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SWORN STATEMENT .

-Fér use of this form, see AR 190-45; the proponent agency is ODCSOPS
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EXHIBIT ) INITIALS OF PERSON MAKING STATEMENT _
' ' PAGE 1 OF _.Z.__ PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF - TAKEN AT DATED CONTINUED. " ,
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED
AS "PAGE_____ OF PAGES. " WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE
STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
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001681



STATEMENT (Continued) \} &
! . {/ Ei ] {3
} el i o msré}

AFFIDAVIT
I . HAVE READ OR HAVE HAD READ TQ ME THIS STATEMENT
WHICH B ND ENDS ON PAGE . 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, O .

{Signature of Person Making Statement}

Subscribed and sworn to before me, a person authorized by law to

WITNESSES:
, 19

administer oaths, this day of

at

ORGANIZATION OR ADDRESS

' ORGANIZATION OR ADDRESS

INITIALS OF PERSON MAKING STATEMENT . .
. v PAGE 2 OF 2 PAGES

USAPPC V2.00
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EXHIBIT ~ | INITIALS OF PERS MAKING STATEMENT
A pace 107 L paces

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STA TEMENT OF TAKEN AT DATED____ CONTINUED.
PERSON MAKING THE STATEMENT AND BE INITIALED

THE.BOTTOM-OF EACH ADDITIONAL FAGE MUST BEAR THE INITIALS OF THE
AS "PAGE ____ OF __ PAGES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE

| STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
DA FORM 2823, JUL 72 SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED.
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STATEMENT (Continued) / » )
2L -> s

AFFIDAVIT
L . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE i . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE.

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

(Signature of Person Making Statement)

Subscribed and swormn to before me, a person authqrized by law to

WITNESSES:
.19

administer oaths, this ___ _ day of
at

ORGANIZATION OR ADDRESS

ister Oaths)

' I (Typed Name of Person Administering Oath]

ORGANIZATION OR ADDRESS

INITIALS OF PERSON MAKING STATEMENT
_ | PpAGE 2 OF 2 PAGES

001684




) RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
For use of this form, see AR 190-30; the proponent agency is 0DCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: _Title 10, United States Code, Section 3012(g)
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 identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary. '
]
1. LOCATION - 2. DATE ) 3. TIME 4. FILE NO.
- BsA 2o Yeld Trens  AfCe I TN v octoR 1200 has
NAME (Last, Frst, Mi) 8. ORGANIZATION OR ADDRESS

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

is with the United States Army
and wanted to question me about the tollowing offense(s) of which | am

wspected/accused: _
lefore he/she asked me any questions about the offensa(s), however, he/she made it clear to me that | have the following rights:
{ do not have to answer any question or say anything. .
. Anything | say ot do can be used as evidence against me in a criminal trial.
\. (For personnel subject othe UCMJ | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me

during questioning. This lawyer can be a civilian lawyer | arrange for at no expense ta the Government or a military lawyer detailed for me at no expense to me,

or both.

: -or -
(For civilians not subject to the UCMJ] | have the right 1o talk privately to a lawyes betore, during, and after questioning and to have a lawyer present with
me during questioning. | understand that this lawyer can be one that { arrange for at my own expense,. or-if | cannot afford a lawyer and want one, 3 lawyer

will be appointed for me before any questioning begins.
it t am now willing to discuss the oftensa(s) under investigation, with or without a jawyer present, | have a right to stop answaering questions at any ume, or

speak privately with a fawyer before answering further, even if | sign the waiver below.

COMMENTS (Continue on reverse.sidel

‘ ;ection B. Walver

understand my rights as stated above. t am now willing to discuss the offense(s) under investigation and make a statement without taiking
aving a lawyer present with me. )

to a lawvyer first and without

WITNESSES (If available) : . SIGNATURE OF INTERVIEWEE

a. NAME (Type or Print]

ORGANIZATION OR ADDRESS AND PHONE

a. . NAME (Type or Print}

ORGANIZATION OR ADDRESS ANb PHONE

ection C. Non-walver

1 do not want to give up my rights
a 1 want a lawyer {O 1 do not want to be questioned or say anything

SIGNATURE OF INTERVIEWEE ‘ .
- 001685 |

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




PP,

PART Il - RIGHTS WARNING PROCEDURE

]

1.  WARNING - Inform the suspect/accused of:
a. Your official position.
b. Nature of offense(s).
c. The fact that he/she is a suspect/accused.
2. RIGHTS - Advise the suspect/accused of hisfher rights as follows:
“Before | ask you any questions, you must understand your rights.”
a.  "You do not have to answer my questions or say anything.”
b. "Anything you say or do can be used as evidence against you in a
criminal trial.”
c. (For personnel subject to the UCMJ) "You have the right to tatk
ﬁrivately to a lawyer before, during, and after questioning and to’
have a lawyer present with you during questioning. This lawyer

THE WARNING

can be a civilian you arrange for at no expense to the Government or a mifitary
lawyer detailed for you at no expense to you, or both.”

. -or- .
(For civilfans not subject to the UCMJ) You havevthe right to talk privately to a
lawyer before, during, and after questioning and to have a lawyer present with
you during questioning. This lawyer can be one you arrange for at your own
expense, or if you cannot afford a lawyer and want one, a lawyer will be
appointed for you before any questioning begins.”

d. "if you are now willing to discuss the offense(s) under investigation,
with or without a lawyer present, you have a right to stop answering
questions at any time, or speak privately with a lawyer before
answering further, even if you sign a waiver certificate."

Make certain the suspect/accused fully understands. hisfherrights.

"Do you understand your rights?*

(If the suspect/accused says "no," determine what is not understood, and if
-necessary repeat the appropriate rights advisement. If the suspect/accused says
"Yes,‘ ask the following question.)

"Have you ever requested a lawyer after being read your rights?"
(If the suspect/accused says "yes," find out when and where. If the request
was recent - (i.e., fewer than 30 days ago), obtain legal advfce whether to

continue the interrogation. If the suspect/accused says "no," or if the. prior

. request was not recent, ask him/her the following question.}

THE WAIVER

T i

“Do you want a lawyer at this time?"
(If the suspect/accused says “yes," stop the questioning until he/she has a
lawyer. If the suspect/accused says "no," ask him/her the following question.)

At this time, are you willing to discuss the offense(s) under investigation and
make a statement without talking to a lawyer and without having a lawyer.

. present with you?" (If the suspect/accused says “no, " stop the interview and

have him/her read and sign the non-waiver section of the waiver certificate on
the other side of this form. If the suspect/accused says “yes,” have him/her read

-and sign the waiver section of the waiver certificate on the other side of this

form.) .

WHEN SUSPECT/ACCUSED REFUSES TQ SIGN WAIVER CERTIFICATE: If the
suspect/accused orally waives his/her rights but._refuses,to sign the waiver
certificate, you may proceed with the questioning. Make notations on the
waiver certificate to the effect that he/she has stated that he/she understands
his/her rights, does not want a lawyer, wants to discuss the offense(s) under
investigation, and refuses to sign the waiver certificate.

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In alf cases
the waiver certificate must be completed as soon as possible. Every effort
should be made to complete the waiver certificate before any questioning
begins. if the waiver certificate cannot be completed at once, as in the case of
street interrogation, completion may be temporarily postponed. Notes should be

kept on the circurnstances.

PRIOR INCRIMINATING STATEMENTS:
1. If the supsect/accused has made spontaneous incriminating statements
before being properly advised of his/her rights he/she should be told that
such statements do not obfigate him/her to answer further questions.

SPECIAL INSTRUCTIONS

2. If the suspect/accused was questioned as such either without being advised
of his/her rights or some question exists as to the propriety of the first
statement, the accused must be so advised. The office of the serving Staff
Judge Advocate should be contacted for assistance in drafting the proper

rights advisal.

If 1 or 2 applies, the fact that the suspect/accused was advised
accordingly should be noted in the comment section on the waiver

NOTE:
certificate and initialed by the suspect/accused.

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR
HER RIGHTS DURING THE INTERROGATION PROCESS: If during the
interrogation, the suspect displays indecision about requesting counsel (for
example, "Maybe | should get a lawyer."), further questioning must cease
immediately. At that point, you may question the suspect/accused only
concerning whether he or she desires to waive counsel. The questioning may not
be utilized to discourage a suspect/accused from exercising his/her rights. (For
example, do not make such comments as "If you didn't do anything wrong, you

shouldn’t need an attorney.")

COMMENTS (Continued)]

REVERSE OF DA FORM 3881
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SWORN STATEMENT

For use of this form, see AR 190-45; the proponent agency is ODCSOPS
LOCATION DATE TIME FILE NUMBER -
145 Prs 45> -
LAST NAM

O enei” QG\M? ST RS v

WANT TO } AKE T E OLLOWING STATEMENT UNDER OATH:

O o e faPﬂ 16
‘?’\“( Se\s ewnd %\\Q\ ‘5)@\& \&cj ot
VIR P Y £Du0s, Sewn 170 BA
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e\ €t

EXHIBH-'” T Ty N MAKING STATEMENT i A
PAGE 1 OF & PAGES
___ DATED____ CONTINUED."

ADD/TIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE - PERSON MAKING THE STA TEMENT AND BE INITIALED AS

“PAGE : OF PAGES.* WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE
STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
. USAPPC V2.00

SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED.
| 001688

DA FORM 2823, JUL 72
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_ AFFIDAVIT - ' _
—um . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEG S ON PAGE

- . 1FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITH F BENEFIT OR REWARD, WITHOUT THREAT
1 OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUE

ing Statement]

WITNESSES: Subscribed and sworn to before me, a person authorized by law to

administer oaths, this \5 day of O j‘ghﬂu" LG 2SR

ORGANIZATION OR ADDRESS

‘0 Administer Oaths)

IN ON MAKING STATEMENT ’
PAGE Z- OF 2— PAGES

USAPPC V2.00
031689




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

? fé;ééﬁf

(R

DATA REQUIRED BY THE PRIVACY ACT

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

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which |nformat|on may be accurately |dent|f|ed
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. FILE NO.

Bs A I&«‘c\kz{acf 1Vaqb 1508} 03 1430

5. N E (Last, First, M/} : 8. ORGANIZATION OR ADDRESS
2

-Section-A. Rights

The investigator whose name appe: t he/she is with the United States Army : .
"and wanted to question me about the following offense(s) of which | am

suspected/accused:
Before he/she asked me any questlons about the offense(s), however, he/she made it clear to me that | have the following rights:

7. GRADE/STATUS

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

1. ldo not have to answer any question or-say anything.

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

3. {For personnel subject athe UCMJ | have the right to talk privately to a lawyer before, during, and after questlomng and to have a lawyer present with me
’dunng questioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Government or a military lawyer detailed for me at no expense to me,
or both.

- -or-
(For civilians not subject to the UCM.J) | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with
me during questioning. | understand that this lawyer can be one that | arrange for at my own expense, or if | cannot afford a lawyer and want one, a lawyer .
will be appointed for me before any questioning begins. . ' '

4. » If { am now willing to discuss the offense(s) under investigation, with or without a lawyer present f have a right to stop answering questlons 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

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

WITNESSES (/f available)

1a. NAME (Type or Print)

4. SIGNATURE OF{NVESTIGATOR

b. ORGANIZATION OR ADDRESS AND PHONE

2a. NAME (Type or Print)

1b. ORGA_NIZATION OR ADDRESS AND PHONE . bR ANIZATION OF INVESTIGATOR

Section C. .Non-waiver

1. | do not want to give up my rights

a { want a lawyer [J t 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

DA FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE

USAPA 2.01

001690



PART 1l - RIGHTS WARNING PROCEDURE

THE WARNING

1.  WARNING - Inform the suspect/accused of:
a. Your official position. ’
b. Nature of offense(s).
c. The fact that he/she is a suspect/accused.
2, RIGHTS - Advise the suspect/accused of his/her rights as follows:
“Before 1 ask you any questions, you must understand your rights.”
a. "You do not have to answer my questions or say anything.”
b. "Anything you say or do can be used as evidence against you in a
criminal trial.”
c. (For personnel subject to the UCMJ) "You have the right to talk
privately. to a lawyer befare, during, and after questioning and to
have a lawyer present with you during questioning. This lawyer

can be a civilian you arrange for at no expense to the Government or a miilitary
lawyer detailed for you at no expense to you, or both.”

-or-
(For civilians not subject to the UCMJJ You have the right to talk privately to a
lawyer before, during, and after quesﬁoning and to have a lawyer present with
you during questioning. This lawyer can be one you arrange for at your own
expense, or if you cannot afford a lawyer and want one, a lawyer will be
appointed for you before any questioning begins.”

d. “If you are now willing to discuss the offense(s) under investigation,
with or without a lawyer present, you have a right to stop a‘nswering
questions at any time, or speak privately with a lawyer before
answering further, even if you sign a waiver certificate.”

Make certain the suspect/accused fully understands his/her rights.

. : THE WAIVER- R

"Do you understand your rights?”
{If the suspect/accused says "no," determine what is not understood, and if
neces§ary repeat the appropriate rights advisement. {f the suspect/accused says

“yes,” ask the following question.)

"Have you ever requestad a lawyer after being read your rights?*

(If the suspect/accused says "yes," find out when and where. If the request
was recent (i.e., fewer than 30 days ago/), obtain legal advice whether to
continue the interroéation. If the suspect/accused says "no,” or if the prior
request was riot recent, ask him/her the foliowing question.)

"Do you want a lawyer at this time?”
(If the suspect/accused says "yes,” stop the questioning untif he/she has a
fawyer. If the suspe&:t/aécused says."no," ask him/her the following question.)

“At this time, are you willing to discuss the offense(s) under investigation and
make a statement without talking to a lawyer and without 'having a fawyer
present with you?" (If the suspect/accused says “no,  stop the interview and
have him/her read and sign the non-waiver section of the waiver certificate on
the other side of this form. If the $uspect/accused says “yes, " have him/her read
and sign the waiver section of the waiver certificate on the other side of this

form.}

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If the
suspect/accused orally waives his/her rights but refuses to sign the waiyer
certificate, you may proceed with the questioning. Make notations on the
waiver certificate to the effect that he/she has stated that he/she understands
his/her rights, does not want a lawyer, wants to discuss the offense(s) under

investigation, and refuses to sign the waiver certificate.

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all cases
the waiver certificate must be completed as soon as possible. Every effort
should be made to complete the waiver certificate before any questioning
beg.ins‘ if the waiver certificate cannot be completea at once, as in the case of
street interrogation, completion may be temporarily postponed. Notes should be

kept on the circumstances.

PRIOR INCRIMINATING STATEMENTS:
1. If the supsect/accused has made spontaneous incriminatihg statements
before being properly advised of his/her rights he/she should be told that
such statements do not obligate him/her to answer further questions.

SPECIAL INSTRUCTIONS -

2. If the suspect/accused was questioned as such either without being advised
of hisfher rights or some question exists as to the propriety of the first
statement, the accused must be so advised. The office of the serving Staff
Judge Advocate should be contacted for assistance in f:lrafting the prober

rights advisal.

If 1 or 2 applies, the fact that the suspect/accused was advised
accordingly should be noted in the comment section on the waiver

NOTE:

certificate and initialed by the suspect/accused.

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR

HER RIGHTS DURING THE INTERROGATION PROCESS: If during the
interrogation, the suspect displays indecision about requesting counsel {for
example, "Maybe | should get a lawyer.”}, further questioning must cease
immediately. At that point, you may question the suspect/accused only
concerning whether he or she desires to waive counsel. The questioning may not
be utilized to discourage a suspect/accused from exercising his/her rights. (For
example, do not make such comments as "If you didn't do anything wrong, you

shouldn’t need an attorney.”)

COMMENTS (Continued)
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PAGE 1 OF . PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT KENAT_____DATED_ ___ CONTINUED. "
THE BOTTOM.OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED
AS "PAGE______OF_____ PAGES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT AND THE

STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
DA FORM 2823, JUL 72 'SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED.
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AFFIDAVIT ]
L, . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON P D ENDS ON PAGE . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED T|

CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY W,
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL {

ig Statement)

Subscribed and swormn to before me, a person authonzed by Igw to]

WITNESSES:
administer oaths, this 5 day of _O0tebes 44 Lu c

ORGANIZATION OR ADDRESS

' ORGANIZATION OR ADDRESS

INITL RSON MAKING STATEMENT '
. : PAGE 72 OF 2- PAGES
. USAPPC V2.00
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For use of this form, see AR 190-30; the proponent agency is ODCSOPS

Y RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE b (é) L} ( ‘3)

DATA REQUIRED BY THE PRIVACY ACT

AUTHOR_IT'Y:_ Title 10, United States Code, Section 3012{g)
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 identification to facilitate filing and retrieval.
DISCLOSURE: * Disclosure of your Social Security Number is voluntary.

11.  LocATiON ' 2. DATE 3. TIME 4. FILENO.

BSA

Bachdad Tvag s0cf 03 | 1330
~ L 8. ORGANIZATION OR ADDRESS

PART ! - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

GRADE/STATUS

Section A. Rights

Theginvestigator whose name appears below told me that he/she is with the United States Army - . i
h and wanted to question me about the following offense(s) of which | am

suspected/accused:
Before hefshe asked me any questions about the offense(s), however, he/she made it clear to me that | have the following rights:

1. 1 do not have to answer any question or say anything.
2. Anything | say or do can be used as evidence against me in a criminal trial.
3.  (For persannel subject othe UCMJ | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me
during questioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Government or a military lawyer detailed for me at no expense to me,
. 6r both. -
- -or -
{For civilians not subfect to the UCMJ/ | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present Wlth
me during questioning. { understand that this lawyer can be one that | arrange for at my own expense, or if | cannot afford a lawyer and want one, a lawyer
will be appointed for me before any questioning begins.
4. if I am now willing to discuss the offense(s) under investigation, with or without a lawyer present, | have a right to stop answering questions at any time, of

speak privately with a lawyer before answering further, even if | sign the waiver below.

5. COMMENTS (Continue on reverse side)

Section B. Waiver

without tal to a lawyer first and without

1 understand my rights as stated above. | am now willing to discuss the offense(s) under mvestlgatlon and make a stateme
having a lawyer present with me.

WITNESSES -(If available)

1a. NAME (7ype or Print)

{b. ORGANIZATION OR ADDRESS AND PHONE

2a. NAME (Type or Print)

b. ORGANIZATION OR ADDRESS AND PHONE ORGANIZATION OF INVESTIGATOR

Section C. Non-waiver

1. | do not want to give up my rights

O { want a lawyer [ 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

DA FORM 3881. NOV 89 EDITION OF NOV 84 IS OBSOLETE
001694
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® PART il - RIGHTS WARNING PROCEDURE

THE WARNING

1. WARNING - Inform the suspect/accused of:
a. Your official position.
b. Nature of offense(s).
c. The fact that he/she is a suspect/accused.
2. RIGHTS - Advise the suspect/accused of his/her rights as follows:
"Before | ask you any questions, you must understand your rights.”

1

a.  “You do not have to answer my questions or say anything.”
"Anything you say or do can be used as evidence against you in a
criminal trial.” '

c. (For personnlal subject to the UCMJ} "You have the right to talk
pn'vétely to a lawyer before, during, and after questioning and to -
have a lawyer present with you during questioning. This lawyer

' ' L

can be a civilian you arrange for at no expense to the Government or a military -
lawyer detailed for you at no expense to you, or both,” .

-or- .
(For civilians not subject to the UCMJ} You have the right to talk privately to a
lawyer before, during, and after questionind and to have a (awyer present with
you during questioning. This lawyer can be one you an"ange for at your own
expense, or if you cannot afford a lawyer and want one, a lawyer will be
appointed for you before any questioning begins.”

d.  "If you are now willing to discuss the offense(s) under investigation,
with or without a lawyer present, you have a right to stop answering
questions at any time, or speak privately with a lawyer before
answering further, even if you sign a waiver certificate.”

Make certain.ﬂ:e;suspecﬂaccused fully understands his/her ‘(ight:s.

THE WAIVER

"Do you understand your rights?"

(If the suspect/accused says "no," determine what is not understood, and if

necessary repeat the appropriate rights advisement. If the suspectlaccused says
“yes," ask the followmg question.)

“Have you ever requested a lawyer after being read ybur rights?”

.(If the suspect/accused says “yes,” find out when and where. If the request
was recent (i.e., fewer than 30 days ago), obtain legal advice whether to
continue the interrogation. if the suspect/accused says "no,” or if the prior
request was not recent, ask him/her the following question.)

“Do you want a lawyer at this time?"
(If the suspect/accused says "yes,” stop the questioning untit he/she has a
lawyer. if the suspect/accused says "no," ask him/her the following question.}

"At this timé, are you willing to discuss the offense(s) under investigation and
make a statement withqﬁt talking to a lawyer and without having a lawyer
present with you?" (/f the suspect/accused says “no, " stop the interview and
have him/her read and slgn the non-waiver section of the waiver certlf' cate on
the other side of this form. If the suspect/accused says “yes,* have hlm/her read
and sign the waiver section of the waiver certificate on the other side of this-

form.}

SPECIAL INSTRUCTIONS

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If the
suspect/accused orally waives his/her rights but refuses to sign the waiver
certificate, you may proceed with the questlonmg Make notations on the
waiver certificate to the effect that he/she has stated that he/she understands
his/her rights, does not want a lawyer, wants to discuss the offense(s) under

investigation, and refuses to sign the waiver certificate.

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all cases
the waiver certificate must be completed as soon as possible. Every effort
should be made to complete the waiver certificate before any questioning
begins. If the waiver certificate cannot be completed at once, as in the case .of
street interrogation, completion may be temporarily postponed. Notes should be
kept on the circumstances.

PRIOR INCRIMINATING STATEMENTS:
1. If the supsect/accused has made spontaneous incriminating statements
before being properly advised of his/her rights he/she should be told that
such statements do not obligate him/her to answér further questions.

2. If the suspect/accused was questioned as such either without being advised
of his/her rights or some question exists as to the propriety of the first
statement, the accused must be so advised. The office of the serving Staff
Jhdge Advocate should be contacted for assistance in drafting the proper

rights advisal.

If 1 or 2 applies, the fact that the suspect/accused was advised
accordingly should be noted in the comment section on the waiver

certificate and initialed by the suspect/accused.

NOTE:

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR
HER RIGHTS DURING THE INTERROGATION PROCESS: If during the
interrogation, the suspect displays indecision about requesting counsel (for
example, "Maybe [ should get a lawyer."}, further questioning must cease
immediately. At that point, you may question the suspect/accused only
concerning whether fie or she desires to waive counsel. The questioning may not
be utilized to discodrage a suspect/accused from exercising his/her rights. (For
example, do not make such comments as “If you didn't do anything wrong, you

shouldn't need an attorney.”)

COMMENTS (Continued)

REVERSE OF DA FORM 3881

USAPA v2.01
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SWORN STATEMENT

- For use of this form, see AR 190-45; the proponent a
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ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF ____ )
PERSON MAKING THE STATEMENT AND BE INITIALED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE
PAGES. " WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE

AS "PAGE___OF____
STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
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AFFIDAVIT

L ‘ i . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1 AND GE . 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

8Y ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT'

THRE_AT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INF

{Signature erson Making Statement)

Subscribed and sworn to before me, a person authorized by law to

WITNESSES: s
administer oaths, this ij day of (ICFodsen . }Q/Zd'oj

ORGANIZATION OR ADDRESS

{Authority ‘To Administer Oaths)

ORGANIZATION OR ADDRESS

pace £ OF ). PAGES

INITIALS OF PERSON MAKING STATEMENT —
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE , P
) For use of this form, see AR 190-30; the proponent agency is ODCSOPS ( e b 3
DATA REQUIRED BY THE PRIVACY ACT
AUTHORITY: Title 10, United States Code, Section 3012{g)
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 identification to facllttate filing and retneval
DISCLOSURE: Disclosure of your Social Security Number is voluntary.
1. LOCATION ’ . . 2. DATE 3. TIME 4. FILE NO.

BSA, Bundad Tung | 150c03 | \4Bo

NAME (Last, First, Ml) ' 8. ORGANIZATION OR ADDRESS

VPART ! - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

| section A. Rights . o ' o

me that he/she is with the United States Army
. and wanted to question me about the following offense(s) of which { am
: \

The inv r whose

suspected/accused:

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

1. tdo not have to answer any question or say énything.

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

3. (For personnel subject othe UCMJ | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me
during questioning. Thls lawyer can be a civilian lawyer | arrange for at no expense to the Government or a military lawyer detailed for me at no expense to me,
or both.

-or-
{For civilians not subject to the UCMJ) | have the right to talk privately to a lawyer befote during, and after questioning and to have a lawyer present with
me during questioning. | understand that this lawyer can be one that | arrange for at my own expense, or if | cannot afford a lawyer and want one, a lawyer
will be appointed for me before any questioning begins.

{4. I lam now willing to discuss the offense(s) under investigation, with or without a lawyer present, | have a right to stop answering 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

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

WITNESSES (If available) . 3. VIEWEE

1a. NAME (Type or Print)

b. ORGANIZATION OR ADDRESS AND PHONE 4. SIGNATURE OF INV TIGATO

2a. NAME (Type or Print]

b. ORGANIZATION OR ADDRESS AND PHONE

Section C.. Non-waiver

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

2, SIGNATURE OF INTERVIEWEE

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

DA FQRM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE
301698

USAPA 2.01



ammae e cesed v sEE T § 8O A WY S

THE WARNING

1. WARNING - Inform the suspect/accused of:
a. Your official position. o
b. Nature of offanse(s).
c. The fact that he/she’is a suspect/accused.
2.  RIGHTS - Advise the suspect/accused of hisfher rights as follows:
"Bafore | ask you any questions, you must understand your righté."
a. "You do not have to answer my questions or say anything."
“Anything you say or do can be used as evidence against you in a
. criminal trial.” ) :
c. (For personnel subject ta the UCMJ} “You have the right to talk
privately to 3 lawyer before, during, and after questioning and to
have a lawyer present with you during questioning. This tawyer

can be a civilian you arrange for at no expense to the Governmgnt o, a military
fawyer detailed for you at no expense to you, or both.” -

' -of-
(For civilians not subject to the UCMJ} You have the right to talk privately to a
fawyer befare, during, and after questioning and to havq a lawyer present with
you during questioning. This lawyer can be one you arrange for at your own -
expense, or if you cannot afford a lawyer-and want one, a iawyer willbe
appointed for you before any questioning begins.”

-d. i you are now willing to discuss the offense(s) under investigation,
with or without a lawyer present, you have a right to stop answaering
questions at any time, or speak privately with a lawyer before
answering further, even if you sign a waiver certificate.”

Make certain the suspect/accused fully understands hisfher rights.

THE WAIVER

"Do you understand your rights?*

(If the suspectfaccused says “no,” determine what is not understood, and if
necessary repeat the appropriate rights advisement. If the suspect/accused says
v"yes," ask the following question.)

“Have you ever requested a lawyer after being read your rights?"

(If the suspect/accused says “yes," find out ‘when and where. If the request
was recent (i.e., fewer than 30 days ago), obtain legal advice whether to
continue the interrogation. if the suspect/accused says "no,"” or if the prior
réquest was not recent, ask him/her the following question.}

"Do you want a lawyer at this time?”
(If the suspect/accused says "yes," stop the questioning untit he/she has a
fawyer. If the suspect/accused says “no,” ask him/her the following question.}

"At this time, are you willing to discuss the offense(s) under investigﬁtion and
make a statement without talking to a lawyer and without having a lawyer
present with you?" (i the suspect/accused says “no,” stop the interview and
have him/her read and sign the non-waiver section of the waiver certificate on

the other side of this form. If the suspect/accused says “yes, " fiave him/her read ’
and sign the waiver section of the waiver certificate on the other side of this

form.)

SPECIAL INSTRUCTIONS

-

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFIC,ATE: if the
suspect/accused orally waives his/her rights but refuses ta sign the waiver
certificate, you may proceed with the questioning. Make notations on the
waiver certificate to the effect that he/she has stated that he/she undesstands
his/her rights, does not want a lawyer, wants to discuss the offense(s) under
investigation, and refuses to sign the waiver certificate.

U3

{F WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all cases °

the waiver certificate must be completed as soon as possible. Every effort
should be made to complete the waiver certificate before any qﬁestioning
begins. If the waiver certificate cannot be completed at once, as in the case of
street interrogation, completion may be temporarily postponed. Notes should be
kept on the circumstances. )

PRIOR INCRIMINATING STATEMENTS:
1. If the supsect/accused has made spontaneous incriminating statements
before being properly advised of his/her rights he/she should be told that
such statements do not obligate him/her to answer further questions.

| 2. 1f the suspect/accused was questionad as such either without being advised

of his/her rights or some question exists as to the propriety of the first
statement, the accused must be so advised. The office of the serving Staff
Judge Advocate should be contacted for assistance in drafting the proper’

rights advisal.

If 1 or 2 applies, the fact that the suspect/accused was advised
accordingly should be noted in the comment section on the waiver

NOTE:
certificate and initialed by the suspect/accused.

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR
HER RIGHTS DURING THE INTERROGATION PROCESS: If during the
interrogation, the suspect displays indecision about requesting counsel (for
example, “Maybe | should get a lawyer."), further questioning must cease
immediately. At that point, you may question the suspect/accused only
concerning whether he or she desires to waive counsel. The _questioning may not -
be utilized to discourage a .suspect/accused from exercising his/her rights. (For
example, do not make such comments as “If you didn’t do anythingwmng.’you

shouldn't need an attorney.™)

COMMENTS (Continued)

REVERSE OF DA FORM 3881
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SWORN STATEMENT

- . For use of this form, see AR 190-45; the proponent agency is ODCSOPS
LOCATION P DATE TIME FiLE NUMBER
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ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT _DATED CONTINUED. *

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED
AS "PAGE_____OF___ PAGES.* WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE
STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM. : »
DA FORM 2823, JUL 72 SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED. USAPPC V2.00
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AFFIDAVIT
L . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. { HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFL

aking Statement)

Subscribed and sworn to before me, a person authorized by faw to
administer oaths, this_{5 _ day of __ (Do f-elper . 1/9‘ 2R3
at !

WITNESSES:

ORGANIZATION OR ADDRESS

ster Oaths)

» ! (Typed Name ol !erson Administering Oath)

ORGANIZATION OR ADDRESS

INITIALS OF PERSON MAKING STATE .
PAGE 7Z_ OF 7 PAGES
USAPPC V2.00
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For use of this form, see AR 190-30; the proponent agency is ODCSOPS ?:’;\;

Ve RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE § f' ) b {‘A ;3)
' 1 ,ﬁ y } s

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012{g)
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.

DISCLOSURE: Disclosure of your Sacial Security. Number is \_ioluntarv.

1. LOCATION 4, FILE NO.

- ' 2. DATE 3. TIME o
I5 A, Bahddiel , Loy (socs 07 | it 1335

8. ORGANIZATION OR ADDRESé

5. NAM

6. S i : ‘ |7

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

d me that he/she is with the United Statés Army
and wanted to question me about the following offense(s} of which 1 am

suspected/accused:

Before he/she asked me any questions about the offenéé(s), however, he/she made it clear to me that | have the following rights:

1. 1do not have to answer any question or say anything; . '

2. Anything | say or do can be used as evidence againsi me in a criminal trial,

3. (For personnel subject othe UCMJ | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me
during questioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Government or a military lawyer detailed for me at no expense to me,
or both. ’

- .-_- -or -
(For civilians not subject to the UCMJ} | have the right to talk privately to.a lawyer before, during, and after questioning and to have a lawyer present with
me during questioning. { underst-';nd that this tawyer can be one that | arrange for at my own expense, of if { cannot afford a lawyer and want one, a lawyer
will be appointed for me before any questioning begins. ' )

4. -If | am now willing to discuss the offense(s) under investigation, with or without a lawyer present, { have a right to stop answering 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

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

WITNESSES (If available)

1a. NAME (Type or Print)

b. ORGANIZATION OR ADDRESS AND PHONE

2a. NAME (Type or Print)

b. ORGANIZATION OR ADDRESS AND PHONE

Section C. Non-waiver

1. { do not want to give up my rights )
0 1 want alawyer O i 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

DA FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE
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¢ ¢ ’ PART Ul - RIGHTS WARNING PROCEDURE

THE WARNING

1. WARNING - Inform the suspect/accused of:
a. Your official position.
b. Nature of offense(s).
c. The fact that he/she is a suspect/accused. .
2.  RIGHTS - Advise the suspect/accused of his/her rights as follows:
"Before | ask you any questions, you hust understand your rights.”
a.  "You do not have to answer my questions or say anything.”
“Anything you say or do can be used as evidence against you in a
criminal trial.”
c. (For personnel subject to the UCMJ) “You have the right to tatk '
privately to a lawyer before, during, and after questioning and to
have a lawyer present with you during questioning. This lawyer

can be a civilian you arrange for at no expense to the Government or a military
lawyer detailed for you at no expense to you, -or both.”
o or-
{For civilians not subject to the UCMJ} You have the right to talk privately to a
lawyer before, during, and after questidning and to have a lawyer present with
you during questioning. This lawyer can be one you arrange for at your own
expense, or if you cannot afford a lawyer and want one, a lawyer wili be
appointed for you 'befo-re any questioning begins.” )
d.  “If you are now willing to discuss the offense(s) under investigation,
with or without a lawyer present, you have a right to stop answering
questions at any time, or speak privately with a lawyer before
answering further, even if you sign a waiver certificate.”
Make certain the suspect/accused fully understands: his/her rights.

’ : THE WAIVER v

"Do you understand your righté?"

{If the suspect/accused says "no,” determine what is not understood, and if
necessary repeat the appropriate rights advisement. If the suspect/accused says
“yes," ask the following question.} 7

"Have you ever requested a lawyer after being read your rights?“

(If the suspect/accused says "yes," find out when and where. If the request
was recent. (i.e., fewer than 30 days ago), obtain legal advice whether to
continue the interroQ‘ation. If the suspect/accused says "no," or if the prior
request was not recent, ask him‘_/her the following question.)

"Do you want a lawyer at this time?”
(If the suspect/accused says “yes," stop the questioning untif he/she has a
fawyer. If the suspect/accused says "no,"” ask him/her the following question.)

"At this time, are you willing to discuss the offense(s) under investigation and
make a statement without talking to a lawyer and without having a lawyer
present with you?" (If the suspect/accused says: “no, " stop the interview and
have him/her read and sign the non-waiver section of the waiver certificate on
the other side of this form. If the suspect/acéused says “yes,” have him/her read
and sign the waiver section of the waiver certificate on the other side of this

form.)

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If the
suspect/accused orally waives hisfher rights but refuses to sign the waiver
certificate, you may proceed with the questioning. Make notations on the
waiver certificate to the effect that he/she has stated that he/she understands
his/her rights, does not want a lawyer, wants to discuss the offense(s) under
investigation, and refuses to sign the waiver certificate.

IF WAIVER :CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all cases
the waiver certificate must be completed as soon as possible. Every effort
should be made to complete the waiver certificate before any questioning ]
begins. If the waiver certificate cannot be completed at once, as in the case of
street interrogation, completion may be temporarily postponed. Notes should be

kept on the circumstances.

PRIOR INCRIMINATING STATEMENTS:
1. If the supsect/accused has made spontaneous incﬁminatihg statements
before being property advised of his/her rights he/she should be told that
such statements do not obligate him/her to answer further questions.

SPECIAL INSTRUCTIONS

2. If the suspect/accused was questioned as such either without being advised
of his/her rights or some question exists as to the propriety of the first
statemeﬁt, the accused must be so advised. The office of the serving Staff
Judge Advocate should be contacted for assistance in drafting the proper

rights advisal.

NOTE: If 1 or 2 applies, the fact that the suspect/accused was advised
accordingly should-be noted in the comment section on the waiver

certificate and initialed by the suspect/accused.

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR
HER RIGHTS DURING THE INTERROGATION PROCESS: If during the
interrogation, the suspect displays indecision about requesting counsel (for
example, 'Mayl_?e I should get a lawyer.”), further questioning must cease
immediately. At that point, you may question the suspect/accused only
concerning whether he on_'- she desires to waive counsel. The questioning may not
be utilized to discourage a.suspectlaccdsed from exercising his/her rights. (For
ekémple, do not make such comments as "If you didn't do anything wrong, you

shouldn't need an attorney."}

COMMENTS (Continued)

REVERSE OF DA FORM 3881
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. For.use of this form, see AR 190-45; the proponent agency is ODCSOPS
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EXHIBIT . | INITIALS OF PERSON G STATEMENT a_ .
g PAGE 1 OF _#4 _ PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING “STA NT OF TAKEN AT DATED_____ CONTINUED. "

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED
AS "PAGE______OF____ PAGES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE

STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED. USAPPC V2.00 -
001704
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] AFFIDAVIT .
L . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1 AND'ENDS ON PAGE

f . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

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

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

rson Making Statement)

WITNESSES: Subscribed and sworn to before me, ‘a person authorized by law 10

administer oaths, this |5 day of _(f et~ . }f 23
at

ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS

INITIALS OF PERSON MAKING
. w _ _ _ pace 2 oF 2 paces
. ! USAPPC V2.00
001705

er Oaths)




For use of this form, see AR 190-30; the proponent agency is ODCSOPS

RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE‘ ),:; /;ﬁ;)} l;ﬁ {’ g “’)

DATA REQUIRED BY THE PRIVACY ACT . .
AUTHORITY: . Title .1 0, United States Code, Section 3012(g) .
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials witht 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. ‘ : i
1. LOCATION . o . a2 DATE 3. TIME 4.‘ FILE NO.
Bsh |, Bashdad Tiey 50¢4 03 3o :
i i b . ’ 8. ORGANIZATION OR ADDRESS

GRADE/STATUS

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

t hefshe is with the United States Army i
and wanted to question me about the following offense(s) of which | am

'suspected/accused:

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

1. I do not have to answer any question or say anything.

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

3. (For personnel subject othe UCMJ | have the right to tatk privately to a lawyer before, during, and after questioning and to have a lawyer present with me
during vquestioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Government or a rilitary lawyer detailed for me at no expense to me,
or both.

-or-
AFor civilians not subject to the UCMJ) | have the right to talk privately to a fawyer before, during, and after questioning and to have a lawyer present with
me during questioning. | understand that this lawyer can be one that { arrange for at my own expense, or if | cannot afford a lawyer and want one, a lawyer.
will be appainted for me before any questioning begins. ' .
4, |(fl _ar'n now willing to discuss the offense(s) under investigation, with or without a lawyer present, l have a right to stop answering questions at any time, or

speak privately with a lawyer before answering further, even if | sigh the waiver below.

5. COMMENTS (Continue on reverse side) i ' .

Section B. Waiver

I understand my rights as stated above. { am now willing to discuss the offense{s) under investigation and make a statement without talking to a lawyer first and without

having a lawyer present with me.

WITNESSES {If available) s SIGNATURE OF INTERVIEWEE

la. NAME ( Type ar Print)

b. ORGANIZATION OR ADDRESS AND PHONE 4. SIGNATURE OF i

2a. NAME (Type or Print)

b. ORGANIZATION OR ADDRESS AND PHONE

‘Section C." Non-waiver

1. I do not want to 'give up my rights

O { want a lawyer 0 1 do not want to be questioned or say anything

2. SIGNATURE OF INTERVIEWEE

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

DA FORM 3881 . NOV 89 EDITION OF NOV 84 IS OBSOLETE

USAPA 2.01
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PART Ut - RIGHTS WARNING PROCEDURE

- THE WARNING

1. WARNING - inform the suspect/accused of:
a. - Your official position. '
b. Nature of offense(s).
c. The fact that he/she is a suspect/accused.
2. RIGHTS - Advise the suspect/accused of his/her rights as follows:
“Before [ ask you any questions, you must understand your rights.”
a.  “You do not have to answer my questions ;:r say anything.*
b. “Anything you say or do can be used as evidence against you in a
criminal trial.”
c. (For personnel subject to the UCMJ) "You have the right to talk
privately to a lawyer before, during, and after questioning and to
have a lawyer present with you during questioning. This lawyer

can be a civilian you arrange for at no expense to the Government or a military
fawyer detailed for you atbno expense to you, of both." .

) -or-
(For civilians not subject to the UCMJ) You have the right to talk privately to a
lawyer before, during, and after questioning and to have a lawyer present with .
you during questioning. This lawyer can be one you arrange for at your own
expense, or if you cannot afford a Iawyér and want one, a lawyer will be
appointed for you before any questioning begins.”

d. "I you are now willing to discuss the offense(s) under investigation,
with or without a lawyer present, you have a right to stop answering
questions at any time, or speak privatély with a lawyer before
answering further, even if you sign a waiver certificate.”

Make certain the suspect/accused fully understands his/her rights.

‘ THE WAIVER

“Deo you understand your rights?*”

{If the suspect/accused says "no," determine what is not understood, and if
-necessary répeat the appropriate rights advisement. If the suspect/accused says
"yes,” ask the following question.)

"Have you ever requested a Iav\)yer after being read your rights?”

(If the suspect/accused says “yes," find out when and where. If the request
was recent fi.e., fewer than 30 days ago), .obtain legal advice whether to
continue the interrogation. If the suspect/accused says "no," or if the prior

request was not recent, ask him/her the following question.)

"Do you want a lawyer at this time?"_ N .
(If the suspect/accused says "yes," stop the questioning until he/she has a
lawyer. If the suspect/accused says "no,” ask him/her the following question.)

"At this time, are you willing to discuss the offense(s) under investigation and
make a statement without talking to a lawyer and without having a lawyer

‘ present with you?" (/f the suspect/accused says “no, " stap the interview and

have him/her read and sign the non-waiver section of the waiver certificate on
the other side of this form. If the suspect/accused says "yes,” have him/her read .

{ and sign the waiver section of the waiver certificate on the other side of this

form.)

SPECIAL INSTRUCTIONS

WHEN SUSPE_CTIACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If the
suspect/accused orally waives his/her rights but refuses to sign the waiver
_certificate, you may proceed with the questioning. Make notations on ﬂ;e
waiver certificate to the effect that he/she has stated that hefshe understands
his/her rights, does not want é lawyer, wants to discuss the offense(s) under
investigation, and refuses to sign the waiver certificate.

iF WAIVER.CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all cases
the waiver certificate must be completed as soon as possible. Every effort
should be made to complete the waiver certificate before any questioning
begins. if the waiver certificate cannot be completed at once, as in the case of
street interrogation, completion may be temporarily postponed. Notes should be

kept on the circumstances.

PRIOR INCRIMINATING STATEMENTS: ,
1. If the supsect/accused has made spontaneous incriminating statements
before being properly advised of his/her rights he/she should be told that
such statements do not obligate him/her to answer further questions.

2. if the suspect/accused was questioned as such either without being advised
of his/her rights or some question exists as to the propriety of the first
statement, the accused must be so advised. The office of the serving Staff
Judge Advocate should be contacted for assistance in drafting the proper

rights advisal.

If 1 or 2 applies, the fact that the suspect/accused was advised
accordingly should be noted in the comment section on the waiver

certificate and initialed by the suspect/accused.

NOTE:

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR
HER RIGHTS DURING THE INTERROGATION PROCESS: If during the
interrogation, the suspect displays indecision about requesting coun;el'(for
example, "Maybe { should get a lawyer.*), further questioning must cease
immediately. At that point, you may question the suspectlaccus_ed only
concerning whether he or she desires to waive counsel. The questioning may not
be utilized to discourage a suspect/accused from' exercising his/her rights. (For
example, do not make such comments as “if you didn't do anything wrong, you

shouldn’t need an attorney.”)

COMMENTS (Continued)

REVERSE OF DA FORM 3881

USAPA V2.0t
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PART Il - RIGHTS WARNING PROCEDURE

THE WARNING

1. WARNING - Inform the suspect/accused of:
a. Your official position.
b. Nature of offense(s).
c. The fact that he/she is a suspect/accused.
2. RIGHTS - Advise the suspect/accused of his/her rights as follows:
"Before | ask you any questions, you miust understand your rights.”
‘a.  “You do not have to answer my questions or say anything.”
b. “Anything you say or do can be used as evidence against’'you in a
criminal trial.”
“‘e.  (For personnel subject to the UCMJ} "You have the right to talk
privately to a lawyer before, during, and after questioning and to
have a lawyer present with you during questioning. This lawyer

can be a civilian you arrange for at no expense to the Gavernment or a military
lawyer detailed for you at no expense to you, or both.”

-or -
{For civilians not subject to the UCMJ] You have the right to talk privately to a
fawyer before, during, and after questioning and to héve a fawyer present with
you during questioning. This lawyer can be one 'you arrange for at your own
expense, of if you cannot afford a lawyer and want one, a lawyer will be
appointed for you before any questioning begins.* .

d.  “If you are now willing to discuss the offense(s) under investigation,
with or without a lawyer present, you have a right to stop answering
questions at any time, or speak privately with a lawyer before
answering further, even if you sign a waiver certificate.”

Make certain the suspect/accused fully understands:hisfher righ:ts.

THE WAIVER

"Do you understand your rights?" o

{if the suspect/accused says "no," determine what is not understood, and if
necessary repeat the appropriate righté advisement. If the suspect/accused says
“yes,” ask the following question.)

"Have you ever requested a lawyer after being read your rights?"

(tf the suspéctla_ccused says “yes,” find out when and where. If the request
was tecent fi.e., fewer lhah 30 days aga), obtain legal advice whether to
continue the interrogation. If tt!e'suspectlaccused says "no,” or if the prior
request was not recent, ask hin?lher the following question.)

.

Do you want a lawyer at this time?"
(If the suspect/accused says “yes,” stop the questioning untit he/she has a
lawyer. If the suspect/accused says "no,* ask him/her the following question.)

"At this time, are you willing to discuss the offense(s} under investigation and
make a statement without talking to a lawyer and without having a lawyer
present with you?" (If the suspect/a'ccused says “no,” stop the interview and
have him/her read and sign the non-waiver section of the waiver certificate on
the other side of this form. If the suspect/accused says “yes, " have him/her read
and sign the waiver section of the waiver certificate on the ather side of this

form.)

SPECIAL INSTRUCTIONS

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If the
suspect/at_:cﬁsed orally waives his/her rights but refuses to sign the waiver.
certificate, you may proceed -with the questioning. Make notations on the
waiver certificate to the effect that he/she has stated that hefshe understands
his/her rights, does not want a lawyer, wants to discuss the offense(s) under
investigation, and refuses to sign the waiver certificate.

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all cases
the waiver certificate must be completed as soon as possible. Every effort
should be made to complete the waiver certificate before any questioning )
beéins. If the waiver certificate cannat be completed at once, as in the case of
street interrogation, completion may be: temporarily postponed. Notes should be
kept on the circumstances.

PRIOR INCRIMINATING STATEMENTS:
1. If the supsect/accused has made spontaneous incriminating statements
before being properly advised of hisfher rights he/she should be told that
such statements do not obligate him/her to answer further questions.

2. If the suspect/accused was questioned as such either without being advi_sed
of his/her rights or some question axists as to the propriety of the first
statement, the accused must be so advised. The office of the serving Staff
Judge Advocate should be contacted for assistance in drafting the proper

rights advisal.

If 1 or 2 applies, the fact that the suspect/accused was advised
accordingly should be noted in the comment section on the waiver

NOTE:
certificate and initialed by the suspect/accused.

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR
HER RIGHTS DURING THE INTERROGATION PROCESS: If during the
interrogation, the suspect displays indecision about requesting counsel (for
example, "Maybe | should get a lawyer."), further questioning must cease
immediately. At that paint, you may question the suspect/accused only
concerning whether he or she desires to waive counsel. The questioning may not
be utilized to discourage a suspect/accused from exercising his/her rights. (For
example, do not make sg'ich comments as "If you didn't do anything wrong, you

shouldn't need an attomey. ")

COMMENTS (Continued)

&

REVERSE OF DA FORM 3881

USAPA V2.01
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c . RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE ( ' -~
e For use of this form, ses AR 190-30; the proponent agency is ODCSOPS . b \ é) 3 ,b ( i

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Sectién 3012(g)

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 identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.

2. DATE 3. . TIME '- 4;. FILE NO.
[S0cr03 | 8 (344

8. ORGANIZATION OR ADDRESS

1. LOCATION

B34,

ﬂaa ch"fkﬁe . -iuloia
J U

TUS |

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

[

Section A. Rights e

e/she is with the United States Army
and wanted to guestion me about the following offense(s) of which | am

The |

suspects ed: i

Before he/she asked me any qdestions about the offense(s), however, he/she made it clear to me that { have the following rights:

1. 1do not have to answer any question or say anything.

2. Anything | say or do can be used as evidence agéinst me in a criminal trial. )

3. (For personnel subject othe UCMJ | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me
during questioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Government or a military lawyer detailed for me at no expense to me,
or both. ' )

) » - -or-

(For civilians not subject tbkihe UCMJ] 1 have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with
me during ‘questioning. | understand thét this lawyer can be one that | arrange for at my own expense, or if | cannot afford a lawyer and want one, a lawyer
will be appointed for me before any questioning begins. '

4. If 1 am now willing to discuss the offense(s} under investigation, with or without a fawyer present, | have a right to. stop answering questions at any time, or

speak privately with a lawyer before énswering further, even if | sign the waiver below.

5. COMMENTS (Continue on reverse side} - . .

_ Section B. Waiver

| understard my rights as stated above. | am now willing to discuss the offense(s) under investigation and make a statement without talking to a lawyer ﬁrstrand without
having a lawyer present with me.

WITNESSES (If available} 3. SIG

ta. NAME (Type or Print}

fb. ORGANIZATION OR ADDRESS AND PHONE SIGNATURE OF INVES,

2a. NAME (Type or Print)

b. ORGANIZATION OR ADDRESS AND PHONE .~ ORGANIZATION OF INVESTIGATOR

Section C. Non-waiver

1. 1 do not want to give up my rights
0 1 want a lawyer [J i 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

DA FORM 3881. NOV 89 EDITION OF NOV 84 IS OBSOLETE
001711
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SWORN STATEMENT w2 (O] ) LTS

For use of this form, see AR 190-45; the proponent agency is ODCSOPS o
: : : TIME FILE N_UMBER

LOCATI — DATE . '
FreP B XSl 03 | J620 .
[ AME 2 YTYY, socmi iiiﬁilliii GWTUS .

ORG VLI e MRS

1

« WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On or ABesT |G SepTOD of '9'9@6;(:«&4"{ F700, qA“_ /41 TnF
QICF{CA vp 4 P“";éor\e_rs Fron~ QGottalion . They were 8lin folded »q_'o\&
Z.‘P»S’f“:‘? when we P.‘cl_(e_l Thear 0f. We [oaded -Then i The

T‘UCK ) (,J.‘-\"L\D\JT }v\c.‘&(p\‘, &NA C,O\f‘(;c,-\- '.T,Leu Jo "’3‘--Af €.O‘3'°,
Upon Breioing To 113 h"bIO\f\L Reriving ok vhe :ra.") e 9{c4£e_1_
UP ecacl Pfisoner and _bJoJKQA Hine ofF ke Troc, ’Tguo
Peolle were on the 9rooa L TO help Thew off. Le (e d
¢oc erisorer F‘M& dow ~ o~ Thoe S‘/‘o.}_wk ordc ) Al were
Unloaded . We thon L_\/o\lfee_L The PtsSoners T The Betendion
cender. woe aslkel o center juowé-s “to dKQc/(‘TLev\]{(
Tomake Sore w DroertL thi ofF Urxs_c.o‘—}l\ei_, Tﬁne\/ rePlec
YN /1 . s/tid=-  (egponsge ,
Thost 'You quys arc Squarc . A PO. ! W le 500 Kins the
We  Thaawo (‘e.'}urn(’,ck o Th FT<f. W We IR L es
Orsoners TO The Center T neade The Ste ment Thed \
ovne OF ov( LT5% hal leT CYAIN ey<9 and vse of Hs Qf'f\ow‘ '
wis Opver lost one eye To I,éﬂ,;) The cine Tha prioee,

el Preeste (00 “0‘*(;'\7 follos <

NG STATEMENT
PAGE1OF ~

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEM, TAKEN AT DATED CONTINUED."
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT AND BE INITIALED
AS "PAGE OF PAGES."™ WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE

STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM. .
DA FORM 2823, JUL 72 (EG)  SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USFES.O 1 7 1 )
1 &

INITIALS OF PER

EXHIBIT
PAGES




. | | ' . iﬁfff}; f!’?{«:ﬁ" :)
STATEMENT (Continued) ; . -

AFFIDAVIT

{ .« HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHIC PAGE 1 AND ENDS ON'PAGE é_ - | FULLY. UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HO OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR U MENT.

P

griature of Person Making Statement)

WITNESSES: ' Subscribed and sworn to befare me, a person authorized by law to
: , administer oaths, this day of . 20

ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS

INITIALS OF PERSON MAKING STATEMENT

PAGE {1\ OF \ - PAGES
001713




RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
For use of this form, see AR 190-30; the proponent agency is ODCSOPS l,j ‘i f:’ g ;j
- bATA REQUIRED BY THE PRIVACY ACT
AUTHORITY: Title 10, United States Code, Section 3012(g)
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 identification to facilitate filing and retrieval.
DISCLQSURE: Disclosure of your Social Security Number is voluntary. . !
1. LOCATION 2. DATE 3. TIME 4. FILE NO.

(:‘KP : 255¢6T O SInE

6, i 7. yﬂus '
) PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigator whose name a | old me that he/she is with the United States Army
i ' and wanted to question me about the following offense(s} of which t am

suspected/accused:
Before he/she asked me any questions sbout the offense(s), however, he/she made it clear to me that [ have the following rights:

1. 1 do not have to answer any question or say anything. -

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

3. (For personnel subject othe UCMJ | have the right to talk privately to a lawyer before, during, and after questioning and l&o have a lawyar present with me
during questioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Government or a military lawyer detaifed for me at no expense to me,
or both. ”

-or -
(For civilians nat subject to the UCMJ) | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with
me during questioning. | understand that this lawyer can be one tﬁat | arrange for at my ow_n expense, or if | cannot afford a lawyer and want one, a lawyer
will be appomted for me before any questwnlng begins.

4. 1f { am now willing to discuss the offense(s) under investigation, W|th or without a lawyer present I have a right to stop answering questlons 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 investigation and nake a statement without talking to & lawyer first and
without having a lawyer present with me.

 WITNESSES (If available) 3.

1a. NAME (Type or Print)

b. ORGANIZATION OR ADDRESS AND PHONE ' 4. SIGNATURE OF INVESTIGATOR

2a. NAME (Type or Print)

b. ORGANIZATION OR ADDRESS AND PHONE 6. ORGANIZATION OF INVESTIGATO

Section C. Non-waiver

1. | do not want to give up my rights '
0 | want a lawyer [0 1 do not want to be questioned or say anything

I 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 EDITION OF NOV 84 IS OBSOLETE
001714
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PART (i - RIGHTS WARNING PROCEDURE

1. WARNING - tnform the suspectfaccused of:
a. Your official position.
b. Nature of offense(s).
c. The fact that he/she is a.suspect/accused.
2. RIGHTS - Advise the suspect/accused of his/her rights as follows:
"Before { ask you any questions, you must understand your rights.”
a.  "You do not have to answer my questions or say anything.”
b. "Anything you Say or do can be used as evidence against you in &
criminat trial.”
c. {For personnel subject to the UCMJ) “You have the right to talk
privately to a lawyer before, during, and after questioning and to
have a lawyer present with you during questioning. This lawyer

THE WARNING

- (For civilians not subject to the UCMJ} You have the right to talk privately to a

can be a civilian you arrange for at no expense to the Government or a military
IaWer datailed for you at no expense to you, or both."
_or -

lawyer before, during, and after questioning and to have a lawyer present with
you during questioning. This lawyer can be one you arrange for at your own
expense, or if you cannot afford a lawyer and want one, a lawyer will be
appointed for you before any qﬁestioningvbegins."

d.  "If you are now willing to discuss the offense(s) under investigation,
with or without a lawyer present, you have a right to stop answering
questions at any time, or speak privately with a lawyer before
answering further, even if you sign a waiver certificate.”

Make certain the suspect/accused fully understands his/her rights.

"Do you understand your rights?™

(If the suspect/accused says "no,” determine what is not understood, and if
necessary repeat the appropriate rights advisement. If the suspect/accused
says “yes,” ask the following question.)

"Have you ever requested a lawyer after being read your rights?”

(If the suspect/accused says "yes," find out when and where. If the request
was recent (i.e., fewer than 30 da}s ago), obtain legal advice whether to
continue the interrogation. If the suspectfaccused says "no," or if the prior -
request was not recent, ask him/her the following question.)

THE WAIVER

1 this form.}

"Do you want a lawyer at this time?"
(if the suspect/accused says "yes,” stop the questioning until he/she has a
lawyer. If the suspect/accused says "no,” ask him/her the following question.)

"At this time, are you willing to discuss the offense(s) under investigation and
make a statement without talking to a lawyer and without having a tawyer
present with you?" (If the suspect/accused says "no,” stop the interview and
have him/her read and sign the non-waiver section of the waiver certificate on
the other side of this form. If the suspect/accused says “yes,” have him/her
read and sign the waiver section of the waiver certificate on the other side of

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If the
suspect/accused orally waives his/her rights but refuses to sign the waiver
certificate, you may proceed with the questioning. Make notations on the
waiver certificate to the effect that he/she has stated that he/she understands
his/her rights, does not want a lfawyer, wants to discuss the offensé(s) under
investigation, and refuses to sign the waivaer certificate.

tF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all
cases the waiver certificate must be completed as soon as possible. Every
effort should be made to complete the waiver certificate before any questioning
.begins. If the waiver certificate cannot be completed at once, as in the case of
street interrogation, completion may be temporarily postponed. Notes should be

kept on the circumstances.

PRIOR INCRIMINATING STATEMENTS:
1. if the supsect/accused has made spontaneous incriminating statements
before being properly advised of his/her rights he/she shouid be told that
such statements do not obligate him/her to answer further questions.

SPECIAL INSTRUCTIONS R

2. iIf the suspect/accused was questioned as such either without being advised
of his/her rights or some question exists as to the propriety of the first
statement, the accused must be so advised. The office of the serving Staff
Judge Advocate should be contacted for assistance in drafting the proper

rights advisal. L

If 1 or 2 applies, the fact that the suspect/accused was advised
accordingly should be noted in the comment section on the waiver

NOTE:
certificate and initialed by the suspect/accused.

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR
HER RIGHTS DURING THE INTERROGATION PROCESS: If during the
interrogation, the suspect displays indecision about requesting counsel {for
example, "Maybe | should get a lawyer.™), further questioning must cease
immadiately. At that point, you may question the suspect/accused only
concerning whether he or she desires to waive counsel. The questioning may
not be utilized to discourage a suspect/accused from exercising his/her rights.
(For example, do not make such comments as "If you didn't do anything wrong,

you shouldn’t need an attomey.™)

COMMENTS (Continued)

REVERSE OF DA FORM 3881

USAPA V2.01
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| SWORN STATEMENT L 4 ) , bﬁ I |
For use of this form, see AR 190-45; the proponent agency is ODCSOPS :A d

PRIVACY ACT STATEMENT

J AUTHORITY:

Title 10 USC Section 301; Title 5 USC Section 2951; £.0. 9397 dated November 22, 1943 {SSN‘I.
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials ‘wnh 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 (YYYYMMODD) 3. TIME - | 4. FILE NUMBER
1350 | WoseSay | 1089
16 ! 7. GRADE/STATUS

{, ‘ WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On the 690\1 1A Queshen Lk cicorked 4 Epeus e 113 Fop,
_ l).‘cl’(((%” “p He Z}JW; 0)ino Kideos cnd '2.‘P 71;'[_@7' e /Ou/‘
Them n the b o e Dacce end Oove thow don o
R AR e iy T o Pt sdders s Hhe by Con
Gnd soked Al o het  Luc eaked Fo due writh them, O“C'ff the
P"ia:nr.r.s Wzee Sccewed and oft londed T Cepng bgck, I IShrache o
He Sldices Pk wp the P and mort Hen  k ﬂ“?- ,
Prsen deeilidy | Once Ty we inade T oak 3w tvere el sed
And F f""ffy“x'«j wWes all sk, "\\m1 Sy o v Rine and g le

0. EXHIBIT

) 11. INITIALS PERSON MAKING STATEMENT ,'
\DDITIONAL PAGES MUST CONTAIN THE HEADING

- e
"STATEMENT TAKEN AT DATED _____ g0 171
HE BOTTOM OF EACH ADDITIO,

NAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBER
WUST BE BE INDICATED.

A TNoRA 2099 N~ 1000

Na £NRa 2892 1w 77 1S ORI ETE [N oY SRVA N gTAY



blz), @*@)

USE THIS PAGE IF. NEEDED. I THIS PAGE lS NOT NEEDED, ‘PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

TAKEN AT I (,w

DATED QSLCIMLOS

9. STATEMENT {Continued)

001717

HTIALS OF PERSON MAKING STATEMENT

PAGE Q OF 3 PAGES




—_— _ | o _ Zg'ffg,}},ié?(sj)

STATEMENT OF AKen aT __| 700 patep __ & I.S(‘DOL I3 _

9. STATEMENT (Continued . / .

+

e
re
e
. e
1 \‘t - ‘/’
, /".
N\,
N
"
AFFIDAVIT . _ _
1, : 7  HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE . 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

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

Making Statement)

WITNESSES: nd sworn to before me, a person authorized by law to

administer oaths, this day of .

ORGANIZATION OR ADDRESS (Authority To dministgr Oaths) ) 8
INITIALS OF PERSON MAKING STATEMENT : o 3
PAGE 3 OF PAGES

DANT 2 NACNAPASE 207 NACA so00 HsaPa V1 ON




RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
For use of this form, see AR 190-35; the propanent agency is 00CSOPS ‘é é ) b 3
it —

DATA REQUIRED BY THE PRIVACY ACT )

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

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

ROUTINE USES: Your Social Security Number is used as an additionalalternate means of identification to facilitate filing and retrieval.

DISCLOSURE: Disclosure of your Social Security Number is voluntary. ’

1. LOCATION . 2. DATE 3. TIME 4. FILE NO.
BsA 3 BCT 645\'&(5‘4 Lag 9ol 150

5. NAME {ia i ' \/ 8. OHGA&IZATION OR ADDAESS

PART | - RIGHTS WAIVERINON-WAIVER CERTIFICATE
Section A. Rights '

The fnvestigator whos hefshe is with the United States Army

and wanted to question me about the following offensels) of which { am
| suspectedfaccused: :

Before helshe asked me any questions abaut the offensels), however, he/she made it clear to me that | have the following rights:
1. 1do not have to answer any question ot say anything.
2. Anything [ say or do can be used as evidence against me in a criminal trial.
3. {For personnel sutject othe UCMJ | have the right to talk privately to a lawyer befare, duting, and after questioning and to have a lawyer present with me
during questioning. This lawyer can be a civilian lawyer | arrange for at no exhense to the Government or a miitary léwye; detaifed for me at no expense to me,
or both.

g -or-
(For civilians nat subject to the YemJ) { have the right to 1alk privately to a lawyer before, during, and after questioning and to have a lawyer present with
me during questioning. | understand that this lawyer can be one that | arrange for at my own expense, o if | cannot afford a tawyer and want one, a lawyer
wilt be appointed for me before any questioning begins.
4. I ! am now willing to discuss the offense(s) under investigation, with or without a lawyer pregent, | have a right to stop answering questions at any time, or
speak privately with a Iawygr before answering further, even i-l I sign the waiver hefow.

5. COMMENTS (Contiave on reverse side)

Section B. Waiver

| understand my rights as stated above. { am now willing to discuss the offensel(s] under investigation and make a statement without talking to a lawyer first and without having a lawyer present with me.

WIfNESSES {If available/ 3. SIGNATURE OF INTERVIEWEE

la.  NAME (Type arPn'n(/

b. * ORGANIZATION OR ADDRESS AND PHONE 4. SIGNATURE OF INVESTIGATOR

‘2a.  NAME (Type or Print)

b. ORGANIZATION OR ADDRESS AND PHONE

Section C. Non-waiver

1. I da not want to give up my rights

O | want a fawyer O  idonet want to be questioned or say anything

L SIGNATURE OF INTERVIEWEE

TTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2623) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED '
‘A FORM 3881, NOV 89 EDITION OF NOV 84 1S 0BSOLETE Usapa 2

3501719




PART Il - RIGHTS WARNING PRGCEDURE

1. WARNING - faform the suspectiaccused of:
a.  Your official position.
b.  Nature of offensels).
¢.  The fact that hefshe is a suspectfaccused. !
2. RIGHTS - Advise the suspectfaccused of hisfher fights as follows:
"Before | ask you any guestions, you must understand your rights.”
a.  "You do not have to answer my questions ar say anything.”
b, "Anything you say or do can be used as evidence against you in a criminal trial.”
(For personnel subject to the UCMJ} "You have the right-te talk privately to a lawyer before,
€. during, and after questioning and to have a lawyer present with you during questioning. This
lawyer

THE WARNING

f .
can be a civilian you arvange for at no expense to the Government of a mélitary lawyer detailed for you atne -
expense to you, or both.”

—or-
{For civilians not subiject to the UCMJ) You have the right to talk privately to a lawye( before, during, and
after questioning and to have a lawyer present with you during questioning. This lavyer can be one you

arrange for at your own expense, or if you cannot afford a lawyer and want dhe, a lawyer will be appainted

for you biefore any questioning begins.”

d. “If you are now willing to discuss the offense(s] under investigation, with or without a lawyer
present, you have a right to stap answering questions at any time, or speak privately with a
fawyer before answering further, even if you sign a waiver certificate.”

J ed fully und ds hisfher rights. '

Make certain the

“Do you understand your rights?”
{If the suspect]
appropriate rights advisement. If the suspectfaccused says "yes,” ask the following question.}

sed says "no,” d what is not understaod, and if necessary repeat the

“Have you ever tequésted & lawyer after being read your rights?;'
(If the suspect/accused says “yes," find out when and where. If the request was tecent e, fewer than 30
inue the i ion. if the J

q P used says "ro,” or i
the prior-request was not recent, ask himfher the following question.}

days ago), obtain tegal advice whether to

THE WAIVER

“Da you want a fawyer at this time?" ) .
If the suspect/accused says “yes," stop the questioning until he/she has a lawyer. If the spspecllaccused

says "no," ask himfher the following question)

“At this time, a(g/you willing to discuss the offensels) under investigation and make a statement without
talking to a lawyer and without having a lawyer present with you?" (/f the suspect/accused says “na, " stop
the interview and have him/her read and sign the nan-waiver section of the waiver certificate on the other
side of this farm. If the suspect/accused says “yes, " have him/her read and siga the waiver section of the

waiver certificate on the other side of this form.}

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CEHTIFICATE: if the suspect{accused orally waives
hisfher rights but refuses to sign the waiver certificate, you inay proceed with the questioning. Make
notations on the waiver certificate to the effect that hefshe has stated that he/she understands hisfher

s) under i

rights, does not want a lawyer, wants to discuss the off and refuses td sign the

waiver certificate,

IF WAIVER CERTIFICATE CANNGT BE COMPLETED IMMEDIATELY: In all cases the waiver certificate must
be completed as soan as passible. Every effort should be made to cun‘q;le(e the waiver certificate before any
questioning begins. If the waiver certificate cannot be completed at once, as in the case of street
interrogation, completion may be tempararily postponed. Notes should be kept on the circumstances.

PRIOR INCRIMINATING STATEMENTS:

1. !f the supsect/accused has made

Ly b

hefore being properiy
advised of hisfher rights hefshe should be tatd that such statements do not abligate himfher to
answer further questions.

SPECIAL INSTRUCTIONS

2. 1f the suspectfaccused was q d as such either without being advised of hisfher rights or same
question exists as to the proptiety of the first statement, the accused must be so advised. The affice of

the serving Staff Judge Ad should be d for in drafting the proper rights
advisal. ,
NOTE: If 1 or 2 appies, the fact that the suspect/accused was advised accordingly should be noted in

the comment section on the waiver certificate and initialed by the suspect/accused.

WHEN SUSPECTIACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR.HER RIGHTS DURING THE
INTERROGATIQN PROCESS: If during the interrogatian, the suspect displays indecisi

about requesting

-counsel (for examgle, "Maybe [ should get a fawyer.”), further questioning must cease immediately. At that

point, you may question the susp d only ing whether he or she desires to waive counsel.
The questianing may not be utifized to di ge a suspect/ d from ising hisfher rights. (For
example, do nat make such comments as "I you didn't do anything wrang, you shouldn't need an attorney.™

COMMENTS (Continued)

REVERSE OF DA FORM 3881

USAPA V201
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SWORN STATEMENT
_ For use of this form, see AR 190-45; the proponent agency is ODCSOPS v
LOCATION ) k DATE TIME FILE NUMBER
Bog badad , Cay fague A5 S¢ep 63 /eys
hLA B NAME M S ER GRiiilS-TATUS
. WANT TO MAKE THE FOLLOWING STATEMENT UNbER OATH:
/ q7L on /{ f‘f/" Jj ; “d M/ 7/2/4‘_/ So/z'{r-’j (J{s’(fc b %ﬂ‘ 27(—7 (5:‘-/% ﬂ
e vp oo &fets 7R
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"
>
mﬂlT INITIALS OF PERSON MAKING STATEMENT .
: - PAGE 1 OF ‘PAGES
e ITIONAL PAGES MUST CONTAIN THE HEADING *“STATE| r TAKEN AT DATED CONTINUED."
S TTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED
AGE OF PAGES.” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE

an el
% MENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
! ORM 2823, JUL 72 (EG) SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED.
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STATEMENT (Continued)

AFFIDAVIT

. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH B
BY ME. THE STATEMENT IS TRUE.

| HAVE INITIALED ALL

ULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

‘CORRE

CONTAINING THE STATEMENT.
THREAT OF PUNISHMENT, AND

WITNESSES:

| HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF
WITHOUT COERCION, UN

ORGANIZATION OR ADDRESS

ORGANIZATIQN OR ADDRESS

LAWFUL INFLUENCE,

CTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
BENEFIT OR REWARD, WITHOUT
UNLAWFUL INDUCEMENT.

Subscribed. and swom to before me, a person authorized by law to
administer oaths, this day of ' .20
at

INITIALS OF PERSON MAKING STATEMENT

PAGE OF . PAGES

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

DATA REQUIRED BY THE PRIVACY ACT b ( é)} E / g;)

AUTHORITY: Title 10, United States Code, Section 3012(g)
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 identification to facilitate filing and retrieval,
DISCLOSURE: Disclosure of your Social Security Number is voluntary.
1. LOCA N * 2. DATE 3. TIME 4, FILE NO,

Z? A5 Sepr 03 (7:30

8. ORGANIZATION OR ADDRESS

7 GRAD TUS

PART | - RIGHTS WAIVER/NOTWATVE  CERTIFICATE

Section A. Rights . oo

The investigator whose name appears below told me that he/she is with the United States Army

and wanted to question me about the following offense(s) of which 1 am
suspected/accused: )

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

1. 1 do not have to answer any question or say anything.

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

3.  (For personnel subject othe UCMJ | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me

-or- .
{For civilians not subject to the UCMJ) | have the right to talk privately to a tawyer before, during, and after questioning and to have a lawyer present with
me during questioning. | understand that this fawyer can be one that | arrange for at my own expense, or if | cannot afford a lawyer and want one, a lawyér
will be appointed for me before any questioning begins.
4. ifl am now willing to discuss the offense(s) under investigation, with or without a lawyer present, | have a right to stop answering 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

! understand my rights as stated above. | am now willing to discuss the offense(s} under investigation and make a statement without tafking to a lawyer first and
without having a lawyer present with me. : :

WITNESSES (/f avaifable) 3.  SIGNATURE OF INTERVIEWEE
1a.  NAME (Type or Frint)

b. ORGANIZATION OR ADDRESS AND PHONE | &. OR

2a. NAME (Type or Print)

b. ORGANIZATION OR ADDRESS AND PHONE 6. -ORGANIZATION OF INVESTIGATOR

Section C. Non-waiver

1. t do not want to give up my rights

O | want a lawyer [J 1donot want to be questioned or say anything

L. SIGNATURE OF INTERVIEWEE

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

‘A FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE Usapa 2.01

GOLI23




PART [l - RIGHTS WARNING PROCEDURE

THE WARNING

WARNING - Inform the suspect/accused of:

1
8. Your official position.
b. Nature of offense(s).
c. The fact that he/she is a suspect/accused. ‘
2. RIGHTS - Advise the suspect/accused of his/her rights as toliows:

"Before | ask you any questions, you must understand your rights. "

a. "You do not have to answer myY questions or say anything.”

b. '."Anyth_ing You say or do can be used as evidence against you in a
criminal trial.” .

¢. (For personnel dubject.to the UCMJ} "You have the right to talk

privately to a lawyer before, during, and after questioning and to

have a lawyer present with You during questioning. This lawyer

B 1

can be a civilian you arrange for at no expense to the Government or a military '
lawyer detailed for you at no expense to you, or.both.*”
-or-

‘{Far civiians not subject to the UCMJ) You have the right to talk privately to a.

lawyer before, during, and after questioning and to have 8 lawyer present with
you during questioning. This lawyer can be one you arrange for at your own
expense, or if you cannot afford a lawyer and want one, a lawyer will be
appointed for you before any questioning begins.”

d. * "If you are now willing to discuss the offense(s) under investigation,
with or without a fawyer present, you have a right to stop answering
questions at any 'tirne, or speak privately with a lawyer before
answering further, even if you sign a waiver certificate.”

Make certain the éuspectlaccused fully understands his/her rights. .

THE WAIVER

"Do you understand your rights?*

(If the suspectfaccused says "no," determine what is not understood, and if
fiecessary repeat the appropriate rights advisement. If the suspect/accused
says "yes," ask the following question.)
"Have you evar requested afawyer after being read your rights?"

{if the suspect/accused says "yes," find out when and where. if the request
was rebenlg (i.e., fewer than 30 days agoj, obtain legat advice whether to
continue the interrogation. If the suspect/accused says "no,™ or if the prior
request was not recent, ask him/her theiiollowing question.)

"Do you want a lawyer at this time?"
(If the suspect/accused says “yes,” stop the questioning until hefshe has a
lawyer. {f the suspect/accused says "no," ask him/her the following question.)

are you willing to discuss the offense(s) under invesﬁgaﬁon and
and without having a lawyer

"At this time,
make a statement without talking to a lawyer:
present with you?" (/f the suspect/accused says “no, " stop the interview and
have him/her read and sign the non-waiver section of the waiver certificate on
the other side of this form. If the suspect/accused says *yes," have him/her
read and sign the waiver section of the waiver certificate on the other side of
this form.) '

“SPECIAL INSTRUCTIONS

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If the
suspect/accused orally waives his/her rights but refuses to sign the waiver
certificate, you may proceed with the questioning. Make notations on the
waiver certificate to the effect that he/she has stated that he/she understands
hisfher rights, does not want a lawyer, wants to discuss the offense(s) under
investigation, and ‘refuses to sign the waiver certificate.

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all
cases the waiver certificate must be completed as soon as possible. Every
effort should be made to complete the waiver certificate before any questioning
begins. If the waiver certificate cannot be completed at once, as in the case of .
street interrogation, compietion may be temporarily postponed. Notes should be_
kept on the circumstances. ’

PRIOR INCRIMINATING STATEMENTS:
1. If the supsect/accused has made spontaneous incriminating statements
before being properly advised of hisffer rights he/she should be told that
such statements do not obligate him/her' to answer further questions.

2. If the suspect/accused was questioned as such either without being advi_sed
of his/her rights or some question exists as to the propriety of the first
statement, the accused must be so advised. The office of tﬁe serving Staff
Judge Advocate should be contacted for assistance in drafting the proper °
rights advisal. L

NOTE: i 1 or 2 applies, the fact that the suspect/accused was advised
accordingly should be noted in the comment section on the waiver

certificate and initialed by the suspect/accused.

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR
HER RIGHTS DURING THE INFERROGATION PROCESS: If during the
interrogation, the suspect displays indecision about requesting counsel (for
example, "Maybe [ should get a lawyer."}, further questioning must cease
immediately. At that point, WU may question the suspect/accused only
concerning whether he or she desires to waive counsel. The quesﬁoniﬁg may
not be utilized to discourage a suspect/accused from exercising his/her rights.
{For example, do not make such comments as "if you didn't do anything wrong,
you shouldn’t need an attorney. ")

COMMENTS (Continued)

IEVERSE OF DA FORM 3881

USAPA v2.01
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SWORN STATEMENT 5 1{ & 4 & (S
For use of this form, see AR 190-45; the proponent agency is ODCS Pg -

LOCATION ' ) DATE TIME FILE NUMBER

25Sept D3 . Ag
S . GRADEISTATUS

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

WO_}V[&ZI;Z f'{.(_ ./7/?30/2/1,“5 ey Q-«A 2/70 '[-oc. ~n
e_f('of)&é Hrc.«—\ 7La /{3. Bmoak{ Heotm oL :LL. o‘eOC‘e_
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oo ds L,L/ZJ /ééé Howm intu o Js }.‘szeLe /42_)770,//,6%

EXHIBIT

PAGE 1 OF ~PAGES

ADDITIONAL PA“GES MUST CONTAIN THE HEADING *S | TAKEN AT DATED CONTINUED."
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED
AS "PAGE OF PAGES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE ‘BACK OF PAGE 1 WILL BE LINED OUT, AND THE

STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
DA FORM 2823, JUL 72 (EG) SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED. @’@172’5



x TATEMENT ‘(Con(inued) , o R )Q [ gé)) b / 3) o .'

AFFIDAVIT

WHIC "1 AND ENDS ON PAG, | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE.
CONTAINING THE STATEMENT. § HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT

(Signature of Person Making Statemnent)

WITNESSES: - Subscribed and swom to before me, a person authorized by law to
- administer oaths, this day of .20
at )

ORGANIZATION OR ADDRESS

PAGE OF PAGES




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

DATA REQUIRED BY THE PRIVACY ACT é; (f A) Z [,3 X

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

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 identification to facilitate filing and retrievat.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.
1. LOCATION ' 2. DATE 3. TIME 4. FILE NO.
| RSSepHp | (LS
5. NAME (Last B 8. ORJNIZATION OR ADDRESS
6. SS 7.
PART | - RIGHTS WAIVER/NON-WAIVER CERﬁFICATE
Section A. Rights '
- L

The investigator whose name appears at he/she is with the United States Army _
and wanted to question me about the following offense(s) of which | am
suspected/accused: - i i .

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

1. I do not have to answer any question or say Enything.

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

3.  (For personnel subject othe UCMJ | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me
during- questioning. This lawyer can be a civilian lawyer | .arrange for at no expense ta the Government or a military lawyer detailed for me at no expense to me,

. or both.

B -or-
(For civilians not subject to the UCMJ} | have the right to talk privately to a lawyer-before, during, and after questioning and to have a lawyer present with
me during questioning. | understand that this lawyer can be one that | arrange for at my own expensae, or if | cannot afford a lawyer and want one, a lawyer
. will be appointed for me before any questioning begins. .
4. If | am now willing to discuss the offense(s) under investigation, with or without a lawyer present, | have a right to stop answering 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

ement without talking to a lawyer first and

{ understand my rights as stated above. | am now willing to discuss the offense(s) under investigation and make g
without having a lawyer present with me.

WITNESSES (If available)

1a. -NAME (7ype or Print)

b. ORGANIZATION OR ADDRESS AND PHONE - OR

2a. 'NAME (Type or Print)

b. ORGANIZATION OR ADDRESS AND PHONE ORGANIZATION OF INVESTIGATOR

Section C. Non-waiver

1. | do not want te give up my rights
(] [ want a fawyer {3 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

DA FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE

USAPA 2.01

001727



PART Hl - RIGHTS WARNING PROCEDURE

1. WARNING - Inform the suspect/accused of:
a. Your official position.
b. Nature of offensels).
¢.  The fact that he/she is a suspect/accused. .
2. RIGHTS - Advise the suspect/accused of histher rights as follows:
“Before | ask you any questions, you must understand your rights.”
a.  “"You do not have to answer my questions or say anything.™
b. "Anything you say or do can be used as evidence against you in a
criminal trial. "
c. {For personnel sub}ect to the UCMJ) "You have the right to talk
pnvately toa lawyer befora, during, and after questioning and to
have a lawyer present with you during questioning. This fawyer

THE WARNING

¢ ]

can be a civilian you arrange for at no expense to the Govermment or a military
lawyer detailed for you at no expense to you, or both -

-or -
{For civilians not subject to the UCMJ) You have the right. to talk pnvately to a
fawyer before, during, and after questioning and to have a Iawyer present with
you during questioning. This lawyer can be one you arrange for at your own
expense, or if you cannot afford a lawyer and want one, a lawyer will be
appointed for you before any questioning begins. "

d.  “if you are now willing to discuss the offense(s) under investigation
with or without a lawyer present, you have a right to stop answenng
questions at any time, or speak privately with a lawyer before

. -answering further, even if you sign a waiver certificate.”
Make certain the suspect/accused fully understands his/her rights,

“Do you understand your rights?"

{1f the suspect/accused says "no,” determine what is not understood, and if
‘necessary repaat the appropriate nghm advisement. If the suspect/accused
says "yes," ask the following quesuon }

."Have You ever requested a lawyer after being read your rights?” .
(If the suspect/accused says "yes," find out when and where, If the request
was racent fi.e., fewer than 30 days ago), obtain legal advice whether to
continue the interrogation. If the suspect/accused says "no," or if the prior
request was not recent, ask him/her the followmg question.}

THE WAIVER

"Do you want a lawyer at this time?"
(if the suspect/accused says “yes," stop the questioning until he/she has a
lawyer. If the suspect/accused says "no,” ask him/her the following question. )

*At this time, are you willing to discuss the offense(s) under i investigation and
make a statement without talking to a lawyer and without having a lawyer
present with you?" (/f the suspect/accused says “no," stop the interview and
have him/her read and sign the non-waiver section of the waiver certificate on
the other side of this form. If the suspect/accused says “yes,” have him/her
read and sign the waiver section of the waiver certificate on the other side of
this form.)

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: if the
suspect/accused orally waives his/her rights but refuses to sign the waiver
certificate, you may proceed with the Questioning. Make notations on the
waiver certificate to the effect that he/she has stated that he/she understands
his/her rights, does not want a lawyer, wants to discuss the offense(s) under
investigation, and refuses to sign the waiver certificate.

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all
cases the waiver certificate must be completed as soon as possible. Every
effort should be made to complete the waiver certificate before any questioning
begins. If the waiver certificata cannot be completed at once, as in the case of
street interrogation, completion may be temporarily postponed. Notes should be
kept on the circumstances.

PRIOR INCRIMINATING STATEMENTS:
1. If the supsect/accused has made spontaneous. incriminating statements
before being properly advised of his/her rights he/she should be told that
such statements do not obligate him/her to answer further questions.

SPECIAL INSTRUCTIONS

- WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR

2. If the suspect/accused was questioned as such eithgr' without being advised
of his/her rights or some question exists as to the propriety of the first
statement, the accused must be so advised. The office of the serving Staff
Judge Advocate should be contacted for assistance in draftmg the proper
rights advisal.

If 1 or 2 applies, the fact that the suspect/accused was advised
accordingly should be noted in the comment section on the waiver

NOTE:

certificate and initialed by the suspect/accused.

HER RIGHTS DURING THE INTERROGATION PROCESS: If during the
interrogation, the suspect displays indecision about requesting counsel (for
example, "Maybe | should get a lawysr. "), further questioning must cease
immediately. At that point, you may question the suspect/accused only
conceming whether he or she desires to waive counsel. The questioning may
not be utilized to discourage a suspect/accused from exercising his/her rights.
{For example, do not make such comments as *If you didn‘t do anything wrong,
you shouldn’t need an attomey. ")

COMMENTS (Continued)

REVERSE OF DA FORM 3881

USAPA V2.01
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SWORN STATEMENT

For use of this form, see AR 190-45; the proponent agency is ODCSOPS -
) DZTE ' TIME FILE NUMBER

2ep{03 | /6. 06
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aeldy 0

A

LO
S,

2

. WANT.TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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EXHIBIT INITIALS OF PERSON MAKING STATEMENT

PAGE 1 OF ‘PAGES
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STATEMENT {Continued)

bl bl

1 AND
BY ME. THE STATEMENT IS TRUE.
CONTAINING THE STATEMENT.
THREAT OF PUNISHMENT, AND

WITNESSES:

ORGANIZATION OR ADDRESS

| HAVE INITIALED ALL CORRECTIONS AND

AFFIDAVIT

- HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

- | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
HAVE INITIALED THE BOTTOM OF EACH PAGE
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR I i
N, UNLAWFUL INFLUENC Gt a1 o

Subscribed and sworn to before me, a person authorized by law to
administer oaths, this day of , 20

ORGANIZATION OR ADDRESS

(Authority To Administer Oath)

INITIALS OF PERSON MAKING STATEMENT

PAGE OF PAGES

UUI730




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

DATA REQUIRED BY THE PRIVACY ACT g ; -
bl b(2)

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

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 identification to facilitate fllmg and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.

1. LOCATION : s 2. DATE 3. TIME . 4. FILE NO.

25 SeptD3 1710

RC{ANIZATION OR ADDRESS

8.

Section A. Rights ' ot

The investigator w! appears below told me that he/she is with the United States Army
and wanted to question me about the following offensel(s) ot which | am

suspected/accused:
Before he/she asked me any questions about the offense(s), howevar, he/she made it clear. to me that ! have the following rights:

1. 1do not have to answer any question or say anything.

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

3. (For personnel subject othe UCMJ 1 have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me
dunng questioning. This Iawyer can be a civilian lawyer | arrange for at no expense to'the Government or a military lawyer detailed for me at no expense to me,
or both.

) R - Qr -
(For civilians not subject to the UCMJ] | have the right to talk pnvately to a lawyer before, during, and after questioning and to have a lawyer present w:th
me during questioning. | understand that this lawyer can be one that | arrange for at my own expense, or if | cannot afford a lawyer and want one, a lawyer
" will be appointed for me before any questioning begins. .
4. It | am now willing to discuss the offense(s} under investigation, with or without a lawyer present, | have a right to stop answering questions at any time, or

speak privately with a tawyer before answering further, even if | sign the waiver below.

5. - COMMENTS (Continue on reverse side)

Section B. Waiver

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

WITNESSES {If available)

1a. -NAME (Type or Print)

b. ORGANIZATION-OR ADDRESS AND PHONE . E OF INVESTIGATOR

2a. NAME {Type or Print]

b.  ORGANIZATION OR ADDRESS AND PHONE 6. ORGANIZATION OF INVESTIGATO

Section C. Non-waiver

1. 1 do not want to give up my rights
a | want a lawyer [J 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
DA FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE

USAPA 2.01

601731




PART Il - RIGHTS WARNING PROCEDURE

1. WARNING - Inform the suspect/accused of:
a. Your official position.
b. Nature of offense(s).
¢. The fact that he/she is a suspect/accused. 1
2. RIGHTS - Advise the suspect/accused of histher rights as follows:
“Before | ask you any questions, you must understand your rights.”
a. "You do not have to answer my questions or say anything.”
"Anything you say or do can be used as evidence against you in a
criminat trial.” .
c.. (For personnel s?.lb]ect to the UCMJ) "You have the right to talk
privately to a lawyer before, during, and after questioning and to
have a lawyer present with you during questioning. This lawyer

THE WARNING

' expense, or if you cannot afford a lawyer and want one, a lawyer will be

t )
can be a civillan you arrange for at no expense to Athe Govemnment or a military .
lawyer detailed for you at no expense to you, or both.” -
-or- .
{For civilians not sub/'ect to the L_ICMJ} You have the right to talk pﬁvately toa
lawyer before, during, and after questioning and to have a lawyer present with
you during questioning. This lawyer can be one yéu arrange for at your own

appointed for you before any questioning begins.”

d. "If you are now willing to discuss the offense(s) under investigation,'
with or without a lawyer present, you have a right to stop answering
questioris at any time, or speak privately with a lawyer before
answering further, even if you sign a waiver certificate."

Make certain the suspect/accused fully understands hisfher rights.

"Do you understand your rights?"” )

(If the suspect/accused says "no," determine what is not understood, and if
necessary rep'eét the appropriate rights advisement. If the suspect/accused
says "yes,” ask the following question.) .

“Have you ever reques;ed a lawyer after being read your nghts7"

{tf the suspectfaccused says "yes," find out when and where. If the request
was recent (i.e., fewer than 30 days ago), ~obtain legal advice whether to
continue the interrogation. If the suspect/accused says "no," or if the prior
request was not recent, ask him/her the following question.)

THE WAIVER

“"Do you want a lawyer at this time?~”
(if the suspect/accused says "yes,™ stop the questioning until he/she has a
lawyer. If the suspect/accused says "no,” ask him/her the following question.)

"At this time, are you willing to discuss the offense(s} under investigation and
make a statement without talking to a lawyer and without having a lawyer
present with you?" (If the suspect/accused says “no,” stop the interview and
have him/her read and sign the non-waiver section of the waiver certificate on
the other side of this form. If the suspect/accused says “yes,*” have him/her
redd and sign the waiver section of the waiver certificate on the other side of

this form.)

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If the
suspect/accused orally waives his/her rights but refuses to sign the waiver
certificate, you may proceed with the questioning. Make notations on the
waiver cartificate to the effect.that he/she has stated that he/she understands
his/her rights, does not want a lawyer, wants to discuss the offénse(s) under
investigation, and refuses to sign the waiver certificate.

{F WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all

cases the waiver certificate must be completed as soon as possible. Every
effort should be made to complete the waiver certificate before any questioning
begins. If the waiver certificate cannot be completed at once, as in the case of
street interrogation, completion may be temporarily postponed. Notes should be -
kept on the circumstances.

PRIOR INCRIMINATING STATEMENTS:
1. If the supsect/accused has made spontaneous incriminating statements
before being properly advised of his/her rights he/she should be told that
such statements do not obligate him/her to answer further questions.

SPECIAL INSTRUCTIONS

2. If the suspect/accused was questioned as such either without being advised .
of his/her rights or some question exists as to the propriety of the first
statement, the accused must be so advised. The office of the serving Staff
Judge Advocate should be contacted for assistance in drafting the proper

rights advisal.

If 1 or 2 applies, the fact that the suspect/accused was advised
accordingly should be noted in the comment section on the waiver

NOTE:
certificate and initialed by the suspect/accused.

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR
HER RIGHTS DURING THE INTERROGATION PROCESS: If during the
interrogation, the suspect displays indecision about requestinig counsel (for
example, "Maybe | should get a lawyer. "), further questioning must cease
immediately. At that-point, you may question the suspect/accused only
concerning whether he or she desires to waive counsel. The questioning may
not be utilized to discourage a suspect/accused from exercising his/her rights.
(For example, do not make such comments as "If you didn't do anything wrong,

‘you shouldn’t need an attorney.”)

COMMENTS (Continued)

REVERSE OF DA FORM 3881

USAPA V201
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For use of this form, see AR 190-45; the proponent agency is

LOCATI(O_N\ :’) P

NAM

R

Teced

FILE NUMBER

st Coop  |Jhoepas [Thag

[STATUS

AR Lo
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EXHIBIT

INITIALS OF PERSON MAKING STATEMENT
- PAGE 1 OF PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STA TEMENT OF TAKEN AT DATED CONTINUED."
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED
AS "PAGE OF PAGES.~ WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE
STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.

DA FORM 2823, JUL. 72 (EG) SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED.



TATEMENT (Continued)

AFFIDAVIT

WHICH BEGINS ON PAGE TN

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

» HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

(Signature of Persan Making Statement)-

WITNESSES: Subscribed and swom to before nie, a person authorized by faw to

administer oaths, this day of .20
at ’

ORGANIZATION OR ADDRESS

INITIALS OF PERSON MAKING STATEMENT




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

DATA REQUIRED BY THE PRIVACY ‘ACT b { é)} éz;& { :% )

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

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 identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.

DATE 3. TIME 4.  FILE NO.

" i 25sebedy Nad

“ 8. o ORGANIZATION OR ADDRESS

.SS 7.

1. LOCATION

_ PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE
Section A. Rights ' . - o

The investigator who: below told me he/she is with the United States Army} i
“ ) and wanted to question me about the following offense(s) of which | am
suspected/accused: ) : . _ ‘

Before he/she asked me any questions about the off.ense(s), however, he/she made it clea_r to me that | have the following rights:
1. I do not have to answer ‘any question or say anything. '

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

3. (For personnel subject othe UCMJ | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me
during questioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Government or a military fawyer detailed for me at no expense to me,
or both. ‘

, . -or- )
(For civilians not subject to the UCMJ] | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with
me during questioning. | understand that this lawyer can be one that | arrange for at my own expense, or if | cannot afford a lawyer and want one, a lawyer
will be appointed for me before any questioning begins.

4. If t am now willing to discuss the offensal(s} under investigdtion, with or without a lawyer present, il have a right to stop answering 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

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

WITNESSES (If available)

ta. NAME (Type or Print)

b. - ORGANIZATION OR ADDRESS AND PHONE

2a. NAME {Type or Print).

b. ORGANIZATION OR ADDRESS AND PHONE

Section C. Non-waiver

1. I do not want to give up my rights
O | want a lawyer [0 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
DA FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE

USAPA 2.01

001735



PART Il - RIGHTS V;ARNING PROCEDURE

THE WARNING
) ‘ i
1. WARNING - Inform the suspect/accused of: ’ can be a civilian you arrange for at no expense to the Govemment or a military -
a. Your official position. lawyer detailed for you at no expense to you, or both."
b. Nature of offensefs). -or-
c. The fact that he/she is a suspectfaccused. \ {(For civilians not suh/ect to the UCMJ) You have the right to talk privately to a
2.  RIGHTS - Advise the suspectfaccused of his/her rights as follows: tawyer before, during, and after questioning and'to have a lawyer present with
"Before { ask you any questions, You must understand your rights.” you during questioning. This lawyer can be one you arrahge for at your own
a.  "You do not have to answer my questions or say anything.™ '| expense, or if you cannot afford a lawyer and want one, a lawyer will be
b. “Anything you say or do can be used as evidence against you in a appointed for you before any questioning begins.* )
criminal trial.” d.  "If you are now willing to discuss the offense(s) under investigation,
c. {For personnel subject to the UCMJ) "You have the right to talk " with or without a lawyer present, you have a-right to ' stop answering
pnvately to a Iawyer before, during, and after questioning and to quest:lons at any time, or speak privately with a lawyer before
have a lawyer present with you during questioning. This lawyer . “answering further, even if you sign a waiver certificate. ™
Make certain the suspect/accused fully understands his/her rights.

THE WAIVER
"Do you understand your rights?" "De you want a lawyer at this time?" ) .
(If the suspect/accused says "no," determine what is not understood, and if {If the suspect/accused says "yes," stop the questioning until he/she has a
- necessary repeat the appropriate rights advisement. If the suspect/accused lawyer. If the suspect/accused says "no," ask him/her the following question.)

says “yes," ask the following question.) )
"At this time, are you willing to discuss the offense(s} under investigation and

“Have you ever requested a lawyer after being read your rights?* make a statement without talking to a lawyer and without having a lawyer

(if the suspect/accused says "yes," find out when and where. If the request . | present with you?" (If the suspect/accused says "no,* stop the interview and

was recent fi.e., fewer than 30 days ago), obtain legal advice whether to have him/her read and sign the non-waiver section of the waiver certificate on

continue the interrogation. If the suspecﬂaécused says "no,” or if the prior the other side of this form. If the suspect/accused says “yes,” have him/her

request was not recent, ask him/her the following question.). read and sign the waiver section of the waiver certificate on the other side of
this form.)

SPECIAL INSTRUCTIONS

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If the 2. If the suspe.ct/éccused was questioned as such eith,er' without being advised
suspect/accused orally waives his/her rights but refuses to sign the waiver of his/her rights or some question exists as to the propriety of the first
certificate, you may proceed with the questioning. Make notations on the statement, the accused must be so advised. The office of the serving Staff
waiver certificate to the effect that he/she has stated that he/she understands Judge Advocate should be contacted for assistance in drafting the proper |
his/her rights, does not want a lawyer, wants to discuss the offense(s) under rights advisal.

investigation, and refuses to sign the waiver certificate.
‘NOTE: If 1 or 2 appiies, the fact that the suspect/accused was advised

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: in all accordingly should be noted in the comment section on the waiver
cases the waiver certificate must be completed as soon as possible. Every certificate and initialed by the suspect/accused.

effort should be made to complete the waiver certificate before any questioning ) .
begins. If the waiver certificate cannot be completed at once, as in the case of "WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR

street interrogation, completion may be temporarily postponed. Notes should be HER RIGHTS DURING THE INTERROGATION PROCESS: (f during the

kept on the circumstances. interrogation, the suspect displays indecision about requesting counsel (for
example, "Maybe | should get a lawyer.*), further questioning must cease
PRIOR INCRIMINATING STATEMENTS: immediately. At that point, you may question the suspect/accused only
1. If the ‘supsecf;/accused has made spontaneous incriminating statements concerning whether he or she desires to waive counsel. The questioning may
before being properly advised of his/her rights he/she should be told that not be utilized to discourage a suspect/accused from exercising his/her rights.
such statements do not obligate him/her to answer further questions. (For example, do not make such comments as "If you didn't do anything wrong,

you shouldn’t need an attorney. ")

COMMENTS (Continued}

USAPA v2.01

REVERSE OF DA FORM 3881
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SWORN STATEMENT \ E; { g,)j Lo ég)

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

* PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated Novermnber 22, 1943 (SSN).

'J PRINCIPAL PURPOSE: To provide commanders and Iaw 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 identification to facilitate fulmg and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.

1. LOCATI N ' . 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
K70 Fop 2003 (ALS /515

5. ME. MIDDLE NAME ) . __ 7. GRADE/iTATii :
8. ARGANIZATION OB ADNR i : j o ) .

» WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH
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10. EXHIBIT ‘ 11. INITIALS OF PERSON MAKING STATEMENT 3
‘ ' { PAGE 1 OF _PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING “STA TEMENT __ TAKEN AT ____ DATED

MUST BE BE INDICATED,

THE BOTTOM OF EACH ADDI TIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT OF _-‘ TAKEN AT __ 193 0O ___oATeD___25Sept 03

9. %TATEMENT {Continued} | .‘ b ( é) l; b (‘}) P

INITIALS OF PERSON MAKING STATEMENT ' v
‘ PAGE ¢ OF 3 PAGES

DANE 9 NA CADAE 2095 NS, 1000

{ISAPA VI 00O
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STATEMENT OF 1 TAken AT __15 30 pateo__ 25 Sep t+ 0:3

9. STATEMENT (Continued)

b4, b(3)

AFFIDAVIT

L - HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS - AND ENDS ON PAGE - 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE

(Signature of Person Making Statement)

WITNESSES: Subscribed and sworn to before me, a person authorized by law to

dminister oaths, this o?)ﬁ day of &ﬂéy,&& . 9?063

ORGANIZATION OR ADDRESS {(Authorily To Administer Oaths)

INITIALS OF PERSON MAKING STATE \ S )

DANT 32 NMA FANES 20993 NEA 1000 USAPA V1 ON

001739



2 (8), k(3
SWORN STATEMENT l‘:‘z é‘*‘—&L "’f)

For use of this.form, see AR 190-45, the propaonent agency is ODCSOPS

LOCATION _ DATE TIME FILE NUMBER
Icag AL Sep 923 1,50
~v— SOCIAL SECURITY NUMBER _ GRADE/STATUS

T_ . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH-
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EXHIBIT ' INITIALS QF PERSON MAKING STATEMENT '
R : PAGE1OF /__ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT DATED CONTINUED." .
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED
AS "PAGE OF PAGES.” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE
STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
N A%
0u174v

DA FORM 2823, JUL 72 (EG) SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL.BE USED.



AFFIDAVIT .

L . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT ,
WHICH BEGINS ON PAGE 1 AND ENDS ON P : - | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE"

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE T. '

WITNESSES:

Subscribed and sworn to before me, éperson authorized by law to
administer oaths, this 25%  day of Segteabe. 120 O

at

ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS

INITIALS OF PERSON MAKING STATEME

NT =
— PAGE 2 OF72=  PAGES

0061741




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

DATA REQUIRED BY THE PRIVACY ACT i , { ) v
o l/ é‘"); é‘? 2

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

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 additionat/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.

6%¢@AA"Eu? ‘ 254 03 1 /70D

T
8. ORGANIZATION OR ADDRESS

PART I - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

oo

Section A. Rigﬁts

The investigator me that he/she is with the United States Amy
and wanted to question me about the following offense(s) of wh|ch 1am
suspected/accused: . _

Before he/she asked me any questions about the offensa(s), however, he/she made it clear to me that | have the following rights:

1. 1 do not have to answer any question or say anything.

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

3.  (For personnel subject othe UCMJ | have the right to talk privately to a lawyer beforg, during, and after questioning and to have a Iawyer present with me
during questioning. This-lawyércan be a civilian lawyer | arrange for at no expense to the Government or a military lawyer detalled for me at no expense to me,
or both,

"
' -or -
(For civilians. not subject to the UCMJ} | have the right to talk privately to a lawyer before, during, and after questioning and to have a fawyer present with
me during questioning. | understand that this lawyer can be one that | arrange for at my own expense, or if | cannot afford a lawyer and want one, a lawyer
will be appointed for me before any questioning begins.
4. If 1 am now willing to discuss the offense(s) under investigation, with.or without a lawyer present, | have a right to stop answering 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

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

WITNESSES (If available)

1a. NAME (Type or Print]

b.  ORGANIZATION OR ADDRESS AND PHONE .~ SIGNATURE OF INVESTIGATOR __

.2a. NAME (Type or Print}

b. ORGANIZATION OR ADDRESS AND PHONE

Section C. Non-waiver

1. | do not want to give up my rights
O | want a lawyer ] 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

DA FORM 3881, NOV 89 EDITION OF NOV 84 1S OBSOLETE

USAPA 2.01

0601742



PART Il - RIGHTS WARNING PROCEDURE

THE WARNING

1. WARNING - Inform the suspect/accused of:
a.  Your official position.
'b. Nature of offense(s). .
c. The fact that hefsha is a suspect/accused..
2. RIGHTS - Advise the suspect/accused of his/her rights as follows:

"Before I ask you any questions, You must understand your rights.”
"You do not have to answer m)'l questions or say anything.”

a.
“Anything you say or do can be used as aevidence against you in a
~ criminal trial.” .
¢.  (For personnal slibject to the UCMJ} “You have the right to talk

privately to a lawyer before, during, and after questioning and to
have a lawyer present with you during questioning. This lawyer

can be a civilian you arrange for at no expense to the Government or a military .
lawyer detailed for you at no axpensa to you, or both.”

-or- .
(For civilians not subject to the UCMJ] You have the right to talk privately to a
lawyer before, during, and after questioning and to have g lawyer present with
you during questioning. This lawyer can be one you arrange for at your own
expense, or if you cannot afford a lawyer and want one, a lawyer will be
appointed for you before any questioning begins.”

d.  TIf you are now willing to discuss the offense(s} under investigation,
with or without a lawyer present, you have a right to stop answering
questions at any ﬁme, or spasak privately with a lawyer before
answering further, even if you sign a waiver certificate. "

Make certain the s;uspectleccused tully understands his/her rights.

THE WAIVER

"Do you understand your rights?”

(if the suspect/accused says "no," determine what is not understood, and if
necessary repeat the appropriate rights advisement. If‘the suspect/accused
says "yes,” ask the following question.)

"Hav‘e You ever requested a lawyer after being read your rights?"

{If the suspect/accused says "yes," find out when and where. If the request
was recent fi.e., fewer than 30 days ago), obtain legal advice whether to
continue the interrogation. If the sus'_pect/accused says "no," or if the prior
fequest was not recent, ask him/her theiiollowing question.}

"Do you want a lawyer at this time?"
(If the suspect/accused says “yes," stop the questioning until he/she has a
lawyer. If the suspect/accused says "no,"” ask him/her the following question.)

At this time, are you willing to discuss the offense(s) under investigation and
make a statement without talking to a lawyer and without having a fawyer
bresent with you?" (If the suspect/accused says “no,* stop the interview and
have him/her read and sign the non-waiver section of the waiver certificate on
the other side of this form. If the suspect/accused says “yes,” have him/her
read and sign the waiver section of the waiver certificate on the other side of

this form.)

"SPECIAL INS

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If the
suépectlaccused orally waives his/her rights but refuses to sign the waiver
certificate, you may proceed with the questioning. Make notations on the
waiver certificate td the effect that he/she has stated that he/she understands
his/her rights, does not want a lawyer, wants to discuss the offense(s) under
investigation, and refuses to sign the waiver certificate.

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all

' cases the waiver certificate must be completed as soon as possible. Every
effort should be made to complete the waiver certificate before any questioning
begins. If the waiver certificate cannot be completed at once, as in the case of

street interrogation, complétion may be temporarily postponed. Notes should be

kept on the circumstances.

PRIOR INCRIMINATING STATEMENTS:
1. If the supsect/accused has made spontaneaus incriminating statements
before being properly advised of his/her rights he/she should be told that
such statements do not obligate him/her to.answer further questions.

TRUCTIONS

2. If the suspect/accused was questioned as such either without being advised
of hisfher rights or some question exists as to the propriety of the first
statement, the accused must be so advised. The office of the serving Staff
Judge Advocate should be contacted for assistance in drafting the proper
rights advisal.

If 1 or 2 applies, the fact that the suspect/accused was advised
accordingly should be noted in the comment section on the waiver

NOTE:
certificate and initialed by the suspectlaécused.

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR
HER RIGHTS DURING THE INTERROGATION PROCESS: If during the
interrogation, the suspect displays indecision about requesting counsel {(for
example, "Maybe | should get a lawyer."), further questioning must cease
immediately. At that point, You may question the suspect/accused only
cdnceming whether he or she desires to waive counsel. The qpesﬁoning may
not be utilized to discourage a suspectfaccused from exercising his/her rights.
(For example, do not make such comments as "if you didn’t do anything wrong,

you shouldn't need an attorney.”)

COMMENTS (Continued)

EVERSE OF DA FORM 3881

USAPA V2.01
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SWORN STATEMENT (&) ) & -@{j |

For use of this form, see AR 190-45; the proponent agency is ODCSOPS
LOCATION ) o ' DATE ' TIME FILE NUMBER
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GRADE/STATUS
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ORG ADDRESS :

l, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
b 16 7% Septeahee T vur, avverad o rAssisr

O e f":}ié:m?7 e 7Zc,
) ‘ ;.L { é@(‘ A & = -*f:? ., AO"J et f‘e‘.}a'r
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o Ly o~ .
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TATEMENT | _
IPAGE 1 OF . ___ PAGES:

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT ....TAKEN AT __ DATED ___ CONTINUED."
THE BOTTOM QF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED AS
"PAGE | OF  PAGES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE
STATEMENT WJLL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.

SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED. USAPPC V2.00

DA FORM 2823, JUL 72

EXHBIT. | INITIALS OF PERSON MAK]

001744



STATEMENT (Continued)

N

AFFIDAVIT

L. ——_, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT »
WHICH BEGH ENDS ON PAGE - FFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT
OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR U ‘ -

ng Statement)

WITNESSES: Subscribed and sworn to before me, a person authorized by law to

ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS

INITIALS OF PERSON MAKING STATEMENT : ' :
- f ’ PAGE oF PAGES

USAPPC V2.00

001745




RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE b [ é e _
For use of this form, see AR .190-30: the proponent agency is ODCSOPS eV "h 3

DATA REQUIRED BY THE PRIVACY ACT

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

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 identification to facifitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.

1. LOCATION 2. DATE 3. TIME ‘ 4. FILE NO.

258 Sew ¢'3 (730 e

5. NAME _(Last, -Firﬁ, Mi) 8.  ORGANIZATION OR ADDRESS

VPART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE
Section A. Rights ‘

told me that he/she is with thé United States Army

and wanted to question me about the following offense(s) of which I'am

Thae inve,

suspected/accused:

1. 1 do not have to answer any question or say anything.
1 2. Anything | say or do can be used as evidence against me in a criminal trial. ]
3. (For personnel subject othe UCMJ ’have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me
during questioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Government or a military lawyer detailed for me at no expense to me,
" or both.
-or -

(For civilians not subject to the UCMJ} | have the right to talk privately to a lawyer before, du;'ing, and after questioning and to have a lawyer present with

me during questioning. | understand that this lawyer can be one that I"arrange for at my own expense, or if | cannot afford a lawyer and want one, a fawyer
will be appointed for me before any questioning begins. ‘
4. It am now willing to discuss the offense(s) under investigation, with or without & lawyer present, | have a right to stop answering questions at any time, or
speak privétely with a lawyer before answen'ntj further, even if | sign the waiver below.

5. COMMENTS (Continue on reverse side)

Section B. Waiver

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

WITNESSES {If avaifable} . SIGNATURE OF INT]
la. NAME (Type or Print}

b. ORGANIZATION OR ADDRESS AND PHONE . . OF INVESTIGATOR

2a. NAME (Type or Print)

3, ORGANIZATION OR ADDRESS AND PHONE

ORGANIZATION OF INVESTIGATOR

Section C. Non-waiver

| do not want to give up my rights

0 | want a lawyer O i do not want to be questioned or say anything

It ¥ 6
SIGNATURE OF INTERVIEWEE - i‘) 0 1 z 4

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

A FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE USAPA 2.01



* PART Il - RIGHTS WARNING PROCEDURE

1. WARNING - Inform the suspect/accused of: !
8. Your official position.
b.  Nature of offense(s).
€. The fact that he/she is a Suspect/accused.
2. RIGHTS - Advise the suspect/accused of his/her rights as follows:
“Before | ask You any questions, you must understand your rights_*
a. “You do not have to answer my questions or say anything.
"Anything you say or do can be ysed as avidence against you in a
criminal trial.*
c. {For personnel subjact to the UCMJ) "You have the right to talk
privately to a lawyer bsfora, during, and after qQuestioning and:to
have a lawyer present with you during questioning. This lawyer

THE WARNING

can be a civilian you arrange for at no expanse to the Govermnment or a military‘
lawyer detailed for you at no expeanse to you, or both.”

-or- .
{For civilians not subject to the UCMJJ You have the right to talk privately to a
lawyer before, during, and after questioning and to have a lawyer present with
you during questioning. This fawyaer can be one You aange for at your own
8xpense, or if you cannot afford a lawyer and want one, a lawyer will be
appointed for you before any questioning begins. "

. d.  "if you are now willing to discuss the offense(s) under investigation,
with or without a lawyer present, you have a right to stop answering
questions at any time, or speak privately with a lawyer before
answaring further, even if YOou sign a waiver certificate.”

Make certain the suspect/accused fully understands hisfher rights,

“Do you understand your rights?"
{If the suspect/accused says "no,” determine what is not understood, and if

Necessary repeat the appropriate rights advisement. If the suspect/accused
says "yes,"” ask the following question.)

"Have you ever requested a lawyer affer being read your rights?~

{if the suspect/accused says “yes,” find out when and where. If the request
was recent (i.e., fewer than 30 days ago), obtain legal advice whethaer to
continue the interrogation. If the suspect/accused says “no," or if the prior
‘aquest was not recent, ask him/her the tollowing i]uestion.)

THE WAIVER -

"Do you want a lawyer at this time?"
(If the suspect/accused says Tyes, " stop the questioning until he/she has a
lawyer. If the suspect/accused says "no," ask him/her the following question.)

At this time, are you willing to discuss the offense(s} under investigation and
make a 5tatement without talking to a fawyer and without having a lawyer
present with you?" (/f the suspect/accused says “no,* stop the interview and
have him/her read and sign the non-waiver section of the waiver certificate on
the other side of this form. {f the suspect/accused says “yes," have him/her

read and sign the waiver section of the waiver certificate on the other side of
this form.} ’

SPECIAL INSTRUCTIONS

VHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: |t the
uspect/accused orally waives his/her rights but refuses to sign the waiver
artificate, you may proceed with the questioning. Make notations on the
‘siver cartificate to the effact that he/she has stated that he/she understands
sther rights, does not want a lawyer, wants to discuss the offense(s) under
vestigation, and refuses to sign the waiver certificate.

WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: in ali
ses the waiver certificate must be completed as soon as possible. Every
‘ort should be made to complete the waiver certificate before any questibning
Jins. If the waiver certificate cannot be completed at once, as in the case of

eet interrogation, completion may be temporarily postponed. Notes should be
1t on the circumstances.

OR INCRIMINATING STATEMENTS:
1. If the supsect/accused has made spontaneous incriminating statements
before being properly advised of his/her rights he/she should be told that
such statements do not obligate him/her to answer further questions

2. If the suspect/accused was questioned as such either without being advised
of his/her rights or some question exists as to the proptiety of the first
statement, the accused must be so advised. The office of the serving Staff

Judge Advocate should be contacted for assistance in drafting the proper
rights advisal.

NOTE: If1or2 applies, the fact that the suspect/accused was advised
{ accordingly shauld be noted in the commaent section on the waiver
certificate and initialed by the suspect/accused.

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR
HER RIGHTS DURING THE INTERROGATION PROCESS: If during the
i interrogation, the suspect displays indecision about requesting counsel (for

|
i
i
H
H

example, "Maybe ! should get a lawyer."), further questioning must cease
. immediately. At that point, you may Question the suspect/accused only
' concerning whether he or she desires to weive counsel. The questioning may
. not be utilized to discourage a suspectfaccused from exercising his/her rights.
(For example, do not make such comments as "(f You didn't do anything wrong,
you shouldn't need an attorney. )

IMENTS ¢ Continzed/

:RSE OF DA FORM 3881

USAPA Vv2.01



SWORN STATlEME.NT' }Q /’ ' éﬂ» ) é@ (’:3) :

For use of this form, see AR 190-45; the proponent agency s ODCSOIE"

PRIVACY ACT STATEMENT .
AUTHORITY; Title 10 USC Section 301; Title 5 USC Section 2951; £.0. 9397 dated November 22, 1943 (SSN].
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which ihformation may be accurately
ROUTINE USES: Your social security number is used as an additional/altemate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary. : .
1. LOCATION ' . . 2, DATE@%’YYYMMDD} Z 5!%18 4. FILE NUMBER’

280 /8 K@D |
BST NAME, MIDDLE NAME ' b M l

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
[

ON [EeP0d | 47 prsom 1600 4ourS | wis SobING IV Tie
doorury of nhe Rovm | ule AR vercocaTIons A TE
11-1> 4@ derevmon ﬁic(u'/’y THE ROom S LDCATE) Nek 7o
7H€-Afww7mw’ﬁﬁyabﬂs<%Hft/w@t@ﬂ%ﬂfﬁ&baEU/N,,4
Homvee VD<A, §ToN TRUCK Andf) PARKED IN THE aauef)/ﬁw _,
AR mATa) Jdm AnAy Geom DiE WEREGHTON Rooen.
|/ weNT dack ‘inro Tie pboo wHenN | Herme) SoldeRrRsS
JEWNG. [ Looxed ouT Tie Bogr Towad e vo/ees Foo
IN TINE JO See A LEPNGE BOING Diown 84F oF Te & 7o
TROCK ONTO e PAvemevT, Hele WokE FeurR LeTAIMEES
TPTAC IN Dte Glour, 406 wiHrm wWere BLVD-Foldey)

MO P -CURRED . Y e TIE | Lefr e oo | wAS I,
| A Pre dermees weve on pre GRoU . Titfee Soldiexs
ere‘eé TYING TO TURN Tie bemmnmess ever #wd) ey LD 1 m

A rRoueH MANNER | KICKNG THEM WITH THEIR FEET. | ArPRoAck=(
e Soliers, wie weve Yeivg A EEUNG A e
beTrivess and texc0 Prem ™ Gl WHH THey A
GRUDGINGW . NeTiine fBions

10. EXHIBIT ' 11. INITIA, MAKING STATEMENT 2
. PAGE 1 OF PAGES
" JADDITIONAL PAGES MUST CONTAIN THE HEADING “STA TEMENT TAKEN AT DATED

THE BOTTOM OFMEACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE

USAPA V1.00
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STATEMENT

9. STATEMEN;I'H“(.Cént‘inued)V S }:2 { %{’:? )}., b f«?‘)

TAKEN AT J*lgo DATED {g$‘ ws

AFFIDAVIT

. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE . PFULLY UNDERSTAND THE CONTENTS OF THE EN
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE |
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT H
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR U

WITNESSES:

Subscribed and syvorn to before me, a person authorized by law to
administer oaths,Ahis D day of S&PTCIQ’IBEK 10073
HaH  BAGHDED 1RAG

ORGANIZA | I!H !! !!Q

inistering Qathl

{f'yped Name o

ORGANIZATION OR ADDRESS {Authority To Administer Oaths,

INITIALS OF PERSON MAKING STATEMEN ' '
_ v PAGE ) OF J- PAGES

PAGE 3, DA FORM 2823, DEC 1998 : USAPA V1.00

LulT749



. | | SWORN STATEMENT Y é) @[{3 |
| For use of this form, see AR 190-45; the proponent agency is ODCSOPS '~ j A

- R PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 29§1; 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
ROUTINE USES: Your social security number is used as an additicnal/altern of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary. &
1. LOCATION 2. DATE (YYYYMMDD] |3. TIME 4. FILE NUMBER

osk Force 1713 Dedepion ssphy  20030q19 | 204

1. . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: C 6
o witnesseol  on 44 seeh @3 owandd  16OF houes  Lhof Y
soldiers ety faking 4 detinees out OF tne back
OF o S-done When iy fopk Lo out they wep
lmS_n.hﬂ : \‘?X'Cg_g;,\/e J}o'r‘(e, T"\"E el |
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.. . i . . | e -{
Weew  Tnew to fhe Glownd ond K (hept D -

OF lowerf k. ’

N ke - N b

Ao th,

¥,

/

10. EXHIBIT 11, INITIALS OF ON MAKING STATEMENT n '
. _ ‘ﬂ PAGE 1 OF __ A _ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT TAKEN AT DATED __ _

THE BOTTOM OF£ACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBER
MUST BE BE INDICATED. v . ]
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V.60

00175¢



STATEMENT OF— Taken aT __ 2150 _ oaten_ 19 8E roz
9. STATEMENT (Confinued) - . ,‘ | |

FIDAVIT o ,
. HAVE READ W THIS STATEMENT

WHIC GE 1, AND ENDS ON PA - | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR HEW@D WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INF

erson Making Statement)

Subscribed and swomn to before me, a person authorized by law to
administer oaths, this { l day of 5&?)’601(36 . . 00D
t 3BCT FOB . T

ORGANIZATION OR ADDRESS on-Administering Oath)

- yped Name of Person Administering Oath)

ORGANIZATION OR ADDRESS ' orty 10
INITIALS OF PERSO ATEMENT : : _ _
- ‘ pace L oF PAGES
USAPA V1.00

PAGE 3, DA FORM 2823, DEC 1998

0017531



~ SWORN STATEMENT é) b ( %}
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

_ PRIVACY ACT STATEMENT :
Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
To provide commanders and law enfarcement officials with means by which information may be accurately

Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.

AUTHORITY:
PRINCIPAL PURPOSE:
'ROUTINE USES:

DISCLOSURE: Disclosure of your social security number is voluntary.

1. LOCATION : . 2. DATE (YYYYMMDD] | 3. TIME . | 4. FILE NUMBER
7% /-/3 20030120 19495

5. LAST NAME, FIRST NAME, MIDDLE NAME

5. sii I .' 7. GRADE/STATUS

8. O_RGANIFA TON O ADDlRIE! ' ' :

9. _ - ' , _
I.-& WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On Hu oftwwon of  [6SEPY3,

witnessed)  soldiecs  beatih 3

on Lo T prioels. T citpassec! the paisomers beig fhenun
vt o€ Ha Sidn ol s?"// i e, T alie hmessed th.
Prisveos™ getin  Kneed W iy kead acl kzc/m/ s Al an.

Ee-érc /A Ca;rec/ 7/"{1 sokdrers 7L°/Cj o o gb ,lq,{e

A

piss o Sd"w"""‘ R god e kel oot o€ Y

=+ ol ¥ Fepoel o  gontnvgs ot L ams cleisy qnt

Ealle Ay gad A Joke gy T diclnd [k 4‘«4\/.

and Moy contrwed h bead S prisonecs. Nothds I Jlogs

10. EXI !Pn T ' -

11. INITI EESON MAKING STATEMENT |- . -
: : PAGE 1 OF _,_;-__ PAGES

FHE HEADING "STATEMENT TAKEN AT __ DATED .

ADDITICNAL PAGES AUST CONTAIN 7

THE BGT 10N O
MUST 8 in:

£ EACH Al I)II’ONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NU%S

DA FORN: 2823, DEC 1558

aa e as R

GoAf VLT

601752

DA FORM 2823, JUL 72, IS OBSOLETE



ENT OF

STAT

9. STATEME (Continued]

TAKEN AT'% 2BCT FoR_ paten__ % 205570? /

!é.:a( 6), b(z)

BY ME. THE STATEMENT IS TRUE.
CONTAINENG THE STATEMENT.

s WITNESSE

AFFIDAVIT

. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WilICH BEGINS ON PAGE 1, AND ENDS ON PAGE Z . VFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMERT RADE
FHAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM O
I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, \NRTHUUT
THREAT GF PUNIDHM[ NT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. '

OF EACH PAGE

{Signature of Person Aaking Staiemernt,;

Subscribed and sworn tou before e, a person authorized by w Lo

yped Name of Person Adm/n/slcrmq Oa!h}

ORuAl\u \TION L)n AUDRESS

A e

(Authority To Adrmicister Oaths)

EINITIALS OF PERSGH MAKING S 1 ATEM

i:—..-;-a_..— N el el e 0 4 el S A b i B G atm At ar ben PSS

PAGE oF

BAGE 2, OA 7280 2823, DFC 1588

Smtbemn iy
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PR OB A
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WORN STATEMENT . gcgoé g)’, bz

' S
For use of thig form, see AR 190-45; the Proponent agenc .
LOCATION . DATE TIME FILE NUMBER
“ BT For g acl Tipa 23 Seph 83 112790 e
LAST NAM [/ SO : R UL IAMBE D

AL l/l - )
B AME, MIDDLE ¢ AME GRADE/STATUS

ANIZATION OR ADDR

L ‘ ) « WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

—
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ADDITIONAL PAGES MUST CONTAIN

{E BOTTOM OF EACH ADDITIONAL PA _
' PAGE PAGES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 wiLL 8E LINED OUT, AND THE
M.
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st

TATEMENT {Continued)

AFFIDAVIT

. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE
BY ME. THE STATEMENT IS TRUE.
CONTAINING THE STATEMENT.

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLA

WITNESSES:

ULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

I HAVE lNITlAMgORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
| HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
NC INDU T.

WFUL |

aking Statement)

me, a person authorized by law to

day of C.‘__Pl‘. pho 120 ‘. a3

¥

Subsc:ibed and swom to befoye
administer oaths, this 23k
at

o]

(Authority To Administer Qath)

NITIALS OF PERSON MAKING STATEMENT

PAGES

PAGE 2 ofF 2

01755 ;709



For use of this farm, see AR 15-6; the proponent agency is OTJAG.
[F MORE SPACE IS REQUIRED IN FILLING OUT ANY PORTION OF THIS FORM, ATTACH ADDITIONAL SHEETS
SECTION | - APPOINTMENT

—  _________4
(Appointing authority)

137 anuary 2004 (Antach inclosure 1: Letter of appointment or summary of oral appointment data.) (See para 3-15, AR 1 5.6, )
(Date) .
I

' REPORT OF PROCEEDINGS BY INVESTIGATING OFFICER/BOARD OF OFFICERS % 7} %@ f‘% '
m‘x')" LS ‘q_zf:f ; +

on

SECTION U - SESSIONS

The (irwvestigation) (board) commenced at Buldlmg 7824 Fort Riley, Kansas at : 1000
(Place) (Time)
on 137J amlar y 24 (If a formal board met for more than one session, check here (3. Indicate in an inclosure the time each session began and

ended, the place, persans present and absent, and explanation of absences, if any.) The following persons (members, respondents, counsel) were
present: (Afier each name, indicate capaciy, e.g., Prestdenz Recorder, Member, Legal Advisor.)

"' The following persons (members, respondents, counsel) were absent: (Include brief explanation of each absence.) (See paras 5-2 and 5-8a, AR 15-6.)

The (investigating officer) (board) finished gathering/hearing evidence at 1700 on 13 .FEB 2004
(Time} {Daze}
and completed findings and recommendations at 1100 . on 04 March 2004
. ‘ - (Time} (Date)

SECTION [if - CHECKLIST FOR PROCEEDINGS

A. COMPLETE IN ALL CASES
1 | Inclosures (para 3-15, AR 15-6)
Are the following inclosed and numbered consecutively with Roman numerals: - (ttached in order listed)
. The letter of appointmient or a summary of oral appointment data?
. Copy of notice to respondent, if any? (See item 9, below)
Other correspondence with respondent or counsel, if any? -
All other written communications to or from the appointing authority?
- Privacy Act Statements (Certificate, if statement provided orally)?
Explanation by the investigating officer or board of any unusual delays, difficulties, irregularities, or other problems
encountered (e.g., absence of material wunesses) ?
g Information as to sessions of a formal board not included on page 1 of this report?
h. Any other significant papers (other than evidence) relating to administrative aspects of the investigation or board?

FOOTNOTES: Y Explain all negative answers on an attached sheet. - )
Yy Use of the N/A column constitutes a positive represemtation that the circumstances described in the question did not occur in this investigation

BIEN NN SN
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2 | Exhibits “(para 3-16, AR 15-6) YES |NOY NAZJ

a. Are all items offered (whether or not received) or considered as evidence individually numbered or lettered as
exhibits and attached to this report? .

b. Is an index of all exhibits offered to or considered by investigating officer or board attached before the first exhibit?

¢. Has the testimony/statement of each witness been recorded verbatim or been reduced to written form and attached as
an exhibit?

d. Are copies, descriptions, or depictions (if substituted for real or documem‘ary evidence) properly authenticated and is
the location of the original evidence indicated?

e. Are descriptions or diagrams included of locations visited by the investigating officer or board (para 3-6b, AR 15-6)?

F. Is each written stipulation attached as an exhibit and is each oral stipulation either reduced to writing and made an
exhibit or recorded in a verbatim record?

g. If official notice of any matter was taken over the objection of a respondent or counsel, is a statement of the matier
of which official notice was taken attached as an exhibit (para 3-16d, AR 15-6)?

Was a quorum pr&eent when the board voted on findings and recommendations (paras 4-1 and 5-2b, AR 15-6)?

. COMPLETE ONLY FOR FORMAL BOARD PROCEEDINGS (Chapter 5, AR 15-6)
At the initial session, did the recorder read, or determine that all participants had read, the letter of appointment (para 5- 3b AR 1 5 6)?

Was 2 quorum present at every session of the board' (para 5-2b, AR 15-6)?
Was each absence of any member properly excused (para 5-2a, AR 15-6)?
Were members, witnesses, reporter, and interpreter sworn, if required (para 3-1, AR 15-6)?
If any members who voted on findings or recommendations were not present when the board received some evidence,
does the inclosure describe how they familiarized themselves with that evidence (para 5-2d, AR 15—6)?
. COMPLETE ONLY IF RESPONDENT WAS DESIGNATED (Section II, Chapter 5, AR 15-6)
Notice to respondents. (para 5-5, AR 15-6):
a. Is the method and date of delivery to the respondent mdlcated on each letter of nouﬂcatlon"'
b. Was the date of delivery at least five working days prior to the first session of the board?
¢. Does each letter of notification indicate —
(1)~ the date, hour, and place of the first session of the board concerning that respondent?
(2) - the matter to be investigated, including specific allegations against the respondent, if any?
(3) the respondent's rights with regard to counsel?
(4)  the name and address of each witness expected to be called by the recorder?
(5)  the respondent’s rights to be present, present evidence, and call witnesses?
d. Was the respondent provided a copy of all unclassified documents in the case file?
e. If there were relevant classified materials, were the respondent and his counsel given access and an opportunity to examine them?
10 | If any respondent was designated after the proceedings began (or otherwise was absent during part of the proceedings):
a. Was he properly notified (para 5-5, AR 15-6)? ] )
b. Was record of proceedings and evidence received in his absence made available for examination by him and his counsel (para 5-4c, AR 15-6)7
Counsel (para 5-6, AR 15-6): :
a. Was each respondent represented by counsel?
Name and business address of counsel:

oo nl s w

o

1

-

(If counsel is a lawyer, check here [] )

b. Was respondent’s counsel present at all open sessions of the board relating to that respondent?

c. If military counsel was requested but not made available, is a copy (or, if oral, a summary) of the request and the
action taken on it included in the report (para 5-6b, AR 15-6)7

12 { If the respondent challenged the legal advisor or any voting member for lack of impartiality (para 5-7, AR 15-6);

a. Was the challenge properly denied and by the appropriate officer?

b. Did each member successfully challenged cease to participate in the proceedings?

13 | Was the respondent given an opportunity to (para 5-8a, AR 15-6):

Be present with his counsel at all open sessions of the board which deal with any matter which concerns that respondent?

Examine and object to the introduction of real and documentary evidence, including written statements?

Object to the testimony of witnesses and cross-examine witnesses other than his own?

. Call witnesses and otherwise introduce evidence?

Testify as a witness?

Make or have his counsel make a final staternent or argument {para 5-9, AR 15-6)?

14 | If requested, did the recorder assist the respondent in obtaining evidence in possession of the Government and in

arranging for the presence of witnesses (para 5-8b, AR 15-6)?

15} Are all of the respondent's requests and objections which were denied indicated in the report of proceedings or in an

inclosure or exhibit to it (para 5-11, AR 15-6)?

FOOTNOTES: Y Explain all negative answers on an attached sheet.
2 Use of the N/A column constitutes a positive representation that the circumstances described in the question did not occur in this investigation

or d.
Page 2 of 4 pages, DA Form 1574, Mar 83 USAPAV1.20
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SECTION IV - FINDINGS (para 3-10, AR 15-6)

The (investigating officer) (board), having carefully considered the evidence, finds: . :
There is no evidence supports any crime committed in reference to Allegation 1. There was ambiguity in tatements to
the soldiers in formation, but there is no clear indication he gave the company unlawful guidance in dealling with Prisoners of War.
- There is no evidence supports any crime committed in reference to' Allegation 2. All Claims of wrong doing were derived from

second and third party information. )
There is no evidence supports any crime committed in reference to Allegation 3. Nothing indicates that mvas firing at the
children. Although, he did demonstrated poor judgment when discharging his sidearm, there are no witnesses other than dand
the people climing over the compound wall. ‘

| There is no evidence supports any crime ‘committed in reference to Allegation 4. All claims are based on hearsay,
substatiates the claim that iassaulted and murdered a child in Iraq.

nothing

SECTION V - RECOMMENDATIONS (para 3-11, AR 15-6)

In view of the above findings, the (investigating officer) (board) recommends: v ' .
No Administrative Punishment or UCMIJ should be implemented against *should eled and retrained
in addressing formations, especially in intense situations and limit the amount of ambiguity in his comments. should be
- |counseled about discharging his sidearm and the propriety of his choice to discharge it to scare the Iraqis climbing over the perimeter

wall into C Company's compound. . ) )
No Administrative Punishment or UCMJ should be implemented aga'mst?although he should be counseled regarding his
bragging and telling stories and the impact of the rumors he may cause both to elf, unit morale, and the Army. '

Page 3 of 4 pages, DA Form 1574, Mar 83 USAPAV1.20
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here or in Sectfon VII .

AV
SECTION Vi - AUTHENTICATION (para 3-17, AR 15-6) & (&,

THIS REPORT OF PROCEEDINGS IS COMPLETE AND ACCURATE. (If anty voting member or the recorder fails to sig’r'l
below, indicate the reason in the space where his signature should appear.)

igating Officer) (President)

(Recorder)
(Member) - (Member)
(Member) (Member)

_ SECTION Vil - MINORITY REPORT (para 3-13, AR 15-6)
To the extent indicated in Inclosure ' , the undersigned do(es) not concur in the findings and recommendations of the board.
(In the inclosure, identify by number each finding and/or recommendation in which the dissenting member(s) do(es) not concur. State the
reasons for disagreement. Additional/substitute Jindings and/or recommendations may be included in the inclosure.)

(Member) - (Memmber)

SECTION VIIf - ACTION BY APPOINTING AUTHORITY (para 2-3, AR 15-6) '
The findings and recommendations of t (investigating officer) are approged : (approved with following exceptions/
| substitutions). (If the appointing authority the proceedings to the inves % officer or board for further proceedings or

corrective action, attach that correspondence (or a summary, if oral) as a numbered inclosure.)

¢ mtegy

USAPA V1.20
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 1ST BATTALION, 41ST INFANTRY

FORT RILEY, KS 66442 \ Nl .
- ble), k)

REPLY TO
ATTENTION OF

AFZN-BB-MP(15-6b) 13 January 2004

MEMORANDUM FOR: (N - * fantry Regiment,

Fort Riley, Kansas 66442

SUBJECT: Appointment as Investigating Officer

1. Reférence: AR 15-6, Procedure for Investigation Officers and Boards of Officers, 30
September 1996

2. You are hereby appointed as investigating officer pursuant to AR 15-6 to investigate-
A - A

3. When possible, all witness statements will be sworn. From the evidence, you will make

findings whether you believe there is any basis in fact for the allegations made agains
and —Y ou will make recommendations for corrective action as

well as for administrative and/or disciplinary action, if appropriate. If you suspect the soidier
has violated any Articles under the UCMJ, you must read the soldier his rights.

~ 4. Inyour inveétigaﬁon, use informal procedures under AR 15-6.

5. Submit your findings and recommendations on DA Form 1574 to the Battalion XO within 14
days. ' '
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DEPARTMENT OF THE ARMY

HEADQUARTERS, 1! BATTALION, 41st INFANTRY
3rd BRIGADE, 1°T ARMORED DIVISION
FORT RILEY, KANSAS 66442

AFZN-BB-MP 4 March, 2004

MEMORANDUM FOR P + 15t Infantry

SUBJECT: 15-6 Investigation of Alleged War Crimes in iraq during 1-41°
‘Infantry’s deployment to Operation Iragi Freedom (OIF)

Purpose: To determine the validity, if any, of crimes allegedly committed by-
A - . uring the
Company’s deployment to OIF. On 9 October 2003,
| reported the commission of war crimes in Iraq'by his
Company, nd fellow soldiers: Including unlawful guidance in dealing with

POWs, firing upon unarmed children, and assault and murder of a child on the
penmeter of the Company CP.

1. Background. During OIF C Co. 1-41 IN conducted Combat, Stability, and
Support Operations throughout the country including Talil Airbase, Najaf
Nasyria, Karbala Kifle, As-Samawa, Hillah, and Baghdad.

a. Timeline

1) 2 March 2003, C Company 1-41 IN, deploys to Kuwait in
support of OIF

2)  On or about 18 March AP :nd AP 2ddress
the Company about Rules of Engagement

3) 21 March 2003, C Company crosses the Iraq border

4) 24 March 2003, C Co moves to Talil Air Base

5) 24 thru 29 March 2003 /EEEP:lcgedly told
he assaulted an Iragi child and left him to die on the

perimeter

6) 24 thru 29 March 2003, (D -!lcgedly told-
to kill an EPW _

7) 29 March 2003, C Co moves north to As Samawah

8) 2 April 2003 C Co moves to An Najaf

9) 5 April Moved to Karbala

10)  On or about 1June 2003, C Co moves from Southern FOB
back to Kuwait, (N llfires his sidearm when leaving
the compound.

11) 22 July 2003 C Co. 141 IN returns from OIF

501761
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b. Allegations. Four crimes allegedly occurred during OIF.

1) =Ileges in his statement (exhibit 3) that (P
told -41 IN, in formation prior to entering lraq, notto
take POWSs and kill all Enemy whether they are fighting, injured, or
surrendering. This allegation violates Rules of Engagement as well

as the Geneva Conventions.

2) S -/\cges in his statement (exhibit 3) that AP
A o' SR o i an Enemy WIA, S

reported an Enemy WIA after an engagement. This
allegation violates Rules of Engagement, the Geneva Conventions,
and constitutes an unlawful order under the Uniform Code of
Mlhtary Justice.

alleges in his statement (exhibit 3) that/IP
illegally discharged his weapon at non-combatants as the
Company was leaving their Forward Operating Base (FOB) in
Southern [raq. This allegation violates the Rules of Engagement
and the Rules for the use of Force for this operation.

4) —alleges in his statement (exhibit 3) that_
attacked and killed an Iraqi boy and left his body in the perimeter
concertina wire. This action violates Geneva Convention, Rules of
Engagement, Rules for use of Force, and constitutes murder under
the Uniform Code of Military Justice. '

3)

c. Investigation to Date. Two investigations were conducted on the |
alleged events.

1) Ao ducted an informal Commanders
inquiry, nothing found to support— allegations (Exhibit 3)

2) The Criminal Investigation Division conducted an investigation
Completed on 20 NOV 2003. Results were inconclusive, CID
found no evidence to either support or deny,

allegations (Exhibit 3).

2. Facts bearing on the case

a. Personnel Interviewed:

1)
2)
3)
4)

aoLie2
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DEPARTMENT OF THE ARMY

HEADQUARTERS, 1*' BATTALION, 41st INFANTRY
3rd BRIGADE, 1°T ARMORED DIVISION
FORT RILEY, KANSAS 66442

18)
19)
20)
21)
22)
23)
24)
25)
26)
27)
28)
29)
30)
31)
32)
33)
34)
35)
36)

b. Facts

1) “ddressed the Company Prior to crossing into
Iraq, in reference to POWs (Exhibit 38) '

2) G ask if (Y orted 2 KIA, at

" Talil Airbase, between 24 March and 29 March 2003

001763
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3) No one within the conversation concerning the KIA vs. WIA
can confirm anything more than a misunderstanding over
the radio ‘

4) EEEE:scharged his weapon while leaving the
compound located about 50 K south of Baghdad, on or
about 1-June 2003

5)  EP-cmits to teliing stories to new soldiers to “ keep
them on their toes” (Exhibit 37)

6)  No witness saw (MR tiack a child

7) All of these statements were taken three to four months after
the incidents occurred

8) —statement was taken after he had gone AWOL
and the unit had initiated UCMJ Action

c. Assumptions

1) Fbg of War impact. Many emotions and activities related to
upcoming conflicts and during conflicts affect the way
soldiers will interpret what they experience. :

2) Rumors spread in Iraq, stories change, creates individual
bias on events

3) In Iraq, as in a training environment, radio traffic and
interference affect transmissions

4) Y ::-cments on POWs likely contained some
level of ambiguity causing the comprehension to be
~individually based

5) The statements were taken months after the events
occurred, therefore variation in the description of events will
occur due to time and memory.

3. Analysis.

_, a. Allegation 1. (P dmittedly spoke to C Company and

. addressed the issue of POWs. The perception of the intent of his guidance

varies to each of the soldiers interviewed. Some soldiers believed that they were
to sieed all POWs to the rear and move forward as in Desert Storm iseeb

xhibit 6, AP €xhibit 7, AR = hibit 9
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DEPARTMENT OF THE ARMY |

HEADQUARTERS, 1** BATTALION, 41st INFANTRY
3rd BRIGADE, 1°T ARMORED DIVISION
FORT RILEY, KANSAS 66442

Exhibit 14 /P xhivit 16, AP Exhibit
22, and Exhibit 33). Some soldiers believed they were to shoot to
kill not wound (see xhibit 8 and Exhibit 32); this is the
intent of combat engagements at the individual level. Some soldiers thought it
was permission to kill all Iraqi's civilians, military, POW, WIAs, children, etc (See
xhibit 3 and Exhibit 5). Each soldier perceived this
-differently; the implication is that there was some level of ambiguity as well as
the impact of nerves, fear, adrenaline of the upcoming events filtering the speech
to meet each soldier's perception (see JJP=xhibit 16 an&

xhibit 35).

b.  Allegation 2. /NP id have a radio
conversation in regards to WIA and KIA. id ask if it was 2x KIA not
1x WIA and 1x KIA.- No one who was a firsthand participant in this conversation
views the incident as anything more than a misunderstanding brought on by
quality of the communications, misunderstanding of speech, and adrenaline
effects. These are all issues that arise when reporting over radios. The only
individuals who perceived anything else were third part listeners and not all of
them believe they heard a crime.

c.  Allegation 3. (. dmits he did fire warning shots when
leaving the compound in Southern lraq (Exhibit 38). None of the statements
indicates firsthand knowledge of anything else. Many of the statements are
hearsay; therefore do not provide relevant information as to his targets and

intent.

d. Allegation 4. -dmits to be a braggart and tellihg stories

Exhibit 12,

(Exhibit 37). s the only person claiming to have been told firsthand
-that attacked a child and left him for dead. id not see
the incident. No witnesses saw the incident. enies the incident

‘occurred. There is no evidence to support that this incident occurred or was
more than a young soldier boasting to make a name for himself.

4. Conclusions.

: a. Thereis no evidence supports any crime committed in reference to
Allegation 1. There was ambiguity in (JJJJJJEI statements to the soldiers in
formation.

b. There is no evidence supports any crime committed in reference to
Allegation 2.
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c. Thereis no evidence supports any crime committed in refe‘rehce to
Allegation 3. Nothing indicates that Il as firing at the children. He
may have demonstrated poor judgment when discharging his sidearm.

d. There is no'evidence supports any crime committed in reference to
Allegation 4. :

5.. | Recom-mendations.

No Administrative Punishment or UCMJ should be implemented
agains should be counseled and retrained in
addressing formations, especially in intense situations and limit the-amount of
“ambiguity in his comments. hould be counseled about discharging
his sidearm and the propriety of his choice to discharge it to scare the Iraqis
climbing over the perimeter wall into C Company’s compound.

a.

b. No Administrative Punishment or UCMJ should be implemented
agains-although he should be counseled regarding his bragging
and telling stories and the impact of the rumors he may cause both to himself,
unit morale, and the Army. '

6. Point of contact is the undersigned at 239-4499.

- 001766
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3rd Brigade Combat Team

Detainee Cage Operations

'ERATION IRAQI FREEDOM

he Classification Level of this _.._u_uzmm:@ is:
ML LASSIFIED // FOR OFFICIAL USE ONLY

001767

/721



AGENDA &3

R Overview
inee Holding Facility Ocmﬁmzo:m

* Detainee Procedures

* Tactical HUMINT Team SOP
Military Police Holding Facility SOP
Example Detainee Packets

's / Lessons Learned
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Detainee Flow
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lolding Facility Layout |
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HUMIN'

[EAM SOP

. = A
A€ DEsiT ‘;%.\w

27 haly 2003

e caplunng unil has numerous require rents to ensure that
rocess

lition Provisional Forces Apprehension Form
ed out ensuring all sections in yellow are complete. The
This area is cnitical as it allows for precise questioning of

2823 (Swoin Statement) frora the soldiers who detained
tof the capturefapprehension and the persons irvolved.
}he delails of the reasons for the capture and {he caplure

+ capturing unit will inve ntory the detainee’s itents, and
m)
tening Report. This is only if the unit has a THT present

m EPW Cap ture Tag (DD2746). Tlus lag raust be
wccepted in the Brigede Cage

rorted with the detainee to the Brigade Cage. The Brigade
wese documents are not filled out completely, neatly and

sressure bandages over their eyes and within covéred
recognition of whewe they are and to prevent others from
This is both to and from the Brigads Cags. All delainees
nterrogation is nol authorized at any other location within

ito the Cage, the Cage will notify both Asswgani TOC
rol Team (ACT)(581-3111). The ACT will then

1ver Teara (OMT) 1o send a Taclical HUMINT Team
e delainees, if this was not done previously. .

«d off the CPFAF and DA 2823. The THT will then
:d to the Division Cage (Grid LF338718). The THT will
it to the Brigade Cage. The paperwork at this time trill

a. CPFAF

b. DA 2823

c. Screening repoit

d DA 4137 of the delainee’s items
e. EPW Caplwre Tag (DD2746)

The THT will _.Eu.um,: all the paperwork af that lime, ensuring that all the necessary iteras
are present 1o get Lhe detdinee inlo the Division Cage.

5. Upoti verification of the paperwork being complete by the THT:

a. The Brigade Cage will notify Asswigam TOC that the detainees have the proper
paperwork and are able to be transferred.

b. ‘Asswgam TOC will coordinale to have the detainees sent to the Division Cage.
Assurgam TOC will notify the Division Cage (581-0972), attention MSG Robins or MSG Beaty,

* that there are delainees e route. They will provide the nuber, gender, and type of offenses 1o

either MSQ . If an aircraft delivers the delainees, the Division Cage MPs must be called and
asked to nieet the aircraft lo transport the delainees.

c. The THT will call the CI Cage (581-951 1), and email their reports to the Cage 1o allow
thera time fo prepare for the interrogation.  This ensures that the MPs running the cage and the
inlermogators within the cage are prepared for the detainees” anival.

6. Detainees willbe delivered to the Division Cage, using a one guard per three detainees.
Unless it irvolves an aircrefl transfer, then the ratio willbe one guard per two delainees. A
Missinn Complete Repoit will be submitted to RAK TOC when the delivery mission is

complete.

7. Detainees who are screened at the Brigade Cage and are without intelligence value will be
recommended to RAK 2 for release. RAK 2 will take that recommendation, along with his
recommendation, and present it to RAK 3 or RAK 5 for approvelidisapproval, 1f approved,
RAK TOC will notify Assurgam TOC. The capturing unit will also be nolified and be directed
to teturn the detainee to the point of capture.

€. The point of contact for this is CPT it 53! i mx Ao

i

Oog

UNCLASSIFIED//FOUO
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2745 (Capture Taggs), and a screening report if detainees came fiom a batialion with a
THT. Ifthe captuted personnel are from a battalion not augmented with a THT, they will
not have a screening report. The Brigade THT team is responsible for screening these
personnel. If the papsiwork is missing or incomplete, 1he detainee will not be accepled
into the Brigade Cage and the capturing unit is responsible for guarding the detainees
until the conrected paperwork amives and is approved. The SOG wail notify Vulture CP if
the peperwork is incofnplete.

4. The 5OG is responsible for the inventory of all property and evidence thal
accompanies the detainee, and is required 1o count any money rece ived with hir/her and
document {hal erount on the DA 4137. Once the full uve ntory is complete, the SOG
will sign the property/évidence and properly bag, tag and secure it in a locked container.
The SOQ will ensure that documentalion is provided on the DA 4137 for every person
rzdures G Cperahiones e 29 Bngade Callestion that handles the propertyfevidence, and will inventory the items against the form anytime
the evidence is refumed. When the detainees are relsased or transferred to the Division
Cenlral Colle ction Point (DCCP), the evidence and property will be signed over to the
transporling unit,

5. The responsioilities of the guards are: adhere to the three General Orders, special
instrictions, and to silence, segregate, secure and safeguard the detainees. The detainees
are not permitted to speek to each other or conduct written communication. They will be
segregated according to gender, age, end intelligence value. I there are female or
juvenile detainees ih the BCP, they will be retained in the alternate detention facility.
Also, if the Brigade cdplures a HVT, they will be separated and kept in the alternate
detention faculity.

6. The BCP, at a minimr, will have two guards and an SOG. They will maintain 3600
coyerage at all times.

7. Upon arival of délainses, the unit transporting the prisoners will provide secunty unlil
they are searched and placed in the living area. Delainees will be removed from the
vehicle one at a fime by two soldiers and escorted into the reception area. The escort
team will then searchi the detainee. There willbe a soldier in overwalch while the
defeinee is being searched, with his weapon in weapons condition A mber. The
escortiseatch team will wear Kevlar, IBA and rubber gloves during the search. The
guards will wear Kevlat, IBA and weapon. .

seriotis médical problems arise, C/626 willbe notified and the guards will iransport the
detainee to C/626s hanger and provide security uniil hefshe is released back to the BCP.

9. Once the detainees are fully processed and all paperwork completed, they will be
fle deufled with hands in fronf of them, issued a bottle of water, a non-pork or al Hila}

MRE (wilh heater and matches removed), & blankel, a maltress and a jurpsuit. After all

UNCLASSIFIED/FOUO
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MP PLATOON SOP

et

19. This facility is desighed to hold detainees for approximately one week. If a delainece
remains in the BCP up fo 5 days, he will take a shower under the supervision of a guard
in the facility provided for them. A wash station is also provided within the living area of

the BCP.

20. Vulture CP will call Rak TOC with a detainee report at 1500 daily with the number
of defainees, projected departure tirie, and any special s ituations.

21, The POC for this memorandum is the undersigned at Vulture CP.

LT, MP
Platoon Leader

toan allerrale

It 2 g

e D F

UNCLASSIFIED//FOUO
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ntation

'AINEE SCREENING SHEET

wviduak were picked up by the Sinjar palice on false accusations.

: YES
iks wete together and captwe at Ue same time under the same fake

ilice under jalse allegahons.

: Kudsh DO po 13_& Marital
nicity: Kurdish Education: 5% Grade Religion! Sunni Muslim
e and length in the Ba'ath Party: M/A Current Political
PLK HQ in Arbil

ed Detainees after an individual from Sinjar made false allegation
ning or possessing weapons to attack the coalition forces. After
was search and the only weapons found were 2 AK47. Afer an
nd interrogation from the Coalition Forces it was determined that
I nothing to do with attacks against the Coalition Forces It turned
7 purpose of recuperating an amount of money that they paid for a
r.

sbtained using the direct approach. Detainee was vety helpful and
rolice that were doing their job.

amed to the local police to be released.

pproaches Location Irertugator
i Sinjar Range 54 5
1 Sinjar Range 54 §S

on of how many times the individual has been questioved

23 Septenther 20113

UNCLAS ._mslmb\\mDCO
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- Documentation

Fouo
- Training Use Only)

FORMATION REPORT

.. CIR 101-311.0029-04-001 0/Syrian Inlelligent & Serdce
Collecling Againsi Co

CIIR 101-311-0029-0010

FOUO (Far Training Only)

REL TO MCF|

.THT 28

X-1
Theater
Aclive
.200312021623189
e 200312051514 20

... Counteninteliigenca HUAINT

Report Details )

1 Exiernalinfiuence DIV PIR

Y¥hal state-supporied andfor Inteinabional groups pose a
threal to the emerging government, infrashucture and
Coalition Forces inthe 1015l AOR? Wvhat are lheit routes to
infiltrale and exodus?

.. Bynan Intelligence Service Collectny

FOUO
ir Training Use Only)

Fouo
(For Training Use Only)

CIIR Surnmary . -~ .. .. . Synanintellgence and secur v forces ate collecling
inlelligence about Coalition Forces by conduching HUNINT
colfeclion from aql cibzens detained in Syra.

Calegoty of Repoil.

Redulrement Prlotily Rating

Target (poigdn or facliity of Of ganization of other)

Person
Last Name
Flrst Nama. .. .
Middle Mame, .
Fhonetic

Mavyor's Office
S .. Qovemment Ofice
Descnplion . . Hasika gavainors house

Miganrzahon

Ciganrzahon Mame . L. . . ... SynanlIntel Service
Orgahrzation Type | . P Foreign Governmant Inelligence Service
Descnplion . Synan Inlelgence Semices Collgcling Inle! on US Forces

PassIdy using the Synan borde: guard as a front

Location ... . . e l

ndividual Souree ... ... . .. . ... ... _. Yes

wr v £ - Reliabiitty cannot be Jugged

s o B+ Tiuth cannot be judged

Rellability of Source. ............

Source ID Number..

Information Reliabllity. .. .

Inférmation Dale (YYYYMMDD) . 20030821

Last Date of Acquisilion (vYYYMMDD). . Cee . 20031223

.. On appraimately 23 August 2003, an Individuat was
delained by Syilan securily forces In Hasika (Gridcoord: 375
FAS5G63414) and questioned regarding Caaltian Forces. The
Individual does nat remembar the exact date of the Incldent

Repoit . ... . ..

He only knew il was before the 23rd of Augus! becauge thal

was the date printed on a transif permit he carried in his
nolebook This individual selis merchandise in Kataniya
(Grideoord: xxxx) anec purthase in Syria. The lastlime he

FOUO
(For Training Use Only)

~

Ez,nhbmmslmb\\m,oco
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Documentation

FOUO Fouo

r Training Use Only) (For Training Use Oniy)
anlerad Syria was approximately 16 August 2003 fo !i
purchase maichandise. Atter baing in Syria fot one wagk,

he was apprehended by Syrlan border guards and detalned Attachments

in the Mayor's building in Hasika The individyal was Label ..

inlerrogaled for appro:amately b0 hours by a Synan gecurty Ciescriplion .
serdce officer named This is probably 4 (alse File Hame .

name. The Iragl taheved that vias the chief of security

for Haslka. Ha did not explain why he thought this  The

Iraqi cdizen was asked by about [He iocation of

Coalition Forces (CF), asked for names and actwities of CF
commanders, localion of CF Irang quaners, and quesbons
about the CF main force. He was furthet questioned shout
the number of CF, civillan guldas, informanls o the CF, and
Ihe names of local PDK members. The itagi was asked lo
provide names and home sddresses of interprelers wirking
for CF He was also presenied names and asked if he knew
any of them. This person ciaimg he did hol know any of the
names presented. He also states thal he does not remarber
any of the narnes aiven by slatad Ihat
Ihey knew that CF oflen went 10 the house of

. the sheikh of Hataniya This lraqi cilizen stater lo

that iz did nol know anything aboul CF |
asked hirm IThe visited the home of
used 0 be Saddarn’s counselor in Syrla. Stetcurrently lives
inthe village of Mas Han '~ Syria  The Irani did nol explain
whal type of counselor was He slaled that he did not
andwas accused ty of being a lrailor lo
Irag because he did nat yisit .Befors being
ieleased. this Iraql was told 1o retuin 1o Syian securily
senice bafore depaning Syna The llaqiNed the country
immediatety, leaving all his merchandise and not relurning to
Syrian security. He was contacled Ialer by his cgusin who
ves 1n Syna and told that he would be érested if he
natumadto Syra. This lraqi feels his life s tn danger, but did
not raquest profection from CF. He was broughtto the main
gale by another resident of Kataniya Hé is available for
reeonlact, Inlerviewel complimented INDIVIDUAL for
coming to the CF, for being a patriot for laq and for
providing #mponant Informatian Interviewver axplainod that
CF would contactthis Iragl again and asked If e wantad
amylhing from CF  The liani cltizen declined any prolection
ot temunerallon

Source is a first-time reporer. Reliablily canhot be judged,
Source 1s a Sunni Arab male. Source Is dppronmately 70
yeats ofd. Source Ig available for recantact. Rellabllity
tannol be determined.

L ForUntuse

FOUO FoOUO
r Training Use Only) . (For Training Use Only)

UNCLASSIFIED//FOUO




Offense against Coalition Forces [check one] If "Other" then describe:

[ Jviolation of Curfew [ Trespass on Military Installation or Facility

[ Jmegat Possession of Weapon [_JPhotographing/Surveiliing Military Installation or Facility

[ JAssaultAttack on Coalition Forces [__JObstructing Performance of Military Mission

[ Theft of Coalition Force Property [ Jother

Apprehending Unit: I Location Grid:

Date cf Incident: (D/M/Y) Time of Incident: Date of Report: (D/M/Y) Time of Report:

/ /  to / / hrs to hrs / / hrs
et e
Detainee # Key Connected Person: Dchtlm DWIU’IGSS

Last Name: Last Name:

First Name: Given Name: First Name: Given Name:

Hair Color: Scars/Tattoos/Deformities: Hair Color: Scars/Tattoos/Deformities:
Eye-Color: Weight: b {Height: in | Eye-Color: Weight: b [Height: in
Address: Address;

Place of Birth: 3 Place of Birth:

Ethn/Tribe/ |Sex: Phone#: Ethn/Tribe/ |Sex: Phone#:

Sect: - |_Im [paBDmarv:] [ [Mobile | Sect: |_Iv [poBDmy:| [ Jmobile |
I:]F DRegular l:IF l:IRegular
DPassport I:[Dr. license DOther (specify) DPassport DDI_’. license E:Other (specify)
Document #: Document #:

Total Number of Persons Involved ___ (list names/identifying info on reverse under

"Additional Helpful information"

)

[ ]vehicle Information Vehicle Number ___ of ____ Vehicle(s)

Make: Color: VIN:

Model: Type: Plate No.: lNumber of People in Vehicle:
Year: Names of People in Vehicle:

Contraband/Weapons in Vehicle:

DProperty/Contraband DWeapon Photo Taken of Suspect with Weapon/Contraband: Yes/ No

Type: ' IModel: Color/Caliber:
Serial No.: ) [Quantity: IMake: Receipt Provided to Owner: Yes/ No
Other Details: |Where Found: Owner:

Name of Assisting Inter?eter: ETnail, Phone, or Contact Info:

et e e et

Deiainiﬁ_goldﬁ Name . Supervising Officer's Name
(Print): ] : (Print):
Last, First M Last, First Ml
Signature: Signature: :
Email: Emait:
Unit Phone: Date: / / Unit Phone; Date: / /




How was this person traveling (car, bus, on foot)?

Who was with this person?

What weapdns was this person carrying?

What contraband was this person carrying?

What other weapons were seized?

What other information did you get from this person?

Additional Helpful Information:

601779



D 12 MOV 03
or Detainee

ollowing detainee detained by B/2-187% gn 1

i Baba Wahabi

lements from 2-187™ INF for firng at a US convoy
s that he fired a shat at a would-be thief. not at
tlocat policernan who is autharized to carry a

ilition Forces did not return fire. Detainee i1s lying
trol by Raider2. US forces did return fire

J be released ./

Garrelt-Patton, CYHUMINT section, 56 14 ﬁ\\ N Fo

CW2, USA
Cl Tech, OMT

UNCLASSIFIED//FOUO
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| TPs & Lessons Learned

b

)

[ /’h\\
A DEIT VIRTVL.

-

'termining Truth from Fiction

ION: Personal Vendettas against different

C groups caused influx of bogus reporting from
rrogators and S2’s created litmus test before acting
rts. However, once you found someone giving info
ir own clan/ethnic group (Kurd on Kurd or Arab on
2port by itself held more weight.

-NDATION: Tactical patience is critical when taking
letain host nation personnel during SASO. It's more
an a Science, and usually learned after the unit

w mistakes.

UNCLASSIFIED/FOUO
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['TPs & Lessons Learned

>king of detainees

Z.

etainees lost in the system due to number/misspelling

abic Names

racking Detainees above division and retrieving interrogation
rts was very difficult |

o routine system for the Iraqi public to contact detainees or
itatus of loved one within the system

{DATION:

PW Tag number is the sole tracking device (needs to be
mated down to platoon level)

atabase management within the AOR

se EPW Tag (portion C) as a hand receipt for family

wers. Provide local police with roll up of detainees. Citizens
card to police and receive detainee status. Facilitate
munication through red crescent/red cross mailbox at the

e station

larification of detainee tracking responsibilities across the

y (is the S1 the right choice by doctrine?) UNCLASSIFIED/FOUO

T

: .E: ::5
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| TPs & Lessons Learned

ooperation and liaison with local law
nforcement agencies.

|ION:

Releasing detainees of no intelligence value to
rities for repatriation empowers local government
oriminals turned over to local authorities and do
detention facilities which are reserved for anti-
ersonnel

~olice should have visibility on where detained

1 Citizens are within the system

ENDATION: Keep strong positive relationships
/civic leadership. Avoid empowering tribal Sheiks
hem the information directly

UNCLASSIFIED//FOUO
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I'TPs & Lessons Learned ﬂ/\w
'tainee review/release procedures at BDE level.

ION: 3BCT'’s review process prevented
'y incarcerations and inadvertent release of

of intelligence value. At times a detainee from one
:ctor affected working relationships with host nation
n other sectors within the 3BCT and or Division

- review process enhanced the BDE Cdr's ability to

nd maintain order throughout the AO.

:NDATION: Processing detainees for release or
to higher should be a green tab decision with staff

jation.
UNCLASSIFIED/FOUO
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| TPs & Lessons Learned

PR Net Access to Battalion Level Units.

ON: Once Secret network was established at

non doctrinal) detainee operations were more
e. Ability to pass intelligence traffic and questions

)prehending unit to the interrogators increased
/and decreased amount of time a detainee spent at

=NDATION: Establish a mmoﬁmﬂd_@:m_ bridge” to
or both Operations and Intelligence traffic

UNCLASSIFIED/FOUO




QUESTIONS

he Classification Level of this Briefing is:
LASSIFIED // FOR OFFICIAL USE ONLY
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FOR GFFICIAL USE ON

DEPARTMENT OF THE ARMY
BRAVO COMPANY, 311™ MI BN (2BCT)
MOSUL, IRAQ
AFZB-KL-B 2 January 2004
MEMORANDUM FOR RECORD B(O
SUBJECT: 7 3
1. . amrived at the BHA at approximately 2000 hours on 13 DEC 03.

He was detained during Operation Reindeer Games, but he was not targeted in that
operation. He was stopped at a TCP and was found in possession of an AK47. At that
point, he should have been transported an Iraqgi police station. However, he was driving a
red Opel, and many Opels had been involved in attacks on US Forces. He went through
initial inprocessing and initial interrogation screening upon his arrival. During this
process, detainees are searched, photographed (enclosure 1) and assigned a capture tag
number and a prisoner number. i apture tag number (CTN) was 672758. His
detainee number (internal to the BHA) was 4. During inprocessing, interrogators gather
biographical information, such as name, address, political affiliations, occupation, etc.

. CPA, Sworn Statement and initial inprocessing sheet were not saved at the time
of his release. The detainee is also asked questions about their current medical condition.
No medical problems were noted in the database. Medics visit the BHA daily to conduct
sick call. No records are in the database stating that - complained of any medical or
other issues while he was detained.

2. Due to the large number of personnel at the BHA at the time of his detention, )
was never interrogated at the facility. Detainees are briefed on instructions during their
time of detention (enclosure 2). Detainees are fed three times a day and are allowed 4-6
hours of sleep. Additionally, if detainees have to use the restroom, they are instructed to
raise their hand and ask to use the “WC”. When the detainee asks to use the facilities,
he/she is immediately escorted to the latrine facilities at the BHA. If detainees fail to
follow these instructions (i.e. raising their blindfold or talking) they receive corrective
training (mild calisthenics for approximately 20 minutes) and are placed back in their
original spot in the holding room. None of the interrogators present at the facility during
his detention remember any major issues with

3. Guards are briefed on rules of engagement during their tour of duty at the BHA.
Guards read a set of rules and are reminded that detainees may not be harmed in any way
during their stay (enclosure 3). 2/44 ADA is primarily responsible for guarding
detainees. Due to large detainee influx during Operation Reindeer Games, the BHA was
augmented with soldiers from various units in the BCT to assist in guarding detainees.

)
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Detainees not captured during the Reindeer Games (13-17 December 2003) time frame
were placed in a separate holding area and guarded by 2/44 ADA. The Reindeer Games
detainees were placed in the main holding room and guarded by the augmentees.

was placed in the main holding room, as he was originally believed to be a Reindeer
Games detainee. Additionally, guards check the wrists of each detainee during shift

change (twice per day) to ensure that the flex cuffs are not causing damage to their wrists.

4. was released at approximately 181230LDECO3 after it was discovered that he
worked for an NGO in Mosul and was authorized to have a weapon.

3. POC for this action is WOI - at.
((_/'\{ (e
CZe i P wor, usa
Detention Facility OIC
™ ceroy At 0T OVR v
TOR OFFICIAL USE ONLY
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FOR OFFICIAL USE ONLY

DEPARTMENT OF THE ARMY

vy

Lo &7 > ) “2BCT)

Ay MOSUL, IRAQ
AFZB-KL-B " 14 November 2003
MEMORANDUM FOR RECORD

SUBJECT: Instructions for guard force assigned to 2" Brigade Holding Area (BHA).

[

4,

Purpose. To establish procedures and Rules of Engagement for the Sergeant of
the Guard (SOG) and Guard Force assigned to the 2 Brigade Holding Area
(BHA). '

Overview. The primary mission of the guard force is Force Protection of all
workers at the BHA. The secondary mission is to establish and maintain control
of the detainees. Firm control and strict regimen will greatly assist interrogators
in accomplishing their mission. However, guards must be cognizant of all
applicable laws and regulations. While control is a must, human rights will not be
violated. Emotions can run high when people are face to face with the enemy.
Self discipline and professionalism will be maintained at all times. At no time
will a member of the guard force inflict bodily harm to an individual unless it
is in self defense or defense of other Coalition personnel. Physical contact
will be limited to sufficient force to move individuals or regain control of the
situation. The following is a list of responsibilities for different elements
operating out of the BHA:

BHA NCOIC Responsibility.
a. Maintain schedule for detainees.
Provide guard force with office/storage space.
Coordinate meals for guard force in absence of SOG.
Coordinate with SOG transport of detainees.
Supervise roll call, physical training and all other mass movements.
Pick up food and water for detainees on Mondays and Fridays.
Maintain control of detainees.
Ensure laws and regulations are strictly enforced.

el

SOG Responsibilities.
a. Supervise guard force.
b. Provide logistical support to guards.
c. Coordinate for transportations of guards.
d. Supervise mass movements.

FOR OFFICIAL USE ONLY
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Maintain accountability of guard force.

Ensure proper rest cycle is

Assist in feeding detainees.

Maintain confrol of detainees.

Ensure laws and regulations are strictly enforced.

Establish and maintain fields of fire and QRF procedures to ensure safety
of Coalition personnel.

Criog o

5. Guard force responsibilities. The guard force will take all instructions from the
SOG, BHA NCOIC and interrogation team personnel (as applicable).

a. Maintaining visual contact of entire room assigned.

Maintaining good order and discipline in holding areas and interrogation
rooms.

Limiting access of unauthorized personnel.

Supervising work details.

Providing appropriate mental stress detainees.

Escorting detainees to latrine and wash facilities.

Ensure laws and regulations are strictly enforced.

=

O

6. Rules of Engagement (ROE): The ROE is designed to maintain the safety of both
detainees and personnel working at the BHA. All detainees will be treated
humanely and provided the basic human needs IAW the Geneva Convention, FM
27-10, FM 19-40 and other related publications. Corrective training may be
assigned to a detainee in order to reestablish control over the detainee, in the
interest of good order and discipline. Physical labor as corrective training must
not exceed two consecutive hours and must be either related to the offense or
improvement of living conditions for the detainee. Detainees will maintain living
areas within the BHA. Guards working at the facility will use the minimum
amount of force necessary to eliminate the threat. At no time will detainees be
beaten or physically harmed in any way. Weapons status for guards is amber at
all times during their tour of duty at the BHA. The following risks are outlined
below starting from the least dangerous and ending in the most dangerous:

a. Disorderly Conduct: In the event an individual detainee becomes
disorderly, the guards will immediately subdue the detainee, and contact
an interrogator and interpreter working in the BHA. The detainee will be
escorted to a separate room, where the interrogator will determine the
nature of the problem. If the detainee is calmed down, he will be returned
to the general population. If he remains defiant, he will be blindfolded,
and sent to a separate room, where he will stay until he becomes calmer.

b. Escape: If a detainee attempts to escape, the first person that observes the
attempted escape will shot, “HALT” or use the appropriate code word of
the day. If the detainee does not stop, the guards will shout, “HALT”
again. Guards will attempt to stop the detainee using the MINIMUM
force necessary to regain control of the detainee. As a last resort, detainee

FOR OFFICIAL USE ONLY
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may be engaged with small arms fire. This should be a well-aimed shot
with the sole purpose of preventing escape. If a detainee is engaged, the
NCOIC will contact Performance Main, the 2 BCT ACT, and the unit to
which the guard belongs in order to begin appropriate administrative
paperwork and medical treatment. All personnel who witnessed the
incident will prepare sworn statements.

c. Riots: In the event more than two detainees attempt to escape from the
compound, guards will use necessary force (lethal force if required) to
regain control of the situation. After the riot ceases, and Coalition Forces
regain control, all living detainees will be place in the holding cells. The
detainees will lie on their stomachs facing the wall and guards will be
placed at the entrances of the holding cells. Anyone who attempts to get
up from the lying position will be restrained by tying the hands and feet to
prevent further disturbance. One interpreter will be with the guards in
order to translate instructions in order to avoid confusion. Once order is
restored, the BHA NCOIC will then contact Performance Main, the 2BCT
ACT, and the 2 BCT Battle Captain in order to obtain medical support and
provide a SITREP to pertinent commands.

7. Access. All Coalition personnel are authorized in the administrative (next to
operations) room in the BHA. However, unescorted access to holding and
interrogation rooms are subject to approval by the BHA OIC or NCOIC. Guards
will not allow unauthorized personnel in to the holding areas.

8. Communications. All emergency communications at BHA will be FM voice
utilizing vehicle mounted radios or DNVT @ .

9. POC for this memorandum is WO1 or SSG 2.

E WO1, USA

Detention Facility OIC

FOR OFFICIAL USE ONLY 3 01 7@1
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I have read and understand the guard MOI for operations at the BHA. I understand that
violations of the Geneva Convention and FM 27-10 (The Law of Land Warfare) are
punishable under the Uniform Code of Military Justice. '

RANK NAME UNIT DATE SIGNATURE
FOR OFFICIAL USE ONLY 0;0‘1792
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EX & redacton

From: - ) ACPT,DCS, G-3 * us.army.mil]
Sent: Thursday, September 30, 2004 1-45 P e
To: ‘F-mail, R \E-mail);y__ _ BE-mail);
‘E-mail), . ) ME-mait); yMAJ, HQ 78th Div
(TS, (E-mail;4S (E-mail); E-mail); TSB Bragg, S-3
4th Bde, 78th Div;l LTC, DCS-G3; 385MAT; 385 EQC, 85TSD-3B: -

P., COL, DCS, G-3
Cc: i EOC, Fort Campbell;

_HMOB, MOB, Fort Eustis; MOB, Fort Drum;
EOC. Aberdeen,
Y@STEWART.ARMY.MIL" o tarmy.mil’; MOB, Fort
Rucker; MOB, Fort Jackson; i MOB, Fort Benning;: »
MAJ 87 TSD- tMAJ 85TSI — . MAJ, G3, HHC 78thDiv
(TS)
Subject: FW: Detainee OPs TSP

Detainee Ops TSP Detainee Ops TSP MNFI Detainee
Table of Cont... Recommended T... Ops.pdf (203 KB)...
ALCON, https://www.us.army.mil/suite/folder/915138

Rl1l units performing Detainee Operations must be trained and validated IAW this guidance!

Attached to this e-mail is the AKO link to the USAMPS Detainee Operations TSP. This TSP
has been updated to include the latest guidance from in theater to include the MG Miller,
MNIF Memorandum, Non-31E MP/ILO Predeployment Training requirements for the Iraqi Theater
of Operations, DTG 12 AUG 04. The TSP will not be posted to the BAKO site until tomorrow,
1 OCT 04.

Again this TSP incorperates all the manditory Training requirements for units performing
Detainee Operations. Please read this entire email to gain an appreciation for the
evolution of the TSP, what tasks have been added, etc. The 2 word documents attached
outline the POI and recommended training schedule, and the MNIF Memo.

If you have trouble viewing the TSP on-line call the TSP POC, MSG _
U.S. Army Militarv Police School, Senior Detainee Operations Advisor, Fort Leonard wooa,
MO 65473, . FAX: He may have to authorize your
AKO account to view the documents. o

vr

"CPT ’ MP
1st Army, G3 Training

email :f

From: | ' [mailtoy )
Sent: Thursday, September 30, 2004 1:01 PM
Tc
Cc:
a » -

Supbject: RE: Detainee OPs TSP

Sir, we are in the process of updating the Detainee Ops BKO web site and will have the
1

501793 |
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information you need NLT COB tomorrow 1 Oct 04. See the following l%nk: .
Detainee Operations TSP Link as of 23 Sep 04 https://www.us.army.mil/suite/folder/915138

I have attached the updated Table of Contents and recommended training schedule for your
review. If you have any further questions please let us know.

Respectfully,

—
U.S5. Army Military Police School
Senior Detainee Operations Advisor
Fort Leonard Wood, MO 65473

————— Original Message-

From. ~‘mailto

Sent: Wednesdav, September 29, 2004 7:39 AM
To: 4

Cc:

Subject: RE: Detainee OPs TSP

MSG

I'm with Fifth Army training and thanks for the below info (via FORSCOM) . For planning
purposes what do you estimate the training days (or hours) are required to complete the
revised detainee ops module? This will assist in planning overall training days required
for mobilizing units. Thanks,

Fifth Army Ops Center Training Desk

From: o
Sent: Tuesdav, September 28, 2004 10:01 AM
To:

Subject: FW: Detainee OPs TSP

CPT(P), IN
AFOP-TRO Staff Action Officer
—q
————— Original Message-----
From \ [mailto:*__w, _ B
Sent: Monday, September 27, 2004 4:04 PM "
To: ® Jr, cpT, DCS, G-3°
Ce: § - G3, - LIC G3, V. CPT DCS, 63

Subject: RE: Detainee OPs TSP

Sir, I have reviewed the attached document and identified which tasks are included within
the Detainee Ops TSP in addition to the originally identified ones on this document.

Most of the tasks identified in the attached guidance from MG Miller are covered within
the Detainee Ops TSP we developed however, I have identified below those that are not. We
are in the process of adding those tasks not covered in the original Detainee Ops TSP to
the AKO KCC web site in a separate folder identified as "Detainee Ops Other Tasks" NLT
Friday 1 Oct

04.
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See the following link: .
Detainee Operations TSP Link as of 23 Sep 04 https://www.us.army.mil/suite/folder/915138

The following tasks are covered within the Detainee Ops TSP.
Non 31E MP/ILO

Task #

Tdentified within USAMPS

Detainee Ops TSP Task #

3 Use of Force within Detainee Operations

CDh 252

4 Conduct Contraband Control Procedures within Detainee Operations
CD 240

5 Special Housing Unit (SHU)/Procedures within Detainee Operations
CD 410

6 Special Housing Unit (SHU)/Procedures within Detainee Operations
CD 410

7 Perform Security and Control Activities within Detainee
Operations

CD 226

10 Communicate with Detainees (Muslim Cultural Awareness)

CD

206

11 Main Gate/Sally Port Procedures within Detainee Operations

CD 404

13 Main Gate/Sally Port Procedures within Detainee Operations

CD 404

14 Escort Procedures within Detainee Operations

CD 246

15 Conduct Contraband Control Procedures within Detainee Operations
CD 240

16 Forced Cell Move Procedures within Detainee Operations

CD 424 .

17 Accountability Procedures within Detainee Operations

CDh 222

19 Prepare Observation and Disciplinary Reports

CD 242 NEW

20 Meal Procedures within Detainee Operations

CD 412

21 Introduction to Detainee Operations

CDh 202

22 Introduction to Detainee Operations

CD 202

23 Conduct Contraband Control Procedures within Detainee Operations
CD 240 .

24 Collect Evidence within Detainee Operations

CD 664 NEW

32 Respond to a Bomb Threat and/or a Bomb within Detainee
Operations

CD 256

33 Supervise & Control Processes in Order to Ensure Compliance
w/3&4

of the GC CD 103 NEW .

35 Tower Guard Duties within Detainee Operations

CD 418 NEW

36 Non-Lethal Weapons Capabilities During Disorders/Disturbances
CD 500

37 Emergency Actions for Fire, Escapes and Disorders

CD 254

The following tasks are not identified in Detainee Ops TSP however, they are within the
STP 19-95C1-SM dated: 30 Sep 2003 and should be made available on the AKO KCC web site
ASAP.

061795



Non 31E MP/ILO ’ STP 19-95C1-38M

Item # Task #
19 Prepare Observation and Disciplinary Reports
191-381-1339 &

1340

The following tasks are covered within the Detainee Ops TSP: Additional Recommended Tasks:

A. Cultural Awareness (Islam) - see CD 206 B. Interpersonal Communications (IPC) Skills -
see CD 206 D. Behavioral Health Sciences (BHS) Training - see CD 206 E. Civil
Disturbance (CD) Training - see CD 500

The following tasks are not covered in our Detainee Ops TSP and we have not developed
these tasks however, they may be supported within the local MNC-I "16th MP BDE" Detainee
Ops SOP.

Additional Recommended Tasks: )
C. Maintain Operations Security (OPSEC) See GTMO Camp Delta SOP F. Segregation Measures G.
Storage of Evidence H. Identification of Suspicious Activity

If we can be of further assistance please let us know.

Respectfully,

MSG §

U.S. Army Military Police School
Senior Detainee Operations Advisor
Fort Leonard Wood, MO 65473

From:{ CPT, DCS, G-3 [mailtoj . N
Sent: Friday, September 24, 2004 9:47 AM
To:

Ce: _ - a2 __4-urc 3 ] _j CPT DCS, G3
Subject: Detainee OPs TSP

MSG Baldwin,

We recently received guidance from MNC-I in theater reference manditory training for
Detainee Operations. I think the tasks listed in this guidance {attached) are covered in
your TSP. Some of the tasks are titled differently or may be covered under the collective
classes in the TSP. Could you take a look at this document from MNC-I and confirm weather
or not you TSP covers these tasks. We need to know soon because we have to update our
guidance to the units preping for deployment, some of which are training as we speak.

vr

CPT, MP
lst Army, G3 Training

Temail: §
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Detainee Operations Table of Contents

Average
POl Times Length of
Training
CD 202 Introduction to Detainee Operations 3.5hrs ihr
CD 206 Communicate with Detainees (Mustim Cultural Awareness) 12 hrs 8hr
CD 113 Geneva Convention (Humane Treatment of Detainees) 1.0 hr 1hr
CD 208 Stress Management within Detainee Operations 10 hr ‘ 1hr
CD 218 HIV and Universal Precautions within Detainee Operations 1.0 hr 1hr
CD 252 Use of Force within Detainee Operations _ 10hr 1hr
'CD 240 Conduct Contraband Control Procedures within Detainee Operations 7.3 hrs 4hr
CD 250 Restraint Procedures within Detainee Operations 4.4 hrs 3hr
CD 228 Personal Safety Awareness within Detainee Operations 1.0 hr 1hr
CD 260 React using Unarmed Self-Defense Techniques 11.6hrs 8hr
CD 424 Forced Cell Move Procedures within Detainee Operations 8.0 hrs 4hr
CD 256 Respend to a Bornb Threat and/or a Bomb within Detainee Operations 1.5 hrs thr
CD 254 Emergency Actions for Fire, Escapes and Disorders 2.7 hrs 1hr
CD 500 Non-Lethal Weapons Capabilities during Disorders/Disturbances 8.7 hrs 3hr
CD 408 Cell Biock Operations within Detainee Operations 2.0hrs ' 1hr
CD 222 Accountability Procedures within Detainee Operations 1.4 hrs 1hr
CD 226 l;-’erform Security and Control Activities within Detainee Operations 20 hrs 2hr
CD 410 Special Housing Unit (SHU)/Procedures within Detainee Operations 28 hrs 1hr
CD 404 Main Gate/Sally Port Procedures within Detainee Operations 25hrs 2hr
CD 414 Visitation Procedures within Detainee Operations 2.0hrs 1hr
CD 2486 Escort Procedures within Detainee Operations 2.0 hrs 1hr
CD 412 Meal Procedures within Detainee Operations 3.6 hrs 1hr
CD 418 Tower Guard Duties within Detainee Operations 2.0 hrs 1hr
CD 664 Collect Evidence within Detainee Operations 3.0hrs 2hr
CD 103 Supervise the Processes to Ensure Compliance with the Geneva Convention 2.0 hrs 2hr
CD 242 Prepare Observation and Disciplinary Reports within Detainee Operations 2,0 hrs 2hr

TOTAL: 92.1 hrs TOTAL: 55 hrs

Times are flexible and will adjust based on the instructor's knowledge of the subject.
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Detainee Operations Recommended Training Schedule

POI Times Average Length
of Trainin
CD 202 Introduction to Detainee Operations Pay 3.5 hrs 1hr
CD 206 Communicate with Detainees (Muslim Cultural Awareness) 12 hrs Bhr
CD 113 Geneva Convention (Humane Treatment of Detainees) 1.0 hr 1hr
CD 208 Stress Management within Detainee Operations Pay 2 1.0 hr 1hr
CD 216 HIV and Universal Precautions within Detainee Operations 1.0 hr 1hr
CD 252 Use of Force within Detainee Operations 1.0 br 1hr
CD 240 Conduct Contraband Control Procedures within Detainee Operations 7.3 hrs 4hr
CD 250 Restraint Procedures within Detainee Operations 4.4 hrs 3hr
Day 3
CD 228 Personal Safety Awareness within Detainee Operations 1.0 hr 1hr
CD 260 React using Unanmed Self-Defense Techniques 11.6hrs 8hr
Day 4
CD 424 Forced Cell Move Procedures within Detainee Operations 8.0 hrs 4hr -
CD 256 Respond to a Bomb Threat and/or a Bomb within Detainee Operations 1.5 hrs 1hr
CD 254 Emergency Actions for Fire, Escapes and Disorders 2.7 tws 1hr
CD 500 Non-Lethal Weapons Capabilities during Disorders/Disturbances 8.7 hrs 3hr
CD 408 Cell Block Operations within Detainee Operations 2.0 hrs thr
Day 5
CD 222 Accountability Procedures within Detainee Operations 1.4 hrs thr
CD 226 Perform Security and Control Activities within Detainee Operations 2.0hrs 2hr
CD 410 Special Housing Unit (SHU)/Procedures within Detainee Operations 29 hrs 1hr
CD 404 Main Gate/Sally Port Procedureé within Detainee Operations 2.5 hrs 2hr
CD 414 Visitation Procedures within Detainee Operations 2.0 hrs thr
CD 248 Escont Procedures within Detainee Operations 2.0 hrs 1hr
Day 6
CD 412 Meal Procedures within Detainee Operations 3.6 hrs 1hr
CD 418 Tower Guard Duties within Detainee Operations 2.0 hrs 1hr
CD 664 Collect Evidence within Detainee Operations 3.0 hrs 2hr
CD 103 Supervise the Processes to Ensure Compliance with the Geneva Convention 2.0 hrs zhr
CD 242 Prepare Observation and Disciplinary Reports within Detainee Operations 2.0 hrs 2hr

Times are flexible and will adjust based on the instructor's knowledge of the subject.

TOTAL: 92.1 hrs

TOTAL: 55 hrs
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HEADQUARTERS
MULTI-NATIONAL FORCE ~ IRAQ
OFFICE OF THE DCG-DO
BAGHDAD, IRAQ
APO AE 083421400

AEPLYTO
ATTENTION OF

MNFI-CD 12 August 2004

MEMORANDUM FOR C3, MNFI

SUBJECT: Non 31E MP/ILO Pre-Deployment Training Requirements for the Iraqi Theater of
Operations

1. Based on a comprehensive review of the 31E / Military Police — Internment/Resettlement
Specialist task set and the unique considerations present in this theater for MP / ILO nominated
OIF 2/3 units and Individual Augmentees (IAs), we have identified theater (fraq) specific pre-
deployment training requirements for detainee operations. (See enclosure). The task set
Tepresents the minimum number of 31E related tasks and other recommended supporting tasks
requiring validation during the mobilization process and is in addition to other mandated subject
_ matter / topics required for deployment to the Iraqi theater.

2. Request DIRLAUTH with FORSCOM relative to the deployment cycle training requirerments
for MPs and ILO MPs identified for duty in the Iraqi theater.

3. MP /ILO units and IAs arriving in support of OIF 2/3 must be trained to standard in the

unique task set required in detainee operations in order to facilitate the effective transfer of
operations during the rotation of forces without degradation of operational capabilities.

4. Please direct questions regarding this memorandum to the LTCH )3,

Detainee Operations at DSN 822 @8 or ¢-mail at O i - . contcom. smil.mil.

Encl (1)

Detaince Operations

001794
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Non 31E MPs/ILO MPs Pre-Deployment Training Task Set

Task Reference
1. | Introduction to Detainee Operations USAMPS CD 202
2. | Perform security and control activities at a detainee
camp USAMPS CD 226
3. | Apply priorities of force within a detainee camp Task 191-381-1324
4. | Conduct inspections/shakedowns of detainee areas | Task 191-381-1251
5. | Observe detainees in close confinement Task 191-381-1317
6. | Control recreation, shower and shave call within Task 191-381-1319
close confinement :
7. | Inspect physical security of a Detainee Camp (tents | Task 191-382-2347
and bamracks area)
8. | Interact with detainees Task 191-381-1290/
USAMPS CD 206
9. | Restrain a detainee Task 191-381-1255/
USAMPS CD 250
10. | Detect symptoms of unusual or potentiaily deviant Task 191-381-1291
behaviors of detainees
11. | Control vehicle entry to and exit from a detainee Task 191-381-1304
camp
12. | Control packages and materials at sally port Task 191-381-1305/
USAMPS CD 404
13. | Control personnel entry to and exit from a detainee | Task 191-381-1306
camp
14. | Control detainee movements within a detainee camp | Task 191-381-1332
15. | Frisk search a detainee Task 191-381-1287
16. | Perform a forced removal of a detainee Task 191-381-1861
17. { Account for detainees Task 191-382-2290
18. | Brief detainee escorts / escort procedures USAMPS CD 246
19. | Prepare observation and disciplinary reports Task 191-381-1323
20. | Supervise and control procedures during detainee Task 191-382-2348
meals .
21. | Prepare a DA Form 2823 (Swom Statement) Task 191-376-0002
22. | Prepare a DA Form 4137 {(Evidence/Property Task 191-376-5138
Custody Document)
23. | Identify evidence/contraband Task 191-376-5124
24. | Collect evidence Task 191-376-5125
23. | Unarmed Self-Defense (Pressure Point Control USAMPS CD 260
Technigues)
| 26. | Stress Management USAMPS €D 208
27. | Geneva Convention (Humane Treatment of
Detainees) USAMPS CD 113
| 28. | HIV and Universal Precautions USAMPS CD 216

Frclasire 1 to Non 31FR MPUIT O Pre-Nenlawvmeant Trainina @ aanirem mite Far aa Ten
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29.

*Full Spectrum of Use of Force to include:
Verbal persuasion
Less than Lethal Weapons

-Proper use and operation of a Taser (SEL Indiv)

-OC (Al)

-12 Gauge Shotgun (less than lethal munitions —
M1013, M1012, 40mm non-lethal and 40mm
1029)

*(Incorporate ROE for iraq)

USAMPS CD 252 (Use of
Force), CD 500 (Non-Lethal
Weapons)

Task 191-381-1294

30. | Emergency Action for Fire, Escapes and Disarders | USAMPS CD 254
within Detainee Operations

31. | Special Housing Unit Procedures within Detainee USAMPS CD 410
Operations

32. | React to a bomb threat and/or bomb in a detainee Task 191-381-1250
camp :

33. | Supervise and control processes in order to ensure
compliance with 3 and 4 of the Geneva Convention .

34. | Personal safety awareness USAMPS CD 228

35. | Perform as a Tower Guard Task 191-381-1302

36. | Participate in Riot Control Formations to Control Task 191-381-1258
Internees

37. | Take Action in the Event of Disorder at an Task 191-381-1321

Internment Facility

Additional Recommended Tasks:

A
B
C
D.
E
F.
G
H
R

. Cultural awareness (Islam and Iraq)

. Interpersonal communication (IPC) Skills

. Maintain Operations Security (OPSEC)
Behavioral Health Sciences (BHS) training
. Civil Disturbance (CD) training
Segregation measures

. Storage of evidence

- ldentification of suspicious activity

React to Direct and Indirect Fires

Frelnenre 1ty Nan 2R AP O Prec Tonlaviment Tratmine R aqiramregnte fae this Teae] Tlioat o
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INFORMATION PAPER

DETENTION OF CIVILIANS

During operations ISO OPORD COBRA II, TF IH units will be required to restrain,
detain and possibly release civilian internees (CI) and other detainees (OD). Regardless-
of the situation, TF IH units will comply with the law of war and act in a manner
consistent with the humanitarian principles of international law. '

1. Definitions:

a. Civilian internee (CI): a person who is interned during armed conflict or
occupation if he is considered a security risk, needs protection or has committed an
offense (insurgent, criminal) against the detaining power. A CI is protected according to
the Geneva Convention Relative To The Protection Of Civilian Persons In Time Of War.

b. Other detainee (OD): a person in the custody of the US armed forces who has
not been classified as an EPW, a retained person (RP) or a CI. ODs are treated as EPWs
until a legal status is ascertained by competent authority.

c. Probable cause: a reasonable certainty that a crime has been commltted oris
being committed and that person to be detained has committed, is committing or is aiding
another to commit the offense.

d. Reasonable basis: under the circumstances that exist at the time, sufficient
facts upon which a reasonable person would rely to make a decision.

e. Retained person (RP): an enemy who falls within one of the following
categories: a person who is a member or the medical service of an enemy armed force; a
medical person exclusively engaged in searching, collecting, transportmg or treating the
wounded or sick, preventing disease or administering a medical unit or establishment; a
chaplain; or a member of the International Federation of Red Cross and Red Crescent
Societies.

f. Serious crime: for the purposes of detention, is any crime considered to be a
felony under u.s. law; an offense punishable by confinement of one year or more under
the UCMLI; or is a violation of the law of war. The definition includes, but is not limited
to, murder, rape, robbery, arson, assault, burglary, larceny or destruction of property with
a value in excess of five hundred dollars, or conspiracy, solicitation or acting as an
accomplice to one of these offenses. The V Corps SJA may approve additional crimes
for which detention is authorized.

2. Detention:

a. TF IH units are authorized to detain civilians who are believed to possess
information important to, or are interfering with, mission accomplishment. Unless
directed otherwise by a more senior commander, the decision to detain civilians is the
responsibility of the senior U.S. soldier on the scene.

1. Coalition forces are authorized to stop all civilian traffic and search all

101802
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vehicles for weapons, explosives, cell phones and other communications devices, GPS,
maps, note pads, cameras, uniforms and other identifiable enemy equipment, and
evidence of any act1v1ty posing a threat to coalition forces, including intelligence
gathering.

2. Adult males present on the battlefield during the hours of darkness will
be detained unless, in the judgment of the senior leader on the scene, they are positively
identified as posing no threat to coalition forces. The detention of adult males present on
the battlefield after dark is essential to the security of coalition forces and to the safety of
adult males who are not members of paramilitary forces and might otherwise be engaged
as a declared hostile force. Evacuate to the nearest collection point for immediate
interrogation. :

b. Coalition forces may also detain civilians if they:

1. obstruct the progress of u.s. or coal1t1on forces whether by
demonstration, riot, or other means;

2. enter or attempt to enter, without authority, any
area confrolled by u.s: or coalition forces;

3. commit, attempt, conspire, threaten or solicit another to commit or aid
or abet in the commission of a crime; or

4. have been detained pursuant to a warrant, order or indictment issued by
competent authority. -

¢. Commanders are also authorized to take action to prevent looting. Authorized
actions include:

1. detention of persons observed in the act, or reasonably suspected of
looting;

2. placement of areas or locations off-limits;

3. establishment of checkpoints that confirm the identity and residence of
persons in order to permit them to enter specified areas;

4. use of non-lethal munitions.

5. Use of necessary, graduated force to detain persons observed in the act,
or reasonably suspected, of looting is authorized. DEADLY FORCE IS NOT
AUTHORIZED. WARNING SHOTS ARE NOT PERMITTED TO STOP
LOOTING.

d.. Commanders of brigade and larger units, commanders of internment facilities
or detention centers or the v corps PMO may approve temporary detention of an
individual for up to 21 days if he has probable cause to believe the person satisfies one or
more of the criteria of paragraph 2.a.

e. Initial detention will be automatically terminated at 21 days, unless a review is
conducted by military magistrate or other competent legal authority as designated by v
corps or the TF TH SJA. A record of the review will be maintained by the staff Judge

advocate
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f. Continued detention may be directed if the hearing authority determines, upon
probable cause, that the detainee has or will commit a serious crime and is awaiting
judicial proceedings and the confinement is necessary because it is foreseeable that the
detainee will not appear at trial, pretrial hearing, or investigation, or the detainee will
commit a serious crime and less severe forms of restraint are inadequate.

g. The hearing officer could also direct continued detention, if he determines,
upon probable cause, that the CI or OD fits into Category A listed below.

h. Thereafter, circumstances of detention will be reviewed every 30 days using the
standard in paragraph 2-d or the individual’s status has been determined by competent
authority such as an article 5 tribunal.

1. While U.S. forces will apply the same standards of humanitarian treatment to all
detainees, U.S. forces may, for operational and security reasons, classify and segregate
detainees based upon the following categories. Designated release authorities may also
use these categories to assist them in determining whether they should or should not
release particular detainees.

1. Category A consists of civilian non-combatants whose names are
contained on the “black list;” who are the subject of any warrants, orders or indictments
issued the united states or any internantional tribunal; who are suspected of a violation of
the law of war; or who are members of the following international terrorist organizations,
or any groups/cells/facilities associated therewith: AL QAIDA, ANSAR ISLAM (Al),
TALIBAN, ASBAT AL-ANSAR, EGYPTIAN ISLAMIC GROUP (AKA GAMAAT
AL-ISLAMIYYA), HAMAS, HIZBALLAH/ISLAMIC JTHAD ORGANIZATION, AL
AQSA MARTYRS BRIGADE, HARAKAT UL MUJAHIDIN, LASHKAR E
TAYYIBA, PALESTINIAN ISLAMIC JTHAD, EGYPTIAN ISLAMIC JIHAD,
JEMAAH ISLAMIYAH, AND THE ISLAMIC MOVEMENT OF UZBEKISTAN.

2. Category B consists of civilian non-combatants who pose a serious
threat to U.S. forces, other protected persons, key facilities, or property designated
mission-essential; obstruct the progress of coalition forces whether by demonstration, riot
or other means; enter or attempt to enter, without authority, any area controlled by
coalition forces; commit or attempt to commit any of the following criminal offenses:
assault upon any member of coalition forces; murder, rape, kidnapping, arson, aggravated
assault; any crime involving a suspect who has been previously detained by v corps; any
crime in which a weapon was used in the commission of the crime, and/or any other
serious criminal conduct, including aiding or abetting those who commit the above listed
offenses, or conspiring to commit the above listed offenses.

3. Category C consists of civilian non-combatants who steal or loot or
attempt to steal or loot coalition or protected property, commit or attempt to commit any
of the following offenses: burglary, housebreaking, larceny, looting, driving under the

—influence of alcohol ordrugs; prostitution;-destruction of property; simple-assault;
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harassment, use or posseés illegal drugs, possess stolen property, commit or attempt to
commit auto theft, carjacking, including aiding or abetting

4. Category D consists of civilian non-combatants who have valuable
intelligence information important to mission accomplishment. This category also
includes personnel who, through non-violent means, obstruct or attempt to obstruct
military operations, commit curfew violations, are drunk and disorderly, commit traffic
violations, and/or commit any offense in violation of administration orders.

j. Standard of treatment: U.S. forces will treat all CI and OD in a manner
consistent with the humanitarian standards of treatment and protections accorded to
EPWs pursuant to the principles outlined in Geneva convention ITII. U.S. forces will
protect CI and OD from physical harm and against insults and public curiosity. U.S.
forces will provide CI and OD with protective facilities and instruct them in the
procedures to follow in the event of nuclear, biological or chemical attack.

k. Commanders at all levels are responsible to ensure proper handling and
treatment of CI and OD. Commanders must ensure that all personnel under their
commands understand that CI and OD are not EPW, that they will be processed and
housed separately and that they will not be co-mingled. :

1. Commander, 18" MP brigade will establish those rules and procedures
necessary for the safe and efficient operation of collection points, intemment facilities
and detention centers. This includes procedures and rules necessary for the proper
administration of discipline within the facilities.

3. Rules of engagement:

a. U.S. forces may use force in a manner consistent with the rules of engagement
in effect at the time if they are acting in order to defend themselves and their units,
enforce facility rules or procedures, protect detainees or prevent detainees from escaping.

b. A commander’s inherent authority and obligation to use all necessary means
available and to take all appropriate action in self-defense of the commander’s unit and
other us and coalition forces in the vicinity is not, however, limited. A commander must
consider the assigned mission, the current situation, higher commanders’ intent and all
other available guidance in determining the level of force required for mission
accomplishment. Use of force will be proportional in that it should be reasonable in
intensity, duration and rnagnltude based on all facts known to the commander at the
time.

c. With respect to CI and OD, the use of force, including deadly force is
. authorized to respond to hostile acts, demonstration of hostile intent or to prevent the
commission of crimes involving death or serious bodily harm and to prevent “Category
A” and “Category B” detainees from escaping.

d. With regard to the use of force to prevent an escape, deadly force 1sa 1ast resort

=-after-all-other reasonable means-have-failed:
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4. Transfer of detainees: No detainees will be transferred to the control of another
coalition partner without SECDEF approval.

5. Property seizure: complete the property seizure form for any civilian or personai
property seized. Provide one copy to detainee and keep one copy with seized property.
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DEPARTMENT OF THE ARMY i

. HEADQUARTERS, £
, 4TH INFANTRY DIVISION (MECHANIZED)
v ¢ TIKRIT, IRAQ
REPLY TO
ATTENTION OF
AFYB- CG 21 September 2003

ﬁ@ﬁw&
MEMORANDUM FOR TF Ironhorse Commanders, Leaders and Soldiers

SUBJECT: Treatment of Detainees in the Custody of U.S. Forces

1. The purpose of this memorandum is to provide guidance for the treatment of enemy prisoners of war
(EPW), civilian internees (Cl) and other detainees (OD) in the custody of U.S. Forces.

2. Commanders at all levels will ensure that EPWSs, civilian internees (fo include unlawful combatants and
terrorists) and other detainees are humanely treated in accordance with AR 190-8, Enemy Prisoners of
War, Retained Personnel, Civilian Internees, and Other Detainees; Field Manual 27-10, The Law of Land
Warfare; the 1949 Geneva-Convention Relative to the. Treatment of Prisoners of War; and, the 1949
Geneva Convention Relative to the Protection of Civilians in a Time of War.,

3. TF Ironhorse soldiers will treat ail detainees with dignity and respect and, at the very least, will meet
the standards for humane treatment as articulated in international law. TF Ironhorse soldiers will treat all
Cl and OD in a manner consistent with the protections afforded EPWSs pursuant to the principles outlined
in the Geneva Convention. Such treatment will be extended to EPWSs, Cl, and OD from the moment they
fall into the hands of U.S. Forces to the time of their final release or repatriation.

4. EPWs, CI, and OD will be respected as human beings. They will be protected against all acts of
violence, including, but not limited to: assault, insults, public curiosity, bodily injury, and reprisals of any
kind. While detainees in U.S. custody may be interrogated for intelligence purposes, the use of physical
or mental torture, or coercion to compel individuals to provide information is strictly prohibited.
Interrogations will be conducted by intelligence or counter-intelligence personnel.

5. Detainees will receive humane treatment without regard to race, nationality, religion, poliﬁcal opinion,
sex, or other criteria. U.S. Forces may, however, segregate detainees by category for operational and
security reasons.

6. Inhumane treatment of EPWs, Cl, and OD is strictly prohibited. Neither the stresses of combat, nor
deep provocation will justify inhumane treatment: Such ill treatment of detainees is a serious crime,
punishable under international law and the Uniform Code of Military Justice (UCMJ). All reports of
detainee or civilian maltreatment will be investigated and reported to the supporting judge advocate or
Division SJA. '

7. POC for this memorandum is LTC- Staff Judge Advocate, at DNVT- B 5 E(ﬁ

“STEADFAST AND LOYAL/”

RAYMOND T. ODIERNO
Major General, USA
Commanding

CIDENTIAL
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EPW Check List

References:
FM 3-19.40, Military Police - internment Resettlement Operations
FM 100-8, Enemy Prisoners of War, Retained Personnel, Civilian Internees and
Other Detainees

e Same sex strip-searches _
Tag and account for personal property: place it in-a container, a bag or a tray, mark it with a
control number, and take it to a temporary storage area.

Ensure that Internment Serial Numbers (ISN) are assigned to EPWSs

Use ID Band with ISN on it.

Initiate personnel records, ID documents, and property receipts

Maintain accountability of EPWSs and their property

Fingerprint EPWs - identify and record the information on fingerprint cards

Take Photographs of EPW with ISN and name (photograph name boards)

Provide receipts for all confiscated items to include money.

‘Maintain a manifest that contains the name, rank/status, ISN, power served/nationality,
physical condition.

Treat all EPWs alike, regardless of rank, sex and privileged treatment.

Maintain and enforce discipline and security and deal with offensive acts promptly.

« Maintain a record of disciplinary actions.

EPWs can

« Submit requests and complaints regarding the conditions of confinement
+ Send and receive correspondence provided that it is screened first.

e Attend religious services

Schedule of cails (recommended)
¢ Reveille, Moming Call, Noon call, Sick, Mess, Evening roll, and Lights out

Standing Orders including rules, procedures, and instructions

+ Have an emergency plan for Fire, Natural Disasters, Emergency Evacuations, Blackouts,
Escapes, Air Raid

e Hours for religious services

e Procedure for sick call

Medical and Sanitation Considerations

s Provide sufficient showers and latrines and ensuring that they are cleaned and sanitized daily
o Aliow EPWs to shower, shave, and get hair cuts
o Issue personal-comfort items (toilet paper, soap, toothpaste and toothbrush)

Provide sufficient potable water for drinking, bathing, laundry and food service

Dispose of human waste properly to protect the health of all individuals

Inspect EPWs for signs of illness or injury

Give immunizations or request immunization support from the supporting medical unit

initiate treatment and immunization records

Issue clothing - o
o Clothing wom by EPWs at the time of capture is worn until it is no longer serviceable.
o Ensure the clothing is marked "PW"

Ensure the EPWSs receive as much water as US soldiers

Provide adequate space within housing units to prevent overcrowding

301808
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Religion
e EPWs are aliowed freedom of worship, including attendance at services of their respective
faith held within the facility.

Safety Program
« Set up and administer a safety program for housed personnel.
e Maintain records and reports for the internee safety program.

Security - Internal and External

o Establish a security measures that effectively control housed personnel with minimal use of
force.

e Commanders protect housed personnel from threats outside the facility.

“Tribunal

e A tribunal is held according to Article 5, Geneva Convention Relative to the Treatment of
Prisoner of War. It determines the status of an individual who does not appear to be entitled
to EPW status but commits a belligerent act to aid enemy armed forces, engages in a hostile
activity to aid the enemy armed forces, asserts that he or she is entitled to treatment as an
EPW.
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MEMORANDUM FOR ... s s 0, " o 0o dlididlnin o re o Bt .
T, e T .+ . [DAE.

SUBJECT: Memorandum of Instruction for Summary Courts-Martial Officer

1. You are hereby appointed as a Summary Couﬁ-Martial Officer in the case of US v. .~ -
wo s B Ld

[ LY R T

st s ‘_"l _~

2. You are instructed to contact the 2d ACR Legal Center as soon as possible to receive a legal
briefing on the procedures for the court-martial prior to conducting your summary court-martial.

3. You are advised that you should contact v, - .cen « \«~ - forall of your
administrative needs.

4. You have been given a complete copy of the Court-Martial Packet and a copy of our
Summary Court-Martial Briefing Book. The briefing book contains a copy of Appendix 9 of the
Manual for Courts-Martial, a copy of DA Pamphlet 27-7 (Guide for Summary Court-Martial
Trial Procedure) and a copy of Rules for Court-Martial 1301 — 1304 of the Manual for Courts-
Martial. These are the regulations you will need in order to conduct the Summary Court-Martial.

5. Take the time to read through the entire Court-Martial Packet as $oon as possible so that you
can determine what witness(es) you wish to call in the Court-Martial. The Trial Counsel and/or
the Defense Counsel may make suggestions as to witness(es) that you may want to call, but the
decision of who to call is yours. It is your responsibility to determine which witness(es) you will
need for the Court-Martial. The accused has a right to request witness(es) as well. It is your
responsibility to determine which witnesses are relevant and necessary, and to ensure their
“attendance at the Court-Martial. Your legal advisor can assist you in.this matter, as well as other

- aspects of the Summary Court proceedings SR G P will
contact the witness(es) for you.

6.‘ I want you to read Sections 1 & 2 of DA Pam 27-7 very carefully as soon as possible (contact
your legal advisor to have your duties and responsibilities clarified).

7. During the Court-Martial, if you have any questions regarding procedural matters, you are
instructed to contact your legal advisor, s, »

.
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AFZX-C-CO ' : o 12 DEC 2003

MEMORANDUM FOR Commander, 1st Armored Division, Baghdad, Irag, APO AE 09324

SUBJECT: Transmittal of Court-Martial Charges in the case of 3 .

1. The attached court-martial charges against e - < been reviewed.
The specifications allege offenses under the Uniform Code of Military Justice and are supported
by the evidence attached. The charges are forwarded in accordance with R.C.M. 404, MCM

(2002), for appropriate disposition.

2. Irecommend:

a. ____ Trial by () Summary Court-Martial, ( ) Special Court-Martial 1}6 Special Court-
Martlal empowered to adjudge a Bad Conduct D1scharge or () General Colirt-Martial.

b. __Nonjudicial punishment under Art. 15. -

c. Nonpunitive administrative action. () Relief of duties for cause, () Letter of
concern/nonpunitive reprimand, or () Adminis_tr?_ve discharge proceedings.

d. That no action be taken at this time / _
‘ 11

3 Encls
1. Charge Sheet

2. Allied Papers
3. Enlisted Record Brief T—

P

o
et
—
oC
Pt
Lo
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AFZX-CB

MEMORANDUM FOR Commander, 2d Armored Cavalry Regimen{, APO AE 09322

SUBJECT: Transmittal of Court-Martial Charge in the case of l

1. The attached court-martial charges against have been reviewed.
The specifications allege offenses under the Uniform Code of Military Justice and are supported
by the evidence attached. The charges are forwarded in accordance with R.C.M. 403, MCM

(2002), for appropriate disposition.

2. I recommend:

a. Trial by () Summary Court-Martial, () Special ComT-Martial, () Special Court-
Martial empowered to adjudge a Bad Conduct Discharge, or () General Court-Martial.

b. . Nonjudicial punishment under Art. 15.

c. _Nonpunitive administrative action. () Relief of duties for cause, () Letter of
concern/nonpunitive reprimand, or () Administrative discharge proceedings.

d. That no action be taken at this time.

3 Encls :

- 1. Charge Sheet

2. Allied Papers

3. Enlisted Record Brief

B
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AFZX-CB-EN

I(\)/gElz\/IORANDUM FOR Commander, 2d Squadron, 2d Armored Cavalry Regiment, APO AE
322 - .

SUBJECT: Transmittal of Court-Magiial Charges in the case of

1. The attached court-martial charges against have been reviewed and

are forwarded in accordance with R.C.M. 401, MCM (2002), for appropriate disposition.

2. Summaries of expected testimony and documentary evidence upon which the charges are
based are attached.

- 3. All material witnesses are expetted to be available at fhe time of trial.
4. Personal data of the accused is attached as a copy of the accused's Enlisted Record Brief.
5. The following additional personal data of the accused is provided:

a. Number of dependents in command: Three.

b. Previous diséiplinary acﬁons: None.
6. There is no record of prior court-martial convictions.
7. The soldier is not currently pending separation action under the provisions of AR 635-200.
8. I recommend:

a. Trial by () Summary Court-Martial, ( ) Special Court-Martial, () Special Court-
Martial empowered to adjudge a Bad Conduct Discharge, or () General Court-Martial.

b. Nonjudicial punishment under Art. 15.
7ﬁ—?—

—

c. "".“_;/I\Ionpunitive administrative action. () Relief of duties for cause, ) Letter of
concem/nonpunitive reprimand, or () Administrative discharge proceedings.

d. That no action be taken at this #me

3 Encls

{. Charge Sheet

2. Allied Papers

3. Enlisted Record Brief
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CHARGE SHEET .
j : ZEzss’gNAL DAT? —SRADE ORRANK | 4 PAY GRADE
T NAME OF ACCUSED Tast, First, M) . . :
V S,
5 CURRENT SERVICE
——l;. u'.Nu (U1 umunwlu\nuw ~ lNlTlAL e - TERM
: 29 May 03 4 years
_J____,._—//’, . """'é’.'NA?ORE'dF’RESTRAiNT OF ACCUSED |9 DATE(S) IMPOSED
=~ pAY PERMONTH , v -
“ None A
1. GHARGES AND SPECIFICATIONS -
70, CHARGE ! JIOLATION OF THE UCMJ, ARTICLE 128.
SPECIFICATION 1 In that { ' ,U.S. Army, did, at or near Baghdad, Irag, on or
' and 15 July 2003, unlawfully shock 2 detainee with an M34 blasting device.

about between 15 June 2003 an

SPECIFICATION 2: In that
SPECIFICATION 3: In that

CHARGE II: VIOL

SPECIFICATION: In that

~ between 15 June 2003 and 15

Personal Info Redacted IAW Sec of Def Memo 01

CORR-101, dtd 9 Nov 01

T SIGNATURE OF AGCUSER -
/-ym'./‘

AFFIDAVIT: Before m
appeared the above named ac
charges and specifications un
he/she either has persorn

the best of his/her know

————————

about between 15 June 2003 an

about between 15 June 2003 an
\TION OF THE UCMJ, ARTICLE 134

e, the undersigned, author

al knowledge 0
ledge and belief. -

U.S. Army, did,

d 15 July 2003, unlawfully shoc

U.S. Army, did,

d 15 July 2003, unléqully strike a detainee.

i

July 2003, wrongfully maltre

k a detainee with an M34 blas

,U.S. Army, did, at
at two detainees by stripping them ©

at or near Baghdad, Irag, on of
ting device.

at or near Baghdad, Iraq, on Of

or near Baghdad, Iraq, on OF about
f their clothing. '

1. PREFERRAL.

ized by 1aw.JQ :

cuser this day of :
der oath that he/she is a person subject

£ or has investigated the matt

to the Uniform

-

Typed Name of umicer

<72 NAME OF ACCUSER (Last, First, M) ! b. GRADE \ ~ ORGANIZATION OF ACCUSER

i { o :

administer oaths in cases of this
-—r e

ers set forth therein and that the sam

______,_,__-————,_,_;
Officiel Capacity
(See R.C.M. 307(b} — mus

06 DEC 2003

e. DATE

character, personally
, and signed the foregoing

Code of Military Justice and that
e are true to

Organization of Officer

{6 Administer Oath
t be a commissioned officer)

= Signature

=T e EnITION IS OBSOLETE.

J0181b




12.
On w7 DEC ~ 2o¢3__, the accused was informed of the charges against him/her and of the
name(s) of The accuser(s) known to me (See R.C.M. 308 (a)). (See R.C.M. 308 if notification cannot be made.)

ME _
Typed Name of Immediate Commander - Organization of Immediate Commarie.

——— £

o oiytiaiut o
! V. RECEIPT BY SUMMARY COURT-MARTIAL CONVENING AUTHORITY

13. ‘
§ v, N fec W03 - -
Designation ot Commanu ur

The sworn éharges were réceived at ‘33

- ‘Regiment, Baghdad, Irag, APO AE 09322

Officer Exercising Summary Court-Martial Jurisdiction (See R.C.M. 403)
' ' FOR THE '
Typed Nama ¥ Officer Official Capacity of Officer Signihg 8
- A ' ;
]
)
: “Signdlule - S
- V. REFERRAL; SERVICE OF CHARGES a
14a. DESIGNATION OF COMMAND OF CONVENING AUTHORITY b. PLACE c. DATE (YYYYMMDD) \%
Z.
o
<,
) . : . o
Referred for trial fo the court-martial convened by =
{
. ¢
. (4
. , subject to the following instructions: £
. L
<
[
. By of =
Command or Order ¢
c
f
Typed Name of Officer Official Capacity of Officer Signing
Grade
Signature
15. . ,
On ) , I (caused to be) served a copy hereof on (each of) the above named accused.
Grade or Rank of Trial Counsel

Typed Name of Trial Counsel

Signature .
inapplicable words are stricken.

FOOTNOTES: 7— When an appropriate commander signs personally,
2 — See R.C.M. 601(e) concerning instructions. If none, so state.

DD FORM 458 (BACK), MAY 2000
401817



DEPARTMENT OF THE ARMY
2d Armored Cavalry Regiment
APO AE 09322 :

AFZX-C-CO

Al

MEMORANDUM FOR Commander, 1st Armored Divisioh, Baghdad, Iraq, APO AE
09322

SUBJECT: Recommendation for Separation Under AR 635-200, Chapter 10 (In Lieu of
Trial by Court Martial) _

1o 2
, under the prov131ons of AR

1 I recommend (approval) (dlsapproval) of the request for separation from

V. Dmemiiioe s

y
635-200, 'Chapter 10.

2. I recommend that . .bé separated from the service and issued a(n)

(General) (Other Than Honorable Discharge Certificate.
3. Pursuant to AR 635-200, Paragraph 1-35, I recommend that { not be
transferred to the Individual Ready Reserve (IRR).

Encls
nc
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DEPARTMENT OF THE ARMY
2d Squadron, 2d Armored Cavalry Regiment
APO AE 09322

AFZX-CB

MEMORANDUM FOR Commander, 2d Armored Cavalry Regiment, Baghdad, Iraq,
APO AE 09322

SUBIJECT: Recommendatlon for Separation Under AR 635 200, Chapter 10 (In Lieu of
Trial by Court Martial) .

1.1 recommenc@;:‘oval (disapproval) of the request for separation ﬁom - s

g 1 i | . , under the provisions o AR
635-200, Chapter 10. '

u scommend that SSG Peasgood be separated from the service and issued a(n)
(Other Than Honorable) Discharge Certificate.

3. Pursuant to AR 635-200, Paragraph 1-35, I recommend that I not be
transferred to the Individual Ready Reserve (IRR)

Encls
nc
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DEPARTMENT OF THE ARMY
84th Engineer Company
2d Squadron, 2d Armored Cavalry Regiment
APO AE 09322

AFZX-BC-EN

MEMORANDUM FOR Commander 2d Squadron 2d Armored Cavalry Regiment, Baghdad,
Iraq, APO AE 09322

SUBJECT: Recommendation for Separation Under AR 635-200, Chapter 10 (Discharge in Lieu
of Trial by Court-Martial)

-

-

. — .
1.1 recommend @‘@(dlsapproval) of the request for separation by

me under the provisions of AK 635- 200 Chapter 10. o
2. 1 recommend that be separated from the service and issued a(n) eneralﬁ'
(Other Than Honorable) Discharge Certlﬁcate : -
3. Pursuant to AR 635-200, Paragraph 1-35, I recommend that =~ not be transferred
to the Individual Ready Reserve (IRR). '
-

Encls 4
nc \

\
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DEPARTMENT OF THE ARMY
UNITED STATES ARMY TRIAL DEFENSE SERVICE
82D AIRBORNE DIVISION BRANCH OFFICE

FOB RIDGWAY, IRAQ

AFZA-JA-TDS ' 24 December 2003
‘MEMORANDUM FOR Commanding General, lst Armored Division

SUBJECT: Chapter 10 Request,

1. Request that you apprové request for a

Chapter 10 for the following reasons:

a. has never been in any trouble in the entire 7 years
he has been in the service, to include article 15s.

b. _ < has an exemplary service record (see attached good

soldier packet). He was chosen to deploy ahead of the rest of
- He saved the lives of numerous Iraqi citizens by

destroying DPICM submunitions and other UXOs from neighborhoods in
Irag. He was also on the First Response Team for the United Nations
bombing and was involved in evacuating casualties. He destroyed over
10,000 VS-50 AP mines and over 500 DPICM Cluster munitions. He was
chosen to deploy with 2nd Squadron within 96 hours over all NCOs in
his company. His service record is filled with situations where he
risked his life for others. In this particular case, he was involved
in the stripping of detainees because he did not want to "rough them
up" as ordered or kill them like the guards had done prior. It seems
ironic that those who shot looters in violation of ROE have been
allowed to continue their military careers while : : . is

facing such severe consequences for the offenses charged.

c. His immediate chain of command recommended that he receive an
article 15. The Regimental Commander specifically stated in the
preferral packet that the case would be returned to the squadron
commander for disposition. However, when that commander attempted to
take action, the case was removed from his hands. Furthermore, both
the Company Commander and Sguadron Commander recommended approval of a
chapter 10 on 24 December 2003. They both alsn stated that they would
support a General Discharge glven : serv1ce record and
dire family situation.

d. _ J has a four month old baby that was born with two
holes in his heart. He also has a two year old son who is being
treated at the moment for what the doctor's suspect is Leukemia.-
Approval of the chapter 10 will deprive him of the medical benefits he
desperately needs to care for those children. '

2. - Based on the circumstances, the accused requests approval of the
chapter 10 reguest with a General discharge. AR 635-200, Chapter 10,
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AFZA-JA-TDS.
_ SUBJECT: Chapter 10 Request,

specifically authorizes such a discharge even though it is rare.
nderstands that he can receive an Other Than Honorable
dlscharge from this request although he simply requests that a general

discharge be considered. Thank you for your consideration of this
matter. ' :
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REQUEST FOR DISCHARGE IN LIEU OF TRIAL BY COURT-MARTIAL.

DATA REQUIRED BY THE PRIVACY ACT OF 1974 (5 U.S.C. 552a)

AUTHORITY: 5 USC 301, 10 USC 3013.

PURPOSE: To be used by the commander exercising general trial by court-martial jurisdiction over you to determine
: approval or disapproval of your request.

'ROUTINE USES: - Request, with appropriate documentation including the decision of the discharge authority, will be filed in the
MPRJ as permanent material and disposed of in accordance with AR 640-10, and may be used by other
appropriate Federal agencies and State and local govemmental activities where use of the information is )
compatible with the purpose for which the information was collected. Submission of a request for discharge is
voluntary. Failure to provide all or a portion of the requested information may result in your request being

disapproved.

AFZA-JA-TDS - | - . 24 December 2003

MEMORANDUM FOR Commander, 1lst Armored Division

SUBJECT: Request for Discharge in Lieu of Trial by Court-
Martial

. I, T e g ey -
voluntarily request discharge in lieu of trial by court-martial
under the provisions of AR 635-200, Chapter 10. I understand
that I may requést discharge in lieu of trial by court-martial
because charges have been preferred against me under the
Uniform Code of Military Justice that authorizes the imposition
of a punitive discharge. I have been charged with violating
Articles 128 and 134 of the Uniform Code of Military Justice.

2. I am making this request of my own free will and have not
been subjected to any coercion whatsoever by any person. I have
been advised of the implications that are attached to it. By
submitting this request for discharge, I acknowledge that. I
understand the elements of the offenses charged, have discussed
the elements and evidence with a trial defense lawyer detailed
to represent me, and understand that I am guilty of a charge
against me or of a lesser included offense therein contained
which also authorizes the imposition of a punitive discharge.

3. Prior to completing this form, I have consulted with counsel
who has fully advised me of the nature of my rights under the
Uniform Code of Military Justice; the elements of the offense
with ‘which I am charged; any relevant lesser included offense
thereto; the facts which must be established by competent
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AFZA-JA-TDS
SUBJECT: Request for Discharge in Lieu of Trial by Court-
Martial

evidence beyond a reasonable doubt to‘suétain a finding of
guilty; the possible defenses which appear to be available at

“this time; and the maximum permissible punishment if found

guilty. " Although I have been prov1ded legal advice, this
decision is my own.

4. I understand that, if my request for discharge is accepted,
I may be discharged under conditions other than honorable and

furnished an Under Other Than Honorable Conditions Discharge

Certificate. I have been advised and understand the possible
effects of an Under Other Than Honorable Conditions Discharge
and that, as a result of the issuance of such a discharge, I may
be deprived of many or all Army benefits, that I may be
ineligible for many or all benefits administered by the Veterans
Administration, and that I may be deprived of my rights and
benefits as a veteran under both Federal and State law. I also

. -~ — understand that-I may expect--to-eRCounter- substantial prejudiece - - ~ - -
' - in civilian life because of an Under Other Than Honorable

Conditions Discharge. I further understand that there is no
automatic upgrading nor review by any Government agency of an

~ Under Other Than Honorable Conditions Discharge and that I must

apply to the Army Discharge Review Board or the Army Board for
Correction of Military Records if I wish review of my discharge.
I realize that the act of consideration by either board does not
imply that my discharge will be upgraded. I further understand
that if I am issued an Under Other Than Honorable Conditions
Discharge, I will automatically be reduced to the rank of
Private (E-1).

5. I understand that once my request for discharge is
submitted, it may be withdrawn only with the consent of the
commander exercising general court-martial authority, or without
that commander's consent, in the event trial results in an _
acquittal or the sentence does not include a punitive discharge,
even though one could have been adjudged by the court. Further,
I understand that if I depart absent without leave, this request
may be processed and I may be dlscharged even though I am
absent.

6. I have been advised that I may submit any statements I

desire on my own behalf to accompany my request for discharge.
Statements in my own behalf are submitted with this request.

: 001824



AFZA-JA-TDS. _ . . _
SUBJECT: Request for Discharge in Lieu of Trial by Court-

Martial

7. I hereby acknowledge receipt of a copy of this request for
"~ discharge. ' ' '

8. I do not request a separation physical.

9. I request a delay in the processing‘of all trial by court-
martial charges against me pending final action on my request
for discharge UP AR 635-200, Chapter 10.

10. Under the provisions of paragraph 10-5, AR 635-200, if the
charges are referred to trial and trial results in acquittal or
the sentence does not include a punitive discharge, even though
one could have been adjudged by the court, withdrawal of this
request for discharge is hereby automatically requested without
any further action on the part of the accused or his counsel.

Lbde it be it

*xF*XLSTATEMENT OF COUNSEL* * % % % %

Having been advised by me of the basis for his contemplated
trial by court-martial and the maximum permissible punishment
authorized under the Uniform Code of Military Justice; of the
possible effects of an Under Other Than Honorable Discharge if
this request is approved; and of the procedures and rights
available to him, ' .+ personally made the
choices indicated in the foregoing request for discharge in lieu
of trial by court-martial.
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RECORD OF TRIAL BY SUMMARY COUII\ -MARTIAL

1a. NAME OF ACCUSED (Last, First, MI) b. GRADE c. UNIT NR ARRANMIZATIAN OF ACCUSED d. SSN
: OR RANK
ae et e ey ey e aarwan
BAGHDAD, IRAQ, .
2a. NAME OF CONVEN'NG AUTHORITY (LaSl b. RANK c. POSITION | d. DRRAMIZATION OF CONVENING AUTHORITY
First, Mi) . : :
: . Coeeeenennd] BAGHDAD, IRAQ,
3a. NAME OF SUMMARY COURT-MARTIAL 1 b. RANK c. UNIT OR ORGANIZATION OF SUMMARY COURT-MARTIAL

(If SCM was accuser, so state.)

BAGHDAD, IRAQ,

4 viovual LU IREUACTEd LA W Sec ot Det Memo 01-

CORR-101, dtd 9 Nov 01

(Check appropriate answer) YES
1a. _ . ;
At a preliminary pr_oceeding‘ held on. 20 04 | the summary court-martial gave the
accused a.copy o f the charge sheet. : ’ : X
5. At that preliminary proceeding the summary court-martial informed the accused of the following:
a. The fact that the charge(s) had been referred to a summary court-martial for trial and the date of referral. X
~b. The identity of the convening authority. _ ' X
c. The name(s) of the accuser(s). . ' - . ’ %
d. The general nature of the charge(s) . ’ X
e. The accused’s right to object to trial by summary court-martial. X
f. The accused’s right to inspect the allied papers and immediately available personnel records. X
g. The names of the witnesses who could be called to testify and any documents or physxcal evidence which the
summary court-martial expects to introduce into evidence. "X
b. The accused’s right to cross-examine thnesses and have the summary court-martial cross-examine on behalf of the
accused. X
i. The accused’s right to call witnesses and produce evidence with the assistance of the summary court-martial if
necessary. - : X
j.  That during the trial the summary court-martial would not consider any matters, including statements previously
made by the accused to the summary court-martial, unless admitted in accordance with the Military Rules of
Evidence. . X
k. The accused’s right to testify on the merits or to remain silent, with the assurance that no adverse inference would '
be drawn by the summary court-martial from such silence. X
1. If any findings of guilty were announced, the accused’s right to remain silent, to make an unsworn statement, oral
or written or both, and to testify and to introduce evidence in extenuation or mitigation. ‘ ¥
m. The maximum sentence which could be adjudged if the accused was found guilty of the offense(s) alleged. N
n. The accused’s right to plead guilty or not guilty. %
6. .
At the trial proceeding held on 20 04 , the accused, after being given a reasonable time to
decide, [Jdid {X did not object to trial by summary court-martial.
(Note: The SCM may ask the accused 1o initial this entry at the time the election is made.) . .
(Initial)
7a.

[X! was not represented by counsel. (If the accused was represented by counsel, compleie b, c. and d below.)

¢. RANK (if any)

The accused [] was

b. NAME OF COUNSEL (Last, First, Mi)

-d. COUNSEL QUALIFICATIONS

DD FORM 2329, AUG 84 (EG) ‘ 0 0 18 26




8. The accused was arraigned on the fu. .wing charges and specifications. The accused’.  :as and the findings reached are shown below:

CHARGE(S) AND SPECIFICATION(S)

CHARGE I: ARTICLE 128, UCMJ.

§ Specification 1: Unlawfully shock, .
between o/a 15 Jun 03 and 15 Jul 03,
an Iragi detainee with an M34 shocking

device.

Specification 2: Unlawfully shock,
between o/a 15 Jun 03 and 15 Jul 03,
an Iraql detainee with an M34 shocking

device.

Specification 3: Unlawfully shock,
between o/a 15 Jun 03 and 15 Jul 03, -
an Iraqgi detainee with an M34 shocking

device.
CHARGE II: ARTICLE 134, UCMJ.

Specification: Wrongfully maltreat,
between o/a 15 Jun 03 and 15 Jul 03,
‘two detainees by stripping them o
their clothing. :

PLEA(S) FINDINGS (Including any exceptions and substitutions)
Guilty. Guilty.
Gﬁilty. Guilty.
Q
. ' o
Guilty. | Guilty. ;
i
et
Guilty. Guilty. =
' o
| - z
Guilty. Guilty. 2
' =
Guilty. Guilty.
COPY RECEIVED ON _ |

~10 OWAA[ J90 JO 995 M VT PRJOEPIY OJu] [BUOSIO]

L LS

[ N

9. The following sentence was adjudged: To be

and to forfeit $__ .

10. The dccused was advised of the right to request
that confinement be deferred. (Note: When confinement
is adjudged.)

O yes K Nno

11. The accused was advised of the right to submit written matters to the
convening authority, including a request for clemency, and of the right to -
request review by the Judge Advocate General.

X YEs : . Ono

12. AUTHENTICATION

Signature of Summary Court-Martial

Date

13. ACTION BY THE CONVENING AUTHORITY

e e oy

Typed Name of Convening Authority

Position of Convening Authority

Rank

Date

Signature of Convening Authority
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"UNITED STATES
v STIPULATION OF

FACT
»

L.

9 January 2004

N’ N N N N N N N N S’

PmEE—————————empmer e ER T TP L TER T EET S LT L L AT LESEL S LA LLE L LSS A

1. It is hereby stipulated between Trial Counsel and Defense Counsel, with the express consent

- of the accused, that the following facts and attachments are true, susceptible of proof at trial, and
admissible under the Military Rules of Evidence. These facts can be considered by the Summary
Court-Martial in determining the providency of the accused's pleas of guilty and in determining

the appropriate sentence even if the evidence of the facts is otherwise inadmissible. Accused and -

Counsel agree to waive any possible objections, which may properly be waived, under the
Military Rules of Evidence, the United States Constitution, and applicable case law, to matters
contained in this stipulation.

2. The accused, | ~ lis presently a soldier on active duty in the United
States Army. He was on active duty and has been continuously on active duty since 15 June
2003. ' : .

3. The accused was at Baghdad, Iraq, between 15 June 2003 and 15 July 2003.

4. The accused, _, unlawfully struck a detainee at or near Baghdad, Iraq
between 15 June and 15 July 2003. " pushed the detainee to the ground
and placed his foot into the detainee's chest. The detainee did not act in any manner to provoke

such response by

5. The accused, | o -, Was present while a subordinate soldier stripped
detainees of their clothes. ' | did not do anything to stop this conduct.

6. Striking a detainee unlawfully and allowing a subordinate to strip the detainee of their clothes
substantially hinders the rebuilding of Iraq and undermines the trust Iragi Local Nationals need to
facilitate relations between the United States Government and the Iragi people. '
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7. Atno time during the events in question was the accused Jaboring under any mental disease or
defect which might have tended to preclude him from appreciating the nature and consequences
of his actions.
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l

1

1

UNITED STATES

V. ‘
APPENDIX I (QUANTUM)

8 January 2004

Nt et S S N Nae Nl it

oo Ao o R AR TR A S 8 ook K MR o o e e o ok o e oo o o e o o e

L7 | .y offer to plead guilty to the Charges and Specifications, as stated
in the Offer to Plead Guilty, and offer to abide by the other terms and conditions set forth in the

~ Offer to Plead Guilty, provided the Convening Authority withdraws the current charges from a

Special Court-Martial and then refers the charges to a Sutmary Court-Martial,

2. Except as limited above, any other lawful punishments can be approved.

— Sy Us Ay
Commanding
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UNITED STATES

)

)
V. ) OFFER TO PLEAD
' g GUILTY

)

% 8 January 2004

s o e s e o oo o sk ok e o ko ok ok ok o o ok s o ook ook ok o ok o ks ko of s o sk sk o ok ok ok o o ook oo o ok ok ke o ok ok sk ok ok o o ok sk ok o ok

1. I, _ 1eaccused in a pending court-martial, offer to plead guilty as
- set forth in this paragraph:

To Charge I Specification 1: Not Guilty

To Charge I Specification 2: Not Guilty

To Charge I Specification 3: Guilty

To Charge I: Guilty

To Charge II and its Specification: Not Guilty

2. As part of this offer, I also agree to the following:

a. I agree to enter into a Stipulation of Fact correctly describing the offenses to which 1
am offering to plead guilty if such stipulation is requested by the Trial Counsel. Ialso agree that
this stipulation may be used to inform the presiding officer of the summary court-martial of
matters pertinent to findings and sentence. ' '

b. I understand that if I were tried by general cdurt-martiai, I have a right tb be tried by a .

court consisting of at least five officer members (three members if tried by special court-martial),
or by a court consisting of at least one-third enlisted members. None of the members would
come from my company. I further understand that I have a right to request trial by military judge
alone, and if approved, there would be no court members and the judge alone would decide
whether I am guilty or not guilty. If the military judge then found me guilty, the judge alone
would determine my sentence. Knowing all the above, I request to be tried by summary court-

‘martial.

3. I agree to take the actions above provided that the Charges are referred to a Summary Court-
Martial.

4. T understand that ] may request to withdraw the plea of guilty at any time before my plea is

accepted and that if I do so, this agreement is canceled. This agreement may also be canceled if:

a. [ fail to fulfill any promise contained in the agreement, or

b. The Stipulation of Fact is modified at any time without my consent; or
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¢. The presiding officer of the summary court-martial’s inquiry reveals a disagreement as
10 a material term in the agreement, ot '

d. My withdrawal from the pretrial agreement (which 1 understand that I have the right to
do 4t any time).

5. This writing, including Appendix I (Quantum), includes all terms and conditions of this Offer
to Plead Guilty and contains all promises made to me or by me concerting my piea of guilty.
There are no other terms or conditions that are not contained in this writing.

Date: ___ January 2004

1 have explained all terms and provisions of the forgoing Offer to Plead Gnilfy {to include
Appendix I} 1o the accused and am satisfied that he understands their meaning and effect.

Date: _g January 2004

The foregoing offer is (accepted) (rgjected)

Date:

, U8, Army
Commanding
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i “Rules-of Engagement and the law-of war.

DEPARTMENT OF THE ARMY

2d Armored Cavalry Regiment
APO AE 09322

Y4

REPLY TO
ATTENTION OF:*

AFZX-C-CO 4 September 2003

MEMORANDUM FOR Commander, 2d Squadron, 2d Armored Cavalry Regiment, APO AE
09322 :

SUBJECT: Recommendations for Action Regarding AR.15-6 Investigation

1.1 have reviewed the AR 15-6 investigation. mto detamee abuse by soldiers in the
. I concur with the investigating officer’s findings.

2. Based upon this investigation, I have recommcnded that the Commandmg General, First
Armored Division, relieve  _ ¢ for cause for maltreatmg detainees.

3. In accordance with'your. recommendations, I am rétuming full authority to you to discipline
n a manner that you believe is appropriate.

4. Finally, T am concerned that soldiers from the - did not understand the

Rules of Engagement for handling detainees and for using deadly force agamst intruders within
your base camp.- I.direct you to evaluate your subordinates’ understanding of the Rules of .

. - Engagement.{Based upon your review, you i
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APO AE 09322

REPLY TO
ATTENTION OF:

AFZX-C-JA.

MEMORANDUM FOR RECORD

DEPARTMENT OF THE ARM ..
2D ARMORED CAVALRY REGIMENT

28 AUG 2003

SUBJECT: Chain of command -reconinicndatio’n of relief for cause of

yr .

CELY AN R sAaste g v

1. On2 8 AUG 203, the soldier’s company commander, . _

recommended that ~ 1 be relieved for cause.

2: 0n2 8 AU 2083 . he soldier’s s'q.uadroﬁ commander, .

recommended that -  be relieved for cause.

"3, On'28 AUG 2003 |, the soldier’s regimental commander,

that’ . _.+ , berelieved for cause.

4, POC s the undersigned at DNVT 587-4512.

ay, recommended: "
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DEPARTMENT OF THE ARMY L
ay, 2d Armored Cavalry Regiment
Camp Dragoon; Baghdad, Iraq APO AE 09322-2381 '

 AFZX-CB-EN 27 August 2003

MEMORANDUM FOR COMMANDER, 2" ARMORED CAVALRY REGIMENT
SUBJECT: Response to 15-6 Investigation - :

During Operation Scorpion Sting our whole platoon was attached to Eagle Troop. We assisted them in
cleaning up the streets from copper wire in their sector. We spent two days doing that, and we would take
at least 15 tuck loads of copper wire to the back of the camp each day. About one week later, we gota call
from Cougar x-ray to go link up with Eagle Troop to go pick up some copper-wire. When we got there we
loaded up the copper wire into our trailers, and headed back to the camp were we had put the copper wire
from the week before. As we arrived to the camp, we saw several Iraqi citizens running from were we had
_ put the copper wire the week prior. _ nd I chased

after them. We didn’t catch them, so we headed back were everyone else was at. About 20 minutes later

¢ a  cold the platoon sergeant that he wanted to go after them again. He said ok. When -

got back from going after the looters, he came back with five detainees. We down loaded them and had

them help the other two unload the trailers. I stayed at my truck because I was hurting from the heat. Talso -

explained to my soldiers why we need to give the detainees water. Then, after we had them finish down.

loading the trailers, we took them to the CMOC.

said they saw me shock a detainee. The statements were false, I did

That day. and '
not shock a detaines. After: brought back the five detainees, was on the 27 truck as
a M249 gunner, * stayed at his.truck like I did because he also was hurting from the heat. All of

our trucks were about fifty féet apart at the site facing the opposite way from each other pulling security.
) never once, that I saw, got off of the truck he was on to do anything. [ never saw '

Marlboro: He was a prior heat injury so he really did not

come around my truck after arriving back at Camp
and have had it out for

move out of his truck unless it benefited him. I feel that both
me sense they both got moved from my squad.

ck entrance of the camp to see if We. could catch looters in the back of
ed looters. The first time, we took them to the. CMOC were we

- attempted to hand them over to Bulldog elements. Bulldog 6 told my platoon sergeant that he didn’t want

them here. Then he-told my- platoon sergeant to “take them out back and beat the fuck out of them.” I
‘thought he was serious because every sense we had crossed the berm, it appeared that he had it out for the -
Traqi people. We took the detainees to a building in back of the camp, and a team leader in the platoon told
the platoon sergeant if he wanted to teach themwe should strip them and send them on there way. We
_could have shot them because. they said that they were breaching the outer perimeter. At the time we were
way beyond the outer perimeter. We didn’t make the outer perimeter until the first week in August.

 The ROE was to only shoot when you felt your life or another soldier’s life was thireatened or when fired
upon. The Bulldog element.was shooting the looters I thought that was to extreme'at the time. Therefore,
the platoon sergeant didn’t want to shoot them and that is why they got stripped.

- Periodically we would go in the ba
the camp. On two occasions we detain

July 3, 2003 was the day that | . brought back a detainee to the warehouse where we lived. Idon’t
~ now why he did that, or what he was thinking when he brought him back. That day we went to go get cokes
for the 4% of July party at the camp. When we headed back to-the camp we entered into the back gate
because I beliéve the front gate was closed due to the threat con. As we entered the back gate, there were
Iragi people running from were the copper wire was at. As we started to chase them I got a flat tire, so my
truck stopped and we waited:for the other trucks. We headed back to the camp a.nd I went {0 get the spare
tire so my squad could fix the flat tire. When I came back ¢ had pulled in With a detainee in the
back of his truck. We unloaded him and put him next to the wall. The platoon sergeant sent everyone to -
_chow sense it was about to be over. . said that he would watch him while we go to chow. The'

001835

10 AON 6 PIP ‘T01-¥I0D

-10 OWAIN[ J2 JO 995 MV POIOBPIY OFUT TEUOSIO]



two soldiers of mine also stayed back that day so they change the tire. When soldiers in the platoon found
out that brought back the detainge they were going back there to take pictures. I told them to
stop. I don’t know what happen while I was at chow, but when we got done with chow we took the detainee
to the CMOC. When you come in the way we enter into the building, you can not see to the other half of
the warehouse due to a camo net up between were we parked- our trucks and were we live. So when I came
back I couldn’t see if anything was happening around the trucks. '

I don’t understand why only two t)eople in the plétoon-sai'd they saw me do something I didn’t do.
Everyone else in the platoon said they didn’t see me do any of those things. .

I admit to participating in the stripping of an Iraqi national. I know this was wrong. I am sbrry for this and
"am fully prepared to take responsibility for my actions and the consequences. I have not beat, kicked, or
lotherwise physically abused Iraqi nationals at any point in time during my time in theatre.

.Ihave been in the Regiment for six-of the seven years I have been in the Army. I deployed ahead of the '
Regiment with 2™ Squadron. Due in large part to my expertise in engineér operations and ability to make

quick and sound judgments, I was selected asone of 10 engineers to accompany the squadron. My service
‘fo the country and Regiment is a source of great pride for me. I look forward to continuing to serve both as

soon as possible, E
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DEPARTMENT OF THE ARMY
_ ¥, 2d Armored Cavalry Regiment

Camp Dragoon, Baghdad, Iraq APO AE 09322-2381

AFZX-CB-EN - 28 August 2003
MEMORANDUM FOR COMMANDER, 2" ARMORED CAVALRY REGIMENT

SUBJECT: Response to 15-6 Investigation

I'have worked with __ _ . _ _ for approximately one year. During that year he served as the second
sauad leader, performing well above the standards. When 2/2 ACR received deployment orders,

- _  was chosen to deploy ahead of the rest of the o v. He was'selected based on

his knowledge on engineer task and his ability to make quick, sound decisions. These were characteristics
needed to provide initial advice to the Squadron-Commander and the TAC. =, saved numerous
lives of Iraqi citizens by destroying DPICM submunitions and other UXO’s from neighborhoods in Iraq.

" He had always had the best interest of the locals in mind.. The platoon started assisting Bulldog Company
with looters on Camp Marlboro’s “back 40” around mid June 2003. During this time - lwas
involved with detaining several looters from the back 40.” On.one occasion, that I was present for, 3-4
looters were detained. We atternpted to hand them off to Bulldog persorinel and were told to take the
looters out scare them, rough them up and release them. I return to our platoon AO and sent the others

trucks out to release the looters. Just a day or two earlier a looter had been shot and killed on the back 40,
| made a decision to make the detainee strip. This was-done to

therefor the PSG and ‘ :
embarrass the looter so he would hot return to be shot and possibly killed. The decision may not have been
the right one politically, but was effective on saving the lives of those looters. - w3~ realizes that
the wrong decision was made and is prepared to accept the consequences of his actions. ‘
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DEPARTMENT OF THE ARMY
_ + a=  d Armored Cavalry Regiment
Camp Draggon, Baghdad, Irag APO AE 09322-2381

27 August 2003

AFZX-CB-EN

o MEMORJ}\NDUM FOR COMMANDER, 2> ARMORED CAVALRY REGIMENT
- SUBJECT: Response to 15-6 Investigation

During the first week of June 2003, we first detained looters from the back of Camp Marlboro. At the time
“we (EN 2],EN22) took the looters to the CMOC, they told us they could nottake them at the time, and told
us to take|thern out and scared them. I told my translator to tell the looters they are going to the jail. After

* we told them they are going to jail, we took them to their house next to Camp Marlboro, turned them over
to their family, and witnessed the detainee’s father beat them front of us. When.I saw this, I told all my
squad leaders when we detain any looters we will take them back to their family. The second time we
detained lEoters, I took them back o their house located down an ally. I didn’t feel comfortable going

down the plleyway and I didn’t want my platoon to get ambushed, 50 I decided that the next time we
detained Ipoters I wasn’t going to take them back to their house. ' - :
. Inmid June 2003, my platoon was on a mission to rétrieve copper wire and drop off in the back of Camp .

Marlboro! We again detained looters from the back of Camp Marlboro. Instead of taking them to their
house, I tc:aok them to the CMOC. At the time our ROE was not to shoot the looters. Only time we were
authorized to shoot or kill anyone was when we felt our life or another soldiers’ life was in danger, i.e.;
someone {s pointing weapon at you or get shoot at. That’s what I understood about our ROE. It wasn’t true
because Bulldog element shot and killed
and killed the looter, they put the dead body on the hood of 2 vehicle and took the body into Al-Thawra.
When I toiok the looters from the back of Camp Marlboro I could have shot and killed thiem when they tried
_torun, butIdidn’t. attempted to turn them over to Bulldog elements and let them take care of it. When 1

* walked into the CMOC (same location as Bulldog
looters for them. At that time told me, "just take them back and beat the fuck out of thém”. I
was shocKed at what he just told me to do. - ._.Jwas standing next to me and heard what was

said. I walked out and told the squad leaders what" " had just told me. I was going to just take.
) said, if you want to teach them a

them out of Camp Marlboro and release them. At that time' o _ r
" lesson, why don’t you strip them and send them away. When told me I really wasn’t thinking
. about striping the looters, but while I was taking the looters to the back of the camp, I realize these looters

will returt} and possibly be killed by Bulldog elements. 1 didn’t warit that to happen to them, so when we
stopped a the back of Camp Marlboro there was an empty building we went to. I wanted to just release

- them but I feared that they would return. I'made a bad decision and told o strip the detainee. I
know that|it was not the right thing to.do, but at the same time I wanted for the detainee to never want to

* return to dur camp to steal. I never saw the same looters again after that striping. :

On 3 July 2003 we had a mission. to pick ﬁp sodas for the squadron 4% July party. When we we}g coming

back from picking up the sodas we saw looters at
they got away, EN22 had a flat tire, so I told EN2

2, EN23 to return back to camp. When EN23 came in to
our AO, ‘told me he had detained a looter after all. I told him we would just take him back later
. since dinner chow was almost ending. I told them to go to the chow, then we will take the looter back to the
CMOC. ) * didn’t want to eat so he stayed back and watched the detainee. After I returned from
chow, I was sitting on my cot, told me . ‘was bouncing a soccer ball on thg detainees’
head. I went to the back of the AO and asked what the hell he was doing and told himnot to
dot that again. We took the ‘detainee to the CMOC. When the entire platoon was back at our AQ, 1 told' :
them we ﬁ/ould not abuse or miss treat detainees. When we do pick up any detainees in future we will Just

take them %to the COMC.

X" | o -  oo1838.

one looter, and wounded at léast two-other people. When they shot

TOC) I saw _and told him I have detained the

the back of Camp Marlboro. We tried to detain them, but
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Around mid July 2003, while we were returning from the RTOC; I saw a person on the top of the telephone
_pole cutting wire. We stopped and detained them. I was with EN26, SIGO, when I detained the individuals
and took them to the CMOC turning them over to Bulldog elements. - S

. On’'19 July 2003, we were going to the ASP. I'saw a person poiriting to a vehicle and copper wire on the
sidewalk. It looked like someone stole the wiré. I told EN21, EN22 to stop. When I walked up with my
translator to try to find out where they got this copper wire, my translator told me it was stolen. I was
trying to talk to the Iraqi citizen. who owned the vehicle to find out where he got this wire from when he
tried to push me or grab me. I felt like he was going for my- weapon. I grabbed him and told my Driver to
" hand cuff him. While we were trying to put the handcuffs on, I heard gun shots coming from my left. I told
S stay and cuff the detainee. When I walked over to the vicinity the gunshot came from, I
saw a person with an AK-47 ready to shoot again. The individual was aiming at EN21, 1 fired 3 shots and
_ took him down. When I walked over to the body, I saw that it was a female, she was trying to get to the
AK-47 she dropped. ! took the AK-47 and took her to Camp Marlboro. t gave the

shooter first AID, and she lived. Later we found out, from our translator who escorted the women through -

the medical channels, that the woman’s brother was the shooter. After he ran she thought he was shot and
brought out another AK-47. 1 feel that if I had not taken the actions I did, that she would have shot and
possibly killed members.of my platoon who could not see her. ' S -

I know that what I-did was wrong, I made a bad judgement call on stripping the looters. ] am ready to take

~ responsibility for my action. : ' - . :
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DEPARTMENT OF THE ARMY -
. 2d Armored Cavalry Regiment

Camp‘ Dragoon, Baghdad, Iraq APO AE 09322-2381

~ AFZX-CB-EN 28 August 2003

MEMORANDUM FOR COMMANDEK, 2" ARMORED CAVALRY REGIMENT

SUBJECT: Response to 15-6 Investigation
_ was assigned to 84th Engineer Coxhpa.ny as 2nd Platoon Sergeant about two weeks after
took over as the Platoon Leader. Since his first day, he has mentored and coached me to be a leader. His

emphasis on taking care of the soldier and living the Army values has set a base for'my developmert as an

officer. During Operation Iragi Freedom, has demonstrated his ability to react to any
ssed soldier to calming upset citizens of Iraq. When the platoon

situation, ranging from helping a depre
' - was the first to make sure they were treated right. He would give

" . started detaining looters,
“water to the thirsty and when informed of possible mistreatments, he talked to the platoon to make sure it

* would not happen. - For a brief period looters were being shot when looter on the back of Camp Marlboro.

When told to rough up, scare, and release detainees . felt it necessary to embarrass them to the
point they would not return to loot and possibly get shot. His decision was to miake he detainee strip and

walk home nude. The decision may not have been the best, but it worked. _. r is aware that he
made-a bad choice, but in that choice had saving the lives of the looters in his mind. He is a great asset to

the platoon and should not bé punished to the point of losing his position as Platoon Sergeant. -

~
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 DEPARTMENT OF THE ARMY
- 2d Armored Cavalry Regiment -
APO AE 09322 '

AFZX-CB-EN

MEMORANDUM FOR Cornmander 2d Armored Cavalry Reglrnent
SUBJECT: InvesUgatmg Ofﬁcer S Report

1 acknowledge receipt of the AR 15-6 1nvest1gat1ng officer’s report and accornpanymg

“memorandum from the: Commander, 2d ACR. I acknowledge that I will have three days- from

today’s date to reply to this report and to submlt relevant rebuttal matenals on my behalf

I waive my: rlghts to reply to ﬂus 1nvest1gat10n in wntmg and to- submlt any rebuttal
.matenals L

I réquest an opportumty to reply to thJS mvestxgatlon in wntmg and submlt rebuttal
matenals on my behalf , _ .

~ DATE: 25/4% aooa
'. 0g o2 hr“j -
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DEPARTMENT OF THE ARMY
- 2d Armored Cavalry Regiment
APO AE 09322

- AFZX-CB-EN

MEMORANDUM FOR Commander, 2d Armored Ca%/alry Regiment
SUBJECT: Investigat_ing Officer’s Report

. Tacknowledge receipt of the AR 15-6 mves’ugatlng officer’s report and accompanymg
memorandum from the Commander, 2d ACR. I acknowledge that I will have three days from
today’s date to reply to this report and to submit relevant rebuttal materials on my behalf

I waive my nghts to reply to this mves’ugatlon in wntmg and to submlt any rebuttal
materials.

')

o I request an opportumty to reply to this investigation in wntlng and submlt rebuttal
. matenals on my behalf.

DATE: 75 suy 2003
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NEPAKIMENT UF 1HE AKIVLY
He.. arters, 2d Armored Cavalry Regi
APO-AE 09322

AFZX-C-CO 23 August 2003

MEMORANDUM FOR | s

-

SUBJECT: Notification >0f AR 15-6 Investigating Officer’s Report

1. I have reviewed the Investigating Officer’s report into alleged detainee abuse by soldiers in

your platoon. I concur with investigating officer’s findings. You mistreated Iraqi detainees who
were under your control.

2. 1 have provided you with a copy of this AR 15-6 investigation. Before I take final action on
this matter, you will be afforded an opportunity to submit a reply to the investigating officer’s
report in writing and submit relevant rebuttal materials. I will review and evaluate your response
before I take final action on this report. Youwill have three days from the date you receive this
memorandum to submit your reply and reb)Zt}l. ' :

Encl.
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DEPARTMENT OF THE AKIVLY
Hex  iarters, 2d Armored Cavalry Regu
APO-AE 09322

AFZX-C-CO

MEMORANDUMFOR ) e . 4

1 -

SUBJECT: Notiﬁcatidn‘of AR 15-6 Investigating Officer’s Report

1. I have reviewed the Invéstigating Officer’s report into alleged detainee abuse by soldiers in
your platoon. I concur with investigating officer’s findings. While serving as the platoon
. sergeant, you mistr_eated Iraqi detainees who were under your control.

2. I have provided you with a copy of this AR 15-6 investigation. Before I take final action on
this matter, you will be afforded an opportunity to submit a reply to the investigating officer’s

report in writing and submit relevant rebuttal materials. I will reviéw and evaluate your response
before I take final action on this report. You will have three days from the date you receive this

memorandum to submit your reply and rebuttal.

3. You are suspended from your platoon serggant duties pending resolution of this matter.

Encl.
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15-6 Report
Malirgatment of Petainges
July — Hugust 2003
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AFZX-C-JA | 12 August 2003

' MEMORANDUM FOR Commander, 2d Armored Cavalry Regiment :
" SUBJECT: 15-6 Report of Investigation Maltreatment of Detainees, July—August 2003

. I have reviewed the subject report of investigation. The report is legally sufficient and the

. recommendations are consistent with the findings.

2. The appomting authority should consult with the trial counsel regarding UCMJ or other
adverse actions prior to taking them. .

3. For administrative completeness the appointing authority should complete Section VIII of the
DA Form 1574. :

4. There is no legal objection to approval of the fmdmgs and recommendations of the

1nvest1gat1ng officer.
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" REPORT OF PRUCEEDINGS:BY INVESTIGATING OFFICER/BOARD OF: OFFICERS -
: : For use’ of 1 form, see AR 15-6; the propbnent agency is OTJAG. oy

=77 MORE SPACE I5.REQUIRED IN FILLING OUT ANY PORTION OF THIS FORH, ATTACH ADDITIONAL SHEETS ©_

. GECTION:I - APPOINTMENT

i Appoim,cd-b‘y'__ o » )
e ‘ (Appointing authority)

28 FULY 2003 (Attach inclosure 1: Letter of appointment or summary of oral appointment data.) (See para.3-15, AR 15-6) :

(Dagle) e . -
-.SECTION il - SESSlONS
The (_investig_é,l_ion) (board) commenced at Camp Marlboro, Baghdad, Irag . at - ) Co
' B - (Place) " (Time)

o 29'1?-‘.1-)('(; f)Aug 03 (If a formal board met for more than one sessioﬁ, check here [J. Indicate in an inclosure the time each session began and
P .. N 3 . . .
he-place, persons present .and absent, and explanation of absences., if-any.) The foltowing persons (members, respondents, counsel) were - . ’

Member, Legal Advisor.) . R

“{Afier each hame, indicate capacity, e.g., President, Recorder,

The .folllo'v}'i'ﬂg' .'pcrsons (members, respondents, counsel) were absent:’ {Include brief explanation of each absence.) (See paras 5-2 and 5-8a, AR 15-6.) o

1800hrs on 8 August 2003

cer) (board) finished. gathering/hearing evidence at
: i (Time) - (Date)

The (investigating offi ‘
1600hrs , on 10 August 2003

* and co,mplgited findings and recommendations at
e e L. (Time) .. ) : (Date)
| A "SECTION Il - CHECKLIST FOR PROCEEDINGS T ,
. FTA COMPLETE IN' ALL CASES - ~ [YES[NOY|N/
T Tinclosures ‘(para’3-15, AR 15-6) _ . _ :
Are th'c-fél‘lowing inclosed and numbered consecutively with Roman numerals: (Atracixed in order listed)
a. The letter of appointment.or & summary-of oral appointroent data? ‘ ' X
. Copy of notice to respondent, if any? (See irem 9, below) x
¢. Other correspondence with respondent or counsel, if any? X |
. d. All othcf written communications to or from the appointing authority? X -
e Privacy Act Statements (Centificate, if statement provided orally)? oL - X | |
I -Explanation by the investigating officer or board of any unusual delays, difficulties, irregularities, or other problems . %
"-; ‘epcountered -(e.g., absence of material witnesses)? : _ N
- 5 T . T4 L ALle wamaet? _ .r ><
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Exhibits (para 3-16, AR 15-6)

YES |[NOY|NA

a. Areall items offered (whether or not received) or considered as evidence individually numbered or lettered as
exhibits and artached to this report? .

. Is an index of all exhibits offered to or considered by investigating officer of board attached before the first exhibit?

¢. Has the testmony/statement of each wimess been recorded verbatim or been reduced to written form and attached as
an exhibit?

XXl X

d. Are copies, descriptions, or depictions (if substituted for real or documentary evidence) properly authenticated and is
the location of the original evidence indicated? -

e. Are descriptions or diagrams included of locations visited by the investigating officer or board (para 3-6b, AR 15-6)?

foIs each written stipulation attached as an exhibit and is each oral stipulation either reduced to writing and made an
exhibit or recorded in a verbatim record? :

X

g. If official notice of any matter was taken over the objection of a respondent oT counsel, is a statement of the matter
> of which official notice was taken attached as an exhibit -(para 3-16d, AR _15-6)? :

Was a quorum present when the board voted on findings and recommendations (paras 4-1 and 5-2b, AR 15:6)?

_ COMPLETE ONLY FOR FORMAL BOARD PROCEEDINGS (Chaprer 5, AR 15-6)

‘At the initial session, did the recorder read, or determine that all participants had read, the letter of appointment (para 5-3b, AR 1 5-6)?

Was a quorum present at every session of the board (para 5-2b, AR 15-6)?

Was each absence of any member properly excused (para 5-2a, AR 15-6)?

Were members; ‘witnesses, reporter, and interpreter sworn, if required (para 3-1, AR 15-6)?

o || v D] w

If any members who voted on findings or Tecommendations were not present when the board received some evidence,
does the inclosure describe how they familiarized themselves with that evidence (para 5-2d, AR 15-6)?

~ COMPLETE ONLY IF RESPONDENT WAS DESIGNATED (Section II, Chapter 5, AR 15-6)

e

Notice to respondents (para 5-5, AR 15-6):

2. Is the method and date of delivery to the respondent indicated on each letter of notification?

b. Was the date of delivery at least five working days prior to the first session of the board?

c. Does each letter of notification indicate —

(1) the date, hour, and place of the first session of the board concerning that respondent?

2y  the matter to be investigated, including specific allegations against the respondent, if any?

(3) the respondent's rights with regard to counsel?

(4) the name and address of each witness expected to be called by the recorder?

(5) the respondent's rights to be present, present evidence, and call witnesses?

d. Was the respondent provided a copy of all unclassified documents in the case file?

. If there were relevant classified materials, were the respondent and his counsel given access and an opportunity to examine them?

110

If any respondent was designated after the proceedings began (or otherwise was absent during part of the proceedings):

a. Was he properly notified (para 5-5, AR 15-6)?

b. Was record of proceedings and evidence received in his absence made

available for examination by him and his counsel (para 5-4c, AR 15-6)? |

11

Counsel “(para 5-6, AR 15-6):

2. Was each respondent represented by counsel?

Name and business address of counsel:

(If counsel is a lawyer, check here [} )

b. Was respondent's counse] present at all open sessions of the board relating to that respondent?

c. If military counsel was requested but not made available, is a copy (or, if oral, a summary) of the request and the
action taken on it included in the report (para 5-6b, AR 15-6)?

12

If the respondent challenged the legal advisor or any voting member for lack of impartiality (para 5-7, AR 15-6):

@, Was the challenge properly denied and by the appropriate officer?

5. Did each member successfully challenged cease to participate in the proceedings?

13

Was the respondent given an oppormunity to (para 5-8a, AR 15-6):

Be present with his counsel at all open sessions of the board which deal with any marter which concerns that respondent?

Examine and object to the introduction of real and documentary evidence, including written statements?

Object to the testimony of witnesses and cross-examine witnesses other than his own?

Call witnesses and otherwise introduce evidence?

SITR|O}S|R

. Testify as a witness? )

Make or have his counsel make a final statement O argument (para 5-9, AR 15-6)?

b

14

If requested, did the recorder assist the respondent in obuaining evidence in possession of the Government and in
.arranging for the presence of witnesses (para 5-8b, AR 15-6)7 '

15

Are all of the respondent’s requests and objections which were denied indicated in the report.of proceedings or in an
inclosure or exhibit to it (para 5-11, AR 15-6)?
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rersonal into Kedacted 1AW Sec ot Det Memo 01-

CORR-101, dtd 9 Nov 01

"~ SECTION IV - FINDINGS (para 3-10, AR 15-6)

The (investigating officer) (board), having carefully considered the evidence, finds:
I find that soldiers of 2nd Platoon, 84th Engineers Company. have committed detainee abuse.

The first incident was on or about the middle of June 03. An Iraqi civilian was detained in the fields behind Camp Mariboro. The Iragi
was trying to steal copper wire. He was arrested by members of 2nd Platoon. The detainee was then brought to the Civilian Military
Operations Center (CMOC) for processing into the detention center. Upon 2nd Platoon's arrival at the CMOC sl told the
that he did not want any détainees at the CMOC. Tt was better for him to take the detainee away and to release

him. recommended that the de inee be scared, beaten, or whatever the Platoon wanted to do to him then
decided to take the detainee to an abandoned building behind Camp Marlboro. When they arrive , and
SN (0 remove all

P-took the detainee inside the building. They yelled and screamed at him. ANNTNSARINES g2ve an order 1o
he clothing of the detainee WIS cmoved the detainee's cloth'mg~_ released the detainee after all of his clothing was
- |removed. Exhibits M, T, & U support these facts. - S : . S : ‘

| The 'second incident occur'red. a few-days to a week later. The Platoon had-detained two looters trying to steal c_opi:er wire. They took the
| detainees to the.same building behind Camp Marlboro4 _ took the two detainees into the '
building. S o] QRN 0 semove all of the clothing of the detainees. The detainees were released once all of their

{ciothing was removed. Exhibits A, D, E, M, 0, Q, T, & U support these facts.

o the 3rd of July. The Platoon was tasked to get sodas for the Squadron's fourth of July party. On their way
the sodas, they were tasked to chase looters.away from the back fields. ENG23 captured a looter. ENG23__
barracks on Camp Marlboro. ENG23 arrived at the barracks and the detainee was
removed from the back of the truck and placed up against the wall, bounced. a soccer ball off the head of the detainee. He was
reprimanded by both GE: and In addition, padmitted to hitting the detginee and stated in his swom
statement that others also hit the detainee. Exhibits B, D, E, G, H, L, K, L, M, 0, Q,R, T, U, Z, & AA support these facts.

The third incident occurred o
back to Camp Marlboro with
was ther'told to take the detainee back to the Engineers

the use of an M34 blasting device to shock Iragi detainees. Exhibits B, b, I, W, & Y support

- Three soldiers wroté sworn staternents of
these statements . However, during further investigation, the accused denied any use of the M34 blasting device to shock any Traqi

detainee. Exhibits M, U, V, X, &, Z support these statements.
| .

In addition, .dur'ing the course of this iﬁvesﬁgation, Was implicated in numerous alleged questionable actions. These
alleged actions are serious and are detrimental to the overall mission. Exhibit T supports this statement. :

SECTION V - RECOMMENDATIONS (para 3-11, AR 15-6)

~}In view of the above findings, the (investigating officer) (board) recommends:
At a minimum the unit:

a. Eﬁforce patrol and mission debriefs at the Troop level at a minimum. For more significant events a debrief should be conducted by the

S-2. _ :
b. Rebrimand“ for his poor judgement, lack of battlefield composure, and loss of military discipline and professionalism as
Jsenior noncqmmissioned officer. Continued performance like this could result in an uprising of the citizens of Iraq against US Forces

c. Refine and clarify the ROE and treatment of detainees. Conduct a stand down day to refocus the Troops and establish clear procedure

“|for processing detainees.
d. Appoint an Investigating officer in commensurate grade or higher to conduct an inquiry of— alleged actions.
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T SECTION VI - AUTHENTICATION (para 3-17, AR 15°6) '

below, indicate the reason in the space where his signature should appear.)

THIS REPORT OF PROCEEDINGS IS COMPLETE AND ACCURATE. (Ifany vbting member or the recorder fails to sign here or in Section VI -

(Recorder) . T . (Investigating Officer) (F’resiaent)
(Member) B . ' _ (Member)
(Member) _ _ _ . " (Member)

SECTION VIi - MINORITY REPORT (para 3-13, AR 15-6)

To the extent indicated in Inclosure . , the undersigned do(es) not concur in the findings and recommendations of the board.
A (I the inclosure, identify by number each finding and/or recommendation in which the dissenting member (s) do(es) not concur. State the
reasons for disagreement. Additional/substitute findings and/or recommendations may be included in the inclosure.) -

(Member) ' ; - ‘ " (Member)

SECTION Vil - ACTION BY APPOINTING AUTHORITY (para 2-3, AR 15-6)

substitutions). (If the appointing authority returns the proceedings to the investigating officer or board for further proceedings or
corrective action, attach that correspondence (or a summary, if oral) as a numbered inclosure.) ’

The findings and recommendations of the (investigating dfficer) (board) are (approved) (disapproved) (approved with following exceptions/

001850
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'DEPARTMENT OF THE ARMY
Headquarters, 2d Armored Cavalry Regiment
: Unit 92401 ‘
APO AE 09322-2401

" AFZX-C-CO | - 28 July 2003

MEMORANDUM FOR RECORD

SUBJECT: Appointment of Investigating Ofﬁcef |

L i —__4 you are hereby appointed an investigating officer
‘pursuant to AR 15-6 to conduct an informal investigation into the circumstances
involving alleged detainee abuse by soldiers assigned to the 84™ Engineer Company.

2. In your investigation, all witness statements will be sworn. From the evidence, you
make findings of fact.

. 3.. Submit four copies of your findings on DA form 1574 to this heaid’quarters,- ATTN:
AFZX—C-RSl, within 3 days. .

FOR THE COMMANDER:

101851
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— RIGHTS WARNING PROCEDURE/WAIVER CERTIFlv. E
For use of this form, see AR 190-30; the proponent agency is BDCSOPS

DATA REQUIRED BY THE PRIVACY ACT

Titie 10, United States Code, Section 3012(g)

7. GRADEISTATUS
A——— .

AUTHORITY:
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 additionalfalternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.
1. LOGAJION : 2. DATE 3. TIME . 4, FILEND.
top Haclooro , Deeloded  Tie 313dva3 | GO0
irst, MY) AU ) ¢ o 8. ORGANIZATION OR ADDRESS '

“*PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The it Gl = with the United States Amy

and wanted to queslmn ma about the follawing offensels) of which | am

Citzen

suspe:ledlacét;sed: 9 & O\fd bfﬂl\LMc Gl e Ca {44 cn
Befor@she asked me any g about tS\% offense{ I 'she made it clear to me that | have the following rights: (r 4
1. ido not have to answer any question or say anything.

2. Anything ! say or do can be used as-evidence against me in 2 criminal trial.
3. (For personnel subject othe UCMJ 1 have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me

_ durmg questioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Government or 2 military Iawyer detailed for me at no expense to me,

or both.

.or-
{For civilians not subject to the UCMJ) | have the right to tak privately to 2 lawyer before, during. and after questioning and to have a lawyer present with
me during guestioning. | understand that this lawyer can be one that | arrange for at my own expense, or if | cannot afford a lawyer and want one, a lawyer

will be appointed for me before any questioning begins.
4. 1 | am now willing to discuss the offensels) under investigation, with or without a lawyer present, { have a right to stop answering queslluns at any time, or

speak privately with a lawyer before answering further, even if | sign the waiver below.

10 AON 6 PIP “T01-9I0D

5. COMMENTS (Continue on reverse side/

Section B. Waiver

| understand my rights as stated above. | am now willing to

discuss the offensels) under investigation and make a statement without talking to a lawyer first and without having a fawyer present with me.

3. SIGNATURE OF EWEE

WITNESSES (/f available)

la.  NAME (Type or Priat)

b. ORGANIZATION OR ADDRESS AND PHONE

D NAME OF INVE

- . -

2a.  NAME (Type or Print]/

6. 'DRGANIZATION OF INVESTIGATOR

b. ORGANIZATION OR ADDRESS AND PHONE

Section C. Non-waiver

1. 1 do not want to give up my rights

g { want a lawyer T 1 do not want to be questionsd or say anything

2. SIGNATURE DF INTERVIEWEE




— RIGHTS WARNING PRUCEDUREIWAIVER'CERTIFI\;.«E
Ear use of this form, see AR 190-30; the proponent agency is DDCSOPS

DATA REQUIRED BY THE PRIVACY ACT

5. NAME (Last, First, Ml]

AUTHORITY: . Title 10, United States Code, Section 3012(g}
PRINCIPAL PURPOSE: To provide commanders end law enforcement officials with means by which information may be accurately identified.
1 ROUTINE USES: _ Your Sociat Security Number is used as an additional/altémate means of identification to. facilitate filing and retrieval.
DISCLOSURE: - Disclosure of your Social Security Number is voluntary.
1. LOCATION . . ’ 2. DATE . 3. TIME ) ‘4. FILE NO.
LoD S unxp TRAQ - L AU | /3.5 Y

. - » PART |- RIGHTS WAIVER/NON-WAIVER CEBTIFICATE
{ Section A. Rights . '
The inveetinetnr whane =2 =2mm2” btaees sold =z !,."?. L0k - weiithy the United States Amy
-3 and wanted to question me about the foliowing offense(s) of which | am
. -

ns

0 {3

suspectediacCusen:
! Befor{nashe asked me any questions about the offensels), however(iglshe made it cle
1. | do not have to answer any guestion or sai{ anything.

2. Anything | say or do can be used as evidence apainst me in 8 crimina! trial.

3. (For pérsannel subject athe UCMJ 1 have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me
or at no expense to the Government or 3 mititary awyer detailed for me at no expense to me,

ar ta me that | have the fellowing rights:

during guestioning. This lawyer can te a civilian lawyer 1. arrange f

or bblh.
) «0r-

{For civilians not subject to the UCMJJ t have the right to talk privately to 8 lawyer before, during, and after questioning ang to have a lawyer present witﬁ

me during guestioning. { understand that this lawyer can te one that | arrange for at my own expense, of if  cannot afford a lawyer and want one, & lawyer -
will be appointed for me before any questioning begins. )
4. 1f1am now willing to discuss the offensels) under investigation, with or without a lawyer present, | have a right to stop answering guestions 2t any time, or

speak privately with 2 lawyer before answering further, even if | sign the waiver below.

10 AON 6 PP “T101-90D

5. COMMENTS (Continue on reverse side)

-T0 OUIDTAT I2(T I0 99< M VT D1JBDINT JOIUT 1BUOSIA

Section B. Waiver

} understand my rights as stated above. | am now willing to discuss the offensels) under investigation and make a statement witl

hout talking to a lawyer first and without having a lawyer present with me.

3. SIGNATURE OF INTERVIEWEE '

WITNESSES //f available)

la.  NAME (Type or Frint]

b. ORGANIZATION OR ADDRESS AND PHONE

2a.  NAME (Type or Print] ' 5 TYPEDNAME OF INVESTIGATON _ )
: . - T b -

6. DRGANIZATION OF INVESTIGATOR

b DRGANIZATION OR ADDRESS AND PHONE

Section C. Non-waiver

1. | do not want 10 pive up my rights
O  tdonot want to be quastioned or 53y anything

4 | want 3 lawyer

F SIGNATURE OF INTERVIEWEE | . . 0 0 1 8 5 3



-— RIGHTS WARNING PROCEDURE/WAIVER CERTIFlu..«E
For use of this form, see AR 180-30; the proponent agency is 0DCSOPS ’

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012{g)

Sl kBBl Racsbth TR | /R0 N | (2199

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

ROUTINE USES: . Your Social Security Number is used as an addnmnallaltemate means of identification to facilitate filing and retrieval.

DISCLOSURE: ’ Disclosure of your Social Security Number is voluntary ’ :

1. LOCATION - 2. DATE 3. TIME .| 4 FILE NO,

5. NAME fLast. First M1}

GRADEISTATUS

PART.I - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

[ Section A. Rights

The investigator whose_nama ansassababnue ¢afd == stolathn ie with the United States Amy
& . end wanted to question me about the following offensels) of which | am

suspectedlaccused:
Beforazlshe asked me any g
1. |donot have to answer any question or say anything. .

about the offensels], ho ever@lshe made it clear to me that | have the following rights:

2. Anything | say or do can be used as evidence apainst me in 3 criminal trial. _
3. (For personnel subject othe UCMJ | have the right to talk privately to a lawyer before, during, and after questioning and to have 3 Iawyer present with me
. during questioning. This fawyer can be a civilian lawyer | arrange for atno expense 1o the Government or & military lawyer detailed for me a( no expense to me,
or both.

) -pr-
" (For civilians not subject to the UCMJ) | have the right to talk privately to a Iawyer before, during, and after questioning and to have lawyer present with
me during questioning. ! understand that this lawyer can be one that | arranue for at my own expense, or if | cannot afford a fawyer and want one, a lawyer

will be appointed for me before any questlnnlng begins.
4. Ifiamnow wﬂlmu to discuss the offensels) under investigation, with or without a fawyer present, 1 have a right to stop answering questions at any time, or

speak privately with a lawyer before answering further, evenif | stgn the waiver below.

5. COMMENTS (Continue on reverse side)

Section B. Waiver

| understand my rights as stated above. | am aow willing to discuss the offensels) under investigation and make 2 stal

ement without talking to a lawyer first and without having a lawyer present with me.

WITNESSES (/f available) 3. %

b, ORGANIZATION OR ADDRESS AND PHONE

2. NAME (Type or Print]

10 AON 6 PIP ‘TOT-WIOD _|.

-1 OWOTAT I2(T I0 09 M VYT PO10EPIN OJUT TeU0SIad

2a.  NAME (Typeor Fr('nr/ :

b. ORGANIZATION OR ADDRESS AND PHONE 8.

Section C. Non-waiver

1. | do not want to give up my rights

0 1 want 3 lawyer O (do not want to be questioned or say anything -

2. SIGNATURE OF INTERVIEWEE ) 0 0 1 8 5 4




RIGHTS WARl\III\IG PRDBEDUREIWAIVEB CERTIF.__.(E
For use of this form, see AR 180-30; the proponent agency is 0DCSOPS

DATA REQUIRED BY THE PRIVACY ACT

“ Title 10, United States tude, Section 3012(g}

AUTHORITY:
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 additionalfaltemate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary. :
1. LOCATION _ ' _ _ 2. DATE ' 5 TIME a4 FILEND.
Corp SYarr/bore ; Ba/qéo/a/ _ ?% g3 1417
5. " NAME (Last.Ei R o . 8. R-ADDRESS :‘
SN 47,_'4muemmus
» PART | - RIGHTS WAIVERINON-WAIVER CERTIFICATE
’ FSaction A. Rights .
| The investigatgrygheen - --"'—;_ Latennssntd —na thaf FishodsguiiutgInited States Ay . .
i . . and wanted to question me about the followirig offense(s) of whicti 1 am .

Cosree ‘cused: : P .
Befnr@she asked me any questions about the offense(s) however,@he made it clear to me that | have the following rights:
1. i do not have to answer any guestion or say anything. . o

10 AON 6 PIP “101-YMOD

-1 OWATA J(T IO 20 M YT DAIDBNANT NTITT 1orrnorA +

2. Anything | say or do can be used as ewdem:e against me in 8 criminal lnal

3. (Farpersunnel subject athe UCMJ | have the right to talk pnvalely 1o a lawyer before,
during questiening. This lawyer can be a civilian lawyer | arrange for at no.expense to the Government or & military lawyer detaited for me at.no expens

during, and after questioning and to have a lawyer present with rﬁe
e 1o me,.

or holh.' . o .
: .or- .
and after questioning and to have a lawyer present with

awyer before, during,
orit 1 cannot afford a lawyer and want one, 8 lawyer

{For civilians not subject to the UCMJ) | have the right to talk privately to a |
me during questioning. 1 understsnd that this lawyer can be one that { arrange for at my own expense,
will be appolmed for me hefore any questioning begins.

4. If1 am now willing to discuss the offensels) under investigation, er présent, 1 have 8 right to stop answering questions at any time, of

with or without 2 lawy

speak privately with a lawyer before answering further, even if | sign the waiver below.

5. COMMENTS (Continus on reverse side) '

Section B. Waiver

ted above. | am now willing ta discuss the offense(s) under investipation and make 2 statement without talking to a lawyer first and without having a lawyer present with me.

| understand my rights as sta
3. SIGNATURE OF INTERVIEWEE _
-

WITNESSES (/f available)

! g o 4 -

1a.  NAME (Type or Print] ' ' ) - -—
4 SIGNARERRANVESTIGAT

. b. ORGANIZATION OR ADDRESS AND PHONE

2a.  NAME (Type or Print]

b. ORGANIZATION OR ADDRESS AND PHONE

Section C. Non-waiver
1. | go not want to give up my rights
O t want a lawyer [0 1do notwant to be questioned or say anything

2. SIGNATURE OF INTERVIEWEE ’ -
| 0o

‘.—I.
o
@]
ot



"__ RIGHTS WARNING PROCEDURE/WAIVER CERTIF. __JE
_ Far use of this form, see AR 190-30; the-proponent agency is 0DCSOPS

DATA REQUIRED BY THE PRIVACY ACT

A!J‘(HDRITY: Titie 10, United States Code, Section 3012(g)

PRINCIPAL PURPDSE: To provide commanders and law enforcement officials with means by w_hich information may he accurately identified.

ROUTINE USES: Your Social Security Number is used as an additionaljalternate means of identification to facilitate filing and retrieval.

DISCLOSURE: ~ Disclosure of your Social Security Number is voluntary. )

1. LOCATION * FILEND.

) DRGAI&{ZATIDN OR ADDRESS

o Sl Saeled The | ghsan || (0sthe |

7. _aBADESIATUS e —
¢ 3 '

PART I - BIGHTS WAIVERINON-WAIVER CERTIFICATE

Section A. Rights
The investiwr_wr " Btates Iinny
P and wanted to questiun‘me about the following offensels) of which | am
g r.ﬁused: i
Befure@she asked me any questions about the offense(s), hnweﬁ'er-&lshe made it clear to me that 1 have the following rights:
1. | do not have to answer any guestion or say anything.” ’ :

2. Anything | say or do cen be used as evidence against me in critﬁinnl trial. ) .
3. {For persannel subject othe UCM. 1 have the right to talk privately to a lawyer wefore, during, and after guestioning and to have 3 lawyer present with me

during questioning. This tawyer can be a civilian lawyer 1 arrange for at no expense 1o the Bovernment or a military lawyer detailed for me at no Bxpense to me,

or beth.
.or-

{For civilians not subject to the UCMJJ | have the right lﬁ 1alk privately to a lawyer before, during, and atter questioning and 10 have a lawyer present with
me during questioning. | understand that this lawyer can be one that | arrange for at my own expense, or if1 cannot afford a lawyer and want one, a lawyer

will be appainted for me before any questioning begins.
4. 1f | amm now willing to discuss the offensels) under investigation, with or without 2 lawyer present, | have a right to stop answerinp questions at any time, o

speak privately with a lawyer before answering further, even if l'sign the waiver below.

10 AON 6 PIP ‘T0T-JI0D

5. COMMENTS (Continue on reverse side/ ’ ' ,

Section B. Waiver

-T0 OUWIATAT JO(T JO 29< MVT P910BDaY OJUT [eUOSISd

| understand my rights as sta‘ta'd above. | am now willing to discuss 1

he offensels) under investigation and make a statement without talking to a_lawyer first and withaut having a lawyer present with me.

WITNESSES (/f available] 3 SIGNATURE OF INTERVIEWEE

va. NAME (Typeor Print] ‘ : T e
b. ORGAMIZATION OR ADDRESS AND PHONE 4 Si6
L (’-
2a.  NAME (Type or Print) ‘ 5.
6.  ORGANIZA INVESTIGATOR

b. ORGANIZATION DR ADDRESS AND PHONE

Section C. Non-waiver

1. " | do not want to pive up my rights

0 | want a lawyer 00 1 do not want to be questioned or say anything

2. SIGNATURE OF INTERVIEWEE

T 001856



- RIGHTS WARNING PROCEDURE/WAIVER CERTIF._ .E
For use of this form, see AR 190-30; the proponent ‘agency is 0DCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: ‘ “Title 10, United States Code, Section 3012y

R RE A@EISTATUS '

PRINCIPAL PURPOSE: To provide commanders and law enforcement oificials with means by which information may be accurately identified.
ROUTINE USES: Your Sacial Security Number is used as an additionalfalternate means of identification to facilitate filing and retrieval.
: DISC_LUSUHE; " Disclosure of your Sacial Security Number is voluntary. )
1. - LOCALON _ L ' Z DA 1. TIME 4. FILEND.
I Ml Boghelhod e, | BAx @R | 1ok -
3. MARSE 2l —ms ".j,... asn ) : - . . . r 8. URGAleTIU 0 . ‘ -

PART I - RIGHTS WAIVERNON-WAIVER CERTIFICATE

Section A. Rights -

The investigator

psa A am=mae b0

and wanted to queslieﬁ me about the following offensels) of which | am

accused:

Before@she asked me any.questions about the offense(s), however@he mate it clear to me that { have the following rights: '

1. 1do not have to answer any question or say anything. ’ ’

2. Anything | say or do cen be used as evidence against me in @ criminal trial.

3. (For personnel subject othe UCMJ L have the‘ right to talk privately to a lawyer tefore, during, and after questioning and to have a {awyer presant with me
during guestioning. This lawyer can be a civilian lawyer | arrange for at ao expense to the Government or & military lawyer detalied for me-gt no expense to me,

or both.
.or-

(For civilians nat subject to the UCMJ) | have the right to talk privately to a lawyer before, during, end after questioning and to have & lawyer present with
me during questioning. | understand that this fawyer can.be one that { arrange for at my own expense, or if | cannot afford 8 lawyer and want ﬁne, a lawyer
will be appointed for me before any guestioning hepins'.. ’ .

4. If | am now willing to discuss the offense(s) under inveﬁiigation, v;lith or without & lawyer present, | have a right 1o stop answering questions at any time, or

speak privately with a lawyer before answering further, even if | sign the waiver below.

10 AON 6 PP ‘101-I0D

5. COMMENTS {Continve on reverse side]

Section B. Waiver

-10 OWISTAT JO JO 998 M VI Po108paYy I0JU] [EU0SIad

| understand my n'ghlls as stated above. | am now willing to discuss the offense(s) under investigation and make 2 statement without talking to a lawyer first and without having a lawyer present with me.

WITNESSES (/f availsbie] 3. SIGNATURE OF INTERVIEWEE

la.  NAME (Type or Print) ' - . " . .-f—

b. ORGANIZATION OR ADDRESS AND PHONE

2. NAME (TypeorPrintl - : . o LYPEDTVANE OF TN ™"

B. ORGANIZATION OF INVES

b, DRGANZATION OR ADDRESS AND PHONE

Section C. Nen-waiver

1. | 60 not want to give up my rights

0O | want a lawyer - . [3 1 do not want to be questioned or say anything

2. SIGNATURE OF INTERVIEWEE

D

-3

b
'Y
oD
(41



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

" DATA REQUIRED BY THE PRIVACY ACT

Title 10, United States Code, Seciinn 3Ui2(g)

AUTHORITY:

PRINCIPAL Pl_lRPDSE: 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 identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary. ’

1. LOCATION

- - - | — ‘2. DATE . 3. TIME
(,asm\o Muia \novo fsmmc\a& Lrogy 3 /ﬁx% 1/50%’5

4 -FLEND.

, i_&me (Last, Firgt, M1 ]

8. URG@ZATIDN OR ADDRESS

1. GRADE/STATUS
[

ﬂ_— .
# = U:MMHTS'WEWER:NUN-WAWEH CERTIFICATE

Section A. Rights

or both.

4, i1 am now

The lnvesugatar whose name anasars halaur tal

@C:used @ g’:g Ié‘ba}g—

Bafnred? he asked me any questions about the offense(s), hnwever@w made it clear to me that | have the following rights:
1. | do not have 10 answer any question or say anything. )

2. Anything | say or do'can be used as evidence apainst me in a criminal trial.
3. {For personnel subject othe UCMJ 1 have the right to talk privately to ala
during questioning. This lawyer can be 8 civilian iawyer | arrange for at no

" (For civilians not subject fo the UCMJ) 1 have the right to talk pnvately to a laviyer
me during questioning. | understand that this lawyer can be one that { arrange for at my own expense,

i oo ahat Bt 1o co2tttyg United States Amy

and wanted to question me about the foliowing offense(s) of which | 2m

wyer before, during, and after questionind and to have a lawyer present with me
expense to the Government or 3 military-lawyer detailed for me at no expense to me,

. -or-
before, during, and after questioning and to have a lawyer present with
orif 1 cannot afford a lawyer and want one, @ lawyer

will be appointed for me befure any questioning begins.

willing to dlscuss lhe offensels} under |nvesugahun, with or without a lawyer present, | have a right to stop enswering questions at any time, or

speak pnvately with a lawyer before answering iurther aven lf I sign the waiver below.

5. COMMENTS (Coatinue on reverse sidé)

Section B. Waiver

1 understand my rights as stated above. tam

now willing to discuss the offensels) under investipation and make a statement without

' talking to a lawyer first and without having a lawyer present with me.

10 AON 6 PP ‘101-J0D

~TNA OTTIATAT TACT-TA AACH AA XIT TYWMIADTANT NTITT TDTTNQRTA T

WITNESSES /If available) 3. SIGNATUBEDF INTERVIEWEE

1a. NAME' {Type or Print]

b. - ORGANIZATION OR ADDRES.S AND PHbNE

2a. NAiVIE (Type or Print]

TYPED NAM ]

3

b. ORGANIZATION DR ADDRESS AND PHONE

ORGANIZATION D TRVESTIGATOR

Section C. Non-waiver

O

1. 1 do not want to give up my rights

| want a lawyer ] 1 do not want o be guestioned or say nything

|
2. SIGNATURE OF INTERVIEWEE

001858




— RIGHTS WARNING PROCEDURE/WAIVER CERTIFl.i-.._,-tIE
For use of this-form, sea AR 180.30; the proponent agency is 0DCSOPS

DATA HE[!.UIRED BY THE PRIVACY ACT

AUTH_DRITY: . Title 10, United States Codé, Sectlon 3012{gl
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: : Your Secial Security Number is used as an additionalialternate means of identification to facilitate filing and retneval
DISCLOSURE: ‘ Disclosure of your Social Security Number is voluntary.
LOCATIUN - . s 3 TIME 4. :FILE NO.
Gmb /'{qr\baro yZ Mi Bc%w Tree /f PYS hfS .
5 MARAE s . ——— Il . ‘ nRr‘Amnnnnm nD Anno!

7. GRADEISTATUS

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

T A ATITATAT TAZT TO NAC AA VYT D1OERDNT o1uft TEUOS'IQ&

Q
o
;
O
and wanted to question me about thz folluwmg offense{s} of which | am S
suspectedlaccused: e - o Jar 8. MI-T' r (Cﬂs MCL
5 Befor@fshe nsked me any questions about the FHensels), however@lshe made it clear to me that | have tha followinp nghts a
1. 1 do not have 10 answez any question or say anything. O
2. Anything | say or do can be used as evidence against me in a criminal trial. ) ’ Z
13 {Farpersannel subject othe UCMJ ¥ have the right to talk privately o a lawyer before, during, and aher questioning and to have a lawyer present withme 2
during questioning. Thls fawyer can be a civilian lawyer | arrange for at no expense 1o the Government or a military lawyer detailed for me at no expense to me, o
[y
or hoth.
' -or-
(For civilians not subject to the UCM.JJ 1 have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with
me during questioning. | understand that this lawyer can be one that | arrange for at my own expense, or if | cannot afford a lawyer and want one, a lawyer-
will be appointed for me hefnre any questioning begins.
4. - If-| am now willing to discuss the offense(s) under investigation, with or without a lawyer present, | have a fight to stop answering questions at any time, or
) speak privately with a lawyer before answering further, even if | sign the waiver below.
5. COMMENTS (Continue on raverse side)
Section B. Waiver
{ understand my rights as stated above. | am row willing to discuss the offense(s} under investigation and make a s’fatemem without talking to a lawyer first and without having a lawyer present with me.'
. —]
WITNESSES (/f available) 3. SIGNATURE OF INTERVIEWEE ’
N x i o —— . et
1a.  NAME (Type or Prini)
t. ORGANIZATION OR ADDRESS-AND PHONE ' 4.
2a.  NAME (Type or Print) 5. YPED NAME OF
b. ORGANIZATION DR ADDRESS AND PHONE 6. ORGANIZATION OF INVESTIGATOR

Section C. Non-waiver

1. 1 do not want to give up my fights
O | want a lawyer 3 1do not want to be questioned or say anything

2.. SIGNATURE OF INTERVIEWEE ) | ' 0 0 1 8 5 9




— RIGHTS. WARNING PﬁDCEDUHElWAIVER CERTIF. _ JE .
For use of this form, see AR 180-30; the proponent agancy is 0DCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012(g) .
PRINCIPAL PURPOSE: To provide commanders and faw enforcement officials with means tiy which-informetion may be accurately identified.
ROUTINE USES: “Your Social Security Number is used as an additionaljalternate means of identification to facilitate fifing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.
1. LOCATION : ) 2. DATE - 3. TIME 4. FILE NO.
Canp Nurlboars | B‘q\-\.AOA’,f”"‘ $.-%-03 12.5;
5. NAME fLast, Fir:‘r, Ml ’ N i o B.> DRGANIZATION OR ADDRESS
) . L ) .. . ) - _ ! . , I - -
5 SN N 7. GRADEISTATUS ' c

PART 1 - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Séctinn A. Rights

The investigator whase name annears halow tald me thafBXkha is with the United States Amy

’ _and wanted to question me about fhe following oﬁense(.s) of which I am

™ N

Eg_spectedlayused: i
Belar he asked me any questions about the offense(s), however.@#she made it tiear to me that | have the followin rights:

1. | do nat have to answer-any question or say anything. )
2. Anything | say or do can be used as evidence against me in a criminal trial.

10 A0N 6 PIP “10T-IOD

3. (For personng! subject othe UCMJ I'have the right to talk privately to & lawyer before, during, and

after questioning and to have a lawyer present with me

during questioning. This lawyer can be a civilian lawyer | arran

ge for at no expense to the Government or @ military lawyer detailed for me at no expense to me,

4. |f1amnow willing to discuss the offensels) under investigation, with or without a lawyer present, I h

or both.
- °|' .

{For civilians ot subject to the UCMJ) | have the right to talk privately to a lawyer before, during, and.after questioning and to have a lawyer present with

me during guestioning. | undersiand that this lawyer can be one that | srrange for at my own expense, or it 1 cannot afford & lawyer and want one, a lawyer

will be appointed for me before any questioning begins.
ave a right ta Stop answering 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/

-1Q QWA J3(T JO 92< M VT DO1OBDANT OTTIT TDTINCTIA T

Section B. Waiver

T und.erstand my rights as stated ahove. | am now willing to discuss the offense(s) under investigation and make a statel

ment without talking to a lawyer first and without having a lawyer present with me.

WITNESSES (/f available/ 3. . SIGNATURE OF INTERVIEWEE

1a.  NAME (Type or Print/

R ORGANIZATION OR ADDRESS AND PHONE

b.  ORGANIZATION OR ADDRESS AND PHONE 4 SIGNATY IGATOR .
2a.  NAME (Type or Print)- 5 . TYPED o
6. RGANI

Section C. Non-waiver

1. | do not want to give up my rights- . .
3  1do not want to be questionad or say anything

. ] } want 2 lawyer

2. SIGNATURE OF INTERVIEWEE

(01860




.__ RIGHTS WARNING PROCEDURE/WAIVER CERTIF. . E
For use of this form, sea AR 180-30; the proponent agency is UDCSDP;

DATA REQUIRED BY THE PRIVACY ACT

"‘AUTHORITY: Title 10, United States Code, Seclioﬁ 3012(g)
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 additionallalterate means of identification to facilitate filing and retrieval.
| DISCLOSURE: Disclosure of your Social Securjty Number is voluntary.
2. DATE 3 TIME 4 FLENG.

7. (GBAREISTAT! {Sem..

1. LOCATION - . L
|\ (omp (aclbore  Baghdod Llop . ﬁa?pl_ 1225 -
) ’ . 8. _ ORGANIZATION OR ADDRESS: ‘~——:—1

FART 1-RIGH ! S WAIVEHINUN-WMVER CERTIFICATE

Section A. Rights

The inygstinater ="~ se United States Army .
E . and wanted to question he about the following affense(s} of whiéh | am
accused: 2 ‘A_CC bose :

Befor@he asked-me any questions about the offensels), hu\(vever@she made it cieat to me that | have the following rights:

1. | do niot have to answer any question or say anything.

2: Anything | say or do tan be used as evidence against me in 8 c‘riminal trial.

13 '.{Fnrpersannel subject othe UCMJ | have the right to talk privatglv to
during questioning. This lawyer can be a civilian iawyer | arrange fora

a lawyer hefore, during.-and after questioning and to have a lawyer present with me
e to me,

t no expense 1o the Government or military awyer deteited for me at no expens

or both.
-0r-

and after guestioning and to have 8 lawyar present with

awyer before, during,
or if | cannot afford a lawyer and want one, a lawyer

(For civilians not subject 1o the UCMJ) ) have the right to 1alk privately to 3l

me during questioning. ! upderstand that this lawyer can be one that | amange for at my own expense,

will be abpnimed for me before any guestioning begins.
ling 1o discuss the offensels) under investigation, with or without 3 le
en if | sign the waiver below.

4. i} amnow wil wyer present, | have right to stop answering.questions at any time, or
speak privately with a lawyer hefore answering further, ev '

10 AON 6 PIP ‘TOT-¥MOD

5. COMMENTS (Continve on reverse side)

Section B. Waiver

estigation and make @ statement without talking to a tawyer first and wi

| understand my rights as stated ghove. 1 a-m now willing to discuss the offensels) under inv

ithout having a lawyer present with me.

-10 QWA I9(T JO 99< M VT DI1DBDAN OTIIT IPITACTA T

WITNESSES (/f available) - . 3.
-

1a.  NAME (Type or Print)

b ORGANIZATION OR ADDRESS AND PHONE

Yoa  namE (Type or Prnt]

b "DAGANIZATION OR ADDRESS AND PHONE

Section C. Non-waiver

1. i do not want to give up my rights .
J  1donotwanttobe questioneﬂ or say anything

O . iwantalawyer

2 SIGNATURE OF INTERVIEWEE

001861



- Exhibit C

o B

‘Exhibit A

Exhibit B

Exhibit D
Exhibit E
Exhibit F
Exhibit G
ExhibitH

ExhibitI - ,
Exhibit J

Exhibit K '
ExhibitL v

Exhibit M
ExhibitN
Exhibit O

" Exhibit P
Exhibit Q

Exhibit R

“Exhibit S

Exhibit T V
Exhibit U ‘

Exhibit V

Exhibit W

ExhibitX - ) [
Exhibit Y :

ExhibitZ

Exhibit AA

Index of all Exhibits -
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~—

‘ SWORN.STATEMENT P
For 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 uysc Section 2951; E.O. 9397 dated November 22, 1943 (SSN).

PRINCIPAL PURPOSE: ~ To providé commanders and law én?pidémehf’ bfficials with inedns by’ which information may- be accurately . -

) ROUTINEUS-ES:- - ..-Your social segurity number is used aéjan additional/al

1 DISCLOSURE: Disclosure of your sogjal security number is voluntary.
IR T | 2. DAYE:{YYYYMMDD) ~

1. LOCATION ~ :
| camp ORAzoon, BACHDAD FRAK 2003 07 2T
|5 LAST NAME, EIRSTNAM‘E, MIDDLE NAME R ~ |eissN '
V—P:' z 14 iua‘/h' __"1'11 |

A R S
18 ORGAN‘}EATION OR ADDRESS

3. TIME -~ 4. FILE NUMBER

(720

7. GRADE/STATUS °

- LN
(A 4 . Hem A e m ATR— %L e

o

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: -

ON 14 ety T vs broght Loty atbnton Hal a soldiz. undar iy comterd
had veurd b A Chegline sckeease e poritl o5 - drentmait ot Zag! civilfos.

gon Bndin s oty T werk b o Lo and cceded He ioforon
%44‘0%5 '(DWVDH'J’ : A‘iq#""')""dp U/)o/\)'\exn‘.) He pﬁf}[/a a ”554,-})‘9,15 z W% ;,/r :
Tumers ol -JﬂUCéwL Kﬂe‘\fﬂg;é“j' I%ﬂ%“&;{ (,.,,,LA . w79/( 010.59/0//2/)‘, .

. e L

-
I

alternate means of identification td facilitate filing and retrieval. ] -~ -
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5 \-ﬂg 50101/‘&/ ‘Jﬁml’ WJ' :L He. algﬂ/:'n' and e conhrrmed u«kyz %
fod Jeld me. He sad ot He Platoen

| hplin
Shodled an Trogh civilinn 1idh
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o Sdeipped an F2g) c«'u]/-.'./// :
a/w/’rbﬁlao/a a:‘v;“a_\ Yo 7
Yed St It }Olﬁvlmn provolal
J@ should

_ s
asfly Fete T

~10 OWIIAL JA(T JO 995 A VI P210BpaY OJUJ [BUOSIog

beset
Wit all

I 4

q‘Z_ absete 070 7‘1 (L.
L il w5 seca any
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&

\ 11. ?I{IITI’“ e ~r rregON MAKING STATEMENT

\PAGE10FI Z PAGES

10. EXHIBIT A

ADDITIONAL PAGES MUST CONTAIN THE HEA
GE MUST BEAR THE INITIALS OF THE P

THE BOTTOM OF EACH ADDITIONAL PA

. ——

DING "STA TEMENTA___ TAKEN AT

ERSON MAKING THE STA

DATED _

TEMENT, AND PAGE NUMBER
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 TAKENAT gu Z‘;W . DATED ,778 »\(/{u o3

S_TATEMENT OIF Hf' e

9. STATEMENT . (Continued)

)/)\@rM(\‘}-\OA \)’IA- 1T 54%&#& 571“p{)h) )/\&4/4744’ )’K‘Q/ VL‘VJ(@ %PCV")
pNe 5}\«%:3 }nead and one ﬂa'ff/u(, rouh NNy mq , Wit ol 50///% .
Qws%aﬁd oal, oHe mg,.-;!—;%cp( l-}"g K‘ob"uﬁ JW/ an.a/ one- dAﬂ/W 566/41 ﬁL( /

“Tha NCOS lpmsw-}‘/am,ed tsiid. ‘Jﬁ/t %—Gr‘ﬂe‘/ %{ : U}f; a5 A R |
- pres az.te/ d»-/ s/wo#\ Hewtd s

'-/hezm"y 1@ *k‘%l* Mom . fessen” ;é)/ ﬂo% {-f“/,
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g‘;ﬁ, ’I’3 Soldiers vee not- vesd ‘-Hu‘/ f‘lgle’f /pg,u(, .ﬁd% #Z,n:q‘fe/lwcf 9”4 Q-
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Es HAb READTO ME THISSTATEMENF, - *-

NG UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE'

F(RECTIONS A’ND HAVE*]NITIALED*CFHE BOTTOM OF EACH PAGE K
BENEFIT OR REWARD WlTHOUT

. ' e LU iAVE READ OR HAY
WHICH-BEGINS ON.PAGE 1. AND; ENDS,ON PAGE_sLu: . VUL

BY ME., THE STATEMENT IS TRUE. I HAVE INITIAL*ED ALL t"o
E, TH‘!SwSTATEMENT FH.EELY WITHOUT HOPE OF

CONTAINING THE STATENMENT. H.HAVE MAD
. THREAT OF PUNISHMENT AND WITHOUT COERCION UNLA‘WFUL INFLUENCE"OR UNLAWEULNNBUCEMEQ\% e
- Wl Nt IR /"’_‘ .
’ . N — s o
s e e Lyt (Sigqaruce Mﬁson Mak/ng Statement}
s ' ’ ..’ - o ,ll

Subscnbe,ﬂ and swbm to before me a person authorxzed by Iaw to

.
R T L I
IR /-_-...-.,:.,3_‘-,'

WITNESSES: -
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_ _ e T Al _15-C

e . '
: {Authority To Administer Oaths)

ORGANIZATION OR ADDRESS

lPA_'GE 2 OF Z PAGES
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- | AUTHORITY:

SWORN STATEMENT

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

PRIVACY ACT STATEMENT

n 2951; £.0.9397 date
with means by which informatio
ans of identification to facilitate filing and retrieval.

Title 10 U$C'Section 301; Title S_EUSC Sectio d Nove'mber 22, 1943 (SSNJ.
To provide commanders and taw enforcement officials n may be accurately

| PRINCIPAL PURPOSE:
Your social. security numiber is ysed 85 an additional/atternate me

‘| ROUTINE USES:
DISCLOSURE: Disclosure of your sacial security number is voluntary.” . e )
1. LOCATION E e e 2. DATE (YYYYMMDD). 3. TIME 4. FILE NUMBER

" Baghdad R g e |
5. LAST NAME, FIRGT NAME, MIDDLE NAME | , 6. SSN_ ' o | 7. GRADE/STATUS |,

RSy T 7Y 2 ey e e : ]

8. ORGANIZATION OR ADDRESS .. .
v (1 !
- . . ., . Mo Ay RN

9. ] - - » . . | .

1 O AY N /A X WML WL gL LV .- WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On--pk a;/u_..'f A L/Lbk; .fr/'y;f"- ;b;‘//.z ‘qFh of Jl//)/ Z .u//}":»igkxe'/.(oﬂ_
a9iWT “an Lrag C¥ilian Fhet T feilleng it other soldiers Felp
Vd—)" "-"/""’_‘):" -J ot U"A‘ )”/xf"n) :?"ru'/fj" /u/ ont on e« miSSON o by

drinks dor o - 4% £ - - 7 7
R R July (redks 27, 23,22), . O 1he oy buil frrm
VPAC M/j'j'an, 7‘%\'./ went M/‘-—/k v"bzw/: 74’//‘// 7£¢ /Olk )é/ /,,fgfj;-
One Lragi boy wer epperhelet (Japuien 0413 yeecs 2l ) and broghr buike |
#r Carp Werlbes, Inited of . fitig “him Jo be Firmed in the
‘9’ '//‘/co)t/- }Lp ]LA.L )Y/ -'144/:,4,,.;& W/yfé ﬂ_w}' ﬁ/r///lly’ #-7"&/”';’/:”(,

1 7',/\07‘7'4“4/ Qa,; ﬁ{"//‘/ ,%/.ﬂ';} /«A,, bl—,—....:/.,/-n- ,/A-‘(_ ‘(,V{_ fA?’ | o

i) mof wp ple wwrehese. Wik Coey rne wnS o foud, 'y
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/{uw( u/ 4,//'4)’/ ]"/\b -W_ﬂ/,//. 724 o ,. " /' il M#.{?;(’
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

. PRIVACY ACT STATEMENT )
Title 10 USC Section 301; Title 5 USC Section 2951; E.Q. 9397 dated November 22, 1843 (SSN).

AUTHORITY:
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: . Your social security number is used as an additional/aiternate means of identification to facilitate filing and retrieval.
DISCLOSURE: - Disclosure of your social security number is voluntary.
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

AUTHORITY:

ROUTINE USES:

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

PRIVACY ACT STATEMENT )
Title 10 USC Section 301; Title b USC Section 2951; E.O. 8397 dated November 22, 1943 (SSN).

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

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
e DISCLOSURE: Disclosure of your social security number is voluntary. i

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
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SWORN STATEMENT

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

AUTHORITY: |
PRINCIPAL PURPOSE:  To provide commanders an

ROUTINE USES:

: . PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 8397 dated November 22, 1943 (SSN/.

d law enforcement officials with means by which information may be accurately

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

AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:

-~ PRIVACY ACT STATEMENT

Title 10 USC Section 301; Titie 5 U_SC Section 2951; E.0. 9
To provide commanders and law enforcement officials with mgané by which information may be accurately
umber is used as an additional/alternate means of identification to facilitate filing and retrieval.

397 dated November 22, 1843 (SSN).
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SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Sec_tidn 301; Title 5 USC Section 2851; 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
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 (YYYYMMDD) 3. TIME . { 4. FILE NUMBER
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Personal Info Redacted IAW Sec of Def Memo 01-
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-SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is 0DCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 3071; Title & USC Section 2951; £.0. 3397 dated November 22, 1843 {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 additionaliatternate means of identification to facilitate filing and retrieval.
DISELOSURE: " “Disclosure of your sociaf security number is voluntary. : . )
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9. STATEMENT (Continved)
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AFFIDAVIT

I ., HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE é'. . FFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.
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For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
Title 70 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
To provide commanders and law enforcement officials with means by which information may be accurately
Your social security number is used as an additional/alternate means of identification to facilitate filing ar'\d retrieval.

AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:
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. | STATEMENT OF - i . TAKEN AT : DATED

19, STATEMENT (Continued)

10 AON 6 PP ‘T0T-I0D

~10 OWSJAL JO(T JO 99§ M V] P2I0BPaY OJu] [RUOSISJ

AFFIDAVIT

- m__ HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE . FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE EONTAINING THE STATEMENT. | HAVE MADE THIS
~ STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, ANW\ICE, OR UNLAWFUL INDUCEMENT.

“(STGnaturé& of PersoiT WY Staiement)
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\ VU 6
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WITNESSES: afF
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(Authority To Administer Oaths)
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SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is DDCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: ) Title 10 USC Section 301; Title 5 USC Section 2351; E.0. 8387 dated November 22,1943 (SSN).
‘§ PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
-] ROUTINE USES: Your social security number is used as an additional/altemate means of identification to facilitate filing and retrieval.
DISCLOSURE: : Disclosure of your social security number is voluntary.
| 1. LOCATION 2. DATE (YYYYMMDD) 3. TIME . 4. FILE NUMBER
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9. STATEMENT (Continued/
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AFFIDAVlT

I, ) , HAVE READ OR HAVE HAD READ T0 ME THIS STATEMENT
“WHICH BEGINS ON PAGE 1, ANU ENUD ON FAGE § . |FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
" BY ME. THE STATEMENT (S TRUE. 1 HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. 1 HAVE MADE THIS
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.
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. . SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is 00CSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9337 dated November 22, 1843 (SSA).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified. o
ROUTINE USES: Your socisl security number is used as an additionai/alierate means of identification to facilitate filing and retrieval. O
§ DISCLOSURE: - Disclosure of your sacial security number is voluntary. ; E
1. LOCATIO l 2. DATE (YYYYMMOD) 3. TIME - 4. FILE NUMBER ) §
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8. STATEMENT (Continued)
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AFFIDAVIT »
, HAVE READ OR HAVE HAD READ T0 ME THIS STATEMENT

L - _
BEGINS ON PAGE 1, AND ENDS ON PAGE .. IFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

WHICH

BY ME. THE STATEMENT IS TRUE. 1 HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.
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SWORN STATEMENT

For use of this form, see AR 190-45; the proponent agency is ODCSOPS .
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3. TIME 4, FILE NUMBER
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5. LAST NAME. FIRST NAME, MIDDLE NAME

LOCATION

Mot boro Q0073 0301 130 .
. 7. GRADE/STATUS

_t.: Q8N

8.

ORGAWIZATION OR ADDRESS

9.

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

b _T___ /-
—rLﬂ' A{ﬁ e O-Ct'a‘ubx | ‘fu -V /40 U'H'(\ oan ]}a{('f b6l Ao-’aloaémj ‘f’\ﬂ-

:«Jl&?l oé So&xS T san f’eoﬂle« ’i’cle. oA -TC"'E" oot of 27 and s l;.fm ajglinsl'
Lea iy, , fhn Letnt 4 ?a MA -&CJ" A ‘H.L U(.NJ LAC;”., ULJ.': f(‘e‘}‘h/tﬂ.é, 'f‘[—ﬂ)«/
were putiing Ke Trug? back info 27 and He welicle Hay [efr ow Ao

[’u:,gne_ Lj(:jLI es 7Mnf47 on A TO wl of EMNRa. (x arces ok a
Y e our Componbs Hat [ Lob never been do belire. T Sfef’/&&
éaw_fl m“é‘o. Hae back of. 2 @f'- a roment o érb\‘k Some ‘—-;-kf ond L«.L |
my A-16. Lhan 17 Sk//&é batkl 2 fo e .50 «l, T noticed a haked -
.f(oqf Cun QY He weliele, T dosk « bokle bl and Hun we bt Ha

O0les . o~k cehuwnekr do Cdmﬂ Magslbera,

17 f— '~ Nt PERSON MAKING STATEMENT o
. " |PABE 1 OF 1 - PAGES

10. EXHIBIT < _
. N . [ P B
TAKEN AT ____ DATED ___

10 AON 6 PID ‘10 1-M9OD

ST A NTIVATIT TA AT T A me~

Y ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT
£ PERSON MAKING THE STATEMENT, AND PA GE (/)VL@BER

e RATTOM OF FACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF TH. 19



STATEMENT OF

.DATED

TAKEN AT

S_.QSTATEMENT (Continued]

. CACN
3 LT 1 PSR

“AFFIDAVIT o T
. HavE RERD OR HAVE HAD READ TO™ME THIS STATEMENT

L,

WHICH BEGINS ON PAGE 1, AND ENDS oN PAGE L. rrul

LY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
RRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CO

Y WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT

‘CONTAINING THE STATEMENT.

| HAVE MADE THIS STATEMENT FREEL

ON, UNLAWFUL INFLUEN

CE, OR UNLAWFUL lNDUCEMEr,\‘IT.
. s ,

THREAT OF PUNISHMENT, AND WITHOUT COERC!

WITNESSES:

ATION OR ADDRESS

OR

P —

?Signatu'/—'e' of Person Making¥Statement)
)

Subscribed and sworn to before me, a person authorized by faw to

el 23
ror, -

administer oaths, this | day of

C1rmp awrl

at

{Typed Nar?e of

-E-ZA dministering Oath)

(Authority To Administer Oaths)

—

INITIALS(QFAPET’SON MAKING STATEMENT
« 4l

PAGE OF PAGES

nn190%

10 AON 6 PIP ‘101-IJ0D

=TO OITIATAT TArT TN AAC AL YT DANPHIANT OTHIT TRITOSTAT



Personal Info Redacted IAW Sec of Def Memo 01-

CORR-101, dtd 9 Nov 01

QU - N 7 -
'_a/l%e/%wn
»‘/;/Me/ Y nblsa an%af‘ﬂﬂﬁ

[

/f/’f/s |

Sa£2/ 57%/2?%4// | >

o a oluy W/e/g F Ao bined zaf /Zzﬂ/éw’p Zod op
soof O/%Z/Wd/ /cfj;l/&//if ’/w/[ r/"/é Sy esive %Lay?[ ¢l
/Ov[/éﬁ&/% s2 o neflhsctooc. Lofon s arvive oF e
St Here wire albot L2 okess Aol Shopdad s i) oe S -

‘1

I/émmMWCéﬂ/%/%g@ 4///%/

Simtingy iy ool ZEOmetels abead o as. 4//@ o

St »45 W/Z(

@/2/5 M/ /%(y/dé %’}Z J7 7%@//“ dr/‘&(///;'n 2
ol

1019802



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

. PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSNJ.
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary. - .
1. LOCATION ) ' 2. DATE (YYYYMMDD) |3. TIME 4. FILE NUMBER
CAMP MARLBORO,; BAGHDAD, IRAQ 2003/08/01 1554
£ { AQRT NAMF. FIRST NAME. MIDDLE NAME ) 6. SSN | 7. GRADE/STATIIS
b : o '

8. ORGANIZATIOI ™° ANNRERS

e A AL .

L ; WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

1 In mid June 2003, my platoon was on a mission to retrieve copper wire and drop it off in the rear fields of Camp Marlboro. The-
squads that were with me were ENG22, ENG23, & my truck of ENG27. We were heading back from picking up wire when we
faund some Jooters in the back field of Camp Marlboro. We ended detaining one looter. We took the looter to the CMOC. - ,
: ; (Bulldog 6) said that we should take the looter and drive around a while, scare him, beat him up. or whatever that we: wanted &

to do. So, we took the Jooter to a empty building in the rear field of Camp Marlboro. Myself, ooe.. t a° . L.took
the detainee inside the building yelled and screamed at him then I had to make a decision of what 1 should do next. I heard that a
looter was shot and killed earlier this month and the swys who shot him was not punished. I didn't want to kill him so I decided that g
-}1 needed to teach him a lesson. So, I told - ' 5 strip the man and make him run home and hopefully he would encur some <
embarassment but at least he would be alive. We had another incident to where we detained twn Innters in the rear field of Tamp 2
Marlboro and instead of taking to CMOC we took them to the same building and then Myself, . R had
the two guys take their clothes off and run home. . T ,

On the 3rd of July my platoon was tasked to pick up sodas for the SQDN Fourth of July party. On our way back to Camp Marlborc
we were told to help pick up looters in the rear field. We ended ™ ratching one lr~+==" TNIF23 actually caught the looter. ENG23

‘TOT- 90D

6P

ended up bringing the detainee back to our AO. I spoke with amdtold "7 7 to watch the guy. ENG22 had a flat
tire so they were fixine fhe tire during this time. I told the platoon 1o go to chow. had bounced a soccerball of the head
of the detainee. & - . _hewed him out then told me and I again chewed him out. We took the detainee to the CMOC. T told

the Squad Leaders that-we are going to tone this stuff down. Two weeks later we had another incident that we shot an Iragi woman
because she had fired numerous rounds with an AK-47. We returned fire nn the waman. She received four to five gunshot wounds
to the chest. We applied first aid and took ber to the Camps Aid Statior s . and spoke to the Platoon that afternoon

about how we had followed the ROE and did a good job. resgU L rmade 'wb.'\,g.% Siwp 15,3 Sidwt wost )
shoof them and agpesd wikh ... grders takethon Bacllant meat MR Tuo 0 of e
0vF ROEoHAne Vivme lve covtd shoot Fhe losfere 5 Lidn il 4O Sheetor 0
vhaprad loders . or socf laf Lhern ge, ard U;e;’ Can aome'b..;/(mdje,l_’g‘. \le ‘)57’

B« i/da,y Blepron bz, o o

10. EXHIBIT _— 11. INITIALS OF PERSON MAKING STATEMENT
. \ ‘ PAGE1OF __1  PAGES
TAKEN AT ____ DATED ___

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

031903



TAKEN AT DATED

STATEMENT OF

. STATEMENT (Continued)

WIAOD

10 AON 6 PP ‘101~

-10 OWIIA J2 JO 995 MV P10BPOY OTuy I8

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

I _—
1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

—_——

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE/_1 .
S AND HAVE INITIALED THE BOTTOM OF EACH PAGE
WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
. INDUCEMENT.

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTION
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY
" THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR U

oignature o ing ‘Statement)

efore me, a person authorized by law to

Subscribed and sworn '(H
administer oaths, this -g ,2075
at o) /(Qf( e :Il\‘ccr
v i .

(Authority To Administer Oaths)

OR

PAGES

USAPA V1.00

401904

INITIALS OF PERSON MAKING STATEMENT
‘ PAGE OF

PAGE 3, DA FORM 2823, DEC 1998
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§S.

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

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: . Disclosure of your social security number-is voldntary.'

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

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

1 AQT NAME EIRQT NAMF MIDDLE NAME 6. SSN ' 7. GRADE/STATIIR

R NRGANIZATINN MR ANNRFSS

1 1s

L.

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

During Operation Scorpion we had finished picking up wire in Eagle's sector. We were headed back to Cmp to drop off the wire
when we saw looters in the rear field behind Camp Marlboro. We chased them down and picked up a total of 7 detainees. We had
-} them download the wire from the back of the trailers and then took them to the CMOC. We were out on mission again and caught
one looter stealing the copper wire. We took him to the CMOC to turn him in when was told by Bulldog 6 totake
him out and beat him ar do whatever you want to with him. So, we took this guy to a building mn neld behind the camp.

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

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

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

b

10 AON 6 PIP ‘101 I0D
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INITIA iF PERSON MAKING STATEMENT

10. EXHIBIT ( l 1.

PAGE 1 OF 1__ PAGES
TAKEN AT _____ DATED ____

061905

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT




STATEMENT OF TAKEN AT DATED
9. STATEMENT (Continued) 3
Q
o
5
b
S
vH
o
o
[=8
o
g.
<
o]
et
AFFIDAVIT .

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
| FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

WHICH B

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

e

e e P
EGINS ON PAGE 1, AND ENDS ON PAGE

WITNESSES:

[Authority To Administer Oaths)

051806

-10 0
10 OWIN Jo( Jo 005 m V] Pa10Bpay oyuf euoSIo T

ADDRESS




SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is 0DCSOPS

8. ORGANIZATION OR AFORESS
e

PRIVACY ACT STATEMENT

AUTHORITY: Title 710 USC Section 301; Title 5 USC Section 2851; £.0. 9397 dated November 22, 1843 /SSA/.

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

ROUTINE USES: Your sacial security number is used as an additionallaltemate means of identification to facilitate filing and retsieval.

DISCLOSURE: Disclosure of your social security number is 'voluntary.

1. LOGATION ‘ 2. DATE (YYYYMMOD) © |3 TIME . 4. FILE NUMBER
Qqaﬂadézm@_gﬁézé/ 2003 w3 og 194 =2

5. LASY NAME, FIRST NAME, MIDDLE NAME " ocM 7 GRADEISTATUS

I'/vaf& nd7l1<9/‘ éyglna}‘ 4//')4'655 Ly
5/7%// poanched, & he) or boartess.

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER DATH:

Lrop; cletiinees s f s(acéq,//
= RROTH G Foricnys

10 AON 6 PIP ‘101 qI0D

-10 QWA Jo(T JO 998 M VI P2108PaY] OJUJ [BUOSIO

10. EXHIBIT \/

ﬂITIALS OF PERSON MAKING STATEMENT

ADDITIONAL PAGES MUST CON TAM’ THE HEADING "STATEMENT OF
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01907




STATEMENT OF . TAKEN AT DATED /

8. STATEMENT (Continved)

10 AON 6 PIP ‘10100
-10 OWIIIA] JO( JO 99S MV PRIOBPaY OJU] [BUOSIOJ

AFFIDAVIT

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

WHICH BEGINS ON PAGE 1, AND ENUS UN rAuc Z . FFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. | HAVE MADE THIS
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHOUT CDERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

“B

“(Signature of Person Making Statement)

Subscribed and sworn to before me, a person authorized, by law to

adminiggenoaths, this
at @\q/

WITNESSES:

(Typed ?ne Qsaﬂ/gmrérmp ath)

{Authority To Administer Oaths]

—

51902



L)

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

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSNJ.

PRINCIPAL PURPOSE:  To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: ) Disclosure of your social security number is voluntary.
1. LORATION 2. DATE (YYYYMMDD) 3. TIME - 4. FILE NUMBER

@«p Marl 6070 20030550 1 2o
5. LAST NAME. FIRST NAME, MIDDLE NAME [ 6. SSN 7. GRADE/STATUS

B. ORGANIZATION OR ADDRESS |

b ——— & T a . -

RO T vy mol

P T S wor MT Rk or porch

e oo A PN me
feme . |

 WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH,
VSE m3IfY 7o SL\OJQG\_ I_Qﬁ( PQ(-SQ',J.

ew Lreaal porseso.
Yo WRKE W Zorp 15 T

[HERE e e g e ok
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10. EXHIBIT K ' *1 NITIALS OF PERSON MAKING STATEMENT

‘ PAGE OF | PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STA TEaENT

TAKENAT ___ DATED

- -0 04 909
THE BOTTOM OF EACH ADD/T/ONA'/ PAGRE MIIST REAR THE INITIAI © MNE TILID DEDCAAI Aaatriirs 0




s

ST MENT OF TAKEN AT DATED '

9, STATEMBENT {Continued)
! - *. Iy - O
s ©)
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. A ' =
et i PR - ;
AFFIDAVIT

s N

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

BY ME. THE STATEMENT 1S TRUE.
CONTAINING THE STATEMENT. | HA
THREAT OF PUNISHMENT, AND WITHOUT

WHICHBEGINS ON PAGE 1, AND.ENDS ON PAGE_/__. | FULLY UNDERST
| HAVE INITIALED ALL

VE MADE THIS STATEMENT FREELY WITHOUT HOP
COERCION, UNLAWFUL INFLUENCE, OR UNLAW{UL IPPUCEMENT.

AND THE CONTENTS OF THE ENTIRE STATEMENT MADE
ITIALED THE BOTTOM OF EACH PAGE

CORRECTIONS AND HAVE IN .
E OF BENEFIT OR REWARD, WITHOUT

- T '(-Si'thure ofV’érso‘n Making Sratement)

orn to before me, a person authorized by law to

Subs;:ribed and sw

WITNESSES: o
sdminister cathg, this
] — a_lany b
4 &
ORGANlZAT|O‘N OR ADDRESS . (Signature of Person'Admim;{ering Qath)
N - ' 9 P - _)
A
: _ - o [ Y L (==
- (Typed Name of Person Administering Oathl

‘L xX'a

ORGANIZATION OR ADDRESS

(Authority To Administer Oaths)

.| INITIALS OF PERSON MAKING STATEMENT

OF

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

) PRIVACY ACT STATEMENT . ’
A AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 8397 dated November 22, 1943 {SSNJ.
PRINCIPAL PURPOSE:  To provide commanders and law enforcement officials with means -by which information may be accurately

ROUTINE USES: Your sacial 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. :
11. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4, FILE NUMBER
Qoo cs op 5
6.3 SN N 7. GRADE/STATUS

8. ORGANIZA " : S,

LL_.,
9.

T / /aj‘ 7 statement T wrote 7‘/4/“(_2_ Saw/ _
s corklirm/ Wy his;v A5 Siatemen/ ¥ .

ffgar—//fWMarj Hh ot He fl_ra}f' w/h3 A‘/'n’;' M«/—;J

' | = cameto gl ans 4'5;\‘@/,,,{
T4, » % dfd‘(ﬁ/q/a 75 e y Camée

5/or/'/o P :

I

_Zo/é',/,./a ;’52 e wn’//tfé"’/‘/ °f‘/_£f5dn/.5 w10 Fhe ,égplé_m/)%{c Uare/»ons'g_

10 AON 6 PIP ‘101900

—TO QATTTATAT TACT TO AAC AA VT DOIIRDONT OIUT 1IBUOSIOT

V10, ExHBIT . ' 11. INITIALS OF PERSON MAKING STATEMENT L :
. - PAGE 1 OF 1 PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PFRSON MAKING TiE CTAS‘:GEK"S &:lk”‘" presnmn




‘SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is ODCSOPS

1 PRINCIPAL PURPOSE:

- - PRIVACY ACT STATEMENT
Title 10 USC 'Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1843 (SSN).
To provide commanders and law enforcement officials with means by which information may be accurately
Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval

AUTHORITY:

ROUTINE USES:

DISCLOSURE Disclosure of your social security number is voluntary. -
1. TION : 2. DATE {YYYYMMDD} 3. TIME 4. FILE NUMBER -
My //ar' 907*0 - 2003c450F | 1 ZD
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS
8. ORGANIZATION OR ADDRESS : -
9. N - _ ‘
1, —_ . . . ' WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

O ‘L RS Mol ogb mS‘{ 7o 6%&(6;3:2’9-&( persen.

Moo T SI> wo T Trac
RO T M'I Bk, or porcda o Traay persero.

Do oo C o : ' '
: S =< To meo ey o .
Gome. S o WRhE TRE & Torz 8 THE

oo T ~ -
L o~ 007 Yeus o a«L

THERE ories ., |
e LRme

3

10 AON 6 PIP'TOI-IOD

INITIALS OF PERSON MAKING jSTATEMENT

'l'PAGEﬁ ot | PABES

10. EXHIBIT >< o 1 1.

ADDIT/ONA[ PAGES MUST CONTAIN THE HEADING "STATEMENT

TAKENAT . DATED ____

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAG{ NUMBER

MUST BE BE INDICATED.



STATEMENT OF

9. STATEMENT (Continued)

. TAKEN AT

DATED

10 AON 6 PIP‘TOT-1J0D

-10 OWJA JA(T JO 995 M VI P210BpaYy OJUJ [BUOSIDJ

" . e e e
WHICH BEGINS ON-PAGE 1, AND EN
BY ME. THE STATEMENT 1S TRUE.
CONTAINING THE STATEMENT. | H
THREAT OF PUNISHMENT, AN

L]

WITNESSES:

S s~

DS ON PAGE_1 .
| HAVE INITIALED ALL

AVE MADE THIS STATE
D WITHOUT COERCION, UNLA

INITIALS OF PERSON

MAKING STATEMENT

] FULLY UNDERSTAND TH

AFFIDAVIT

HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
E CONTENTS OF THE ENTIRE STATEMENT MADE
VE INITIALED THE BOTTOM OF EACH PAGE
HOPE OF BENEFIT OR REWARD, WITHOUT
PIRUCEMENT.

CORRECTIONS AND HA
MENT FREELY WITHOUT
WEUL INFLUENCE, OR LUNLAWFUL

PR

1Signatked of Person maeiny oiacint]

Subscribed and sworn

" admipjster oaths, this
at_( %_‘{MF} /‘é‘d‘l

béfore me, @ pgrson authorize.d by law 10

“day of

p v
(Sianature nf Decen

S FemNibrarina Nathl |

——

[Typed Name of Person Adm('ni-sre/ing Dath)
-

(Authority To Administer Oaths)

OF PAGES

PAGE

USAPA V1.00
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: ' Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE:  To provide commanders and law enforcement officiats with means by which information may be accurately

ROUTINE USES: - Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval. -
| DISCLOSURE: Disclosure of your social security number is voluntary. .
1.- LOCATION ‘ ) 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
- iV .
cosy MevVnoro 200508 @% R
5. - .

ST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS

L. . . . WANT TO MAKE THE FOLLOWING STATéMENT UNDER OATH:
CQ Qo ; O <shodt i T vwb-\ v i/\-l«v w blash n0\
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+o; . Eoab v ble Clhest oL on 'l:,rcu(‘:y . nL M~ v W
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ot p\f(mj o neto . Ore e MAO J\lc{éumxx \a/\m,{,\fwb‘ N
vuw\ eSS R \/U»ﬂfb Fho P56 o IR -
P S0 gt b LR clare onplic, O
oW, w vvu\m‘:ﬁ_ SNV —bsbf—tae - WU{ ek

S Statewwwh < W & w&ww LMAM eh e e@w»e}
{ Je JLM e ogx K M/\ S e
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10 AON 6 PIP ‘TOT-IUOD

TA CATIIATAT TALT TO AACT AL UTIT TIVIADOIANT NTTIT TRTTNCTIA T

10. EXHIBIT ' : 11 LS OF PERSON MAKING STATEMENT |. - .. --..° =~
i 1 PAGE10OF. _t . PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING ”STA TEMENT TAKENAT __ DATED

THE BOTTOM OF EACH ADDITIONA! PARF MIIQT REFAR THFEIAITIAIC AC TUS NENCAR Aaaisam = A—-—'@Gl 9 1




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

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSNJ.
PRINCIPAL PURPOSE:  To provide commanders and law enforcement officials with means by which intormation may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary. : '
1JLOCA'TION‘ . 2. DATE (YYYYMMDD) | 3. TIME 4. FILE NUMBER
Mp ./VLJCMO Ra‘c D= g 220308 6% A4 .
5. ALABT NAME. FIRST NAME MISDUE NAME - R CHET IV RS 7. ‘GRADE/STATUS
8. ORGANIZATION OR ADDRESS ‘ o _ : o < .

VANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

éu/ (Je/mjeeﬁ_ e | ,LZ\CN: et o ‘\"\e
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2470'#4:( ikc:ée,\_"\' roassd q} )’Li A@) .wr\f\cce_ =3 éé_x‘nﬁee ilacs
- -5(%29 L~
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e

[101¥}™0D

10 AON 6 PIP ¢
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. EXHIBIT Z ‘ } N MAKING STATEMENT : !
10 E - - | PAGE 1 OF ’ . PAGES - k

.

ADDITIONAL PAGES MUST CONTA/N THE HEAD/NG "STATEM TAKEN AT ___ DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIAI & NF THE DEDCAN A A vialm T/ F“"A""‘""O"‘




SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is 0OCSOPS

: "PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2851; E.0. 9397 dated November 22, 1343 (SSA/.

PRINCIPAL PURPQOSE: To provide commanders and law enforcement officials with means by which infarmation may be accurately identified.
ROUTINE USES: Your social security number is used as an additinn‘allalterna‘te means of identification to facilitate {iling and retrieval.
- | DISCLOSURE: “Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (yrYYmmoD) 3. TIME | 4. FILE NUMBER

) /‘/\wr\\.‘.na ~ o p Ty ST : 13210
5. LAST NAME, HiRST NAME, MIDDLE NAME \ "| 6. SSN 7. GRADE/STATUS

b0 foml L oo —_— - —_—
8. DRGANIZYTON DR ADDRESS '

-
Y -y
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. WANT TO .MAKE THE FOLLOWING STATEMENT UNDER OATH:
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10 AON 6 PIP ‘T01-I0D
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the camp 28 _ called 27 on  Ple Ae;-‘)" and asked L"M).

whet he Sheuld do with Lo dedainee. Unkil we were  [agide
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’l ‘/gna!_ re of Person Making Statement)
WITNESSES: _ Subscriied and sworn to before me, a person authorizeg by law t;L

[Typed Nante of PRYs0n dm/n/srermg Oath,

(S

. .
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’ HELUHD OF PROCEEDINGS UNDER ARTICLE 15, UCMJ gé; (3 :

For use of this form, see AR 27-10; the propanent aflency is TJAG.
h

! See Notes on Reverse Before Completi

N GRADE | ssn . UNI PAY (Bssic & Sea/Foreign) '
1. [ am considering whether you should be punished under Article 15, UCM]J, for the following misconduct: ¥

X hat you, di at or near Baghdad, Irag, on or about 21 June 2003, unlawfully strike
TR in the face with your hand. This is in violation of Article 128,

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

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

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

offense(s). You may ordinarily have an open hearing before me. You may request a person to speak on your behalf. You may present

witnesses or other evidence to show why you shouldn’t be punished at all (matters of defense) or why punishment should be very light

(matters of extenuation and mitigation). [ will consider everything you present before deciding whether [ will impose punishment or the

‘type and amount of punishment I will impose. 2 If you do not want me to dispose of this report of misconduct uader Article 15, you have

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

locatedat M, W, F 0900-1230 g 1400-1730 hours,. TDS, - Younow-have 48 hours to decide what you want to do. ¥
Baghdad International Airport

DATEDjO c+-C [ NAME, GRADE, AND ORGANIZATION OF COMMANDER
Time (4 7}

3. H been afforded the opportunity to consult with counsel, my decision are as follows: (fnitial appropriate blocks, date, and sign)
[ demand trial by court-martial. :

I do not demand trial by court-martial and in the Article [5 proceedings:

. RN
(1) 1 request the hearing be F] Open [ ] Closed A'person to speak in m behalf‘m Is [s not requested.
(3) l;:[aétcrs in defense, mitigfMon, and/or extenuation- Are not presented presented in person:\!b Are
attached. . . ) ~ :
DATE NAME AND GRADE OF SERVICE MEMBER

l:_l Closed hearing ¥ all matters presented in defense, mitigation, and/or extenuation, having been

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

[ ] pertormance-iche [ Restsctod iche-otte-ontps. ¥

‘6. You are advised of your right to appeal to the Cdr, 1°t AD ___ Within 5 calendar days. An appeal made after that
time may be rejected as untimely. Punishment is effective immediately unless otherwise stated abov -

DATE ] NAME, GRADE, AND ORGANIZATION OF COMMANDER

1. (Iniggd appropriate bloc , date, and sign :
ax [ do not appeat ». ':l [ appeal and do not submit additional matters¥? c. l:l [ appeal and submit additional
8y

DATE NAME AND GRADE OF SERVICE MEMBER

V& O FOT

8. 1 have considered the appeal and it is my opinion that:

DATE NAME AND GRADE OF JUDGE ADVOCATE " SIGNATURE

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

Denied Granted as follows: 1
DATE NAME. GRADE, AND ORGANIZATION OF COMMANDER SIGNATURE
. DAT
10. { have seen the action taken on my appeal. ATE SIGNATURE OF SERVICE MEMBER
L. ALLIED DOCUMENTS AND/OR COMMENTS W/ 12/ 13/ AS/M

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

DA FORM 2627' AUG 84 (EG) EDITION OF NOV 82 IS OBSOLETE OR[G'NAL

00192V
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DEPARTMENT OF THE ARMY
HEADQUARTERS
3% BRIGADE, 15T ARMORED DIVISION
BAGHDAD, [RAQ APO AE 09324

AFZN-BB-CO : : . DATE: 1,‘ 0()‘_83

MEMORANDUM OF AGREEMENT

THRU Commander; 0 AE 09324
Commander O AE 09324

FOR PrOog
APO AE 09324 ” - , -

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

_ Pthe Charges and their Specifications are hereby dismissed with
prejudice to the Government conditioned orail leading guilty under the provisions of Article 15 to the -
Charge: Violation of the UCMIJ Article 128 and Specitication: “In that you did, at or near Baghdad, Iraq, on or about
21 June 2003, unlawfully strike B in the face with your hand” and further conditioned o
Nestifying truthfully at all subsequent pretrial investigations and court-martials in the case o

In the case o

"Trial Defense __Counsel

| 001921



CHARGE SHEET o

I. PERSONAL DATA

1. NAME OF ACCUSED (Last. First, Middle Initial) 2. SSN

3. GRADE OR RANK | 4. PAYGRADE _
m 000 v A W PFC . E3
5. UNIT OR ORGANIZATION 6. CURRENT SERVICE
' a. INITIAL DATE * b. TERM
_ k APO AE 09324 20020128 3 years

7. PAY PER MONTH | & NATURE OF RESTRAINT OF ACCUSED -9. DATE(S) IMPOSED
a BASIC _ b. SEA/FOREIGN DUTY ¢. TOTAL

$1,356.90 None $1,356.90 None None

. CHARGES AND SPECIFICATIONS
10. CHARGE |- VIOLATI__ON OF THE UCMJ, ARTICEE 93.

_THE SPECIFICATION: In that at or near Baghdad,
(_ 4q, on or about 21 June 2003, was cruel toward N a person subject to his orders, by pointing a
pistol at SN :

nd saying: “Bang!™, or words to that effect.

CHARGE II: VIOLATION OF THE UCMJ, ARTICLE 128.

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

C

iIl. PREFERRAL

la. NAME OF ACCUSER ‘(Last, First, Middle [nitial) b. GRADE ¢. ORGANIZATION OF ACCUSER

T SIGNATUF _ ¢. DATE (YYYYMMDD)
20030518

AFFIDAVIT: Before me, the undersigned, authorized by law to administer oaths j

¢ n cases of this character, personally appeared the
above named accuser this " { dayof »p—‘(m';w , L3 | and signed the foregoing charges and specifications under oath

that he/she is a person subject to the Uniform Code of Military Justice and that he/she either has personal knowledge of or has
investigated the matters set forth therein and that the same are true to the best of his/her knowledge and belief.

Fyped Name of Officer

7 ! !rade

Signature
————

s MAY 2000

Organization of Officer

Official Capacity to Administer Qath
(See RC.M. 307(b) - must be a commissioned afficer)

P

I Y y
PREVIOUS EDITION IS OBSOLETE. 00194 c




12.

On Mep‘/ﬂn wr , zwg , the accused was informed of the ch

(See RC.M. 308 (a)). (See R.C.M. 308 if natifi cannot be made.)

arges against him/her and of the name(s) of the accuser(s) known to me

Organization of I, diate Co, de

1V. RECEIPT BY SUMMARY COURT-MARTIAL CONVENING AUTHORITY
13.

The sworn charges were received a7/ 5%

hours, 20 S€/7 zco3 . at !
esignation of Command or

Officer Exercising Sumemary Conrt-Martial Jurisdiction (See R.C: M. 403)

-

Typed Name of Officer

Official !apaciry af Officer Signing

_w

V. REFERRAL; SERVICE OF CHARGES

4a. DESIGNATION OF COMMAND OF CONVENING AUTHORITY b. PLACE

c. DATE (YYYYMMODD)

Refered for trial to the court-martial convened by
—_—

» subject to the following instructions:>

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

. [ (caused (o be) served a copy hereof on (each of) the above named accused.

- Typed Name of Trial Counsel Grade or ’an! of Trial Counsel

Signature

FOOTNOTES: | — Whenan apprapriate commander signs personally, inagplicable words are stricken,
2 — See RC.M. 601 (e} concerning instructions. If none, so state.

FORM 458 (BACK), MAY 2000




COURT-MARTIAL CHARGES TRANSMITTAL FORM

PART |

| statéments, any evidence of previous misconduct (to include properly certified DA Forms 2627 and the
accused's DA Form 2A and 2-1) are attached as Enclosure 2. Soldier is not pending chapter action UP
AR 635-200.

NAME: ' RANK: V . SSN:
- JUNIT: ' ‘
Recommend: ’

( ) Summary Court-Martial ( ) Special Court-Martial

() BCD Special Court-Martial ( ) General Court-Martial
-Other  Fretd Grade «le 16

NAME OF COMMANDER - SIGNATURE OF COMMANDER

| ————

1 - PART Il - |

o N : B | DATE:
) . 1.0 SeP 33 _

" [ have reviewed the attached charges, documents, and Article 32 (i applicable) and (recommend)(direct):
( ) Summary Court-Martial ( ) Special Court-Martial ' ‘
()6 ‘BCD Special Court-Martial ( ) General Court-Martial
( ) Other

SIGNATURE OF COMMANDER

NAME OF COMMANDER

PART Iit

4 TO: ' FROM: DATE:

'l have reviewed the attached charges, documents, and Article 32 (if applicable) and (fecommend)(direct):

“’3}# mé\ 4fJ:ac(,uS ﬁfvgﬂr,gﬁ ( ) Special Court-Martial

( ) BCD Special Court-Martial ( ) General Court-Martial

( ) Other - v
ATURE OF CO MANDER

1| NAME OF COMMANDER

061924



UNITED STATES

VS.

SERVICE OF DOCUMENTS

ON T DS

- Baghdad, Iraq APO AE 09324

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

Chain of Command transmittals
Enlisted Records Brief

- 2. Service was accomplished at / &(é () L/_) , 2002.

Receipt ackno

Signature

001925



UNITED STATES

VS.

SERVICE OF DOCUMENTS

ON T D S/ACCUSED

aghdad, Iraq APO AE 09324

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

Preferred Charge sheet - _

Chain of Command transmittals
. Enlisted Records Brief _

Adverse Action Flag o

‘Allied documents :

2. Service was accomplished at

Military Paralegal -

Signature

Clie eoobtvmend fos b 2ipac) Gy sblee

S & @’ﬂc@ W/éﬂ% Y o 4%(2/8

001926



UNITED STATES .

VS.

SERVICE OF DOCUMENTS

ON TDS

Baghdad, Iraq APO AE 09324

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

Chain of Command transmittals

Entisted-RecordsBrief

Allied documents

2. Service was accomplished at . ,2002.

Military Paralegal

Receipt acknbwled'ged.
Al 32003

[ 9(37 .
{019« 29|



RECORD OF PROCEEDINGS UNDER ARTICLE 15, UCM.J - (b (

For use of this form, see AR 27-10; the propanent agency is TJAG. . f é) é{)
L}

See Notes on Reverse Before Completing - Form
NAME B k GRADE | SSN uNIT R PAY {(Basic & SeafFareignl

_ _ By | Baghdad, Iraqg APO AE $1,903.50 (_Dm) (¢
1. Lam 6ohsidéring whether you should be punished under Article 15, UCMJ, for the. following miscoaduct: ¥ .
In that you, did, at or near Baghdad, Ira , on orabout 25 QOctober 2003, violate a lawful general order, to wit:
paragraph 3.E.(5), FRAGO 383 A to OPORD 03-215 (Iron Stability), dated 21 July 2003, by wrongfu[fy

{Jla p}ﬂg, punching, and stomping on detainee’s bare feet in your custody. This is in violation of Article 92,

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

DAYEfy/ Ofc. U3 | NAME, GRADE, AND ORGANIZATION OF COMMANDER SIGHATL =
TIME 7L:88 '

3. Having been afforded the apportunity to consult with counsel, my decision are as follows: (Initial &
a. li—] I demand trial by court-martial. ‘

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

(1) 1 cequest the hearing be [ ] Open ” Closed._(2) A person to speak in my behalf,
(3) Matters in defense, mitigafion, and/or extenuation: Are not presented h

Is Is not requested.
presented in person Are

attached. .
DATE.

29 Dec 03k

4. In a(n) l:] Open ' :l Closed hcaring‘i’ all matters presented in defense, mitigation, and/or éxtenuétidri, t aving been
coasidered, the following punishment is imposed: ¥¢ . . '

SIG

NAME AND GRADE OF SERVICE MEMBER :

Found not guilty by battalion commander (g

S. l-d.ircct the-originat DA Form 2627 be filed in the :I Performance fiche l:l Restricted fiche of the OMPF. l_l

6: You are advised of your right to appeal to the Cdr, _ within 5 calendar days." An appcal made after that
time may be rejected as untimely. Punishment is effective immediately unleéss otherwise stated above. ' a— i “
DATE NAME_ GEADE_AND ORGANIZATION OF COMMANDER '
7. (lgitial appropriate block, date, and sign) o . S . ‘ S .
a do not appeal  &. l:l I appeal and do not submit additional matters¥¥ c. [:I I appeal and submit additional

: ' ' matters ¥¥
DATE EITT -

'NAME AND_GRADE OF SERVICE MEMBER 3

B Jan 64

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

DATE o : - | NAME AND GRADE OF JUDGE ADVOCATE : ’ SIGNATURE

9. After consideration of all matters presented in appeal, the appeal -is:
Denied ‘:] Granted as follows: 1/

DATE NAME, GRADE, AND ORGANIZATION OF COMMANDER ' SIGNATURE

. DATE SIGNATURE OF SERVICE MEMBER
10. 1 have seen the action taken on my appeal. ) ’ !
L1. ALLIED DOCUMENTS AND/OR COMMENTS W21y ' ' i

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

JA FORM 2627, AUG 84 {EG) EDITION OF NOV 82 IS 0BSOLETE ‘ ORIGINAL  -°

301928
| 1457



NOTES

Y foserta concise statement of each offense in terms stating a specific violation and the Article of the UCM}J (Part [V, MCM). If
additional space is ieeded, use iten 11 or continuation sheets as - described in note 1 below.

1_/ laform the member of the maximum punishment which may be imposed under Article 5.

¥ laform the member that if he or she demaads trial, trial could be by SCM, SPCM, or GCM. Additionally, inform the member that he or
she may object to trial by SCM and that at SPCM or GCM he or she would be entitled to be represented by qualified military counsel, or

Y Give the member copy 5 of this form.

¥ Offenses determined not to have been committed will be lined out. If the imposing commander decides not to impose any punishment,
the-member will be notified and all copies of this form destroyed. ’

v -The imposing commandeér will initial the appropriate block. The OMPF pcrférman_ce fiche is routinely used by MOQS/specialty career.
managers and DA selection boards. The OMPF restricted fiche is not given to MOS/specialty career managers or DA selection boards
" without agiproval of the Cdr, MILPERCEN or selection board proponent. )

" Before acting on an appeal, it must be referred to a judge advocate for advice when the punishment, whether or not suspended, includes
reduction or one or more pay grades from the fourth or a higher pay grade, or is in excess of one of the following: 7 days arrest in

quarters, 7 days correctional custody, 7 days forfeiture of pay, or 14 days of cither extra duties or restriction. (See Article 15e(1) to (7),
UCMJ) :

Suspension, Mitigation, Remission, or Setting Aside

(DATE).
On (date), the punishment(s) of : .
imposed on (date of punishment) (was) (were) (suspended and will be'aulamalically.remitted if not vacated before (date}) (mitigated
to) (set aside

] and all rights, privileges, and property affected feslorea’) (by my order) (by order of) (the officer who imposed the
punishment) (the successor in command to the imposing cammander) (as superior autharity,

{Typed name, grade, and organization of commiander) Ist

Racial/ethnic identifiers will be placed in Item 11 (Chapter |5, AR 27-10).

erse of DA Form 2627, Aug 84
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Clj'e'rked his ghou‘o{er qno”qu fumiélg cgroumJ b
<€ yne. Ins"hncf(v_e\)'/ 1 -”U.Mhe" o i ey
R i #. Ve was o locj guy and 1 "
new L chHr\r.JwﬂL him bul T wanted him To. |
TDQ A 5‘(:’7_7_%/\3. wme. OﬂCQl he Cmce& me 1’16 @ckeo(
's  right lej back [(Ke he was Govvia Krek me.
he veason L ﬂl_ou‘cjhf fhai‘", was Le(_q,USG Lve Aac/
W S‘@H?eks ,/(fckeoll b}/ Pr{for}ers cven affer f'he)/ o
'e_rc. F/ex v F/Ce;o/ S My reac o WAS fo sfomf Ll(s
&c_ul E_:of anc@' pd‘slll hem i‘ﬂJ‘O 11’\6 W.fo che .p.‘fif\. |
m o Sure q7L _w)/lq_ll PO(ML The j‘u‘arc[ (G{T o |
ime. vack Feom g-eTT,‘wj he 2ip Sfﬁﬁ’f bUf'perhaﬁs o
e cﬂ[c[y;f_gef a chance To see [05m7( ﬁleﬁﬁ'goﬂé‘f?
.ow_r:[c/one ]LO T\”fﬁj&r oul resclion. The jvé\rd s
_1_[4{; 5[(%/\€M?nr _ﬂmf T fr‘jhfevx vp the Pr,‘sonerér
u”‘s’ which (n Lol was The of)pos.‘fg_ When

———
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we Prispn.e.rs (_'b.val'txivleod _qL)o()‘l.’: e F lex ‘C,W[ I3 >
eing foo Y‘j\lﬂL, I fevsovlg[[y /00$€Vl ]_Lhem UP‘ i ’[hiﬂ/(

\& 3uo¢(l . !s% ﬂ?fS deersfoa({ fhe S(’qu‘ﬁfon -_o(nc/ _Mq_f/d '

=Y

3 ewn Ot_sft{mff.‘o'/ls which later on }Ie weole o a -
worn 6:-7(0\72)’"6%,‘{ T read fhe me_e_/a'c%/ .(‘e'_adf‘ILr’h
g@mm'ch' it Says That vio bruises were {%U‘M/, so
W ca ﬁa{.s be ev;o/the_ 010 O._jp-et_ﬂL(;nj 171q7L Suppos‘eﬁ/ ~_

DK p.[qc'e _For qu.aée‘sT an hour when. (N ﬁJ«ue were

\ty‘ fher_e_. Fo(‘ aboj g ~{0 minufes‘v maX,
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‘

DEPARTMENT OF THE ARMY

HEADQUARTERS,

BAGHDAD, IRAQ APO-AE 09374

REMLY TO.
ATTENTION

8 January 2004

- -MEMORANDUM FOR Record | _ )
SUBJECT: Field Grade Article 15 tor QY

1. The following factors we_fe considéred_ during the Article 15-prdceedings. These factors were
not part of the original investigation that initiated the proceedings:. ' :

[

- a. Statement submitted by_ The statement indicated the following:

(1) Admi#s_ion_ of pun_chi_ng the detainee and stomping his feet.

2 Explanatiori df the use of force - ]
detainee he was attempting to escort. Speciffically,

movement to the holding facility. The detainee wa
violently je

was threatened by the actions of the
‘the detainee was physically resisting his

s much farger than The detainee
rked his shouldeg to. resist direction and was turning to face, resist, and possibly attack

fielt threatened when the detainee cocked his leg back

the first-line leader of the primary wifness claiming detainee abus‘e—
ented as a witness to question the reliability of his accuracy, and his
ss the events that eccurred at the holding facility. :

__c. The entire chain of command depiéte 4
had never displayed abusive behavior i e p
‘dealing with local nationals with dignity and respect, partic

as a reserved, controlled, individual.
ast, in fact he always set the example in
ularly during military operations.

- ed on the above information ! find no.éuilt regardihg the charge of detainee abu_se.—
-, felt threatened by the behavior of the detainee he was attempting to control, and appited
t 1e.appropriate amount of force to control the situation.

-
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PERSONAL F INANCIAL STATEMENT WORKSHEET
DATE 7 Jan oY

| MONTHLY INCOME: , .
: Take Home Pay $_{ 969.00
(Plus Allowances) S
use’s Take Home Pay $ A/A
?0 Plus allowances) '
| v Other Regular Income +$_n/A
LINE i: Total Monthly Income , ' =$_1.8¢%9.00
N B —— Kl Bod
| MONTHLY EXPENDITURES: H (72 00 Kz el
: $- 26. 671~ BacKyard Fonce
ent on Current Debts  §  50-00~ Credif card
ans/DPP/Chg Accts : .
Rent $ 'N/r’\ (pcﬁt hous-x‘nrj)
Food $20¢.00
. b 13-9 O-Pé‘f??neéne
Utilities (telephone, etc.)  $ 1 3% Q31 Cohie ccor wpeler access
: : 20. OO0 - Home venlery | inSumace
Insurance $120.00- PoV insvrqnce
Transportation & Auto Exp. $125.00- Gas goaintanence
Car Payment - $371846
Child Care , $_7%.00- preschool Gsow)
other: Casval povy +$ 'V\Ot wcloded
LINE2:  Total Monthly Expenditures ' =$ 1.759.83
| ANNUAL EXPENDITURES: |
' | Major Purchases and Repairs $ N/A
Clothing ' $_nol included
School Costs . $_3¢0.00 "

Other: hQ\(CUTS(qnd1)+$- 600.00

'LINE 3: Total Annual Expenditures (D_lVlde by 12) =$_. 30.00
| | SUMMARY
| Total Monthly Income (Amount on Line 1) e : $_1,869.00 ‘
, Total Mo_nthly Expenses (Amount on Lines 2 & 3) -$1 35935
Current Available Income $.2%.07

Nof mcludeo‘ Casuu\ pox ‘$ 100.00
C\,o"hu’la Fo( C'/hldr(:‘ﬂ N/A

Phone_ cacds & 35 oo
le,cmec% NIA
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APO, AE 09324

29 Deéember 2003

SUBJECT: Request For Nonpunitive Measures | NN

\PO, AE 09324

1. Sir, as a defense counsel, I rarely write on the proper disposition of'a case, but I feei compelled
- to do so in this case. Ibelieve that this situation can be handled through administrative corrective -
measures and does not require the use of a Company Grade article 15, let alone a Field Grade
Auticle 15.

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

'punishment is ordinarily appropriate when administrative corrective measures are inadequate due -
to the nature of the offense or the record of the servicemember.” 'has been in the

"Army for almost 6 years and does not have any past Article 15°s and not even a negative _
counseling statement. Furthermore, “Commanders should use nonpunitive measures to the fullest
extent to further the éfficiency the command before resorting to nonjudicial punishment” AR
27-10, paragraph 3-2. . Paragraph 3-2 further states that “[n]onjudicial punishment may be
imposed to - ..Correct, educate, and reform offenders who the imposing commander determines
cannot benefit from less stringent measures.” Included among nonpunitive measures are: denial

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

3. Non-punitive measures are appropriate for soldiers who have a good record in the company.
However, the use of nonjudicial punishment would be more understandable if this action had 1
actually endangered a soldier or an innocent bystander; and/or (2) been the “last straw” in a series
of poor judgment calls made by Further, ells me he is an exceptional
soldier and you can confirm this with his squad and platoon leaders. He also informed me that
his section was not clearly briefed as to the General Order that he allegedly violated nor the Rules.
 of Engagement pertaining to detainees. I understand that ignorance is no defense however under
the circumstances ctions were much more of being emotional about the situation
and not harboring any malicious intent towards the detainees coupled with the fact that these
. detainees were apprehended with a large weapons cache and throwing grenades at US. sdldi_f;rs.

01934



RIBIECT: Standtd of Proof and Request For Nonpunitive Measures (RN

* 4, Sir, in addition, unlike an E-4, an Article 15 imposed or @il be a permanent part
ofhis file because you must determine whether to file it in his restricted 6r performance fiche.
He also informed mie that he is due to go to the promotion board sometime next month however
due to the impending Article 15, he will more than likely lose the chance to do so. Thatinand
. by itself'is punishment enough. Therefore, if you believe that ) is a good soldier who
-~ has potential to continue in the Army, please weigh carefully the interests of the soldier’s career
 against those of the Army to produce and advance only the most qualified personnel for positions
of leadership, trust and responsibility. Please take into account his age, grade, and total service.

* 5. Tam usually a defense counsel in Germany and have heard from virtually every soldier in your
battalion who has come to my office that you administer UCM] issues in a fair and impartial
manner. I would also like to state that [ only write these types of memos personally if there is an
issue that I believe needs to be brought to your attention. On behalf o 1 request
that this articlé 15 be returned to the company for administrative corrective measures.

- 6. For the above reasons, I request this matter should be ciisposed of by nonpunitive measures.

7. Respectfully submitted,

_ 'Defense Counsel



FACTS: = . - | Co

On 4 November 2003, the Brigade Legal Advisor provided me zf‘direct_i’ve'frfom‘-
. to perform an AR15-6 investigation concerning possible detainee maltreatment at

several statements: On 25 October 2003 i
for escorting prisoners to the Detainee Facility located at the FOB. . -
At approximately 1400 on the 25 October, a 5-ton cargo with six Iraqi Détaineds, -
escorted by two-BFVs with crews, delivered the detainecs to the 2-70 Armor Detainee
Facility. Soldiers from the| escorted the Detainees to the facility from the

* vehicle down load site. ' o

- In the statement (Exhibit B) made by the facility guard| B he obserVed'ﬁve
. soldiers mistreat the Detainees. To clarify mistreat, stated the soldiers
“started to slap the prisoners in the face and sock them in the gut” and “stomped on grey
shirted prisoners bare feet” (misspelled word were corrected from the statements to this
document). - '

1 Armored Division’s FRAGO 383A (Exhibit C) issues a General Order making ita
military crime for Coalitions Forces and civilians accompanying the Force, to Maltreat
persons in Iraq. In the Commander’s Intent, he states that Maltreatment of Detainees in
Iraq by 1AD Forces during this mission is conduct prejudicial to good order and

discipline. In paragraph 3.E.(5) malfreatment is defined by hitting,'slapp'ing, kicking, étc:. o

Considering . statement (Exhibit B) and the Division’s FRAGO 383A
* (Exhibit C), further investigation is required to verify the names of the soldiers that were
involved with the maltreatment and to find collaborating information that would confirm
- the maltreatment occurred. '

*remeniber their names.
photo line-up.

soldiers involved with the detainee transfer mission. Ie hac
-provi’de me photos the following day.

Taking the Brigade Legal Advisor advice, [ inseited these four photos into four separaté
groups of six seldiers. The four soldiers fro 1 ’latoon were from Hispanic heritage;
consequently, the majority of the soldiers that I included in the photo line-up were



PRETPN OV~

ed the top.center photo; the photo he selected is (g
‘He sl:atcd, the soldier in the phote that he
inees: “slap, punch; forearm shot to. the gut,

he bottom ceater photo; the photo he selected is
) He stated, the solider in the photo that he
orearst shots to the gut.”

iz anyone in Exhibits G and H; photo lme—ups that had
Consequent[y, I cllmmated these two sold(ers '

, mert o hke th-.%hc said this
person was abig burl».- y guy that | i Wi ‘named 'He also
- said this big hUIly guy was a member of i€ mortars [ called i

asked if there was someone that fit the de accor dmg -
statement—he state hat

on lZ'Novcmber 03 he showcd me the: detamee facility (Exhlblt
ed near thie detainee facility, which may have had
et or knew the soldiers involved. He ints 1
a similar name to that provided by:
build. Fasked him if had any information ¢o g the event in
. he had gate duty that day and knew the big burly

purpose of my mvestlg . / Title aio t what hiad happened
sinee his platoon was : ang i : prisoner

5 and his cham of -

nmg of 12 Novembér—— ‘hey both uested é lawyer and
completcd the forms DA 3881 (Exhibits K and L).

[ called the Brigade chal Advisor tg see if [ could _the chai (._f_comn'lan'd' to

provide photos of all the soldiers m. Plateon, baid [ had the
authority. i el




Consequently, I directed — to return to his Comyj
his Commander that I would Tike photos of every member i in§

call me if he had questions. That mght,
* Platoon members.

I printed the photos on 15 pages (Exhibit M) and sched:

14 November. He reviewed the photos and,circled

punching the pnsoners »
that was present during the étatn}ee'-r'ri‘a

Exhibit O, is Doctor |

i he was hlttmg, smackmg, slappmg and
could not positively identify the fifth soldier
reatment (E)dnblt N):

2y Headquarters and inform
¥ Platoon, ‘and to

statement, which said five detainees had red marking

on there wrist presuma ly left by the flex cuffs—two of the five detainees had numbness -

~ in the 4™ and 5 fingers. One detainee,
abdominal area. - Another detainee,
.collarbone and central abdomen -

Exhibits Pand Q are statements of two of the detai

have been, which is consistent to

I had an inte‘rview with:
- Novem and request _
states that an asset

ad tenderness to the
had tenderness to the jaw,

nees. The statements are consistent

w1th atements in that four soldiers were hlttmg the detamees and one
‘named” tood to the side. The soldier standir

to the company, honest and has the



'INDEX OF EXHIBITS

EXHIBIT F- Photo linc-up

EXHBIT A { N oy
EXHIBIT B-Statement by —

EXHIBIT C-1% AD FRAGO 383A

" EXHIBIT D- Statement by “ I

EXHIBIT E-Photo fine-up

E'XHIB'-IT G- Photo line-up

EXHIBIT H- Photo line-up

- EXHIBIT I-Statement.by (| | D

- EXHIBIT J-Photo of Detainee Facility at the (i FoB

Inon-waiver of rights

medical examination of detainees

EXHIBIT P-Detainee staternent

EXHIBIT Q-Detainee 's_tatement—— o

EXHIBIT R-- Statement of Character for—
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SWORN STATEMENT _ o .
For use of llﬁs fowy, see AR 190-451' the proponent agency is ODCSOPS . .

PRIVACY ACT STATEMENT

. -AU_THOR(TY: Title 10 USC Section 301; Title § USC Sectionl2951; £.0. 9397 da(ed"No_vember 22, 1943 (SSN).
PRINCIPAL PURPOSE:- To provide commanders and l;aweqlofcement oﬂlétals with means by which information may be accurately .

- ROUTINE USES: Your §oeial security number is ysed as an addi(iofxa!lal’(emale means of identification to 'faciﬁtatg filing and retrieval.
DISCLOSURE: _ Disclosute of Your social security number is voluntary. : ) - ) :

] igakdCATION 2. DATE (YYYYMMDO/ [3: TiME } 4. FiLE NUMBER
: , 2003 (0 75 {730 :

6. SSN 7. GRADE(STATUS

At4+30 0n 2504 OV T coens wssyned: ta gom] Fhe Sied

< pl"l‘fx_'/\or's 40 )" LQJ‘I‘<~1 ‘q_\a( l—alc.[' 4-1“

O—-(\(.( ,ar;\snof‘s.f C3<6r14
oms 2, 4 . S SN fosd

—_ . - - : : —
. EXHIBIT 1 q4] - ¢ ATEMENT
. : A E ' PAGE 10F / PAGES

'Dli'ION/IL PAGES a1usT CONTAIN THE HEADING ~STa TEMmENT

TAKEN AT ____ . parTeD

£ BOTION Or €acH avDIIONAL PaGe MUST BEAR 11L INITIALS OF. THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
IST BE 8€ noicaTED. : : '

. FORM 2823( DEC 1998 0On lni;l;.'. U 72, 4% QUSOL T




PRIVACY ACT STATEMENT

AUTHORITY: _ Title 10 USC Section 30%; Title § USC Section 2951; £.0. 9397 dated November 22, 1943 (SSN/.
PR!ICIPlAl PURPOSE: To provide commanders and law enfarcement officials with means by which il_{onnalion my e accurately identified.
thmlE _U$E$: _ Your social security nurder is used as an additienal/altemate means of identification to facifitate (ding and retrieval.

.DISEHISMRE; __Uisclosure of yaur sacial security number is voluntary. ) - - .
o lO0aTIoh L |2 oate a0’ 3. tme ~ 4. eE numeeR
B 2003/10/25 1 1915 :

6. SSN l 7. GRADEIZAT

. WANT TO MAKE THE FOLLOWING'STATEMENT UNDER QATH:

On the evening of 25 Oct 2003 at approximately 1845*\@0 is:the

perform physical exams on some Iragi Detainees which were rought recently Y0 Our FOB:
went immediately down to the EPW Holding Area to examing thery. They were brought out 0T The o}
examined ty me or the PA. The following is a summary of the significant physical findings Per.ou

B APO-AE 09324

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

had subjective numbness of his left 4th and S5th ﬁngers as well ‘as epigastric (upper central) abdomi_n'aI
uch) without evidence of ecchymosis (bruising). : :

Jlenderness (o palpation (to

1ad'tenderness to palpation but no ecchymosis of his left clavicle (collar bone), the right side of his -
J nandible by: mperomandibular joint (jaw), and-his periumbilical region (cegtral abdomen). He also had subjective
numbness of his 4th and Sth fingers on his left hand. Before leaving, I hadl& give him 800mg of Ibuprofen to help
treat his pain. . ' . ' o ' .

I The above fmdings were verbally reported td- who then asked me to document the findings _c}n this form.

O THAT s ot ey S -_— T

10. EXHIBIT /{f ’ 1. 1N : L STATEMENT

Pace10F _ A 2 eacts
ADOITIONAL PAGES MUST CONTAIN THE HEABING “STATEMENT OF - TAKENAT . DATED
THE BOTIOM OF EACH ADOITIONAL PAGE MUST 8€4R THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER MUST BE £ INOICATED.
JA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S 0BSOLETE ’ usaea vl

__..9.9,19 41



AFFIDAVIT

. HAVE READ OR HAVE HAD, HEAD T0 ME THIS STATEMENT

‘ PAGE T T £ FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENTMAUE )
BY ME. THE STATEMENT IS TRUE. (HAVE INITIALEU ALL CORRECTIUNS AND HAVE INITIACED THE BOTTOM OF EACH I’AGE CONTAIN(NG THE STATEMENT 1 HAVE MADE THIS
STATEMENT FREELY WITHOUT HOPE UF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT, AND WITHGUT COERCiaS : i

WITNESSES: -

Suh_suihed'and swam to befare me, a.persan autharized by faw to

adwinister-aaths, this

ORGANIZATION OF / S — - (Authacity To Administer Oaths]

{TIALS OF PEGS

R ) PAGE 2. OF 2_ PAGES
16£ 3, 04 FORM 2823, OET 1998 o ‘ D -

501942



SWORN STATEMENT .
- For use of this form, see AR 190-45; the proponeritagency is 0DCSOPS

' ) PRIVACY ACT STATEMENT o
AUTHORN'Y: Title 10.USC Section_'30 t; Title 5 USC Section 2951;°€.0. 9397 dated November 22,1943 (SSNJ.
.BRWCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately .
_JroUTINE USES: Your social security numiber is used as an additional/altemnatemeans of identification to facilitate fiing and retrieval,
DISCLOSURE; Disclosure.of your -,so_cial seéudty numberis voluntary. = ' o L -
_'I.- W AL _’ g 4 2. DATE (YYyymmpo) | 3. TIME . 4. FILE NUMBER
Oct /a/«/ Ly | oz so Rs5T | Paoer ' -
DOLE NAME o -]6. SSN ' ‘ . ' 7. GRADE/STATUS

Tray; ek i j

i _— . WANT TO MAKE THE .F.OLLO'WING_ST'ATEMENT UNDER OATH:
= L7 Lvde e (D) -
T bolt o A i Coge Vs o Lbomgar il S oM

Mo, i o ,54/%5’ WHhon e were 6@;;717[ «ﬁavaA |
Aok b e Ca;,c, o sollics Kb os i L =
T e S ellios. O sl L TR AN
W gy proplas Moy ae Lodlt lef e oMoy doud
/"/“‘ A _“7%'4/&/0//&:' oo A . ,é,;é; N =
5_%/,?‘,‘ O oo 4 ﬁ | ﬁ‘/‘a—v/ |

2 G M/« /*7 af}@?‘% ol oV Lo

| NS e o J Kumes LQL-L*QMQ)WF—-_
,‘é"“f“"_‘-f t/i;f%f:. 7y Dot e o & A e A
444“%7 Shpel al py | ]

PAGES

0. EXHIBIT o N INIALS O B O AN S TATEMENT 3
P . C : - ipace1oF (

ADOITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT ¢ _ TAKENAT _ " DATED

THE BOTTOM OF EACH ADOITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE 8E INDICATED. S ' - .

DA FORM 2823, DEC 1998 ~ DAFOBM 2823, JUL 72, 1S OBSOLETE

USAPA V1.00



S e e

__ TAKENAT DATED
9. STATEMENT (Continueq , ) t
1
1]
1
o . ’ AFFIDAVIT ; v
_ 1, _ : . . » - HAVE READ OR HAVE HAD READ.TO ME THIS STATEMENT
-WHICH BEGINS ONPAGE 1, AND ENDS ON PAGE - 1L FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY'ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVEINITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, QB
{Signature g Kersgn Making St émen
..Subscdbed and sworn to before.me, a ée}son authorized by lqw to
administeroaths; this_¢ § -day of 6T 3
Ks—---—--—%—— e _ v
OHGANIZATIQNOR ADDRESS (Authority To vAdh7in_ister Qathsl
INITIALS OF PERSON MAKING STATEMENTS - | _
. . . . PAGE _OF PAGES
PAGE 3, DA FORM 2823, DEC 1998 '

USAPA V1.00



e

SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is 0DCSOPS

! I ‘ PRIVACY ACT STATEMENT
AUTHORIT_'Y: ) Titlg 10 USC Section 301; Title 5 USC Sectiori 295 1; €.0. 9397 dated November 22, 1943 (SSN.
. PRINC!PAL PURPOSE:  To provide commanders and law enforcementofficials with means by which information may be accurately
| ROUTINE USES: Your social security number i used as an additional/atternatemeans of identification to facilitate fifing and retrieval.
DISCLOSURE: Disclasure of yaur sacial security nuimber is voluntary. : ' :
\ - - S 12. DATE (YYYYMMODO! |3. TiIME 4. FILE NUMBER
LL‘CQ Long | ROZT jOo25” | 22230 .
W EADDLE NAME 8] . f6.8SN - ] . 7. GRADE/STATUS
_ L fay. Mo {‘-fo.«‘_.i ‘
- S - ; 1”4
’ Bﬁng ‘-9 A I/\ Cr
-7 - A4
9. . .
'_« . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

T Lo e o el
Lowe boold Lowle wonne Case s e llomoon o bl
S0t el all 2l Q Yo . LS st o s
Lo e Aok o g, e zollien ol s
N Tt wes Gk 577 sellivs. TE sullex a4 4“4/";
e ofher o hpping W v Lo /;/\(3 Ko
(Lé/% °/“’//V Lo b VWi ojg,@aﬂé,\%ﬂ— lerd o
i Z;i/ il i o M g

| e T opfe o /\4’(2‘@-:;&4 e o = bl

én Fonnsecl e~ e o% odaros ok e o He sl ers

7. olyy . 75’,(‘_; J o= /“é’“ne st Forine i, éo«M;
j _'%Z: é/ ’45/%1 &~ e sl ol WHoile: AL Ny ;o’
"‘ ‘ =7, ,‘fﬂ /Exq/,éw 4;‘/0(.‘)2?"- s e P< 74
/"ék ‘VTL«.._‘( ’(“‘Q. _ ‘. (7 2 Y
. . , o uLTOJf >;;‘[€, "—"‘/o%% ‘ .
AL s Ve

Endervicoers Uoe ' (o] . P : "
' o e bafn f’.'.:: tem i '[\4 ~ = (‘Si(u(]‘ w{,_, (e _'é)cu\ AT VN i SRR L =
Lo he o i etaios La o MG Lo "o, Cearls

. TR L INITIALS OF PERS TR s ' by
D E— o U [ IPAGE1OF &> PAGES

ADDITIONAL PAGES MUST CONT AIN THE HEADING "STATEMENT . TAKENAT DATED ___

v 7 -‘»«‘(

Y THE BOTTOM OF EACH AODITIONAL PAGE MU‘AST BEAR THE INFTIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBER
MUST BE BEINDICATED., ’ . - .

- DA FORM 2823, DEC 1998 " DA FORM 2823, JUL 72, 1S OBSOLETE

USAPA V1.00



e - . TAKEN AT

DATED
—_—
9. STATEMENT (Continued)

AFFIDAVIT

BY ME. THE STATEMENT (5 TRUE, - INITIALED ALL CORRECTIONS AND Hav
CONTAINING THE STATEMENT. 1 y4 LY W
THREAT OF PUNISHMENT, atp wi

‘admg'qigter p_a'(hs;_lﬁis- r A4l day
at L ey

ORGANIZATIGN OR ADDRESS

(Authority Tg Administer Qaths)”

TIALS_ OF PERSON MAK‘NG STATEMENT

7E 3, DAFORM 2823, pec 1998

| Pace OF PAGES

. USAPA V1.00




RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
For use of this form, see AR 190-30; tﬁe proponentagencyis QDCSOPS

‘DATA_REQUIRED_ 8Y THE PRIVACY ACT

AUTHORITY: Title 10, United States Cade, Section 3012(g) : ' : :
PRINCIPAL PURPOSE: To provide commanders and law enforcementofficials with means by which infarmation may be accurately identified.
ROUTINE USES: Your Social Security Number is used as an additionat/alternatemeans of identification to facilitate filing and retrievat.

DISCLOSURE: Disclosure of your Social Security Number is voluntary.

2. DATE 13 Tve : 4. FILENO.

.

Section A. Bights oo : . o

The investigator whose name appears below told fne that hefshe is with the United States Acmay

- . - and wanted to question me about lhe-fdlowing off
suspectedfaccused: _ M S g ol o dad g = : S

Before hefshe asked me any questions about the-offense(s), however, hefshe made it clear to me that{ have the following rights:

1. {donot have to ansiver any question oc say anything. ' .

2. Anytﬁing i say or do can be used as evidence against me in a-criminal trial.

3. {For persanael subject othe UCMJ | have the right to talk privatety to a-lawyer befare, during, and after questioning and to have a laveyer preseat with me

during questioning. This lawyer can be a civilian lawyer [ arrange for at no expense to the Governmentor a military lawyer detailed for me at no expense to me,
of bath. .-

. -or - .
(For civilians not subject to the UCHUI 1 have thé right to tatk privately to a lawyer befare, during, aad after questioning and to have a fawyer present with
me during questioning. | understand that this lawyer can be one that { acrange for at my own expense, or if 1 cannot afford 3 ia wyer and want one, a laveyer
will be appointed for me Before any questioning begins. ’
F 4. Hlamnow willing to discuss the of_fenﬁe(sl under investigation, with or without a lawyer present, 1 have a right to stop ‘ans;lvering questions at any time, or

speak privately with a lawyer befare answering further, even if | sign the waiver below.

5. COMMENTS (Coantinue an reverse side)

Section B. Waiver

- understand my rights as stated above. tam now willing to discuss the Offen.se(sl undec investigation and make a statement without talking to a lawyer first and without:
having a lawyer present with me. - ’ :

WITNESSES (I available) o 3. SIGNATURE OF INTERVIEWEE

la. NAME (Type or Frint/

b.  'ORGANIZATION OR ADDRESS AND PHONE ATURE OF INVESTIGATOR

2a. NAME (Type or Print)

b. AORGANIZATIONOR ADDRESS AND PHONE

SectionC. Non-waiver )

[ { de not waat to give up my rights

'%‘ { want a fawyer {7 1donotwant o be quesuoned or say anythiug
B4

L LSIGNATURE OF INTERVIEWEE

NN o:: v SWORN STATEMENT (DA FORM 2823/ SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
'A FORM 3881. NOV 89 EDITION OF NOV 84 1S OBSOLETE _ usaea = o1

\TT




' RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
For use of this form, see AR 190-30; the proponent agency is 00CsoPs

DATA REQUIRED,BY THE PRIVACY ACT ) K '

AUTHORITY: Title 10, United States Code, Section 3012(g) . ‘ .
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which informqtion may be accuratelyidentified.

{ ROUTINE USES: Your Social Security Number is used as an additional/alternate means of identification ta facilitate filing and. retrieval.
| DISCLOSURE: .

Disclosure of Your Social Security Number is voluntary. -

[

2. . DATE 3. TiME 4. FILENO.,

Section A. Rights ' ' S ;

The investigator whose name appears below told me that hefshe is with the United States Army

suspected/accused: M“M : .p:L |:_(:.% _ZM..Q: < C _ :
Before hefshe asked me any questions about the ‘offense(s), however, hefshe made it clear to-me that { have the following rights:
1. {donot have to answer any question or say anything. ’ o

offease(s) of which am

2d 10 question me abaut the followi

2. Anything | say or'do can be used as evidence-against me in a criminaf trial.
3. {Forﬁt;rsonn_els_ubjec{ athe UCMJ ( have the right to talk privatety 1o a laveyer before, during. and after questioning and 10. have a lawyer present with me

during questioning. This lawyer can be a civilian lawyer | arrange for at no expense 1o the Gavernment or a military lawyer detaited for me at no expense to me

_or -
" (For civifians not sub/'ecj( o the UCMU] { have the right to talk privately (o a lav;/yer beloré. during. aand after questioning and to have a lawyer present with
me during questioning. | understand that this lawyer can be one that § arcange {or at my own expense, or
will be appointed for me before ANy questioning begins. . 7

4. It lam now willing to discuss the offense(s) under investi

if 1 cannot afford.a lawyer and want one, a lawyer

gation, with or without a lawyer present, | have a fight to stop answering duestiohs at any time. or
speak privately with a lawyer before answering further, even if ( sign the waiver befow.

5.  COMMENTS (Confinue on reverse side}

Section 8. Waiver

1 underst'andmy fights as stated a

bove. [ am now willing @ discuss the offense(s} under nvestigation and make a statement without talking to a tawyer first and without
having a lawyer present with me. . : . s :

WITNESSES (If available)
Ta. " NAME (Type or Priag)

i3 SIGNATURE OF INTERVIEWEE

b. ORGANIZATIONOR ADDRESS AND PHONE

SIGNATURE OF INVESTIGATOR

{
i
!
{
i
1
1

ta. 'NAME (Type or Pr)’ntl

B ORGANIZATIONOR AbORESS AND PHONE -

iection C. Non-waiver

. { do not want to give up my rights

want a lawyer : . i}

WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FURA 2823, SUBSEOUENTLYEXECUTED BY THE SUSPEC T/ACCUSED.

A FORM 388 1. NOV 89 ' EOITION OF NOV 84 IS OBSOLETE UsAPA 2.01
ek, f F

(

01948



SWORN STATEMENT _
For use of this form, see AR 190-45; the proponent ag‘qﬁ€y is 0DCSOPS

_ - R PRIVACY ACT STATEMENT R - ,
AUTHORITY: Title 10 USC Section 301; Title § USC Section 2951 €:0. 9397 dated November 22, 1943 (SSN).
- v'PRlNGIPAL‘ PURPOSE: To provide commanders and law enforcementofficials with meansbby which information may be aceurately
- FROUTINE UsES: Your social security number is used as an additional/afternatemeans of identification to facilitate filing and retrieval.
._Disclosure-of your social security numiber is voluntary. - . ) -
L - : 2. DATE (YYYYMMODD] | 3. TIME |4 FiLENUMBER

200310 A6 | %00 | .

6. S8y " 7. GRADE/STATUS

- ‘- . _ N ,WANT'TO MAKE THE FOLLOW(NGSTATEMENTUNDEROATH:
TheX duc;qs the £0w Bekup T wes Bewvtag Yoo leqd-_%mdb)’.
Nhen we elucned fo compeund e Por¥ed our Brdley and Claared
0‘,‘1" wWeagen feter thic T limbed Yo ﬁ\&idi“\dgcs hatch oF
- %08%er Saadiy gnd maved 14 3o e Moo pool ducing Hhig
Yime 480 <op the EQW O the occused. Noe 39 T heac
o0yore Blig Gt ke T (hiendd Yo sy coom

,

»' h IVO‘\\'\,‘i(\\% 'FO“-O'_UO.Q

RSON MAKING STATEMENT | ‘
- PAGE 1 OF. __ 0

.
-

10, EXHIBIT - G’
. S

! PAGES .

ADDITIONAL PAGES MUST CONT Ay THE HEADING "STATEMENT _.____ TAKENAT __ ODATED

THE BOTTOM OF EACH ADDITION,
MUST BE BE INDICATED. .

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

DA FORM 2823, DEC 1998 OA FORM 2823, JUL. 72, 1S OBSOLETE

USAPA VI 00

001949



e e _ - _ TAKENAT ___ . DATED

19. STATEMENT {Co_ntinue&l

AFFiDAVlT

___ . . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT .
PA 1 ruLLy UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE s '

INITIALED-ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MA ' OF: BENE

" (Signature of Person Making Statement/

Subscribed and swormn to before me, a‘person authorized by faw to

" administeroaths, this rZé October ~ , 2003

day of

AAuthority To Administer Oaths)

PAGE"Q oF'o? PAGES

" USAPAVI.00

(01950




. : i

RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
For use of this form, se¢ AR 190-30; the proponent agency is QDCSOPS

' DATA REQUIRED BY THE PRIVACY ACT

FAUTHORITY: . Title 10; United States Code, Section 3012(g) . : : -
 PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accuratelyidentified,
ROUTINE USES:. Your Social Security Number is used as an additional/alternatemeans of identification ta facilitate filing and retrieval.
‘foiscLosuReE: Disclosure of your Social Secdrity Number is voluntary. : :

ATION ' } : 2. oATE 3 Tive e FILE NO. -
FOB, Baghdad,»lrdq_ _ 2606123 | spoo . - . ‘
. (Lash, First Ml RGNz AT o g o L

7.  GRADE/STATUS

, ] § WA!VERINON-WAIVERCER_TIFICATE
| sectiona. Rights : . N T 1

The investigator whose name appears befow told me that hefshe is with ‘th-é United States Army HHC 2-70 AR BN, 3 BCT' LAD

. i . : and-waated 1o question me about the following offense(s} of which { am
‘suspected/accused: MIStreatment of lraql detainees o - . .

Before hefshe asked me any questions about the n(fén'se(sl,

e made it clear to me that | have the following rights:

1. tdo nothave to answer any question ar say anything.|
2. Anything! say or do can be used asﬁvidem;:e-against ein.a criminal trial. . . E

3.. (For personnelsu_bjebr‘o!he“UCMJ | have the ;igﬁt 0 talk brivatelv'lo a lawyer befare, during, and after questioning and to have a fawyer present with me”
during qﬁé;t.io'ning.,Tﬁis fawyer can be z; civilian lawye}. 1 arrange for at no expense to the vaern}nento( a mifitary Iawyer'de(ai(ed for me at no expense to me,
orboth. ] - - ’ o

- : . : or - . 7 -
(For civifians not subiecl to the UCMJJ | have the right to talk privately to a lawyer'before, during, and after questioning and to have a lawyer present with
mie during qﬁestionin_g.ri understand that this fawyer can be on;z that [ arrange for at my own expense, of if { cannot afford a fawyer and want one, a lawyer

will be appointed-for me before any questioning begins.

J4. iftamnow willing to discuss the offense(s) under investigation, with or without a lawyer pra: ol Z}_ave a.cight to stap answering questions at aﬁy time, ot
‘speak privately with a fawyer before answering further, even if {-sign the waiver below;

5.  COMMENTS (Continue on reverse sidel

| Section B. Waiver -

1 understand my rights as stated above. { a_m. now vailling to discuss the offense(s) under in'vestiga:‘idn and make a statement without tatking to a lawyer first and without |-
having a tawyer present with me. g . -

WITNESSES ar aya}'lable[

BasHoap, TRAQ

on C. i\_lon-vi:alyer

1. ldo not want to give up my ciglus .

. h ) .
{1 | wantalawyer {3 1d6 aot want 1o be questioned or say anything

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT .(0A FORM 2823 SUBSEQUEN TLYEXECUTED BY THE SUSPECT/ACCUSED ]
DA FORM 3881, NOV 89 : ED(TION OF NOV 84 1S OBSOLETE | : USAPAZOU




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

1 ' . PRIVACY ACT.STATEMENT : : - .
JauthoRITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 (SSN/. _
PRINCIPAL PURPOSE: Tq firovide. commanders and Iéw'enforcementofficiélé with means by which information may be accuratély o
ROUTINE USES:' Your social security number is used as an additionalla!ter_n‘atemeans of identification to facilitate filing and retrieval.
juis RE: Disclosure of your social security numbet is voluntary. ‘ I C :
' ) ' Co 2. DATE ( V){YYMMD,DJ - 3. Time 14, FILE NUMBER
" 6. SSN. .. IR ) 7. G DE/STATUS

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

my i, R ... P .. L
v?_r;-;'o.akzrs 1(\{.1 41\{ S den :,._147 +L< Gake. W ‘-‘wikec/ _‘
. 'g;”(“ Lo +L< _l\\f, /Cfi/g«) c\r on tj,-c.i 11& Sq-"ui- ‘_4—[\27/
Wy all ez, ied . A f-;‘b.r' S<Curiag sle., e

N\l

b wilbd packe 4o b FoVioms

| — P ciayed il wle prisennrs.

H “\ ‘ ‘}’L\C\+ ‘l“/"t{ *}LL P[{SGM/'S' I’Iﬁt‘/ ngv[(/'(’C/

(leyﬁ {-Cﬁ" d&\,«)a\l) ( | 11 U;C(S | LF{D@O )((L/V’Crzf’/y

((]) M , {F . R ] ¢ |
1 A t/“-(g Q\(’Jﬁ " -i./.’\ ]l:'a\ (l, ,/]5 \}LO ﬁ{‘lggq_ps /lg éf{

o g sy

M\\ /\J'7~\L‘\’l‘> L) low S —

. ‘10.' EXHIBIT - ;
e

11, INITHAg S A KING STATEMENT R ) :
" |PAGE10F _ ) PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING S TATEMENT _____ TAKENAT ___ pa TED

THE BOTTOM OF EACH-ADDIT, IONAL PAGE MUST BEAR THE INITIALS OF THE PERSONMAkING THE STATEMENT, ANO PAGE NUMBER
MUST BE BE INDICATED. . S : . »

USAPA V.00

- DA FORM 2823, DEC 1998 : OA FORM 2823, JUL 72,1S OBSOLETE




LD IATEMENt O

‘ . | _ DATED / |

TAKEN AT

19, STATEMENT (Continueds

AFFIDAVIT | ] _
- HAVE READ OR HAVE HAD'READ TO ME THIS STATEMENT

' WHICH BEGINS ON PAGE 1, AND EN
8Y ME. THE STATEMENT IS TRUE.
CONTAINING THE STATEMENT.

DSONPAGE | . FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
1 HAVE MADE THIS STATEMENT FREELY W

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENS

ITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT

ersan Administering Oath)

(Authority To Adrminister Oaths)

INITIALS OF PERSON MAKING STA TE

SN -

PAGES

- PAGE 3, DA FORM 2823, DEC 1995

.USAPA V1.00

PAGE ;l OF . &

] - 50185

~

J



RIGHTS WARNING PROCEDURE/WAIVER CERT":ICATE
* For use of this form, see AR 190-30; the proponent agency is 0DCSOPS

DATA REQUIRED.BY THE PRIVACY ACT - R
AUTHORITY: . Title 10, United States Code, Section 3012(g} : .

- J PRINCIPAL PURPOSE: To pravide commanders and law enforcementofficials with means by which information may be accurately identified.
ROUTINE USES: Your Social Security Number is used as an additional/alternatemeans of identification to facilitate filing and retrieval.
DISCLOSURE: - Disclosure of your Social Security Number is voluntary. ’ )

- i . . ¢
STION o , ' 2. DATE 3. TiME 4. FENO.
OB, Baghdad, [raq :

Zoocte3 | r3/5

ANIZA]

]

PART 1 - RIGHTS WAIVER/NON-WAIVERCERTIFICATE

-Section A.- Rights

‘The investigator whose name appears below_lold me that hefshe is with the United States Army

- _ . and wanted 10 question me about the following offense(s} of which ( am
suspected/accused: . ISLreatment of [raqi detainees. - : :

Before helstie asked me any questions about the offensets]

.

e/she made it clearto me that | have the following rights:
1. tdonot have to answer any qaestion o say anything. .

12. Aaythingl say or do can be used as evidence against coiminal : .
3.  (Forpersonnel subfect athe UCMJ | have the right to talk privately t, e, during, and after questioning and 16 have a lawyer present with me

during questioning. This lawyer can’be a civilian lawyer | atrange for at no expense 1o the Government or a military lawyer detailed for me at no expense 10 me,
or bo : .

o . = or - . N -
{For civilide sttbfect to the UCMJ) { have the right to tatk privaleiy to a lawyer before, during. and after questioning and to have a lawyer preseat vrith
me during questioning. | understand that this Iéwyer cén be one that {-arrange for at my own expense, or if | cannot affoed a lawyer and. want oné, a lawyer
w._ill be appointed for me before any questioning begins. . ’
4. Iftam row willing to discuss the offense(s) under investigation, with or without a lawye

___f,g;gn:;, { have a right to stop answering duestions at any u'mé_, or
speak privately with a lawyer before answering further, even if | sign the

waiver belg

6. CGMMENTS (antinue oa reverse side)

Section B. Waiver

[ lunderstand my rights.as stated above. [ am now villing to discuss the offense(s) under investigation and make'a statement without tatking to a lawyer first and without
having a lawyer present with me. T ’ ) '

WITNESSES (/f -a

Section C. Non-waiver

1. t do not want to give up my rights |

a 1t want a lawyer .1 (donotwant 1o be questioned or say anything

2. SIGNATURE OF INTERVIEWEE o . . -

ATTACH THIS WAIVER CERTIFICATETO AN 'Y SWORN STATEMENT (DA FORM 28231 SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED .
DA FORM 3881, NQV 89 ' EDITION OF NOV 84 (S OBSOLETE ) i USAPA 2 01

. ._..-__,..._..__‘ e ot oo et e ) -0.0 1 954



‘

~ SWORN STATEMENT
'For use of this form, see AR 190-45; the propaonent agency is O0DCSOPS

o : . PRIVACY ACT STATEMENT . -
JAUTHORITY: - Title 10USC Section 301; Title § USC Section 296'; £.0. 9397 dated November 22,1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which informationmay be accurately
'ROUTINE USES: ¢ icati

E:

Disclosure of your social security ne mber is voluntary. - K : ' -
T ‘= |2 DATE (YYYvAmDD] 3. TIVE [ 4. FILENGMBER
OB, Bagtidad, Iraq o '

¥ WANT TO MAKE THE FOLLQWINGSTATEMENTUI:\IDEROATH;ﬁ . -
_ — ! ST
AS My vemuwe o saak ARLoXAr Ty 14930R (Vg

MNVE TRE - wDd o mac BCAD SACK T Tre LINE, AFTE. (se
A Cedis ne QNG . T Leced OVER_ To THE BAC Y o THE
S ToM AND AT THAT TME THE €.FWS vere ALLDADY
-ﬁ'ﬁa@umbes LI THES. ASKED e Dilver o= THe S 7on __
TC PULL FORunEd So e COVLY MOUE e %&42 ﬂ;"/;}fwr
' = He Dy ILLED THE . ST2,0 Focuundd Had RS L
Z::;th 5@2 ..gfc{w_L gpﬁta@/gt% eieﬂfiwca AT, THE TS
Wee Berus  E€SCORTED @oceoss THE GRAAVEC. Fran THE
TiMmE T DSHov TSy W veW e e T T 326*%) WAL g
Back o the BALLAUCS, (T Tool. ARoUT S MINUTES . THE
LAST TIME T Smd TS TR WS sas As ey w@.&é__l?lr_“?/\fﬁ_-
JEscoeTED CCLOSS THE C,R2AYEL —

10. EXHIBIT ON MAKING STATEMENT

PAGE 1 OF ‘_7:_-___ PAGES
TAKEN AT DATED '

ADDITIONAL PAGES MUST CONTAIN THE HEADING 574 TEMENT

| THE BOfTOM OF EACH ADOITY
MUST 8F 8¢ INDICATED.

‘DA FORM 2823, DEC 1998 ‘ DA FORM 2823, JOL 72. 15 OBSOLETE

ONALPAGE MUST BEAR THE it TIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER

- USAPA Vi.00

e __Um%b



STATEMENT OF

9. STATEMENT (Continued).

TAKEN AT . : DATED

BY ME. THE STATEMENTIS TRUE.
CONTAINING THE STATEMENT,
THREAT OF PUNISHMENT. AND

WITNESSES:

L HAVE MADE THIS STATEMENT FREELY WITHOUT
WITHOUT COERCION UNLAWFUL lNF I

AFFIDAVIT

« HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
. reunLy UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
{ HAVE INIT|ALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOMOF EACH PAGE
HOPE OF BENEFIT OR REWAR MWITHOL

~S.u_bscribed and sworm to before ine, a person authorized by law 1o

,aths this. 2 Q dayof . October =~ | 2003

Irtinistering Qath}

INITIALS OF PERSON MAKING STATEMENT

{Autharity TO’Administer Oa(h_sl

" PAGE —Z Of ’L PAGES

PAGE 3, DA FORM 2823, DEC 1998

usaera VI 00

]
i
|
|
{
l
i
i
|
{
i
o
o)

1195
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RIGHTS WARNING PROCEDURE/WAIVERCERTIFICATE
For use of this form, see AR 190-30; th_e mwnt agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

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

‘ ‘PRINCIPAL PURPOSE: To provide commanders and-law enforcement of ficials with méans by which information may ﬁe acbcuratély identified.
 ROUTINE USES: Your Social Security Number is used as an additional/alternate means of identification to facilitate filing and retrieva.

-:DISCLOSUR_E: Disc!osure of your Social Security Numberis voluntary.

1

2. OATE . 3. TIME ‘ . 4. FILE NO.

I Section A. Rights ‘ i o

The investigator whose aame appears below told me that hefshe is with the United States Army .
. : : and wanted to question me about the following offense(s of whictil am

pected/accused: MStreatment of Iraqi detainees
Before he/she asked me any questions about the offense(s);

. he made it clear 10 me-that [ have the fbllowing rights:
1. 1 donot have to answer any_'qu_eétion or say anythiing| :

2. Anything! say or do can be used as evidence against me in a crminal tria .
3.  (For persannel.su_b/'ec! olh'Q vemy 1 have.the right to talk privatelyto a ( er belore, during, and after questioning and to have a lawyer preseat with me'

duri uestioning. This fawyer ean be a civitian tawyer | artange far at no expense to the Government or a military lawyer detaited for me at no expense to me.
or bou . ' ’ ’

. - or ~
{Far civilians not subject to the UCMJ} § have the right to talk privately 10 a lawyer before, during, and after questioning and to have a lawyer present with
. me during questioning. 1 understand that this lawyer can be oae that | acrange for at my own expense. or if | cannot afford a lawyer and want ane, a.lawyer
" "will be appointéd for me befare any questioning begins.

4. il am now willing to discuss the offense(s} under investigation, with or without a lawyer preseat. [:baye a right 1o stop aaswering questions at any time, or

speak privately with a lawyer before 'éﬁgwering further, even if | sign the waiver belowy]
. ~

5. COMMENTS (Continue on reverse side}

- Section 8. Waiver - .

| understand my rights as Stated above. 1 am now willing to discuss the offense(s} under investigation and make a statement without talking to a lawyer first and without
having a lawyer preserit with me. :

WITNESSES (/f available]
1a.  NAME (T'ype-of Print }

Section.C. Non-waiver

1. { do not want to give up my rights

a { want a lawyer ! fda aol wand ta tic quesuoned or say anything

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 297741 SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
DA FORM 3881. NOV 89 ECITION OF NOV 84 1S OBSOLETE USAPA 2.00




SWORN STATEMENT
FO( use of this form, see AR 19045 the proponent agency is ODCSOPS

. : “PRIVACY ACT STATEMENT. -
AUTHORITY: . ,T-ue 10 USC Section 301; Title 5 USC Section 2951; E.Q. 9397 dated November 22, 1943 (SSNJ.
- jPRINCIPAL PURPOSE: To provide commanders and faw enfarcementofflclals with means by which information may be accurately
JROUTI INE USES: Your social security number is used as.an ‘additionalfaliematemeans of identification to faclhtate flllng and retrieval. |
Dlsclosure of your somal seeunty number is voluntary. | .
) 2. DATE ( YYYYMMDO] | 3. TlME ) 4, FILE NUMBER .
aghdad fraq - ' DO’% /f) ’lb (3 50 L

. WANT TO MAKE THE FOLLOWlNG STATEMENT UNDEH OATH

We ad putled bac,K ‘nto the FAS

WLS—:H‘ucA'eo( to \fe();i:&n w1t Pammﬁlme
:)uwm(‘ T ‘*’e“‘__m [
the B fadleys avoune
o+ while 5 weas

Yéé’rc(da/ afterhoon ,

~and 1 was
enduce. Fot e Tak was

IwWas th dhe Gac Vviwd | ey , us @
e nlound  awd \vepen q—a Mo Ve

T owved o2 Lopd 0 the. lealivs Q

: {’Pafewrly |
s 10 Het (@dy- A
. He Tese of the. (rews L et |
\W d’lhjﬁ 6V iy

e was o PrisomeC & ) VIR W.uéu‘;clg_
oo vvwedigaley s T wms ﬂ’”’i 374&“ - m 'Ct_fi.vég

()M‘\(ell by the destina R oand w} Tren
So¢C At 5-10 Wi YE

| (R
C&w\t UP avd  Said the @UJG( Ldm; ‘1“\'@(4— nou ox,vtcf €

Poved e Uenides. The list Hme T gaw the Risen]
RS WS Wnon e 607 ot the {uds, dhe Y were  Font &

VY ei‘w‘ loy | Paey we@ in <the woy 50 Hen
| - escowu( the ?mcmer 5 10" 1
-

Casl. . L c!dn—k sel orlheaf ww\(*{'\mg 0u+0@‘r"v« X divaty .

N osthney follows

10. EXHIBIT. R ' 11. INITIALS OF PERSQELMAKING STATEMENT '
) _ j‘ _ ! PAGE.1 OF Q.

VADDITIONA[. PAGES MUST CONT AIN THE HEADING °S TATEMENT _____ TAKENAT ___ pATED

.. PAGES

THE BO TTOM OF EACH ADD! TIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND pA GE NUMBER
MUST BE BE INDICATED. .

DA FORM 2823, DEC 1998 ' DA FORM 2823, JUL 72, 15 OBSOLETE g ————




STATEMENT OF

1. STATEMENT (Continued

TAKEN AT

DATED

) AFFIDAVIT _ _ _ h )
L T : « HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ONPAGE 1, AND ENDS ON PAGE { FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE S-TATEMENTIS TRUE. t HAVE: INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. § HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND - WITHOUT COERCION, UNLAWFUL INFLUENC Rt
SIgrature of Person Making Statement)
WiTNESSES:_ ' Suﬁscribed and sm)gtn to before nve, a person authorized by law to
— administer oaths, this _&b_ dayof - October . 2003
at 3, Baghdad, Iraq ' '
rsan Administering Qath) -
Name ol Person Administering Oath/
(Aurhorizy To Admin}'stek Qaths/
INITIALS OF PERSON MAKING STATEMENT T .
: . : — PAGE Q OF 2 PAGES
S . - ) USAPA V1.00-

PAGE 3, DA FORM 2823, DEC 1998

-______ C __ -00195 9



_ . . . . 1

RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE

For use of this form, see AR 190-30; the proponent agency is QOCSOPS ) !

DATAREQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012(g) ) .
PRINCIPAL PURPOSE: To provide commanders and law knforcement officials with means by which information may be accurately identified.

ROUTINE USES: Your Sgcial Securi(y Number is used as an additianal/alternatemeans of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Numberis voluqtary. )
2. DATE 3. TiME 4. FALENO.
(26 0cT oL /35O ‘ ‘

a

S WAIVER/NON —WAIV_ERCE_RTIFICATE-.

Sgc(ion.A. Rights

The investigator whose name 3ppears below told me that hefshe is with the United States Acmy

— . . — . and wanted to question me about the foilowing qffenée(s) of which {-am
suspected/accused: Mistreatment of [raqi detainees ’ :

Before helshe asked me any questions aboyt the offense(s), how

er, helshe made it.clear to me that 1 have the following rights:
1. ldo not have to answer any question or say anything ] '

2. Anything {-say or do can be used as evidence against meé in'a criminal tqia

3., (Forpersonnelsubject athe UCMJ 1 have the right to talk privately 10 a lawyer before, during, and after questioning and to have a lawyer present with me

during W- This lawyer c4n be a_civilian lawyer t acrange for at no expense to the Government or a military lawyer detailed for me at'no expense to me,
-or both ' ‘ :

will be appointed for me before any questianing begins. . .
4. 1 am now willing to discuss the offense(s) under-investigation, with or without a {avye e a tight 10 stop answering questions at any time, ot
" speak privately with a tawyer belore answering further, even if i sign the waiver below ' -

5. COMMENTS (Continue on reverse sidef

Section B. Waiver

| understand my rights as stated above.

{am now willing to discuss the offense{s) under investigation and make a statement without talking to a lawyer ficst and without
having a lawyer present with me. . . :

WITNESSES (11 available) - 3.
NAME (Type or Print] i

Section C. Non-yvéiver '

1. 1 do nof want to give up-my rights

Ul t(wanta faveyer 1] 1do not want 10 be questioned or say anything

2. SIGNATURE OF INTERVIEWEE

)

\TTACl-_( THIS WAIVER CERTIFICATE YO AN Y S

WORN STATEMENT (DA FORM 2823/ SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
)A FORM 3881, NOV 89 EDITION OF NOV 24 IS OBSOLETE ’ USAPA 2.01




SWORN STATEMENT

-For use of ttus form, see AR 190-45; the proponent agency is ODCSQPS -

'ROUTINE USES:

Disclosure of your social secumy number is.voluntary. .

. ‘ : PRIVACY ACT STATEMENT ’
AUT E_EIORITY L - Title 10 USC Section 301; Title 5§ USC Section 2951; £.0. 9397 dated November22, 1943 (SSNI
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately

Your sociaf security aumber is used as an add«ttonallaltemate means of identification to facilitate filing and retrieval.

12 DATE (YYYYMMDDI 3.- TIME . 4. FILE NUMBER

6. SSN'

17. GRADEISTATUS
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10. EXHIBIT

- i ' 11, INITL EBSON MAKING STATEMENT ,
K . | : PAGE 1 OF _ ‘0— PAGES
ADDITIONAL PAGES MUST CONTA/N THE HEADING “STATEMENT - TAKENAT —__ DATED
N e s0 TTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PEHSON MAKING THE STATEMENT, ANG PAGE NUMBER
[ MUST 8¢ 8€ iNDICATED. ,
DA FORM 2823, DEC 1998 DA FORM 2823. JUL 72, 1S OBSOLETE USAPA V10D




STATEMENTOF __ : ' TAKEN AT : DATED

9. STATEMENT (Continued) . .

 AFFIDAVIT ) -
-t . A : - HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT .
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE d__. I FULLY UNDERSTAND THE CONTENTSOF THE ENTIRE STATEMENT MADE :

BY ME. THE STATEMENTIS TRUE. { HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWEUL INFLUENCE QRLNLAWELI MO e e e N T

(Siéh..at'u"réof Pdrson Making Statement)

WITNESSES: E ’ ) ’ Subscribed and sworn to before rie, a person authorized by law to ’
' . ' October.” | -2003

administecoaths, this, =¥ day of

A FOB, Baghd

ORGANIZATIONOR ADDRESS Ndministering Oath/

Bronikowski, Scott A. CPT, AR . .
' {Typed Name of Person Administering Oath/

Ach 2-20 AR e __ ‘
ORGANIZATION OR ADDRESS o . (Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT. o _ ‘ '
L . - . C/n [ . ' PAGE 2 OF 7_ PAGES
PAGE 3. DA FORM 2823, DEC 1998 : ' ' o USAFAVIL.00
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE'
Foc gs,e‘ of this form, see AR 190-30; the proponent agency is ODCSQPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: -Title 10, United States Code. Section 3012(g) _
- PRINCIPAL PURPOSE: To provide commanders and law enforcement6fficials with means by which information may be accurately identified.

R_OU_TI_I‘_IE USES: Your Socigl Security Number is used as an additionallalternatemeans of identification to facilitate filing and retrieval. |
DISCLOSURE: Disclosure of your Social Security Number is voluntary.
MkaC ATION o 3. - TME ' 4. fiLE NO.
d, Iraq Y0

/

. PAHTI - RIGHTS W AIVERINON'—WR*VEB'OERTIFICATE ’ L
Section A, Rights o ot o - o
The énVeS-“QNOT whose name appears betow told me that he/fshe is with the United States Acmy —“ ]
1 : _ _ - . " and wanted to quest(ion-me about the 'fol(awing offense(s} of which l am
suspected/accused: TlUStreatment of Iraqi detainees - v

Before he/she asked me any questions about the offehée(s »

, he/she made it clear to me that { have the following rights:

1. tdo noi»have to answer any question or say anythin

2. Anythingl say or do can be used as evidence against e T chminat tria ) . .

3. (For pers_annelsub/'ecr‘olhe UCMJ 1 have the right to talk privately to a lawyef before, during, and after questioning and to have alawyer present with me
during questioning. This lawyer can be a civilian lawyer ( arcange for.at no expenﬁ_e to the Government or a military lawyer detailed for me at no expense to me,

or both: m S S ' . N ‘ ' '

T . g— 7 . cor-

llfor civilians not subject {o the UCMJ) 1 have the right to talk privately to a fawyer befofe, during. and after questioning and to have a fawyer present with

me during QQGS“F}M"Q-‘ understand that this lawyer can be one that! arrange for at my own expense, ot if | cannat afford a fawyer and want one. a lawyer

will be appointed for me bgfor_e any questioning begins. o ’ ’ ’ » )

4. If I am how willing to discyss the offe

nse(s) under investigation, with or without a lawyer pres

ave a right to stop answering questions at any time, ot
speak privately with a lawyer before answering further. even if { sign the waiver below. ¢ ’

5. . CéMMENTS (Continue an reverse side)

Section B. Waiver

| understand iy rights as stated above. { am now willing to discuss the offense{s! under investigation and make a statement without talking to a lawyer first and without
having a lawyer gresent with me. o ’

WITNESSES (/f available) . 3. SlG_NATURE-OF'lNTERVlEWEE.
€ (Type oc Print) ' o '

1. 'l do not want ta give up My rights

(] { waat a {awyer

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

2. SIGNATURE OF IN]';ERVIEW@EE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMEN-T (DA FORM 2823f SUBSEQUENTLYEXECUTEDBY THE SUSPECT/ACCUSED

DA FORM 388 1. NOV 89 EDITION OF NOV 84 1S OBSOLETE . USAPA 201

001963




SWORN STATEMENT -
For use of ‘this form see AR 190-45 the p(oponentagency is ODCSOPS

' ' i PRIVACY ACT STATEMENT
AUTHORITY: )

y: Title 10 USC Sectlon 301 Title § USC Section 2951 €.0. 9397 dated November 22, 1943 (SSN) .
‘PRINCIPAL PURPOSE: To pravide commanders and taw enforcementofficials with means by whichinformation may be accuratély
;Rou‘nue USES:

Your: soc1a| security number is used as an addi tnonallalternate means of |denuflcat|on to facilitate fclmg and retneval
'-Dlsclosure of your socual secumy number is voluatary.

2 ‘DATE (YYYYMMDDI 3. TIME

14. FILE NUMBER
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10. EXHIBIT . ' .11, INITIALS OZBERSON MAKING STATEMENT S a o
: L. . : - |PAGE1OF _% __ PAGES

ADOITIONAL PAGES MUST CONT.AIN THE HEADING “STATEMENT TAKENAT | _ DA TED

' THE BOTTOM OF EACHADDITIONAL PA GE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT AND PAGE NUMBER
MUST BE BE INDICATED. )
DA FORM 2823, DEC 1998

DA FORM 2823, JUL 72, IS OBSOLETE USAPA V100

001964




STATEMENT OF TAKENAT . DATED

STATEMENT (Continued)

AFFIDAVIT

e Iy . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON E 1, AND ENDS ONPAGE__{ . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND.HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE. OR UNLAWFUL INDUCEMENT.

' _{Signalure.éf Persan Making Statement}

| WITNESSES: - ) : _' "Subscribed and sworn to before me, a person authorized by- law to
——r - ’ administec oaths, thise@@ _ day of =~ October -, 2003 -
aty 1-( 'lh - .

- (Signdlure-of Péison Administering Oath)

{Typed Namie of Person Adhvinislering Oarhf

 ORGANIZATIONOR ADDRESS ) TAuthority To Admirister Oathis]

INITIALS OF PERSON MAKING STATEMENT

PAGE 1 OF X PAGES

PAGE 3, DA FORM 2823, DEC 1998 B T S ‘ ' 3 | usaPaVi00




“RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
. For use of (his'lomm_ _s.ee AR 190'-30: the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: ) Tltle 10, United States Code, Segtion 301 2(g} 7 ’ .

PRINCIPAL PURPOSE: To provide commanders and law enforcementofficials with means by which information may be accurately identified.
'RQUT!N_E USES: Your Social Security Number is used as an addmonal/altematemeans of |dentlflcat|on to facmtate fclmg and retrieval.
DISCLOS_UR_E: . Disclosure of your Social Secunty Number is vo|untary
2. DATE 3. TME . ja  Fueno.
26 67D /43D

BGANIZATION OR ADDRES

PART { - RIGHTS WAIVER/NON-WAIVERCERTIFICATE

Section A. Rights

The investigator whose name appears below told me that hefshe is with the United States Army - HHC 2-70 AR BN, 3 BCT, 1 AD

- . - and wanted to question me about {h‘e_-following offeaselsl of which | am
suspected/accused: Mtstreatment of [raqi detainees ) : S :

Before helshe asked me any ques(lons about the oﬂense(s) howeve(, helshe made it clear to me that { have the followmgnghts
1. {donothave to answec any questlon or say anything

2. Anythtngl say or do can be. used as eviderice against fe (A a critminal mal

‘3. -_{Forpersonnelsubjec( athe UCMJ { have the right 1o talk privately to.a tawyer before, during. and after questioning and to have é tawyer present with me
:durmg quesuonmg This fawyer ¢ can be a civilian tawyer | arrange for at ao expense to the Gpvernmex\ng a military lawyer detailed for me at no expense to me,
or both
- ot.-
{For civiliaas not subjectto the UCMJ} 1 have the right to talk privalely to a tawyer befoce, during, and after questioning and to have a lawver present with
me during questioning. unders(and that this lawyer can be one that | acrange for at my own expense, or ll { cannot afford a. Iawyer and wan( one, a lawyer
will be appointed for me before any questioning begins. :
| 4. ffiam now willing to discuss the offense(s) under investigation, with or without a lawy'

sent, | have a right to stop answering questions at any time, or
speak privately with a Iawver before answering further, even if { sign'the waiver belowy ' o

:5. COMMENTS (Continue lon reversé side]

1 Section B. Waiver

{ understand my rights as stated above. | am now willing to tfscuss the offense(s} under mvest(gatlonand"makn‘s(
having 3 lawyer present with me.

ement without falking toa fawyer first and without

WITNESSES (If available) - , EIGHATUBE OF INTERVIEWEE

Section C. Non-waiver

1. 1 do not want to give up my rights

O  twania lawyer - ' {7 (do not want 10 be guestioned or say anything

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FOAM 2623/ sueseouennv EXECUTED BY THE SUSPECT/ACCUSED
DA FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE ‘ UsAps 7 €4

301966



.

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

K . PRIVACY AG‘I_"-'.S'TA'i_'EMENT
Tide 10, USC‘Sectioﬁ 301; Tite 5 USC'Séction 2957;.€.0. 9397 dated
¥o provide commanders and law enforcement officials with means by
-Y?_ur social securit.y aumber is used as an additional/atternate méans [}
ﬁisciosure of your social security number is yq_igg_taw.’

L ' - © [2- DATE (YyyYMMDD) [3. TME
0031027 | pRUS

November 22, 1943 (SSA).
which infarmation may be accurately.
f identification to facilitate filing and retrieval.

4. FILE NUMBER

,WAQ#TTQ "MAKE THE FOLLOWING ST;ATEMEN-T UNDER bATH:
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10 exHBT L D N-MAKING STATEMENT - T
- ' rv\ : | ] , v PAGE10OF 2.  PAGES ..
ADDITIONAL PAGES MUST CONTAIN THE HEADING ~STATENEN TAKENAT ___ DATED

THE 8ATT OM OF EACH ADOITIONAL Pa GE MUST BEAR THE IN( TIALS— OF THE PERSON MAKING THE STATEMEN T, AND PAGE NUMBER
JMUST BE BE INDICATED. . - )

DA FORM 2823, DEC 1998

DA FORM 2823, JUL'72.1S OBSOLETE USAPA VI 00
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STATEMENT OF - = - __ TAKENAT , . DATED - .

«

| 9. STATEMENT (Continued) -

AFFIDAVIT o ) ,
i . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
. WHlCH BEGINS ON-PAGE 1, AND ENDS’ ON PAGE_ | 1 FULLY UNDERSTANDTHE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENTIS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. ( HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT AND WITHOUT COERCION; UNLAWFULINFLUENCE ORUNLAWFUL INOUGE! ENT.

Subscribed and sworn to befare me, a person authorized by law to-

WITNESSES: , , . _
- administecoaths. this .2 7 dayof - . October . 2003

ORGANIZATIONOR ADDRESS |

ped-Nartié of Person Adiministering Oathl

{Authority To Administer Oa lﬁs}

ORGANIZATION OR ADDRESS

Jumiacs oF rerson makn

PAGE Z. OF 2. PAGES
' USAPA V1.00

PAGE 3, DA FORM 2823, DECA998

001968




T

RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
Fof use of this form, see AR 190-30; the groponent agency is 0DCSOPS

. ' DATA REQUIRED BY THE PRIVACY ACT
'AUTHORITY! Title 10, United States Co&e. Section 301 2(g} B ' ‘ ) .
J PRINCIPAL PURPOSE: ~ To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your Social Security Numbet is used as an additional/alternatemeans of identification to facilitate filing and retrieval,
DISCL(_)SURE: Disclasure of your Social Security Number is voluntary. : ‘
__LOCATION o 2. oate 3. TIME " le Feewo.

B, Baghdad, Iraq-

_R7 eqox T

3 ORGAN

Section _A._ Rights

‘The investigator whose name appears below'told me that hefshe is with the Uniied States Am::y

and wanted to queéstion me about the_following offense(s} of which am

‘suspected/accused: MMSUEAMICALOT Traqi detainees
Before hefstie asked Me any questions about the offense(s), ha

o me that | have the fallowing rights:
[1: 1do nat have to'answer any question or say anythin ) » ’
2. Anything {'say or do c_,an'bé used as éyidence again€lm o P

3. (For personnelf subject othe UCM.J | have thie right to tglk'p(ivately er before, during, and after questioning and to have a lawyerpresent with me
duri testionic iz fawyer can be a civiliantawyer { arrange far at no expense to the Goverament or a military lawyer detailed for me at'no expense to me,

. or both. A c '
' v " . ) - - -or - -
“{For 'c_i.vifién‘s ot subject io the UCMJJ | have the right to talk priv'a(eiy to a lawyer before, during. and after questioning and to have a lawyer present with
me during questioning. | understand that this fawyer can be one that l.arrange for at rﬁy ovn expense, or f | cannot afford a fawyer and want one, a tawyer
will te appointed for me before any questioning begins. ’
4. ftam now wi|ling.§o discuss the offense(s) under_ investigation, with or without a lawyer pres:

have a right to stop answering qqest‘ions at any time, or .
speak privately with @ lawyer before answering further, evenil i sign the waiver belowy B

5. COMMENTS (Continue on reverse side)

Secﬁon 8. Waiv)ei'

*

t understand my rights as stated above. { am now ;villing 1o discuss the offense(s) under investigation and make a. statement without talking to a lawyer first and withaut
having a lawyer present with me. : . : ) : :

WITNESSES (If avaitable] -

SectionC. Non-waiver

1. { do not waat o give up my rights.

O { want a lawyer SY Lda nat want 1o be questianed of say anything

2.  SIGNATUREOF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 28231 SUBSEQUENTI Y€ XECUTED BY THE SUSPECT/ACCUSED
DA FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE ' " USAPA 2.01

00196




T

SWORN STATEMENT , ' o
For use of this form, see AR 190-45 the praponent agency is ODCSOPS

" . ) PRIVACY ACT STATEMENT :
JAUTHORITY: ' Tme 10 USC Section 301; Title,5 USC Section 2951; E.Q. 9397 dated November22, 1943 (SSNJ.
PRINCIPAL PQRPOSEi To provide commanders and law enforcement officials with means by which information may be accurately -
ROUTINE USES:

. Your sacial security number is used as an addmanallaltematemeans of identification to facilitate hlmg and retrieval.
'Dlsclosure of your secial secumy number is voluntary

DISCLOSURE

12. DATE (YYYYMMOD/! |3. TIME . 4. FILE NUMBER- i
03/ 16/27 ans '
6. SgN o 7. GRADEISTATUS

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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= 11, INITIALS OF PERSON MAKING STATEMENT ! o . .

o exHiBm: 3
1 : A . » PAGE1OF _Jd  PAGES
ADOITIONAL PA GES MUST CONTAIN THE HEADING “STATEMENT | q-ENA T __ DATED —_— o
THE BOTTOM OF EACH ADDITIONAL PA GE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBER
MUST BE 8E INDICA T€D. . N
DA FORM 2823, DEC 1998 . DA FORM.2823, JUL 72, 1S OBSOLETE USAPA VI 00
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L - __ TAKENAT DATED

AFFIDAVIT 7

. - HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
YENDSONPAGE_ | 1 FuLLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
_ TIS TRUE. 1 HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR Lol ANDLICEN T '

(Signature of Person Making Statement/

Subscribed and sworn to before me, aberson authorized by law to
this 22 2 day of October . 2003

4 u <l | ra. - ) _

WITNESSES: .

administer oaths,

3 NOB-ADDRESS I stering Qath]

yoed Namne of Person Administering Oathi

ORGANIZA'TION OR ADDRESS - o . . - {Authority.To Adrminister Oaths)

NITIALS OF PERSON MAKINGS T

: . _ . PAGE ) OF ;l PAGES
"AGE 3. DA FORM 2823, DEC 1998 ' L . . usapaviGo

'001971.
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" RIGHTS WARNING PROCEDURE/WAIVER CERTIFIGATE
~ Foc'use of this form, see AR 190-30; the prapanent agency is ODCSOPS - _ -

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 301 2(g) .
PRINCIP_AL-PURPOSE: Ta provide commanders and Iaw‘enfo'r'cement bfﬁcials'.with means by which information may be-accurately identified.
TROUTINE USES: - _ Your Sacial Security Number is used as an additionat/alternatemeans of identification to facilitate filing and retrieval.
DISCLOSURE:’ Disclasure of your Social Security Number is voluntary. . ’ : ST
____LOCATION ' o o 2.  DATE Js. wme - |4 fALeno.
FOB, Baghdad, Iraq . 270 )

o3 276G

\ME (Last, Fiest, Mi).

PART { - RIGHTS WAIVERINON-WAIVERCERTIFICATE

Section A. Rights

The investigator whose nare appears below told me that he/she is witr the United States Army

- ~ o — - and wan ed to questionme about the following offense(s) of WChl am
suspected/accused: MUStreatment of lraqi d‘?tamccs o : ] :

Before he/she asked me Snv questions about the offense(s), however, helshe made i'x clear 1o me that | have the following rights:
L. 1 do not hiave ta answer any question oc say anything. M ¢ W/ ’
Anything { say or da can be used as gvidenée against me ina Crimninal trial. e W

3. (For pecsannel subject othe YCMJ [ have the fight to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me'
during questioning. This lawyer can be a civilian lawyer [ ariange for at o expense to the Governmeator a military lawyer detaited for me at no expense to me,’
‘or both. AW . : ' ) : o

) - or - .

{For civilians not subject fo the UCMJ] 1 have the right to talk privately 10 a lawy er before, during, and after questioning and to have a lawyer present with
me ddring questioning. [ uaderstand that this fawyer can be one that | arrange for at my oven expense, or if_l cannot afford a lawyer and ‘want one, a lawyer
will be appointed for me before any q;_‘estioning begins_ ’ . ’ ‘ o l - »

4. if f am now willing to diséuss the offense(s} under investigation, with 6¢ without a Iawygr present, l have a righ(.to‘ stop _aﬁswering questions at any time, or
. speak privately with a lawyer before answerting further, even if § sign the waiver below. Moy . ’

.5. COMMENTS (Coatinue on reverse side)

Section B. Waiver

{ understand my rights as stated above. t am now willing to discuss the offense(s) under inVestigalion and make a statement without talking 10 a lawyer first and without
-4 having a lawyer present with me. . . .- . -

WITNESSES (If available} : _ Y3 siGNATUREOE INTERVIEWEE

ORGANIZATIONOR ADDRESS AND PHONE

Section C. ‘Non-waiver-

1. tda not waat to give up my rights

0O . waat s lawyer ' ! (do not want 10 be questioned or say anything

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STA TERALHT (DA FORM 2824 SUBSEOUENTLYEXECUTED BY THE SUSPECTIACCUSED

DA FORM 3881, NOV 89 EDITION OF NOV 84 (S OBSOLETE ’ » 5 USAPA 2.01

\ 001872




o SWORN STATEMENT _
Foruse of this form, see AR 190-45; the proponent agency is ODCSOPS

: o ) ' PRIVACY ACT STATEMENT ' - : ' .
AUTHORITY: . Titde 10 USCSectton 301; Title § USC Section 2951; E.0. 9397 dated November 22, 1943 [SSNJ.

" J PRINCIPAL PURPOSE:  To provide commanders and faw enforcement officials with means by which information may, be accuratély
‘ROUTINE USES:. Yaur sacial secunty aumber is used as an additional/alternatemeans of identification to factlltate filing and retrieval.
DISCLOSURE - Disclosure of your socual security number is voluntary. :

: : 2. DATE ¢ YYYYMMDDI 3. TIME ’ 4._ FILE NUMBER
2003 27 /o | tops -

7. GRADE/STATUS - .~

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH

O 25 Oct 2003 "/00 s MYsI€ and —M« on Louy e odL
Dnulni f'['le 5§~ fon we bao )[ﬁ/(e e /,7 MC"A = Ao /%(cé-
é Elw, ot of (te Intaa T At eues — “‘Luoé&»u%
L F e Nt cune of flun puemes, we  polled srdy IJ—A Y R
Prc w«/s(;rz afwd He - Bacf o Hhe 7’7’u4,£ e Theace 74(4,/0/5 Trcr et
ount Al i, Ak Epw's )‘CU’(/’”/ ad as Hocy were 9"/47 :
(9v_~_/ A Afm Hy croach beﬂ ‘o Hhe swle (At//,é AfbeC 4l <ty
fot off th trck, Ol it b Fioed O ./ fle
ff?)"’/’z "2/5 o S. e u/aI/ML@/ .,_,_E/)éa_, k?«/w«/
orte a,ﬁ h/fq]"(q/&/{ T wbs Ll wth R Yy
Tnder pe forrs Ha  gats, T had h/fn« g oF than fo s by

ZZ: jf{ééh%w He st aad o pot tall é’ﬂ%%cﬂ%écé%“
ey all g /é/ 274 444/ a/q/@a/d“’? —@//0(/)//1,0 % foé‘&//l f((d//fzf/cy‘

3 mf@wﬁfy Ven Lollow  m -
oy &ﬂ/;,zfox oty Ghor tision" ) o I
| g /00@/ _J_ A/% riof /{5@% % /w,mp ot He jw

_“Aac/efwr ‘
! st %M{aﬂm@fcwﬁé C/V/W ook fomit /.

10. EXHIBIT o . ;1L NITL - GERSON MAKING STATEMEM ' ‘
AODITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT TAKENAT . DATED - -

- § THE BOTTOM OF EACH AODITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT AND PAGE NUMBER

MUST BE BE INDICATED.

USAPA V1.00

DA FORM 2823, DEC 1998 : DA FORM 2823, JUL 72, IS OBSOLETE
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remeniur , ' TAKENAT __ . __ DATED

9." STATEMENT (Continued]

AFFIDAVIT

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

* WHICHBEGINS ON PAGE 1, AND ENOS ONPAGE_/ __ 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENTIS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INTIALED THE BOTTOM OF EACH PAGE

CONTAINING THE STATEMENT. 'HAVE MADE THIS-STATEMENT FREELY WITHOUT & OF BENFFIT OR REWARD. WITHOUT

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUED S i i

WITNESSES: . - . oo Subscribed and swo'rh‘-tt.z before me, a person authorized by law to
- . : administeroaths, thise¢/ _dayof  Oclober ., 2003
a Baghdad, lrag - ‘ .

ORGANIZATION OR ADDRESS

(Typed Name of Person Administering Oath]

ORGANIZATION OR ADDRESS T(Authority To Admiaister Oaths]

INITIALS OF PERSON MAKING STATEMENT

— - PAGE 7 OF 2 PAGES

PAGE 3, DA FORM 2823, DEC 1998 o C : USAPAVi.00

- : - _ E

001974



RIGHTS WARNING PROCEDUREIWA'VER CEﬁT‘FlCATE
For use of this form, see AR 190-30; the proponent dgency is 0DCSOPS

DATA REQUIRED BY THE PRIVACY ACT

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

'l_’l';llNClPAL PURPOSE: To previde commanders and law enforcement officiats with means by which information may be accurately identified.
ROUT! II_ME USES: Your Secial Security Number is used as an additional/alternatemeans of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.

DCATION : : 2. DATE 3 THVE s mEwNo.

JOB, Baghdad, fraq = . | =2zeg02 L 27

6 "ssN - - /0T 7. _GﬂAoasTATU§ . 7 B
6@/1.,,_/ z‘/a,f
: R— =4

Section A.. Rights

The mvesngator whose name appears below (old me that hefshe is wuh the United States Army .
‘and wanted ta question me about the foliowing offense(s} of which | am

vsuspe'ctedlaccused: mistreatmentof Iraqi detainees _
Before hel/she asked me any questions about the offense(s), ho

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

1.” 1 do nothave to answer any question or say aaythin

2. Aaything say or do can be used as evidence againstine in a aiminél—trm . .
3. (For personnelsubject othe UCMJ [ have the right to tatk prh}a(ely toa yer bétare, during, and after quéstioning and ta have a lawyer present with me

during gqgestioning. This fawyer can be a civilian lawyer | arrange for at no expense to the Government or a military lawyer detailed for me at no expense to me,

or ho«b - ’ . : . : : : -
. . . -of - L

{For civilians not subject to the UCMJ/ | have the right 10 tatk privately to a lawyer before, during, and after questioning and 1o have a fawyer present with

rme duting questioning. | understand that this lawyer can be one that | arcange for at my own expense, or if -cannot afford a lawyer and want one, a-lawyer

will be appgtinted for me before any questioning begins. ' . -

‘14. U1 am now willing to discuss the_ offense(s) under investigation, with or without a lawyer present, {'have a right 1o stop answering questions at any time, or,

speak privately with a lawyer before-answering further, even if { sign the waiver below.

5.— COMMENTS (Canri}lu'e on reverse sidef

Sectibn 8. Waiver

{ understand mv rights as stated above 1l am now wﬂlmg to discuss the oﬂense(sl under lnvesugallon and make a statement without lalklng 1o a lawyer first and wuhou(
having a lawyer present with me.

WITNESSES (If available] s . SIGNATURE OF INFERVIEWEE

1. { do not want to give up my nglits

{J. 1 wantalawyer ) ' . 1t do not want to. be questioned or say anything

2. SlGNATURE OF INTERVlEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823/ suaseousurusxecureo B8Y THE suspeanccusso
DA FORM 3881, NOV 89 : EDITION OF NOV 84 IS OBSOLETE USAPA 2.01




1
; — i
SWORN STATEMERT
-For use f this form, see-AR 1 90-45;'lmé proponent ageacy is IDCSOPS _
. _ PRIVACY ACTSTATENMENT _ '
. § AUTHORITY: Title 19 USC Sectizn 301; Title § USC Section{2951: E.C1. 9347 dated Novernber 77, 143 (SSN).

'{ PRINCIPAL PURPOSE:  To provide commandeis and iaw enfcrcement Slficials with mears by whish inforatzion may be accur'éxely

ROUTINE USES: '

Your sceial security number is used as an additional/alieraate means of ideirtificatior 1o faciitate filing 31d retricval
, Y l :

" '{ DISCLOSURE: '

Disclosuce ot your social security numbecd is valuniary. - !
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2. DATE {YYYYMANDD) ’a TitE . & FILE NUMBER.
2003 {0 75 i (730

)
i

!- = .“f\l -

7. GRADE/STATUS

L _ ) _ MWANT TO MAKE THE FOLLOWING STATIMENT UNDER OAc:, -
s - PP » - i o . - ! . . - .
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' “S()F PERSON MAKING STATEMENT / '
oy~ g ’ ) PAGE 1 OF __J[. PAGES
EXHIBIT B = :

ar .. . IAKEN AT, . DATED




BIAP, IRAQ
210044DJuLYO3

‘(U) FRAGO 383A [GENERAL ORDER ~ CIVILIAN OR DETAINEE MALTREATMENT] TO OPORD
03-215 (IRON. STABILITY) ' S

{U) THIS FRAGO WAS REVIEWED AND APPROVED FOR. RELEASE sv. (R

' SUBJ: GENERAL ORDER - CIVILIAN ORIDETAINEE MALTREATMENT
(U) -REFERENCES :

‘A. ONIFORM CODE OF MILITARY JUSTICE o
8- 1RD REGULATION 27-10 IMPLEMENTING UR 27-10, AND AR 27-10

C. 1AD REGULATION / SUPPLEMENT 27-10-1-A _ -
(S) MAPS: [NO CHANGE] o 7
 ]9)_TfME zQNE»UéED THRQUGHOUT.Tﬁxs_bRDER: LOCAL
- (S) TASK ORGANIZATION: [NO ‘CHANGE]

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

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

3.A. (U) COMMANDER‘S INTENT. MALTREATMENT OF CIVILIANS OR DETAINEES IN IRAQ
'BY 1AD FORCES DURING THIS MISSION IS CONDUCT PREJUDICIAL TO GOOD_ORDER AND
DISCIPLINE. THE DIVISION.CANNOT ACCOMPLISH ITS MISSION, UNLESS’HSQLDIERS
. INTERACT WITH THE CIVILIAN POPULATION IN A PROFESSTIONAL MANNER THAT 1S

CONSISTENT WITH IRON STANDARDS AND THE RULE OF -LAW.

3.B. (U) CONCEPT. OF THE OPERATION. LEADERS AT ALL LEVELS PROVIDE FOR MAXIMUM
DISSEMINATION OF THE REFERENCED DISCIPLINARY INFORMATION TG SOLDIERS .AND
CIVILIANS. : . o o o

3.C. (U) TASKS TO SUBORDINATE UNITS. ALL UNITS ATTACHED, -TACON, OPCON, OR

- OTHERWISE TASK ORGANIZED To]b— PROMULGATE AND ENFORCE THE TERMS OF THIS
ORDER. REFER LEGAL QUESTIONS "1O SERVICING BRIGADE JUDGE ADVOCATES. :

'3.D. (U) TASKS TO STAFF. SJA: NLT 211200DJULO3, PROVIDE A COPY OF THIS
GENERAL ORDER TO THE TRIAL DEFENSE SERVICE BAGHDAD FIELD OFFICE.

3.E. (U)‘COORDINATING:INSTRUCTIONS.

'

;7 3.E- (1) {U) THIS GENERAL ORDER APPLIES TOVALL.PERSONS SUBJECT TQ AKRTICLE 2,
UCMJ. : . : T o

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

.19, 20, 21, ucMJ, As PROMULGATED IN THE USCENTCOM AOR BY 1AD REGULATION -27-
10-1-A.. : ' ' ' .

EXHIBIT C




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

. 3.E. (4) (). FAILURE TO OBEY. THIS GENERAL ORDER IS PUNISHABLE UNDER ARTICLE Q92,.
UCMJ. 'THE MAXIMUM PUNISHMENT FOR.SUCH AN OFFENSE 1S A 'DISHONORABLE DISCHARGE
CONFINEMENT FOR A TERM OF TWQ. (2) YEARS, TOTAL FORFEITURE OF PAY AND.
ALLOWANCES, AND REDUCTION TO THE GRADE OF PRIVATE (E 1).

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

3.E.(5)a. (U) HITTING,

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

3.E.(S)c. (U) KICKING;

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

 3-E.(5)e.” (U) SPITTING ON;

3.E.(5)£! (U) USING-ABDSIVE‘LANGUAGE; OR

3.E.(5)g. (U) CAUSING MENTAL OPPRESSTON.

3.E.(6)(0) %PERSONNEL SHALL NOT TAKE MONEY, PERSONAL PROPERTY OR. PERSONAL
PAPERS FROM CIVILIANS OR DETAINEES EXCEPT FOR THE FOLLOWING REASONS: (1) AS.

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

'RETAINED PROBERTY TAKEN FROM CIVILIANS DURING SEARCHES, QUESTIONING, " CAPTURE,

- DETENTION OR TRANSPORT WILL BE INVENTORIED AND ACCOUNTED- FOR ON CAPTURE CARRDS

-OR EVIDENCE CARDS. THIS RETAINED PROPERTY WILL BE PROMPTLY TURNED OVER TO
APPROPRIATE DETENTION FACTLITY PERSONNEL.

3.E.(7)(U) DEFINITIONS;

- 3.E.(Na. (U) SEARCH: INSPECTION OF PERSONS AND/OR PROPERTY BY VISUAL OR
TECHNICAL MEANS AND/OR PHYSICAL CONTACT.

3.E.(7)b. (U) QUESTIONING INTERROGATION OF A PERSON FOR ANY PURPOSE, IN_

ANY PLACE WITH OR WITHOUT THE ABILITY TO TRANSLATE QUESTIONS AND ANSWERS

3. E {7 c. () CAPTURE: THE, TRAKING OF PERSONS AND/OR PROPERTY INTO
CUSTODY FOR CRIMINAL OR INTELLIGENCE EVIDENCE PROCESSING AT . DESIGHATED. 1AD
HOLDING AREAS -

. 3.E.(7)d. (U) DETENTION: RESTRAINING AND/OR RESTRICTING PERSONS FOR
SEARCH, . QUESTIONING,  ‘TRANSPORT AND/GR PROSECUTION

_ 3.E.(7)e. (U) TRANSPORT: RELOCATION HOWEVER SLIGHT, OF PERSONS AND/OKR
" PROPERTY. FROM POINT OF ORIGIN FOR SEARCH, SEIZURE, QUESTIONIWG, CAFTURE, OR
DE‘.TENTION<

,.m{3{3éL£3:?E3



4. (U) SERVICE SUPPORT: [NO- CHANGE] .
' 5. (U) COMMAND AND SIGNAL: [NO CHANGE]. = .

. 5.A, (U) COMMAND. [NO CHANGE].

5.8 (4) SIGNAL. [CHANGE}. POC FOR THIS S|

AT

ACKNOWLEDGE

J

c

001979



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

PRIVACY ACT STATEMENT o
AUTHORTY: . Title 10 USC Section 301; Title § USC Section 2951; E.O. 9397 dated November 22, 1943 (SSNJ. )
PRINCIPAL PURPOSE: - To provide commanders and law enforcement. officials with means by which infarmnation may be accurately

- FROUTINE USES:’
i Ot ',RF: Disclosure of your social secutity aumber is voluntary. . - S ) - K

' . DATE (YYYYAMMOD]. |3. TIME ‘4: FILE NUMBER -
ke Arias fo ] 200371107 OUS al e
IODLE NAME e 1 SSN¥ o A 7."GRADEI@

- Your social security number is used as an additional/attemate means of identification to facilitate filing and retrieval.

4

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH;

1. Conccrnmg the incident-on.the afternoon of 25 Octéber,-' where 6 pri.éoncrs were delivered.to dzc—Detziinee '
Holding Area, could you identify the soldiers that mistreated the prisoners in a photo linc up? —. .

& o

2. Please list the names of the soldiers that were involved in the mist;ea_txhenf of the detainees.

jusf‘ "cl[(;hj 'lc ,'\‘M No" hé—f”‘nl\y ".L\C '1.1)

| tcc—-f\\“

PFM%\?CC '")‘L.\c{ RaCnes

1. Is thgrc anything that you would like to add conceming the events of the afternoon of 25 October?
Fothing Sevths to odd.

11, INLUIALS OF PERSON MAKING STATEMENT

PAGE 1 OF _ 2—  PAGES

EXHIBIT D TATEMENT TAKEN AT DATED
* THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
DA FORM 2823, DEC 1998 o DA FORM 2823, JUL 72, (S OBSOLETE ‘ . ' USAPA V1.00

001980




