitate filing and retrieval.
DISCLOSURE: ' .. Disclosure of your Social Security Number is voluntary. :
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. PART 1 - RIGHTS WAIVER/NON-WAIV ER CERTIFICATE

Section A. Rights -

] The mvestxgator whose name appears below told me that he/she is with the Umted States Ar m C r el '\q / efn S5 7( /'$ of /_ ‘i-.\/- )

7] 27 and wanted to quest{on me about the followmg offense(s) of which I am
suspected/m“"ﬂ/« 2 9 77— /74;/*7/ ade. /493 ra-y /-w//%‘faV/f S . _

fore he/she asked me any dlestions about the offense(s), however; he/she made it clear to me that [ have the ollowmg rwhts
I do not have to answer any ques'aons or say anythmg.

Anything I say or do can be used as ev1dence against me in a criminal tnal .
(For personnel subject to the UCMJ) 1 have the right to talk privately to a lawyer before, dunng, and after questlomng and to have a lawyer present with me

§ -during questioning. This lawyer can be a civilian fawyer [ arrange for at no expense to the Government ora mﬂxtary lawyer detailed for me at no expense to me,
.or both ' '

Lor- .
(For civilians not. subject to the UCMJ) [ have the right to ta]k pnvately to a lawyer before, durmg, and after questioning and to have a lawyer present with me
dunng quesuonmg I understand that this lawyer can be one that I arrange for at my own expense, or if I carmot afford a lawyer and want orie, a lawyer will be
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[ 1want a tawyer. C . - O 1do not want to be questioned or say anything.
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ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA form 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

"NA FORM ’&92521 NﬂV [0 : : - , x:m'r'mm NF NNV 24 1< NRANT ETE . ] 7 e :
LAW ENFORCEMENT SENSITIVE ~ ~ © . | Q EXH‘ xﬁ ]
' FOR OFFICIAL USE ONLY | | =

0'2519_0 U8 168

DOD-050734

ACLU-RDI| 2285 p 76




For use of thls form see AR 190—45 the prqponent agency is Oﬁ' ice of The Deputy Chlef of Staff for Personhel

v"f/r_s /3@ s 1.’ 'Jra g

LOCATION

Fa/} /?r

| DATE - TlME_ o FlLENUMBER

GRADE/STATU

- S67 / 4,45’
SSVJ /-L.:/’C Eod /’qualfs Bq8€ l:fbtf’, [ Fo/f'(cmsov)

ORGANI%ION OR ADDRE

L LseT
'ﬁ/@,ﬂ.

L2 d

A EMD@KWW A el mz st _tad Pl
B4 TN VN VI Y S Y S M 723% (o i Lene (,a,«ﬁu '
_@@A @Zﬁoﬂ&n e M/A»ﬂ f_ué/‘é\ &?AC/ f\/ugrrJAu/\
conati ). TR A Z\“S/Lu_%()@ HQM WueO/QZT“M/
%Mwmx/%_ oven zb% t/’d@

a

_"..

A D e, yao V-et{ of ]nH/ an J oA Hae, ofe +ommzs <
/}"» /n/o

Q DIQ) )’Qc) .u.,"7'~r>~r55 @(vv)fa.wt /Ih" or Lf:(’k +A-c C/-()(a,'n/f/fz
At /A/ﬂ

@ Cou,O) q OVP ‘7']"*& o e }o\:r\atrs (/f/a,/k, a\d érvav‘/\. l,v.’a%ouv” '
any uisi é/e, 519145 ot Da'r\.Z -

44’ (/5

Qi-' Cl/-ef“e/ -'I"{/\.‘t O_’G{a«l'_\w-es» l‘vv\ume, QQMC/ ’P,’l:) S_l(ql 6')~r4+b WL) “ hr

EXHIBIT INITIALS OF ?péRSON_ MAKING STATEMENT ‘ | i . 3

, L . sl , ' PAGE 1 QF PAGES
. ADDITIONAL PAGES MUST CONTAIN THE HEADING “STA TEMENT OF ____ TAKENAT____ DATED CONT/NUED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE

INITIALED AS “PAGE ____ OF _____ PAGES.” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE
LINED QUT, AND THE STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THISEQEM

f?i%@MNFQPCEFﬁEQT S%WA FORM 2823, 1 JAN 68, WHICH WILL BE USED. EXH Bﬂ' 520
| FOR OFFICIAL USE ONLY , R et

ACLU-RDI 2285. na?r%fé '70( S 045191 B {11 it3
DOD-050735




ooog 035/ cC |9679 83486

R FILENUMBER T |
TAKEN AT z_v(,ﬂ[gg ﬂqsq DATED / 0 J ,<)/u o?fCONTINUED, |

you (e‘pfj./'wm a7 ;LA{ ﬁ/?l«/s,'/..- Z MR
/’ //5 i R o

- STATEMENT OF 5@ 7

'“:;f\r\off/y +h¢ 80/07. tf; buo"/‘ch.“__e
.»fa/n 1’1‘5 pwhs’ k7 pf— ,L,,, //h,
() sl "//L< Jz#&/ﬂeg; AT I

INITIALS OF PERSON MAKING STATEMENT: | y | . pAGE ZOF 3 ne
. LAW ENFORCEMENT SENSITIVETTE | EXHQBJEsax)
FOR OFFICIAL U&E OHL‘{ _ | _

ACLU- RDI 2285p.78 . 025192 49 170

DOD-050736



U br)es - "y
- * FILE NUMBER: 000‘7 o% "”‘79’
d’*le> (593DATED 19740~/ CONTINUED: _

STATEMENT OF 5@/ "

o MAKEN AT o
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f ’ —_—, HAVE READ OR HAVE HAD READ 70 METHIS STATEMENT
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T P : DATA REQUIRED BY THE PRIVACY ACT Z » '
AUTHORITY: - Title 10, United States Code, Section 3012(g). 0009- 06-C 1D67 9 - 8 3 488
PRINCIPAL PURPOSE To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES; Your Social Security Number is used as an additional/alternate means of 1dentxf catlon to facxhtate filing and retneval
DISCLOSURE: - . | D1sclosure of your Social Security Number is voluntary.
T LOCATION 2. DATE 3. TME 1% FILENO.
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PART 1 - RIGHTS WATV ER/NON—WAIV ER CERTIFICATE

Section A. Rights

The mvesngator whose name appears below told me thahe/she is wrth the Umted States (’ 1At < ( Z V,‘,( 5 id 55 7(, b (5,,‘ m f/%/

and wanted to question me about-the following offense(s) of which I am
suspected/¥¢ /,9 -1»/4/ ,@é/q,g e /~I~q a ¥ Ot )L-c/ /4-65&4//7L'///’- .

Before he/she d me anfqucftlons about the offensefs), however heéhe’ made it clear to me that [ have the followmg rights:

1. Tdo not have to answer any questions or say anythmgﬁ ) o : . -
2. Anythmg 1 say or do can be used as evidence against Hie in a criminal mal& :
1 during, and after questlomng and: to have a Iawyer present with me a

3. (For personnel subject o the UCM.D Thave the right fo talk privately td a
duririg quest]
or both.

ing. This Iawyer can be a civilian lawyer I arrange for at no expense to the Govemment or a military lawyer detalled for me at no expense to me,

-or-- .
(For civilians not subject to the UCMJ) [ have the rlgln to talk pnvately to-a lawyer before dunng, and after questxomng zmd to have a lawyer present with me
durmg questioning. I'understand that this lawyer canbe one that I arrange for at my own expense or if I canmot afford a lawyer and want one, a lawyer will be
appoirited for me before ariy quéstioning begins. C oo C L
4. If I am now willing to discuss the offense(s) under investigation, with or mthout ala sent, [ havg a right to stop ahsweﬁhg qucstions at any time, or speak
pnvate]y with a lawyer before answermg further, evenif [ s1gn the waiver bclow& : ' . : )
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without having a lawyer present with.me.’ . S :

) B WITNESSES (If aVailable) ' . : 3. SIGNATURE F INTERVIEWEE
1a. NAME (Type.or Print) : . : S

b. ORGANIZATION OR ADDRESS AND PHONE . —
' T .y /
2a. NAME (Type or Print) . ‘ v/ (4 : K
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' : " 875 M P D Pl f:co
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Section C. Non-Waiver ’ : ~
"1. 1do not want fo give'up my rights:"

[ Iwantalawyer. . T : : [ 1do not want to be questioned or say anything.
2. SIGNATURE OF INTERVIEWEE V

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA form 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
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STATEMENT OF <?
STATEMENT (Cont/nued) ‘

f@}@@@ 0g - 019679 83486
 FILENUMBER: =

AT Y?,(Hes (k‘)CDATED thw%oNTTNUED

AFFIDAVIT

WITNESSES:

__,HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
E _3 | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME.

‘to administer oaths, this. dday of,

"ORGANIZATION OR ADDRESS

~ ORGANIZATION OR ADDRESS "

_ Maklng Statement)

: Subscnbed and Worn ibefore me Werson authonzed by law

(Authonty To Admlnlster Oaths)

INITIALS OF PERSON MAKING STATEVMEN auml

Prced

QE. 3 pacEs | ‘

02519?:
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For use of this form. see AR 190-30: the provonerit agencyv is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012(g) - 00 VG - 0/3 C i D 6'2 9 -834 8 &
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials w1th means by which information may be accurately identified. .
ROUTINE USES: Your Social Security Number is used as an additional/alternate means of identification to-facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary :

‘1. LOCATION 2. DATE 3. TIME - 4. FILENO.

Fog 7 Boe e, 4] paccl. Tras _ |jodecod | gy

( . | 8. ORGANIZATION OR ADD‘RES
;{'976 - lobr §%S
GDESTATUS . | §% Specre\fforees Cyro

w e
SECJAD For auﬂes Tese, Al #73’60/ ﬁa;
) . ) PART 1-RIGHTS WAIVER/NON-WAIVER CERTIFICATE
SectlonA nghts _ i ‘ ‘ : ’_ v . , L : SRR

The investigator whose namjpears below told me thathe/she is with the Umted States (’ ' L T \on\, _L\/\,n.re—%» H G e ["_l Ta
- C—O‘* A UAC “and wa.nted to question me about-the following offense(s) of which [ am

suspected/accuse A‘aqrau& fod) Ag;wl‘f‘ ,,,.,5& rosliebod ffe wavedle AL/)

Before he/she asked me 2 any questions about the offense(s) however, he/she madc it clear to me that Lhave the followmg rights:.
| 1. Ido ot have to answer any-questions or $ay anythmg :

2. Anything I say or do can be used as evidence against me in a cnmmal mal

3. (For personnel subject to'the UCMJ) 1 have the right to talk privately to a lawyer before durmg, and after questioning and to have a lawyer present with me
during questioning. Thxs lawyer can be a civilian lawyer [ arrange for at no expense to the Govemment or a military lawyer detailed for me at no expense to me,
or both. . ’

-or- . .
(For czvzlzans not sub_/ect o the UCMJ) I have the right to talk privately to a lawyer before, during, and after questlonmg and to have a Iawyer present ‘with me
. during queshomng Tunderstand that this lawyer can be one that I arrange for at my own expense, or if I cannot afford a lawyer and want one, a Iawyer will be
appointed for me before any questioning begms . .
4. If I amnow willing to;discuss the offense(s) under mvmnganon, with or without a lawyer present, [ have a right to stop answenng qucstlons at any time, or spenk
pnvatcly with a lawyer before answenng further, even 1f I 51gn the waiver below :

5.. COMMENTS (Continue on revérse side)

Section B. Waiver-

1 understind my rights as stated above Iamnow wﬂimv to discuss the offense(s) under mveshgahon and make a statemcnt \%hout talking to a lawyer first and
without havmg a lawyer present with me.

WITNESSES (If available).‘

1a. NAME (Type or Print) L —
R 7y /A

b. ORGANIZATION OR ADDRESS AND PHONE '

Za. NAME (Type or Prini) ‘ _' 7] (// K

b. ORGANIZATION OR ADDRESS AND PHONE

Both fl DO tD)
FoR 'Z\He< Zu&ﬁ

Section C. Non-Waiver
1. I'donot want to give up my rights:

D [ want a lawyer. : : ' ~ O 1 do not want to be questioned or say anything.
2. SIGNATURE OF INTERVIEWEE o '

ATTACH THIS WAIVER CER’I‘IFICA’I‘E TO ANY SWORN STATEMENT (DA form 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED.

na FnDM 3881 NNV R0 | ETMTIANI OR NNV 24 19 ORSNT ETE : )
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. - ~ SWORN STATEMENT
For use of Hus form, seeAR 190-45; the proporient agency is Office of The Deputy Chief of Staff for Personnel

-T FILE NUMBER

GRADE/STATUS

DATE

>0>CATION _
| F'OB'ZFL@S Ease, Al ﬂ-saaQ .lwas /0 Jo. o4

) 'vw&m Ldvv\ g l@o)c f’raw\_

Dn %\e, U" o¢ ‘S‘qnuwv lloo‘l hr\\ls.el#
. \w\u«\ c««wml Woon ‘ﬂ\e. toam. $q+ | iafoimed us Hont a cLe)rmmoL (o-b\/\ﬁ

A __‘A:gmbvs‘wgs#“'\gi-l—o- PID an (8D lochHcrn m)of\ta
'ac-\- 2, Vehicles Y‘caofw o) do . \,Ui

Ay oV ; k \Atﬁ q\odu\— \’L’Sb \2.45 b, "\1\{ c‘fehmu wos \noodecf'
avu( e\{hm clean N&—hr\q. aCH out of ‘H"\e, gehhide. ‘and ﬁ“'uﬁ‘?({"{’fnl cl&’rumelz N10) gv\[

W cLo-H: ‘MS ‘OOOQL T lmh‘ccl\loed m\mtlf auo( 413[(0 (l\um ow {)Luvx'ﬁ) ha\f\‘{ fp’u./l/lo6

?\\) P 6D, T Yold i not 4o q.v{ S _a baved K _and in ve e weul
\og e ale e \ave %S —(}W w@t@ mmovcd g qg}dzco 0\,\,}/\ £ ‘Z)& Uﬂ&gvg{-dgd

Cand W %a‘\cﬁ“\\ag T Mew  dodle m Am{mnq Yy tha vear oaggmo,ef
e o our D@vacjw?ﬂ -hrvdi L \UMpec? A g vt e gnd slavhed J« ol

xN\M&( OUFROLGB dr\U/H- A the Suvime 'HM H;\\u ('D\J *Ur\& &L\U\MCQ 6 qa"‘ w ‘H/\&
\R/\MC«\\\-Q e C&Q‘kﬁ""‘—w syarhed o cesist Mm& ws@§ qc/hr\o, Dilzg e QUU[E]/%+ ué‘}
L W JUI\W\»Q M N«v\-\: -Srwvb!. e WS 6\@(?@& cuwoo ous\nu{ qmw\al He W»QS

\(Q\Q(g ot and bld o ged LKWUQ/H_DLQ i3 \ﬂe‘“\' o Sov oloouk e min.
e vons nckeo] i ofMdaur Mha Loy or ootdocks T tovldn't See ¥ Qxctc;%—

Nocadion due v ez avale. Tnatls SR \Tted bim ide o velnde
and ca¥ Lun 400 R. W& Hen drovd s tha il e deldinee ooy vew] @ampem#?

and shgwed us wohere wa s@re WaS, We pu(eé proundd o tuckside GFW :
c&urlrm\/mﬁ where e (2D was uvm( UU{ all qM oyl of Ha \)JJ/»\CLQV"
= awc‘. %0»0@0( e yd\N-S fo fre iﬁ’f 6-( 3 (55 ar"( tcv‘/ 3NJ Mﬁf DUSL{‘;V‘?
Gerktfachon ol © o 4 deleinee pod s Pl coHs wmm{oo g el
"\VV‘U\ 01.‘00&(-2 oX wﬁf{{f e J&lm\me wid k)\c( o 5& chvU“\ our\u( \S‘Q!OL;(
Ps)(\u A»swm\m,, Mo (€D Uk dlained  wes  poved. 4«3 Yo aile Lo

oy\o-\bgmph\c, 241 dﬂncﬂ ’\’F\L&“r&m&? imoved \m&&r Ws g ewatrol . awved
o V\S)PMO\l dr,wlf \U-L ﬁ(/\.u\ \Oa&&g ) m &V\QHS‘ ar/\cé ’%«WG){:—:LZ&

e
ko delamee % W de 4o the  condrolled clekﬁmivwm 6ni€ Adhy |
e &,leahcm we dmue 1o the side whu\(,—ﬁw dﬁ{—qw\&& sa.,cé ht

EXHIBIT T - |INITIALS OF PERSON MAKING STA'IEMENT - : : g _
- PAGE 1 OF _PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF ___TAKEN AT DATED CONTINUED.”

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PEI PERSON MAKING THE STATEMENT AND BE
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‘opoe- 02%C 1D679-8 3489
" FILENUMBER:

. STATEMENT (Contiriued)
? LE/l/uC/ €

STATEMENT OES R

_W"NAT ?,fHe; V(S(DATEDLQC)\MI CONTINUED

& DLA— \lob; sze.— W \\A\w\ﬁs MW O,ZzJuLM ?

ﬁ" /U"’f

s le!

Mmm o ww\& ko. +o wujv %s

3}&%{‘ 7.

As A)o,%MEUB QPSﬁWTE'%§UTLQEA

=,
WHICH BEGINS

THE STATEMENT IS TRUE 1 HAVE INITIALED ALLCO CTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE |

~AEFIDAVIT

OR HAVE HAD READ TO ME THIS ST ATEMENT
Y UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME.

Bla mentj

. WITNESSES: NV o B
. : ‘ Subscn'bed and SWO! before me, aperson au‘t_ orized by law

. - "~ toadminister oﬁéh(slof“dayof 4 K 202 '
7. . _ at FOR ¥ : By :

"ORGANIZATION OR ADDRESS — | S

: ' - \ v T (Signature OF®Wrson Administering Oath)
' N - Oath)
ORGANIZATION OR ADDRESS

Afrtze"2<# L i\

(Aulhonty To Admm:ster Oaths)

PAGE__ 3 OF_ S PAéEs o
o [owsr
025201 90 175
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Rl(rﬁ”iﬁ"WARNlN(x PROLEDURE/WAIVER CERx f1CATE
is 0 proponent agency is ODCSOPS

. I , DATA REQUIREDBY T' E RIVACYACT
AUTHORITY: . - " . Title'10, United States Code, Section 3012(g) : ‘ .
PRINCIPAL PURPOSE:. To provide coniitizuders and law eniforcement officials with means by Wthh mformatton miay be aecurately 1denuﬁed.
ROUTINE USES- : Your Social Secunty Numbér is nsed as an additional/alterniate means of 1dent1ﬁcat10n to facifitate- filibg and retrieval.
DISCLOSURE: o stclosure of your Socxal Security Number is voluntary.

Res e Taa.__ |t [ 1A W
é‘/ﬂ“ % (o, \/SJ* SF el
ST | £ oSl U (plhs s, WaB

‘The investigator whose nyéppears below told me that he/sh¢ is with the United States Army Criminal Invest1 ation Command
. e ' i and wanted to qiéstion me about the followmg offerise(s) of whlch Iam
g neshsent Momicpele
Before he/she asked e any questlons about the offénse(s), However, he/she made it clear to me that I have the followmg rights:
'1. 1do not have to answer any questions or say anything. - .
‘2. Anything I sdy or do can be used as evidence agairist me in a crumnal trial. : ’
3. (For pérsonnel subject to the UCMJ). 1 have the right fo talk pnvately to a lawyer befere dunng, and after questlomng and to have a Iawyer
| present with nie durmg questioning. This lawyer can be a civilian lawyer 1 arrange for at no expense to the Governinent or-a military lawyer detailed
_for me at no expénse to me or both. _ .

-Or-

(For czvzlzans not subject to the UCMJ) Thave the right to talk pnvately toa lawyer before, dunng, and after questlomng and to have a lawyer
present with me during questioning. I understand that this lawyer can be one that I arrange for at my own expense, or if I cannot afford a lawyer and
want one, a lawyer will be appointed for me before any questlomng begins. :

4. TfTam now w1111ng to discuss the offense(s) under investigation, with or without-a léwyer present, I have the right to stdp answering questions at
any time, or speak privately with a lawyer before answering further, even if I sign the waiver below.

5. COMMENTS ('Cénﬁﬁ:ue on reverse side)-

‘I u.nderstand iy rights as stated above I am now w1111ng to dISCUSS the offense(s) under mvestlgatmn and make a statement w1thout tallang toa
,Iawyer first and without having a lawyer present with me:

WITNESSES (favailable) T STORRTORE OF INTERVIEWEE

=

la. NAME,(Type or an)

5. ORGANIZATION OK ADDRESS AND PHORE —

Ta NAME (T5pe or Print) ) — 0/V/ Ly

b. ORGANIZAHON OR ADDRESS AND PRHONE - &7” P bC ) ‘ Cl/_)) ) .
F/ 1%4@6 /UC, sz(JJes Bzuc fe,«m

SECTION C, Non-waiver__

1. T do no want to give up my rights R _ T
[] 1 wanta lawyer 3 . [ 1do not want to be questioned or say anything

2 SIGNATURE OF INTERVIEWEE - . ’ )

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED ’
DA FORM 3881 NOV 89 (AUTOMATED) : ' " EDITION OF NOV 841s OBSOLETE

LAW EM_F_ORGEME NT SENSITIVE
FOROFFICIALUSEONLY

DOD-050746
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Photographlc Packet
| 0009 04—CID679 83486

'Descrlptlon of Photographs

1 R vahoto dep1ct1ng entrance to detamee holdmg area located w1th1n ODA
o 525 compound .. B
2 o :Photo deplctmg 1nd1v1dua1 detamee holdmg areas ‘_ -_ e
3 | Photo dep1ctmg 1nd1v1dua1 detamee holdmg cell | 2 : ‘» : /

, ) b } .Photo deplctmg entrance to bunker used by ODA 525 for mterrogatlons -
= 5 " lPhoto deplctlng hall way of bunker | — | | | —
6 . _‘Photo deplctmg hall Way of bunker

. 7 —= ‘Photo deplctmg bunker mterrogatlon roorn »
| 8 “ — .Photo deplctrng vent used to restram detamees ina standlng nosmon )
| 9 } Photo deplctmg bunker 1nterrogat10n room . - .
10 — Photo dep1ct1ng bunker 1nterrogatron room .

11 -~ Photo dep1ct1ng unknown staifi on ﬂoor T

) 12 A Photo deplcnng Vehrcles used by ODA 525 dunng PID
2
B 2

ACLU-RDI2285 p.89

025203 “4g 181
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Bates Pages 25204-25217 depict photos
which are nonresponsive and have not been
provided based on application of the Judge's

in camera rulings (tourist-type photos)

ACLU-RDI 2285 p.90
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: ROUGH SKETCH DEPICTING BUNKER ',

CEILING

HEATER

" LATRINE ENTRANCE

LEGEND:

N

© NOT TO SCALE

| ENSITNE
LAW ENFORCEMENT S
FOR OFFICIAL USE ONLY

' . DUCT WORK ON

. BUNKER ENTRANCE

' PREPARED:* 131

' _SKETCHED BY: SA—

TITLE BLOCK

" ROL: 0009 04 CID679 83486 -
, ,OFFENSE NEG HOMICIDE
E lDEPICTlNG BUNKER
o ‘LOCATION 38S‘ C 62928-43339

7&74

EXH%BIT 15
025/.18 _.%- 45 196

DOD-050749



@@@9 @% ‘:%c 39679 83486

:AGENT s INVESTIGATION REPORT ]R°f;¥?@@00;;54_¢1’g;;9’ ;3;86
L ;»<-1 €1p Regulatlon 195 T 'h:" s L ; S

"'urles and asphyxia’
*4 14 and CD Rom w1th”

.TYPED:Acswiqs NAME ANDJSEQ&E&CS ﬁdﬂBER T %Z;ﬁ ORGANIZATION - '
o [T R P ,ND 10" mp BN (CID)(ABN)(FWD)
BIAP, APQ AE 09335

DATE . ] EXHIBIT
12 Jan,04r :




Referred to. "

U. S. ARMY MEDICAL COMMAND
_FREEDOM OF INFORMATION/ |
-~ PRIVACY ACT OFFICE
o ATTENTION MCFP
© 2050 WORTH ROAD, SUITE 13

- FORT SAM HOUSTON, TEXAS
| 78234 6013

" MR. JOHN PETERSON |
John.Petersonl1@cen. amedd anny mil
| (210)221 7826 R
w o 1SUo
ACLU-RDI_2285p.93 ' : -

nYaInWalNawd <L



1‘(@

AGENT’S INVESTIGATION REPORT R°fwﬁ“ooog 04 Cm 83436 "

CID Regulatmn ] 95-1.

__PAGE 1 OF 9 PAGE

DETALS .~ .

Around 1025 12 Jan 04 S

of h1s Iegal rlghts Whlch he warved and |
| ' Cert1ﬁcate for deta1ls)
Around 1248 12 Jan 04 S
Certlﬁcate for detalls)

Around 1348, 12 Jan 04‘ SA | '”_dv1s