DEPARTMENT OF THE ARMY
38" MILITARY POLICE {CID)
29" MILITARY POLICE BATTALION (CID)
APRO AE 08342

CIRF-CHD 2 June 2004
MEMORANDUM FOR SEE DISTRIBUTION

SUBJECT: CID REPORT OF INVESTIGATION - FINAL (C) - 0137-04-CiD899-
81702 - 5C1J/9G28/8G2E

DATES/TIMESA.OCATIONS OF OCCURRENCES:
1.7 May 2004 / 0845 — 7 May 2004 / 1030; BETWEEN CAMP WAR
EAGLE AND CAMP CUERVO, BAGHDAD, IRAQ

DATE/TIME REPORTED: 8 May 2004, 1100 Je- 46 ¢
- b
INVESTIGATED BY: SAGEINENSNINEEEY. 5~ Sm—— ~ %
an

5667

b7

SUBJECT: 1. . ST G
M; BLACK; A CO, 2/5 CAV, 1CD, CAMP WAR EAGLE,

BAGHDAD, IRAQ; (FT HOOD, TX) [AGGRAVATED ASSAULT]

]  CIV: CAPTURE TAG# 4D
- M: OTHER; HAI BETOOL, BAGHDAD, IRAQ; (NFI)

[AGGRAVATED ASSAULT)

676,4;66"

VICTIM: 1.

~t, bE
24 civ: CAPTURE TAG oSN ~7¢

jFM; OTHER; HAI BETOOL, BAGHDAD, IRAQ;
(NFIJAGGRAVATED ASSAULT]

INVESTIGATIVE SUMMMARY: N
?C*?('g ¢ 3

On 9 May 04, MAJ QEEMENEEEENRREINE HC, 1-12 CAV, 1%

Brigade (BDE), Camp War Eagle, Baghdad, Iraq reported two detainees received

injuries while being transported from Camp War Eagle to Camp Cuervo. z
(7 5,6€

Investigation established probable cause to believe SGT4INNG
committed the offense of Aggravated Assault when on 7 May 04, he was
guarding Mr. NI =nd M SEEENDin the back of a Light Medium Tactical p1e-7,6¢¢
Vehicle (LMTV) who were being transported from Camp War Eagle to Camp

Cuervo, Irag. Both Mr. AR and Mr. @I vere blindfolded and had theirb 2¢-4 ¢ o
hands restrained behind their backs by flexi-cuffs. While enroute to Camp
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7&_&%%’4’
Al

the face and back andl ceration on top of his head from the assault. Mr. £s
fsustained multiple contusions, abrasions and lacerations to face from the 7&% 7
STATUTES:

Article 128 UCMJ: Aggravated Assault

EXHIBITS/SUBSTANTIATION:

ATTACHED:

detamn receipt

7 d
e~

I SGT - bs’z e
B sPC QD Mr, 6% "{‘!‘ ¥
and coordination with MA.) (NN grc-4 yr e

b

2. Copies of 15-6 documents provided by MA I p7¢
e HLEEH
3. Sworn Statement of MSGAIEEEEER 9 May 04, detailing his knowledge of the & 1€ “
events of 7 May 04.
_ : ~ B
4. Sworn Statement of SG T¢I S May 04, detailing his knowledge of the (7=
events of 7 May 04.
1e-5:5F -
5. Waiver Certificate of SG TGN, © May 04. P
?e,ﬁ,éé‘"‘-
!
6. Sworn Statement of SPCONENMEED. © May 04, detailing his knowledge of
the events of 7 May 04. .
_ | Gl 134
7. Sworn Statement of SFC{JJIR 11 May 04, detailing his actions on 7 May brte
04.
e -FEE§
8. Sworn Statement of 1LT—11 May 04, detailing his examination of 7 ‘
the detainees.
9. Sworn Statement of SPC- 11 May 04, detathng his discovery of the
injuries to the detainees.
10. Sworn Statement of SGT4EER11 May 04, detailing her interview of Mr.

Lre-¢ b€

2
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» 7 b
41, Sworn Statement of Mr. SjlJiJR 11 May 04, detailing his treatment during
detention.
- pre-b CE 7
12. Sworn Statement of Mr. &IIIR1 1 May 04, detailing his treatment
during detention. o6 A
A

12 May 04, detailing his examination of

-

13. Swom Statement OI\f}J:E
: 2o ‘
— __ 76464 ,

24 May 04, detailing the law enforcement records, _ s £¢-5

} collection of evidence, interviews of ILT L7 ¢ ¥ 6Lt

SPC4 ) CPLAEINIER CPL
 and PFC -and coordination with & 7€ ~€2&

the Staff Judge Advocate (SJA).

15. Sworn Statement of 1LT & 16 May 04, detailing the seizure of b7 % b

sGTYINNEGNGNNNR boots. A~ 2t ¥ 6¢  /

bTC—'f‘z 6 G-L/
16. Swom _S_tatemint of 20T SN 16 May 04, detailing the seizure of
SGT boots. f» 7€ ~% 66—

g 6CE
17. Sworn Statement of 1LT IR 16 May 04, detailing his knowledge p7E%
regarding the treatment of the detainees.
- - 7¢ “6 (o ¢

18. Sworn Statement of SPC - 16 May 04, detailing his discovery of the _ﬁ’

injuries to the detainees.
19. Sworn Statement of CPLEJIJJII23 May 04, detailing his interview of Mr.
57E=4, 6 G I

- -ty
20. Sworn Statement of CPL il 23 May 04, detailing his knowledge L7
regarding the treatment of the detainees.

3§ o _ o tf 6EE
51 Sworn Statement of V24l 23 May 04, detailing his knowledge ©
regarding the treatment of the detainees.

22 Sworn Statement of SPCAIJIIR23 May 04, detailing his knowledge
regarding the freatment of the detainees.

23 Sworn Statement of PEC (IR 23 May 04, detailing his knowledge b7&”
regarding the treatmefit of the detainees.

24. Photographic packet comprised of 11 photographs. (crime scene)

25. Compact disc 040137.899 containing all photographic images and the
originals of Exhibit 25. (JSACRC and file copy only).

L™

wi b
o
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26. Crime Lab *E,g@minatidn Request, 18 May 04, requesting that the boots of - 75'4‘(
SCT4INN e examined to determine if they could be identified as having b
caused the marks on the detainees. (USACRC and file copy only)

27. DA Form 4137, Evidence/Property Custody Document, vouchers (VO) 401-
04, 16 May 04. (USACRC and file copy only)

NOT ATTACHED:

Retained in the Evidence Depository, 22™ MP BN, Baghdad, Iraq:

28. Boots, size 12R (SGT{i NN ¥ b é’?é
R a£
29. Boots, size 14R (SGT: i ‘716

30. Boots, size 10.5 R (SCT4INNEGG_G—_G
31. Boots, 12.5 R (SGT (RN.

The originals of Exhibits 1, 3 through 26 are maintained in the files of this office
pending adjudication. The originals of Exhibit 2 are maintained in the files of
HMC, 1-12 CAV, 1CD, Camp War Eagle, Iraq. The original of Exhibit 27 is
maintained in the files of U.S. Army Criminal Investigation Laboratory, Forrest
Park, GA 30297. The ori%inal of Exhibit 28 is maintained in the files of the
Evidence Depository, 22™ MP BN CID, Baghdad, Iraq.

STATUS: This is a Final (C) Report. This investigation is being terminated under
the provisions of CIDR 195-1, Chapter 4-17(4). The supported Staff Judge
Advocate is of the opinion that sufficient admissible evidence is available to
prosecute the subject for the offense, that additional investigation would produce
only cumulative and unneeded evidence, and that the identification of additional
subjects or offenses is unlikely. Commander's Report of Disciplinary Action
Taken (DA Form 4833} is pending. '

A
LEADS REMAINING: Recsipt of iaboratory examination and interviews of CPT (ﬂf/‘t@éé
=CPT— 1LTENPSFCAEEEP: SPCOINR and SPC

PEaN

. | :
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Report Prepared By: Report Approved By:

DISTRIBUTION:
1 - DIR, USACRC (original), Fort Belvoir, VA 22060
1 - THRU: CDR, 2/5 CAV, 1CD, Camp War Eagle, Baghdad, lraq

TO: CDR, A Co, 2/5 CAV, 1CD, Camp War Eagle, Baghdad, Iraq
1 - THRU: CDR, 22™ MP Bn (CID), APO AE 09342

CDR, 3™ MP Group (CID), Fort Gillem, GA 30050

TO: CDR, USACIDC; ATTN; CIOP-ZA, Ft Belvoir, VA 22060
1- SJA (ATTN: MAJE . 1CD, APO AE 09342 (emall) , 7&.~ 3
1-PMO (ATTN: MAJ , 1CD, APO AE 09342 (email)
1 - File

5
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AGENT'S INVESTIGATION REPORT [M™™™ 1157 04 cipsss-a17u2

CliD) Regutation 195-1

DETAILE

915 FOR INVESTIGATION: About 1100, 09 May 04, this office was notified by MAJj )
Headquarters, 1-12 Calvary, 1* Brigade (BDE), 1® Calvary Division (CD), Catiip War Eagle,
haqﬂiﬂmmmwedmpmeswhlebemgmmmdﬁomCmmeEagthmp

| g them in transit from Camp War Eagle to Camp Cuervo.
= -mvmhganon,whmhalsocontamedstatementsﬁomthedetmnm

preleel L
About 1535, 09 May 04, SA) D interviewed MSG . .-I-lHC,ZJSCalva?
1% CD, Camp War Eagle, Baghdad, Iraq who released the detainees to SGTi or transport. MSG 7<%
provided a sworn statement detailing the events that happened on 07 May 04 {(See Swom Statement
ordetnﬂs) [, 6Lt
yely 06 G7C-t 664

About 1615, 09 May 04, SA §iill§interviewed SGT 3
Artillery (FA), Camp War Eagle, Baghdad, Iraq who was the driver of the truck. SG ”pmwded a é?d"
Fwom statement detailing the events that happened on 07 Nghy 0; {See Sworn Statement for details)

& &

related both individuals had their hands fexi-cuffed behind them and they both had blind folds over their eyes.
SGT—l'elntedhecllmbedmthebackofthemwkmﬁlthm and they left enroute to Camp Cuervo,

aghdad, Ireq. SGT NP rtated before leaving he was briefed by MSG-notto let them
smoke c:garetwsunnlﬂleyatnvedat(.‘,amp Cuervo. SGTY they

lated they arrived to Camp Cuervo and offloaded the detainees to the holdmg facility. When confronted that

e injuries were not consistent with his account of what happened and asked if he had friends that had died

ghting over here, he answered yes he had and then ended the interview about 1700, 09 May 04, by stating he
ted to speak to an attomey before continuing the interview.

DRGANIZATION
38" Military Police Detachment (CID)

Baghdad, irag, APO AE 09342
DATE EXHIBTT

|2 MAY 00| \ v

PAGE 1 OF 3 PAGES fﬁf’f

K
e
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AGENT'S INVESTIGATION REPORT [ - tscinssss1702

; :P, ﬁ% ;}OF 3PAGES
DETARS | 2l 4R &

About 1755, 09 May 04, S C Battery, 1-
FA, I“CD CmmeEaglgBaglﬂad,hm;mgmﬂmgwhowasmgmddﬂythemngofﬂwmden%rf

_74 L ad

A Co, 115" Forward
7€ :4

¥ related he heard SGT P4
yellatthedetmmesmbeqmetandheardsomenmsebackthmbmthatwasaﬂhe seen or h
£

See Sworn Statement for t-i;e:ﬂs) > b «“, 664
bout 1900, 09 May 04, SA: coordinated with MAJ¢llvho related he could not find the guards

t were on duty that morning at the detention facility, but he would get with the commanders of all three units
pull guard duty and try to determme who they were over the next couple days.
7,

bout 1915, 09 May 04, gA conducted an examination of the Light Medium Tactical Vehicle (LMTV),
umper numberdJilvbich has been used several times since the incident. A crime scene examination was
t conducted due the scene being contaminated and was not in the same configuration it was on that day. SAST ¢
exposed photographs of the scene utilizing a Nikonr Coolpix digital camera. £

o b6~/ b7¢-1,66~ s
About 1130, 10 May 04, SA_ briefed CPT(uENMENENNRNEIN S! A, 1% Brigade, 1CD, Baghdad, Iraq)

on all aspects of this case.
b7¢-4 /6"/
About 1530, 11 May 04, SA

74, b~ ¥
interviewed CPT: OIC, Battalion g4,
[Holding Facility, Camp Cuervo, Baghdad Iraq who related that on 07 May 04, SF had notified Ag

him that a couple detainees that were brought into the holding facility had injuries to them.

ézc- Lb¢-1 bt % S~
About 1552, 11 May 04, interviewed SFC HSB, 1-82

[FA, 1CD, Baghdad, Iraq who prowcled a sworn statement detailing his knowledge of the incident. Obtained a
photocopy of the DA Form 4137, documenting the detention facility at Camp War Eagle received the personz # 4

items of Mr. (SR and then MSGENEEER signing them over to SGT P on 07 May 04. (See
Sworn Statement and DA Form 4137 for details)

Py, b7 i
About 1645, 11 May 04, SA_.nterwewcd SPC AN SB, 1-82 FA,

1CD, Baghdad Iraq who provided a sworn statement detailing his knowledge of the incident and his discovery
of the injuries. (See Sworn Statement for details)

16"
TYPED AGEWT'S NAME AND SEQUENCE NUMBER |, ﬁR_GANtZATION
38™ Military Police Detachment (CID)
____8aA Baghdad, lrag, APO AE 09342
SIGNATURE e e DATE EXHIBIY : .
12 MAY 2009 Vo
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AGENT’S INVESTIGATION REPORT [®"™*= 117 0¢.cimeesstras

CID Reguiation 1851

PAGE 3 OF 3 PAGES

DETALS

17090, 11 May 04, SAq¢ : I Battalion Surgeon,
EB 1-82 FA, 1" BDE, I"CD , Camp Cuervo, Baghdad, fraq who provided a sworn statement detailing the
ion of both detainees. (See Swom Staternent for details) 56‘7-
Lrd<, 467 IR -t Lot
About 1715, 11 May 04, SA interviewed SGT, A Co, 312 Military

Etelhgence BN, 1* BDE, 1* CD, Camp Cuervo, Baghdad, Iraq who provided a sworn statement detailing her
owledge of the incident. (See Sworn Statement for details)
b ALbe¢

. tgvc.—(g
About 1810, 11 May 04, CIV, 19 BDE Holding
acﬂlty, Camp Cuervo, Baghdad, Iraq who provided a sworn statement detalhng what happened to himself and
uncle on 07 May 04. (See Swom Statement for details)

About 1850, 11 May 04, SAGENEEN crv Hay Al-Batol, Baghdad,
liraq who provided a sworn statement detailing what happened to himself and his nephew on 07 May 04. (See
Sworn Statement for details)

L7E-4, 6L o ad
Agent’s Comment: Mr. QNN 2lso goes by Mr. *—is his tribal

narne.

67¢-( 66/ Lrc-G66-%
About 1130, 12 May 04, Shnterviewed PF N IPLILIC, 1/12 CAV,
1CD, Camp War Eagle, Baghdad, Iraq who provided a sworn statement detailing what medical attention he

provided to one of the detainees on 06 May 04 and that the detainee had no other injuries at that time that he
could see. (See Swom Statement for details)
b€ 86-€
1/12 CAV BN

L&A 6~/

About 1135, 12 May 04, SAGENNENERPnterviewed LT,

Physicians Assistant (PA), 1/12 CAV, 1CD, Camp War Eagle, Baghdad, Tmq who related he was informed by

the medic that one of the detainees had been seen for an upset stomach, 1LT related he never
the detainees himself. - b

mﬂf/f////////////////////////////////ﬂ////a"ﬁﬁf///fif/ﬂ//Last Entryr'//ﬁ/fr’f'f/f/f.Uﬂr’fﬁf////ffffff//H/ffl/f//f/////f//////////ﬂ/f/ﬁﬁ'/ff

e

R
TYPED AGENT'S NAME AND SEQUENCE NUMBEFUO l bF [ORGANIZATION

38" Military Police Detachment (CID)

SAENERN Baghdad, Iraq, APO AE 09342

SIGNATURE DATE BEIBIT -

[ U \. E
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Referred to:

- U.S. CENTRAL COMMAND
7115 SOUTH BOUNDARY BLVD
ATTN: CCJ6-DM

MACDILL AIR FORCE BASE
FLORIDA 33621-5101

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

DODDOACID-005141



SWORN STATEMENT

LOCATION

[f DATE TIME r | FILE NUMBER
Laltry % @ s

For use of this farm, see AR 190-45; the praponant agency is Office of The Deputy Chief of Staf.f_ i;gwgiz

4. 7-04-CJD899-847.3

_ a. REST WE. MIODLE NAME sam!. SECURITY ngmBeER b7¢| driapersaTus

ORGAMIZATION OR ADDAESS

HHC FH5 C,av

MSG /4D
iC-D A BQ‘} L—,a{aé #.J;‘?Va%:%ééaf

_%_mbmmu_z_&hm N Comnud s 07 TTha ¢ pnc

ar) L~

w&.s_&né_(‘_n_m\-sc 3 —\.-..... = \LM;EE\%

o B &,‘n;‘gg Bl Vs WL T 3 %g-"'. ""'\-e__ Neowns oo, L T 'Y
e - R o o vy | l&_g-n§ . Loe, -"‘Lgi\] -'P\'.A_ ' _l.—l-a_‘ 3- ‘-"‘\
AAL%M__M_L Ce}\ A t._\a.-\ e\ Lﬂ-’\r\ \"’ _"\ﬁ%mr'u-&-a

. e, Arex T Moy —y DR ST, DHEYS w7l m%a\! XL DT o cusSed
jgﬁ D N m,.-—\{.b% Bnd Crours =T \adn iy R
Tie s o Tha, T5CaeT AfCD , Ouet, _T\M:.'-L;h"u& Nope  WE, Toank
Tl D MNervnless oo of Tlade cans ned Ri~a G.M;,ABE"—NM
<V wn, The ESCaT NIo a\ah-a o) 1T fw M..r iy

l L
A The, ety CEstant Meb O e DapasTeq

—_ D p P —-_.:E-—,"j.m —aind

- o T L
DS A Lled, Be-1  °
: u L2¢ - ?C 6‘4"
Q: Danw tle wime the Hwy deminees weve indeteution wes it
né’(d’%afv <& Lres-tvom +ueun ot c:MV nel e bu Fovceﬁu[mﬂaws7
A
QL Did +he desamess resist betug mmped nxs _the ke €

Ao 6T fp . (o mort)

-~

oy

WANT TO MAKE THE FOLLOWING STA_T_EME_NT UNDER OgT?c

SIPEIPC PETUNE 11 . SN Tbxajz_gs_:_——éi-’ :
a V_"B-' "“‘ﬂ-“é‘[ gﬁ-ﬁ?ﬂ—gﬁ; C’g.r

B/

15

EXHIBIT INITL OF PERSON MAKING S‘%Z.TEMENT

pef, PAGE 1 OF _ J~ _ PAGES

ADDITIOWNAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF TAKEN AT DATED __ CONTINUED.”
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSONMN MAKING THE STA TEMENT AND BE
INITIALED AS "PAGE OF PAGES.~ WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE t WILL BE
LINED OUT, AND THE STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORW: H

DA FORM 28273 SUPEFHREEWMWI“NE\N 68, WHICH WILL BE USED.
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|- VLV L A N — "" l‘.‘.l..l Yf‘ﬂ-'f"‘f il § SJINUED:
TATEMENT {Confinued) N ‘f:;é..@- é
. . i
. D eithe ol +l. deteinee s —rV‘: o o::r” hale \\ewt( {o@ﬂ

e wurk T
A ndu

{?é Wer¢ either st flr\e detaines C@t_khﬁuwée_n}zmt 4
(Q, di g-{‘l«é’f VL-H« @Ia,,n&"ﬁ have de ot c e /0 s e

A dhg Q—ml{}; {

VT Oc s L Teasted b :
—Beeadr EosluaTad i wod Qmcuid® Pt
Q‘. X ee g 525 pn Etlev Q(' -rL\f-ééfa?ne'eS ¢
TN - '
Q Dp \lrm u 5 ish (8 St fﬂ'fl?

|2
= /< ZDS oF STAEHET ///“ GeEE¢

_ \ b’!"—-"r‘
\

>é\"

AFFIDAWI .
m , HAVE READ OR HAVE HAD READ TO ME T "ATEMENT
WHICH BEGINS ON PAGE 1 AND 2. TFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEME!  DE BY ME.
THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE ¢ .INING-THE
STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREATC  ,  ISHMENT,
AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. : b7¢ “ bl 7 e

ion Making Stz )
WITNESSES: S )
Subseribed and swomn to beford ma, a pers norized by law
to administer caths, this § _
at : le, B
ORGANIZATION OR ADDRESS. 67 4
. ~
ORGANIZATION OR ADDRESS
At 136 uc: F’L)

{Authority To Administer Oz

INITIALS OF PERSON MAKING STATEMENT

- PAGE_ L _OF 2 PAGES
VAV Y
7 -, bl T .

f
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Lo ) UTIT oM peW N, WD IR L ngency is ODCSPPS _iﬂ‘\ .

- PRIVACY ACT STATEMENT 6*‘“_35 7-04-CYD8YT=BYT 702
AUTHORITY; Title 10 USC Section 301; Title 5 USC Section 295%; E.0. 9397 datad November 22, 1‘!!3 {SSN).

PRINCIPAL PURPOSE:  To provide commenders and law enforcement officials with means by which Infarmation may be accu"ntely
Your social security number Is used as gn additional/zlternate means of identification to facHitate, filing and retriaval
DISCLOSURE: Disclosure of your soclal Security numbaer is volun
4. FLENUMBER  L72-F

'ROUTINE USES:

s

3. TIME

Voo q | et

Cﬁﬂe &ﬁf é%gé.’ &;gé é‘% ‘2:35 .
g bl bl

R  WANT TO MAKE THE FOLLO i
On e momig of 7 Moy 2004 I weas

"UNDER OATH:

| TATEM
, told by, 57 ERHIE Tekbrt o ive. Dot
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6% 3 Ve [g_axgy D g 0 HE coniy pefsonel we 5P out of
omp Egle ab (P05, The comby Stoppl e due DB B2 S 5P s v of
T ooy could rot keep up with the resk of e coniy duc o iofic

O MSNE. ONE e Conwy oY wed of COrnD GAS'XQ rUbajy new wiee +Hr- Ddsmf
Cenler wos loguiad. S ¢ “

it ep a0 L diy my vehide o e |-83FA Tex, ond asked Br gssii~
tesigE, SAC R Lo sre SEQ13 shn olimbed i the ab of Pur Ehoe
: AEduRy s T soecd | etainee Cender One L arrivet
ot He Gamp Cuérvd Detouree CEn'HE‘L_l: a 1Smounted My venele ard pﬁ.‘jﬁi‘ﬂ(
o enfer e Detainee Center with Y (Gperwort pn persortal effris of ke
' | ‘ TR st e o bﬁg*;-;:;
b cird SOV D o escort t7%%
Were Ooulore - 1o
back 4o Mrr-Theﬂf.é
Whth NS solders, who were inP?<3e

-

Qo0 Oy

EFPBnce NTr +He PY

: ot irg for him, At 4ren S ard L peX@ig)
to e {15 Clags IX vorehowse 4o DY -y parts, % e
EXHaBIT 11, INITIALS OF PERSON MAKING STATEMENT - _
| Wi o S vos
TIGNAL PAGES MUST CONTAIN THE HEADING “STATEMENT o Taxew arl =+ o TED D e
s ) i L. L A_' i
ZOTTOM OF EACK ADDITIONAL PAGE MUST BEAR THE 1NIT14LS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
ST 8€ BE INDICA TED. )
FORM 2823, DEC 1598
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USE THIS PAGE IF NEEDED, IF THIS PAGE S NOT %pen. PLEASE PROCEED TO FINAL PAGE OF rmsisonm
) ,"'g ‘é Lo - :
_ . l

STATEMENT OF

TAKEN AT Qqﬂéﬁéz@ DATED ‘?Mﬂyﬁ‘/

3. STATEMENT {Canginued!

“p7e 66~

FRZL be- %

A. o rd' rr:i-u? am mlurtﬁ m +Hre pr‘t‘SofﬁQ‘_. L7<-€, b4-F

A thh J.’ aGW 4he DrlSOf‘E.fS ot Gamp Exgle trey bl;@%@tafdz-,n_

ﬁk

- 4ied . T ro-ied

up to e tine ot detnery. g b7e-¢.86 ¢

resthicg Ou of 4re odrory ob-He bime o&ﬁack—

peaed  at '-H,L—Hme. £ delivery at Camp Cuer‘m
p\ At e %éalrm%lnfaﬁbm:ﬂ Ghisrprikd

+ye \ECP

._anth_Desora| etfasts ad mw&w pNSorer O

IaﬂodWDeb\r&CErﬁﬁIrrei-SE

Bagrwork aml persorpl bebry amsafd he irghuetg) me 1o have +ne
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L2l Lo~ pl-y
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v AFFIDAVIT
I, . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE__3 . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

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

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

THREAT OF FUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUEN INDUCEMENT.
L7e-4667¢

Person Making Statement)

Subseribed and sworn to g‘plore ma, @ person authorized by law to

WITNESSES:
day of

administer oaths this

at

DRGANIZATION OR AQDRESS
qu’/f
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"y DATA REQUIRED BY THE PRIVACY ACT T‘?-‘

. -04-CID899- 81702

AUTHORITY: Title 10, Unied Stales Code, Section 3012(g)

PRINCIPAL PURPQSE: To provide commandars and law enforcemen olitcialy with maans by which in may be accurately identified.
ROUTINE USES: Your Social Security Number 1s used as an addiional/allemata means ?l 1o fackitae ﬁ? ,g, W
HMSCLOSURE: Disclosure of your Social Security Number is voluntary. 17672

1. DATE - THE 4. FALENO

}gs , ;};b cAvY
O TSt on

""‘E"ZL le ) 8&9 Jaé IML
PART | - RKGHTS WAIVER/NON-WAIVER CERTIFICATE

1. LOCATION
£

Section A. Riphts

The investigalor whose ame appears below lokd me that ha/sha is with the United Statas Army Cripiaal L restt agtion
':3 and wented 1o quastion me eboul Ihe Inllowing oftensals) of which | am

svectodooenwt _ RS audl, Astnsll oo friipisc or otasse.

Mmhmad@dmmymabouluﬂclfmslhamhdmmmnmmmmnhmlhalulwmngms

ngl have to answer ony questions or 53y snything.

1 38y or do can be used as avidence againgt me in & crimingd Irial.

personnel subjact o tha UCAMJ) | have the right to talk privately to a iawyer belgre, during, and aitet quastioning and 10 have a lawyer present with me

ng quastioning. Thislamcan,bead'dﬂanlnw&llrmtcralmmlulhuﬁommmw:mﬁiurylamdamm foi Mm@ at no expensa to me,

or both,

.-
civilians not subject o the UCMJ) | have tha right Lo talk privately Lo a [awyer before, during, and aftec questioning and Lo have a lawyer present with me
6 . questioning. | undarstand thal this lawyer can be one that 1 arrange lor at my awn expensa, o if | cannot alford a tawyer and wani one, a lawyer will be
! f appointed for me before any questioning beging.
C i am naw willing [0 discuss the oflensa{s) undar irvestigation, with or withoul a lawyer presant. | have a rignt (o siop answering quastions at any lime, ar speak
mivaiely with a lawyer betore answering further, even it | sign the waiver below.
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Section B. Walver

| understand my rights s stated above. | am naw willing 1o discuss the ollense{s) undar Investigation and make a atslement without talking lo a lawyer lirst and
without having n lawyer present with me.

WITNESSES [f availabla}

ta. NAME (Typa or Pnmi)

3.  ORGANIZATION OR ADDRESS AND PHONE '

la. NAME (Type or Pnint)

3. QRGANIZATION OF ADDRESS AND PHONE $|a OF INVESTIGATOR

gt P Pekachment (CTD)

- Bagrdad, Trag SR —
jection C. Non-walver h - bl DODDOAC'D-005147

| ! do net want Lo give up my righls

O |wanlalawyer o de nat wanl {0 be quesiioned or 5ay anything

SIGNATURE OF INTERVIEWEE

\TTACH THIS WANER CERTIEICATE.TO ANY SWORN STATEMENT (DA FOAM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/AGCUSED.
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AUTHORITY: Titie 10 USC Secuvn 301; Title § USC Section 2951; E.0. 9397 dafiiNovember 22, 1983 55N,

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accufately
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PAGE 1 OF > _ PAGES
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9. STATEMENT (Continuad)
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WHICH

AFFIDAVIT

 HAVE READ QA HAVE HAD READ TO ME THIS STATEMENT
. { FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. { HAVE INITIALED ALL COARECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT, | HAVE MADE THIS STATEMENT FREELY WITHCIUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT CQERCION, UNLAWFUL INFLUEN qﬂ

WITNESSES:
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irson Making Stazement)

Subscribed and sworn to bafora ma, a person suthorized by law Lo |

admirnlster oaths, this f day of 'ﬂ/\“\‘ . 900‘{-*"
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AFFIDAVIT

: , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
! FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMINT MADE BY ME.
ORRECTIGNS AND HAVE INITIALED THE BOTTOM OF EACH PAGE “ONTAINING- THE

1:
WHICH BEGINS O
THE STATEMENT IS TRUE. | HAVE INITIALED ALL C

AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFLUL INDUCEMENT,

-

FILE 'er. y I { — .
WITNESSES: . . S ‘
Subscribed and sworn te beforé me, a per i authqqrg-d by law
to administer oathe, this ¢! day of . 20
at vy COEEW, Tuvme ! L
A el 3
ORGANIZATION OR ADDRESS

(Typad Narte af Person Adhilnist ing Oath)

Are (36 e

ORGANIZATION OR ADDRESS

i IFTIALS OF PERSON MAKING STATEMENT

{Autherity To Adm, hfs‘?e Oz hsl
_— {2 -

STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENERT OR REWARD, WITHOUT THREAT :F PUNISHMENT, -
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! ROUTINE USES: Your social security number Is used as an add.lionalfalternate means of identification 1o facilitate fiing and retrieval,
DISCLOSURE: Disclosure of your social security number is voluntary. ‘
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BM}‘M I“ z 11 MAY 07 | 1700 .
AST NAME. . _ _ 8. gSN 7. GRADE/STATU 1t
e YN

ary ﬁa‘w}:én.(aﬁﬂ Ct-\erra.sglofaa(_rm .
é,g-qmmf ' <

x . WANT TO MAKE THE FOLLOWING STATEMENT uunzn OATH:
Gri 2ty g Bereny  poo— I3ss fapsr ) S comegn Ay g
bl Am® Al wmFron  Toar HE 4, LR 1o i BRS FTHAT o Efol®
A . AT /IYs 4 rof AR i ft D Asa 0 AasD  sim S Toto rTyar
—ME o TG [ Ryt led ap) jegury . ) Leph? Fo  Tue PHA
A7 agfrnes . (Y] LI €15 Th Loz &7 | Arty LA Yerd 7 tffone 7
TUE  Hosperar  F3L LR Faivatios | Kir Aepr Lobdpl fort
hsar me-ﬂ-,-s-p.; Het  FrofT  hBypn  Rda-s/fien L He Yrp 4 2
LA leAp T TO WY LFT cais marn b7 oS LT AP
_Aagnsiors S Hs RiEHT  faee BACK, CHEIT L5 7 &h«w Ardd
LetT CALE . zHOE pofuprtel  LookEn cixE THE MARE  owR 24 ffauns LR,
[ Hawnl pbo  SfoRpral TAQsnr% ALic it ploudp AGE | T bvte &1
Do ati_ ag /R faF - o7y P

g bic-¢, 86/

676"4‘,5_6;'9"
G- Did New

examine e  seroad detp i ace ' ha LA f1eST

A e 2P, HE WA  ApaA I enls o gfesr S ﬁrmﬁ-r LFoncdenp , Hif
becpe Artp 18 Reopr e QWP b7C- b plf

(. Ape He m.g,rrej Yo He older Jotu,ie Caﬁjfﬁ"eﬂtwi‘_ﬁaiﬁ_dp_&i
“\ ‘H:-& IDA_L_QLM LMT\I "h"urk méﬁ‘:vue iy +e b o 9 ﬁ;%
ULls Mop To  paldf gpee

N 4 TT Pesriser . Hol el o hooen

oS8P  Ahoundp RPOTop Ly 4Mo  vieremry. THe sfifn To IS

B AP vty B oG Lot poltay  thvy s frat
SR . 1 PP st S Tean Loger  9F Ul wtesty  Arn ponl
8 Al & o I T s iFf fJFMC_D i 67&'4?6@&( ~ .
ﬁ\ T( 'Hﬁe, e ol@**ﬂme? 5 _._*\-.Mfu’( E’.ans:'S‘fPA?L .CVHI‘“Z 1[‘://‘,'.;;5 212 4#()"1-{"-&.
veach Seat pato mixocr £, Lmty?
EXHIBIT 1. INITIALS OF Pt KING STATEME . o} ,
. W i {74, Frace 1 oF PAGES

TAKEN AT ____ 0ATED
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- AFFIDAVIT _
. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

L
WHICH BEGINS ON PAGE t, AND ENDS ON PAGE . FEULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. 1 HAVE IMITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

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

K7E”

{Signature of Parson Making Statement)

Subsecribed and sworn to balou me, B person aulhnri:ud by law Lo

WITNESSES:
administer oaths, this ij day of MAY gQD‘!

at G . ,

{Signature of Parsan Adm

s+ I
{Typed Name of Parson Administaering Oath)

AT 136 uems

{Authority To Administer Oaths)

ORGANIZATION OR ADDRESS

CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT l-{ b
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AFFIDAVIT

. I FULLY UNDERSTAN;
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at

ORGANIZATION OR ADDRESS
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9. STATEMENT (Conlinusd)
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DODDOACID-005160

L7e-t5 b€

. AFFIDAVIT
I —H HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BE ON PAGE 1, AND ENDS ON PAGE_3 | 1FuLLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRELTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT, | HAVE MADE THIS STATEMENT FREELY WATHOQUT HOP LF BENEF]]
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFLUIL INFLUE NEE

WITNESSES: Suhscnbed and swormn to_&afore me, & person suthorized by law to !

administer oaths, this __ {1~ dayof  YWARY A 00Y.
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16 e G-
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b1&
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SWORN STATEMENT UI37=0%~
For use of this form, sae AR 180-45; the proponent agency is O_ffice of The Deputy Chief of Staff for Personnel. ’

LOCATION DATE TIME FILE NUMBER
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' ' AT TTEA, T fMa OLF .- :
STATEMENT (Contirvezy RN Ny g e ay O = CONTINUED
C :

(. Vig the soldier Wi+ your_pncle |

/-(— Ve.b i («ga_rd' hiwd bhi+ting Ay uncle,
(. Was yRoy unele Slindlol\ded A4 band coMedd 7
A Yes,

Q' _Aboot bsw old aive you [
A 19 '

Q. Aboot how old is yoor vnele €

Al LT tink Wl 50 ¥ 572 vt Ton not sure,

R Do you wish +v n i 10 th s statement T
A

Al

}'(C llni'*’ me L,»g.J_L-I'L-\ m?g:;L\QgJS o E:‘Q‘Led mec:bweﬂ.

ish g +p thed statemen—t L
He ?uslnea[ ry head 4+t +he Lloor & the srucke Lo bs bao +
cand aslkked me “Does i+ hor+ T '
& Do Yoo urSh otp add anything 4p #,5 gtate ment T
& be also ponched me'1n Fhe clest & or 7 cimes and be
tried 40 hit me in+he 3coin bov T caveved op, ,
g_%yw_w_;h_-mj_é,i any+hing b ;s stete ment €
: o)
L ED OF STATEMENT.Z=

DODDOACID-005162

%“ 4{'; ()é L(.
AFFIDAVIT : - :
1, » HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS CN PA ' FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME. .
THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIGNS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING. THE
STATEMENTY. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF 8ENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT# {( ,-‘(4
- {

AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. b7¢”

| '?L’{‘}Gé (Signaturs of Perion Making Statemang T T

Subscribed and swom to beforé ma, & person sutharizad by law
to administer oaths, thie {[ day of ay . 20
Trag

nt e Cpervo ; (1
el

SA
{Typed Name of Parson Administering Osih}
ORGANIZATION OR ADDRESS f Bé OC_H 5
fAuthority To Administer Oaths!
NITIALS OF PERSCON MAKING STATEMENT .
3 PAGE __Z- oF __Z. PAGES
v 71



" I O IM T LML |
For use of this formi, see *':1180-45; the propanent agency is Office of The Dep Chie

LOCATION DATE TIME FILE NUMBER
Baghdad, Iraq _L%’qg 1 | PS5O -04-CiD898-81 79
(ST _ d SOCIAL SECURITY NUMBER GRADE/STATUS
N/ CiViragi
€
L €EE

WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

Q.ls(hé"ﬂitﬁiﬁéntymgaveonﬁ?hdaym, trans]ated by Mr., DOD Linguist, a true and accurate
account of what to you?

A.Yes.ym‘e“ L7elese-€

Q.Did individual that was assanlting you in the back of the truck?
A.Whenlﬁ-.llon‘ﬂaeﬂoorioouldsaeaﬁtﬂeﬂ:roughmyblindfoldmﬂ_gpﬁoedﬂ:eindividnalhadbrownmIig!:tbrownincolorskin
andhndwirefmmedpmeﬁpﬁmglasssthatwmwhhcincolor.- 7L -G EC-E ;

Q. Did you notice snything else sbout the individual? A

A. He had a large size brown combst boots on and was kind of tall. - 67C‘4§5§*@"

Q. Did he have any facial hair? .
A. No, none that ] could see. b7~ &, 6(;"("'
Q. What injuries did you ' incident?

A.Abrokendullarbnne,astriketomyﬁghteanndsideofﬁoe,alargesmatchonmyleﬁca]fmuscle,asn-iketomyle&sidcofmy
head behind my ear, a bruise and some scratches on my back and & cut on the top of my head. - -

Q. Do you know who did this to you? B (e sex
A.No, I never seen him before. b 7&~% 66—

Q. Was he an American i

A. Yes. ' szl.'f;"'(‘( E6—F T __(-;_ID_-O_OE')_‘I_GES
Q. How ividuals were in the back of the truck? DODDOA

A. Ome soldier me and my nephew. L7784, 6K

Q. Was your nephew injured?

A. He was kicked in the chest and back, I could bear ki erying. [} 6724, 66«

Q. Did the individusl say anything o you? (

A. He said something, I do not understand English, then he started kicking me. — —

Q. Where you restrained while in the truck? - 67 d(:‘ se- & LAY
A. I'wes handcuffed with my hands behind my back, 1 was also blindfolded with some green cloth material. - L7

Q. Why do you think this person did this? ,
A, Dor't know, ! woﬂ_v;ed for the U.S. Forces for ten months and never had any problems with soldiers. - 6 .f&- ‘6 6@"' {(
Q. Who cuffed and blindfoided you?

A. It was the sergeant in charge of the ceils at War Eagle, a black male. A -

Q. Who took the cuffs and blindf ufym:::fnyougivedat()mnp Cuervo /?7{' {“'66 &
A. T don't know I was dizzy. b7, 66~

Q. Was the ride in the truck e

A. In the beginning but when we left the camp it was not. - b7 "ﬁé 65-{4

Q. Did you fal! off of the bench in the back of the truck?

A. 1 did not fall of the sldier i the back drug me by my hai off of e bench and onto te floor. (NN b7&-
Q. Did any of the injuries you received happen by accident?

A. No, the guy in the back of the truck was hitting me, pulling my hair and kicking me. ‘féé""[
Q. Did anyone besides the individual in the back of the truck injure you? - 274 -%

& g

Q. Do ing you wish to add to this statement? ‘Lt‘éz'&.?[
] ,[ s’
EXHIBIT INITIALS OF PERSOM MAKING STATEMENT l 5
AGE | OF 2 PAGES |

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT DATED CONTINUED."
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE
INITIALED AS "PAGE OF ___ PAGES.” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE
LINED OUT,_AND THE STATEMENT WiLL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
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A. I may peed more medical treatment later, »
Q. Do you have anything else you wish to add to this

0137/-04-C1D899-83] 702
PO _Roverance spuros not formit, W

A No, //fEND OF STATEMENT/// -
(;’4’5"’5&“‘( — ’

667
L &/é{?

AFFIDAVIT

T}M\_‘.\c&&l LY :
WITNESSES.

WHICH BEGINS ON PAGE 1 ANDEHDSONPAGEg. | FULLY UNDERSTAND THE CONTENTS
THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE
STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR
ARND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

» HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

OF THE ENTIRE STATEMENT MADE BY ME.
B PAGE CONTAINING THE

- Subscribed and swom to before me, B person authorized by law
to administar oaths, this __11TH_day of __MAY__ 2004

A C:..n.\.wc._ci'.-_m/; Tenas later at
ORGANIZATION OR ADDRESS

ORGANIZATION OR ADDRESS

SA IRVIN E. WaH|

e

o

(Typed Name of Person Administenng Osth}

{Authority To Adminigter Osths)

WITIALS OF PERSON MAKING STATEMENT
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EMENT (Continuag] ' 67('/
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— AFFIDAVIT
L » HAVE READ OR HAVE HAD READ TO ME THIS ATEMENT
WHICH BEGINS FULLY UNDERST AND THE CONTENTS OF THE ENTIRE STATEMENT 4 -DE BY ME.
THE STATEMENT i§ TRUE. | HAVE INITIALED ALLT CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CON" -INING THE
STATEMENT, | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENERIT OR REWAHD WITHOUT THREAT OF Pt ISHM %
AND WITHOUT cosnc:lou UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. e V1 e er é

—7¢

WITNESSES: T
Lo ) . Subséribed and sworn to baford ma, a f_-nrson a *mrhgd by {aw

to adminleter cathe, this 23 day of .___a-t(
at M
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SWORN STATEMENT

For use of this form, see . "30-4E: the proponant sgency is Offiee of The De ? Chief of Staff for Personnel.

| LOCATION DATE I ﬁmd!nl DEYY-BT 7P
: \ AM SOCIAL SECURITY NEMBER GRADE/STATUS : (/-
e o0 /4D bic-% 46

) , WANT T0 MAKE THE FOLLOWING SEIEEMENT UNUER DATH:
On 2 may o4  Foem the. hoors oF nare %
T worked at +4he detamnce Cell, Mh.(e“fczm,s Lhere.
Z dd net witness Ay s {—reafm'mj" & d&m A LLS
ot 2 Y A [y P . Ne¥n,nees ; % %4 o
g afessizaall, and they Ljere. CDODU‘a‘f';ue 2
p : N 676’ {, 64"‘/
bt b .
Q- an-r ¢ dexainees C,bm:plam ot any in)Ores wlkile you weae-
an s'f\“‘{r't? / T

o,

‘C? ok J vou Nox ¢ amf ?rze'x_g-hvw ;n\w.c") 14 -f—‘n(é(c'-wtrytft’?

NO '
:NO

Q Dd VDO g SSi4t (o loar(tnc ‘f"\f df*a:mdéng 3‘1’1’0(945 Oer

@ ta (e Ees bative or resis-t'iw? z:luv'c‘ug }:M'ﬁ Lu'Lf.?-

Fhem 1O Fhe W‘H{C_/e__ S av4 Tm.ns/bo/av‘

Q-Dd e f(ffﬁ(h_ﬁ reqist gt &ay ime dUlf:vw theiv prépayection
‘Qor Wav\%._l'pav"f o lo.aéwtc‘? ] ! L

A NO

Q- Was t Neeessayy at any-time 40 qu:(lo_(\/_Mpo( the detninees T

A NO
Q- Who Loond and Glindlolded vbe drteinees Lo —t-vzzm.«;o,,-(—‘r

£ M5 R bre 6

. Vo oo bhave anything Yoo wwish +0 add o Y oor Stecte prevrt {

A NQT ’ Sy 72
sl £4)D OFSTATeMkLW79ﬁ.'

EXHIBIT INITIALS OF PERSON MAKING STATEMENT b’}&’ &
. ‘ | PAGE 1 OF__Q.L PAGES

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

5
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EMENT {Continveg) L A ?

AT
S\ v137-04-C1D8BB9-871 702

T

v AFFIDAVIT S :
: I HAVE READ OR HAVE HAD READ TO ME THIS ' ;ATEMENT
WHICH BEGINS O Y UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT A -DE BY ME.
THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIBNS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CON™ - INING- THE
STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WiTHOUT THREAT OF PL 1SHMENT
AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFLL INDUCBMENT. y b7 “ &-— 4

-

WITNESSES: S
Subscribed ERd swy rr_; to bafore llrr::, 8 person a  hotized by law
to administer oaths, 1 dey of v ,2 D
at Coowg \Lavr forle ;fﬂrc‘:» 7 (; Jé‘f
—— . _ . L} .? - (
ORGANIZATION OR ADDRESS b
S 4 _ -
— - (Typed Name of Ferson Administanng
JRGANIZATION OR ADDRESS '
et 13¢ o)

{Authority To Administer Gaths)
A
b7 b

{ FHTIALS OF PERSON MAKING STATEMENT
| Ay oo or oI _recs
- : - 9 O

FoR OFFICIAL sk oMLY DODDOACID-005181  EXHIBIT <0



T SWORN STATEMENT

For use of this form, sea . 20-4b: the proponent egency is Office of The De :
LOCATICN DATE TIME
Ca-vv\.P U-)m' Ea{ l( Haa ng D 62'.20 1
1 T
LAST NAME, RS NAME. MIDDLE MAME SOCIAL SECURITY NUMBER GRADE/STATUS b 7e- %8
PUZ/AD
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b ?c-¢— - &
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EXHIBIT INITIALS OF PERSON MAKING STATEMENT
_ - PAGE 1 OF _ 2. PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF ___ TAKEN AT ___ DATED __ CONTINUED.”
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE
INITIALED A8 *PAGE __ OF ___ PAGES.” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE
LINED OUT, AND THE STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
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WHICH BEGINS O
THE STATEMENT IS TRUE. | HAVE INITIALED ALL CO

WITNESSES:

STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT DFI REWAHD WITHOUT THREAT OF PL 'HISHMENT,
AND WITHOUT COERCION. UNLAWFUI. INFLUENCE, OR UNLAWFUL INDUCEM

AFFIDAVIT .
, HAVE READ OR HAVE HAD READ TO METHIS TATEMENT
FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT - - DE BY ME.
RRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CON™ - INING- THE
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of Perion Making Statem 1)
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SWORN STATEMENT

For use of this form, sea ¢ 20-45; the proponent agency is Office of The De Chisf ﬁw ‘/
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EXHIBIT INITIALS OF PERSON MAKING STATEMENT [ 1<
- PAGE 1 OF ; PAGES

ADDITIONAL FAGES MUST CONTAIN THE HEADING *STATEMENT OF ___ TAKEN AT ____ DATED ___ CONTINUED.”
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE
INITIALED AS *PAGE ___ OF ___ PAGES.” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE
LINED OUT, AND THE STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM. l
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TEMENT (Continuag) r
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\ 0187~ 04 CID8ss- suoi

T <

Q&,Le&"f I AN

AFFIDAVIT :
. HAVE READ OR HAVE HAD HEAD TO ME THIS - TATEMENT
WHICH BEGINS O D! NDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT +- *DE BY ME.
THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIGNS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CON"- INING THE
STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENERT OR REWARD, wrmuur THREAT OF P1 “ISMMENT,
AND WITHOUT cosmcm. UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCBMEN:

WITNESSES:

Subséribed and swom to beforé me, a pard
to administer oaths, this 2.3 day of A exy
®___Cowptlorfacip &vap

ORGAMNIZATION OR ADDRESS'
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_ SWORN STATEMEM! .
For use of this form, sae . d0-45: the praponent egancy is Office of The Da  * Chiaf of Staff for Parsonnel.

Lo CAT!ON DATE TIME FILE NUMBER

Camp Lk)mf&ulf J.—"aé 23ty 0¥ 1250 ¢4
LAST NAME, FIRST NAME, MIDDCE NAME SOCIAL SECURITY NUMBER GRADE/STATUS bt

PEC JAD
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-‘ f‘:#zrl -L/‘z -\—m-un-l—
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EXHIBIT INITIALS OF PERSON MAKING STATEMENT _ (,/#!"' )
_ : i PAGE 1 OF ﬂ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF __ TAKEN AT ____ DATED ____ CONTINUED.”
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE
INITIALED AS “PAGE DF ___ PAGES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE T WILL BE
| LINED DUT, AND THE STATEMENT WiLL 8F CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM. |
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_STATEMENT 05- IakEn aplepint A DATE T o D,
STATEMENT iContinwag) : . ¥
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& |

AlD - 0187-04-CID899-8; 7.
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b N

AFFIDAVIT ' :
! HAVE READ OR HAVE HAD READ TO ME THIS - ATEMENT
WHICH BEGINS 0 AN PAGE Z: | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT A -DE BY ME.

THE STATEMENT IS TRUE. | HAVE INITIALED ALL C CDHRECTIBNS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CON™ -iNING THE
STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR HEWARD Wﬂ'HDUT THREAT OF PL “ISHMENT,
AND WITHOUT COERCHJN UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT, b7 C"F 6 ‘,_CF

WITMNESSES:
Subscribed and swom to baforé me, & perscn 2  horized by lewy
to administar oethe, this 2.5 deyof sAzy . .2 _od
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v Y /
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10.

11.

PHOTOGRAPHIC PACKET

0137-04-CID899-81702

DESCRIPTION OF PHOTOGRAPH

Photograph depicting front of LMTV used to transport detainees.

Photograph depicting rear of LMTV used to transport detainees. .

Photograph depicting mark on Mr. ] |

Photograph depicting mark on Mr. T Je 66
Photograph depicting mark on Mr. ] bre-G6E
Photograph depicting injury on vr. ight knee, 67€~ %66 ¥
Photograph depicting bruise on Mr. i ght temple. L 8, (&

Photograph depicting injury on Mr. ) BDlcft calf. 67¢-¢ 6C-«
Photograph depicting injury on Mr.

-" R e fi colf with b7CCEC-
scale. |

photograph depicing M- R ¢ 7<% B~

Photograph depicting swollen area of right collarbone of Mr. 674:_-" o 5 g
¢

FOR OFFICIAL USE ONLY el gy
Exhibit &N Ve
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LE

___ CRIME LAE EX K7 INATION REQUEST | '"REFERRAL NUMBER

O e States Ay AR L e o Commant, 0337 -04-CID8CY-87 202
TO: (include Zip Code)- FROM: (inciude Zip Code) RECEIVED RETURNED
Director Special Agent-in-Charge
US Army Criminal Investination | 38" MP (CID) REGIS MAIL REGIS MAL
Laboratory 22™ MP BN (CID)
4553 N 2d St APO AE 09342 RYEXP RY EXP
Forest Park, GA 30050-5122

?¢ 4{ g‘ _/ HAND -HAND
L 6 T DATE DATE
E-mail-{ 1cd.ammy.mil

ATTN: Latent Print Division RECEIVED BY

} Imagery and Technical Support
| ~—_EVIDENCE RECEIPT
RECEIVED INITIATED

1. CONTRIBUTOR CASE NUMBER 2.

g 1% ,54 /
INV g 3. AUTOVON.AND PHONE NUMBER
0137-04-C1D89S-81702 SAW DNVT 551 Lre, L+
4. SUSPECT(S) (Las!, first and middie name(s))

——

5. VICTIM(S) {Last, first and middie nrame(s})

B. TYPE OF OFFENSE > ONE COPY OF EVIDENCE RECEIPT | 8. OTHER EVIDENCE PREVIOUSLY
Aggravated Assault ENCLOSED WITH EVIDENCE SUBMITTED ON THIS CASE
P YES O NO O YES B NO

9. IF “YES" IN [TEM 8, LIST OTHER SUSPECT(S), DATE SUBMITTED, UNIT CASE AND LABORATQORY REFERRAL NUMBER(S}

10 EVIDENCE SUBMITTED

a. EXHIBIT b. DESCRIPTION OF EXHIBIT
1 Boots (Item # 1, Document # 401-04)
Z Boots {Item # 2, Document # 401-04)
3 Boots {Item # 3, Document ¥ 401-04)
4 Roots (Item # 4, Document # 401-04)
g Compact disk containing photographs of marks found on victim.
FORM .
DA W67 3555 REPLACES DA FORM 3655-R 1 NQV 70 WHICH IS OBSOLETE 11

EXHIBIT ¢ o
LI, T

¢R OFRICIAL USE DNLY DODDOAGID-005192



10. EVIDENCE SUBMITTED (Continued;:;
a EXHIBIT b. DESCRIPTION OF EXHIBIT

0137-04-CILGS8S-3; 702

11. EXAMINATION(S) REQUESTED (Briefly furnish any information or instructions that might assist the taboratory in exemining, avaluating ar
reluming evidence and/or report).

SYNOPSIS: (see attached initial Report 0137-04-CID899-81702)

Latent Print Division: Reguest ﬁii iﬁlce EXPEDITE examination of Exhibits 1 through 4, and compare with Exhibit 5. 57{

Attempt to identify whether s the originator of the latent impressions. Expedited examination is requested 63, -
due to high profile status of detainee investigations.

¢

Please conduct any other examinations you deem appropriate.

Evidence above has not been examined by another expert in the same sciengi 'ﬁe)ﬂ

{
TYPED/PRINTED NAME OF REQUESTER

/66
b 7€ /; £

. / | . Wt DATE
o I8 18 May 04

Special Agent;

. i1
! A ' —- -2\,
FOR UFFICIAL B3E DMLY DODDOACID-005193 EXHIBIT_
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DATE: 13 MAY 2004

FROM: SAC 38™ MP DET (CID)DSE}
TO:  DIR, USACRC, USACIDC, FT BELVOIR, VA
CDR, USACIDC //CIOP-ZA//
CDR, 22"° MP BN (CID) //OPS//
CDR, 3D MP GRP (CID) //OPS//
PMO, 1CD //PMY/
STA, 1CD //STA//

SUBJECT: CID REPORT OF INVESTIGATION- INITIAL - 0137-04-CID899-81702-
SCLI/5Y2E!l -

DRAFTER: SAQ}
RELEASER: SAC

b7 (,6¢-1
UNCLASSIFIED - FOR OFFICIAL USE ONLY
1. DATES/TIMES/LOCATIONS OF OCCURRENCES: .

1. 07 MAY 2004/0845 - 07 MAY 2004/1030; BETWEEN CAMP WAR
EAGLE AND CAMP CUERV(Q, BAGHDAD, IRAQ

2. DATE/TIME REPORTED: 09 MAY 2004, 1100

3 INVESTIGATED BY: S AN s

"M; BLACK: ACO, 9/5 CAV,1CD, C AR EA '
X) [AGGRAVATED ASSAULT]

i

P CIV; CAPTURE TAGH

_ S _ ¢
2 S C:/; CAPTURE TA pre-4AC

M; OTHER; BAGHDAD, IRAQ; ZZ; (NFT) [AGGRAVATED ASSAULT)

6. INVESTIGATIVE SUMMARY: THE INFORMATION IN THIS REPORT IS
BASED UPON AN ALLEGATION OR PRELIMINARY INVESTIGATION AND
MAY CHANGE PRIOR TO THE COMPLETION OF THE INV ESTIGATION,

THIS IS AN "OPERATION IRAQ! FREEDCM 2" INVESTIGATION.

1
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i HEADQUARTERS 1-12 CAV, 1¥ BRIGADE (BD ), 17 CD; CANMP WAR
EA BAGHDAD, IRAQ THAT TWO DETAINEES RECEIVED INJURIES
WHILE BEING TRANSPORTED FROM CAMP WAR EAGLE TO CAMP CUERVOQ.

PRELIMINARY INVESTIGATION REVEALED ABOUT 0845, 07 MAY 04, TWO , . ._¢ £
DETAINEES, MR PWERE BLIND FOLDED AND b7
PLACED INTO HANDS ‘FL.EXICUFFED BEHIND THEIR BACK AND LOADED
ONTO A LIGHT MEDFR/M TACTICAL VEHICLE (LMTV) TRUCK TO BE
ANSPQRTED FROM CAMP WAR EAGLE TO CAMP CUERVO. SGT 5g¢~5

WAS THE ONLY GUARD IN THE BACK OF THE TRUCK WITH #7<
AND MR. WHEN THEY DEPARTED CAMP WAR EAGLE. 672C— 5@'*

ABOUT 1030, 07 MAY 04, THE TRUCK ARRIVED AT THE 1°" BDE HOLDING
FACILITY, CAMP CUERVO, BAGHDAD, IRAQ AND THE DETAINEES WERE
BROUGHT INTO THE FACILITY FOR PROCESSING. SPC |

JLISB, 1-82 FIELD ARTILLERY (FA), CAMP CUERVO, BAG
[RAQ BROUGHT THE TWO DETAINEES INTO THE FACILITY AND RELEASED
THEM FROM THE FLEXICUFFS AND BLIND FOLDS AND STARTED THEIR &
INPROCESSING WHEN HE NOTICED THE DETAINEES HAD BRUISES AND, ;¢ - -y
CUTS AND MR HAD A LARGE BRUISE ON HIS BACK AND MR P £6E
COULD NOT LIFT HIS RIGHT ARM AND HAD WHAT APPEARED TO b7&
BE A BONE PROTRUDING FROM HIS RIGHT SHOULDER. SPCAjip THEN
NOTIFIED HIS CHAIN OF COMMAND. g

s, 60"

ON 09 MAY 04, THIS OFFICE ADVISED SGT{ OF HIS LEGAL °7%
RIGHTS, WHICH HE WAIVED AND PROVIDED® YFRBAL STATEMENT L7e-% 4¢
STATING THE OLDER DETAINEE { MR | L1 OFF OF THE BENCH
SEAT IN THE BACK OF THE TRUCK BECAUSE OF THE BUMPY RIDE. SGT A
| IR FURTHER STATED HE ATTEMPTED TO HELP HIM BACK UP AND b7
IT WAS THEN HE FELT SOMETHING TOUCH THE BACK OF HIS LEG AND HE
KICKED BACKWARDS AND MADE CONTACT WITH THE YOUNGER . _ ¢« be- ¥
¢ WHO WAS ON THE FLOOR. & 76T
E;? f"ﬁi 5 é“ {‘

ON 11 MAY 04, THIS OFFICE INTERVIEWED MRESMJ§ WHO PROVIDED A
SWORN STATEMENT DETAILING THAT WHILE HE WAS IN THE BACK OF
THE TRUCK TRAVELING TO CAMP CUERVO THE GUARD ATTACKED HIM
BY PULLING HIM BY HIS HAIR OFF OF THE BENCH AND THEN STRUCK HIM
SEVERAL TIMES CAUSING HIM TO SUSTAIN A FRACTURED COLLAR BONE.

reb b&¥

ON 11 MAY 04, THIS OFFICE INTERVIEWED MR QR WHO PROVIDED A

SWORN STATEMENT DETAILING THAT WHILE HE WAS BEING
TRANSPORTED THE GUARD IN THE TRUCK HIT HIM ON HIS FOREHEAD,
CHEST, BACK AND PUSHED HIM ONTO THE FLOOR WHERE HE HIT HIS

KNEE.

I
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ON 11 MAY 04, THIS OFFICE INTERVIEWED ILT R
BATTALION SURGEON. 4R SB, 1-82 FA, 1CD; CAMP-CUEI
BAGHDAD, IRAQ WHO STATED HE EXAMINATED THE TWO DETAINEES
AND NONE OF THEIR INJURIES WERE CONSISENT WITH FALLING OFF OF
THE BENCH SEAT ONTO THE FLOOR OF THE LMTV.

CONTINUING EFFORTS ARE BEING MADE TO LOCATE AND INTERVIEW THE
TWO GUARDS ON SHIFT AT THE HOLDING FACILITY, CAMP WAR EAGLE,
BAGHDAD, IRAQ THE MORNING THE DETAINEES WERE TRANSPORTED. 5 5 &- z

REQUEST A USACRC NAME CHECK BE CONDUCTED ON SGT{iINEEEN

INVESTIGATION CONTINUES BY USACIDC.

7. COMMANDER 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 INVESTIGATON.

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

FOR OFFICIAL USE ONLY
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DATE

oMay | IDAinly guards on duty at War Eagle Detention Fadility " fa
At time of refease i

iDfintv both detainees

11 May

11 May
11 May

11 May

] Hﬁ\f

11 May

11 May

11 May

A Hay

% Hay

1D/Photo/FPfintv SGT
Crim Hist Check

9 May

9 May

9 May

9 May
14 May

24 Hay [Close F{NC)

i 7 Pora
A i1 / 53t
1-82 531
{0 1-12 Cav, 156 Officer 531
] 5548

X, 2 5cav 3"

L

i
B
L

E

g

i
3

f
(S
i

DODDOACID-005198



1900, 09 May 04 J

I?SSIﬁW -. 'u'

b7 -64+

Bl

o ' War
transport. MSG

07 May 04. SeeSwomStaer?tfordetmls
youe ?d. / ‘ be- .5.;.6."‘5 :
About 1640, U9Mayﬂ4 SA vised SG Pon his legal
rights which he waived and was Jpervi il 1700-Wher:
nghttocolmselmdﬂlemtemewwa?stopped.(SeeAIRforDmﬂs)

'whowasonguarddutythemomngofthemdent.
iate then‘:vb-nsr_lofcrrn:lals:,:l:netluleofwhohadclut_'fand{>

E7¢4 b6

Peoordinated with related he could not find the
guards that were on duty that moming at the detention facility, but he would
get with the commanders of all three units that pull guard duty and try to
determine who they were over the next couple days.

(763,66

__.'i. 'edaswomsta:ementdemhngthemuﬂmthappenedonb;.g_;,c;;_

CID FORM 28

1 OCT 80

FOR QOFFICIAL USE OMLY PAGE i
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[ TEME, DATE, AND AGENT SUMMARY OF

AGENT'S ACTIVITY SUMMARY Coatrol Nuwber mérm_ 81702

About 1915, wm%&&‘undumedanmmhonofﬂwhgh
Medium Tagtical Veicle (LMTV), ‘Butaper n ch has been
used several times since the incident. A crime scene ekamin
oonducteddueﬂzemebemgwminmdmdmnotmtham

ﬂ:emeuhhzngaNikonCoolpmdlgimlm
CaseﬁlemtheSAC ﬁ:rreviewandlogtn. C/A scheduled trip to complete

BnpdeSJAontbxscasemdnte
i ( SONEIIue to keep them informed. CPT &
then mgedfmaB!aokhswkheﬁcoptertomketh:s office to
Jiigvo at 1430, 11 May 04, as the PMO related they did not have a b
!ie,tmthnday, 14 May 04.

several Hmes to contact CPT QIC,

Detainec Facihty Camp Cuervo, Baghdad, Iraq was mformed he was not
there, left several messages for kim to coniact this office back.

b1

L7166
b7 &

& 1B

5-3/5‘”

A s~
4 667

CID FORM 28
1 OCT B

FOR OFFICIAL USE ONLY PAGE l
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0137-04-CID399-81702

r/

. f-- 8
AGENT JE\GDCT MTYTE!;}IMMARY 0137-04-CIDBYS
TIME, DATE, AND AGENT SUMMARY OF INVESTIGATIVE ACTIVITY
1700, 1 May 04, [BAC REVIEW:
(.)?6"/(644 1. We n .to interview the following soldiers.

2.  1LT (Camp Cuervo) b2~ 5 6~ F

3. CPTI {(Camp Cuervo} DA~ 4

4. i p(Camp Clhervo) - -

5. SGT{ {Camp Cuervo) & ?6‘2‘ &=

6. BGT ' 5764 g

7.  SGT Camp Eagles) 5,75-5,!56'

B . p(Camp Ea les) b?c-'/fgg‘?/

9. "4;76.-472(:'—4!

$0. i b7C—4; 6~

11. SFC p b 7 A bl

12. Obtain a copy of the prison regulation/sop
pertaining to prisoner.

13. Collectiboots as evidence if there were HTC~
an impression left on any of the detainees.

14. Determine who was the last person to see the
detainees.

15. Photograph any boot impression with scale and
without scale.

16. Make sure when we interview the doctor we get him
or her to provide us with an opinion on what type
of injuries the detainees sustained.

17. Brief SJA on all finding.

18. Brief Operations Officer.

18. Continue to follow leads as they develop.

20. Update me on this case every 5 days.

21. This is a priority investigation, therefore, I
expect you to stay on top of this.

22. To SA{JR and s 4D tor completion. b7e-{, b6

FOR GFRICIAL USE uRLY
CID FORM 28-R PREVIOUS EDITIONS OF THIS FORM WILL BE USED UNTIL EXHAUSTED 3
1AUG 88 .

o,

i

£46-5
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AGENT'S ACTIVITY SUMMARY Cotire! Number [ RY
CID Regulntioe 195-1 _%9-31702
DATE, AND AGENT __ SUMMARY OF INVES B ACT

0930, 11 May 04

bie-46L-1

100_0,_11#_ 04

Lre-( b6

1430, 11 May 04

22, bt
1510, 1i May 04 7

b1&, b4~

1530, 11 May 04

Noted SAC review:

1-Noted, some are already been interviewed, will interview the rest. Added
names to the IP.

2-11 Noted and added to IP

12-Coordinated with the Cotrectional specialist here at Camp Victory who is
providing me the SOP.

13-Noted. o7 bbb

14- MSGH{ 'was the last one to see them before he blind folded and

flexi-¢ . We are trying to determine if they received medical care
by a medic before they left.

15- Noted, Will do. Aitempted to coordinate with Detention center several
times by DNVT o get daily photos of the bruising to sec the progression, but
0o one was there that could assist this office with that. Left messages for
CPTE. O!C, Detestion Center, Camp Cuervo to contact this
office back with negative results.

18- Noted, will do.

17- Noted will coordinate, SJA has been briefed on initial findings.

18- Noted Will brief.

19- Noted,

20- Will update every five days.

21- Noted, will stay on top of this.

22- Will complete.

TC Review:
1- Case file assigned to SMM completion.
2- Review the above SAC ce and comply with same.
3- Review case file thoroughly and proceed.
-4- This investigation is a priority over all your other ones.
5- Continue. : - -
(66 c-2 b
3 g
A coprdinated with CPT—w o reiated he would have

interview rooms set aside and have the individuals we need to interview
standing by abowt 1500 today.

b?c—’/zé

b7¢ ‘{réé"/
About 1510, 11 May 04, S interviewed SF b
o HSE, 1-82 FA, 1CD, Beghdad, Iraq who provided
.a sworn statement detailing his knowledge of the incident. Obtained a
photocopy of the DA Form 4137, documenting the detention facility at Camp

War Eagle received the personal items of M. (P d then MSG
igning them over to SGTNJIMPon 07 May 04. (See Swom
Statement for details)
LA 56T b2,
About 1530, 11 May 04, SAGEI interviewed CPT.

CIT FORM 20
{ GCT 8¢

FOR OFFICIAL USE DNLY

pace

L7E- 2

4

~f
SA-and SA-HVeIed via helicopter to Camp Cuervo. [7 7&"/4’ 6é
Pe- ‘ffréz'f

§ €

2

DODDOACID-0

05202



—

AGEN'I"S ﬁC“““ Y §UT RY
guintion 195-1)

1730, 11 May 04 Va
57{3,7’,!4‘?’

1740, 1i May 04/

bre 66—

1376.. _..__._‘.,.,

0900, 12 May 04

o7, beT

cmmmtls?- ofl_sm-&l 102
: BV OF TIVE ACTTVITY

) uMaymé__'"" BWintervi
unlionSlnsmHSB 1-82FA., 1" BDE, 1¥CD, Camp |
kaqwhopmdedammmmdmﬂmgthe

11May04676.( '

i AC0,312"'whtaryIntdhgemeBN 1*3',,;-:~'..
T ided a sworn statement detailing her

knowledgeofthe incident. SGTi lao provided a copy of her SIR b7
from the interrogation of Mr. Sece Sworn Statement for b7<
details)

, 1-32 FA, 1CD, Baghdad, Iraq who provided a
swotn statement detaifing his knowledge of the incident. (See Swomn
Statement for detalls)

b4, §6-( _
About 1730, 11 May 04, S interviewed Mr.4 b4

_ CIV, 1* BDE Holding Facility, Camp Cuervo, Baghdad, Iraq who
provided a sworn statement detailing what happened to himself and his uncle
on 07 May 04. (See Sworn Statement for details)

About 1740, 11 May 04, SAU

statement detailing what happemd to himself and his nephew on 07 May 04,
{See Sworn Statement for details)

Helicopters never arrived to pickup agents at 1900, contacted 4% BDE LNO
who related the helicopters landed early picked up two individuals and left.
He related he would try get another chopper out tonight if not it would be
tomorrow morning.

SA SN ntacted the LNO back who related there was no mare flights &
coming to Camp Cuervo until 1900 tonight 12 May 04. SA 67

coordmsted w1tl1 1-82 FA’s battie captam who rela:ed they coild not get usa

the CSM to Camp War Eagle and they would be there ahou! two hours and

come back to Cuervo, SAJIcontacted the 1CD PMO who related ail &
the MP patrols were on missions, they would not have anyone to pick us up
untii maybe 13 May 04.

(;"'é{ 6""
% b6~

= € 664

- EE L%

b~ /!64"'/

v 6l

755’/ ! ¢

C15 FORM 23
1 0CT 3¢

FOR OFFICIAL USE ONLY
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' urdma;tedmthth:ACo 2/5 CAV ordea'iy room who related
f via radio this office neaded to make contact with SGT

otld be back, Briefed the CO on this investigation to date.

o ‘x.'elatadheknewthatxtwas 4:
it all 6 it it

r and First Sexgesnt were not aveilable. Coordinsted with the

‘__mﬂobmmhisbeamasmdm,macoreaamdse'r £?¢5.5é"5
'was meeting with rial defenise today and he did not know: b1eN-5 b5

b?c_-/, 66—/

FOR OFFICIAL USE ONLY PAGQE 6 i
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' AGENT'S ACTIVITY SUMMARY I ConzrsiNamter U3 § 7=~ GY4EPR20-8 1 TG*
CID ﬂtm 195-1}
DATE, AND AGENT ;

SUMMARY OF INVESTIGATIVE ACTIVIEY

coordinated with the 4= BDE (A viation) LNO, who related the
flight had been pushed back to 2300, 12 Mey 04. 65}

6876.'2‘ jbriefed CPTQMNED on this casc 1o date. 7€ ~%
( 66

SAQED. updzted file and drafted the initial report. 7€

S AQEED coordinated with the 4% BDE LNO who related the fight bad {> 7£~/; A4
been pushed back to (0400, 13 May 4.

SAYENRP and S AQEIEII® caveied from Camp Cuervo to Camp ()7&’/ & G’/
-/ 5 é’ /| Victory via helicopter.
A

1130, 13 May 04 Case file to the SAC for review of Initial Report.
\3 M«\ ol bbbt Bedrewnac

- Vo Gacy B wgdedn QTR ke dwe s Fa.
_675."/154‘{ A Gaeyx \ne I~

2100, 12 May 04 ,
ﬁ e
04

0453, 13 N

M We Wees ae Vitak & Mk M guaachs
TR "N Nty e e Wl e,

So we Do Sayere n §iody Lo W ol R L T

\\W" LA AL A 'bo:,\ AV Ry} \h&\qm ﬁﬁéﬂ'-

V' Onee Gaman Lo v Wi ddya oot w2 Ladt

fare e Wy, _ 6?‘5‘? 6'{:'-'3 |
V- R s G . Comqrdwi. 7=/ LL-f

L Seny p T RLIPAN | TER.

C1D FORM 28 FOR OFFICIAL USE ONLY PAGE 7
1 OCT 80
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£
AGENTS ACTIVITY SUMMARY Control Number
(CTD Regulation 195-1) 0137-04-CiDB99-81702
DATE, AND AGENT SUMMARY OF INVESTIGATIVEACITIVITY

[1900, 13 May 04
o1 66!

b1

0830, 14 b y04/
' '?d’fr[?k/

1955, 14 May 04
!¢, 66 /
0940, 16 May 04 /
7&”{“’4
0955, 16 May 04 /
21, bl

015, 16 May 04 ./
hh_&?&'d b6/
1105, 16 May 04 /

b7¢ 4,66
1620, 16 May 04 /

[~
1245, 17 May 04

7¢ A5l

1400, 17 May 04
b7e-{, 6L

1830, 17 May 04
< (et

0930, 18 May 04
!7"3‘{:55“?’
1000, 18 May 04
q?cr:/: 667

[ Seized SG TN boots s evidence on DA Form 4137. & 7¢= 51

1100, 18 May 04
~é 7CL bhA

Received file from SAC.

1 — Will update AIR

2, 4 — Will complete remaining leads ASAP

3~Typed IP

5 — Discussed with SAC, understood

6 — Discussed with SAC will retain until requested by OPS

Received name check results regarding ST hich revealed no b % 4
derogatory information.

A 3.6
Coordinated with N Executive Officer, 2-5 Cav, who
related S ts would be taken and provided to this office &T4-5 £

upon arrival 16 May 04.

_ L 2
Interviewed I_Il_:-\vho rendered a sworn statement detailing hisb
storage of SGTEE boots. 57&~ 5’2&'5

Interviewed 2L ho rendered a sworn statement detallmg his

observation regarding the storage of SG T NNNNEPCoots

Interviewed | LT@Jwho rendered a swom statement detailing his knowledgeé
of the condition and treatment of the detainees.

Interviewed SP(-Who provided a clean copy of his swom stalement (97
detailing his knowledge of the condition and treatment of the detainees.

Released evidence to evidence custodian.

Briefed CPT Trial Counsel, SJA, regarding the details of this £,7CH
investigation. ¢ requested copies of statements in order to

determine charges.

Briefed SAC regarding evidence submission. Will send to Latent Prints and
Imagery and Technical Support with digital images of injuries.
SAC advised to prepare file for OPS review.

Prepare DA Form 3655 and update file for review.

Submit Lab Request.

Cxéé""’
5 .5

CID FORM 18

PREVIDUS EDITIONS OF THIS FORM WILL BE USED UNTIL EXHAUSTED
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2L

04

. 754;644

-l 6L

b

[ 23 04
MM%%’/
May 04 /
W¢-4 A4
May 04 /
ma—f, 6&~(
1220, 23 May 04 /
ﬂ'éﬂé 6é"l
1230I 23 Mai 04 ./
e
1250, 23 May 04 /
“;c-/', L&l
18060, 23 May 04
ﬁw_% st

0930, 24 May 04
S 76"(: Jé“/

0950| 24 Mai 04

AGENTS ACTIVITY SUMMARY Controd Neztber
{CTD Repuintion 195-1) 0137-84-CID395-81702
| !E mnlmAGm SUMMARY OF INVESTIGATIVE ACITIVITY
26 May- 4 . Worlking leads 0099-04-CID899 and 0162-03-CID899 at FOB St Micheel
| D, bt

Working leads 0157-04 and 0159-04

b‘bd' % %ﬂ'

X0, 2-5 Cav, who related he would

determine who was on guard duty on the morning of 7 May 04 and have them
available for interview on 23 May 04.

Briefed CPT QNN SI A, regarding the details of this investigation and
provided copies of swomn statements.

Interviewed CPLAJIIvho rendered 2 swom statement detailing his b7¢- br
conversation with the detainee.
Al 1

b

Interviewed CPLEEP+ho rendered 2 swom statement detailing his
knowledge of the detainee’s condition.

Interviewed PV2@Pwho rendered a sworn statement detailing his b7<-
knowledge of the detainee’s condition.

T

e

Interviewed SPOU o rendered a sworm statement detailing his > &
knowledge of the detainee’s condition.

Interviewed PFCUJIJJP vto rendered a sworn statement detaifing his 22 % ’564""“[
kmowledge of the detainee’s condition. [

Briefed TC regarding details of this investigation. Directed brief SAC and
determine if close FinalC

Briefed SAC regarding details of this investigation. Directed close FinalC.

Coordinated with CP [li~ho opined probable cause existed to 67{'
believe SG ommitted the offense of Aggravated Assault.

b¥-%6L-5
0930 thru 1630, 25 May 04 | Working leads Draft INT for 0165-04
1900 thru 2350, 25 May 04 | Prepare file for close and Draft FIN(C)
0800| ii W 04 To Det CDR for review.
¢
CID FORM 28 PREVIOUS ERTTIONS OF THIS FORM WILL BE USED UNTIL EXHAUSTED /{ o -
[ i .'_'

— .
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AGENT'S ACTIVITY v MMARY Cetrol Npmber T 8137-6-CTDEYS 81702
198.1)
ARD AGENT “SUMBMARY OF INVESTIGATIVE ACTIVETY

Reviewed:
1) NoMACOM listing on Final Report.

2) There is no offense code SY2E] there is SY2E, which is cruelty of
subordinates. Are we also saying he committed the offease of
Cruelty or Mistrestment under Art 937 0 that offense needs to be

added to the Subject/Victim blocks and Stetues.

3) Not Attached is retained in the Bvidence Room.

4) Ouly thing that is retained pending adjudication would be statements
obtained form the subject. Since a statement wasn’t obtained
everything is forwarded to USACRC.

5) Time on AIR for interviews should be the same time o the
statements. .

6) Bxhibit 12 says English language translation of statement. Where is
the Arshic language statement?

7) AIR 1740, 11 May 04, is that the interview of victim #17 If 0 the
name is different in the final.

8) ROI# ell docurnents, notes and notes folder.

S) Why is the statement ofGERin the file?  ©
10) Were X-ruys taken? I so why didn’t we obtain copy of same.

7¢-4 b6

11) Does SIA need anything else for a successful prosecution?

12) Fouowmgpeoplawmmmnomdmmmﬁnm é,ﬂr‘,}'lé-
Names slso mentioned in statements in 15-6 which were not 67&_»3’,64

‘m‘ o s =

1takenmnceyouaredraﬂmgtheﬁnnltheremmmngmtmewsareF‘malC
leads?

CID FORM 28 FOR OFFICIAL USE ONLY PAGE [ 0

I OCT 20
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1000.

1645, 28 May 04
é?d:’réé'{
04

"By C."{(éé’{
1850, 28 May 04

L7467

AGENTS ACTIVITY SUMMARY Coutrol Namber ,
195-) 0137-04.CI899-81 762
SUMMARY OF INVESTIGATIVE ACITIVITY
Received file from Det CDR.

l-3r438"Um0_d(

5 - Will confirm statement times with AIR

6 — Will coordinate with TC tegarding statement

7 - Viotim #1 last name i b7 LB

9 — Statement plaved in fin

10 — No x-rays due to detainee not admitted to CSH

11, 12 - SJA only requested lab resuits for his case, rernaining names identified
by Det CDR were mentioned in passing in swomn statements and were not
identified as having contact with the incident in question and will be Fin(C) as
SJA has staied nothing further was required of this office.

Reviewed and Corrected and prepared Draft Fin(C)

Coordinated with TC regarding details of Fin(C).

To TC for review,

Cih FORM 28

" PREVIOUS EDITIONS OF THIS FORM WILL BE USED UNTIL EXHAUSTED \

o
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AGENTS ACTIVITY SUMMARY Control Nember
{CID Regulation 195-1) . 0137-04-CTD899-51 702

SEMMARY O3 INVESTIGATIVE ACFTTVIFY

Received file from TC.

2100, 29 May 04 To SAC for review and dispatch.
&57&46&/

L8 panny N Sne Qeveew!

Vs '
R L-\\a.,lt);._j Vo ¥ival aur “Lk;.

. ‘ﬂ
'\-r L ] % \."\'“V \

6,

1D FORM 28 PREVIGAUS EDYTIONS OF THIS FORM WILL BE USED UNTIL EXHAUSTED % .
¥

-
[T E
—_— e
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AGENTS ACTIVITY SUMMARY Control Naaber

1 3\\:4' o™

M 0137-04-CID899-81702
F

193¢, 30 May 04 ‘To SAC for review and dispatch.
/o

e PR LN,

Y OF INVESTIGATIVE ACITEVITY
Received file from SAC. Will correct as noted.

Made corrections to FIN

S ‘\_L \q. \i'\n.u'\

L Semy, R

}1 ‘-\D bt" L"“\W‘“HE\( ‘_", .k'\jﬁ‘-. [ .Sﬂvl Ay .'.‘_

Cmse St

—
? Juw o [91.!/‘:46 ¢ o.-y/ﬂ/{ 4
L7e- 667
/
CID FORM 28 PREVICUS ERITIONS OF THIS FORM WILL BE USED UNTIL EXHAUSTED
LN 1 {
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Referred to:

U.S. CENTRAL COMMAND

7115 SOUTH BOUNDARY BLVD
ATTN: CCJ6-DM

MACDILL AIR FORCE BASE
FLORIDA 33621-5101

MS. JACQUELINE SCOTT
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Referred to:

U.S. CENTRAL COMMAND
7115 SOUTH BOUNDARY BLVD
ATTN: CCJ6-DM .
MACDILL AIR FORCE BASE
FLORIDA 33621-5101

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