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- [CONSPIRACY]

DATE 31 Jan 05

FROM: SAC, §7TH MILITARY POLICE DET (CID)
'TO: DIRECTOR, USACRC, USACIDC, FORT BELVOIR, VA
. CDR, HQUSACIDC //CIOP-COP-CO//

CDR, 10™ MP BN (CID)(ABN)(EWD) //OPS//

"CDR, 3D MP GROUP (CID) //OPS//

DIR AFIP AFME WASH DC//AFIP- CPLF//

CLASSIFIED - FOR OFFICIAL USE ONLY
1. DATES/TIMES/LOCATIONS OF OCCURRENCES

' 1. 9 JAN 2004/0730 ~ 9 JAN 2004/0900; DETENTION FACILITY FORWARD
'OPERATING BASE (FOB) RIFLES BASE, AL ASAD, IRAQ MGRS 388 KC 60160
40494, -

2. 4JAN 2004/1730’ - 4 JAN 04/1830; ALTERNATE SUPPLY ROUTE BRONZE,
IRAQ. - S o

3. 6JAN 2004/1000 - 6 JAN 04/1300 ODA 525 COMPOUND FOB RIFLES
BASE AL ASAD; IRAQ.

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

4 BATTALION, 5
SPECIAL FORCES GROUP FORT CAMPBELL KY (FOB RIFLES BASE, IRAQ;
SP, [AGGRAVATED ASSAULT] [FALSE OFFICIAL STATEMENT] :

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

3, INVESTIGATED BY: SAfJ

4. SUBIECT: 1§

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

025109

FOR OFFICIAL USEONLY ..
09 023




°0009-04-CID679-83486

v . _ Y IOWA
NATIONAL GUARD IA; CT [DERELICTION OF DUTY], [FALSE OFFICIAL
STATEMENT] [CONSPIRACY] -

M; WHITE; AVIATION MAINTENANCE TROOP, SUPPORT v

"SQUADRON, FORT CARSON, co; CT [CONSPIRACY] [FALSE OFFICIAL y
| STATEMENT] - |

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

¥ oo

'FOROFFICIALUSEONLY . . 025110
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0-009-_()4-011‘_367“9’-'83-486

| M C; DULA’AB, IRAQ 77; (NFD) [NEGLIGENT HOMICIDE], |
[AGGRAVATED ASSAULT], [CRUELTY AND MALTREATMENT]

“TASSAULT],

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

6 INVESTIGATIVE SUMMARY

THIS IS AN OPERATION IRAQI FREEDOM INVESTIGATION

: 1ST SUPPLEMENTAL

THIS SUPPLEMENTAL REPORT IS BEING SUBMITTED TO DOCUMENT
FURTHER INVESTIGATIVE ACTIVITY

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

FINAL REPORT

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

TATED THEY NEVER ATTEMPTED TO GAIN CONTROL :
ANDS IN ORDER TO PREVENT HIM FROM REACI-__IING FOR—~"

025111

" FOR OFFICIAL USE ONLY

Y0 031




OOO904CID67983486
. INIURIES EXCEEDED THE FORCE THAT WOULD REASONABLY BE
’REQUIRED FOR THREE MEN TO SUBDUE HIM BT

CINV ESTIGATIQN ESTABLISHED PROBABLE CAUSE TO BELIEVE SPC
OMM TTED THE OFFENSES OF AGGRAVATED ASSAULT

GUARD STAND,. HOWEVER S5G _, _ .
-RIOR TO HIM LEAVING THE BUILDING; $SG8 | TATED UPON
FIRST CONTACT, SPC/ SLAMMED MR 2 FO-THE-BACK - bﬂ' c4

INVESTIGATION ESTABLISHED PROBABLE CAUSE TO BELIEVE PFC
COMMITTED THE OFFENSE’S OF NEGLIGENT HOMICIDE WHEN
HE UTILIZED A MILITARY POLICE STYLE BATON TO BRING M Pro .
[[S FEET AFTER HE REFUSED TO STAND. SP STATED PFC ~ ,,
APPEARED TO BE VERY UPSET ABOUT THE ESCAPE ATTEMPT lo C (/
Ny REFUSED TO STAND PFC LACED THE :
WHILE STANDING BEHI *
N TURING THE
: WHICH WAS THE MAJOR CONTRIBUTING FACTOR FOR THE
J FURTHER INVESTIGATION ESTABALISHED

COMMITTED THE OFFENSE OF
CY WHEN HE ENTERED INTO AN AGREEMENT WITH SPC

DURING HIS ESCAPE ATTEMPT

Wfa, M?Lu/ 47 C—«(

FOROFFICIALUSEONLY (2 5112
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AND FROM THE ]NTERVIEWS OF THE OTHER IRAQIS DETAINED AT THE
SAME TIME AS ] : : s

| INVESTIGATION CONTINUES BY USACIDC

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

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

" FOR OFFICIAL USE ONLY - | 025113
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. R DEPARTMENTOFTHEARMY e
87TH MILITARY POLICE DETACHMENT (AIRBORNE)(F ORWARD)
DIVISION SUPPORT ELEMENT (CID)
AR RAMADI IRAQ APO AE. 09384

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

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

DATES/TIMES/LOCATIONS OF OCCURRENCES

1. 9 JAN 2004/0730— 9 JAN 2004/0900 DETENTION FACILITY, FORWARD
‘OPERATING BASE (FOB), RIFLES BASE, AL ASAD, IRAQ MGRS 388 KC 60160°
40494, .

2. 4TAN 2004/1730 4JAN 04/1830; ALTERNATE SUPPLY ROUTE BRONZE, Y
RAQ. . o .

3,6 JAN 2004/1000 6 JAN 04/1300 ODA 525 COMPOUND FOB RIFLES
‘BASE ALASAD IRAQ.

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

_DATE/TIME REPORTED 9 JAN 2004 1010

' INVESTIGATED BY: SA
> S

'SUBJECT: 1.0

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

s [CONSPIRACY] o

) spc: .
| M; WHITE; ADA BATTERY, 1/3 ARMORED CAVALRY REGIMENT,
“FORT CARSON, CO (FOB RIFLES BASE, IRAQ); CT. [ASSAULT] |

LAW ENFORCEMENT SENSITIVE L AnE
- FOR OFFICIAL USE ONLY - 0251 14
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)  M; WHITE; 2133%° TRANSPORTATION COMPANY, IOWA
NATIONAL GUARD, IA; CT [DERELICTION.OF DUTY] [FALSE OEEICIAL
STATEMENT] [CONSPIRACY] -

N

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

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

WEN QRCEMEN S[NSI [
LA F r TEV : L)L

Protecﬂve _ - -
| namimon(@ap?* A‘R?‘S'Ssl o 408 0835 -




M b7 %/ B ) 1 0009- O?CID679 83486

L | w\‘"m L(Io)CWB p( (‘\)(‘()
~ ~' C DULA’AB IRAQ, ZZ (NFI),[NEGLIGENT HOMICIDE [ASSAULT],
[AGGRAVATED ASSAULT] [CRUELTY AND MALTREATMENT]

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

THIS IS AN OPERATION IRAQI FREEDOM INVESTIGATION

" OF AGGRAVAT D ASSAULT, CONSPIRACY AND FALSE OFFICIAL SR
STATEMENT WHEN TI-IEY ENTERED INTO AN AGREEMENT TO PROVIDE A

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

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

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

W ENFORCEMENT SERERVRN FACILITY

FOR OFFICIAL USE OMLY

. FOR OFFICIAL USEONLY . - (25116
Protective marking K excluded fromaviomatic. ™ '
‘tarmination (Ci‘ap 3,%2&55} : ‘ 49 036
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I \VE STATED» __

ONE BY GRABBING HIS
B0 FALL BACKWARDS

W

_HIS FEET AFTER HE REFUSED TO STAND_ SP(ZFSTATED PEC
k BOUT THE ESCAPE ATTEMPT

, OMMITTED THE OFFENSE OF
j‘lAGREEIV[ENT ‘WITH SPG: o
Y { PRIOR TO BEING
'INTERVIEWED BY CID, IN THAT THEY WOULD NOT DISCLOSE THE FACT
- THAT. MR. ‘ _ACTUALLY MADE IT OUTS]DE THE DETENTION FACILITY
DURING HIS ES :’EATTEMPT '
h'
INVESTIGATION ESTABLISHED PROBABLE CAUSE TO BELIEVE SGT.
' ‘ COMI\/IITTED TI-]E OFFENSE OF NEGLIGENT

5D TO STOP MAKING NOISES., SPC
P VWITH THE GAG AROUNDMR.
JUTILIZED PRESSURE POINTS ON TI—TE
"UPPER JAW AND CHIN TO FORCE HIS MOUTH OPEN. SP v
PULLED THE GAG INTO PLACE AND TIED 1T OFF BEHIND MR
EEAD SR

LAW ENFORCEMENT SENSITNF
FOR OFF ECIAL Usk ONL‘{ '
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- 6009-’04-cm,67‘:9:;834’86 .

'~ CONSIDERING THE TOTAL

" THE DETENTION OF MR.
CAUSED THE FINAL DEMISE OF MR. ]
:SUBJECTED TO PHYSICAL TRAUMA

' STATUTES

ARTICLE 134, UCMJ NEGLIGENT HOMICIDE o .
" ARTICLE 128, UCMJ: AGGRAVATED. ASSAULT ]
' ARTICLE 93, UCMJ: CRUELTY AND MA_LTREATI\/IENT :

ARTICLE 128, UCMJ: ASSAULT =
ARTICLE 107, UCMJ: BALSE OFFICIAL STATEN_[ENT

ARTICLE 81, UCMYJ, C NSPIRAC!Y ‘ ::‘5
: ,ARTICLE 92, UCMIJ, DERELICTION OF DUTY

' EXI-HBITS AND SUBSTANTIATION -
Attached” o | |

1. Agent § Investlgatlon Report (AIR) of SA— 1 Jan 04 detalhng the Basis -
- for Investlga.tlon Sub_]ect and W1tness Intervrews and Other Coo natlon . '

2. Guard Force Standard Operatlng Procedure 31 Jul 03.

3. Compact dlSC contalrung one photo graphlc packet compnsed of 18
(crlrne scene) , : . .

-y 4, Cnme scene sketch 9 Jan 04, prepared by SA, |

1

5 Capture packet mj) 4perta1nmg to Mr.| rv

'worn'»'Stat' ento : 9Jan 04., iniwhic ]

é(’ 6)( {/J

€ stated he gagged and =
’S death

7. Sworn S_tatement_ of | e
. - ,}(Zw.q)"
LAW ENFORCEMENT SENS!TWE
FOR OF FiCiAL USE OHLY -

C Zmunamn ;Qham gyﬁﬂwé Qms,}‘ o | D 5118
' 60 638




‘ whlch he adnntted to_ ]

16. IﬁteﬁEgation Summary pertaiiﬁhg fo detainee number 1582, (Mr gl

B 8 Jani:

- 17. Tntetrogation Summary pertaining to detaineé number 1582, o S

18, Walver Certlﬁcate and Sworn Statement of SSG | , 10 Jan 04, in which he
“ admitted to striking and kicking Mr. 8§ 9 scveral times in the mid section after Mr.
B , attack_cd SFC Iy B @ " '

19, Wmver Certlﬁcate an rm Statement of SFC_IO Jan 04 in which

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

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

21 Wa1ver Certlﬁcate and Swom Staternent of SPC- 0 Jan 04 in whlch he
admits to kicking M, _ two or three timies Just aﬁer Mr. capture.

- 22, Walver Certlﬁcate and Sworn St ,,tement of SFC' : 0Jan04,in
~ which ted he observed: SSG lap and ki.c Mr. n an attempt to get”
M. § 1nto a vehicle, ST ' R
o - LAW ENFORCEMENT SENSITWE,
FOR OFF ICIAL USE ONMLY

FOR OFFICIAL USE NLY e
{ P.stective rrarkd mg tsexcﬁnded T ARG

¢ rroinatien {7F AR% 552
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24 Compact dlSC contalnmg one photo graphJc packet compnsed of 12 photographs

_anterro gatlon Bunker)
25 Cnme scene sketch 11 Jan, ( 4 prepated by :terrogatlon Bunker)
2. A[RofSA 12 Jan 04, detalhng the'Autopsy oer i 8 and Other

- Coordmatlon 8.

27 Prehmmary Autopsy Report 11 ] an 04 MEO4 14, pertalmng to Mr '
11st1ng Cause of Death as blunt force 1 mjunes and asphyx1a and Ma:nner of Death : as "

honn01de CE

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

Auto'psy Report;-and et ’1gn1ﬁcant Coordmatlon S.,

0. Waiver Certiﬁcate ofSFCi >.137Jan 04, , &

31. Waiver Cettificate of SFC 13 an 04,
32 Walver Certlﬁcate of SSG — 3 Jan 04 | ‘
! . 33 15-6; Commanders Inqulry 23 J an 04 pertalmng to the death of Mr. -
34 DD Form 2064 Death Certlﬁcate pertalmng to Mr. - 9 Jan 04

-35. Final Autopsy Report 30 Apr 04, MEO4-04, pertalmng to Mr. -hstmg
Cause of Death as blunt force i mjunes and asphyx1a and the Manner of Death as
hon1101de : . :

36 Wa1ver Certlﬁcate of SG’I- Tun 04

- 37. Waiver Certlﬁcate and Sworh Statement of. SP in Whrch he stated PFC _
) . 1th a Mlhtary Police style mghtstlck

et

38 Waiver Certlﬁcate of PFC | _ “8 .Tun 04

39 Walver Certlﬁcate and. Swom Statement of SP Jo Jun 04, irf which he
~ denied knowledge of any abuse drrected towards Mr. a—

}9Jun04 E

40 Walve% Certificate of SPC

' ' VE
LAW ENFQRCEMENT SENStTl
FOR OFHQ%AL U@E OﬁLY o |
s QEFECEQJ& SR, " o 025120
;-' ) m -.:' i ﬁR 25 55} . - . E '
= —— " ug 840




0009 -04- CID679 83436 (\A

T : ‘_Cﬂcd"
. 41. Sworn Statement of SG | Was

seen by medlcs aﬁer he compl" i ii g :

- 53. Wa1ver Certlﬁcate OfCP ‘ | :

_ ‘54 Wal'ver Cer‘tiﬁcate of SPC e |
B 65ep 04,

-56. AIR _ofS, ] 30 Jun 04 detalhng the interview of SSG- b7c2-
- . TC 2
57. Waiver Certlﬁ&ﬁe and Sworn Statement of SSG& 29 Jun 04, in which he .
descnbed Mr.| S cscape attempt . - ' '
| b7c7, |
- 58, S"wo-m Statement _ef 29 Jun 04, in whlch he demed knowledge of any
abuse directed toWards Mr, - \_ _
'59. AIR of SA- 13 Oct 04, detaﬂmg the recelpt of polygraph exammatlon
reports. ' W(// .
‘ LAW ENFORCEMENT SENSITIVE
 FOR OFFICIAL USE ONLY
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60 Polygraph Exammatlon Report pertammg to S, ' 30 .T un 04
61 Polygraph Exammatlon Report perta:lmng to S_ . 27 Jul 04

28 Jul 04.

62. Polygraph Exammatlon Report pertalnmg to SPC

63, Compact d1sc contammg all dlgltal photographs pertalmng to th1s mvestlgatlon
. (USACRC copy only) g o o

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

NOT ATTACI—IED |
| . -Retamed in the evrdence depos1tory, 87th MP Det CID, Fort Bragg, NC 28310
65Rag,VOl6204 CE e - 9';' ’""
Retamed in the files of this ofﬁce |
66 Memorandum CJ TF 7 Interrogatlon and counter-Resrstance Pohcy, 10 Sep 03.
_Retamed in the ﬁles of the thrs ofﬁce |
: 67 FRAGO Memorandum FOB 51 Detentlon Operatlons Relatmg to Detalnees 7 Oct
Retained in the files of the U.S. Army Crime Reécords Cen_ter, Fort Belvoir, VA:
- 68. Polygraph authonzatron (SPC- 16 Jun 04.
o 69. Polygraph exammatlon statement of consent (SPC- 16 J un 104,
70, Four polygraph charts (SPC- 16 TJun 04 "

71 Po‘lygra‘ph authorization (PFC (R 16 Jun 04

72, Polygraph authonzatlon (SPC . 30 Jun 04.

7 3 Polygraph exammatlon statement of consent (SPC- 30 Jun 04. .
74, Six polygraph charts (SPC-SO Jun 04

' '75 Polygraph authonzatlon (SGT— 27 Jul 04
. 2704

- 176. Polygraph examination stafement of conserit (SGT —

LAW ENFORCEMENT SENSITIVE
FOR OFFICIAL USE ONLY

' Pm@&f@Wg@%& g“, .

ggrmmanon (Chap 3, AR 25-55)
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71, Four polygraph charts (SGT 27 Tul 04,

78. Polygraph authorization (sPc , 28 Tul 04.

B, 26 1ul 04, ) .

. 79 Polygraph exammatlon statement of cons
) _80 Four polygraph charts (SPC

The ongmals ofExhrblts 1 3 4 9 thr ugh 14 20 22 through 26 29, 41, 53 56 59 and
63 are attached to the USACRC copy of this report The orlgmal of Exhrblt 2 is retained.
in the ﬁles of the 3rd Armored Cavalry Reglment Fort Carson, CO 80913, The originals
: -ofExhrblts 5 through 8,15, 18,19, 21 30, through 32,36 through 40, 42, 43, 45, 47, 48,
51,52, 54,55,57 and 58 are retamed in the ﬁles of th1s office pendmg adjudrcauon. The
' orlgmals of Exhrblts 16,17 and 33’ are retarned in the ﬁles of B Company, 1st Battalion;
5th Specral Forces Group, Fort Campbell KY 42223 The ongmals of Exhrbrts 27,28
and 35 are retalned in the files of the Armed Force Instltute of Patholog gy, AFTP Annex
Bldg 102 1413 Resedrch Bivd, Rockville, MD 20858, The ongrnal of Exhibit 34 is
_retained in the files of Medical Troop, Support Squadron 3™ Ammored Cavalry Regrment
Fort Catson, CO 80913: The ongmals of Exhibits 44, 46, 60, 61 and 62 are retained in the
files of the U.S. Army Crime Records Center, Fort Belvoir, VA. The ori g1nal of Exhrbrt
64 is marntamed in the ﬁles of the ev1dence deposrtory thlS ofﬁce L

_ Specral A e | - - Special Agent mCharge

DISTRIBUTION

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

1- TI—TRU Commander 3 M111tary Pohce Group, (ClD) Fort Grlham ‘GA (Ema11
Only/Less Exhrbrts) :

. LAW ENFOF TW’E
LAW E_NFO;RG_;_EMENT SENSI
Foa QFHSL&L USE ouw
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| - 6009—04?0‘1]3,6,79-83486,
Commander 10th M111tary Pohce Battahon (CID) F ort Bragg, NC 28310- )
5000(Ema11 Only/Less Exh1b1ts) , B

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

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

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

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

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

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

TO: Commander S & T Support Squadron Fort Catson, CO 80913 (Emall Only/Less
EX_hlbltS) : . , o &
' TO Commander Mamtenance Troop, §upport Squadron Fort Carson, CO (Ema11
: Only/Less Exhlblts) , _

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

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

1- Director, Armed Force Instltute of Pathology, AFIP Annex Bldg 102 1413 Research

o _‘Blvd Rockville, MD 20858

1 - File.

| LAW ENFORCEMENT SENSITWE
" FOR OFFICIAL USE ONLY
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AGENT s INVESTIGATION REPORT N”MB 05(59 "04 Cmg g34s6
o CID Regulation 195-] - . ‘ B
1 ”‘rwu = b ((»)(cr\ IR ﬂ - PAGE 1 OF 11 PAGE

. DETA]LS .

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

DETAILS Around 1050 9 Jan 04 S
4th MP Co, FOB Rifles Base Al Asa

ffs 385 KC 60160 40494,

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

CONDITION OF THE SCENE At the tune of the exay matlon the detentron facility housed 130 detarnees The
detainees were pnmarxly housed in the two. large con ' areas Three detainees were housed rnd1v1dually
three of the four 1solat10n cells The body of Mr. s located in the isolation cell nearest the southwest
corner of the hangar ‘The body was lylng face up, his head toward: the cell door 'He was covered with a blanket,
He was wearing undergarments that appeared to be soiled; a shirt, which was up towards his chest and a pair of
pants, which were down to his knees. Extensive bru1s1ng was visible on the upper body. The bruises were dark
blue and purple in color. Thére was a second blanket rolled up on the. ﬂoor at the foot of the body. There was a
[llight colored dish dash (Man Dress) draped over the concertina wire to the left of the deceased.” A pair of leg-
shackles lay on the floor in the northeastém corner of the cell. There was an open ‘meal ready to eat’ (MRE) in
the cell and one water bottle ini the cell. Tt did not appear that any of the contents of the MRE were consumed.
[mmediately outside the deceased’s cell was a rag. The rag was lying on the floor, and was used to gag the
deceased There was a deriim Jacket Iylng on the ﬂoor out51de of the cell in the southwest corner of the hangar.

@

» ENVIRONMENTAL CONDITIONS Af the time of the crime scene examination the outside temiperature was
approximately 55 degrees Fahrenheit. There was low humidity and no signs of moisture. The temperature 1nsrde '
the hangar was approxrmately 60 degrees Fahrenhert

TYPED AGENT’s NAME AND SEQUENCE NuanER lo — _ ORGANIZATION
R e, 72— | 87th'Military Police Detachment (C]D) (DSE) (FWD)
y > b’]c// . Ar Ramadi, (Rifles Base, Iraq)

DATE EXHIBIT
' '1_1 Jan_ 04 |, : I
a 1 B : FOR OFFICIAL USE ONLY | o ———" |
WFNFGRCEMENT SENSITIVE. = - 025125 l D(Ll T /

FOR QFF‘EQ&L uﬁ_E QNL‘{ o I :




AGENT S INVESTIGATION REP ORT ;‘R\?I‘WBER 6609”04 CID679- 83486 '
" CID Regulation 195-1

L m“ = bC@f‘r‘l/bﬁ)&WS f PAGE 2 OF 11 PAGE |

F ACTORS‘ PERTINENT TO ENTRY/EX[T There was one door that allowed entry/ exit to Mr :
isolation cell, The Detentlon F acﬂlty was accesmble by two doors One door was located on the northern Wall of
the hangar the other on the southern wall, : : :

Photographlc CD #040009 679 .

-COLLECTION OF EVIDENCE SA

,,a1d hll’l’lOIl the ﬂoor and dlscovered he had no pulse SGT
summon medlcal aid. (See Sworn Statement for detaﬂs) -~

Around 1119, 9 Jan 04, SA-
wherein he descnbed ass1st1ng SGT

'ORGANIZATION
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| DETALS "

Around 1200 9 Jan O4, SA

Troop, Support quadron 3’='
stated members of a Spec1a1 F or |
' Statement for detaﬂs) :

_ -

o1nd 1205, 9 Jan 04, SA |

; : 1gn1n'g Mr. Pout o E'
have been a d1abetlc and been

that told the guards what medrcmes each pnsoner was supposed to recerve SSG, i

bas not on sleep deprlvatron but was not sleepmg

Is and T Troop, Support Squadron 3 ACR, FOB Rlﬂes Base Al Asad Iraq. SP
- {0000-0400, 9 Jan 04 as a guard. He wrtnessed Mr. Wattempt to escape. He alerted SGT
ind returned him to his 1solat10n cell and shackled h1m toa pole
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| Support Squadron 3rd ACR__.
related he nonced bru1smg on

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

in unshaekhng Mr. -an | Jayi

Mamtenance Troop, Support Squadron 3rd ACR FOB Rlﬂes Bage
_ _ , - Al Asad, Iraq :
TYPED AGENT 5 NAME AND SEQUENCE NOMBER ORGANIZATION
. ST I b'? o/ 87th Military Police Detachment (CID) (DSE) (FWD)
N Ar Ramadi, (Rifles Base Iraqg) . ;
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Mamtenance Troop, Support Squadron 3rd ACR F OB Rlﬂes Bace,

Al Asad Iraq L
S and T Troop, Support Squadron 3rd ACR, FOB R1ﬂes Base Al

Asad,Traq
:- »HHT Support Squadron 3rd ACR, FOB Rlﬂes Base Af Asad Iracj_l’

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

\‘Asad Iraq :
'HHT Support Squadron 3rd ACR FOB R1ﬂes Base Al Asad Irs

Y Y

AV]M Troop, Support Sqﬂuadron 3rd ACR, FOB Rlﬂes Base Al

Asad,Trag -

/2133 Transportatlon Compa;ny, Iowa Army Natlonal Guard 1A,

attached to 3rd ACR, F OB Rifles Base; Al Asad Iraq

byl ~

Llngulst T1tan Corporatlon

W T, cceived his medical screening. _
Medlcal Troop, Support Squadron 3rd ACR FOB Rrﬂes:

|Around 1335 9 Jan 04, SA

mterv1ewed Ms )
Norfolk, VA, Who related sl i

ed the medrcatu}n to Mr y and told hnn

g ia( 7) (c)
B 'onducted a re check of the crime scene,, d were

»C"“”

D~ |

Around 1423 9 Jan 04, SA -m%;s}( xarmned the remains of Mr “There was _

 lextensive brulsmg on the upper body of M. | Bruises were visible over the. sterniim, the abdomen and gn

~ |poth sides. The bruises were large and very ‘dark purple in‘color, Abraded i injuries were present near the left '
lelbow. There was a pair of pants on the remains that were down to the ankles. He was wearing boxet shorts and a

wh1te t- sh1rt The white t—shlrt was up towards the : armp1ts ‘The hands were bound with ﬂex1 cuff s yle handcuf 1s.

xposed digital photo graphs of the remains utlhzlng Nikon Coolpix

. [ORGANIZATION '
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‘ Ar Ramadi, (Rifles Base, Iraq)
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. doused with water as pun1shment for talkmg Mr N
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He further stated hehad never sei

Around 1705, 9 Jan 04, SA
measures were performed on Mr.
was in the supine position’ when he exammed Mr
dead at 0900, 9 Jan 04,

FOROFHC.AL,USE QML‘{ R

IPYLE- .-"

o

Around 1709, 9 Jan 04, SAf -( b7z
‘ i J were the medxcs that' responded to the detent1on fa0111ty The initial call j :
| TYPED AGENTSNAMEANDSEQUENCE NUMBER N ORGANIZATION
: : : T, 87th Mﬂltary Police Detachment (CID) (DSE) (FWD)
) \ [Ac] | Ar Ramadi, (Rlﬂes Base, Iraq) '
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w 7 © 11 7an 04 /
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ETAILS

was for breathmg difficulties. Upon arrival at the detentlon facility, Mr. — was 1y1ng on his back, covered
by a blanket. SGT tated he checked Mr. or a pulse or any signs of life, which met with

hegative results: No life saving measures were conducted by SG r PF ' No blood was
present at the scene, however they observed bru1s1ng on the abdommal area of Mr. o

12 brea~
|Atound 2030, 9 Jan 04, SA interviewed CP B Co, 1* Battahon 5th
Special Forces Group, Fort Campbell, KY (FCKY), Operational Detachment Alpha (ODA) 525, Rifles Base, Iraq..
CP clated members of his unit interviewed Mr. on two occasions. The first interfogation
04 from approximately 1000 to 1800, at the ODA compound on FOB Rifles Base. SFQ

SFH
B 2! 2ssigned to ODA 525, B Co, 1/5%, SF GRP, FCKY,

Titan Corporation Contractor,

were present during the first 1nterrogat1on Between 1300 and 1400, 7 Jan 04, SFC—a d
nterrogated Mr the FOB Rlﬂes Base detention facility.

72
10 J an 04, S advised SFC of his legal rights which he wai ed and
rovided a verbal statement in which he stated he did not take part in the interrogation of Mr. SFC
tated he was the team sergeant and did not take part in interrogations or operations as a norm.
SFC stated he & Spoke%:llth his team about the interrogation of Mr nd they informed him
he was not beaten, but had attacked SFC—durmg the interrogation an ad to be restramed (S ee -
Walver Cert1ﬁcate for detalls) : o
o]

Around, 1050 10 Jan 04 S dvised SF f his legal Hghts which he waived and
/ lrenderéd a sworn statement in which he stated Mr. attacked SFC during the interrogation on
. {6-Jan 04. SF stated prior to the attack Mr. was released from his flexi cuffs and was
seated on 2 chair in the interrogation room. He stated he was unsure why Mr. suddenly changed his
Tmanner from relatively docile to aggressive. But he stated once the attack occurred it took.SFC FSSG

and himself to restrain Mr.| SF(—stated Mr. bvas struck in the mid
section by all three of them several times in order to gain control over him. SFC also grovided a
copies of the Interrogation Summeary’s dated 6 Jan 04, and 8 Jan 04, which document the interrogation and
recovery of an Improvised Explosive Device, reportedly set by Mr, (See Waiver Certificate / Sworn
Statement and Interrogation Sumhmaries, for details) o '
ot &/
_ Around 17052, 10 Jan 04, S nd S interviewed Mr
utilizing Mr. as the interpreter. Mr,
. elated he was treated well during the arrest, but Mr. as kicked in the chest two or three
times by one of the soldiers. Mr stated it was a caucasian soldier about 5°6” tall. Mr. ’was
TYPED AGENT'S NAME AND SEQUENCE NUMBER -~ [ ORGANIZATION

: ' &7th Military Police Detachment (CID) (DSE) (FWD)

I .1 | Ar Ramadi, (Rifles Base, Iraq)

detainee number
tated he was arrested with Mr.

70"’! DATE ' _ ‘ EXHIBIT _
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DETALS
Wwas 1nterrogated onie time by men wearing masks: The men d1d not strike’ or hurt Mr, j Mr.
stated he was in the proximity of Mr. holding cell on 6 Jan 04. At that time, Mr. W
the men in black masks had tortured him, On § Jan 04, Mr. Saw Mr. ‘n the FOB

ddetainee number

Y et At
in the chest. Mr. .t

‘ hought the soldier only
tated he was 1nterrogated only one time by the men in masks while in

-~ time they were detaiped, one U.S. soldler klcked M.
 kicked Mr. ne time. Mr

did not leave a bruise. On 8 Jan 04, Mr. {JJJFaw Mr.
shirt off aﬂer guards doused him ‘with water for talkmg Mz

body
t o - bl [ | -
Around 1354, 10 Jan 04, S "advised SS
Asworn statement in Wh1ch he stated he struck and kicked Mr,
attempt to restrain him after he (M. ttacked SF '
stated during the struggle to réstrain Mr. '
weapon, which was in a shoulder holster. SSG
'was requ1red to get Mr. to a Non Tactical Vehicle (NTV), but stated it was not as sever as the force
requ1red to restrain him urlng the interrogation. (See Warver Certlﬁcate and Swom Statement for details)
- Around 1436 10 Jan 04, SA-adv1sed SF of his legal nghts which he WaIVCd SFC
endered a sworn statément wherein he stated he participated in the mterrogatlon of Mr.
Jan. 04 Durmg the. 1nterrogat1on Mr Jumped out of his chalr and grabbed SF ;

Without his shirt on. Mr.
| Joticed large bruises on Mr,

lad taken his

everal times in the mid section in an

adeé several attempts at SFC

~ |Around 1449, 10 Jan 04, SAq ises of his legal rlghts SGT waived H
- Irights and rendered a sworn statement denied he hit or kicked Mr. hen they
apprehended him on 4 Jan 04. SGT, Further stated Mr. !vvas guarded b-y SPC_ {
TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGANIZATION
- 5 ' -~ .- | 87th Military Police Detachment (CID) (DSE) (FWD)
No 7S | Ar Ramadi, (Rifles Base, Iraq)

'DATE EXHIBIT .

U.S. custody. He stated one of the men kicked him while he was walking behind him), but not very hard. The ki¢i¥

¥ upper )/

Jof hJS legal rights, which he walved and rendered 4
during an interrogation on-6 Jan 04. SYG

statedthere was one other incident were for¢e

KO

11 Jan.04 ) : o |
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Fhad removed hrs shirt after he was doused with water for talkmg M\,
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members of ODA 525 to the site where he (Mr.

FCKY who. stated he was part of the Positlve Identlﬁcatlon (PID) mission in which Mf.
had emplaced three 155 artillery rounds along the side] }
of a roadway in order to attack coalition forces Whlle preparing for the mission he observed SSG | fina of
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-t one pomt duting the struggle to § get Mr, -n ‘the NTV SSG kicked ] "..wwe in the
abdorrien in an attempt to get him into the NTV." SSG-stated Mr N did not cause any other trouble
; dunng the mission. (See Wawer Cert1ﬁcate for deta11s) ' n— ‘

|oRIME SCENE EXAMINATION: Around 1315, 11 Jan 04; SA-and SA_conducted a crime |
scene examination of the ODA 525 detainee 1nterrogat10n area, located w1th1n the ODA Compound, R1ﬂes Base
Iraq, MGRS 388 KC 62928 43339 : o :

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

«
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DETA]LS , ' ' '
Condition of the Scene The bunker was neat and well orgamzed The main room was furnished w1th one table,

and four plastlc chairs. AII of the ﬁlrmture was standlng upnght ‘There were no srgns of damage to any of the
walls or furmture , '

Factors pertrnent to Entry/Exrt The main access po1nt to the bunker wasviaa stalrcase that led from an open
' loutside entryway A metal blast door located at the bottom of the staircase prov1ded acceds to the main room of
the bunker The secondary access,§01nt Was an escape ‘hatch that could be accessed ﬁ'om a latter that tan up fron}

the center of the bunker

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

P
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" ‘Ph»éibg;&i)y&c_ Packet |
. 0009-04-CID679-83486

| Number o Descrlptlon of Photographs _ | B _
| ‘1 . Phote deplctmg Nortld vie of deteutrox“a‘%rty (??n"rf%rfﬁég’?\[@-} C‘-
2 Photo depicting ’solauon cell™ 7
3 — | Photodep1ct1ng Mr. :sola‘uon eell
4. | Photo deplctmg rag used as gag and stht used by Mr R
_ barbed wire down. . .
-5 Photo deplctmg rag used as gag
. 6 N Photo deplctmg shackles used to restram Mr:
_' 7 Photo deplctmg Mr. _ i ’elauon cell
'8 . ‘Photo deplctmg bru1ses to Mr‘ —s abdomen —
| 9' . 'Photo deplctmg bru1ses to Mrﬁ |
-' 10 | Photo deplctmg brulses to Mr
' 11 Photo deplctmg bruises to Mrﬁ ) —
120 Photo deplctmg detention fac111ty ﬁom Mri 1solat10n cell
13 Photo deplctmg Mr. imolaﬁom cell i
| 14 1 Photo deplctmg shacldesmMr f ‘ ..‘,__‘_1solati‘on- Zell
15 | Photo deplctmg detent1on fac111ty from Mr: i 1solat10n cell
E -' 16 ‘ Photo deplctmg detainee latrme area Iocated on North s1_de of fac111ty
17 — : Photo deplctmg door to Mr. is isolation cell
8 Photo depicting M111tary Intelhgence bu11d1ng located Just East of
' detentlon facility v
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Bates Pages 25139-25143 depict photos
which are nonresponsive and have not been
provided based on application of the Judge's

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

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

in camera rulings (tourist-type photos)
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; Title 10, United Stités Code, Section 3012(g) C ) - T
To providé comimanders and law énforcetnent officials with means by which information may be accurately identified;
Your So¢ial Security Number is used a5 ani additiohal/altéfnate fneans of identificafion to facilifate ﬁhng and retrieval,

. Disglosure of your Socral Secunty Number is voluntary
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;Jappears below told me that he/she is w1th the United States Army Crumnal Investr'*atlon Command

, . fted to quesu n me about the followmg offense(s) of whrch I'am
) Mg I‘}'tn e (¥
offenise(s), however, he/shie made it clear td me that 1 have the fol]owmg rights;

1. 1do not have to answer ary quesuons or say anythinig.
2. Anythmg I say or do can be used as evrdence agalnst me in d crrmmal tnal

present wrth me dunng questioning. This lawyer can be a civilian lawyer I arrange for atno expense to the Govemment ora m1]1tary lawyer detarled
for me at no expense to me or both.

-or;
(For civilians not subject to the UCMJ, ) I have the right to talk prrvately to a lawyer before, during, and after questlomng and to have 4 lawyér
present with me during questioning. Iunderstand that this lawyer can be one that I arrange for at my own expense, or if I cannot afford a lawyer and

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

4. 1 1 am now willing to dlscuss the offense(s) under 1nvest1gat10n, with or without a lawyer present, I have the nght to stop answermg questions at
any time, or speak pnvately w1th a Iawyer before answenng further, even if I sign thé waiver below.
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DISCLOSURE: Dlsclosure of your Social Security Number is voluntary.
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Section A. Rights /

The inyeSKigetor W

sé namAars below told me that hefshe is with tha United States Army (:”f\»'\? s’\b\\ Tt S\:QCL\ JoN (,OMMO“CA
. and wanted to questron me about the followmg offense(s) of which l am
suspected/ v MQV&V&‘-C&_ CLSSGC"‘" h(",c l\ QCVA- li\e)M Ct‘t{f_ 4 /

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

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

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

3. (For persannel subject othe UCMJ | have the right to'talk privately to a lawyer before, during, and after’ questlomng and to have a lawyer present with mae .
during . questromng This lawyer can be a crwllan lawyer | arrange for at no expense to, the Government or a military lawyer detailed for me at no expense to me,
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.or- .
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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 mvestrgatxon and make a statement without talkmg to a lawyer first and
without having a lawyer present with me.

WlTNESSES {If available)

_.1a; NAME {Type or Print}

r

b.  ORGANIZATION OR ADDRESS AND PHONE

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

b. ORGANIZATION OR ADDRESS AND PHONE T ’ 6. ORGANIZATION OF INVESTIG
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Section C. Non-waiver

1. 1 do not want to give up my rights )
O 1 want alawyer [J 1 do not want to be questioned or say anything
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DATA REQUIRED BY THE PRIV ACY ACT

AUTHORITY. 7 Title 10 Umted States Code, Sectlon 3012(g) : @?Egﬂ ng C ! D§n7 9 8 € 4 é '

PRINCIPAL PURPOSE To provide communders and law enforcement officials with means by which information may be'accurately ideéntified.
ROUTINE USES:. Your Social Secunty Number is used as an additional/alternate’ means of identification to faclhtate filin g and retrieval.
‘DISCLOSURE: DlscIosure of your Secial Secunty Number is voluntary.
LOCATION J "2 DATE 3. TIME 4. FILE NO.
3:073 e ﬂas ’xéosa A ﬁga Tres o Jo 09 | 1926
E (Last, First, MO P 8. ORGANIZATION OR ADDRESS -
/s obh 25
~GRADE/STATUS T lgE gpe;.mii Fovees 6vo\~pb
2rc /AP - | FoR R Hes Kase, A /;w@_mg

. PART 1 - RIGHTS WAIV ER/NON-WAIV ER CERTIF TICATE.

Section A, Rrghts

The 1nvest1gator ‘whose narme app TS below told me that he/she is with the United States }}_f\ A S C\(\ LA g v\_.:-.. L \L;Vt U&L\ c,‘J" O~AL

CE) Vet A G and wanted to quebtion me about the following offense(s) of which1 am

suspectedfaccuse . A’a\arauafréoL ﬁgw'\—‘ /lje;,[u\e,._.‘f— 7'7’211"'1(_“:&_/[(,,

Before he/she asked /ity questions about the offense(s), however, he/she made it clear to me that I have the, foIIowmg nahts
1. 1 do not have to answer any quesnons or say anything:

2. Anythmg 1 say or do can be used as evidence against me in a cnmmal tnaI

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

~Or.-
(For czvzlzans not subject to ‘the UCMJ) ] I have the right to talk pnvatcly to a lawyer before, during, and after questioning and to have a Iawyer present with me
during questioning. Iunderstand that this lawyer can be one that I arrange for at my own expense, or if I cannot afford a lawyer and want one, a Iawyer will be
appomted for me before any- questromng begms . )

4. If ] amrow w-rl]mg to discuss the offense(s) under investi ganon, with or withiout 2 lawyer present, I have ari ght to stop answerm questions at any time, or speak
pnvately with'a lawyer before answering further, even if I sign the wajver below

5. COMMENTS _(Continue on reverse éide)

Section B. . Waiver

T understand my rights as stated above. Jam now wrllmg to discuss the offense(s) under mvestloanon and make a statement vghout talking to a lawyer first and
w1thout having a Iawyer present with me. . L

"WITNESSES (If avatlable)

‘1a. NAME(TypeorPrlnl) - S . &7(/5/

b. ORGANIZATION OR ADDRESS AND PHONE

: ' ' -1) {
2a NAME (Type or Pring I 7N | Q

o ORGA_NIIZ-ATION OR ADDRESS AND PHONE
o : : o @A MP Net-Ler M
Pog Rifles Base

Section C. Non-Waiver

1. I'do notwant to giveup my rights:'

[ I'wanta lawyer. : : [ I do not want to be questioned or say anything.

2. SIGNATURE:OF II\ITERVIEWEE .

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

7 STATEMENT (Contlnued)

EN AT ';ZJ’L% 'Zage. ADATED ‘o JMU‘LCONTINUED
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&' H-ow

aov}imﬁut’fe*fgk}ﬁ*f

A mw_ 3@ st’ LWM'ML%;'. 5

.j;;»-eeJ +,, use P Ut

WITNESSES: -

ORGANIZATION OR ADDRESS

e

AND WITHOUT COERCION, UNLAWFUL INFLUENCE OR UNLAWFUL INDUCEMENT

AM

Subscnbed and sworn fo beforar me a person autgfnzed by law
to admlmster oaths, thls/" day of
“at - L.

ORGANIZATION OR ADDRESS

ﬁﬂzr z_zeB 4 Uepa)

(Authonty To Admimster Oaths)
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For use of th;g form. see'AR 190-30: the orononent aé’enc,v is 6DCSOPS :

] . ) . DATA REQUIRED BY. THE PRIVACY ACT L/ 8 8 6 )
AUTHORITY:  © it 10, United States Code, Seenon 3012(g) SR | 00 9 013 Clb6 7 9 3 :
PRINCIPAL PURPOSE: To provide commanders and law eénforcement officials with means by which information may be accurately ldentxf' ed. - ’
ROUTINE USES: .- Your Social Security Number is used a5 an additional/altemate means of identification fo facilitate filing and retrieval.
DISCLOSURE: " . . Disclosure of your Social Security Number is voluntary. :

I. LOC — E— '2 SATE 3. TIME- T LN,
- 2?00/’6 5?,-{ ;[r-z A L, 103/}/!/0‘/ 9994 |00

¢ | 9. | ® ORGANIZATION OR ADDRES
M[?UZG _|ApA Ve AciR
567 Z-5 | &+ (4(5‘0"‘/ [0

. PART 1 - RIGHTS WAIVER/NON-WAIV ER CERTIFICATE

Section A. Rights - .

The mvestxgator whose name appears below to]d me that he/she is with the Umted States ,4( m C fJMima / .f/l 5 7( /5 0t t ,M,..

(04/)7 9\/ and wanted to quest{on me about the following offense(s) of which I am
sdspected/mu‘S‘E"A/eq ] e R an /7/57-'), (j/{ Aqa,rq -~ /—r&%‘j&u/f /% ) .-

fore he/she asked me any Jfestions about the offense(s), however, he/she made it clear to me that [have the ollowmg rwhts
[ do not have to answer any quesnons or say anythmg :

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

§ -during questioning. This Iawyer can be a civilian Tawyer [ arrange for at no expense to the Government ora mrhtary lawyer detailed for me at no expense to me,
.or both : :

. LOT- :
(For civilians not. subject to the UCMJ) [ have the right to taIk pnvately toa lawyer before, dunng, and after questioning and to have 4 lawyer present with me
dunng questxonmg [ Lmderstand that this lawyer can be one that I arranve for at my own expense, or if | cannot afford a lawyer and want orie, a lawyer will be
appomted for me before any questromng begins, . .
If I am now wﬂhng to discuss the offense(s) under i mvesnganon with or w1thout a Iawyer present, 1 have a nght to stop answenng questmns at any time, or speak
K pnvater with a lawyer before answering further, even if | sign the waiver below. :

5. COMMENTS (Conn’nue On reverse s‘ide_) )

ction B. Waiver T

understand my rights as stated above. [ am now willing to discuss the offense(s) under mveshganon and make 2 statement wj hout talkmg toa lawyer first and-
ithout havmg a lawyer present with me. . -

W"ITNESSES (favarlable) : : ] 3 SIGNATU o
[ 1a. NAME (Type or Prinf) : S e .

b. ORGANIZATION OR ADDRESS AND PHONE

2a, NAME (Type or Print)

b. ORGANIZATION OR AD_DR_ESS AND PHONE

Section C. Non-Waiver

1. 1do not want to give up my rights:

] Iwanta lawyer. : E [ 1do not want to be questioned or say anything.
2. SIGNATURE OF INTERVIEWEE ' '

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA form 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
.NA FORM 192521 NnV RQ : ’ - r:m"rmm AF NNV 24 1Q NRANT ETE
"] .
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cpuptaz, ol B |
Wapa{) ""/“0 - _ FILE NUMBER: 000‘7 03’ 274 79’
.AKEN AT Nd?‘l@ ﬁﬁ}BATED id“AfuMl commuen

 STATEMENT OF S
STATEMENT (Contmued) ' E

- L o AFFIDAVIT _ ' ‘
f — HAVE READ OR HAVE HAD READ 70 ME THIS STATEMENT
WHICH BIFGINS ON PAGE DERST, AND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME.
THE STATEMENT IS TRUE, 1HAVE INITIALED ALL GORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE
- |STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOLIT FEHREA:
“1AND WITHOUT COERCION UNLAWFUL INFLUENCE OR UNLAWFUL INDUCEMENT

WITNESSES: - e .
: . : g cnbed and swom to before me. a person authorized by law '
to administer oaths this l‘a dayof 5 A4/ ,20_ CY .
— — . : at : 8 [IsC, Lrgp
ORGANIZATION OR ADDRESS T ‘
bef < )
‘ . ‘ (Typed Name of Fersan
.-ORGANIZATION OR ADDRESS

,4ﬁwcﬂ& 13¢ BY

(Auﬂronty To Admlnlster Oaths)
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For use of thls form_ see AR 190-30: the probonent agencv is ODCSOPS

e, - . . . DATA REQUIRED BY THE PRIVACY ACT Z
AUTHORITY: . - Title 10, Umted Stats Code, Section 3012(g) 00 0 9 = C ! ® 67 9 - 8 3 4 8 6
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 1dent1f catron to facr]rtate filing and retneval
DISCLOSURE: - . | Drsclosure of your Social Security Number is voluntary.
1 TOCATION 2. DATE 3. TIME _ 4 FILENO.

Fo3 [ J‘/lf\s Ba s, z,az O34 ve3 | 1527

-8, ORGANIZATION OR ADDRESS
| | AA Vst
7. GRADE/STATUS - /Q)g /’(,,‘C(g ,54 5, J,Q 5

sPC .

PART1 - RIGHTS WATV ER/NON—WAIV ER CERTIFICATE

Section A. Rights

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

and wanted to question me-about-the following offense(s) of which I am
SUSPBCWW#s’ [os 1"4/ Z«é/vmr/v_ Aacravat- A-ssou//v’-///’- :

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

1. T-do not have to answer any questions or say anythrngﬁ . I :
2. Anythmg I say or do can be used as evidence against e in & criminal mal&
1 during, and after questlomng and: to have a Iawyer present with me

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

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

-or-- . .
(For civilians not subject to the UCMJ) [ have the rlgln to talk pnvately to-a lawyer before dunng, and after questromng zmd to have a lawyer present with me
durmg questioning. I'understand that this lawyer can be one that I arrange for at my own expense or if I cannot afford a lawyer and want one, a lawyer will be
appoirited for me before ariy quéstioning begins. : o o L
4. If I am now willing to discuss the offense(s) under investigation, with or wrthout ala sent, [ havg aright to stop dnswerihg qucstions at any time, or speak
pnvately with a lawyer before answenng further, even if I sign the waiver b;low.& : ' . _—

5. COMMENTS (Co_rrtinue on reverse side)

ection B. Walver

nderstand my rights as stated above. I amnow wrllm,, to discuss the offense(s) under mvcstlgatlon and make a statement \%hout talking to a lawyer first and’
without having a lawyer present with.me.’ . o .

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

b. ORGANIZATION OR ADDRESS AND PHONE

23 NAME (Typeor Pring) 7T K

b. ORGANIZATION OR ADDRESS AND PHONE

5. ORGAA
878~ D.cf-(‘ID

./4/ /?W//, Z rq‘é

Section C. Non-Waiver o 4

"1. 1do not want to give'up my rights:"

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

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

NA FORM 31881 NnVR ’ _ RINITTON m:éri;f E\ncm ETR
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R ' " FILENUMBER: -
EN AT Y&«H@ (7<.‘)<DATED 18 O“ﬂ:w’ﬁONTlNUED

. STATEMENT OF <”
STATEMENT (Cont/nued) .

AFFIDAVIT

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

. . 4 Maklng Statement)
WITNESSES: "

o Subscribed and sworn obefore ma Werson autho"'zed by law
to administer oaths, thi dday of, _ ,

"ORGANIZATION OR ADDRESS .

~ ORGANIZATION OR ADDRESS

(Authonty To Admlnlster Oaths)
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For use of this form. see AR 190-30: the provonerit agencv is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

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

DISCLOSURE: Disclosure of your Social Security Number is voluntary

1. LOCATION ? . . 2. DATE | 3. TIME 4. FILENO.

FOTS 2y g'bg 'Eosa, 4/

) Tves . |)odaw 04 ‘
' = ( .| 8. ORGANIZATION ORADD‘RES
5/976 . |oor sxs

GDESTATUS . | S% Gpeciz\fforees C’:ro

w e :
3EC/AD o8 %ﬂeg Tg’ase /4'/ #}S'e-o/ _[;;n;
) . ) PART 1-RIGHTS WAIVER/NON-WAIVER CERTIFICATE -
SectlonA nghts _ i ‘ ‘ : ’_ v . , S : SRR

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

suspected/accuse A‘aqrau& fod) Ag;wl‘f‘ a,.,;& rosl e i [ warcdhe AL/)

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

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

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

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

5.. COMMENTS (Continue on reverse side)

Section B. Waiver-

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

WITNESSES (If available).‘

1a. NAME (Type or Print) L —
TR pes”

b. ORGANIZATION OR ADDRESS AND PHONE '

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

b. ORGANIZATION OR ADDRESS AND PHONE

Bt ol D)
FoR 'Z\He< Zmﬁ

Section C. Non-Waiver

1. I'donot want to give up my rights:

D [ want a lawyer. : ‘ ' ~ [3J 1do not want to be questioned or say anything.
2. SIGNATURE OF INTERVIEWEE o ‘

ATTACH THIS WAIVER CER’I‘IFICA’I‘E TO ANY SWORN STATEMENT (DA form 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED.
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. R ~ SWORN STATEMENT o L
For use of this form, see AR 190-45; the proporient agency is Office of The Deputy Chief of Staff for _Personnel.

L0>CATION-, o - .. IDATE TIME n FILENUMBER
FoB Rifles Bose, Ml hzad, Toas /0 da0d | J§4O™ I
| = ' S Sswwmas | SOCIAL SECURITY NUMBER GRADE/STATUS
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Rl(rﬁ”iﬁ"WARNlN(x PROCEDURE/WAIVER CER = f1CATE
i, see AR 190-30; the proponert agency is ODCSOPS .

S o DATA REQUIRED BY THE RIVACYACT
AUTHORITY: . - S Title 10, United States Code; Secuon 3012(g) : -
PRINCIPAL PURPOSE:. To provide coniitiandets and law enforcement officials with means by Wthh mformatron miay be accurately 1denuﬁed.
ROUTINE USES- : Your Social Secunty Number is used as an additional/alternate medns of 1dent1ﬁcat10n to facilitate- filing and retrieval.
DISCLOSURE: o stclosure of your Soc1a1 Security Number is voluitary.

~LOCATION TDATE — 3TTME “FILE NUMBER
Res. hcse e o llas /83‘{ .I

5, Name (Last Firsl /fm Cf

7. GRADE/STATUS

‘The investigator whose nyéppears below told me that he/shé is with the United States Army Criminal Invest1 ation Command
. e ' ‘ and wanted to quéstion me about the followmg offerise(s) of whlch Iam
g 80 AT, neshsent Womicrele
Before he/she asked fie any questlons about the offense(s), However, he/she made it clear to me that I have the followmg rights:
‘1. 1do not have to answer ahy questions or say anything. - .
‘2. Anything I say or do can be used as evidence agairist me in a crumnal trial. : ’
3. (For pérsonnel subject to the UCMJ). 1have the right to talk pnvately to a lawyer befere dunng, and after questlomng and to have a Iawyer
| present with mie du.rmg questioning. This lawyer can be a civilian lawyer 1 arrange for at no expense to the Governiment ora military lawyer detailed
_for me at no expénse to me or both. _ .

-Or-

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

4. T am now w1111ng to discuss the offense(s) under investigation, with or without a lawyer present, I have the right to stop answering questlons at
any time, or speak pnvately with a lawyer before answering further, even if I sxgn the waiver below

5. CO‘MJV[ENTS (C(_inﬁn'ue oq rev_er'&‘e sia’e)

,Iawyer first and w1theut having a lawyer present with me.

WITNESSES (favailable) .~ > ngNAvT”RE‘?F TRTERVIEWES

la. NAME,(Type or an)

=

5 ORGANIZATION OR ADDRESS AND PHONE

Yo, NAME (T5pe or Prind) ) — 0/;// Ly

b. ORGANIZAHON OR ADDRESS AND PRONE

% OKG *‘_c,/)) o
F/ 1%4@6 /UC, sz(JJes Bzuc fe,«m

SECTION C, Non-waiver _

1. T do no want to give up my rights

[] 1wanta lawyer ' : 1 1do not want to be que'stir)ned or say anything
2 SIGNATURE OF INTERVIEWEE - . '

ATI‘ACH THIS WAILV] ER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT /ACCUSED »
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'Descrlptlon of Photographs

[Famber A
- | 1 R :Photo dep1ct1ng entrance to detalnee holdmg area located w1th1n ODA |
,525 com‘p‘ou‘nd SR ,‘ N
2. ;Photo deplctmg 1nd1v1dua1 detamee holdmg areas ‘_ -_ ~
3 | Photo :‘__ep1ctmg 1nd1v1dua1 detalnee holdmg cell » : ‘} | /
4 .. } .Photo deplctmg}»entrance to bunker used by ODA 525 for mterrogatlons —
= 5 — tPhoto deplctlng hall way of bunker | ; | —
’ : J .
"6 . _‘Photo deprctmg hall way of bunker T v
. 7 - ‘Photo deplctmg bunker mterrogatlon roorn » »
| 8 “ . .Photo deplctrng vent used to restram detamees ina standlng nosmon )
| 9 } Photo deplctmg bunker 1nterrogat10n roorn ) — | .
10 — Photo dep1ct1ng bunker 1nterrogat1on room .
| 11 % Photo deplctmg unknown stain on. ﬂoor DR '
) 12 A Photo deplctmg Veh1c1es used by ODA 525 durlng PID
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Bates Pages 25204-25217 depict photos
which are nonresponsive and have not been
provided based on application of the Judge's

in camera rulings (tourist-type photos)
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] e, MD 20850 whlle at Mortuary Affal
ad' nugerous blunt force. injuries on. ‘his
" fractN\ired and some had multiple frac
{and Hyold bone were both fractured

Prellmlnary Autopsy Report ME 04
lnjurles (See Prellmlnary Autop}
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U.S. ARMY MEDICAL COMMAND
_FREEDOM OF INFORMATION/
~ PRIVACY ACT OFFICE
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2050 WORTH ROAD, SUITE 13
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782346013
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' Cert1ﬁcate for deta1ls)

AGENT’S INV ESTIGATION REPORT

CID Regulatmn 1 95-1.

ROINUMBER .
~0009-04- CID679 83486 ‘

'_ PAGE 1 OF 9 PAGE

DETALS . .

Around 1025 12 Jan 04 S

Around 1248 12 Jan 04 S

Certlﬁcate for detalls)

for deta11s) } ‘o(‘l\@’\@ } W(/, . ‘_ v

or struck. . He stated during the. interro gation he noticed Mr.

525 beat or m1streat (d)et inee.

_ D?MO/F S, Cii Lt 1neL A ed Forces Institute o Pathology, whe stated it would have .

ibj A would have been able to hide the extent of his injuries for two or three| -

atedThere should have been some outward signs of i injury, such as labored breathmg Dr.

Several of the rib fractures had little bleedmg, similar to that of post mortem breaks. He stated
died most likely of a cocrbmahon of his injuries as Well as being gagged and forced to stand

I e - pIc
_ coordinated with MAIJ Provost Marshal, 82d
~ |Airborne Division, Champion Main, Ramadi, Traq, who provrded copies of the CJTE-/ Intetrogation and

Counter-Resistance Policy, 10 Sep 03, and a document from FOB 51 S-2 pertaining to Detention Operations
elating to Detainees, 7 Oct 03. A review of the documents revealed torture or physical abuse was not an option
for interrogations. Both documents were classified “Secret™, and would not be an attached exhrbrt to the ﬁnal
report; however the documents would remain in the files of’ thrs office for future review.

Around 0900, 28 Jan 04 S

Y

Around 1348, 12 J an 04 S \ g ‘ '”_dvrsed SSG- of his legal rrghts whrch he waived and provrded _
a verbal statement in which he maintaiied his or1g1na1 statement was true and correct. (See Wa1ver Certrﬁcate

wh1ch took place at the detentron facﬂrty on Rrﬂes Base Al Asad, Irag. Mr.
lasted approximately-forty-five minutes. He stated at no time during the interrogation was Mr

pseemed to be limping when he was ‘escorted back to his isolation cell. Mr- st, ad
been assigned to ODA 525 since the early part of October 2003 and had never w1tnessed anyone { from ODA

' of h1s Iegal rlghts Whlch he warved and

eft leg shaking. He also stated Mr,

JMD, CDR, MC, USN,

TYPED AGENT S NAME AND SEQUENCE NUMBER o ' ORGANIZATION

URER T gy ENFOPCEMENT SENSITIVE -
" FOR OFFICIAL USE ONLY
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PAGE 2 OF 9 P_AGE -

DETAILS

* |Around 1230 1 Feb 04, SA-? inated with MAJ

KY, (BIAP, Iraq) who provided copy of t e Commanders Inquiry conducted by CPT
Adjutant, 1/5 SF Group, Ft Campbell, § Y, (BIAP, Iraq). (See 15 6 Report for detaﬂs)

; Around 1450, 14 F eb 04, SA —coordmated with personnel ass1gned to Mortuary Affairs, 54th
" |Quartermaster Co, attached to 3™ ACR, FOB Rifles Base, Al Asad, Iraq, who provided a copy of DD Form

" 2064, Death Certificate, which was signed by CPT Physicians Assistant), Medical Troop,
Support Sqd, 3 ACR, Fort Carson, CO, which lists time of death as 0908, 9 Jan 04, and the major findings of

autopsy as “Dled in sleep” (See DD Form 2064 for details) .‘9 7¢ D

 |Around 1600, 18 Feb 04, SA-«ec@ime height of the door frame from which Mr. -w

hung frorn to be 31x feet nine inches, D
~ el

coordmated with SA

- ‘Arme'd Forces 'Instltut'e of

1Around 1435, 19 May 04, SA

as Blunt Force Injunes and Asphyxia and the Manner of Death as Homlclde (See Flnal Autopsy Report for

detalls : T
) el
Around 0900, 8 Jun 04, S advised SGT—

bf his le ol ri hts, which he walved and
provided a verbal statement clarifying his previous statement. SG

stated he worked the 2000
0000, shift on 8 Jan 04, and the 0400-0800, shift on 9 Jan 04. He stated upon arriving for his shift on/8 Jan 04,
M. -Was in the sleep depravation area located in front of the guard tower. He stated Mr.§ was
in leg shackles onlyand sat there his entite shift. SGT-stated on his 0400-0800, 9 Jan 04, shift Mr. |
as placed into his isolation cell and shackled to a post, legs shackled with an approximate two foot
slack, and his hands were flexi cuffed in front. SGT, her clarified his statement regarding Mr.
being forced to stand as follows; after he and SP forced him to stand by hand cuffing

his flexi cuffed hands to the top of the door frame of his cell, they gagged Mr. ith a length of cloth,
* fwhich had a knot tied in the center of it. SPC from behind Mr. ulled the gag'into his

mouth while SGT—lsed pressure points on the chin and lower jaw to force Mr. o open his
mouth. . After the gag was secured SP(*and SGT-eft Mr.

cell. While
SG as washing his hands he noticed Mr. slumped over, after about three minutes he
went tQ check on him. After trying to speak with Mr. GT; noticed Mr. —was
not breathmg, he checked Mr. pulse at the carotid artery and found no pulse. He then un-cuffed Mr.
ho fell to the floor, head towards the outside of his cell, the body approximately half way out of the
cell. He stated he called for help / medics and checked one more time for a pulse Whlch met with negative

:  results. . bC(Q C‘f

ALz | () mo

SJA, 1/5™ SF Group, Ft Cagpbell,

. {Pathology, who provided a copy of the final autopsy report.. A review of the report revealed the Cause of Death | -

I

. ]

b

L

TYPED AGENTS NAME AND SEGUENCE NUMBER : ORGANIZATION : -
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tated it took the med1cs approxrmately thirty minutes to arrive. He further stated he was not
y at the time of the escape attempt and he did not tell SGT-ne assisted in the re-capture of Mr.
SGT stated the use of the latrines for the prisoners was not a mandatory thing; they
' went if they had to go. He stated Mr. did not use the latrines on his last two shrfts prior to Mr
' death (See Waiver C 1ﬁcate for deta11s) : . _

el | | |
Around 1020, 8 Jun 04, sal Jadvised SPC_)f his legal nghts wh1ch he waived and provided
~ la sworn statement in which he stated PFC [cthoked Mr. R ith a police style baton and slapped
*. |him in the face after Mr. failed escape attempt. (See Waiver Certificate and Sworn Statement for

details) ' ,)(/ |

Around 1245, 8 Jun 04, SA advrsed PFC ->f hrs legal nghts Wthh he Wa1ved and rendered

a verbal statement. PFC: tated he was not involved in the re-capture of Mr. W fier M.

’s escape attempt on 9 Jan 04. He stated he did not slap or choke Mr. with a n1ghtstrck He

“lstated the only time he had hands on Mr. as after he yelled at him for escaprng and then opened the

door to the cell Mr. Jwas in and told him if he wanted to go home then go. He stated when Mr.

made for the door he, PF ushed him back causing Mr. to fall backwards. PFC

stated he was unaware that Mr. was already in leg shackles when he did this. PFC" -

then requested a lawyer upon further quest1on1ng of his alleged choklng of Mr. gSee

Vaiver ertrﬁcate for detarls) Lﬂ o ‘ o o
o

Around 0900 9 Jun 04 SA-lnterV1ewed SGT
on 9 Jan 04. SGT,

tated the use of the latrmes by the detainees was voluntary and he did not
remember whether or not used the latr1ne during his shift of 2000 — 0000, 8 Jan 04. SGT
riescrrbed Mr. s an old sick man. S(ited the on coming shift was SPC

ho clarified his previous statement given

PF C_another sergeant and maybe SPC
2 -
Around 0938, 9 Jun 04; S dvised SPC f his legal r1ghts which he waived and rendered a
sworn statement in which he described in detail the escape attempt by Mr. S o 0 Jan 04. SP

, clanﬁed his previous statement concerning SGT presence during the take down of Mr.

~ ISPC ated SPC took down Mr. one. (See Waiver Certificate and Sworn Statement

fordetails o
orasald) D7l | | | |
- |Around 1130, 9 Jun 04, SA mnterviewed CPL ho clarified his previous statement given on 9
Jan 04. CPI?stated M. did not use the latrine during the 0400-0800, 9-Jan 04, shift. He stated
the isolation cells were the last to go to the latrine and by the time it was their turn he was already dead. CPL
stated when he used the term “muzzled” when desonbmg pun1shment for the detainees, he was refernng

I!o gagging a detainee for repeated talking. -
- | TYPED AGENT’S NAME AND SEQUENCE NUMBER "ORGANIZATION

\o"/ ' |87th Military Police Detachient (CID) (DSE) (FWD)
| Ar Ramadi, (Rifles Base Iraq)
DATE . EXHIBIT . .- .
/ b 72’// |- 16Sepo4 &o’
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| DETALS - : bﬂ !

Around 1300, 9 Jun 04 SA -advrsed SP

. [time d1d he or SGT
stated after he assisted SGT
through the gag, SP s
lnforrned by CID. (See Wa""

{Around 1600, 9 Jun 04,_; S
[Troop, Support Sgd; 3 ACR; Fort
processed Mr.
_seen at least two other tlrnes by m

.Around’0900, 10 Jun 04, S/
Troop, Support Sqd, 3 ACR, Fort Carson CO of his lega
statement in which he stated hé did not see PFC
Certlﬁcate and Sworn Statement for details) -

L r1ghts which i and provided a swomn
hoke or strike Mr. (i

. (See Waiver

' green note book used to document treatment given to detainees into a d1g1ta1 database he burned the note book.
A search of the di g1ta1 database fo‘ name, rnjury, date and detamee number met w1th negatrve results. - '

' Around 1125 10 Jun 04, SA fedical Troop, Support Sqd 3 ACR

{Fort Carson, CO, stated he never treated Mr.
Iscreening of Mr. ' j stated the medical screening was conducted:by the detention .
facility personnel and that doctor s, physician’s assistance or medrcs were only contacted about a screemng if

the detalnee had some sort of i mjurg or complalnt

Around 1150 10 Jun 04, SA coordrnated w1th CPT

- 1Sqd, 3 ACR, Fort Carson, CO, who stated medics were assisted by either a Doctor or PA when conducting sick
call for the detainee’s,. He stated CPT and 1LT were the only two PA’s agsi
to his unit. The other PA’s/Dr’s who were attached to his unit while deployed were CPT
ort Bliss, TX (NFI), CPT_Fo.rt Hood (NFI) and CP’

for any medical problems nor did he conduct the medical

Cdr Medrcal Troop, Support

;ed

Sy
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ervrewed lLT-Jho stated she never “treated Mr. —
el h7c >

Around 1300 10 Jun 04, SA .. oordlnated with CPT ed none of his nledlcs ecal

" [treating Mr. or seeing a detamee at the detention facility with the injurjés described. CPT
also stated a DA 6 was not maint ined to document who was on call or wor any part'icular day B

DETALLS
Around 1210, 10 Jun 04, § |
- land was unaware of who 1f anyone didi

Around 1230, 14 J un 04, S / , coordmated with CDI Who stated the described method of"
choklng by PFC . would be sufficient to break the hyoid bone. He also stated Mr.  would

have died as a result of the broken hy oid bone with or without the other i mJunes unless he had rece1ved medical |
' lattention. When asked if Mr. would have died of the blunt force i 11’1_]111‘168 wrthout the broken hyo1d

bOne he s_tated probably.' }7 7 0(

Around 1125 17 Jun 04 SA interviewed CPT ‘v -
MEDDAC, Fort Hood, TX, who stated he did not recall ever (reating Mr. J or any detainee with the
' symptoms described dunng the time penod of Mr detentron e S

| _ Around0900 18 Jun04 SAS

: reports and waiver certrﬁcate of PFC ( A-also provided the waiver certificate
and swoin statement of SPC in whicl Jstated he witnessed PF tilize a -
nightstick to lift Mr. from a sitting position to a standmg one by placing the nightstick under Mr. '
chm and pulling. (See Walver Certrﬁcates Sworn Statements and Polygraph Exammatron Reports

ifor detaﬂs)

11th MP BN (CID) Fort Hood, TX, advised
prov1ded a verbal statement wherein

CFplaced'the gag into Mr.
) mouth open using the before mentioned method. SG

laced the gag into Mr. mouth while standing behind Mr.
tated the cloth gag never went below his hands, which prevented the gag from coming into

hroat. SGT tated he felt responsible for the detainee’s death because '

Around 0904, 27 Jul 04 SA
SGT of h1s lega

TORGANIZATION
| 87th Mlhtary Police Detachment (CID) (DSE) (FWD)

Ar Ramadi, (Rifles Base, Iraq)
DATE - -  |EXHIBIT

16Sep04, - &07
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DETALLS

he was the NCOIC of the shift and he took the death personally SGT also stated
was the ﬁrst deceased person e had been in contact with h1s entire life. (See Walver Cert1ﬁcate for detarls)

MR

”

ound 1440, 27 Jul 04, S 1nterv1ewed rho prov1ded a Verb l statement in wh1ch

he elaborated on his previous statements. SP 'was questioned specifically abput how PFC

tilized a MP style, black in color, nightstick ¢ to 1ift Mr. {J il 2 standipg position. SPC

was in a sitting or kneeling position when PF who was standing

: laced the nightstick under Mr.
action was taken because M. had refused to stand on his own power. SP

stated Mr.
-[was facing away from: the general population of detalnees and was posrtroned in front of the guard
tower. He stated he did not recall whether or not Mr _ rned' his head while PFC

* fa doctor and motioned towards his abdomen. SP
doctor or not, but did state he put Mr.
bicl

Around 0800, 28 Tul 04, SAdersed SPC |
a verbal statement in which he denied striking or choking Mr.

he may have been responsible for the death of Mr.

7¢r” .

f hi eg"al rights
SPC stated he believed
hen he placed the cloth gag into his mouth, but

him or seerng anyone else choke Mr. (See Waiver Certrﬁcate for details)

e 7¢( /5'76 >
'[Atound 1000, 9 Aug 04, SA nd S ‘ ttended a briefl ,wrth Dr

concerning the injuries and cause of death of Mr. B te the majonty of
-~ Ithe injuries sustained by Mr. were caused hours, not days prior to his death. ‘He stated most of Mr.

' ribs were broken, several with multrple fractures. The ribs were broken in a griishing fashion
escribed by Dr. , as normally seen in a vehicle accident death. Dr. tated Mr.
would have been in great parn and would have had great difficulty breathing and would not have been able to
- iwalk or attempt an escapd, Dr. Iso stated Mr., ad an unhealthy heart and most likely had
hyper tension as well as bruf tated it was p0351b1e Mr. sustained one or two

any of the life threatening injuries: -

Agent S Comrnent With the 1nformat10n prov1ded by Dr. . it is probable that the crushing injuries -
occurred during, or just after, his escape attempt, since the pathologist insisted he would not have been able
- - imake an escape attempt with the injuries noted. The personnel on shift dunni the time of the failed escape

jattempt were SSG SP , SPC F nd SPC JSPC :
; nd PFC ated they did not witness the escape attempt, as they were outside the
uilding at the time performing a detail: SPC gadrmtted to apprehendmg Mr. Qt stated he

chin and lifted him to a standing position. Thrs

hich he waived and provrded _

insisted he did not strike Mr. — the throat or any where else. He also was adamant about not choklng '

|broken ribs and most of the visibie ui g from the mrsident with ODA 525 two days prior to his death, but not|-

Yo7es

TYPED AGENT'S NAME AND SEQUENCE, NUMBER ORGANIZATION
87th Military Police Detachment (CID) (DSE) (FWD)
Ar Ramadi, (Rifles Base, Iraq) '
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DETAILS ' ‘
used an appropriate level of force. The escape attempt occurred early in the mormng which Would explam the

+ freason a poss1ble assault was not observed by other detainees as they were asleep
e VY E(

qnd SA— this office, advised SSG_)f his

his previous statements. SSG

Around 1047 17 Aug 04 SA
legal rights which he waived and rendered a verbal statement clarif}

detaﬂed the following events 1 ertalmng to the apprehens1on of Mr.

Po get him. SSG-tated SPC

) ) ext, followed by himself. He stated SPCF
"y pushmg him into the back wall of the facility, which was made of plywood,

 turned him and brought him to the floor. SP anded directly on
tated he did not touch the detainee, nor did he see SPC touch him

. to the front of the holding area, Once Mr. ;Was '
brought to the front of the holdmg area, he was shackled ‘and flexi cuffed. SSGh stated PF ,

 |was in the holding area with the detainee but he did not see anyone else in with the detainee. He believed the’

' .door of the holding area was left open which would g1ve the femaining soldiers unrestricted access. SSG

tated he went to the isolation cell to repair it in order to prevent another escape. While he was
t it was on him for,only fifteen minutes. He

repairing the pen, PchIaced a gag on Mr.

stated it took him approximately one hour to repair the cell, at which time PF nd SP( _
walked M. under his own power, to the isolation cell and shackled him to the comner of the cell. SSG
Jiated he checked the security of the detainee and that was the last contact he, or his soldlers had with
M SS stated he felt he held his soldiers back from abusing not only this prisoner, but

lothers by placing time limits for gagging and hog tying of prisoners,  Additionally, SS tated SPC
’ d and asked if in his Opinion, the take down

proached him upon hearing of the death of Mr.
was m any-way respons1b1e for the cause of death of Mr. B (See Waiver Certificate for

attempted to interview PFC“The ‘
- stated he had retained a lawyer and

~ lof Mr. |
details)

Around 1315, 18 Aug 04, SA and SA
interview was terminated prior to a rights advisal because PFC
‘ ‘was told by his attorney not to provide any further statements ‘

dV1sed SP

Around 1500 19 Aug 04, SA P:nd S
{waived and provided a verbal statement. He continued to deny any knowledge

M. . SPC lescribed how SPC prevented Mr.

~ |hearing the barbed and constantina wire rattle he noticed M.

as out of his isolation cage and walking] _-
quickly to the back door of the detention facility. He alerted SS and SPC-who were
“TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGANIZATION

vV | 87th Military Police Detachment (CID) (DSE) (FWD)

Ar Ramadi, (Rifles Base, Iraq)
DATE . . EXHIBIT

./5 e/ | 16 Sep 04
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watching 2 DVD with him (SPC dPC- stated SPC- took off running and caught Mr.
H just before he went out side the door. SPC

ulled Mr.
ground and secured him until he and SSG ived, at which time Mr. may or may not have
been leg shackled, then walked to the front of the detentlon fac111ty and placed in the sleep depnvatlon area.

SPC stated Mr. - walked under his own powe sleep depnvauon area and did not appear to
be injured or having trouble breathmg He stated while Mr. as in the sleep deprivation area SSG

_epaued M. - cell, which reportedly took only five minutes, (According to SS
statement it took nearly an hour to repair the cell). SPCL#Iated other than keeping Mr.

he was not punished for the escape attempt. When asked why the detainee was not punished SP
he believed the detainee to be at least seventy ° ears old and emotionally unsound. - SPC

shift was over-around 0406 9 Jan 04, Mr.
"~ |deprivation area, but he did not see where PFC

ated when his
Pivas being escorted by PFC (Y from the sleep
Jtook him. (See Watver Certlﬁcate for detaﬂs)

'

Agent’s Comment SPC -was extremel aggumentive throughout the interview and refused to prov1de his
ﬁngerpnnts or allow his photograph to be taken until ordered by a member of his command.
| — (e t— o
ound 1735 19 Aug 04, SA-and SA-dVISCd SP , of h_IS legaf'rights, which
ﬁerwalved and rendeyed a sworn statement. He admitted to conspiring with SSG, PC- SPC
and PFC order to hide the fact that Mr. ctually got outside the detent1on
facility prtor to bemg apprehended. (See Waiver Certificate and Sworn Statement for details)

* oundos16,20 sug o, SR I oL s i

waived and rendered a verbal statement. He stated during his shift, 0400 0800, 9 Jan 04, Mr. was in
his isolation cell alone the entire time, until SGT went into the cell to make him stand and gag
him. He stated he did not see anyone ‘strike or hurt Mrf§ CPL-staved he was alerted by SPC

qf the deceased prisoner, as SP ran from the detention facility towards the MI
~ |section of the compound. CP stated he was outside with other detainees allowing them to utilize the

- [latrine when SPC nouﬁed hjm. (See Waiver Certificate for detatls)

- —
Around 0855, 20 Aug 04, Smd SAbadwsed

Jof his legal rights,
- which he waived and rendered a verbal statement. He stated Mr. was in his view the entire shift 0400-|
0800, 9 Jan 04, and he did not see anyone in ot near the cell occupied by Mr. unt1l he and SGT '

—gagged/forced him to stand. (See Waiver Certlﬁcate for details) ’

pre( R
Around 2025, 25 Aug 04, SAPnterwewed CPT—Wllham -
Beaumont Army Hospital, El Paso, TX who stated he was attached to Medical Troop, Support Sqd, 3 ACR,

~ [Fort Carson, CO, while deployed to Iraq. While deployed he served as a PA with duty at Rifles Base, Al Asad,

[raq. He stated part of the doctors’ and PA’s duties were to provide medical assistance to the detainees at the

TYPED AGENT'S NAME AND SEQUENCE NUMBER : | ORGANIZATION

\o'lf ., | 87th Military Police Detachment (CID) (DSE) (FWD)
. { Ar Ramadi, (R1ﬂes Base, Iraq)

DATE s EXHIBIT -
/57&/ 16 Sep 04 - 8\?\
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DETAILS . ple
detention facﬂ1ty on RlﬂCS Base; however, CPT-stated he did not treat Mr. -n Jan 04 or
. any detamee with similar i mjunes

|Around 0906, 16 Sep 04, SA-md S hdvised ST g _ofhls_le al nghts
hich. he v 1ved and rendbred a verbal statement. SPC Jadmitted that he, SPC&PC
_ reed not to tell investigators th '
also stated he beheved PFC

" Certi_ﬁ_’catéfbf dctaﬂs). :

éf&)(’ﬂ
b () Cﬁ")("{}

BN

- [TYPED AGENT'S NAME AND SEQUENCE NUMBEﬁ, ORGANIZATION
' ' - | 87th Military Police Detachment (CID) (DSE) (FWD)

Ar Ramadi, (Rlﬂes Base, Iraq)
DATE . EXHIBIT
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__at‘they were watching movies while on guard ,
WhICh caused hlm to fal\} -
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FIFICATI

o o T RIGHTS WARNING PROCEDURE/WAIVER CE ‘
s ; 5 For use of this form, see AR 190-30; the proponent agency is ODCSOPS
DATA REQUIRED BY TI-[E PRIVACY ACT '
AUTHORITY:  Title 10, Uited States Code, Section 3012(g) ’
1 PRINCIPAL PURPOSE To provide commanders and law enforcement officials wrth means by which information may be accurately identified:
§ ROUTINE USES: Your Social Security Number is used as an additional/alternate means of 1dent1ﬁca110n to facilitate filing and retrieval. .
i DISCLOSURE ) _ Drsclosure of your Social Securrty Number is voluntary
T-TOCATION. Tﬂﬁﬂ? 4 TFILENUMBER
Rlﬂes Base, Al Asad, Irag_- / /3 T .M-/ 02 -0009-04CID67983846
THSTAY 8 ORGANIZATT

— /—’ }9'7 G S/ B Company 1St BN, 5th Spec1al Forces Group

Fort Campbell,_ KY (Rifles Base, Iraq)

’7GRADM__ .

/ PARTI RIGHTS WAIVER/NON—WAIVER CERTIF{CATE

SECTION A. nghts

The investigator wh narne appears below told e that’ he/she is with the Umted States Army Cr1m1na1 Invesﬁgatlon Command
m’ and wanted to questron me about the following offense(s) of wh1ch Tam
suspected/ false ofﬁc1a1 statement, murder :
Before he/she asked me any questions about the offense(s), however; he/she made it clear to me that I have the following nghts
‘1. Ido not have to answer any questions or say anything, :
2. Anythmg 1 say or do can be used as evidence against me in a crrmmal mal s ’ .
3. (For personnel subject to the UCMJ)- 1have the right to talk privately to a lawyer before durmg, and after questromng and to have a lawyer
_present with me during questioning. This lawyer can be a c1v1ha11 lawyer 1 arrange for at no expense to the Government or a military lawyer detailed
for mie at no expense to me or both.

_-or- -

(F or czvzlzans not sub_;ect to the UCM.J) 1have the right to talk pnvately to a lawyer before during, and after quest10n1ng and to have a lawyer ’
present with me during questioning, Iunderstand that this lawyer can be one that I arrange for at my own expense, or if I cannot afford a lawyer and
want one, a lawyer will be appomted for me before any questlomng begms :

' 4 If T am now willing to drscuss the oﬂ'ense(s) under mvest1gat10n, w1th or w1thout a lawyer present, I have the rlght to stop answermg questlons at

any time, or speak privately with a lawyet before answering further even if T sign the waijver below .

1. COMMENTS (Contznue on reverse Szde)

SECTION B. Waiver -
I understand my rights as stated above. 1 am now wﬂlmg to d1scuss the oﬁ'ense(s) under mveshgatron and make a statement wrthout talkmg toa

laﬂer first and without havmg a lawyer present with me : ‘
WITN-ESSES (favazlable) 3 Sfm
| b?cr’

I& NAME fj m or Prini) .

B. ORGANIZATION OK ADDRESS AND PHORNE

58, NAME ?7 We oF Prin)

)
b7el £

5 CRGANIZATION OR ADDRESS ZND PHONE

87th MP Det (ABN) (CID)
Fort Bragg, NC 28310 -
(Rifles Base, Iraq)

SECTION C. Non-waiver

1. Ido no want to give up my rights ‘ ' ‘ ' o ‘
[] 1wanta lawyer ' o L] 1donot want to be questioned or say anything

2. SIGNATURE OF ]NTERVIEWEE ' o : - '

) . ™ () ol
ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSE UENTLY EXECUTED BY THE SUSPECT/ACCééED i

DA FORM 3881, NOV 89 (AUTOMATED ITION OF NOV 84 1S OBSOLETE ’ T e
LAW ENFORCEMENT el:Nsm D 25 230 l E)(HiBﬂ'
FOR OFFICIAL USE GKLY | R
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RIGHTS WARNIN G PROCEDURE/WAIVER CERTIFICATE

AUTHORITY:

Title 10, United States Code Sectlon 3012(g)

-For use of this form, see AR 190-30; the proponent agency is ODCSOPS
DATA REQUIRED BY THE PRIVACY ACT »

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by whrch information may be accurately 1dent1ﬁed.
i "ROUT]NE USES: Your Social Security Number is used as an additional/alternate means of 1dentxﬁcanon to facllltate filing and remeval ’
' DISCLOSURE : D1sclosure of your Soc1a1 Securrty Number is voluntary :

Rlﬂes Base Al Asad, Iraq

i Z.FILE NUMBER ,
( 9 0009-04-CID679-
3a~a4 /2499 0009.04-CID>

(—
-/”

— /é’?'aﬁ/

E-7/AD °

B Company 1 BN 5t Spec1a1 F orces Group
Fort Campbell, KY (Rlﬂes Base Iraq)

/ PART I RIGHTS WAIVER/NON—WAIVER CERTIFICATE

| SECTION Al nghts

/‘
/7

-_and wanted to

alse ofﬁmal statemen; murder

ke name appears below told me that he/she is with the United Stafes Army Criminal Investlgatlon Command

questlon me about the following oﬂ‘ense(s) of which I am

1. I'do nothave to answer any questions or say anything.

for me at no expense to me or both

| want one, a lawyer will be appomted for me before any questioning begms

{ Before he/she asked me any questions about the offefise(s), however, he/she made it clear to me that I have the following nghts

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

3. (For personnel subject to the UCMJ) 1 have the right to talk privately to a lawyer before, dunng, and after questlomng and to have a lawyer

present with me during ques’nomng This lawyer can be a civilian lawyer I arrange for at no expense to the Government or-a military lawyer detailed
. -OT=

(For czvzlzans not subject to the UCMJ) 1have the right to talk privately to a lawyer before, durmg, and aﬁer questlonmg and to have a lawyer

present with nie during questioning, I understand that this Iawyer can be one that I arrange for at my own expense, or 1f I cannot aft‘ord a lawyer and

4, X1 am now wﬂhng to discuss the offense(s) under mvestlgatlon, with or w1thout a lawyer present, I have the right to stop answering questions at
any time, or speak pnvate]y with a lawyer before answermg further even if I sign the waiver below.’

,__B

5. COMMENTS (Contzm;e on reverse szde)

SECTION B. Waxver

; laﬂer first and without having a lawyer present w1th me.

I understand my rights as stated above. I am now wxllmg to d1scuss the offense(s) under mvestlganon and make a statement w1thout talkingtoa -

SR )uvullnﬂ)‘ll_“.nnl,

3. S1G]

WITNESSES (if available)
Wﬁ) .

B ORGANIZ ATION OR ADDRESS AND PHONE

éﬂ//

78, NAME (13pe oF Prim)

2SN AT TR L AL AL IL R A A P e

5. ORGANIZATION OK ADDRESY AND PHONE ™

| 87tk MP Det (ABN) (CID)

Fort Bragg, NC 28310
(Rifles Base, Irag)

SECTION C. Non-waiver

1. 1do no want to give up my rights -
[] I want a lawyer

|:| I do not want to be questloned or say "m& U J 2 )

2. SIGNATURE OF INTERVIEWEE

LAW ENFOR
FOR omcaAL us& ONLY
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R‘IGﬁ"T“é“ WARNING PROCEDURE/WAIVER CERYIFICATE
- For use of this form, see AR 190-30; the proponent agency is ODCSOPS

DATA REQUIRED BY THE. PRIVACY ACT

AUTHORITY. C L Title 1o United States Code, Section 3012(2) : .

PRINCIPAL PURPOSE . To provide dommanders and law enforcemient officials with means by which information may be accurately 1dent1ﬁed
ROUTINE USES: - . Your Social Security Number is used as an additional/altemate means of 1dent1ﬁcatlon to facilitate filing and retrieval.
DISCLOSURE: : Disclosure of your Social Secunty Number is volunta.ry ;
LU(.A’I TON i : . ,}..,DA&"E"“’ .
wana .
Rlﬂes Base, Al Asad, ag . . 13 Y ' I q 0009- 04CID67983846 _
amg (Last FIrst M) i . ; "

70( R §: Company 1¥BN, 5% Speclal Forces Group
. | Fort Campbel], KY (Rlﬂes Base Iraq)
T-GRADEISTATUS —1

N_ // E-5/AD

/~ PART I RIGHTS WAIVER/NON—WAIVER CER’I‘]FICATE
SECTION A, nghts .

The investigai name appears below told me that he/she is with the United States Army Criminal Investxgatlon Command
~____and wanted to question me about the followmg offense(s) of w}nch ITam -
suspect : false official statemen murde : 7

Before he/she asked me any questxons about the offense(s) however, he/she made it clea.r to me that I have the following nghts
1. Ido not have to answer any questions or say anything, .

2. Anything I say or do can be used as évidence against me in a cnmmal trial. ‘

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

L -or-
(F or civilians not sub]ect to the UCM.D I have the right to talk pnvately to a lawyer before; during, and aﬁer questlonmg and to have a lawyer
present with me during questioning, Tunderstand that this lawyer can be one that T arrange for at my own 0 expense, or if I cannot afford a lawyer and

want one, a lawyer will be appomted for me before any questlonmg begms

4. IfI am now willing to dlscu5s the offense(s) under mvest1gat10n, with or without a Iawyer present, I have the: rlght to stop answermg questlons at
any time, or speak pnvately w1th a Iawyer before auswermg further, even if I sxgn the waiver below. - :

5._ COMNTS-(Conﬁnue on reverse side) ’

SECTION B. Walver _ v _
I understand my rights as stated above. I am now wﬂlmg to dlscuss the offense(s) under mvesngatlon and makea st Lwathout talking to a.

‘ lawer firgt and without having a lawyer present with me,
' WITNESSES (if avazlable) :

1a. RAME ?ﬂ Fpe or Primy . ] : ’ - -
5. ORGANIZATION UK ADDRESS AND PHONE ‘ 7 o T

% NAME (Type o Prin
5 ORGANIZATION OR ADDRESS AND PHONE ez Or VI
' ' ' 87th MP Det (ABN) (CID)
Fort Bragg, NC 28310
(Rifles Base, Iraq)

SECTION C. Non-waiver
1. 1do no want to give up my rights : - ' ' '

[ 1wantalawyer ‘ [ I do not want to be questioned or say anything
2. SIGNATURE OF NTERV]EWEE : ' '

ATTACH THIS WAIVER CERTIFICATE T0 ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

~ DA FORM 3881, NOV 89 (A %ITN’E EDI'I‘ION OFNOV 8418 OBSOLETE _
L AW ENFORCEMENT S | | EXHIBIT J.g
FOR OFFICIAL USE ONLY . NoBoqo
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Eqr use of thls' fer'n'f,'see AR 59'0-36‘ th‘e‘ proponent/agehcy IS ODES \;S

DATA REQUIRED BY THEPRIVAGY ACT . = | © a

: 4. FILEND,
_ po8-oY-cid62 G
ORGANIZATI N OR ADDRESS T €395¢

WC_ ¥rc>oi ' So@{’dl fl‘ ‘l"w P

. (FoF personnel sub/ecr othe UCMJ l have the nght to talk prlvately 08 lawyer before, dunng, and after questlonlng and 1o have a lawyer present wrth me
durrng questlomng ThIS lawyer can be a givilian lawVer I arrange fér at ho expense to the Governmient or a military lawyer detalled for mrié at rio expense to riie,
or" both ’ ' ;

, L or=

fFor crw‘llans not sub/ect to the UCMJ) | have the nght to talk privately to a lawyer before, during, and after questronrng and ta have a Iawyer present wrth
me durrng questlonmg I understand that this, lawyer can be one that 1 arrange for at my own expense, or if | cannot afford a lawyer and wanit one, a lawyer
'W|ll be appointed for- me before any questronrng beging, - .

4. If i am now willing to drscuss the offense(s) urider mvestrgatron, wrth or without a Iawyer present | have a nght to stop” answerrng questrons at any tlme, or

speak pnvately with a lawyer before answerlng further, even if | sign the waiver below

5. CO.MMENTS_ (Cdntinue on feverse srde}

Sectlon B Warver

| understand my nghts as stated above | am now wallmg to drscuss the offense(s) under rnvestrgatron and make a statement wrthout talklng to a lawyer first and without
’ havrng a lawyer present with me. ; . :

WITNESSES {If avallable)

1a. NAME {Type orPr/nt} o - o é =
, o ¢

b, ORGANIZATION OR ADDRESS AND PHONE

23, NAME (Type q'r.Print}Z'

el

8. ’ ORGANIZATI ’VOFlNVES GATOR™

SN MD Det (ers).

b. ORGANIZATION OR AlDDRESS AND PHONE

forr Bress, 1ot 2830

Sectlon C. Non walver ‘o

1v, | do not want to grve up my rights

l:l' . lwanta lawyer ’ ) . o O ido not want to be questioned or say arything

2. SIGN_ATU-RE OF INTERVIEWEE

ATTACH THIS WAlVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823} SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED ,

DA FORM 3R8) ML BRcEMENT SENSITIVE =T o EXH'lBl’TﬁAﬁ '
* FOROFFICIAL USE ONLY - =5 '

025235
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’ For use of this form, see AR 190 30 the proponent agency is ODCSOPS ; *

DATA REQUIRED BY THE PRIVACY ACT ' - o

B

fAUTHORlTY A Trtle 10 Umted States Code, Sectron 3012(9) ) : - : ‘ =
PRINCIPAL PURPOSE To provrde commanders and law enforcement offlcrals with means by whlch lnformatron may be accurately rdentrfled

: _Your Somal Secunty Number is used as an addrtlonal/alternate means of |dent|frcat|on to faCl tate frllng and retneval
Disclosure of your Socral Security Number is voluntary.

| . Q\IIM 'HooO Qc) J/)u/')' S%c(
ZACK, Fbra- (ARSI, cc, goq,3

2. oate o 3 TMe CFLENO.
Q’ZSE)A ¢f/ /9 92 é _09’+p¢£ﬁ>69_§"__
T8 ORGANIZATION OR ADDRESS L EEE

: / PART l - RIGHTS WAIVER/NON-WAIVER CERTlFICATE

( Pears below told me that he/shé is with the United States Army fl M f"c( EM"fI/EQ 5. '{a-"\ ()MS i-La B
v and wanted 0 questron me about ‘the followrng offense(s) of whrch I am

2, Anythmg l say or do can be used as evrdence agamst me in d criminal tnal

3. fFor personnel sub/ect oz‘he UCMJ | Have ths rlght to talk pnvately toa lawyer before, dunng, and af'ter questlonmg and to have a lawyer present W|th me
durmg questlonlng This lawyer can be a crvrlran IawVer i arrange for at no expense to the Government ora mllltary lawyer detalled fo7 me &t no expensé to me;, '
or both.,

. -or-
{For civilians not subject to the UCMJ] | have the rrght to talk prlvately to a'lawyer before; during, and after questlonrng and to have a Iawyer present with
' me. durlng questlonmg l understand that this lawyer can be one that 1 arrange for at my own expense, or if | cannot afford a lawyer and want ong, a lawyer..
wrll be appomted for me before any questronlng begins: .

4. . If} am now willing o discuss the' dffense(s) under investigation, with or without a lawyer present, | have a right to stop answenng questlons -at any time, or

speak pnvately wnh a Iawyer before answerrng further, even if I sign the waiver below

"5,- : COlVlNlENTS (Coni‘in‘ue.on‘reverfse sfdel

Sectuon B. Walver

1 understand my rlghts as stated above I am now w'llrng to drscuss the offense(s) under lnvestrgatlon and make ‘a statement without talkmg toa lawyer first and wrthout
havmg a lawyer present with me. )

WlTNESSES (lf ava/lable}

1a. N'AME'(Typ"e or Pririt} .." - é . L, l_

b. -ORGANIZATION OR ADDRESS AND PHONE

2a. NAME'{Type.orPrinrl -
S 470/4

b. ORGANIZATION OR ADDRESS AND PHONE ) . . 6 © ORGANIZATION OF INVESTIGATOR

-.,,;i ._ o : ' 6’77” MP l)c"l- [Cib)

fori”_Brace, & 98310

Section C. Non-waiver

1. | do not want to give up my rlghts

[ 1 want a lawyer - : : o 0O: 1 do not want to be questioned or say anything

2, SIGNATURE Ol-; lNTERVIEWEVE

'ATTACH THIS. WAIVER CERTlFlCATE TO ANY SWORN STATEMENT DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

DA FWWSBM FNOV &%MENT SENSVHWION OF NOV 84 1S OBSOLETE T T - e I5apA 201
: = £ T
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. DWYAIRIN DL AL FVIRN L

() 5(7 @///

ont near the' atchtower SSG

2 got p1ssed off
s. After he finished choking
1 open hand in the face and yelled,
,trled to he down he drdn’t want to

Q How long d1d this go on. for‘7 PN

A T111 the end of Shlft 0400 9 I an 0 he'also-' ot water poured on thn one time for not standmg

A

don t remember if he was hand cuffeda g

Q: Did you see diyone else abuse ot strike . : any of the other prrsoners‘7
INITIALS OF PERSON MAK]NG STATE '

DA Form 2823-E

| FOR:O'FFICIAL USE ONLY’L

‘LAW ENFORCEMENTSENSI .
FOR OTFIGAL VSt onep szmgar a7

3‘43“3 T 00 348




Witness #1:

- Witness #2:

Article 136 (b) (4) veMy
(Authonty to Adm1mster Oath)

INITIALS OF PERSON MAKING STATE - PAGE 2 OF 2 PAGES

' DA Form 2823-E

LAW ENFORCEMENT SENSITIJR OFFICIAL USE ONLY.
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- For se of this forrn, se6 AR 190-30; the

p’énent' ag‘encyis. ODCcsoPs -

DATA REQUIRED BY THE PRIVACY ACT

J RIT y ‘ Tltle 10 Unlted States Code, Sectlon 3012(g)~ : s . S
PRINCIPAL PURPOSE: - To provrde comma" ders and law enforcemerit offrcrals w' h means by whrch mformatlon may be ac" ately ldentlfIEd

A "ROUTINE USES. 7 Your Social Secunty Nurnber 1s used s an addltlonal/alternate means of ldentlflcanon to facmtate flllng and retrieval,
,DlSCLOSURE S Dlsclosure of your Socnal Securlty Number is voluntary : :

: LOCAT'ON . PR - ) 2/ DATE" . - 7 bFlLENO '
€5 CMZSorO (’o e » WO .,/ o o M cc»os oU-Ci56DF
| b?ﬁ( IS OHGANlZATlON OR ADDRESS =~ %7 : - __6'3‘/96
- - Srt"l' SJWaJ&r Q.@W( o
7. GRADE/STATUS . -
Yre/ad 34ck, Fore\ (s, Co ,;-9/3

PART l - RIGHTS WAlVERINON-WAlVER CERTlFlCATE

Ty

_j— and wanted to questlon me about the followxng of’fense(s) qf’ Wthh [ am-

Before he he asked me any quest|qns about the offense(s), however, he/she made |t clear to me that i have the followrng nghts
1, 1 do hot have to answer any questlon or say anydung

2, Anythlng l say or do can be used as evidence agamst me in aofi » . .
3. ' (For persohriel subjéct o‘the UCMJ | have the right to talk pnvately to a lawyer before, dunng, ahd after questnonlng and to Rave g lawyer present W|th me ’

- during questlonlng This lawyer can be a c1vlllan lawyer i arfarige for at no expense 10 the’ Gevernment ora mllltary lawyer detalled for me at rig expense to me,
or both,

Jor - . .
{For c)'vi]ians not subjec‘t to the UCMJ} 1 have the right to talk priv‘ately to a lawyer before, du'rl'ng, and after question'ing and to have a lawyer present with
_ me durmg questioning.. 1 understand that this lawyer can be one that | arrange for at my own expense, or if | cannot afford a lawyer and want one, a fawyer
will be appomted for me before any questlonlng begins: : .
4, If] am now willing to discuss the offense(sl under lnvestlgatlon, with of wrthout a lawyer present, I have a rlght to stop anSwering ques’uons at any time, or
' speak prlvately with a lawyer before answenng further, even if | S|gn the waiver below

15. COMMENTS (Continiie on 'réverse side) .

Section B. ‘Waiﬂve'r- )

| understand my nghts as stated above | am now wrllmg to drscuss the offense(s) under mvestlgatlon and make a state i t without talking - 3 lawye : irst and without
having a lawyer present with me ; . = R -

o WITNESSES {Ifava//able} o o
11a nawE (TypeorPrmt} ' : b-7c(

b.  ORGANIZATION OR ADDRESS AND PHONE .

5

2a. NAME '(T_ype or Pript) ‘ . b7¢l<

_ 6. ORGANIZATION OF INVESTIGATOR
e mp bed Cend)
Foet Brgg, /oc 483 1o

b.  ORGANIZATION OR ADDRESS AND PHONE

- . <

Section C. Non-waiver

1. ! do not want to give up my rights

D | want a lawyer 3 " 1 donot want to be questioned or say anything

2 ‘ SI.GNA.TURE 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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FOR OFFICIAL USE ONLY
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CoL For use of thrs form, see AR 190 30 the proponen‘t agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY S : Trtle 10, Unrted States Code, Sectlon 3012(g)

PRINCIPAL PURPOSE To prov1de commanders and law enforcement officials wrth means by which rnformatron may be accurately identified.
ROUTINE USES,, e Your Social Secunty Number is used as an addltronallalternate means of rdentrflcatron 1o facmtate fllrng and retrreval
DI,_SCLOSUREf T Drsclosure of your Somal Securlty Number is voluntary ' ) :
4., LOCATION [~ o - . / 2 DATE. .. |3 . TIME T4 _fieno.
Foref (Als ons Cc) e ‘%un qé*/ 10938 fEog-ed- C">‘=""
 NAME (Last, irst, Mif L /’7 /) & 6 . ORGANIZATION ORADDRESS = ' LAt

G Treop, So ,opa/”r g 94(
/ GRA E/STATUS ’ :
A SP¢ l‘H\ - $QCK Fci‘\er I)ﬂgd‘-’ Ce

. PART l- RlGHTS WAIVER/NON WAIVER CERTIFICATEr

Section A, Rights. = . /

p ppears below told mg that he/she is with tHe Unrted States Army. (}1 L] M( fw)ésllc; Y ¢0/' b“" §\ g “4
: - and wanted ‘1o’ questlon me about the followmg offense(s) of whrch lam

’1. I do not have to answer any questlon or say anythlng
2. Anythlng I say ‘ar d6 can be used d@s evidence against me in’ a crrmrnal trial, :
3. f(For personnel subject othe UCMJ | have the nght to talk privately 1o a lawyer before, dunng, and after questronrng and to have a lawyer present with me
durrng questwnmg This Iawyer can be a civiliar fawyet I arrange for at no expense to the. Government or a mllrtary lawyer detalled for me at rio expense to me,
or both .
- OF -
(Far crw//ans not sub/ect to the ucmJ) | have the right t6 talk prlvately to a lawyer before; during; and after questioning and to have a Iawyer present wrth
mie durmg questioning. | understand that thjs lawyer can be one that [ arrange for at my own expense, or if | cannot afford a lawyer and want one, a lawyer
will be appomted for me before any questioning begins: .
4, |f l am now willing to. discuss the offense(s) under mvestrgatron with or wrthout a lawyer present I have a rlght to stop answenng questrons at any time, of
speak prlvately with a. lawyer before answering further, even if | sign the waiver below

5, CdMMENTS (Coritinue on rev_erse side)

Section B, Waiver

! understand my nghts as stated above l am now wrllrng to dlscuss the offense(s) under mvestrgatlon and make a statement W|thout talkmg to a lawyer first and without
havmg a Iawyer present with me : .

WITNESSES (If avar/able} I
a, NAME (Type or Pr/nt} o L - 5705/‘
b. ORGANIZATION OR ADDRESS AND PHONE = a '_ RN
2a. NAME rT_ype orpPint)] . é7 /4 '
b.  ORGANIZATION OR ADDRESS AND PHONE 16, * ORGANIZATION OF INVESTIGATOR ..

A& P Dot (D) - I
| /‘oru 13,4466 oL ;2!.23@ |

Section C. Non-waiver . _ ' B -
1., Idg riot want to give up my rights ) _ )
0 1 want a lawyer’ . . _|:l " 1 do riot want to be guestioned or say anything

3. 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 o ~ EDITION OF NOV 84 1SOBSOLETE

LAW ENFORCEMENT SENSITIVE . EXHQLI
FORCFFICIAL USEONLY - . 0 0240

- usapA 201
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: ‘ : SWORN STATEMENT :
For use of thls form, 566 AR, 190 45 the proponent agency is ODCSOPS

IVACY ACT STATEMENT:.

_AUTHORITY BT T
PRINCIPAL PURPOSE§ -
ROUTINE USES: * ' -
DISCLOSURE:

,/»
©rT (A

7 GHADE/STATUS

9PC/A>

| o e aljonion  somes., e
i“d ;Srrﬁnc ' AS jS\dir A(’f‘kox | oa%o
i C,Scm& |
Q(e\”"“”L&D
;@bEE =T, e
‘ngiafwﬂ5
Soorels o THE B
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10. EXHIBIT - . _ 1 F PERSON MAKING STATEMENT T
' i L ) y PAGE 1 QF L\' _ PAGES

ADDIT/ONAL PAGES MUST CONTA/N THE HEAD/NG "STA TEMENT TAKENAT R DATED L

THE BO TTOM OF EACH ADD/TIONAL PAGE MUST BEAR THE /NITIALS OF THE PERSON MAKING THE STA TEMENT AND PAGE NUMBER
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[ USETHIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

o STATEMENT {Contlnued) ~ ‘ )
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' USE THIS PAGE IF NEEDED lF THlS PAGE IS NDT NEEDED PLEASE PROCEED TO FINAL PAGE OF THIS FORM

STATEMENT OF

’ TAKEN AT Qﬂl CMSO‘U CO DATED . QSUV‘ ¢5/

9 ‘STATEMENT (C‘l;ntlnued} L o : : ' R S : N

_ @M EMen- o\ ¥ \[au Lere. cSScos%M_g @\AM ‘U k“ .HAL\ /UCO:C @_Q
ﬂ,L ‘/Mccitvxs‘ C.,)l/taf(, s ere éluu() ;

Bk CLlas STAAPING K e AR '“‘“Hé C_&/\J“eﬁ OP T V‘\&_

0 g,‘@r&o{w@,&,vmeﬁa reAR THE S\PPL-“T R
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INITIALS OF PERSON MAKING STATEMENT —

- PAGE Z. " OF 4 PAGES
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’éT‘A"T’EMEN,T OF

_ TAKEN AT [

9 STATEMENT (Cont/nued

AFFIDAVIT

. AR , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT .
HICH 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 THI STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD WITHOUT
THREAT OF PUNISHMENT AND WITHOUT COERCI UNLAWFUL INFLUE‘

W‘lTNESSES: , B ’ - Subscrlbed and sworh to before me, a person authonzed by law to-
i June

ORGANIZATION OR AD-DRESS!

ed Name of Person Administering Oath)

j—}w_: 126 ()(7) vy

(Authorn‘y To Adm/nlster Qaths)

'ORGANIZATION OR ADDRESS ‘\

: IN[TIALS'OF PERéoN, MAklNé STATEY ———— — | o ‘
EE - | o | pacE L\~ OF L{~ pagts - |
e o 54 ﬁ%ﬁ%&@?’mam SENSITIVE - EXH’(BIT T’ﬁ

" FOR OFFICIAL USE ONLY 025244

6835



L2

| 12 NAME (Type orPrlnt) L ' - N b?a{

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

DATA REQUIRED BY THE PRIVACY ACT

: . . , AN

AUTHORITY: -  «  .Title 10, United States Code, Se” ion 3012(g)
PRINCIPAL PURPOSE. To provide commanders and faw enforcement offrcrals wrth means by Whlch mformatlo‘ 'y be accurately |dentrf|ed
ROUTINE USES ‘- Your Social Securlty Number is used as an addrtronal/alternate means of rdentrflcatlon to facilitate frIrngy and retrieval.
DISCLOSURE, ' Dlsclosure of your Socral Securrty Number is voluntary. ! ‘ c
1. LOCATION R ' ' / 2. DATE " 3. FLENO., .

| fm ' (ARSD, Co . Pt B 2T cﬁ/ ./ xS -ex/-Cl5 67

; / o b'I 0 > s ORGANIZATION OR ADDRESS §39¢8%

S /T Treop, Sup, ,oar’r ch'-( 3!* e

‘lg;(/e/smrus ’E”z'.__ C/}{ZSW.', CO

*_/PART |- RIGHTS WANERINON WAIVER, CERTIFICATE

pSars, below told me that he/she is with the United States Army: C( ! Mr "I &\ tV\W’S""\Q e.L'o#\ b\ Vt‘.C ?dv)

and wanted t6 qdestlon me about the foIIowmg offense(s) of which | am

1'. : I do not have to answer any questron or say anvthlng

‘2.7 Anythrng [ say or do ¢an-bé used as evidénée agalnst me in a criminal trial, -

3. (For personnel sub/ect othe UCMJ | have the nght to talk prrvately to a lawyer before, during/ ahd after questromng and o have a Iawyer present with me
during questlonrng This Iawyer can bé a crvrhan lawyer 1 arrange for at no expense to the Governmeiit or a military lawyet detailed for me at no expense to ms,
or both.

-of - . :
{For clV///ans not sub/ect to the UCMJ} I have the rrght to talk prlvately to a Iawyer befors, dunng, and after questioning ‘and to have a lawyer present with
me dur|ng questronlng, I understand that. thls lawyer can bs one. that | arrange for at my own expense, or if | cannot afford a Jawyer.and want ohe, a lawyer
W|II be_appointed’: for me befdre any questronmg begrns .

4, Ifl am now willing to drscuss the offense(s) under investigation, wrth or without a Iawyer present, I have a rlght to stop answering questlons at any trme, or
speak prrvately wlth a lawyer before answering further, even if | S|gn the waiver below.

5. COMMENTS'(_Contr'nbeonreverseside}' o : i - ,. _- *

Sectron B. Warver

| understand my nghts as stated above. | am now erIrng to drscuss the offensels) under rnvestlgatlon ahd make a statement without talkrng to a Iawyer first and without
having a Iawyer present wrth me

WITNESSES (lf ava/IabIe}

{o. - oreaNizZaTION oe ADBRESS AND PHONE

2a. NAME (Type or Print) : b%/ <

b. ‘ OFIGANIZATION OR ADDRESS AND PHONE . 6 ORGANIZATIONO INVESTIGATOR
: ' B Ned i
,i—ol”' (3ragg, € 3F310

Section €. Non-waiver

1. 1 do not want to give up my rights . o - : ) L . .

Oa | want a lawyer : S do not want fo be'questioned or say anything_ :

DA FOR %%WE%CEMENT SENSIWW oF NOV 84 IS OBSOLETE . ' 2,01
R T EXHIBIT |75

12 SIGNATUEE QF INTERVIEWEE .

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSF’ECT/ACCUSED L
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: PRINCIPALv

osE f |

ROUTINE USES ans of |
DISCLOSURE ; Lo Drsclosure of your socral secunty number is voluntary e . i :
}1 LOCATION ’ L : : - 2, DATE (YYYYMMDD) 4 FILE NUMBER

-2,
Y- - /Dg&,
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D

bt‘ cp(‘ y-mwQ‘cS- %"' l/\Q—LPe"Q.

. PAGES
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sTATEMENT 0F ST - akenar PORT AR (onies G QoY A

9. STATEMENT  (Continuied)

AFFIDAVIT *

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT )
WHICH BEGINS 0 AGE 1, AND ENDS ON PAG . [ 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 i HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR 'ARD, WITHOUT

. THREAT OF PUNISHMENT AND WITHOUT COE CION, UNLAWFUL INFLUENCE, OR LSS '

WITNESSES:.

‘ davof _SUV\ B 5\00@/

ORGANIZATION OR ADDRES TFinistering Oath)

f-\w‘ | ;,3__19 (5\(4) OCmT

‘ORGANIZATIO N OR ADDRESS: (Author/ty To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT o i

_Pace D lO_Fx.—j . 'PAGE‘S.
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T e e ‘RIGHTS WARNING PROCEDURENVAIVER CERTlFlCATE EOERR LS I
P C - . o For use of this form, see AR 190-30; the proponent agency is ODCSOPS . ,' R R
T .. - - 7 DATA REQUIRED BY THE PRIVACY ACT . .. .

5]

AUTHORlTY "7 " Title 10, United States Code, Section 3012(9)

PRINCIPAL PURPOSE' To provrde commanders and law enforcement officials wrth means by Wthh information may be accurately identified. H

ROUTINE USES.__‘ Your §ooral Securlty Number is'used as an additlonalfalternate means of rdentrfrcatron to facilitate filing and retneval ;

‘ DlSCLOSURE o Drsclosure of your ‘Social Securrty Number is volunta v R e S Mg T e e T F

1.3 LOCATION 2. . DATE Lo : TTIME - - (4. " *Flleql}O. A 679 3

. . S ’ I o o / 2
O Afegod (” o S /@ Jon (47 @ s /3 o PTG S i

5. . aNAME (fast, First, Mi) .. . ' Is. ORGANlZATlON OR Aooness T EavEe

ﬂ‘h:Mf—l X r_" &P \J\‘

S T / PARTl-RlGHTS WAlVER/NON-WAlVER CERTIFICATE N
Section A, Rights - / : : s : - Co e S ¢-

The |nvestrgator whose name 3 ears below told me that he/she is wrth the Unlted States Army (‘{mm /\01\ I‘MVES) (‘ (<] "ru/l [‘Sr (9 1) S 2 Um .
: L= and wanted to questlon me about the followrng offense(s) of whlch I am '

suspectedv i<t c(t,l /I _ - :
-Before he/she asked me any questrons about the offense(s), however, he/she made it clear to me that | have-t_he following rights: .
1.- ,,l do not have to answer any question or say anythmg. T LT e B A e SR Cem ey oe s s o e

‘2. Anythrng 1 say or do can be used as evrdence agaxnst me in a cnmmal trral . Lo _
3. (Forpersonne/ subject othe UCMJ ' 1 have the nght to talk prrvately t6 a lawyer before durrng, and after questioning and to have a lawyer. present wrth me ey

~ during qitestioning. This lawyer can be a civilian lawyer 1 arrange for at no expense to the Government ora military lawyer _detarled for me at no expense to me,

) : or bOTh E R R & B R MR A ; : Wyl .u"‘i T OWE. G ALe) VRS <
' oo : B - Of ~ . P .
{For r:/w//ans nat sub/ect to the UCMJ) | have the nght to talk pnvately to0a lawyer before,,durmg, and after questlonlng and to have a lawyer present wrth .
me during questromng I understand that this lawyer can be one that I arrange for at my-cwn expense, oriff cannot afford a lawyer “and want one, alawyer
will be appointed for me before any questioning begins. . . . : .
4. Iftam now wrllrng to discuss the offensels) under mvestrgatron, wrth or, wrthout a lawyer present 1 ave a rlght to stop answerrng questrons at any tlme or g
-, ER S S LR S
- speak privately with a lawyer before answering _f_ur,the__r,;gven__f ! the warver below. - -
§. COMMENTS (Continue on reverse side] ' S -
Secﬁon"B. Waiver < - v s -5 T e T AT s
! understand my rights as stated above. ' am now, wrllrng to drscuss the offense(s) under rnvestrgatlon and make a statement wrthout talklng to a lawyer firstand - -
aktes i =t A s B WS R N A U (R 3

wrthout havrng a lawyer present With’'me,

I T 4

e e o WlTNESSES [(id ava//ablel

- aehdnarivate e b

1a. ..,,,NAM_E'Y ;{,T.yp_e or f’r/nt)_; i

b.'._
Za__. L
| b -1 6. . ORGANIZATION OF lNVESTlGATOR_"__:, 3 )
|: SR > Yol p P Det Cerd) |
. N “‘l '- /‘C)ﬂ[ gﬂ”e’,él /U(, a%?/a.':m‘:w.: .
Section C.” Non-waiver - - - ™ - e i o e . o -

‘1. 1do not want to give up my nghts

| 0 | want a lawyer 4 B ST s O “1do not-want to be questioned or say anything - ;o v s am ek ni

2. SIGNATURE OF lNTERVIEWEE

ATTACH 1 THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823] SUBSEQUENTLY EXECUTED BY THE SUSPECTIAC(‘USED—-—-—-—'""“"‘""""‘?

oA FORM@&W:MV%CEMTWT SENSE&H{EOF NOV 84 IS OBSOLETE. . RS i D 2
e FOR OFFICIALUSE. ONLY s e O : itzaégwaw,m;@ e r”!ﬁ g@h




SWORN STATEMENT

'AUTHORIT R
PRINCIPAL PURPOSE
ROUTINE USES IS |
' DISCLOSURE S : SURLY umber is voluntary
7 tocaton LTI T2 bATE {YYYYMMDD/

/;z-’ 0#2Scr Cb e | ’

5: LAST NAME, FIRST.NAME;

4 ‘ F]LE NUVMB‘ER-‘ T

7. GRADE/STATUS B
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STATEMENT OF

o), (S oareo IONYS -

9 STATEMENT (Con e

AFFIDAVIT

, S i HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PA PAGE 3 . EULLY UNDEFISTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. I HAVE INITIALED ALL COFIRECTIONS AND HAVE INITIALED THE BQTTOM OF EACH PAGE
ONTAINING THE STATEMENT. 1 HAVE MADE THIS. STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT AND WITHOUT COERCION, UNLAWFUL INFLUENCE 0 L INDUCEMENT :

r

PerSOn Mak/'ng Statement)

WITNESSES:

Subscnbed and sworn to before m@, a person authonzed by Iaw to

admmlster oaths, this: I day of !)ug‘\ _w_
at FerT Cansondl (o

OHGANIZATIOI\I OHRlADDRESS l\ B b?(/é

(Typed-Name ot Ferson Administe.
- T mér 126 (L)) OCmT
ORGANIZATION OR ADDRESS ~—— ~ PAuthority To Administer Oaths)
INITIALS OF PERSON MAK-ING STATEMENT ' - i
_ e | Pace 3 OF 3 PAGES,
Pace o R ER G ENT SENSITIVE '
FGR OF FICI,AI_ USE ONLY :

ng'_ o 625252 -




. RIGHTS WARNING PROCEDURE/WAIVEK CERTIFICATE

or 2 mi vltary lawyer detalled' for me at v
Ssors '

and after.
questlonmg and fo have a lawyer present w1th me durmg questron,mg I understand that vawyer can be one that I
\ xpense or 1f I cannot afford a lawyer and want one a Iawyer w111 b, kpomted for me before '
any questlomng begins.: - Fani
—4, If Tar: now w11hng to dlscuss the offense(s) under mvestrgatron, w1th or wrthout a lawyer present I have the nght
to stop answermg questlons at any tlme or speak prlvately with a Iawyer before a.nswermg further even 1f I 51gn the
waiver below n

- 5 COMMENTS Dnrlng the prev10us 30 days have you requested an Attorney : .’:Zer belng : wsed of your nghts? Ne __B

| Witness#3

Signature of Witness

FORT LEO,, ARD WOOD MO 65473

: NON-WAIVER CERTIFICATE N
1 do ot want to give up my rights: I wanta lawyer: [] Ido not want to be questloned or say a.nythmg O

Slgnature of Intervrewee

DA 'Form 3 88 l-E‘

LAW EMFQRCEMFNT SENSITWE
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- Command, 6010 6th Street, Fort Belvoir, VA 22060-5585

"—“_'——7 \-":vl -:,"; . , . e, s s )

10JUn U4

‘_MEMORANDUMFOR ._ .., e

- .D1r ctor Umted S a {‘y Cnm’: Records Center, Umte,_ 'tes Army Crrmmal Investrgauon S
Spec1a1 Agent In Charge 87ﬂl M111tary Police Detachment 3rd Mrhtary Polrce Group (ClD), Fort.,,

Bragg, NC 28310

'» SUBJE “Polygraph Exammatlon Report

' ]NVES _GATIVE CASE REFERENCE_, 04 CID679 83486 5Hl

'AUTHORIZATION NUMBEC _:,_: o4 1067 14 Jun 04

DATE(S) OF EXAMINATIO |

S & T Support Squadron FCC

’ 80913 30 Nov 74

FFENSE( S) F alse Sweanng Regardmg Neghgent Hom1c1de Consp1racy, F alse Ofﬁc1a1

. Statement

: PURPOSE» OF EXAM]NATION Crumnal Investlgatlon B ' 7/

*(}A’I‘w Investlgatlo ! thus@ar has revealeer (LTC)“ A

tained, he was pl ace__m’an 1solat10n cell located in the Detentio Facrhty, Forw d
(F 0): , Rlﬂe Base, Al Asad, IRAQ at the uection of Operatron Detachment——"

, \), who wanted to question him. Sometime between 4:8 Jan
, gwas ‘questioned at least two times by members of the ODA, r::l;:}tm
detention facility ordered all prisoners to stand as pumshmev )
refused to stand and after several warnmgs he was shag 1_ed to _the t

9Jan04

as gagged and shackled v
guards noticed his eyes were closed and he was slum ped over hangrng from the shackle ; ard
~ ‘went to the cell and discovered Mr vas not breathmg at which tlme Cy took
himi down from the door frame and removed the gag from his mouth\ After o puls® was notrced
medical attention was sought. At approximately 0815, 9 Jan 04,  medics-azrived on scené and
checked for s1gns of hfe whichmet with negatlve results Mr was pronounced

_ Co ' - FOR OFFICIAL USE ONLY
_ Attached as Exhibit : i __ise Polygraph Examination Report IAW AR 195-6, para 2-6, this Teport wﬂl be desu'oyed no later that 9 days from the

date of the Repoit of Inve: Investlgatxon. The ongmal of thls report {0 include allied documents is retamed in the ﬁles of USACRC 6010 6® Street, Fort
. oo Be]von- VA 22060 ) . '

025254 T gy 4
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g 7 Janv4. 4 11 Jan U4, a forensic autopsy was pel. )med on the remams of MR
by Dr (CDR) ‘ ;

: istent with a beatmg and the brurses app
. ' was determined to ‘be blunt fo
; er of death was debermme o be 2 hormcrde D

3rd ACR related he notlced bruising on Mr i
16 ’etween 200< and 2200, 8 Jan 04, On 9 Jan 04, SPC
Trans or_tatron ('I‘rans) Co, Towa Army National Guard v was. mterv1ewed and related -
NP h2d been in. cistody for approximately 1 week and he was aware that SFG
rrogated h1m ' went on to state about 2300, 8 Jan 04 he observed M-

S Al ticed several dark bruises on his upper body Accordmg to SSG .
33 Trans Co, Iowa Army Natronal Guard who was the supervisor -

0400, 9 Jan 04, Mr i S > uipted to escape
frelated he was subdued by SPQ

muadron, FCCO.: - While bemg returned to his cell, S§ stated

sides and he was moving very slowly ahg appeared
X to be expenencmg drfﬁcultym h all of his movements. SPC ) was subseduent]y\, -

- interviewed and rendered a sworn statement detailing on 8 Jan 04, Mr Fwad -
- .complaining his zip tie handcuffs were cuttmg off the circulatron to his hands. SPC
- removed the cuffs bandaged the abraded injury and recuffed Mr. P t o

to escape latet on dunng his shift, he subd ey

S&T Troop Sypport Squadron, 3r A R

00, 9 Jan 04, hi  witnessed Mr )
F attempt to escape at which time he alerted SGT,
aintenance Troop Support Squadron 3rd ACR and

- to his isolation cell. SGT ted he and
S&T Troop Support Squadron, 3r R placed M

refused to stand as a punishment for contmumg to talk after bemg to

: was shackled to the top of the door of his ceIl 1n su
when he refused to stop talking he and

approximately 5 minutes later he discovered Mr il

interviewed and conﬁrmed SGT

related while workmg asagt

(@‘)(«f

FOR OFFICIAL USE ONLY
- isa Polygraph Examination Report. TAW AR 195-6, para 2-6, this 1

Attached as Exhibit .

date of the Report of Tnve: Investrgatron The ongmal of this report to include allied documents is
. Belvon' VA 22060,

eport will be déstroyed no later that 90 days from the
retamed in the files of USACRC, 6010 6* Street, Fort

PO U0 366
025255 N




. T s TN pauziauvac SWULL SIALGIICHT I WAICH - Jstated after Mr §

'ttempted to escape, PFC S&T Troop Support Squadr" A
Mvith a pohce style baton for approxunatel d

1 open han d and yelled at him "What the fuck Wer*',(

, , Squadron 3rd ACR SPC

hrch\he 1mt1ally waivdd and provided a verbal stat;
with a night stick, onghat he slapped h1m SP '

to speakmthanattﬁrn'. SE( v  his rip

N STRUMENTATION _;‘Thrs exapn on was conducted usmg an Axc1ton computenzed
_ polygraph mstrument ‘ ! 25t cahbrated on the date of the exannnauon :

OBSERVATIONS Unusual phys1ologrca1/psycholog1cal reactrons were not observed durmg thlS
exammatlon . Cee .

EXAMINER’S CONCLUSIONS Dunng the pre- mstrument phase the exammee made no
comments or statements contrary 1o those prevrously provrded . _

 An analy51s of the polygrams collected dunng Senes 1, deterrmned msufﬁc1ent criteria were present
to form a concluswe decision regardmg the truthfulness o

Dunni the iost—mstrument phase 1nterv1ew-contlnue d -to deny See'ing'

.choke 5(716)(4‘) R _ L * :

-eclﬁed when he 'Gdecfl\ined'toj‘

o Addrtronal polygraph testmg was deemed appropnate wh1ch
"answer any further questions. -

e RELEVANT OUESTIONS USED; ,
\'.-- i, : - S Series I ' '
Q Did you see —_'choke thatman?
-Q D1d you see _choke that man with a baton?
- A: No.- ‘ -
Q D1d you see anyone. choke that man7 N

WITNESS, MONITOR OR INTERPRETER INV—USACIDC
EXAMINEE NATIVE LANGUAGE Enghsh |

LANGUAGE(S) USED DUR_ING THE _EXAMINATION: English' '

' FOR OFF ICIAL USE ONLY

Attached as Exhibit isa Polygraph Examination Report. IAW AR 195-6, para 2-6, this report will be destroyed no ]atcr that 90 days from the
date of the Report of Inve: Investigation, The original of this report to ificlude’ alhed documents is retamed in the files of USACRC, 6010 6 Street, Fort
Belvou' VA 22060,




RIGHTS WARN ING PROCEDURE/W AIV ER lCERTIFICATE

D Tme 10 Unlted States Code, Sect.la 1 301

. ALTHORIT :
‘ PRINCIPLEPURPOSE

ative means of identification <"

. 3. (For perbonnel subJec
questlomno and to hax é a

(F or cmhans not sub|eet fo th\. U’“MI) I have the n,ht 10 1alk pnvately to a lawyer before dunno and after
ques’1omn2 and to have a lawyer présent with me during questioning, I tnderstand that this lawyer can be one that I
~ arrange for at my own expensé, or 1f I cannot afford a lawver and want one, 4 lawy er w11' be. appomted For e before
begma ;
\VlHan to dlscuss ﬂae offeme( s ) under mvesncatlon. w 1th or “ 1thout a laW\ ér present I hax e the n_ht

wawer belo ; : ;
— 5. COMMENTS DurmCT the euous 30 davs bave )ou requested an Attome) 4fter bemo ad\ 1secI of }, our I'IEhtb /=~

- Winess#2

Signature of Withess - ' AR AT g

"EORT LEONARD WOOD RA cmy
FORT LEONARD WOOD, MO 65473 .

NON -\VAIV ERC ERTIFIC AT E

I do not w: ant {0} ,_u e up my rights: 1w ant g lawyer E] I do not Want to be quebuoned or say anvthmo 0

' Slg.nature of Inteniew ee:

DA Form 3881-E

(BB %

LAW ENFORCEMENT SENSITNE _ | |

FOR OFFICIAL USE GNLY . FOR OFFICI &L USL O\LX




o at the Detention Facility,
- autopsy AFIP Pathologists,

= ¢ VRFAKIMENT OF THE ARMY . :
Umted States Army Cnmmal Investxgatmn Command :

‘d@mﬁwa%@"‘;’}%g ﬁr‘ﬂ"“ - MEM4;

MEMORANDUM F OR

| D1rector Umted States Army Cnme Records Center Umted States Army Cnmmal Investlgatlon. B

Command 6010 6th Street; Fort Belv\oﬁrr VA 22060 5585 A
ary Pohce Detachment 6 Mxhtary Pohce Group (C]D)

‘Special Agent In Char e, 877 Milit
 USACIDC, Fort Bragg, NC28310

'SUB.TECT Polygraph Exam1nat10n Report

| INVESTIGATIVE CASE REFERENCE 04- CID679 83486-5H1 "

AUTHORIZATION NUMBER 04 1094 16 Jun 04

i DATE( S) OF EXA.M]NATION 16 Jun O4

LOCATION OF EXAM]NATION(S)-; Fort Carson co (FCC)
| SUBJECT EXAMINED N |

" s & T Troop; Support -

OFFENSE(S) Neghgent Hommlde Consplracy, F alse Ofﬁc1al Statement

' 'PURPOSE OF EXAM]NATION Cnmlnal Invest1gat10n

Forward Operatlon Base Rifle Base, Al Asad, Iraq, Dunng a later
L was determined he died from blunt force trauma and asphyx1a

: 'Add1t1onally, it was revealed he had suffered multiple blunt force mjun

| , FCC, Was lsc ras intérviewed and den1ed-'s'ee1ng\_
. choke with anythmgtomcludeabaton Following as later s]
the wrist to the to of h1s cell door _Dueto

- guard lace

| FOR OFFICIAL USE ONLY

I died while i m U.S. 1ml1tary custody -
| b?és“*‘

hed as, Exhlbxt " isa Polygraph Examination chort. TAW AR 1956, para 2-6, tlns repoit will be desu'oyed 10 later that 90 days from the -

is report to include allied documents is fetained in the files of USACRC 6010 6" Street,
Belvoir, VA 22060,

' date of the chort of Investlgatron. The ongmal of thi

025258

Fort

AUQ 369




. Wwas not movmg They chec. }1 him for s1gns of hfe reahzed he was . /t breathmg, and summonsed
‘medical assistance. - Due to the admissions of the soldiers interviewed, the causes of the majority

- of the injuries have been determined, with exceptlon of the asphyxia; Investngators beheve that

y one of the guards and caused the throat "

as advised of his rights, whlch he walved and

a nlghtstlck, nor did he see anyone doso. .

oNnderss a po_i graph examination to venfy the truthfulness of his statement -

A

| INSTRUMENTATION NA

,.’OBSERVATIONS NA

EXAM]NER’S CONCLUSIONS Dunng th pr rutent ph clined pol“ygraphﬁ,
‘testing, but consented to discuss the matfer stigati " no ¢omiments Or-
~ statenients: contrary to those prevxously prov1ded. h mterv1ew when he §E
,_dechned t0 undergo polygraph testmg ‘ =

'WITNESS MONITOR OR ]NTERPRETER INVA

_ EXAMINEE NATIVE LANGUAGE Enghsh ‘

LAN GUAGE( S) USED DURING THE EXAMINATION Enghsh

‘ EXHIBITS: The alhed documients : are on ﬁle with the onglnal report at the US !

y Crime
' Records Center L

///ORIGINAL SIGNED/// 19

7¢/

_ _Po]ygraph Exammelf,- =

FOR OFFICIAL USE ONLY

L Attached as Exhibit isa Polygraph Examination Report, IAW AR 195-6, para 2-6, this report will be destroyed no later that 90 days from the
. date of the Report of Inve: Invest:gatlon. The original of this report to include allied documents, i is retamed in the ﬁles of USACRC, 6010 6" Street, Fort
" Belvoir, VA 22060,

uu 370
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| Command as a Special Agent and wanted to questlon me about the fo]lowmg offense(s) of wh1ch I am

=1 understand my nghts as stated above I ain now wrlhng to dlscuss the offense(s) under mvestrga iofl an

’. Kl(:ﬂlb WARN].N(J I’KU(,ILDURJL/WAIVILR LLRIIBILAII‘J

! AUTHORITY : Tltle 10, Umted States Code, Sectton 3012(g)

: PR]NCIPLE PURPOSE .\ provide commanders and law enforeement ot‘ﬁclals w1th means by whlch
. information may bé accnrately |denttﬂed :
) ROUT]NE USES " . Your Social Security is nsed as an addltlonal/alternahve means of i
" 'to facilifate ﬁlmg and retriéval, [ S

’ DISCLOSURE L Dlselosure of your Soclal Secunty Number is voluntary
LOCATION: FORT CAR ‘NCO '
FILE NUMBER. 0009-04-(

- NAME (Last, First MI)
ORGANIZATION OR

The mvestrgator whose name appears below told me that he/she is wi  the Umted States Army Cr1m1na1 Investrgatren

1. I do not have to answer questlons or say anythmg
2, AnythmgI sdy or do can be tsed as ev1dence against 1 meina ernnmal trral o ‘
3. (For personnel subject to the UCMYJ) 1 have the right to talk pnvately toa lawyer before durmg, and aﬁer 3
_ questlonmg and to have a lawyer present with mé during questronmg This 1awyer ¢an b a civilian lawyer I arrange

- . for at no expense to the Government ora mlhtary Iawyer detalled for me at no expense to me, or both

Co-ors
(For c1v111ans not subject to the UCMJ) I have the nght to talk pnvately toa lawyer before durmg, and aﬁer
questioning and to have a lawyer present with me during questromng T 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 Iawyer w111 be appomted for me before
' any questlomng begms
4. If Tam now wﬂhng to discuiss the offense(s) under mvesngatlon, w1th, or without a 1awyer present I have the nght
“to stop answermg questlons at any t1rne or speak privately v w1th a Iawyer before answermg further, even if Isi ~
waiver below.. . -
5. COMMENTS: Have you ever been adv1sed of your legal rights and requested 1ega1 counse1'7 N C)

v statement without talking to a Iawyer ﬁrst and wrthout havmg a lawyer present w1th me.. ¢

.W;itn‘ess#Z" » : k, SR L—?C,L

: SignatUre of Witness

by

Fort Hood, TX 76544

‘ NON—WAIVER CERTIFICATE
1 do not want to give up my rights: 1 want a lawyer: Ij 1 do not want to be questroned or say anything; EI

S_1gnatu_re of Interviewee:

'DA Form 3881-E-

LAW ENFORCEMENT 3ENS§T(WE)FFICIAL USEONLY FEXWB‘T y-]

FOR OFHC&AL USE ONL
1025260 v 371




SO YYWUIUN DL A LELJIVLIVIN L.

| LOCATION FORT CARSON CO 80913 :
FILE NUI\/[BER 0009 O4-CID679 83486 5H1 3

,’ GRADE/RANK SPC . | |
' ORGANIZATION OR ADDRESS AVIM TROOP SUPPORT SODN 3RD ACR, FORT.

»'7"CARSONC0 80913 “}”"/L" = b(b)(q)/b(;,)(é)(}d!

ant to make the followmg statement under oath

This statement is bemg
_ 'statement are > my own.

o Al Asad Iraq on9 J an 04, I had stated that Ihad::rvlme
D »Support Squadron, 3rd ACR choke Mr

truthful statement since SPC did not actually choke MR. T just ¢ d1d not
- know how to say what I meant, so I used the word “choke” but that was not entirely correct

" INITIALS OF PERSON MAKING STATEMENT—

- PAGE 1 OF 2 PAGES -

'DAForm2823-E -
. FOR OFFICIAL USE ONLY - T
NS!TNE s o I

IR
025261 0 372

SE
W ENFORGEMENT
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VV UG 1 Wds 1aSL LG VISWOU vy LU, 1 m'ww vjvnjat 1 watileQ 1w sdy duout uus. uicr'ue'm;, UUL WU LUt
know exactly how to say it. ' Bmime cent ‘ _
y I also want so say that I d1d not choke MR N . , not wrtness anyone else L

Sworn Statement of SPCJI tzken at FORT CARSON,CO;, 30-Tun-04, -
CONTINUED: ST -

_ have read or haye had read to me th1s statement W]l‘lCh begiis on page 1

1 fully understand the contents of the entire statement made by me. The

statement is true. 1 h‘ave initialed all corrections and haveé uutlaled the bottom of each page ,
containing the statement. Ihave made this statement freely without hope of benefit or reward,
w1thout threat of punrshment and w1thout coercion, unlawful 1nﬂuence or unlawﬁﬂ mducemen .

Witness #1: * Co

. ,b Subscrrbed and sworn before me, 4. -
o person authonzed by law to admlmster -

. Witness #2:

yped name of Person Adniimistering Oat.h)

Article 136 (b) (4) UCMI
(Authonty to Adrmmster Oath)

INITIALS OF PERSON MAKING STATEME PAGE 2 OF 2 PAGES

' DA Form 2823-E
' FOR OFFICIAL USE ONLY

LAW ENFORCEMENT SENSITVE | VT
FOR OFFICIAL USE ONLY R ! EXH ﬁlT ‘/ 7
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LAW EMFQRCEMENT SENSITWE

to stop answermg questlons at any time or speak pnvately with a lawyer before answenng further eveil 1f I srgn the
. Waiver bel

. S_ig"_natnre of Witness

_ mtﬂ_‘llb WAKNLINU I’KULLUUKJL/ WAJ.VILK LLKIII‘ILAI]&

R Tltle 10 Unlted States Code, Sectron 3012(g)
. PRINC]PLE PURPOSE ) andeks and Law enforcement ofﬁcxals wnth means by whlch
E accurately identified, : o
ROUT]NE USES is used'as an addltlonal/alternatlve means of ldenﬂﬁcanon %
d reirieval. ; ; Gl ‘ ?
DISCLOSURE our Soclal Secungy Number lS voluntary, ‘

LOCATION

o 3 (F or personnel sub_]ect to the UCMJ') I have the nght fo talk prlvately to lawyer before durmg, and after

questronmg and to have a lawyer present with me during questioning. “This Iawyer can be a civilian lawyer I arrange
for at 1o expense to the Government or a mrhtary lawyer detalled for me at no expense to me, or both. :
-0f -
(F or crvrlrans not subJ ect to the UCM.T) I have the nght to talk pnvately to a lawyer before dunng, and after

questlomng and to have a lawyer present with me durmg questioning. I understand that this lawyer can be one that I
~‘arrangg forat’ 1ty own 'expense, or 1f I cannot afford a- lawyer and want one, a lawyer wrll be appomted for me before

any questmmng beginis.
4,-If Tamnow willing to discuss the offense(s) under mvestlgatlon, w1th, or wrthout a 1awyer present I havé the nght

TS Have you gver been adwsed ofy your legal nghts and requested legal counsel 1n the past 30 days”p ) »

as sitated-above. Iamnow W111m to rliscuss theoffense sw‘u'nder , At _—y g

"11th Military Pohce Battahon (CID)
. Fort Hood TX 76544

N ON—WAIVER CERTIFICATE
I do not want to give up my rrghts Iwanta lawyer [ Ido not want to be questroned of say anythmg EI

Srgnature of Interviewee:

" DA Form3881-E

FOROFFICIALUSE oNLY . EXH!E!T)Q‘L/é’
'FOR OFFICIAL USE ONLY | - T
025 263 LI T




L M MAA S A A A TV ARSRL YTSAA I NS S ARMNS NS Aams W MRS VY A BRE V- EARR SR LA R NSA R A A

: AUTHORITY f: = Tltle 10, Umted States Code, Sectlon 3012(g) . E L ;
PRINCIPLE PURPOSE -, To provide commanders and law enforcement ofﬁclals wrth means by whlch :

DISCLOSURE o . ;o _ Dlsclosnre of your Soclal Securlty Nunlber is voluntary .

DATEQ,?UU( 6 ("l

o S information may | be aceurately ldentlﬁed. s
C ROUTINE USES . Your Soclal Secunty is used as ani addltlonallalternatrve means of ldentlﬁcahon - L
"+ to facilifate filing and retrievak - . : e T

" LOCATION’ o_ [ CA

g GRADE/ STATUS SPC
A R',:FORT CARSON CO; 80913

an be. used as ev1dence agamst meina cnmmal tnal , : ' -
ct to the UCMI) I have the right fo talk pnvately toa lawyer before dunng, and aﬂer
] a,lawy T present with mé dunng queshomng This lawyer canbe a c1v1han lawyer I a:lrange :
»overn‘ment or a mlhtary lawyer detarled for me. at no expense to me or both.
. . ops. s
(For c1v1]1ans not subJ ect to the UCMJ') I have the nght to talk pnvately to a lawyer before durmg, and aﬁer
_' questlonmg aind to have a lawyer present with me during questioning, Iunderstand that this lawyer can be one that T
arrange for at my own expense or if I cannot afford a Iawyer and want one, a lawyer w111 be appomted for me before
any quesuonmg begms
. .4, If Iamnow w11hng to d1scuss the offense(s) under mvesngatlon, with, of thhout a lawyer present, 1 have the nght
" to stop answering questmns at any time or speak pnvately w1th a lawyer before answermg further ‘even 1f I 81gn the

2 AnythmgI say
3, (For personnel s
quesnomng ‘and to

: for at 1no expense to

. waiver below. : N
) 5 COMMENTS Have you ever been adwsed of your legal nghts and requested legal counsel in the past 30 days‘7 O

E20 0 L

 Witness# 2.

- Signature of Wiﬁless'

i lth'M'tar'y'Pohce Battalion (CID)
Fort Hood, TX 76544

NON-WAIVER CERTIFICATE '
I do fiot want to give up my nghts I want a lawyer: EI I'do not want to be questloned or. say anythmg 0.

S1gnature of Interv1ewee

DA Form 3881-E

LAW ENFORCEMENT SENSI‘?WI?EOR OFFICIAL_ osE ONLY o | EXH !B W 1/7-
FOR (“FH{:#AL USE ONLY | |
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L WLt onie, a lawyer will be appointed for me before any ques’t_ipﬁing'-begins',

IIGTLLS WAKNING PROCEDURE/WAIVER CERTIFICATE
__For use of this form, see AR 190-30; the proponent agency is ODCSOPS -
' DATA REQUIRED BY THE PRIVACY ACT -

‘| AUTHORITY: .- - ' Title 10, United States Code, Section 3012(g)_‘

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with Iieans by which information may be accuratclyl identified,
ROUTINE USES: B Youir Social Security Numbser is used as an additional/alternate means of identification to facilitate filing and retrieval,
DISCLOSURE: ’ Disclosure of your Social Security Number is voluntary. :

I FILE NUMBER

et Healls

. LOCATION I , R 2. , e i 3. TIME,

Hiocotbes Rl 59 =]\D Avcot. . l 10y 7 .

~Name (Last FITR - ( - S;OR(:AN(J%HON : T
' 2 A\33 ﬁc.mj‘ q,a[c\f‘q-—; (o Vil

-G , - -
Pm'{RIGHTs WAIVER/NON-WAIVER CERTIFICATE

The investigator whose na%ars below told me that he/she is with the United States Army Criminal Investigation Command
' "' | . and wanted to guestion me about the following offense(s) of which I am
suspected/ace G- € abdrer( 92=zu—-e;.ql 77e S ‘
Before he/she asked me any questions about the offense(s), however, he/she made jt clear to me that I have the following rights:
1. .1dq not have to answer any questions or say anything, -, - '
2. Anything I'sdy or do can be used as evidence against me in a criminal trial, o " :
3. (For personnel subject io the 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. ‘This lawyer can be a civilian lawyer I arrange for at 16 expense to the Governiment or 4 military lawyer detailed
for meat no expense to mé or both, - o ’ T I ' . '

SECTION A. Rights

-0r=

(For civilians not subject to the UCM.J) 1 have the right to talk privately to a lawyer before, during, and after questioning and 1o have a lawyer
present with me during questioning. ‘T understand that this lawyer can.be.one ;ha_t I arrange for at my own expense, or if I cannot afford a lawyer and

4. IfTam now willing to discuss the offense(s) under investigaﬁon, with or without a lawyer present, I have the right to stop aniswering questions at
any time, or speak privately with a lawyer before answering further, even if I sign the waiver below; ' ‘

5. COMMENTS (Continue on reverse side)

SECTION B. Waiver

Tunderstand my righits as'statéd above. Iam riow willing to discuss the offense(s) under investigation and make # statement without talking to a
lawyer first and without having a lawyer present with me. : '

3, SIGNATORE OF INTERVIEWEE

- 'WITNESSES (if available) —
la. N (Iype ; S - T . -
e bres—

~sh, W

-- RE - \ i B riﬁﬁli’;‘illﬂ‘:ﬁ‘@?"rln‘v»‘T-I!Ot'-.l‘r.ﬂni OR |
R0 S .

b UKGANLLAHON OR ADDRESS AND FHONE

pry NAME (Type or Prini) [

6. ORGANK.ATION OF INV
87th MP Det (ABN) (CID
- Fort Bragg, NC 28310

)

SECTION C. Nop-waiver 5
1. 1do no want to give up my rights

[ I want a lawyer- o T 0 I do not want to be questioned or say anything
2. SIGNATURE OF IN'I_‘ERVIEWEE" ‘ C ‘ ' .

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

DA FORM 3881, NOV 89 (AUTOMATED) . EDITION OF NOV 841S OBSOLETE - —— ATj"
LawENFORCEMENTSENSTVE [ EXHIBIT bO

FOR OFFICIAL USE,Q%LY.

025265  u0 376
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For 1se of this form, see A.R 190 30 the proponent agency is ODCSOPS -

: DATA REQUIRED BYTHE PRIVACY ACT

. AUTHORITY R S T1t1e 10 Umted States Code, Sectton 3012(g) L PR :
PRINCIPAL PUR] OSE' To provnde commanders dnd law enfotcernent officials wrth means by Wthh mformatwn nay be accurately xdentlﬁed
ROUT]NE USES: .. .. Your Social Securrty Number is used 28 ari addttrona]/altemate means of 1dent1t’ ication fo facthtate ﬁlmg and retneval
DISCLOSURE: & .. . . Dlsclosure of your Soctal Securxty Number is voluntary . . .

T LOCATION

éeé‘&‘?é;gcfﬁm
s |

‘ ; 2, DATB T [ 3. TIME  gge | 4.
Fort (arSon 1 tqﬁweoc/ | Soo -. [
5. NAME 7 | 8. ORGANIZATION OR ADDRESS _

SRR 9*'7'&),9,95{"- Sgc( ,
7 GRADE/STATUS ) \ .
Ev/spe K A, l:n cmemo Co 809/3

/ PARTI -RIGHTS WAIVER/NON-WAIVER CERTIFICATE -

C(\Mtﬂc\ _lv\ve.s;j_g.\‘\dﬂ Do

and wanted ) questron me abouit the following offense(s) of whichTam ~

T wh 'e name 4 ; ears beIow toid me that he/she is with the Umted States .

1, Ido not have to answer any

ed ag evrdence agamst me in i crrmmal tnal

2 Anythmg Isay or do can be v

3. (For personnel sub_]ect io the UCMJ) 1 haveqthe Tight { to talk pnvately foa Iawyer before, durmg, and after questtomng and to have a Iawyer present w1th me
during questtonmg Thrs Iawyer can be acivilian lawyer I arrange for- at1io expense to the Ggveriment or a mrlxtary lawyer detarled for riig atno expense to me, :
orbofli; :

-or=
(For czvtlzan,r not sulyect to the UCMJ) Ihave the right to talk prrvately to a lawyer before, during, and affer questlomng and tohave a lawyer present w1th me
durmg questlornn g Tunderstand that this 1awyer can be one that I arrange for at my oWI expensg, or if I cannot afford a lawyer and want one, a ]awyer will be
appomted for me before arly questlomng begins, :
4, [flam now w11hn° to dtscuss the offense(s) under mvesttgatton,wrth or without a lawyer preserit, I have a right to stop answering questlons at any t1me, or speak
prlvately w1th a Iawyer before answerin g further, even ifT mgn the walver below. :

"5, COMMEI:JTS (Continue on 'revers'e side)'

SectlonB Walver ’

I understand my rights as stated above. 1 am now wrlhng o dlscuss the offense(s) under mvesttgatron and make 2 statement thhout talkmg to a lawyer first and
wrthout having 2 1awyer present with' me - .

WITNESSES (If avaﬂable)

taé&/m(

\
b. ORGANIZATIO OR ADDRESCA PHONE \

%?. Borrip b&k 2R3H0 b7°/

2a. NAME (. T_ype or Pnht)

. ORGANIZATION OR ADDRESS AND PHONE G. ORGANIZATION OF INVESTIGATOR

S0 mp et (€1d)
F’L%%c AC., a&zzo

Section C. Non-Waiver ',

1. Ido not Want to give up my rights:.

D I wanta 1awyer o . ' ‘ ) " [ Ido not wantto be questioned or say anything.

2. SIGNATUR.E OF INTERVIbWbb

ATTACH THIS WAIVER CERTIFICATE’TO ANY SWORN STATEMENT (DA Jorm 2823) SUBSEQUENrLY EXECUTED _BY THE SUSPECT/A(;QQSEP.__ ]

DA FORM 3881, NOV 89 " EDITION QF NOV 84 1S OBSOLETE T L
W ENFORCEMENT SENSITIVE T S 1 EXHIBIT
FOR OFFICIAL USE OHLY e =
, | 025266

uo 377




B NN B 8 ap ¥ Nm e mae v & B h o i mem e et o

- For use of thls 1orm sce AR 140- 30 ilie prbbohen! agé’n!:y is ODCSOPS

DATA REOUIHED BY THE _PR_;VACY ACT

AUTHORITY: -~ - Title 10 United States’ Code Secuon 3012(g) _

PRINCIPAL PURPOSE; To provide comimanders and law enforcement officials with | means by whnch mformahon may be accurately identified.
ROUTINE USES: : " Your Social Securify Number is used as an addmonal/allcrnato imeans of ldcnuf:cauon o facmlatc filing and rotneval
DlSCLOSU'F{E:' Dlscloswe of your Social Securny Nurnber is volun B :

. LOCATION : R 2. DaTE TIME . FILE
"o ?’ C,ﬁfwjm) Gﬁ) RS A,/ 4 ﬁd\, 20y, / ﬁ’? ] »év-c/bex-&zv
' Y i e b" /¥* . |s. oraanizaTION OR ADDRES o

e . BVgmy TTnooe SO?FDN’F’ Scwa;_\,
}?ﬁDE\S‘T_A.T LB pen Fowr GAMJW/ €. %0%3

E R RS %r I - RIGHTS WAIVER/NON WAIVER CERTIFICA n:'
Section A. g fR_i_g"h_fs: . o - / _ ’
.vT_hc ir)vestngélo’r wﬁose nameMDpears below told me that he/she is wxlh the | Unlled States l\rmy Cﬂ/f!ﬂ'(:[“l\/ :(/J\/”"fbﬂ"l/fwj [QM!"’#I@
s ﬁ? ‘ X & ?Qﬁf‘ﬁ‘, _P(‘aéfl"" and ‘wanled to question me aty /« lulk)wmg olfense(s) of which 4 am
suspectediaccuscat YL bl Do ki Homzorad ¢ oSt oiFa Stutymend T //

Betore heé/sh me any questions about the offense(s), huwz.vu hesshe made it clear o me that 1 hdve ihe lu"owlnq nghis.

1. I do not have 1o answer any questions or say anylhmg

2. Anylhmg | say or do can be used as evidence agdlnsl me in a crirminal toal

' 3. (For. personnel sub/ecl lo lhe UCMJ) l have the right to. talk privately 1o a Idwyur buiore, dunnq and alter quesfioning and o have a ldwyu prcsenl wﬂh me

. during quesﬂomn_; This Iawyer c1n be a civihan fawyer | arrange tor at Ao oxpense to the Governmient: ora mxlumy lawym detanled for me at no expense 1o me, |

or both.- . _ L
. ' - ' -of -

(For civilians not sub/ocl to thé UCMJ) ! have the right to talk privatcly lp a lawyer belore, dunng. dﬂd after quv stanmneg Jnd o hdl(‘ E] Liwyor present with me

during questioning. i undcrsland that this lawyer can be one thal t arrange tor at my owr: ux(u nse, ot il [ cannot aflord a-lawyer and w.anl one, a ldwyer will bu

appointed lor me before any quusnomng begins ) :

| 8 It tam now~w;lhng to discuss lhe ollensc(s) upder lnvvsllgdnnn wuh or wnh()ut a Iawyer pre:em I have & nghl 1o s1op .mswumg quushons at any iime, or speak

privately wnh a Iawycr bclore answering further, even it [ sign the warver buluw

5. COMMENTS (Coniinue on reveise side) : S . e

Sectnon B. Waiver

"1 understand my rights as stated above, | am now willing to dISCUbS lh(_ ollense(s) undu mvcsngdhon and make a slalemenl wnlhuul lalkmg tya ldwyer I|rsl and

-wnhoul having. a lawyer presenl with me.

WITNESSES (/fdva/ldbl'e} o . SIGNATURE OF INTERVIEWEE

la. NAME (Type or Prin'l)

b. ORGANIZATION OR ADDRESS AND PHONE

24, . NAME (Type or P}if)l) . . b 7 } : :

b. ORGANIZATION OR ADDRESS AND PHONE ‘ 6. ORGANIZAlION OF INVEST! ATOR

"7 VV\P Be CCIB
F’@Meo /\/c 5‘5’320

Section C. Non-waiver

1. 'Ido net wanf 16 give up iy rig‘hls:'

['_'] t want a Iawyer 0 tdonot want 1o be queshuned or say anything.

2. SIGNATURE OF INTERVIEWEE

ATTACH'THIS WAIVER GERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED 8Y THE SUSPEC‘T/ACCUSED

. DA FORM S@WWORCEMENT SEWWWE’V 4 1S DBSOLETE . L e T e Y
| . FOROFFICIALUSEOMLY EXHIBIT ©2
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SYYURIN OITAILIVIECN ] )
For use of this form see AR 190- 45 the proponent agency |s Off" ice of The Deputy Chlef of Staff for Personnel

VLOCATION lfn.\ CArLSon/ 00 €§0°n13

DATE, TIME

5 M woi| S8/
50 2

g NUMBER

GR@DE/ STATUS

\DD) RESS
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Daor: - -97‘@0/ 7 ﬁom . Mt/ Pafz/mézj s #/e /%‘ﬁ/vsoﬂ‘—' _
wheh wes gy My Best  Guess a%a/— o0 _#Zef awnss -
/4f?/ J 907’! Ho. ///h /v{o Wa.sf e/ ot J’,We "/-ﬂ- /7/‘
Ajau_t/' ‘/7bf fzed M/.yrz%e J ,’/@‘Dé /44'144 Qpa/n 43’/
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A N0 We SM\/ Bow\ _ pped wa&@v Mouing- te weg gcaured
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| O w\no.m toh \}\& Gety @S ‘\ML ocN& uo(\« as w\U—\ \/odD

EXHIB!T - . INITIALS OF PERSON MAKING STATEMEN

' : PAGE 1 OF ’Z . PAGES
: ADD/TIONAL PAGES MUST CONTAIN THE HEADING ’STATEMENT OF TAKENAT ____ DATED. __CONTINUED. "

THE BOTTOM OF EACH. ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PER. 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 COJ CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
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JERRE % R FILE NUMBER _
o foer mwsw C
, TAKEN AT o o DATED “‘ ‘W ""‘/ CONTINUED
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- FILE NUMBER

STATEMENT OF TR TAKEN AT F’ C"MW o DATED l%ﬂuco;/ "CO,NT\I'NUED‘ |
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- folr cansoY, €O FlLE NUMBER:

STATEMENT OF __TAKENAT - = _DATED \°\ chﬂ"L CONTlNUED

STATEM ENT ( Contlnued)

1
AFFIDAViT \

v HAVE READ o) HAVE HAD READ TO ME THIS. STATEMENT
WHICH BEGLNS ONPAGE1 A FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME.

- |THE STATEMENT IS TRUE. | HAVE INITIALED ALL DORRECTIONS AND HAVE INITIALED. THE BOTTOM OF EACH PAGE CONTAINING THE
" |STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR RE WARD WITH EAT OF PUNISHMENT
" |AND.WITHOUT COERCION UNLAWFUL lNFLUENCE OR UNLAWFUL INDUCEMENT ,

S 1ature of Person Mak/ng Statement)
WITN ESSES

'I_aw 6 P(

TV Ay {CfC!{\\

—\
. Pont Dnolupnll. 9% % {0 \
ORGANIZATION OR ADDRESS )

4 L Subscnbed and sworn to before me a person authonzed by
\ ~ to administer _oat.hS. th!S_, 1. day of /'}UC: , ZOQL
at 7 CARS oA 177 ' l v

570(

jure of Person Administering Oath)

( Typed Name of Person Admln/stermg Oath)

B Fm\ 136 (W (¥ vemg™
CbaesT |

(Authority To Adm/nlster Oaths)

"ORGANIZATION OR ADDRESS _

'INI_TIALS OF PERSON MAKING STATEMENT,

o 'PAGE v o4 PAGES
LAW ENFORCEMENT SENSITIVE

FOROFFICALUSEONLY lEXHTBTT&/
R - 1-Y ¢ SR T 1LY




Hll.:h‘-ra WAHNINL: FAUGEL/URC/ ¥YWAIVEN Gisl -8 ivmy .
For use ul lhIS {orrn, see AR T80- 30; the pripongnt- agency is @DCSOPS

DATA REOU!RED BY THE PH]VACY ACT

AUTHORITY:* Tile 10, Umted Stales Code Seclion 301"(g)

PRINCIPAL P_'U.R_P'OSE: - To provide commandefs and law enforcement omcxals with means by Wthh information may be accuralely identified,
ROUTINE USES: ~ Your Social Security Number is used as an addrhonal/allomatc means of ldcntlllcanon lo facilitalc fllmg and retrieval.
DISCLOSURE: ) D:sclosure of your Social Secunty Numiber i8 volunlary '

FILE NO

1. LOCATION | : . ' - 2 KTE 3. TIME

Foll s (o (o Boc oy | O e
_ NAME (Last, Eige . — éﬂ 8.. ORGANIZATION OR ADDRESS'

ST TReop Supeb( e Sgc(

/}E—ff“_" S l 2402, Gopr cpesonCo

/ PART | - RIGHTS WAIVER/INON-WAIVER CERTIFICATE

s‘.e_,ctio‘ri A nigms; ..' o /

45 below told me lhal hesshe is with the Uruu.d States Armiy cle M\/\L\ .LV\«JP 5?) Qc\ Jo N b( \J\Slc) "l

The mvesugalor wh e nam
) - and wanlod 1o quiestion me atiouy this h;l!owmg olh,nsv(s) o! which l am

suspu:led'a . Q\‘qetwf' \N-;w\- U.C(L \ \Qc\l_se S%ka&m@ﬂ/ I . P e

Before ht/she asked me. any questions aboul the oﬂense(b) however, hefshe made it clear lu me llml | have the followiing nyhis.

1. ! do not have fo answer any qucslrons or say anything.

2 Anylhmg | say or do can be used as evidence against me in a rnmmdl lnul
3. (For personnel subject 10 the UCMJ} | have the right to talk privately to a lawyer betore, duning, dnd atter quz.snunmg .md to have a lawyer prcse_nl with me

during quesnomng This lawyer can be a cwumn ldwycr I arrange- Ior at Ao expense Lo lho Gnvvmrm,m or a military lawyer doraxlcd for me at no expensc to me,
or buih. ) . . -

o ’ : : -or - i}
(For. CIwIlans not subject fo the UCMJ) | Have the right to talk pnvntcly lp a lawyer helore, duning, dnd alter que snaning .md lu have a Idwyvr present with mé
during quesuonmg | understand that !hls lawyer can be one !hal 1 arfange lot at my owe’ expuxsv orit ! rannnl allord a Iawyu and want one, a Iawyer will be

appointed for me belore any quusnonmg begins .
4. AiTam. now- wilhing to dlscuss the ()Hensc(s) under mvvsugallnn wnh or wnh()ul lawyer present; have a nghl to stop answenng queshions al any fime, or s'peak

' pnvan,ly with a .Iawycr betore answering further, even if 1 sign the watver l_n,lmv

5. . COMMENTS (Continug on reverse side) o . v ) c e

Sectnon B.

o

I understand my nghls as slau,d abovc 14 am now wﬂlmg to d:scuss the oHensu(s) undu mvcsnganon ‘and make a stalemull wﬂhuul lalklng l() a ldwyel hrst and
‘without having a lawyer present wnh me. L. .

WITNESSES (IIa-véilablb‘)L G .SI_GNI\TURE OF INTERVIEWEE -

1a. NAME.bee or_Pr.in(‘)‘ ' '. . ! C}/*

b. ORGANIZATION OR ADDRESS AND PHONE .

2a.  NAME (Type orvPrin{) . L I :

b. ORGANIZATION OR ADDRESS AND PHONE " 16" ORGANIZATION OF INVESTIGATOR
| | g7t mpP Pet (1)
FT- 460, AL 28310

Section C. Non-waiver

1. Ido not want to give up my rights:

3 1 want a lawyér. 1 1 do not want to be questiined or say anything.

2. _sleNAfuné OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TQ ANY SWORN STATEMENT {DA FORM 2823) SUBSI:OU!:NTLY EXECUTED 8Y THE SUSF’ECT,ACCUSED

DA FORM 33OV 8800 S ERAENT SENGPNVEDY wisosoee ——= _
. FQF;@*‘"FZQL&LU@&Q%L‘{ S EXH{BIT
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RIGH I" S WARNING PROCEDURE/WAIVER CERTIFICATE
For use of Ihrs Iorm. see AR 190- 30 the proponenI agency is ODCSOPS )

DATA REQUIRED BY THE PRIVACY ACT
-AUTHORITY " Tille 10, United States Code, Section 3012(g) f . :

PRINCIPAL PURPOSE. = To provrde commanders and law enforcement offi crals with means by whlch mformatlon may be accurately rdentrf ed:
RQUTINE »USES. : Your Socral Secunly Number is used as an addmonal/ i 4l i ‘"Gf"'rde- atron o facrlntate filing and retrieval.
DISCLOSURE: htary. . . . “ .

LOCATION

3 TME 1 Ta FILE N
49 5_5'/ C%D‘;»c V—%/f)wz;

8. ORGANIZATION.OR ADDR.?SS o
167 H?D'-‘/ < sur =4 95‘0(

'31“er@ F"C,éwfw Co}

Section A. Rights "~

v IoId he that he/she is wrth lhe Uaned SIaIes Army Cf \Mr“ v\C.( rﬂw“’&‘l‘ S OAL oA b?\/ S dA
and wanted to queslron fne abouI Ihe Iollowrng oflense(s) of whrch 1 am

_ peg\tq«:«l ‘w#-lu‘cac F'chC. ,Sl‘p/ewc«m/' ry..
: Before hels askel me any quesIlons about the oﬂense(s). however. helshe made it clear lo me lhat | have the Iollowrng nghts
1. i do not have to answer any questrons or say anthrng ) :
2. Anythrng I say or do can be used as evidence agarnsI ‘me rn a cnmrnal trial,
3. (For personnel subject 1o the UCMJ) I have Ihe nght to tafk privately to a lawyer beIore, dunng, and after questronlng and to have a lawyer presenI wrth me
dunng questlonrng This lawyer can be’a civilian Iawyer I arrange for at no expense to.the Govemment ora mrlrtary lawyer detailed for me at no expense Io me,
‘or both ;

: R - of -
(For civilians not subjeét to the UCMJ) | have ‘the nghI to Ialk prlvalely to a lawyer before, dunng, and after quesIronrng and to have a lawyer present with me
durrng guestioning, | understand that this Iawyer can be one that | arrange for aI my own expense. orif | cannoI afford a Iawyer and want one, a lawyer will be
appornted Ior me before any queshonrng begins. : ' ' :
4. I am now erIrng Io discuss Ihe oﬂense(s) under investigation, with or wnhouI a Iawyer presenl [ have a right to stop answenng questrons aI any Irme, or speak

privaIer wrth a Iawyer beIore answerlng further, even if 1 srgn the warver below

5.  GOMMENTS (Continue on réverse sids)

Section ‘B Waive"r'.rf.- :

1 understand my nghfs as stated above: 1 am now. wrlllng to drscuss the olfense(s) under rnveslrgal-ron and’ make a stalement wnhout Ialkrng Io a Iawyer hrsI and
wrthoul havrng a Iawyer presenI with me. - . .

a o : “WITNESSES (If avallable) ) '
-1.a. “NAME (Type orPrinI) A ' B : b,?c I

b. ORGANIZATION OR ADDRESS.AND PHONE

. . : {..
2a. NAME (Type or Prinl} - ) . bm Q

b. ORGANIZATION OR ADDRESS AND PHONE | 6. _ORGANIZATION OF INVE TIGATOFI

Bf Oet (c
F’ﬁﬂ/&éc 028010

Section C. Non-waiver

1. ldo not want to give up my rights: i . )
O 1 wanta fawyer. _ PRI - : : © [ !do nof want to be questioned of say anything.

2. SIGNATURE OF INTERVIEWEE

———,

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN ST, ATEMENT (DA FORM 2823) SUBSEQUENTLY EXEGUTED BY THE SUSPECTIACCUSED

-14——:“—
DA fOW%P@Y}a}%CE‘:MrVT S ENSETRNDF nov 84 1S ossou:—re '. : EXH!BITJV

_FOR OFFICIAL USE ONLY | R hsaididaniin
025273 " u0 384



Foruse of thrs fom1, see AR 190-30 the proponent agency is ODCSOPS L
o DATA REQUIRED BY THE PRIVACY ACT '

'AUTHORITYgi L - ‘Trtle 10; United States Code, Sectlon 3012(g)

PRINCIPAL PURPOSE: - To provide commanders and law enforcement ofﬁclals w1th means by which mformatlon may be accurately 1dent1ﬁed.
i ROUTINE USES: . .. -~ Your Social Secunty Number is used as an addmonal/altemate means of 1dent1ﬁcatron to facrhtate filing and retneval
bISCLdSUREg : o ] Drsclosure of your Soclal Secunty Number is voluntary o .
CATION- T i : R Z M TME 4 FILE NUMBER

0009-04-CID679-
| 83486

| Fort Bustis, VA - - S o / 16 Sep 04 - P i
mm) - = is ORL:ANILATIONWEL’@ Zﬁ é
[ : C'( AVIM Troop, Supp0rt Squadron, 3rd Armored Cavalry Regunent

/ ~ |Barsec.

Fort Carson, Cco 80913
. /. PARTI RIGHTS WAIVER/NON-WAIVER CERTIFICATE
SECTION A. Rrghts / . I ; ST

' The mvestlgator Wi e appears below told me that he/she is w1th the Unlted States Army Crmunal Investlgahon Command

. mﬂ‘g - and wanted to questromme about the followlng offense(s) of whlch I am
’ suspected/ ’nt horrucrde false statement///

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

1, Tdo not have to answér any quéstions or say anythmg

2. Anything I say or do can be used as evidence dgainst me in a cnmrnal tr1al : '

13 (For persannel subject 16 the UCMJ) I have the right to talk privately to a lawyer before durmg, and after questioning and to havé a lawyer

present ‘with me during quest1onmg This lawyer can be a civilian lawyer I amrange for at no expense to the Govemment ora rmlltary lawyer detarled

for me at rio expense to me or both. .

=-0Or=

-(F or czvzltans not subject fo the UCMJ) I have the Tight to talk prlvately toa lawyer before dunng, and aﬂer questlomng and to have a lawyer
present with me during questioning. I understand that this lawyer can be one that I arrange for at my own expense, or if I cannot afford a lawyer and
want one, a lawyer will be appointed for me. before any questronmg begms .

| 4, If ] am Tow wrlhng to dlscuss the oﬂ'ense(s) under mvestrgatlon w1th or wrthout a lawyer present I have the nght to stop answenng questions at -
“any time, or speak privately w1th a lawyer before answering further even 1f I srgn the waiver below .

5 . COMMENTS (Con;i_nue, on reverse side)

[SECTION B, Watver - o . T
T understand my rights as stated above. I amnow wﬂlmg to dlscuss the oﬂ'ense(s) under mvestlgatlon and make a statement w1thout talkmg to a-
lawyer first and without havmg a lawyer présent with me,. '

WITNESSES (Favailable) - %-_WFNTE‘-‘-Y‘EWFE

ﬁgﬁﬁﬁzﬁwﬁW%

0 NAME (7ype or Prin)

. S O R(JAN-]LATI(._)N OR ADDRESS—AND PHONE

§7th MP Det (ABN) (cm)
Fort Bragg, NC 28310 -

SECTION C. Non-waiver
1. Ido no want to give up my rights - ‘ o : : '

[] Iwantalawyer , [ I do not want to be questioned or say anything
2. SIGNATURE OF INTERVIEWEE - : S - .o ’

AT]'ACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT, /AGCUS‘ED

LAW ENFORCEMENT SENSITIVE 1 BIT. 55
FOR OFFICIALUSEONLY - - . EXH
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AGENT S INVESTIGATION REPORT 00066 04 CIDOGS

” CH)Regulatlon1951 | PageloflPages el

anged aﬂer h1s /
tﬂke or choke the /

_ pnsoner nor ‘d1d he see anyone ¢ sl:nke or c  ke the |

STATUS This is a ﬁnal report No further mvestlgatlve act1v1ty 1s antlclpated by this
. ofﬁce ///LAST ENTRY/// '

. Fort McCoy CID Ofﬁce
3" Military Police Group (CID),
- Fort McCoy, W1 54656 -

‘Date:

CID Form 94 O HlBW
,_ e
'ﬂ;g?gsé\gymcm USE ONLY . EXHIBIT: ‘ EX ?Zﬂ

FOR OFF!C!AL

| LAW ENFORCEME



Klbtl 1 b WAKN]N(J PRU(,LD URIL/WAIVLR (,LRTIFI(,ATE

AUTHORITY o o Tltle e, Umted States Code, Sectlon 3012(g) SRR

PRINCIPLE PURPOSE - To prtmde commanders and law enforeement ofﬁcuals v th means by wluch
. information may be accurately identified, :: R ROTR

- Your Soclal Sécuri

‘ ROUTINEUSES i rity is used 4 g0 ad

n _»::’CI)OSURE

NM"E(L*‘“’F’I“NH) J 8 ATUS SSG/USNG
. ORGANIZATION OR O 0o RATE) ‘

' ' : , Cnmmal Investlgatlon
On me about the followmg offense(s) of whlch iz am L

. d.” Negligent Homicide///
Before he/she asked me_ questlons about the offense(s), however he/she made 1t clear to me thatI have the

fo]lowmg nghts S
b" ' " 1. T do not have to answer q; { stlons or say anythmg . T 7
52 AnythmgIsayordocan' 1ised as videnceagamstmemacnmmaltmal. o o
"= 3. (For personnel subject to the UCMJ) 1 have the right to talk privately to a lawyer before dunng and aﬁer :
. questiomng and to have a lawyer present with mg g questtomng This Iawyer can bé a civilian lawyer I anange
for at no expense to the Government or a m111tary Iawyer detaﬂed for me at 110 expense to me, or both.
Y S ,
(F or c1v111ans not sub_]ect 10 the UCMJ) 1 have the nght to talk prlvately toa lawyer before durmg, and after ,
quest:omng and to have a lawyer present with me dunng questioning, Tunderstand that this lawyer can be one that I
arrange . for dt. my own expense or 1f I cannot afford a lawyer and waut one, a lawyer w111 be appbmted for me before
. dny questlonmg begins. .
4 If Tam riow willing to discuss the offense(s) under mvestlgahon, W1th, or w1thout a lawyer present, I have the nght
o to stop answermg questlons at any time or speak pnvately W1th a lawyer before answering further, even 1f Isign the
" waiver below; - ” : - _ :

_ 5 COMMENTS "Have you requested legal counsel in the last 30 days?,
, derstand my nghts as stated above Tam now wﬂhng to dlscuss the oﬂ‘ense(s) under i mvestlgatlon and make a
. tatement W1thout ta]long toa lawyer ﬁrst and without havmg a lawyer present w1th me L

ignature of Witness

 Witnéss# 2

Signature of Witness

Fort McCoy CID Office, USACIDC
' ' .- Fort McCoy, WI 54656~ -
NON—WAIVER CERTIFICATE

- I do not want to give up my rlghts I want alawyer: [J Idonotwant tobe questloned Of say anythmg El

ngnature of Intervtewee

DA Form3881E

' comowy  [EXHBTS?
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SWORN STATEMENT

For use of thlS form, see AR 190-45 the proponent agency Is Ofﬁce of The Deputy Chref of Staff for Personnel

LOCATION

% DATE - »TIME PFiLE NUMBER L
&aﬂu p,/; HAAL 5 W’ '3 | .WJM L 132] 7| 0264 - a# [/)%5
_ LAST NAME, FIRST NAME, MIDDLE NAME.. - SOCIAL SECUF UMBER:S: | GRADE/STATUS &

I SSb/vsnnd
[5’00' Dew%c; /»/ /eu?fm///f 74 5;5’1/4/

) ] 1"{ ch 03 q;«/ Cﬁ/‘/., ng’ 0‘/ . et d{{-ﬂ;hem a_*fe%-}-ec/
‘ ﬁ}’cqwe ‘;NM \4'7‘: //%544/ D-efame:: fffﬁ L~<+v<en(’/2 0#00 hrs' : .
b\/h /'Q kaéhm t’wz "!ﬂ//v mar//n‘un 34, 47-;“ 4¢\<~ 0/%-”- ayuaf”/.ﬂ ’anﬂ hﬂﬁz

| h'o—l-;’ae/ ’?/}loui’ ’/’A a(crfa/n-c-e.' ih/ﬂ:.e_ Ia_o/a)ﬁm,, Ce// a"ldz‘x $ar¢@/aﬁ At

. anD,'/, Fi7 W«_s

Q b\/oué-t

& ftsﬂ"/'fﬁ’S’ '7—7".{ C/{*q}w{t I/l'em/é-eexz 'i'afo/o\ —gea/

"'IM{S

4’0 /Qur &4’0:4/14_ 44/’9/ 5/»&/,,/;‘5\:4::/ Ae V{’;‘Uﬁ’fﬁ‘// //owoj mrma/o//e i

C’gﬂe ,SA ¢—i‘

f+— Wa.s aéw_;e/u{a( ’7’41:_ 04:-}4,4 e Wam%:.y( +o cscqgla.« ‘L\/‘e _

Wa-l—C'/tew! lag his L/ﬂnkff— ouar‘m Coms-h,.a, bipri  ansd C/imZ: azﬁe/‘m
'Wfr.L,, g7 w:feﬁeb/ {/Lrl h-L 'a,,-/- o a«F’ b c Ce// an-af—fcc/ Mavn-_;%g,. /e 5/'-9/(
S toalle dien 5o e C_aulo% vépasr hid cetl Guol The ophs s e s 5a 2%
Ls/au/ajmo‘r égnn-rm' Acgarn l/\/ken @éSere/ﬁal% y» l{ao/c{ea/eﬁ/ /)iS’ C-e//
e 57’-4r7‘eb( ;ft;z:a’uca'ha.‘ o A, an, T+ 4pcqr‘ux«/ 7’0' vg Tha+ as e Q/mmcz{eo(
_Llfm A& "‘/QVI'?L&"( ’1"““’1/‘2{ —f-‘orﬂ_.é 0[00)’ ‘\440‘( W[Len lie +V/Mea/7"?/¢Le_0/oe/
: </5ec[ his hooly 40 knok 7te oerdoines ov"Féo;/qV/ce, Vf{—mmc/
. m :a/«c -/-mn-e»e_ Fo_dn i c/o.s{x:d! aves bv o Qwva/ ﬁ&sf 5«3% /um owﬂ— F/c»o/
vamy{ﬂ/ace@[ /ra frons 0)1 hIM GME e Aﬁ_z( ]’)ng bacé fn 2y e;’/lc/o<'er:»(
areo. T coend dmmmﬂ V‘édga;rra/ G&memup f{on-e_ 7e ﬂe C€// Lq +~, tn Laréwfr\ov '
fhp/qcn By P el . ofovr 5k :F'J vre hool bt )Ao.aé S L,q Cell anad =
ﬁS W:’ﬂ: am70nf \/./Iw Fried 4o =€.5’Ca,ﬂ\{' )q,c /fa. frons tvere. -gqqhua(')‘d
A post auol a\raﬂ tn heis cells 17‘1-»?-1'7'— L—dﬁj oésf/,/e/ 'f/zqf’ f/Lc G/f%emee o
0/ @/hm/p. ﬁ.lat/ne_ brose on, A;s Ciéa[omh’tt- W/I'CVL we WEPIVINN L //U/Po/
_’rh*k cﬁ/{ %ar/mef dlvaj sl 859 3 1/A ‘o b is C’d’ ' : '
W L-A/OJ oE_STATEMENT L1/, —

EXHIBIT | INiTs ag MAKING STATEMENT ,
. , AR : _ PAGE 1 QF ___ _PAGES
: ADDI TIONAL PAGES MUS T CONTAIN THE HEADING “STA TEMENT OF TAKEN AT____DA TED ____CON TINUED.”
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENTAND 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

DA m“%}zﬁa@:QRCEMENT SENQ{W@ES DA FORM 2823, 1 JAN 68, WHICH WILL BE USEI:! EXH‘B!T N
CFOR OFFICIAL USE ONEY.. (
'@‘157‘ —2-7‘? o

..p.'l
»a3
993

C
¢




’ FILENUM R
TAKEN ATCCdbf MMATE (;p&m CONTINUED

_ STATEMENT _OFS

STATEMENT (Cont/nued)

FFIDAVIT

A, , HAVE READ OR » VE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1 3 \GE FULLY U DERSTAND THE CONTENTS OFYHE ENTIRE STATEMENT MADE BY ME,

- JAND WITHOUT COERCION UNLAWFUL INFLUENCE OR UNL ‘FUL INDUCEMENT

. ‘ Igrialure o
WITNESSES: ‘ ’

, Subscrl_ ed and sworn to

ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS S
. ' : ART 136. UCMJ /5 uscC, Sectlon 303
- ‘{Authon"t_y To-Adminis't_\err.Oa’ths) .

TNITIALS OF PERSON WAKING STATEMENT : : ,

PAGE ZoF 2= PAGES

\W ENG CTSESAVE T T T
LAW ENFORCEMENT T N | EXHIBIT 157

. FOR OFFICIAL USE ONLY

025278 Thies




Ve ) _»SWORN STATEMENT (automated) o
"~ For use of this forml.see AR 190-45%. The proponent agency 1s Offlce
D R SIS of Staff for Personnel '

Locatlonr e - Flle Number J.“
Fort McCoy, WL 54656 0066 04-CID065~

_..__._____.___.-___._..__—._ o o i e o e e ek e o e ___________.__...__._..._.__..___...__.-’.

SOCIAL SECURITY NUMBER ' GRADE/STATUS

’SSG/tUSANG_: :

_._-..__-._.__.__._._.........__.._.._._..._..—_—..———..————.——.——_—.—.__._..._.—_._

8 Hes applng hlS arms around ‘the prlsoner and
pushing him. aga “wall till others could secure him.
asked for a set of leg irons, which someone had removed, and I
'prov1ded a palr of irons to secure the prisoner, I then went to the
area the prisoner had escaped from and repaired the cell s¢' the
prlsoner was unable to- escape again. - After I fixed the area, the
prisoner was brought back into theé céll area and shackled to a corner
post. Shackllng ‘the, prisoner to the post did not prevent the ‘prisoner

' from_lylng down, or sitting. However, if he attempted to move from

- the corner post area and length of the shackle, he would have to move

. the 200 pound post. q N

CQy Descrlbe the prisoner’s phy51cal condltlon prlor to hlS escape9.
2A. He had a large bruise on his abdomen, and a couple of cuts or-.
abrasions on his face and hands., I d1d not thlnk any of the 1njur1es

 were life threatenlng

Q. .Describe the prlsoner s condltlon after hlS capture°
A. - His condltlon was’ the same. o
.Q. Did you ‘see PFC-strlke or choke the prlsoner° ' | |
' A, No. i} A » '
Q. Whl!e repairing the cell d:Ld you see PFC_Strlke o»r' choke
the prlsoner°.’ , o A . :
Q. Did you see SPC _strlke the prlsoner durlng the capture, or
afterwardg?
A. No. ‘ o :
Q. Did you hear PFC SPC—or anyone else. yelling at the
prisoner while you were worklng on the cell° 5
A. No.
Q. What time was it when the 1nc1dent took place9
A. Between 0200 and 0400, end of Dec 03, -first of Jan 04.
Q. Where did the 1nc1dent take place? ‘ ,
A. Detainee area Hanger, Al Asad, Iraq. - g i,
Q. - What time did your shift end? EXH.%’T *‘:1"
J
EXHIBIT INITIALS OF PERSON MAKING STATEMENT GE 1 OF PAGES
LAW ENFORCEMENT SENSITIVE o ,
'FOR OFFICIAL USE ONLY = : 5079 focd 4
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D .LA.L I.‘.n!."lﬁal‘ll ue DDU

Juin 04 CONTINUED

. Abott o4oo‘ -
,nfDid the en

A, Yes we dld‘
.. At the end of

J at Ceqar Kapids, DATED: Z2Y

of soldlers end there Shlft at the same tlme9

Shlft what was the prlsoner 8 condltlon°
51tt1ng up and did. not. appear in any type of

A, not
Q. What was thevp;l
A, I do not recall.
Q. Descrlbe the prisoner S
A, Male, Iraql, 57 tall He
was wearing a Man Dress. o
Q0. Do you have anythln' UL T
'A. No¢, I do not. ///END OF STATEMENT///
EXHIBIT INITIALS OF PERSON MAKING STATEMEN’I‘(;E 20f 3 PAGES
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OLAL .DL'.IL:].\!.L VE. O0oG |

o Tdb Leddi Raplus,; UAIRUI 2y
Jun 04 CONTINUED" : L ; S ,

- HAVE READ OR HAVE HAD READ TO ME THIS
> ON' PAGE 1° AND ENDS ON PAGE 3., I° "FULLY

OF THE ENTIRE STATEMENT MADE BY ME THE

“Organization or Addréss

.t,rlng Oath

Typed Name of Person Admlnf

Artlcle 136 UCMJ/ 5 USC SEC 303

Organlzatlon or Address : ' Authorlty to Admlnlster Oath
- rSENSITIVE. S,
ENFORCEMcNT SEN | Y .
-Lwéoﬁ OFFICIAL USE QNLY | o 1&%%%-3”;
| ' | : - : ‘ ' l\-;;"( .} \:3—

EXHIBIT . INITIALS OF PERSON MAKING STATEMENT PAGE 3of 3 PAGES
FOR OFFICIAL USE ONLY - LAW ENFORCE T SENSI VE///
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AGENT’S INVESTIGATION REPORT N”“‘Booog 54 @6:79 ‘8'3;86'

' CID Regulatlon 195-1 .

e PAGE 1 OF 1 PAGE

--Around 1300, 13 Oct 04,_ A oordis with S/ » 'th Mﬂi‘taryPol‘ice Batjtalion'
(CID), 6th Military | ), Fo 44, who provided the Polygraph Exa
[Reports for SPC nd T Troop, Support Squa CR, Fort
Carson; CO, 28 Jul 04; SP__ ' \ M, Troop, S
Squadron 3rd
Troop, Support Sq-

ORGANIZATION
87th Military Police Detachment (CID) (DSE) (F WD)

3 \ b70’/ | Ar Ramadi, (Rifles Base, Iraq)
DATE - EXHIBIT

13 Qct 04 S’ C7

' OR OFEIC TUSEONLY — f .
Y AW ENFORCEMENT SENSITIN o | | 4 -
- FOR OFFICIAL USE ONLY S ] FX 3- s ?

025282 00 333

TYPED AGENT S NAME AND SEQUENCE N'UMBER o




'_ > DEPARTMENT OF THE ARMY } o
e llth Mlhtary Police Battahon (CID)* TR
7 6th Military Police Group (CID). =~
" PO'Box V Bldg 2201, 52nd Street -

- Fort Hood TX 76544-5000

CICRPD(1956) 6302004

: MEMORANDUM FOR

D1rector Umted States Army Cnme Records Center Umted States Army Cr1m1nal Investrgat1on
© . Comimand, 6010 6th Street, Fort Belvoir, VA 22060 5585 _

Specral Agent In Charge Fort Carson Re51dent Agency, SlXth Mllltary Pohce Group (ClD)
. Fort Carson CO 80913 : : . _

SUBIECT Polygraph Examlnatron Report

_lNVESTIGATIVE CASE REFERENCE 0009 04 CID679 83486 5H1

' AUTHORIZATION NUMBER 041154 6/25/2004

DATE(S)OFEXAM]NATION 6/30/2004 R b ) (

LOCATION OF EXAMINATION( S)"‘ Fort Hood TX 76544-50(

: SUBIECT EXAM]NED g
SQDN 3RD ACR FORT CARSON CO |

VIM TROOP SUPPORT

] FFENSEg S) False Swearrng regardmg Negl1gent Homlclde

‘PURPOSE OF EXAMINATION Cr1m1nal Investlgatlon ' ’ k’ﬂ/‘/ o L . -
‘]NVESTIGATIVE/OPERATI':‘ : tige

After he was detained, he was placed in an. 1solat1on cell located in the Detentron F acrhty, Forward
a Operatlon Base (FOB), RlﬂCS Base, Al Asad IRAQ at the d1rect10n of Operat1on Detachrnent

“continue standmg was then gagged as he contmued to try to talk to other prrsoners About ‘
5 mmutes after ) was gagged and shackled, guards noticed his eyes were closed and h ag— b (@ )(q

- 3 _anglng from the shackles. ‘Guards went to the cell and discovered
breathing at which time they took him down from the door frame and removed the' gag from his )

" mouth. After no pulse was noticed, medrcal attention was sought. At approx1matel‘ 0815

04, medlcs arrived and checked for srgns of life Wthh met with negatlve results —
, FOR OFFICIAL USE.ONLY '
Attached as Exhibit . - -isa Polygraph Examination Report This exhibit will be destroyed not later than three

months. after the date of the Report of Investigation (AR 195-6, para 2- 6b) The original, to include related polygraph
records, 1s at the US Army Crime Records Center, USACIDC, 6010 6™ Street, Fort Belvoir, VA 22060 5585
' Reproductron of th.rs exhibit or it’s coritents is prohxbxted Y i

LAWENFORCE%EHT SENSITIVE . 025283
EOR MEFICIAY LISF GRLY :




beeri i 1n custody for approx1mate1y 1 week and he was aw, re.
ent on to state about 2300 8 J an- 04 he observed ]

0400, 9 Jan .04 ) T __atedhewas | bs
subduedb :

was complammg hlS 21p tie handcuffs were cutting
'_ emoved the cuffs bandaged the abraded i injury and
g to escape later on during his
- S&T Troop Support Squadras=3rd

F.i stop talking he and
fminutes later he dlscovered

' * FOR OFFICIAL USE ONLY :
Attached as Exhibit __is a Polygraph Examination Report. This exhibit will be destroyed not later than three
months after the date of the Report of Investigation (AR 195-6, para 2-6b). The original, to include related polygraph
records, is at the US Army Crime Records Center, USACIDC, 6010 6™ Street, Fort Belvoir, VA 22060-5585.

Reproductlon of this exhibit or it’s contents is proh1b1ted !

| LAW ENFORCEMENT SENSITIVE | 025284 L)i{‘;\dwzﬁsh O
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b, ‘.

fy )

B "WITNESS MONITOR OR INTERPRETER S‘

EXAMINEE NATIVE LAN GUAGE En ghsh ’

LANGUAGE( S) USED DUR]NG THE EXAM]NATION Enghsh

EXHIBITS 6 polygrarns the polygraph consent form(s) and alhed documents aré on ﬁle wrth thc' 70/ .
N ongmal report at the US Arrny Cnme Records Center B R

///ORIGINAL {

. FOROFFICIAL USE ONLY |
Attached as Exhibit ., ____is a Polygraph Examination Report. This exhibit will be destroyed pot later than three-
months after the date of the Report of Investigation (AR 195-6, para 2-6b), The original, to include related polygraph
records is at the US Army Crime Records Center, USACIDC, 6010 6% Street, Fort Belvoir, VA 22060 5585.
- “Reproduction of this exhibit or it’s contents is prohrbrted : : T
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() DEPARTMENT OF THE ARMY (. @
. 11th Mrhtary Police Battahon (CID)
: '~ 6th Mlhtary Police Group (CID)
U PO BoxV Bldg 2201, 52nd Street ‘

Fort Hood X 76544 5000

’CICR-P'D(195-6) o o ap70004
MEMORANDUMFOR L | |

Drrector Umted States Army Cnme Records Center Unlted States Army Cr1m1nal Investlga‘aon
Command 6010 6th Street, Fort Belvoir, VA 22060-5585

Spec1al Agent In Charge Fort Carson Resident Agency, 6 M1l1tary Pohce Group (CID),
Fort Carson CO 80913 , _ _

SUBIECT Polygraph Exammatlon Report

INVESTIGATIVE CASE REFERENCE 0009 04 CID679 83486 5H1

AUTHORIZATION NUMBER 041284 7/20/2004

DATE(S) OF EXAMINATION 7/27/2004

LOCATION OF EXAMINATION(S) Fort Carson CO 80913

SUBJECT EXAM]NED
ACR, Fort Carson Co,

gy oS-

FFENSEgS) Neghgent Hom1c1de

) PURPOSE OF EXAMINATION Cnmmal lnvest1gat10n : - M %
N (&

[er he was detained, vas place 1n an 1solat10n cell 'located in the Detentlon Fac111ty, Forward L (6 )
Operatlon Base (FOB), Rifles Base, Al Asad, IRAQ at the direction of Operation Detachment (9"
Alpha (ODA), who wanted to question h1m Sometlme between 4 and 8 Jan 04

detent1on fac111ty ordered all pnsoners to stand as pun1shment for talk_mg Frefused to stand
a[nings, he was shackled to the top of the door frame in order to compel him. to

4 contlnue standmg
5 minutes after

breathmgat which fime they took h1m down from the door frame and removed the gag from h1s /
mouth. After no pulse was noticed, medical attention Was sought. At approxrmately 0815,9 Jan /"
04, medlcs arrived on scene and checked for signs of life wh1ch met w1th negative results _v W

. : ' FOR OFFICIAL USE ONLY.
Attached as Exhibit . isa Polygraph Examination Report. This exhibit will be destroyed not later than three

months after the date of the Report of Investigation (AR 195-6, para 2-6b). The original, to include related polygraph
records, is at the US Army Crime Records Center, USACIDC, 6010 6tb Street, Fort Belvoir, VA 22060-5585

Reproductlon of this exhibit or it’s conténts is prohlblted EX H! BﬁT / /
y . k 4 - : o .

LAWENFORCEMEN_I'%EI%%‘EWE | 025286 g3 37




(<€)

Uo\ \){

Ct\(

u mult1ple blunt force i mjunes to h1s upper body to mclude the fracturmg of most of hlS ribg’'and

prc 2~

to hide his i 111_]1]1‘168 for several days at Wthh time he stated it was poss1b1e but unlikely, Dr
tated there should have been some outward signs of i mJury, such as labored breathing
~ and that he had died most likely from a combination of his injuries as well as from having been -

-gagged and forced to stand. The ODA members were subsequently identified as SPC_
Air Defense Artillery (ADA) Battery, 1/3. Armored iment. bort

Battalion (Bn)< 5th Spema (
SFC- and SSGJ ‘imltted t0 striking and kicking )

numerous times in the mid section and ribs on 6 Jan 04 during their 1nterrogat1on in an attempt to
subdue him when he assaulted SFC— Schdmltted to klckman’(
chest while his hands were bound during hlS apprehension when he refused to stop talking. On 9
Jan 04- SGT JEEEE® A\ VIM Troop, Support Squadron, 3rd ACR related
Fabdomen between 2000 and 2200, 8 Jan 04. On 9 Jan 04, SPC
2133rd Transportation (Trans) Co, Iowa Army National Guard was

had been in custody for approximately 1 week and be was aware
ent on to state about 2300, 8 Jan 04 he observed ' L,I 05’

%{’é/

-

] empted to escape at approx1ma e'
. While bemg returned to his cell,

of the guard shift between 0001 and 0400 97 an 04
0215. SSG related he was subdued by SP
SSG J stated he notlced large bI'lllSCS on

N
A (6Ye

1nterv1ewed and rendered a sworn statement deta111ng on 8 Jan 04
zip tie handcuffs were cuttmg off the mrculation’ to his hands.

: il _ attempt to escape at which time he alerted SGT d
‘ | _ ] irped him to his isolation cell. SGT related he
. , S&T Troop Support Squadron, 3rd ACR placed

in his shackles when he refused to stand as a punishment for continuing to talk after being
' was shackled to the top of the door of his cell in such a way to force him to
,stand and when e re’fused to stop talking he and gagged him. SGT

choked
"throat in order to choke

was 1nterv1ewed and conﬁrrﬁ\ed SGT —statem ' 3 ¥ W as advised |
hIEE""&

. FOR OFFICIAL USE ONLY -
Attached as Exhibit. is a Polygraph Examination Report. This exhibit will be destroyed not later than t
months after the date of the Report of Investigation (AR 195-6, para 2-6b). The original, to include related polygraph
records, is at the US Army Crime Records Center, USACIDC, 6010 6" Street, Fort Belvoir, VA 22060-5585.

his exhibit or it’s contents is prohibited
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! v of his nghts wh1ch he wa1v()nd prov1ded a sworn statement in wh( he stated after

~ attempted to escape, PFC

 or of knowmg Who did! ffered s _' |

- un ergo a polygraph exam1nat1on to venfy the truth Ngess of\h 's ate t. ‘

S »2“?’2, 7B

. INSTRUMENTATION Th1s exam1nat1on was conducted using an Axciton computenzed
polygraph instrument, SN 4163 last cahbrated on the date of the exammatloh

OB SERVATIONS Unusual phys1olo g10al/psychologlcal reactions wete not observed durmg this
examrnat1on . ‘ _ . - _ s

EXAM]NER S CONCLUSIONS Dunng the pre- 1nstrument phase-nade no - N
comments or- statements contrary to those previously prov1ded - T _ -

An analys1s of the polygrams collected determmed_vas bemg decept1ve when _
answermg the relevant questions, ’

Dunng the post test mterv1ew |
ever strike or hit h1m
moment When h

\ .

0

as one of the last twg. ple to have any physical contact with
eclingd to be tested further When related that he was tired and wanted
to go home and get Some sleep, the interview was termmated

RELEVANT OUESTIONS USED:"

Did you choke that man‘7

No." ‘
Did you choke that detainee in Iraq? -
No.

: Did you stnke that man in the throat"
No. -

&R ?.’@-??@

' o FOR OFFICIAL USE ONLY
_Attached as Exhibit is a Polygraph Examination Report. This exhibit will be destroyed not later than three
months after the daté of the Report of Investigation (AR 195-6, para 2-6b), The original, to include related polygraph
records, is at the US Army Crime Records Center USACIDC 6010 6™ Street, Fort Belvoir, VA 22060 5585.
bp!roducnon of \igblt or 1t s contents is prohibited
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o WITNESS MONITOR OR‘ \fERPRETER SA._

o EXAM]NEE NATIVE LANGUAG' Enghsh

: LANGUAGE( S) USED DUR]NG THE EXAMINATION Enghsh

_ EXI-I[BIT S 4 polygrams the polygraph consent form(s) and alhed documents are on ﬁle wrth the
: orrgmal report at the US Army Cnme Records Center R ,

r _ JIORIGINAL §
: FOR OFFICIAL USE ONLY -
Attached as Exhibit . is a Polygraph Examination Report. This exhibit will be destroyed not later than three

months after the date of the Report of Investigation (AR 195-6, para 2-6b). The or1g1na1 to include related polygraph
records, is at the US Army Crime Records Centet, USACIDC, 6010 6 Street, Fort Belvoir, VA 22060- 5585.
; Reproductlon of this exhibit or it’s contents is prohrbrted
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V\DEPARTMENT OF THE ARMY 1;’ ,
L 11th Mllltary Police Battalion (CI])) ‘
~ 6th Military ] Police Group (CID)
' PO BoxV Bldg 2201 52nd Street
Fort Hood TX 76544 5000

CICR—PD (195 6) S I 7282004
MEMORANDUM FOR - |
\ D1rector Umted States Army Crlme Records Center Umted States Army Cnmmal Investlgatlon» )
' Command, 6010 6th Street, Fort Belvoir, VA 22060 5585 3
Spec1a1 Agent In Charge Fort Carson Re51dent Agency, Sixth M111tary Pohce Group (C]D)
' Fort Carson CO 80913 : . : _

SUBJECT Polygraph Exammatmn Report _

| ]NVESTIGATIVE CASE REFERENCE 0009 04 C]D679 83486 SHI

AUTHORIZATION NUMBER 041333 7/28/2004

DATE(S) OF E)Q\MINATION 7/28/2004 o

LOCATI_ON OF EX-AM’II}IATION(S); Fort Carson, CO 80913

SUBJECT EXAMINED: —SPC B <s.T TRP, SUPT b7¢ o

VSQDNSRDACR FORT CARSON, CO, [

: OFFENSE(S) Neghgent Homlc1de

-'PURPOSE OF EXAMINATION Cnmmal Investlgatlon o 'D’/ ‘/

. ]NVESTIGATIVE/OPERAT IONAL : UMMARY Investlg fionAtl us far has revealed Mr (LTC)
' -detainée numbe; was detained on 4 Jan 04,
er he was detamned, ne was placed in an isolation cell Iocaied mn the Detentlon Fac111ty, Forward
Operatlon Base (FOB), Rifles Base, Al Asad, IRAQ at the d1rect10n of Operat1on Detachment
Alpha (ODA), who wanted to question him. Sometime between 4 and 8 Jan 04 - was ‘b(? ,}( ¢ ,b/ .
- questioned at least two times by members of the ODA. About 0730, 9 Jan 04, guards at the .
- detention facility ordered all prisoners to stand as pumshment for talking. refused to stand
" and after several warnings, he was shackled to the top of the door frame in order to compel him to
continue standing. was then gagged as he contifiued to try to talk to other prisoners. Aboit
5 mmutes after was gagged and shackled, giards noticed his eyes were closed and he was -
slumped over hangmg from the shackles. Guards went to the cell and discovered vas not
breathing at which time they took him down from the door frame and removed the gag from his
“mouth. After no pulse was noticed, ‘medical attention was sought. At approx1mate1y 0815,9Jan
04, medics arrived on scene and checked for s1gns of 11fe Wthh met with negatwe results. |

o _ : FOR OFFICIAL USE ONLY
Attached as Exhibit - . is a Polygraph Examination Report, This exhibit will be destroyed not later than three
‘months after the date of the Report of Investigation (AR 195-6, para 2- 6b) The original, to include related polygraph
' records is at the US Army Crime Records Center, USACIDC, 6010 6" Street, Fort Belvoir, VA 22060- 558{, U 4 (] ‘i
Reproduction of this exhibit or it’s contents is prohibited -
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unced dead at 09, ) Jan 04. On 11 Jan 04, a forensic aut. _ & was performed on the —
Office of the Armed Forces Medical b6)e)
Suffered

was

__r€mains of y Dr (CDR)
" Examiner at Mortuary Affairs, Baghdad International Airport, Baghdad, Iraq.

“multiple blunt force injirries to his upper body to include the fracturing of most of hj ribs and
hpmed the blunt force injurieg’present on the

._multiple fractures to some of his ribs. Dr,
ere consistent with a beating and the bruises appearedAo be a couple of

Ip ‘
days old. The cause of death was determined to be blunt force i injuries and psphyxia. The manner of
death was determined to be a homicide. Dr as asked if { | would have been able
'to hide his injuries for several days at which time he stated it was possible, ut unlikely.. Dr
tated there should have been some outward signs of injury, such as labored breathing

,tb o)

agoed and forced to stand. The ODA members were subsequently identified as SPC-
A1r fense Artillery (ADA) Battery, 1/3 Armored Cavalry Reoijy ;

0), Ist -

“Battalion (Bn), Sth Special rorces Group (SFG), Fort Campbell KY (FCK
SFC and SSG-admrtted to striking and kickirig

S

~and that lie had died most likely from a combination of his i injuries as well as from hav1ng beenh\ |

 the mid section and ribs on 6 Jan 04 during their interrogation in an attempt to subdue him when he

assaulted SFCH N SPC NI mitted to kicking gchest while his hands

were bound during his apprehension when he refused to stop talking. On 9 Jan 04, SGT
AVIM Troop, Support Squadron, 3rd ACR related he noticed bru1s1ng on

abdomen be een 2000 and 2200 8 Jan 04 On 9 Jan 04, SPC

interrogated him. ent on to state about 2300, 8 Jan 04 he observed’

off and noticed several dark bruises on his upper body. According to SSG
2133 Trans Co, Iowa Army National Guard who was the supervrsor of the guard shift

Wl_nle being returned to his cell SSG -
s sides and he was moving very slowly and appeared to

g difficulty with all of his movements, SPC was subsequently interviewed
Statement detalhng on 8 Jan 04, ¥ was complaining his zip tie

andcuffs were cuttmg off the circuta removed the cuffs,

{?} @L abraded injury and recuffed J further related that while trying
&Y 7 to escape-later on durng Hisshrft;-he-su S&T

Troop Support
04, he witnessed § ttempt to escape at which time he alerted SGT,

Maint Trp, Supt Sqdn, 3rd ACR, Ft Carson, CO an
L to his isolation cell. SGT related he and SP

who apprehended and

) attempted. to escape, PFC

C FOR OFFICIAL USE ONLY
is a Polygraph Examination Report. This exhibit will be destroyed not later than three

stated after

Attacned as Exhibit

months after the date of the Report of Investigation (AR 195-6, para 2-6b). The original; to include related polygraph

: records is at the US Army Crime Records Center, USACIDC, 6010 6™ Street, Fort Belvoir, VA 22060 5585.
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- audb7es

1mately 10to 15 secondsr L |

exammat1on

N

EXAM]NER’S CONCLUSIONS Dunng the pre- mstrument |
comments ot statements contrary to those prevrously prov ded

(

An analy51s of the polygrams collected
' answermg the relevant questlons

L he. ad t1ed the gag too tigh v When he put it into |
nd-th ferefore gkpired.
N mouth at

élse chakins. {1 i :
‘caused i ntained that he did not _
want to do anything t& hur , k tated that if he did
acc1dentally cause Peath, he was willing to suffer the consequences and punishment, if
that was necessary. W he: Wtated that he had nothrng further to say and wanted to
leave the mterv1ew was termrnated : _

o RELEVANT OUESTIONS USED

: FOR OFFICIAL USE ONLY .
Attached as BExhibit .~ isa Polygraph Examination Report. This exhibit will be destroyed not later than three
months after the date of the Report of Investigation (AR 195-6, para 2- 6b). The original, to include related polygraph
. records, is at the US Army Crime Records Center, USACIDC, 6010 6" Street, Fort Belvoir, VA 22060-5585. d gJ / G 3
‘ Reproeduction of this exhibit or it’s contents is prohibited
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- -~y albrcl
approx1mately lO to 15 SECOL._s, sla ) 'ed_hlm in the face w1th an open .. \ld and yelled at h1m "What -
the fuck were you thinking?. Istated the other person present during the 1n01dent besides
156  denied that he caused any of the injuriesto -
§ and stated he was being truthful as to what he was reporting about PFC ‘ o
: as subsequently advised of his rights which he initially wawed and provided a Verbal
statement denying that he choked with a night stick, or that he slapped h1m ’
subsequently stated he wanted to speak with an attorney. SPC . i
. which he wa1ved ‘and denied he ever saw choke or slap ; B did have his
- Hyoid bone broken. was offered and has&accepted the opportumty to undergo a
polygraph exammatlon to Venfy the truthﬁllness of h1s statement, .

lNSTRUMENTATION This examrnauon was conducted usmg an Axc1t0n cornputerrzed o
pg)lygraph 1nstrument SN: 4163 last cahbrated on the date of the examination. g

: OB SERVATIONS Unusual phys1olo grcal/psycholo grcal reachons were not observed dunng this
. examination, . .

fstated that when he -
P with a n1ghtst1cl<,_ that was not. _

g _EXAMINER S CONCLUSIONS Durmg the pre 1nstrument phase

. and placed is ni ghtstlck under the chm )

upward pressure on the mghtstlck to force

observe

N elated that he had told the truth about the treatment of
A\ 7 N and al ctions. -emed that neither he orényone else had

'eclmed to undergo further testing saying that he just would rather not _
i stated he had nothing further to add to this

a,.the 1nterv1ew was termmated Prior to leavmg -endered a sworn, written
statement attest1ngto e ‘ e )

RELEVANT OUESTIONS USED: .

Did you'invent that story about_ placmg a ni ghtst1ck under that man’s chm?
No. .
Did you invent that story about-usmg a nrghtstrck to make that man stand up?

No.
Did you lie about who put a n1ghtstlck under that man’s ehm‘?

No.

?.’Q > O .>.>4.>-' i

: FOR OFFICIAL USE ONLY
Attached as Exhibit is a Polygraph Examination Report. This exhibit will be destroyed riot later than three
months after the date of the Report of Investigation (AR 195-6, para 2-6b). The original, to include related polygraph
' records is at the US Army Crime Records Center, USACIDC, 6010 6" Street, Fort Belvoir, VA 22060 5585 U J A 8 4
Reproductlon of this exhibit or it’s contents is prohibited
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=‘:rD1dyouchoketL }rnan‘7 R — I P
: D1d you choke that detalnee in J an?

No. - ‘f. o

:D1d you see anyone choke that man? :

No : . T, .

eeee@?pm;

" WITNESS MONITOR OR ]NTERPRETER SA §

- EXAM]NEE NATIVE LANGUAGE Englrsh

'LAN GUAGE( S) USED DURING THE EXAMINATION Enghsh

C EX[—IIBITS 4 polygrams the polygraph consent form(s) and alhed documen S are on file w1th the :
. ongmal report at the US Army Crrme Records Ccnter : R |

. J/ORIGINAL SIGNED///

Polygraph Examlnel’- - AL

- FOR OFFICIAL USE ONLY
Attached as Exhibit is a Polygraph Examination Report,. This exhibit will be destroyed not later than three
months after the date of the Report of Investigation (AR 195-6, para 2- 6b) The original, to include felated polygraph

‘records, is at the US Army Crime Records Center, USACIDC, 6010 6% Street, Fort Belvoir, VA 22060-55 85@ J PAT 5
A LAW EMFORCEMFN 1%125%0%%1;% [({I t&rs exhibit or it’s contents is prohlbrted + .U X
: : ) { HEIQ. :
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Bates Pages 25296-25306 depict photos
which are nonresponsive and have not been
provided based on application of the Judge's

in camera rulings (tourist-type photos)






Bates Pages 25308-25328 depict photos
which are nonresponsive and have not been
provided based on application of the Judge's

in camera rulings (tourist-type photos)
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0B-C1D679-83486

EVICENCE / PROPERTY CUSTODY

For use of this form see AR 180-45 and AR 195-5; the proponent agency is US Army. '

Criminal Investigation Command

DOCUMENT

" MPR/ CID SEQUENCE NUMBER .

0009-04-CID679

CDR REPORT / CID RO! NUMBER

83846

RECEIVING ACTIVITY

87" MP Det CID, (FWD)

| LOCATION

| Ar Ramadi, Iragq’

NAME, GRADE and TITLE OF PERSON FROM WHOM RECEIVED
[ owNER

ADDRESS (include Zip Code)

NA

~ Crime Scene
. X oTHER b6 \)(”%\ | |
LOCATION FROM WHERE OBTAl bC_)) CC)\U( J 1 REASON OBfAINED : TIME / DATE OBTAINED
floor of EPW site p€ar where the body of - Evidence 1104
Ml" P . N QJan;04

was found, Rifles

Base, Iraq ) e
| IL%M QUANTITY (Include model, sa@;ﬁ%;ag\? L;t?lsm)a/&z{ }crafches)
1 1 Rag, cloth in constructl . red and whité in color, 'suspected to have been used
- (asagagonMr - whil ehe was detained at the EPW Site, Rifles
Base, irag. Ther asp éced in a clean paper bag which was MFID with
-_1104 9 Jan 04,3
_/////////////l;'l///////////////////////////////Last Item/////////////////////////////////////////////////////////
‘CHAIN OF CUSTODY )
ITEM . . : PURPOSE OF CHANGE |
NO. . DATE '~ RELEASED BY OF CUSTODY
_ _ SIGN '
1 '_ géjjn A Evidence
: Ca cene SA .
, .
. | T, T4 Cuidenes
1 iszan ot _ e fanspor = ST
SA 6 Loor
L . - Tm’msPOF( T Euidersce
1 e Sars 9 ¥ Toervy | |
N | sh
. %,u | Teumy EU
01 oef 1) "7
. LT ,
NAME, GRADEOR TITLE NAME, GRADE OR TlT_LE 'J 0 b 3 3 0
= T %ENSITN’E vLniT L
EY:M g 1
W QERN QFF*@M— USE ONLY ..,/‘\ "‘HD? (§8
DA FORM 4137 Replaces DA FORM 41 37, 1 AUG 74 and Y X YT 4

1.0 78 NA ENRM A427.D Drisvsnnis At Cbmbacen —
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) members of the ODA. About 0730, 9 Jan 04
co@

- YemMOVvel

.. a forensic autopsy was performed on the remains of MR.
| Intérnational Airport, Baghdad, Iraq. Mr.

. - ribs.. Dr

UNCLAS FOUO SRR T m@ \Ote7
SUBJ: REQUEST FOR AUTHORITY TO CONDUCT POLYGRAPH EXAM e

" A: DOD DIR 5210.48, DTD 24 DEC 84
B: DOD REG 5210.48R, DTD 24 JAN 85
C: AR 195- 6 DTD 29 SEP 95 '

1 REQUEST FOR AUTHORITY TO CONDUCT POLYGRAPH EXAM]NATION OF:
S&T Support Squadron 3rd ACR, Fort Carson, CO 80913, ;

2 TI—[E F OLLOWING INFORMATION IS PROVIDED
- A: Negligent Homicide -
B: 0009-04- CID679-83486- SHI(SA
:_Investigation thus far has revealed Mr (LTC)
~ detainee number vas detained on 4 Jan 04. After he was detairied, he was placed in an’
- isolation cell located in the Detention Facility, Forward Operation Base (F OB), Rifles Base, Al
Asad, TRAQ at the direction of Operation Detachment Al ha (ODA),. who wanted to question him.

‘Sometime between 4 and 8 Jan 04, Mr Jwas questioned at least two times by _
, guards at the detention facility ordered all pnsoners to

| refused to stand and after several warnings,

stand as pumshment for talking. Mr
he was shackled to the top of the door irame in order to' compel him to continue standing. Mr
m d as he continued to try to talk to other prisoners. About 5
minutes after Mr as gagged and shackled, guards noticed his eyes were closed -

" and he was slumped over hanging from the shackles. Guards went to the cell and discovered Mr

was not breathing at which time they took him down from the door frame and
¢-gag from his mouth. After no pulse was noticed, medical aftention was sought. At

, approx1mately 0815, 9 Jan 04, medics arrived ot scene and checked for signs of life which met with
as pronounced deceased at 0900, 9 Jan 04, On 11 Jan 04, .-

by Dr (CDR)-

Office of the Armed Forces Medical Examiner at Mortuary Affairs, Baghdad
suffered multiple blunt force injuries to

his upper body to include the fracturing of most of his ribs and multiple fractires to some of his
opined the blunt force injuries present oh the upper body of Mr. |
'were consistent with a beating and the bruises appeared to be a couple of days old. The -
- cause of death was determined to be blunt force injuries and asphyxia. The manner of death was
determined to be a homicide. Dr [+ as asked if Mr _ would have been
. able to hide his injuries for several days at which time he stated it was possible, but unlikely. Dr_
stated there should have been some outward signs of injury, such as labored breathmg ]
and that he had died most likely from a combination of his injuries as well as from having been

- gag ed and forced to tand The ODA members were subsequently identified as SPC q _

negative results. Mr

bres™

sir mterrogatmn in an attempt to

subdue h1m when he assaulte_d SFC _ hdmitted to lqckmg Mr )
in the chest while his hands were bound during hi§ appiehension when he refused to stop -

talking. On 9 Jan 04, SGT .V IM Troop, Support Squadron, / _

025331y 449
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s abdomen b)etween 2000 and 2200, 8
}21331d Transportation (Trans) Co, Iowa
Army National Guard was interviewed and related Mr ‘had been in custody for
* approximately 1 week and he was aware that SFG soldiers had mterrogated him. 'went on to
: state about 2300, 8 Jan 04 he observed Mr bith his shirt off and noticed several dark
R bruises on his upper body. According to Si5( 133 Trans Co, Iowa
‘ - Army Nat1onal Guard who was the superv1sor of the guard shift between 0001 and 0400; 9 Jan 04,
- pproximately 0215. SSG -related he was -
B AVIM Troop Support Squadron, FCCO. .. | 6¢% ) @( o
——Cq)

3rd ACR related he noticed brinsing on M il
- Jan 04. On9 Jan 04, SPC

'attempted to escape at aj

11z 11, SSG tated he noticed large bruises on
&%&3 y slow eared to be experiencing difficulty wi
. 'was 1]y interviewed and rendered a sworn statement

as complaining his zip tie handcuffs were cuttlng off
moved the cuffs, bandaged the abraded injury and
‘further related that wh11e trying to escape later on. .

whﬂe workmg asa guard between 0001 and 0 J an 04 he»

,.Mamtenance Troop Support S uadron 3rd ACR and y
ned him to his isolation cell.. SGT brelated he and SPC
.when he refused to stand as a pumshment for contlnumg to talk after 'bemg

told to stop Mr m as shackled to the top of the door of his cell in such a way to
: force h1m to. stan an; en he retused to stop taIkmg he and oagged him. SGT

statément. "On8Jun -

advised of his ri hts, whlch he waived and provided a sworn statement in which
he stated after Mr mﬁem ted to escape, PFC F S&T Troop

 Support Squadron choked Mr ith a police style baton for ,
. approximately 10to 15 seconds slappe I 1n the face w1th an open hand and yelled at him "What
the ﬁlck were vou thinking". 3 O] person present during the incident besides
was SPC } S&T Support Squadron, 3rd ACR.
, ne 1n1t1a11y waived and provided a
statement denylng that he choked Mr with a night stick, or that he slapped

him. SPC ubsequently stated he wanted ak with an attorney. SPC-was

advised of his Wthh he waived and denied he ever saw choke or slap Mr -
q did have his Hyoid bone broken. vas offered and has™ =
accepted the op ty 10 unc ergo a polygraph examination to verlfy the truthfulness of his

denials.

: CRC NAME CHECK HAS NOT BEEN CONDUCTED.
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To:

//SIGNED// R

Off'ce Mallbox MAILCICP

From Oﬁ' ice Mallbox MAILCICP
Sent: 15, 2004659 AM

Subject POLY'

UNCLAS '\ . .
SUB_JECT: _POLYG APY AUTHORIZATION 04 1067

REF YOUR MSG 14 JUN 0 n, SUBJ AS ABOVE THE EXAM OF
JUN 04 NO RECORD OF P

6/15/2004

-IS AUTHORIZED THIS DATE 14
R CRIMINALITY CONTAINED ON FILE AT CRC. »
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POLYGRAPH EXAl\rﬂNATION STATEMEN T OF CON SENT

A ON CO 80913 M

_ ‘_ b-vC« / ‘

In the presence of the w1tness(s) whose srgnature(s ) app 5, as specified on DA Form 3881 (completed

copy attached) have been explamed to me by SA 0 mformed me that he/she is a polygraph o

examiner of the United States Army. I have been advised that po’ graph examination statement of consent is being -
completed in cormectlon w1th FALSE SWEARl'N G REGARD G NEGLIGENT HOMICIDE/CONSP]RACY 1A -b 7 ¢ r’

,LOCATION FORTC BEON,CO f i3 @:?59,_%0,

DATE AND PLACE OF BIRTH
' ORGANIZATION OR ADDRESS

"In COD.JUJ]CthD. w1th explarnmg the natu.re of the polygraph exammatlon, 1 have been told

" a. that should I refuse to u.ndergo a polygraph exammatlon, no adverse achon may be taken against me
s based solely on my refusal, .

b _that I have the nght to talk pnvately Wlth a lawyer before durmg and afcer the mstrument port10n(s) of
' the polygraph exammatron

c. that the 'exammanon area 1s equipped with a wo-Way MITToT 0T obsetvation device.
d. - that the exammatron will be momtored/recorded

e. that quesuomng may occur before dunng and after the mstrument poruon(s) of the polygraph
exammatmn : . -

f. that anything I say or do durmg the polygraph examma’aon may be used agamst me inany -
' adm]mstratrve rmlltary or _]udlclal proceed.mgs .

g that the polygraph examination will not be conducted without my voluntary consent and even though I
- am now giving my consent Ican W1thdraw it at any time and the exammatlon will be stopped

Understandmg my unqualified rrght to refuse, I do hereby thls date of my own ﬁree Wlll consent to
-undergo a polygraph examination. I have not been threatened, coerced, unlawfully induced or promised anything in
con]uncnon with my consent to undergo a polygraph examination. .- _ S

‘ Wrtness#l o .

Witness# 2

Signature of Witness$

1 LEONARLD _OODRA(C]D) o
FORT LEONARD WOOD, MO 65473

DA Form 2801-E

125335
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' L"\CL 1.8 FOUO
" SUBI:. Z.FQL EST FOR AUTHORITY TD CO'\’ DUCT POL\ GR -\PH EXAM

~ was mled a homlmdé

' nghts. which he waiy ed and demed chokitig .

. Follow mum\mmn.umn it was determitied unuﬁment erileria was pte*-u.m 10
- form a conclusive decision regarding his truthfulness. During the interview.

48TH CID DET FT GAES PAGE . 84

‘ [970/.

A; DOD DIR 5210.48, DTD 24 DEC 84
B: DOIY REG 3210.48R. DTD 24 JAN 8
C: AR 195-6,DTD 29 SEP95

L REUUEST FOR AUT HORI ["1 ’IO CO\I DLCT POL\ GR -\PH E'\ A.MI\’ ATION - !9‘7& S/
OF: ] & T Troop, Support Squadron 3 ACR

Fort Carson. CO: 3
2. THE FOLLOWING I\FDR\I -\TICN IS PRO\'[DP D oo

‘Al Negligent Homocide -

| B: 0009-04-CID679-83486-5H1 (3-\ (NS

C: Investigation re\ealed ﬂzat Mr, (LTCY

detainies nunib rdied while it U, 1 *custody
Facility, Forward Opemuon Base. Rifle Base, Al Asad. Iraq Dunno a later autopsy

- AFIP P thologists. it way deterinined he died from bt fores trauma and asphyxia,

Additiorally. it was revealed he had suffered multiple blunt force injuries to his upper
body to include the multiple fractures to all of his ribs. Dr?w nttending b’?&« 7~
Pathologist, opined the injuries w ere consistent mth a beating and the maviner of death

I im‘mg intert 1::':1/0
ieKing and punchmg

10t obeving the guards orders to
er approumatel\ f' ive nunuteq

.b/?)fd/f)

, the causes of the majority of

; ﬂxe aﬂph\ \1& I.n‘» estlgawrs : 976 S5

m,.,ht':txu = not did he s¢¢ anvone do s6. ronseitted 10 uuderao a pol\ °raph
sxamination to v enfx the truthfulness of bis sworn statement,
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Office Mailbox - MAILCICP

- From: Office Mailbox - MAILCICP
: Sent: Thursday, June 17, 2004 7:27 AM
v S ]
Ce: N BE-mail) b7
Subject POLYGRAF’H AUTHORIZATION FOR

UNCLAS
SUBJECT: POLYGRAPH AUTHORIZATION 04-1094

REF YOUR MSG 16 JUN 04, SUBJ AS ABOVE, THE EXAM OF SR AUTHORIZ_ED, THIS
* DATE 16 JUN 04. NO RECORD OF PRIOR CRIMINALITY CONTAINED ON FILE AT CRC.

 //1'//-_.. o v. N |

125338

6/17/2004 - o | | U0 478



UNCLASFOUO . " o ST m__[/ﬂ
SUBJ: REQUEST FOR AUTHORITY TO CONDUCT POLYGRAPH EXAM |
A: DOD DIR 5210.48, DTD 24 DEC 84

" B: DOD REG 5210.48R, DTD 24 JAN 85 =~ - IR o
CAR1956DTD29SEP95 | - W

ONDUCT POLYGRAPH EXAMINATION OF: - . .
AVIM Troop Support Squadron 3rd ACR Fort Carson

( 1 REQUEST FOR AUTHORITY TO C
\;’7 SRR < C ol

' 2 THE FOLLOW]NG INFORMATION IS PROVIDED
A Neghgent Homicide @ - b7c’ /
7‘){

B: 0009-04-CID679-83486- SH1(S

- Investigation thus far has revealed Mr @LTC), ) :

detalnee numbeii . as detained on 4 Jan 04. er he was detamed, he was placed in an
isolation cell located in the Detention Facility, Forward Opera‘non Base (FOB), Rifles Base, Al

Asad, IRAQ at the direction of Operation Detachment Alpha (ODA), who wanted to question him.

- Sometime between 4 and 8 Jan 04, Mr v was questioned at least two times by - u M & 4
- members of the ODA." About. 0730, 9 Jan 04, guards at the detention facility ordered all pnsoners to
stand as punishment for talking.- Mr refused to stand and after several warnings, = ba

. he was shackled to the top of the door Trame in order to compel him to continue standlng Mr (‘d :
#was then gagged as he continued to try to talk to other prisoners. About5 = - :
- minutes after Mr ﬂ‘ was gagged and shackled, guards noticed his eyes were closed
. “and hesgias < d over hanging from the shackles. Guards went to the cell and discovered Mr
was not breathing at which time they took him down from the door, frame and
.~ removed the gag from his mouth. After no pulse was noticed, medical attention was sought. ‘At _
(1 approximately 0815, 9 Jan 04, medics arrived on scene and checked for signs of life which met w1th
'~ negative results. I\/Ir#:as pronounced dece ) Jan 04. On 11 Jan 04,
 a forensic autopsy was performed on the remains of Mr. Foy Dr (CDR)
ffice of the Armed Forces Medical r at Mortuary Affairs, Baghdad -—j

“International Airport, Baghdad, Iraq. Mr. suffered multiple blunt force i injuries to
his upper body to include the fracturing of most of his ribs and multlple fractures to some of his -
ribs. Dr *pmed the blunt force i injuries present on the upper body of Mr:
were consistent with a beating and the bruises appeared to be a couple of days old. The
cause of death was determined to be blunt force injuries and asphyxia. The manner of death was
determined to be a homicide. Dr— was asked if Mr would have been
able to hide his injuries for several days at which time he stated it was poss1b1e but unlikely. Dr
mtated there should have been some outward signs of i 1nJury, such as labored breathing
at he had died most likely from a combination of his injuries as well as from having been

gagged and forced to stand. The ODA members were subsequently identified as SPC q
Air Defense Artillery (ADA) Battery, 1/3 Armored Cavalry Regiment ort

Carson, €0 (FCCO); SFC

" Battalion (Bn), 5th Special Forces Group (SFG), Fort Campbell, KY (FCKY). SFC (NN
. SFC -nd SSGHdmrtted to striking and kicking .
numerous times 1 the mid section and ribs on 6 Jan 04 during their interrogation in an attempt to

- subdue him when he assaulted SFC-SPC-mrtted to kicking |
the chest Wh11e his hands were bound durrng his apprehension when he refused to stop J

125339

b7e2




_2133 Trans Co, Iowa
Guard who was the superv1sor of the guard shift between 0001 ard 0400, 9 Jan 04,

attempted to escape at approximately 0215, SSG @M< 12ted he was
/hile being returned to his cell, SSG‘tated he noticed lar 20
51des and he was movmg very slowly an ! appeare te—be’"‘
S equentl interv ewed

(f?)(é)_' |
()

bruises on .
-experienci

zip tie handcuffs were cuttmg off the c1rcu1at1on to hJS hands. S|
bandaged the abraded injury and recuffed Mr | v
Whlle trymg to escape later on during his shift, he su ued Mr L
&T Troop Support Squadron 3rd ACR related w
- between 0001 and ( 00, 9 Jan 04, he witnessed Mr §
time he alerted SGT

-3rd ACR and§ DO apprenended and TeLU o | 1i to his 1solat10n cell. SGT
related he and S} S K& T Troop Support Squadron, 3rd: ACR

Fa-has-snackles when heretnsed fo stand as a punishment for
cont 510 talk arter bemg told to stop. Fwas shackled to the top of the door

1 to stand and when he reﬁlsed to stop talking he and

‘ : rlated that
as a guard

empt to escape at which

> Troop Support Squadron,

reportmg about PFO
initially waived and provided [
a night stick, or th apped him. SPC
as advised of his

. Gt YES (-A o pproval # 04- 1067 dtd 14 Jun 04 - Approval # 04-1094, did
-16 Jun04). -

. H: YES, ’n 16 Jun 04 INC QC pendmg, _ y‘on 16 Jun -
04, No Opinion, Mmg 'b ' . _

T YES T Dedvmd+

S _-r' L -025340-v



J: CRC NAME CI-IECK HAS NOT BEEN CONDUCTED

3. CID REPORTS ARE EXEMPT FROM AUTOMATIC TERMINATION OF PROTECTIV E |
MARKINGS UP CHAPTER 4, AR 25-55. '

k
'. ,&, ,f*“i‘}
3
_’i* ' .k ; .
5 3 4 1
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* Office Mailbox - MAILCICP

From Office Mailbox - MAILCICP
Sent Monday, June 28 2004 7:20 AM

To:’ jE-mail) b’[(/’

Subject POLYGRAPH AUTHORIZATION FOR §

04 1 154

UNCLAS _ I S
SUBJECT POLYGRAPH AUTHORIZATION 04- 1154 BRI ' b .

© REF YOUR MSG 25 JUN 04, SUBJ AS ABOVE, THE EXAM OFl§ 5 AUTHORIZED, THIS DATE
25 JUN 04. NORECORD OF PRIOR CRIMINALITY CONTAINED ON FILE AT CKC. - _

g 171

'CHIEF, POLY DIV

125342

6/28/2004 o - - | U0 489



R

)

STATEMENT O_F CONSEN T .
i igh ture(s) appear below, my rrghts, a8 spec1ﬁed on DA Form 3881 (completed

" copy attached), have been explamed to me b 'o* informed me that he/she is a polygraph examiner of -

_ the United States Army, I have been advise t th xamination statement of consent is bemg completed

' ln connechon wuh False Swearing regarding Neghgent Hom1c1de' = : o :

In con_]unctlon w1th explammg the naturé of the polygraph exammatlon, I have been told

a. that should 1 refuse 1) undergo a polygraph exammatron, no adverse act10n may be taken agamst me
based solely on my refusal :

b that I have the nght to talk pnvately w1th a lawyer before durmg and aﬂer the mstrument portlon(s) of ,
» the polygraph exammatlon ,

c.. th_at the exarmna_tron area is equipped with 2 two-waygmirror or observation device,

d. that the e‘xarm'nation will be monitored/%

e. that questromng may occur before during and afte, the instrument portlon(s) of the polygraph
» exammatron :

- f that anythmg I say or do during the polygraph examlnatlon may be used agamst me 1n any
adnnmstratlve military or judicial proceedmgs

- g. that the polygraph examination will not be conducted Wlthout my voluntary consent and even though I
© am now giving: my consent I can withdraw it at any time and the examination w111 be stopped

- Understandlng my unquahﬁed nght to refise, IFO hereby this date of my own free will, consent  /
" to undetgo a polygraph examination. I have not been threatened, coerced unlawfully mduced or prom15ed anythmg in

conjunction with my consent to undergo a polygraph exammatron

Wltness# 1

wime_ss#i. T _ b7c\

Signature of Witness

Fort Hood, TX 76544

DA Form 2801-E

v

. 398343 -
FOR OFFICIAL USE ;ONLY , U U 4 81
£ 7%



UNCLAS FOUO

SUBJ: REQUEST FOR AUTHORITY TO CONDUCT POLYGRAPH EXAM

A: DOD DIR 5210.48, DTD 24 DEC 84 - , o A

_ B: DOD REG 5210. 48R, DTD 24 JAN 85 7 . '
o) C AR 195-6, DTD 29 SEP 95 ' '

L REQUEST FOR AUTHOR_ITY TO CONDUCT POLYGRAPH EXAMINATION OF -
SGT‘Mamt Troop, Supt Sqdn 3rd ACR Fort Carson, CO

80913;—‘
2. THE FOLLOWING INFORMATION IS PROVIDED . 'b’)& I _
. 7

(- A: Negligent Homicide _
(/"I B: 0009-04- CID679 83486- SH1(SA

Pras questloned at least two times by
ds at the detention facility ordered all pr1soners to
refused to stand and after several Warnmgs

was gagged and shackled, guards noticed his eyes were closed
Vex, angmg from the shackles. Guards went to the cell and discovered Mr
o breathing at which time they took him down from the door frame and
removed the gag from his mputh. After no pulse was noticed, medical attention was sought. At
approximately 0815, 9 Jan 04, medics arrived on scene and checked for signs of life which met with
negative results. Mr was pronounced deceased at 0900, 9 Jan 04. On 11 Jan 04,
- a forensic autopsy was performed on the remains of Mr. by Dr (CDR) ‘
 Office of the Armed Forces Medical Examiner at Mortuary Affairs, Baghdad
International Airport, Baghdad, Iraq. Mr. ffered multlple blunt force injuries to
h1s upper body to include the fracturing of moOst 01 his ribs and multiple fractures to some of his
_1ib; pined the blunt force injuries present on the upper body of Mr.
ere consistent with a beating and the bruises appeared to b Pgiﬁﬁf days old. The
~ gAuse of death was determined to be blunt force injuties and a er of death was
determined to be a homicide. Dr| vas asked if Mr hwould have been

ays at which time he stated 1t was possible, but unlikely. Dr

| _able to hide his injuries for sever
mtated there should have been some outward signs of injury, such as labored breathing ‘
and that ne had died most likely from a combination of his injuries as well as from havini been

o yoed and forced t d. The ODA members were subsequently identified as SP
Wﬁ Defense Artillery (ADA) Batter ) avalr
: Carsoni' C CO); SEC ;
Battalion (Bn), 5th Speci . .
SFCﬁnd SS
numerous ttmes in the mid section apd ribs on 6 J an 04 dunni t;en interrogation in an

subdue him when he assaulted SFC itted to kicking
in the chest while his hands were ound dunng S apprehensmn when he refused to stop

andh Was slumped O

e

b5

”)5344
£y 75‘U0 482



. talking. On 9 Jan 04, SGT V] rdo-p,‘ SuppertJSduadron
3rd ACR related he noticed bruising on Mf] gifomg
Jan 04, On9 Jan 04, SPC §

experrencmg difficul tywrth all of his movements' SP 1 |
and rendered a sworn statement detarlrng on 8 J an 04

- IR his shackl s_when he refused to’
~ stand as a punishment for continuing to talk after being told to stop. Mr Was :
shackled to the top of the door of h.lS cell i in such a way to force h1m to st when ne refused to
stop talking he andZ ; 2 , 7.3 mit

" later he d1scovered /

. ch and he denied seeing anyone else choke
- and confirm Tpatement On 8 Jun 04§ a5
. which he waived and provided a sworn statement in which he stated after Mr
atte ted to escape. PFC 'S&T Troop Support Squadron, 3rd ACR choked -
ith a police style baton for approximately 10 to 15 seconds slapped him in

the face with an open hand and yelled at him "What the fuck we , ng'. ated
 the other person present during the incident besides himself and w
ﬁdemed that he caused any of the injuries to Mrl bnd stated he was being :
truthful as to what he was reporting about PFC g o P C was subsequently

. advised of 1n1t1a11y waived and prov1ded a verba statement denying that he

ts
choked Merrth a night stick, or that he slappe . SPC ﬂ .
subsequently stated he wanted to speak with an attorney. SPC as advised of his rights,

which he waived and denied he ever saw Ehoke or slap Mr .. Mr

mrd have his Hyoid bone broken. bC7)(e)A
1S suspected t atqi,ther choke: ;
Fwhich ultimately contributed to the death of as s denied choking
 or of knowing who did.mas offered ana s ted the opportunity to
20 a polygraph examination t0 veril truthfulness of his statement. ,
.D: YES

" B: YES
F: YES

MM@ 025345

yy 483



-

e G (VES “ roval #04- 1067 du114;hu10"
"Jhn°4 ' , val 04-1154, duiZSJun04)7-‘

J :’ CRC NAME CHECK HAS NOT BEEN CONDUCTED

3. CID REPORTS ARE EXEMPT FROM AUTOMATIC TERMINATION OF PROTECTIVE
‘:MARKINGSUPCHAPTER4 AR25 55 o SR S

mf/e / )_le- erecm, ef 15 a ¢ 547‘- e aZﬁwaac/
ol wisas doing & }edns » )-Ae ,z-,ﬂmwew 7’/e e,r_ i 64

125346 |
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Page 1of 1

Office Mailbox - MAILCICP

From:  Office Mailbox - MAILCICP

) Sent:  Wednesday July 21, 2004 10:18 AM
To: ),7 [97& I
o i), £ o

Subject POLYGRAPH AUTHORIZATION FO 3

UNCLAS o
SUBJECT: POLYGRAPH AUTHORIZATION 04-1284

3

REF YOUR%/ISG 20 JUL 04, SUBJ AS ABOVE TI-[E EXAM OF
DATE 20 JUL 04. NO RECORD OF PRIOR CRIMINALITY CONT1

025347
U0 485

7/21/2004



L it connection w1th Neghgent Honn01de

POLYGRAPH EXAMINATION STATEMENT OF CON SENT

DATE ;73‘1—*/ 0 ((T]ME O?O 7

F/STATUS: SGTa.

: LOCATION Fort Carson, CO

. FILE NUMBE 000 ID6
- NAME:

DATE AND PLACE OF B]RTH

ORGWZAHO§ OR ADDRESS;

In the presence of the w1tness(s) whose _
~ copy attached), have been explained to e by
. ‘the Umted States Army I have been advrsed that ‘ ,

In conJunctlon Wlth explalnlng the nature of the polygraph exammatron, I have been told

a that should I refuse to undergo a polygraph exammatron no adverse action may be taken agamst me
based solely onmy: refusal . : . .

' b that I have the nght to talk pnvately w1th a lawyer before dunng and after the mstrument portron(s) of
the polygraph exammauon. : o

c. that the ex’arninatlon area is equipped with a two—way nﬁrror or observation device.

Td that the exammatron w111 be monitore! re‘

e that questromng may occur before, during and aﬁer the mstrument port10n(s) of the polygraph
‘ exarmnatron ) . .

f, that anything I say or do dunng the polygraph exammatlon may be used agarnst the in any
. administrative, nnhtary or Jud1c1a1 proceedmgs ' :

2. that the polygraph exammatlon will not be conducted without my voluntary consenf afid even though I
am now giving my consent, I can wrthdraw 1t at any trme and the examination w111 be stopped

, Understandmg my unquahﬁed r1ght to refuse I o hereby this date of my own free will,
~~ consent to undérgo a polygraph examination. 1 have nof coerced, unlawfully induced or promised
' anytlnng in conJunctlon with my ¢onsent to undergo a polygraph exammatlon

/zs v mmao ~C

Witk R é7c/ ,

- Signature of Witness

DA Form 2801-E

,r-u348

FOR OFFICIAL USE ONLY SR .
| . : Fx 7(‘90 ] -4_8‘)*



" ODA. About 0730, 9 Jan 04

b - Jan 04. On 11 Jan 04, a forensic autopsy wa

: - | oy 0Y-/333
-UNCLASFOUO . o L B

SUBJ REQUEST FOR AUTHORITY TO CONDUCT POLYGRAPH EXAM
A: DOD DIR 5210.48, DTD 24 DEC 84 '

B: DOD REG 5210.48R, DTD 24 JAN 85

' G AR1956DTD29SEP95 |

‘ 1. REQUEST FOR AUTHORITY TO. CONDUCT POLYGRAPH EXAM]NATION OF
: ; S&T TRP SUPT SQDN 3RD ACR FORT -

 CARSON, CO, 80913 i

2 THE FOLLOWING INFORMATION IS PROVIDED: N1e / | o
AL NeghgentHormc1de ‘ /7 6( )C:)é ‘
“B: 0009-04-CID679-83486- 5H1(SA-S b T ce ,)

st1 ation thus far has revealed Mr (LTC)
. asdetamedon4JanO4 Afierhe was detz a
-isolation cell located in the Detention Facility, ard/Operatlon ] Rrﬂes Bése, Al

" Asad, IRAQ at the direction of Operation D tarf&nt ALpha’(’OD A)eWho Wanted to giegfon him.
. Sometime between 4 and 8 Jan 04 ‘was yueSiioned at lefist two times by mémpers of the
ds at the-defention facility ordered all prlsone g'to dfand as

punishment for tatking. Fefused to stand and afi€ & several warnings A s shackled to the
top of the door frame in order to compel him to confiffue standing. as then gagged as he
continued to try to talk to other prisoners. Abouj/5 minutes after ‘ as'gagged and

shackled, guards noticed his eyes were closed-4nd he was slugyp &d over h i gmg from the shackles.

Guards went to the cell and discovered was not hréathing at whjéh time they took him

- down from the door frame and removed the gag from b ‘mouth. Aftersio pulse waj noticed,

- medical attention was sought. At approximately 0845, 9 Jan 04, medics arrived on gcene and

“checked for signs of life which met with negati ¥ was pronouncgd dead at 0900, 9

erformed on the remains o by Dr(CDR)Y—

Office of the Armed Eérces Medical Examiner at Mortuaryy Affairs, Baghdad

International Airport, Baghdad Iraq. ‘suffered multiple blunt force injfiries fo his upper.

“body to include the fracturing of most of his ribs and multiple fractures to sofne of his ribs. Dr

pined the blunt force injuries present on the upper body-ef were consistent

- with a beating and the bruises appeared to be a couple-efdays old. The cause of death was

- determined to be blunt force injuries and asphyxfa. The manner of death was determmed tobea
homicide. Dr as asked 1 would have been able to hide his injuries for several

* days at which time he stated it was possible, but unlikely. Dr ated there should have

been some outward signs of injury, such as labored breathing and that he had died most likely from_-

a combination of his injuries as well as from haying been gagoed and forced to stand. The ODA

members were subsequently identified as_&lﬂ)& Air Defense

ompany iCoi 1st Battalion (Bn), 5th Special Forces
, SEC and SSG R

umerous times in the mld section and ribs on 6 Jan 04
o subdue him when he assaulted SFC— SPC




between 2000 and 2200 8 Janv4. On9 Jan 04, SPC
: Transportat1on (Trans) Co, Iowa Army National Guard was 1nterV1ewed and related

o Trans Co, Iowa Army National Guard who was the supervisor of the guard shift between 0001 and
' attempted to escape at approximately 0215. SSG-related he was
e Whﬂe being returned to his cell, SSG stated he notlced large

emoved the cuffs bandaged the abraded 1nJury and
further related that while trying to escape later on during his ) /‘7 J
. SPCH | S&T Troop Support Squadron, 3rd (¢ /
~working as a guard petween 0001 and 0400, 9 Jan 04, he witne sed
4pe at which time he alerted SGT|  Maint Trp,: -
, 3rd ACR, Ft Carson, CO and g who apprehended and returned hig

) H/gt on cell SGT _related he and SPC m placed a his
whlfen he refused to stand as a punishment for continuing to ef being told to stop !/

“was shackled to the top of the door of his cell in such a way to force h1m to stand and when he

¥ refused to stop talking he and gagged him. SGT§ By clated approxnnately 5
/' \. minutes latgr he discovered Inot breathing. When SRS

, » _ S Vas interviewed, he stated
/  thathe and olaced a gag into the mouth of B ut he denied that he choked -
(;?; é’f/- and he denied seeing anyone else choke , n § Jun 04, vas advlsed ‘
A ‘3; his rights, which he waived and provided a sworn statement in which he stated after
~. attempted to escape, PFC — S&T Troop Support Squadron, 3rd ACR choked.
™ “with a police style baton for approximately 10 to 15 seconds slapped him in the face with
an open hand and yelled at him "What the fuck were you ing".’ stated the other
~ person present during the incident besides himself and was SPC
.. denied that he caused any of the injuries to } and stated he was belng druthful as to what he was
'~ reporting about PFC h SP was subsequently advised of his rights which he
initially waived and provided a verbél statement denying that he choked with a night
or that he slapped him. SPC subsequently stated he wanted to speak with an attor]
SPC was advised of his rights, which he waived and denied he‘ever saw
_slap During the autopsy of medical personnel reported tha
~his Hyoid\bone broken. | ’ '

_ It is suspedted that Pelther choked br else he saw someone else choke - _
. which ultimately contri ; mas denied choking

oke or
'did have

Approval #04-1094, dtd 16
roval #04-1284; 20 Jul 04)
fon 16 Jun 04;

choke NO; ; lete; _ & | stated he



might have accidentally injured _ ‘S throat but denied chokmg hnth or stnkmg his throat QC
notcompleted) -~ o - o B SE A

I YES
J: CRCNAME CHECK HAS NOT BEEN CONDUCTED
%i .!:
3. CID REPORTS ARE EXEMPT FROM AUTOMATIC TERMINATION OF PROTECTIVE
MARKINGSUF CHAPTER 4, AR25-55.
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\ Offi-ce'Mailbox - MAILCICP

Page 1 of 1

From: Office Mailbox - MAILCICP
) Sent: Wednesday, July 28, 2004 8:10 AM

To: E- mall) o {
E -mail) > b‘?

Cc:

UNCLAS

REF YOUR MSG 27 JUL 04, SUBJ AS ABOVE, THE EXAM OWI
. DATE 28 JUL 04. NO RECORD OF PRIOR CRIMINALITY CONT.
//SIGNED// T
et
o
e

SUBJECT: POLYGRAPI—I AUTHORIZATION 04-1333

7/28/2004

Subject: POLYGRAPH AUTHORIZATION FOR — .

L
)
I
O

S AUTHORIZED, THIS
CRC.

40

i~

90



