- [CONSPIRACY]

DATE 31 Jan 05

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

o RELEASER: !sA' )
i UNCLAS SIFIED = FOR OFFICIAL USE ONLY
1. DATES/TIMES/LOCATIONS OF OCCURRENCES

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

2. 41AN 2004/1730’ - 4 JAN 04/1830; ALTERNATE SUPPLY ROUTE BRONZE, '
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.

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

3, INVESTIGATED BY: SAfJ

4. SUBJECT: - 1. f}

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

' hy WHITE ADA BATTERY 173 ARMORED CAVALRY REGIMENT
FORT CARSON CO (FOB RIFLES BASE, IRAQ) CT [ASSAULT] :
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NATIONAL GUARD IA; CT [DERELICTION OF DUTY], [FALSE OFFICIAL

STATEMENT] [CONSPIRACY]

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

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

¥ oo

'FOROFFICIALUSEONLY - . 025110
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0-009-_04-011‘_367“9-'83-486

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

“TASSAULT],

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

6 INVESTIGATIVE SUMMARY

.‘.THIS IS AN OPERATION IRAQI FREEDOM INVESTIGATION

: 1ST SUPPLEMENTAL

THIS SUPPLEMENTAL REPORT IS BEIN G 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 94“LI MILITARY POLICE
" COMPANY, FOB RIFLES BASE, AL ASAD, IRAQ, NOTIFIED THIS OFFICE AN
IRAQI DETAINEE DIED AT THE FOB RIFLES BASE DETENTION FACILITY

TATED THEY NEVER.ATTEMPTED TO.GAIN CONTROL :
ANDS IN ORDER TO PREVENT HIM FROM REACHTNG FOR—~

" FOR OFFICIAL USE ONLY
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IN.TURIES EXCEEDED THE FORCE THAT WOULD REASONABLY BE
REQUIRED FOR THREE MEN TOSUBDUEHIM.. - - .. .

CINV ESTIGATIO \ 'ESTABLISHED PROBABLE CAUSE TO BELIEVE SPC
OMMITTED THE OFFENSES OF AGGRAVATED ASSAULT,
'CONSPIRACY AND FALSE OFFICIAL STATEMENT SP OMMITTED

A TTED THE OFFENSES OF FALSE OFFICIAL STATEMENT
‘OMMITTED THE OFF ENSES OF - '
IRA_CY AND FALSE OFF ICLAL STATEMENT

GUARD STAND HOWEVER SSG [ED SP
RIOR TO HIM LEAVING THE BUILD'., G: SS

‘ FIR-ST CllONTACT SPE—SLAMMED MR BNFO-TF G . lm' c4

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

I—IE UTILIZED A MILITARY POLICE STYLE BATON TO BRING ¥y
STATED PFC

[[S FEET AFTER HE REFUSED TO STAND, SP
APPEARED TO BE VERY UPSET ABOUT THE ESCAPE ATTEMPT
: LACED THE

ACTUALLY MADE IT OUTSIDE THE DETENTION FACILITY

THAT MR §

DURING HIS ESCAPE ATTEMPT,
,,04(%/’ o Mfu/ g 7 C—«f/ N
FOR OFFICIAL USE ONLY 02 51 12
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ANDI ROM THE ]NTERVIEWS OF TI—[E OTHER IRAQIS DETAINED AT THE
SAMETIMEAS" R SR |

| 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 IVI[LITARY 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

SUBJECT CID REPORT OF INVESTIGATION FINAL 0009 04 CID679 83486—
"5H4J/5C1L/5Y2P9/5Y2D1/5M3/ C2/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 200417304 JAN 04/1830; ALTERNATE SUPPLY ROUTE BRONZE, ;
IRAQ | . L

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

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

_DATE/TIME REPORTED 9 JAN 2004 1010

' INVESTIGATED BY: SA
fo -

'SUBJECT: 1.8

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

- [CONSPIRACY] o

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

LAW ENFORCEMENT SENSITIVE = o€
' FOR OFFICIAL USE ONLY = 025114
mggﬁ
w&@&@mgmmadw
mtmon (Chap 3;.&&25%5} :
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i M; WHITE; 2133%° TRANSPORTATION COMPANY, IOWA
NATIONAL GUARD, IA; CT [DERELICTION.QF DUTY] [FALSE OFFICIAL
STATEMENT] [CONSP]RACY] - |

N

_ i, WHITE; AVIATION MAINTENANCE TROOP, SUPPORT *
- SQUADRON, FORT CARSON, CO; CT [CONSPIRACY] [FALSE OFFICIAL
STATEMENT] o | s

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

LAW ENFORCEMENT smsmv Cho

' FOR OFFECEAL. USE QNLY _
. FOR OFFI fromati 025115 |
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o ‘ | MIM L(Io)(}d b(ﬂ(‘\)(‘()
; C: DULA’AB IRAQ, 77 (NFI).[NEGLIGENT HOMICIDE [ASSAULT], o

aﬂ b7 05 L ©770009- O?CID679 83486
[AGGRAVATED ASSAULT], [CRUELTY AND MALTREATMENT]

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

THIS IS AN OPERATION IRAQI FREEDOM INVESTIGATION

TATED TI-IEY NEVER ATTEMPTED TO GAIN' CONTROL _
HANDS IN ORDER TO PREVENT HIM FROM REACHING FOR
; PINJURIES WERE NOT CONSISTENT WITH THIS

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

INVESTIGATION ESTABLISI—IED PROBABLE CAUSE TO BELIEVE SPC
'OMMITTED THE OFFENSES OF AGGRAVATE AULT,

SPIRACY, AND FALSE OFFICIAL STATEMENT; SP COMMITTED
TI-IE OFFENSE OF FALSE OFFICIAL STATEMENT AND CONSPIRACY; SPC
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
- ‘ACTUALLY MADE IT QUTSID &%EWW FACILITY

. LAW ENFORCEME
FOR OFFICIAL USE OMLY

. FOR OFFICIAL USEONLY . - (25116
Protective marking & excluded from aifomatic. =~ - '
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'HE ENTERED INTO AN AGREEMENT WITH SPG

965 6009f04-.cm:67_j‘9-83‘1486f

D , _VE' STATED _
BY GRABBING HIS a
10 FALL BACKWARDS

SSG- seCifAND spé SN PRIOR TO BEING

'INTERVIEWED BY CID, IN THAT THEY WOULD NOT DISCLOSE THE FACT

- THATMR

DURING HIS ES E ATTEMPT

h'

INVESTIGATION ESTABLISHED PROBABLE CAUSE TO BELIEVE SGT.

"UPPERJ AW AND CHIN TO FORCE HIS MOUTH OPEN. SP
PULLED THE GAG INI‘O PLACE AND TIED IT OFF BEH[ND MR

LAW ENFORCEMENT SENSITNF
FOR OFF iCIAL usk ONL‘{

nermmatxon (Cl’mp LA&&&%}

‘ COMI\/HTTED TI-]E OFFENSE OF NEGLIGENT

| FAILED TO COMPLY WITH THER ORDER THEY HANDCUFFED MR.
TO THE DOOR FRAME OF HIS CELL IN SUCH A MANNER TO FORCE

\CTUALLY MADE IT OUTS]DE THE DETENTION FACILITY

ED TO STOP MAKING NOISES SPC
WITH THE GAG AROUND-MR.
5 A ‘ Il YTILIZED PRESSURE POINTS ON THE

025117
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= CONSIDERING THE TOTAI OF THE HA CTS AND EVENTS REGARDING
' 'THE DETENTION OF MR.g

CAUSED THE FINAL DEN
:SUBJECTED TO PHYSICAL TRAUMA

' STATUTES

ARTICLE 134, UCMJ NEGLIGENT HOMICIDE o .
" ARTICLE 128, UCMJ: AGGRAVATED ASSAULT , ?
ARTICLE 93, UCMJ: CRUELTY AND MALTREATI\/IENT :

ARTICLE 128, UCMJ: ASSAULT =
ARTICLE 107, UCMJ: BALSE OFFICIAL STATEI\IENT

ARTICLE 81, UCMJ, CONSPIRAGY. %
* ARTICLE 92, UCMI, DERELICTION OF DUTY

' EXI-HBITS AND,-SUB‘STSANTIATION: |
 Attached: © o

1. Agent s Investlgatlon Report (AIR) of SA— 1 Jan 04 detalhng the Basis -
. for Invest1gat10n Subject and Wrtness Intervrews and Other Coo natlon s. '

2. Guard Force Standard .Operatmg Procedure 31 Iul 03.

3. Compact drsc contalmng one photo graphlc packet compnsed of 18 p
(crlrne scene) : T :

-y 4, Cnme scene sketch 9 Jan 04, Pfepared by SA :

é Capttne packet mj) 4perta1nmg to Mr. ! 1 é ( Iw) (’ {/J

‘9 J an 04, iil;Whic ] € stated he gagged and -
; to stand for ta]klng just pnor to Mr. i )'s death

1

B 9 Jan 04, 1n whlch he stated'he assrsged SGT

AR

| LAW ENFORCEMENT SENSITNE

. FOR OFFICIAL USE ONLY. '
‘ F%%Lg%&%@d% Sutematic | o
’ P - K acd
C wevinwion QR MR2EERT 025118
' U0 038
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‘ whlch he adnntted to_ ]

16. IntefrdgationSu@iﬁarYpertaﬁﬁhgto detainee number 1582, (Mr. — ".',.,6 Jan
od, e T BT R TS TR R U . © 21
- 17. Intetrogation Summary pertaining to defaineé number 1582, o S s Jan:

18, Walver Certlﬁcate and Sworn Statement of SSG | , 10 Jan 04; in which he
" ‘admitted to striking and kicking Mr. | several times in the mid section after Mr.
R j attacked SFC y " | '

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

~ he admitted to stnkmg and klcklng Mr —everal tlmes aﬁer 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 SP | 0 Jan 0_4,. m Which he
adm1ts to kicking W, _ two or three times Just aﬁer Mr capture.

- 22, Walver Certlﬁcate and Sworn St ,,tement of SFC' 1 0Jan 04,in
~ which ted he observed: SSG lap and kick Mr. n an attempt to get”
M. g lnto a vehicle, ST ' S

LAW ENFORCEMENT SENSITWET

FOR OFFICIAL USE ONLY o L
FOR OFFICIAL USE ONLY 025119
! p, stertive rrard mg 5 axch: mm .
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| uM&{ .f R
WOTM e
23 Warver Certrﬁcate of SSG ]

10 .Tan 04

24 Compact dlSC contalnlng one photo graphrc packet compnsed of 12 photographs

_anterro gatron Bunker)
25 Cnme scene sketch 11 Jan, ( 4 d by : _w,,:mterﬂro'gatiOn Bunker) .
26, AIR of SA 12 Tan 04, detalhng the Autopsy oer » B and Other

k Coordmatron 8.

27 Prehmrnary Autopsy Report 11 J an 04 MEO4 14, pertalmng to Mr )
11st1ng Cause; of Death as blunt force i mjunes and asphyx1a and Manner of Death : as "

homrcrde S

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

0. Waiver Certiﬁcate' bf SrCll . : >.13 Jan o4 , i

31. Waiver Cettificate of SFC| 13 Jan 04,

-32 Warver Certlﬁcate of SSG' I 3 Jan 04. ‘
A\ "33 15-6; Commanders Inqulry 23 Jan 04 pertalmng to the death of Mr. -
34 DD Form 2064 Death Certrﬁcate pertammg to Mr. - 9 Jan 04

-35. Final Autopsy Report 30 Apr 0’4 MEO# 04, pertannng to Mr. -llstmg
Cause of Death as blunt force 1 mjurles and asphyxra and the Manner of Death as

homlcrde

36 Wa1ver Certlﬁcate of SG’I- Jun 04

- 37. Warver Certlﬁcate and Sworn Statement of. SP
) N 1th a Mlhtary Police style mghtstrck

38 Warver Certrﬁcate of PFC | _ 8 Jun 04

39 Warver Certlﬁcate and. Sworn Statement of SP B Jun 04, irf which he
~ denied knowledge of any abuse drrected towards Mr. — T

'9Juno4 AT A

40. Walve% Certificate of sec il

in Whrch he stated PFC :

N ' VE
N . LAWY ENFQRCEMEN’T SENS!T!
| FOR OFFICIALUSEONLY - |
- o 9@%%% Eﬁ%@%& 2 125120
T e L . 5&*R 25—55} . S o
A ———— U0 04D
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03 0 CIne7s cs(w”\

(¢

s sz sﬂ‘m@ﬁent ofSG7)

49, Walver Certlﬁcate of SPC o
50. Wa1ver.Cert_1_ﬁeate of SSG

: 51 Wéive} Certiﬁcate 'of SPé

- 16 Sep 04.

-56. AR _ofS, ] 30 Jun 04 detallmg the interview of SSG- é7c —
. | o

7
57. Waiver Certlﬁ&ﬁe and Sworn Statement of SSG& 29 Jun 04, in which he .
descnbeer S escape attempt . B ' '

e
29 Jun 04, in Wthh he demed knowledge of any

- 58, Swom Statemenf of
abuse d1rected towards Mr.

i
¥

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

LAW ENFORCEMENT SENSITIVE

- FOR OFHQLAL Use QNLY
. FOR OFFICIAL USEONLY . 25121
Protecbve marking 's axcluded from aufomas, J 51' L.
termination (Chap 3, AR25-35} '
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60 Polygraph Exammatlon Report pertalmng to SPC
- 61 Polygraph Exammatlon Report perta:lmng to S: ' T 27 Jul 04
62. Polygraph Exammatlon Report pertalnmg to SPC- I 28 Jul 04.

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

' 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 e e 9';' ’""
Retamed in the files of this ofﬁce |
66 Memorandum CJ TF 7 Interrogatlon and counter-Resrstance Pohcy, 10 Sep 03.
_Retarned in the ﬁles of the thrs ofﬁce |
. 67 FRAGO Memorandum FOB 51 Detentlon Operatlons Relatmg to Detamees 7 Oct’
Retained in the files of the U.S. Army Crime Records Cen_ter, Fort Belvoir, VA: ‘
68. Polygraph authonzatron (SPC- 16 Jun 04.
o 69. Polygraph exammatlon statement of consent (SPC- 16 J un 104,
70, Four polygraph charts (SPC- 16 Tun 04 “

) 16 7w 04

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

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

' '75 Polygraph authonzatlon (SGT— 27 Jul 04
B 27 Tul 04.

- 76. Polygraph exarination stafement of consent (SGT —

Law ENFORCEMENT SE
.. FOR QFFECL@xL USQ‘ ONLY | _ :
ook QR OREIGHAL SISOl ;"m-w*» 025122

g:armlnmﬁn (Chap3 AR 25-55) L
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. 79 Polygraph exammatron statement of conse '(SP | , 28 Tul 04, \ .

28Ju104‘ |

) _80 Four polygraph charts (SPC |

The onglnals ofExhrblts l 3 4 9 , gh 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 pendlng ad3ud1cat10n. The
' orlgmals of Exhrblts 16,17 and 33’ are retarned in the ﬁles of B Company, 1st Battalion;
5th Specral Fo ses 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 Carson, CO 80913. The ongmals of Exhibits 44, 46, 60, 61 and 62 ate retained in the
files of the U.S. Army Crime Records Center, Fort Belvoir, VA. The ori g1nal of Exhrbrt
64 is marntamed in the ﬁles of the ev1dence deposrtory thlS ofﬁce L

_ Spec1a1 A o, Speei,alhAgeht 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) :

| ITWE
LAW ENFORGEMEN‘T SENS
FQR OF HCL&L USE OMLY

025123
FOR OFFICIAL USE ONLY : LIl L

Protective martcng 1 excluded ﬂ“gm itiney -1 - SR .

termination (Chap 3, AR 25-35} ~
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| - 6009—04?0‘1]3,6,79-83486,
Commander 10th M111tary Pohce Battahon (CID) F ort Bragg, NC 28310- )
5000(Ema11 Only/Less Exh1b1ts) , ‘

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

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

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

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

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

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

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

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

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

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

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

o _‘Blvd Rockville, MD 20858

1 - File.

| LAW EMFQRCEMEM SENSITWE

- FOR OFF&G&AL USE ONLY | o
 pe FOR OFF] ,u - 025124
sarminagion (Chaph%?é*ﬁ% ‘ '

S b0 044

DOD-050674



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

. DETA]LS .

BASIS FOR INVEST IGATION Around 1010 9 Jan 04 the 94th 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 ' IR ‘

DETA]LS Around 1050 9Jan04 S

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 1solat10n areas were located adjacént
the southern end of the hanger - \{‘)Qgs

CONDITION OF THE SCENE At the tune of the exay 1nat10n the detentron facility housed 130 detarnees The
detarnees were prrmarrly housed in the two large con nt areas, Three detainees were housed rndrvrdually
three of the four isolation cells, The body of Mr. /as 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 brursmg 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 northeastémn 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 out81de of the cell in the southwest corner of the hangar.

@

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

TYPED AGENT’s NAMEANDSEQ_UENCE NmrBER l:) — ‘_ORGANIZATION
L AR 72— | 87th'Military Police Detachment (CID) (DSE) (FWD)
, \ b’]C// .| Ar Ramadi, (Rrﬂes Base Iraq)
/ A o DATE EXHIBIT
" 11Jmo04 | - l
DFQRM 94 - - FOROFFICIALUSEONLY S
Wmmacmmr SENSITIVE. = - 025125 l D(Ll T /

FOR OFFICIAL USE QNL‘{ o I :
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AGENT rS INVESTIGATION REPORT ;*??I-WE*‘ ;;;,09';4 G ‘83486 |
CIDRegulaaan 195- o ‘ » :
- Pl = bC@f‘r‘l/bﬁ)&WS |- _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 Detentron F aclllty was accesmble by two doors One door was located on the northern Wall of

the hangar the other on the southe

_— fSand T Troop, Support Squadron 3rd ACR,
Kles when he refused to stand as pumshment for |

icd

, shackled Mr.
,a1d h1m on the ﬂoor and d1scovered he had no pulse SGT

sumrnon medlcal a1d (See Sworn Statement for detaﬂs) R 4

tendered a sworn statement

Mortuary Affarrs 54% Qnartermaster Co attached to 3rd ACR FOB 'R1ﬂes Basei A] Asad Iraq

[TYPED AGENT'S NAME ARD SEQUENCENUMBER . | ORGANIZATION
SN '| 87th Military Police Detachment (CID) (DSE) (FWD)

L’Z—/ 1 Ar Ramadi, (Rifles Base, Iraq)

/ I 'lrlrano4 EXHIBH /]
) ~ FOR OFFICIAL USEONLY 005106 e
o _ S SRV I Iy R N
NFORCEMENT SENSITIVE - e e T

* FOR OFFICIAL USE ONLY AT
o | Uu 046
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fAGENT’s INVESTIGATION REPORT NUMB 660-‘9 04@%;9 8‘3’4'8‘6 —
. CIDRe latz3/ { , S
| DETALLS g : b .I" : ’

Around 1200 9 Jan O4 SA

PAGE 3 OF 11 PAGE

Around 1200 9 Jan 04, INV,
Troop, Support quadron 37
stated members of a Speoral ‘
' Statement for detaﬂs)

_ .

: Around 1205 9 Jan 04, Sk'

wel the Spe01a1 Forces un1t i
: Jout of

s detained about five days
ron at least one occasron The '

’ ‘_as not on sleep deprrvatron but was not sleepmg
o4 MP Co, 1nterv1ewed SPC

Is and T Troop, Support Squadro’n' 3 ACR, FOB Riiles Base, Al Asad, Iraq. SP
- 10000-0400, 9 Jan 04 asa guard. He wrtnessed Mr. Wattempt 10 escape. He alerted SGT
ind returned him to his 1solat10n cell and shackled hrm toa pole

was a detalnee for about one week SG

stated Specral Férces soldrers
¥ on at 1east orne occasion. ' : -

b'lc 2

erviewed Mr,

ORGANIZATION . ] '
87th Military Police Detachment (CID) (DSE) (FWD)

- \ £ ,7@ DAjle;amadl, (Rifles Base, Iggﬂ)mrr'
- hZ / gk 117an04 )
Loy MDRCEMENT SENSE%EFFICIAL’USEONL?; - E,XH!B\T |
Foaofrtcm.us&om.‘f R 1 4+3 B i

UGG?
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, prematurely s1gned the ﬁrst

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

(See Sworn Staterment for deta1ls)

Around 1250, 9 Jan 04, SA N
Co, Iowa Army National Gu d, 12
was the superv1sor of the gu d shi

"ACR, FOB Rlﬂes Base, Al Asad, Iraq, PFCf§

in unshackhng Mr. -an | Jayi

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

A 1.1Jan04 mn [
M . F%%PTI;VHEIALUSEONLY T T O .T
B, - oRcEmENT SE - | EXHIBIT

F@Rofﬂcmt_usaowu o 025128 L =0 .
-- o <0048
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. PAGE 5 OF 11 PAGE

Mamtenance Troop, Support Squadron 3rd ACR F OB Rlﬂes Bace,

" Al Asad, Traq SR
S and T Troop, Support Squadron 3rd ACR, FOB Rrﬂes Base Al
-Asad Traq .
HHT Support Squadron 3rd ACR, FOB Rlﬂes Base Af Asad Iracj_’-’

S and T Troop, Support Squadron 3rd ACR FOB Rlﬂes Base Al
;Asad Iraq P :
_'HHT Support Squadron 3rd ACR FOB R1ﬂes Base Al Asad Ir

Y Y

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

2133 Transportatlon Company, Iowa Army Natlonal Guard 1A,

i '@gached to 3rd ACR, FOB leTZS Basg, Al Asad Traq

'Llngulst T1tan Corporatlon

we. I ) ‘ ed the med1cat1 n to Mr -:\'and told hnn
to notlfy the guards if he ran out _ g ) j,( 7)(0) 3

Around 1345, 9 Jan 04, SA and SA N 'onducted a re-check of the crime scene,, dw were
unable to locate the medlcrne descnbed by Ms ) — é / ¢ _. (j')(f’
Around 1423 9 Jan 04, SA -md SA xamined the remains of Mr. There was _
 lextensive bru1s1ng 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—shrrt was up towards the : arrnp1ts ‘The hands were bound with ﬂex1 cuff s yle handcuf 1s.

xposed digital photo graphs of the remains utlhzlng Nikon Coolpix

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

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

11]an04 S
| /

SRS NEORE = @@ﬂ@fﬁ@@ TSEONLY o |
" Fgfomcw_ USEONLY - 025129 EXH{B!F‘ |
o T [ili} 043
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AGENT’S INVESTIGATION REPORT[ NUMB ;,009”04 Cmé;,ggﬁgg |

o PSR 00
S R ,_b"lGl

}ini rv1ewed M_r

PAGE 6 oF 11 PAGE |

?R1ﬂes Base Iraq) with M.}y ¢
elIs He was detamed on 8 J m{;b%‘)l

OthCd he was havmg extreme dlfﬁculty
ut of the detentlon fac1l1ty three days

T . Meturned, he was havmg dlfﬁculty breathlng 'On the mornmg of 9 J an 04

when Mr. as made to stand up, he had to be: lifted up by the guards. He also stated Mr. o

o cOmpIamed of bemg cold at night. On 8 Jan 04, Mr;
- doused w1th water as pun1shment for talkmg Mr

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

Around 1709, 9 Jan 04, SAf

) were the‘medxcs that responded to the detent1on fa0111ty The 1n1t1a1 call U j :

| TYPED AGENT‘S'NAME‘AND SEQUENCE NUMBER . ORGANIZATION
: : ‘ SRR ' ‘87th Military Police Detachment (CID) (DSE) (FWD)
/ “r[ | Ar Ramadi, (RlﬂCS Base, Iraq)
o / JI- DATE - . [EXHBIT
\ynl | - 11Jan 04 ] / |
» FOR OFFICIAL USE ONLY o e
. : : .' ] 1.
" LAW ENFORCEMENT SENSITIVE R 025130 EXH!B T |
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sbteX¥ | . PAGE 7 OF 1l PAGE

ETAILS

[was for breathrng difficulties. Upon arrival at the detentron facility, Mr. — was lyrng on his back, covered
by a blanket. SGT| tated he checked Mr. or a pulse or any signs of life, which met with

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

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

N s+ CHM—
“all assigned to ODA 525, B Co, 1/5%, SF GRP, FCKY,

Titan Corporation Contractor,
were present during the first 1nterrogat10n Between 1300 and 1400, 7 Jan 04, SFC—a d
nterrogated Mr. yi the FOB Rlﬂes Base detention facility.
Around 0923 10 J an 04, S hdvised SFC of his legal rights which he waived and
rovided a verbal statement in which he stated he did not take part in the interro gation of Mr. SFC
ktated he was the team sergeant and did not take part in interrogations or operations as a norm.
stated he §poke%ith his team about the interrogation of Mr nd they informed him
he was not beaten, but had attacked SFC during the interrogation and had to be restrained. (See -
aiver Certrﬁcate for detarls) ' o L '
| 7e)

f his legal hfights Which he waived and

ound 1050 10 Jan 04, S dvised SF
enderéd 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 & chair in the interrogation room. He stated he was unsure why Mr. suddenly changed his
anner from relatively docile to aggressive. But he stated once the attack occurred it took SFC FSSG

and himself to restrain Mr. SF(—stated Mr. fvas struck in the mid
section by all three of them several tlmes in order to gain control over him. SFC also grovided a
copies of the Interrogation Summary’s dated 6 Jan 04, and & Jan 04, which document the interrogation and
recovery of an Improvised Explosive Device, reportedly set by Mr. (See Wa1ver Certrﬁcate / Sworn
Statement and Interrogation Sumnmaries, for details) :
- &/
. Around 1—052, 10 Jan 04, S nd S interviewed Mr
utilizing Mr. as the interpreter. Mr. tated he was arrested with Mr.
. 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 '

: h ' 87th Military Police Detachment (CID) (DSE) (FWD)

\ i.n.{1 |ArRamadi, (Rifles Base, Iraq)
70 L] DATE ' o EXHIBIT _
11 Jan 04 , : /

detainee number
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AGENT’S INVESTIGATION REPORT [ 0009_04_(;]])579_83486

ciD Regulatzon 195-1

W

“pat = to(c\(qj ] PAGE 8 OF 11_PAGE -

DETAILS .
Wwas 1nterrogated onie time by men wearing masks: The men d1d not strike’ or hurt Mr,

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

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

_ Around 1125 10 Jan 04, S/ land . ) interviewed Mr., ddetainee number.

- |time they were detaiped, one U.S. soldrer kicked Mr: In the chest. Mr. .thought the soldier only
 kicked Mr. ne time. Mr. tated he was 1nterrogated only one time by the men in masks while in

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

did not leave a bruise. On § J4 an 04 Mr. ‘aw Mr ithout his shirt on. Mr. lad taken his

shirt off aﬂer guards doused him ‘with water for talkmg Mr. 10ticed large bruises on Mr, Juppek}/

body. 7& (

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

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

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

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

- Around 1436 10 Jan 04, SA-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 Durrng the. 1nterrogat10n Mr Jumped out of his chatr and grabbed SF ;

Lo

Jof hrs legal nghts whrch he warved and rendered a

u__r1ng an 1nterrogat10n on 6 Jah 04. SSG

- lAround 1449, 10 Jan 04, SAq of his logal rights: SGT
- Irights and rendered a sworn statement denied he hit or kicked Mr.
apprehended him on 4 Jan 04. SGT Further stated Mr.
| TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGANIZATION
- 5 ' - . |87th Military Police Detachment (CID) (DSE) (FWD)
Ny 7/ | ArRamadi, (Rifles Base, Iraq) °

DATE EXHIBIT
117 an, 04 "

waived 4
e henthey &f
was guarded by SPC_ { ‘

KO

-
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ROI NUMBER

-~ 0009- 04 CID679-83486

fair health and Was able to walk and breathe w1thout any visible
detalnees Were delrvered to the enemy prrson of war (EPW) detentro \

members of ODA 525 to the site where he (Mr.

A BTRY 1St Squadron 3rd ACR FOB R1ﬂes Base Al Asad, Iraq, whrle he searched| \

FCKY who. stated he was part of the Posrﬁve Iden’uﬁcatlon (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

_'PAGE 9 OF 11 PAGE

\

TYPED AGENT'S NAME AND SEQU'ENCE NUMBER

ﬁwo/

ORGANIZATION

87th Military Policé Detachment (C]D) (DSE) (FWD)
Ar Ramadi, iRlﬂes Base, Iraq)

DATE
_ 11 Jan04
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¢ side. SSG.stated

-t one pomt durmg the struggle to § get Mr Jinito th v SSGS kick 4 :"..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) rean i ' ‘

' CRIME SCENE EXAMINATION Around 13 15,11 Jan 04 S: _ _ 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 -

Charaotenstws 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.

«

TYPED AGENT'S NAME AND SEQUENCE NOMBER ORGANIZATION
e ., |87th Military Police Detachment (CID) (DSE) (FWD)
] \é7(’/ ___| Ar Ramadi, (Rlﬂes Basg, Iraq)
7 DATE EXHIBIT ,
11Jan04 S

1FEB 77 L olg1—g _q 4 A e
| FOR oFFscmL USE OMLY ‘_ 0 5134 - l EXHIRIT |1
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PAGE 11 OF 11 PAGE

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 S , . _ . ’

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

P

TYPED AGENT’S NAME AND sEoUEN_CE NUMBER - ORGANIZATION
: T I R 87th Military Police Detachment (C]D) (DSE) (FWD)
\D/V ' Ar Ramadi, (Rlﬂes Base, Iraq) -
‘ DATE ) EXHIBIT
11Jan04 ° | (
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» Master Sergeant Pamela Andrews

andrewsp@centcom.smil.mil
 (813).827-5341/2830 |
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1

- Photogriphle Packet |
o 0009-04-CID679-83486
| Number Descrlptlon of Photographs _ — ]
| ‘1 . ‘Photo deplctmg North v1ew of deteutrox‘l‘%rity (??n%fgxfﬁég’?\[& C‘-(B
2 Photo deplctmg 1 )’ ’solation cell™ 7 '
3 . ' | Photo dep1ct1né Mr._ _‘ solatlon eell
4. | Photo deplctmg rag used as gag and Sh.ll‘t used by Mr " )
_ barbed wire down. . .
-5 Photo deplctmg rag used as gag
. 6 T Phpt? d§p1et1ng shaeldes ;u_sud to restraln Mr 1
7 ’ ' 1solat10n =T
3 - ‘Photo deplctmg bru1ses o Mr‘ f abdonierr -'
| 9' . 'Photo deplctmg bru1ses to Mrﬁ
-' 10 | Photo deplctmg brulses to Mr -
' 11 Photo deplctmg bruises to Mr y
120 Photo deplctmg detention fac111ty ﬁom Mri 1solat10n cell
' 13' Photo deplctmg Mr. imolaﬁon cell i
— 14 5 Photo deplctmg shacldes in Mr | 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
LAW ENFORCEMENT SENSITIVE [ EXH‘BH:],S
FOR OFFICIAL USEONLY - | 025137 g ;5.{15 058

DOD-050687



DOD-050688



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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- 025147
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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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Master Sergeant Pamela Andrews
andrewsp@centcom.smil.mil
(813) 827-5341/2830

75 \5 |

DOD-050695



4" . SWORN STATEMENT b : ’ , .
For use of this form, see AR 190-45 the' proponent agency is Office of The Deputy Chlef of Staff for Personhel. : . .

LOCATION ‘ ' DATE | TIME- | FILE NUMBER
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IRST KNAME, MIDDLE NAME ) SIAL SECURITY-NUMBER'- : GRADE/STATUS
" ORGANIZATION OR ADDRESS = ' -
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Y IN-VY Oro\D\Qrv\ N was  oa shypy w\wm Ahe MP's:
\Q\"ou\q\,\-\/ \mm SN o, 7 dc\us Dol *\‘tb C§QGC~H'\
u\De, wed ._\no O\f\us\c«\ ‘mO\o\ems W Q\XVL e Vevnads
(‘;Xw he Loes onsteatly ulling s e bad him Pw,
o c,mm&o:l'\oh aev\ ; fo sIop ‘\'nma,.. %(‘om LKA NG . Un
d‘w—%p ' Pﬂ?oﬁzzm«y ZVer2. ﬁr/q/ /m;v(ea/ az‘éz Lot - On FLE
A G Y of SITANSY T Sal) THE JmArE Lith  HiS_
StigT OFF AND HAD DAtk - RLALL Lxcessive ARSIV G |
AROwnD _T3He  FIBDOm (et - APEL, HE  HAD [LEEW /A/w—/uaocamﬂ
Atz TInES BT wmwé éJ/Jcs SAID O Ponie ,4-#725@.

.\"

-
~__—

. ﬂ‘\v

EXHIBIT o ivmal MAKING STA'IEMEN:I' : ;
‘ . - _ , PAGE 1 OF _ PAGES

ADDITIONAL PAGES MUS T CONT AIN THE HEADING “STATEMENT OF TAKEN AT DATED . CONTINUED.”
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PE] 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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e -

- o _ FILE NUMBER S
. STATEMENT OF . TAKENAT L DATED CONTINUED::
STATEMENT (Cont/nued) o . T . B R

AT HW G Lis5€  FouplS

ST, L AFFIDAVIT
1, m — ~HAVE READ OR FAVE HAD READ TO ME THIS STATEMENT _

WHICH BEGINS ON PAGE TFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY.ME.

THE STATEMENT IS TRUE, | HAVE INITIALED-ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE

STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD WITHOUT THREAT OF PUNISHMENT,
_ AND WITHQUT COERCION UNLAWFUL INFUUENCE, ©R UNLAWFUL lNDUCEMENT :

b7c —

’ i . —‘ king Statement)
WITNESSES: - } - v . o '

: ) : Subscn d and W T ore me, a person authorlzed by law
to administer oaths, this 7 day of J 6~ -, 20 0!
at 106 TeaHes "Ew,fu 5 uH fzeed Tv=s

" ORGANIZATION OR ADDRESS |

' (Typed| . TR

W‘@W@ﬁ&%’ﬁ?@m SENSITIVE. ﬁl.-—;_-—r = ¢ o] LAUM,}

F OR OFF ECIAL USE ONLY 574 7 n 1 R ‘1 (Authorlty To Admlnlster Oaths)U U 4 .
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< DVVWURN O AICMIEN] S - ?076}}

For use of thlS form see AR 190-45 the proponent agency 1s Off ice of The Deputy Chlef of Staff for Personhel

LOCATION . ° DATE TIME . FILE NUMBER
FoB ’?»He»s @a%& M fi;w/ﬂ@, Pl 0| yesXr I
“— SOCIAL SECURITY NUMBER GRADE/STATUS )
Ske/re

ORGAN| 5 ION OR ADDRESS

J)&uda\. N@— A%M YLD 1""1 &/'(/2

-WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

. |

Q. DO’.’UDQ\-Fb\AO‘W \/Q‘ H/\Q- DFL\%W 0\0@*( M«/.%MtSCS'
whew We oorived of the LSPLI Cene

B Mo T Lo frow of Aniy ad Hhas drme o

O« Dv&\f&u\ 4@2, POV P S e 7% Mus WV‘(SW?

&\ Adyer - R

QA Do you {’—vx&w \/\ow Pt rprZSW'"anL-'. Me | brw{'sc"%?
AL e ‘ '

'@ Do \Iov\ ‘@v\ow w\,\o LW“M‘N%QV[QQ/( Y%\JS P«mfdvubf?

b T bedeuve SF/ODA "

. Do Jour Yuvoww wLw "H/v@ @\MQW MRS LVL{‘WV\OQQ}‘:"'(?
)9’ Ns, = Adwe Vo ops .

&wawv*‘ wae do zp\. YA é—gb »Lé\z/ \omlieg D Vl’/\c .oVLSW
o BA A 0Y | | |

i /42!90!.0/ D300 44k U/@HV*

C((J»é ‘H/J/M WV‘/MIV‘Q‘ vM Wcﬂn[ﬂ( [)ZC-Z/IL‘O A/&g pLa ll’lus'

< frdeypcnt S - : ’

o //@ (L E70 OP swzwewz /l/

“e

EXHIBIT | | INITIALS OF2ERS KING STATEMENT oo o ' N
_ : . w - ~__lpagE10F c(;\ PAGES
. ADDITIONAL PAGES MUST'CONIAIN THE HEADING “STATEMENT OF ____ TAKEN AT _DATED - - _CONTINUED.”
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THEPERSON MAKING THE STATEMENT AND BE
INITIALED AS "PAGE ____ OF _____ PAGES.” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE

LINED ouT, AND THE STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.

DA %&J QOPCEM . " SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED. 1 H
E“.\§ Toie % ENT SENS!T?VE ' EXH ’Bg’[
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' _,WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE
THE STATEMENT IS TRUE, I HAVE INITAALED ALL CQRRECTIONS AND HAVE INITIALED THE BOTT
STATEMENT. 1 HAVE MADE THIS STATHMENT FREELY WITHOUT HOPE OF BENEFIT OR REWAR ‘

.
STATEMENTOF

HLENUMBER S
CONﬂNUED

TAKEN AT

STATEMENT (Cont/nued)

_DATED

M4

AF F IDAVIT

AND WITHOUT COERCION, UNLAWFUL | 'FLUENCE OR UNLAWFUL INDUCEMENT

WITNESSES:

L HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
) I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME.

OF EACH PAGE CONTAINING THE *
ITHOUT THREAT OF PUNISHMENT,

ORGANIZATION OR ADDRESS

x ORGANIZATION ORADDRESS : EHT SEP‘ES‘TTVE‘

2 L( M.CMA

LAW ENFORCEM

a

(Authonty To Administer Oaths)ﬁ 8

S QFFICIAL USE ONLY

MAKING STATEMENT

-
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AR RCARVYE B ~aris (ST ISR W]

For use of thlS form see AR 190—45 the proponent agency is Oﬁ' ice of The-Deputy Chlef of Staff for Personnel L oo
a -

LOcCATON . - . . . _loamE TIME- FILE NUMBER

LAST NAME, FIRST NAME MIDDLE NAME .+ | SOCIAL SECURITY NUMBER -:. GRAD STATUS .

} E‘S:; T_ .

ORGANIZATION OR ADDRESS -

L WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH

_;QOD-—’Q'QD'D heuls Lo C',.Or\hr\wee( ‘[’b \LDG('{'&[/\_ ‘HA_Q, DI"‘:SDJ’I&?_'; ' |
,—P"OM*V‘«feze ev@&o/ 'bla'(‘QFM. F'ram wloere o1 -
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mezo.mer'; wer'é pu:(—/'ln bgo/ rﬂéumea/ 71 p&s:‘ﬁé‘om' oA
! L 2305 heurs . T tonthucd 4o watals,
-‘-Y\A&'P‘V‘Saner*s umh/ m@ L\.OuJ'? J/ Las f"élﬁagpa[ Front

a%— //30 Aauf’; 554 ML +00|O '
ﬁQ ‘_‘f@ ﬁl"/SDV\AI"' sirte b&rau,se/ a A/"Sbﬂéf” O/APQI ZD -
eereraoT He Jam)c(f‘m/ &H“Duno( 3¢ l,our‘s.lm
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EXHIBIT ~© 7| INITIALS OF PEFSaupigiNG STATEVENT - t
' l - ' : ' PAGE 1 OF O2_  paces

“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 STA TEMENT AND BE
INITIALED AS “PAGE _____ OF ____ PAGES.” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE
LINED OUT, AND THE STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
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s

'a NeS

) M/wd' w«aar’e,

- 'WITNESSES R

L

R gl

Y RRLE NUMBER

STATEMENT ¢ OF ___ TAKENAT ._DATED __ CONTINUED:
STATEMENT (Contlnued) a N o

[ ]

Sy .

' @_‘_tuﬁj bwu E’VER Gwcw A &g\eﬁwb on Pb\\c_q o Pﬁacsammg& cmj.-tu,g,'

~\12Pa§.‘rmv:wT“ ca{: ‘T‘N; EQWS, ’

SET 4hm}m’ ne '\,\w) +o Lmla( ‘Hme Dr'scners

SHA "Jf was dald o 4&»@0{— “M’LQM =
¢ aAg WP On anptlir Auaic L
ABN T wwun shA.TEMfNT".. o

i = . - _ ‘?m -&F's‘b&eﬁgw‘r . IR /

- - ~ .
H V READ OR HAVE HAD READ TO ME JHIS S'I:ATEMENT
! UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME.
HE STATEMENTS; TRUE I HAVE INITIALEDrAl,L CORRECT%ONS AND HAVE INIJIALED THE BOTTOM QF EACH, PAGELO TAlNlNG THE
TATEMENT. | AVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD WlTHOUT THREAT PUNISHMENT

s df

,,1

ANDWITHQUT COER‘CIO“_ Ul\ﬁ.AWFUL INFLUENCE OR UNLAWFULleDUCEMENT e TR O Thoae NNy

Lpter 4, ;w P Y 3 Y S
/

Coppm

Y S B “.A,‘i.-.-\*-

e g — oo — — T
i 1.{.’._’,'-, - e L DA . : o

“ORGANIZATION OR ADDRESS o7y .7

ORGANIZATION OR ADDRESS

WZ\— D(a(bJ@nucmT ) ,{, o s
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Photographlc Packet

A b - ( f ) 0009-04-¢ms79 8348}6

' Nnhiber -N Descnptlon of Photographs :
1 ’ ‘kPhoto deplctmg bodyio} Mr |
2 o ;Photodeplctmg s1de vref 7 of Mr.
‘ 3 ’ fPhoto deprctmg body, " M_r |
_ 4 o Photo deprctmg close up of hea, =
5 -..,XPhoto deprctmg over Vle’W of torso and head
) 6> S .Photo deplctlng over V1ew of torso and legs : -_
b- 7 ‘. 'Photo deprictrng clc’)se’ 11p of -hands and abdon‘ien —
) 8 | vPhoto dep1ct1ng brulses on abdomen Wlth scale
9 i Photo deplctmg brulses of chest -
g - 10'-,,,. 'Photo de;nctlng brurses of chest W1th scsle
| 11 ; Photo deplctmg brulses on abdomen (Iefs s1de)
12 — | 'Photo depxctmg brulses on abdomen (left side) Wltlﬁ*cale '
e ',-,13 R | 'Photo deprctmg brulses on abdomen with scale
14 | Photo depl_ctlng__lacer_anon on right annw1th scale ‘ —
15| Photo depicting prﬁisés' on right éheéf' |
1‘6 | . -Pboto‘ depicting,brnises on rig"ht'chesr with soale- -' .-

R iaad

LAW ENFORCEMENT SENSITIVE.
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‘ Title 10, United Stités Code, Section 3012(g) L :
To providé comintanders aiid law énforceinent officials with miéans by which mformatxon may be accurately identified:

Your Social Security Nutmber is used a5 ari additional/altéinaté fneans of identification to facilifate ﬁlmg and rétrieval.
_ Dis¢losure of your Soc1al Secunty Number is voluntary

E (o 1/5' SPeocJ Q;rceS GrouF
H d’Ampt?"_,,'ri"j

;Jappears below told me that he/she is w1th the United States Army Crumnal Investl'fatlon Command

. fted to quesu n me about the followmg offensé(s) of whlch ['am
s Mg I‘;'en e (&
] offensié(s), however, he/she made it clear t6 me that 1 have the fol]owmg rights;
1. Ido not have to answet ariy questions or say anythinig.

2. Anythmg I say or do can be used as ev1dence agamst me in d cnmmal tnal

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

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

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

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

5 COMI\/IENTS ( Contmue o reverse stde)

WITNESSES (zfaval able)

T NAME (Ty,}e o Pridt)

5 ORGANIZATION OR ADDRESS AND PHONE

- .NAME(DpeerPnut)‘ — - ‘I‘L[ _ :

"5 ORGARIZATION OR ADDRESS AND PHONE

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

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

‘ ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
DA FORM 3881 NOV 89 (AUTOMATED) " EDITION OFNOV 84 IS OBSOLETE

'LAWEMFORC-EMENTSEEsITwE. T | EXH!IIT }/‘/
FOR OFFICIAL USE ONLY - S35
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AUTHORITY: " Title 10, Usiited States Code, Section 3012(g)

PRINCIPAL PURPOSE: To provide comrandeérs and law enforcement officials with mearis by which mformanon may be accufately identified.
ROUTINE USES: Your Social Security Nuriiber is used as an additional/alternate means of identification to facilitate filing and retrieval:
DISCLOSURE .Drsclosure of you.r Social Secmrty Niiber is 2

PcNes

SName(lusthrerl) 7 T > ‘B‘O‘R'GKNIZATIONORADD

1% o s S’@fc«al Qurces C-:mup
Y.F' Mm/ldcd L(‘(

e appears below told me that he/she is with the Umted States Army Crimifial Investr ation Command
_ : anted to qies on me about the followmg offense(s) of which I am
VEirepk: e.emuar ies I»genr homeecde /47
' Before he/she asked mé any questrons about the offense(s) however, he/shé made it clear to mie that Thave the followmg nghts
1. Ido not have to answet any questionis or say anything. -
2. Anything T: say or do can be used as evidence against me in a crrmmal trial. ‘
Y 3. (For personnel sub]ecz to the UCMJ)  Thave the right to talk privately fo a lawyer before, dunng, and after questioning and to have a lawyer [

present with mie during questioning. This lawyer can be a c1v1han lawyer I arrange for at o expénse to the Government.or a military Iawyer detailed
for me at no expense to me or both

The inVesti-g tgr_- whbse_ ;

-0r-

(For civilians not subject to the UCMJ) 1 have the right to ta]k privately to a lawyer before dunng, and after questromng and to have a lawyer
present with me during questioning. Iunderstand that this lawyer can be oie that I arrange for at my own expense, or if I cantiot afford a lawyer and
warit oit€, a Iawyer wr]l be appomted for me before any questronmg beglns

- 4. IfI af now wrlhng to discuss the offense(s) under investigation, with or without a lawyer present I have the rlght to stop answerrng questions at
4 any tine, or speak pnvately with a lawyer before answermg further, even if I sign the waiver below.

5. COMM_ENTS ( Contmug on reve'rs'é srde)

’ SECTION B. Walver

T understand my rights as stated above I 4m now wﬂhng to drscuss the offense(s) under 1nvest1gatron and make a statement wrthout talkmg to a
lawyer first and without having a lawyer present with me.

: L i
WITNESSES (if available) 5 STORATORE b 7

Ta NAME {Type or Prinf)

5. ORCANIZATION OR ADDRESS AND PEONE

T NAM.E(Typererrurr) - — é? /L

b._OR'GANIZArHON OR ADDRESS AND PHONE - : ‘ : T ORI ATON OF . C R
| ' n**wrP Seb Coid

ZM&& 2, 2lles ﬂ(_ Lesa

SECTION C. Non-waiver

' 1 Idono Want to give up my ri ghts _ _ : ,
D 1 want a lawyer ' N ] 1 do not want to be questioned or say anything

12, SIGNATURE OF lNTERVIEWEE ' ' : : ' .

ATTACH THIS WAIVER CER'I'IFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECI/ACCUSED
- DA FORM 3881, NOV 89 (AUTOMATED) L EDITION OFNOV 84 1S OBSOLETE

| o | 40 137
‘ . _ , nno r b
LAW ENFORCEMENT SENS!TWE | o o172 *’T
FOR OFFICIAL USE ONLY - [ {XH{B}T /5
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8

P 0009&)3 019679 8348

‘"7 SWORN STATEMENT
For use of thls form see AR 190-45 the proponent agency is Off' ice of The Deputy 5h|ef of Staff for Person‘nel

LOCATION - - R DATE. - - | TIME FILENUMBER . - \

Yiles ?me Teaa Yo SaJ o | 1220

LAST NAME, FIRST NAME, MIDDLE NAME . | socl GRADE/STATUS
) _ _ISFe/an

" ORGANIZATION OR ADDRESS \ '
’ 0 :
L X ay e S

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

Dedniges }Q"Zl W s brauc.laf omu/ a#@m/,on onths M/«H e)f 5‘;7;;,40‘.#

'Iwas 7(4/@/ 7%4/ 34 Were, p /( k) betose erd 3 r‘é?a//as were Lyvad v
RV Na XS PN YIY, 00’-} 4, / -/ /7/ ¢ @A /Fﬂ T was mS‘foC{GO/ bV ”7‘4
‘ 7901 . Leader 4o  -/' 1 o 3 ootaineecan e 5 oz 0/&14 The merniza 01[ GJanO‘/

ﬁ[en 7‘19/114(,/;74/ MZ bpvg hf'/o a/;)//,%(g

-ﬁrS‘-ﬂ /w's ¥y ate ‘W@s _ | /e CnI SM-,U:,maV/aV ﬂ/m/ Aaa/ %/e/fvp>
0Hhe Faki boaiplh tor gue L
Me.a he ws Sepy /Aazcé’ o f&;e /70////6 4

ka Aé ‘ /_ YA &[22 4] 2l 2

Ll g _To ./' ék‘l'femp /195‘ aléa,/‘ Amu/;@ Camg
2 uah'}lx sz lmc /ras he’!‘m/ /@féea/w//

ewmmlam v 2 o @x//w/@/@//,@ Lnow m,g& z@m,gwe
'WOU/O//L’gxn o Faf u:q}:o/‘ %cav;/agé., 45£,ﬁ I m//éa/é,m ¢ /us//g; m/ fe_bupme

"U 60716!/”.9(%\ I/‘/ aMrckzas

Io -" Vlt c 'mz *éa/: fhfn /a bxmn //ag/n 154’/’#15'

%‘f Coﬂfra./lﬂ/ /um wad —/’/ep m#f 4@ /2,»/// T/amﬁ‘ Yin b Yo ¥ Mo vz
JE/ ' ; T re %d/né(//o m/ chak and bed ngee

/ f//M/ ﬂu fm#/. 1/}1 md/a//&wcffomé witor 74’

aa &/ ) 7‘ wear J&’/»zm:ﬂeo/ 7‘/!0//)«8 747:/4 l(/ﬂ(’. b/ (7%/ Y f'eﬁ:#r‘cﬂ #ﬂ/ '7@// nuJ’ P@»ﬁm e;!mw’rfn’,ﬂ o

Lhw{ 2cty o Wﬂ/ Aw/n/ ng 7L/Mk %dbe,gagé[nrms 74,»,»4 gmf /Mm TI c‘ﬁnﬂww/ — P

EXHIBIT. . INITIALS OF PERSON MAKING STATEMENT - 579(

(V)
_24%//‘0 flbe tos A’Qva /’l"f INFOr ool J—,-,,@

nS'Wt?f'ﬁ I/{?Jﬁ(’ﬂ/%ﬁlsf anc?nfwfr(‘ ' />£7or

bjcf
;

f/p, 2d égp’/%nﬂ.g bﬁ'ﬁz Ar’,a// {3/,40 n ﬂn.z/ﬂr /n pf'ﬂmﬂ‘" ﬂﬁi/ /t‘/f"'/AF/‘ﬁ gcég: 2 ?wf 9/7@0/
Erf b

b7y

PAG_E 10E 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 Rifﬂ i (j
LINED OUT, AND THE STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FO
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| | 009%&@%5&; 1 D67 9-83486
| STATEMENT OFch CALLCM‘}‘( . TAKEN ATQ{Id {gqgc_ | DATED 10 (sxwoc/ ooNnNUED

._ IE-U'{'lfaﬂ./nd h/m A{ﬂ/ ﬁe é//@ / A{ ; ,' ‘ 7[0 0 k U”» /Ae /éﬁ{/ﬂs ,‘ .
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STATEMENT (Continued)

CONTAINING THE STATEMENT 1 HAVE MADE THIS STATEMENT FHEELY WITHOUT HYPE
THFIEAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UN\

! afem ent)

-me a person authonzed by Law t
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yoed vame. ng O?-rh} -

(MT | l$e [45) CC/) Oemy
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MACDILL AIR FORCE BASE
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‘Master Sergeant Pamela Andrews
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RIGH(  YARNING PROCEDURE/WAIVER CERTX }TE
For us™” “this form, see AR 190-30; the proponent agency is oDC..

DATA REQUIRED BY THE PRIVACY ACT

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

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately 1dentrf|ed

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

l\ CATION_ - - ' jr,,,DA' Fee=""" 13, ‘TIME' 4. " FILE NO.
’Q*Q eg %a MAQ - B0 B || 35%/ sl

’) . il 8. ORGANIZATION OR ADDRESS.

B ¢o. i/ SF ém’)

AT | e emeS]

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

Section A, Right's o /

S8 namAars below told me that hefshe is with tha United States Army {}fl Al s’\b\\ Tiaul S\JQCL\ JoN (,OMMO“CA

. and wanted to questron me about the followrng offense(s) of which l am
suspected/ v MQV&V&‘-C&_ CLSSGC"‘" h(",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:

The inyeSKigator W

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 befora, during, and after’ questromng and to have a lawyer present with mae .
during . questromng This lawyer can be a crvrllan lawyer | arrange for at no expense to, the Government or a military lawyer detailed for me at no expense to me,
or both, :

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

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

5. COMMENTS (Continue on reverse side)

Section B. Waiver

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

WlTNESSES {If available)

_.1a; NAME {Type or Print}

r

b.  ORGANIZATION OR ADDRESS AND PHONE

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

b. ORGANIZATION OR ADDRESS AND PHONE T ’ 6. ORGANIZATION OF INVESTIG

lgoHmp. b»r(cés
F/ Bweé / §

les. &3@ J244

Section C. Non-waiver

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

2. SIGNA_TURE OF INTERVIEWEE

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

DA FORM 3331, NOY Bl R EmMENT SENSTRIVES oo ,7
FOR OFFICIAL USEONLY =~ 02517o
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| ,,u,chr gm 0«5"0!9679 83486

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

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

'PRINCIPAL PURPOSE To provrde commanders and law enforcement offxclals wrth means by whlch mformatlon may_ be accurate,[y |dent|f|ed
ROUTINE USES : _ Your social securlty number is used as an addxtlonal/aiternate means: of xdentrfucatlon to fac:htate filing and retrigval.
-DISCLOSURE 7 Disclosure of your soclal secunty number is voluntary o o o
1 LOCATION . . “7e 12, DATE (YYYYMMDD} gglE ‘ 4 FILE NUMBER :
_¥reles ?:ase;. J,m lio -'wo of( L -l
= . : 7 GRADE/STATUS i
Sje/ﬁ}b

(e ,_ [ - E(NI‘I) T Mog /4L IQW )Uvq/ ‘
baq"é f9 V’Le Specva/ fwccs € Ornftine )ocav/c@/ on AL fsacd /Hf*bc«sa. :
CRafles Base). tpon acriel st e Corpard, Ve defainees bwere |

‘acecﬂ yu Mde‘f&rheg fb/d):\j Araa (DHA) L wes M\M fold /4
WL“* ‘Wl’"‘ H‘" (]‘Q‘f“"”'&s e PO Mzu&sﬁm@c/ ﬂe fqes)‘/m
“,SMQQ erm o W/ ffw/ter e Yayi drwefwas S)

| }Ok) )/\)M Lt)l'w)(e. 7,,{65"#10« a2 ‘SJ@{ teechec M owes
_M/ﬁaj C/eférM)'\—'J 18 ke W /}#/e orf No )‘f\/@fmﬁm ak)ouf M&

_d@,Maf\ ches 1"’/»1 Nérc O’Qmef&ﬁ WJF/{'\V\ %«Lc__fc%,,
\r‘wﬁ C’bfﬂhntc ‘ML{ g )L&e,,\ Wsponf%/ bac,[( ke bl//4
\m e drwu w&s g next fo be 7c(ggy’~,oneﬂ bm,,, 4&-2?
- Zlies‘h‘vnmj ot whas dé/fe.rm,uJ Mv«?’ "Ws Mf@rﬂmﬁm aboud ’L""f

s 0@*’\44‘6#»;/3 ot MGJMSWS wase - /efwl,m,a% /?lts sl W
My FM@V be/o_@ O Iu; Que, A iy ,oomf I wts

10. EXHIBIT , _ 1'1 lNITlALﬂMAK)NG STATEMENT ohGE 1 OF 3— oAces ”

TAKENAT —_ DATED

3

ADD! TIONAL PAGES MUST CONTAIN THE HEADING "STA TEMENT

THE BOTTOM OF EACH ADD/TIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT AND PAGE NUMBER
.MUST BE BE INDICATED. . L . . .

DA FORM 2823 DEC 1998 ‘ﬁ:‘: DA FORM 2823, JUL 72, IS OBSOLETE ‘ . o
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L CDOCD‘S Oqu/b(:79 . .
' FILE NUMBER - ‘ ;

. DATED f CONTNUED

- 1:.% 64 purstioniny i
.!‘ oA \I'
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M,;J m,,( b‘w/a,/
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