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,:L..L_/(/ &h.'
RIGHTSWARNING PROCEDURE/WAIVERCERTIF1CATE

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

DATA REQUIRED BY THE PRIVACY ACT

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

PRINCIPAL PURPOSE: To provide commandersand {aw enforcemenlofficials with means b/which information may be accurately identified.
ROUTINE USES: Your Social Security Number is used as an additional/alternatemeans of i,den_ifica_ion_o facilitate filing and re[rieval.

DISCLOSURE: Oisc!os,-.e of ','_ur So:izl Sacurit_ _'Ju,,mber is voiun_ary. /_

.1. LOCATION T_ DATE 3. TIME 4. FILE NO.

5. NAME /Las_, First,M/) "J / 18. ORGANIZAT_'ONOR AD[)RESS '

6. SSN 7. GRAD_/STATUS 1: _ z_ i7-- " m ---r_-_ //, _su/.s: lOco
PART I - RIGHTS WAIVER/NON-WAIVERCERTIFICATE

SectionA. Rights

J-I The inve,s,tig#tor whose name appears below told me 1hat he/she is with the United States Army

i Z_ 7Z/'_'_ z'_: and wantedto question me about the following o_ense(s} of _t_'ich I am

'suspected/accused:__Z:£ //'_ /Z'_f_/':,dE/4z4t_I, AT_-_z " , /_'-,K_ ¢" _._ t-__///_<.¢#__ _ _o_V" f_r_/4/ c:r .f" _¢/_z:,
' " ' fZ. i .' : :1: __; Before he/she asked me any questions about the offen_'_{s), however, he/she made it clear to me that I have the following rights:

_/do not have to answer any question or say anything.

:'_t_nything_" [ say or do can be used as evidence against m_ in a criminal trial. I _.e' /

; _(For personnelsubjecr orhe UCMJ I have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me
i during questioning.This lawyer can be a civilian _awyer I arrange for at no expense to the Governmentor a miiitary lawyer detailed for me at no expense to me,

or both.

- or- _)_fFor ciwT/ans nor subject ro the UCMJ) I have the right _o talk privately to a lawyer before, during, and after questioning and to have a lawyer present with

me during questioning. I understand]that this lawyer c.an be one that I arrange for at my own expense, or if I cannot afford a lawyer and want one, a lawyer /

will be appointed for me before any questioning begins. /

I am now willing to discuss the offense(s) under investigation,with or without a lawyer present, I have a right to stop answering questions at any time, or

/privately with a lawyer before answering further, even if I sign the waiver below.

5. COMMENTS (Continue on reverse side) __

SectionB, Waiver 'l..--

I I understand my rights as stated above. I am now willing to discuss the offensets} under investigation and make a statement without talking to a lawyer first and without
I having a lawyer present with me,

II a. NAME (Type o:, WITNEsSEs (/f avaEab/e]___ 3. SIGNATUREOF INTERVIEWEE
_,NIZATIONOR ADDRESSAND PHONE

4./,_.k._)_o. 2_L-\(Zb_

T;hr;t , _ra_
[ 2a. NAME (Type of PrJR'_) k :PED NAME OF INVESTIGATOR

b. ORGANIZATION OR ADDRESS AND PHONE 6. ORGANIZATIONOF INVESTIGATOR

SectionC. Non-waiver

1. I do not want _o give up my rights

I want a lawyer [] I do not want to be questioned or say any'thing
/

NY SWORN STATEMENT iDA FtORM 2B23) SUBSEQUENTLYEXECUTED BY THE SUSPECT/ACCUSED

bA FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE USAPA2.01
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For use of this form, see AR 190-30; the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

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

'RINCiPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.

IOUTINE USES: Your Social Security Number is used as an additional/alternate means of identification to facilitate fiiing and retrieval.

)ISCLOSURE: Disclosure of your Social Security Number is voluntary.

" " L " _],_ 2. DATE ZG°-30? k2_; 3. TIME 4. FILE NO.,0CAT,ONI _, F, _-/ o_q ! 14_
8. ORGANIZATION OR ADDRESS

e-_ /_PO Aa- o _s<3
PART I - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

;ection A. Rights

c-7_- __,,k 'L-,,T L-_:heinvestigatorwh........ ppeorsba,_to,dine Army_< I _, _q __" __wa /
nted to ques_on me about the follo2_ving offense(s) of which I am

• \
;uspected/accused: 0 me,'_L- _-r, C L_ _, _'_ I: _t, _'_

_efore he/she asked me any questions about the offense(s}, however, be/she made itclear to me that I have the following rights:

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

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

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

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

or both.

- or -

(For c_viEans not subject to the UCMJ) [ have the right to talk privately to a lawyer before, during, and after.questioning and to have a lawyer present with

me during questioning. I. understand that tbis lawyer Can be one that I ar(ange for at my own expense, or if I cannot afford a lawyer and want one, a lawyer

will be appointed for me before any questioning begins.

_. If I am nowwillmg to discuss.the offense(s) under investigation, with or without a lawyer present, I have a right to stop answering questions at any time, or

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

_. COMMY=NTS /Continue on fever&e side)

L. ,.
_eclbon B. Waiver _-

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

WITNESSES (if avaJ/ab/e 3. SIGNAJqJRE OF INTERVIEWEE

[ a, NAME {Type or Print)

ORGANIZATION OR ADDRESS AND PHONE

[a. NAME (Type or Print) 5, t C K9

ORGANIZATION OR ADDRESS AND PHONE ! 6. ORGANIZATION OF INVESTIGATOR

I -c Co [P
',eetion C. Non-waiver

I do not want to give up my rights

[] Iwant a lawyer i_] I do not want to be questioned or'sayanything

SIGNATURE OF INTERVIEWEE

,TTACHTHISWAIVERCERTIFICATETO ANYSWORNSTATEMENT(DAFORM2823) SUBSEQUENTLYEXECUTEDBYTHESUSPECT/ACCUSED

_A FORM 3881, I_OV 89 EDITIONOFNOV 84 IS OBSOLETE USAPA2.0]

DOD-044875



i_, ,or use o4 zhis form, see AR 190-30; the proponent agency _sODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

-'kUTHORITY: T]t_e 10, United States Code, Section 3012(g)

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

_OUTINE USES: Your Social Security Number is used as an additional/aiternate means of identification to facilitate filing and retrieval.

DISCLOSURE: Disclosure of your Social Security Number is voluntary

_. NAME 8. ORGANIZATION OR ADDRESS

 =ADE Ual kTZ4 APo' A,E-Cq. 3 -_6
PAgT I - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

_ection A. Rights _,_ /[ ,_

-he,nvestigatorwhose.amear be,owto,dmet.a,h. StatesArmy Z--r  si

_--_rC J Q about the _olowing of_ense{slof which Iam
,uspected/accused: I k l _.

_efore he/she asked me any questions about the offense(s), however, _=/shemade it clear to me that I have the following rights:

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

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

I. (For personnel sub_ct o_}_e UCMJ I have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me

during questioning. This lawyer can be a civilian tawyer I arrange for at n6 expense to the Government or a military lawyerdetailed for me at no expense to me,
or both.

- OF-

(For civilians not subj'eet to rl?e ucMJ) I have the right to talk privately to a lawyer before, .during, and after questioning and to have a lawyer present with

me during questioning. [ understand that this lawyer can be one that I arrange for at my own expense, or if I cannot afford a 'lawyer and want one, a lawyer
will be appointed for me before any questioning begins.

:. If I am now willing to discuss the of'fense(s) under investigation, with or without a lawyer present, I have a right tostop answering questions at any time, or

speak privately with a lawyer before artswering further, even ifIsign the waiver below.

eat.ion B. Waiver

understand my rights as stated above, I am now willing to discuss the offense(s) under investigation and make a stalement without talking to a lawyer first and
,ithout having a lawyer present with me,

WITNESSES (If availab/e) 3. SIGNATURE OF INTERVIEWEE• -7 tG-NAME (Type or Print)

ORGANIZAT,0N OR ADDREss AND PHONE k_

NAME (Type or Print) 5. TYPED NAME OF INVESTIGATOR

15c
OR_AN,_AT1ONORADO=E_AND_.O_E 0. O_ANI_, OF B_C

_ At _p3zX_2-677,
;orion C. Non-waiver

I do not want to give up my rights

[] I want a lawyer _ f do not want to be questioned or say anything

SIGNATURE OF INTERVIEWEE

-I'ACHTHIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT fDA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSP_CTIACCUSED

_.FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE IJSAPA 2.03

GHII
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PRIVACY ACT STATEMENT
(5 U.S.C. 522a)

AUTHORITY: 5 U.S.C. 301 and 10 U.S.C; 3012

PURPOSE: The purpose of this solicitation is to gather facts and make recommendations to
•assist the appropriate authorities in determining :what action to take with regard td allegations of

ROUTINE USES: Any information you _orovide is disclosable to members of the Department of
Defense who have a need for the information in performance of their officiaI duties, and where
use of such information is compatible with the purpose for Which the information is collected. In
addition, the information may be disclosed to Government agencies and persons outside the
Department of Defense for law enforcement purposes, or if needed for Congressional or other
Government Investigationsl

DISCLOSURE MANDATORY FOR INDIVIDUAL WHO MAY BE ORDERED TO TESTIFY:
Providing the information is mandatory. Failure to provide information could resul-t in
disciplinary or other adverse action against you under UCMJ or applicable Army or other federal
regulations.

DISCLOSUREVOLUNTARY FOR INDIVIDUAL WARNED OF HIS RIGHTS UNDER
ARTICLE 31, UCMJ, OR THE FIFTH AMENDMENT OF THE U.S. CONSTITUTION:
Providing the information is voluntary. There wil] be no adverse effect on you for not furnishing
the information other than essential information wtfich might not otherwise be available to the
commander for his decision(s) in this matter.

ACKNOWLEDGMENT

I have read and beenprovided a copy of the Privacy Act Statement above and understand its
contents.

DateJR-S
Signature

_'4, Printed Name

.
Social Security

DOD-044877



,,, PRIVACY ACT STATEMENT
(5 U.S.C. 522a)

AUTHORITY: 5 U.S.C. 301 and 10 U.S.C. 3012

PURPOSE: The purpose of this solicitation is to gather facts and make recommendations to
assist the appropriate authorities in determining what action to take with regard to allegations of

ROUTINE USES: Any information yo_ provide is disclosable to members of the Department of
Defense who have a need for the information in performance of their official duties, and where
use of such information is compatible with the purpose for which the information is collected. In
addition, the information may be disclosed to Government agencies and persons outside the
Department of Defense for law enforcement purposes, or if needed for Congressional or other
Government Investigations.

DISCLOSURE MANDATORY FOR INDIVIDUAL WHO MAY BE ORDERED TO TESTIFY:
Providing the information is mandatory. Failure to provide information could result in
disciplinary or other adverse action against you under UCMJ or applicable Army or other federal
regulations.

DISCLOSURE VOLUNTARY FOP, INDIVIDUAL WARNED OF .HIS RIGHTS UNDER
ARTICLE 31i UCMJ, OR THE FIFTH AMENDMENT OF THE U.S. CONSTITUTION:
Providing the information is voluntary. There will be no adverse effect on you for not furnishing
the information other than essential information which might not otherwise be available to the
commander for his decis-on(s) in this matter.

ACKNOWLEDGMENT

I have read and been provided a copy 0fthe PriVacy Act Statement above• and understand its
contents.

Datet) Jc .P o w.?
5G-q
b'_, "_ Printed Name and Rank -_'d_:)_

Social Security Number

DOD-044878



- PRIVACY ACT STATEMENT

(5 U.S.C. 522a)

AUTHORITY: 5 U.S.C. 301 and 10 U.S.C. 3012

PURPOSE: The purpose of this solicitation is to gather facts and make recommendations to
assist the appropriate authorities in determining what action to take with regard to allegations of

ROUTINE USES: Any information you provide is disclosable to members of the Department of
Defense who have a need for the information in performance of their official duties, and where
use of such information is compatible with the purpose for which the information is collected. In
addition, the information may be disclosed to Government agencies and persons outside the
Depmh_,ent of Defense for.law enforcement purposes, or if needed for Congressional or other
Government Investigations.

DISCLOSURE MANDATORY FOR INDIVIDUAL WHO MAY BE ORDERED TO TESTIFY:
Pr.o?iding the information is mandatory. Failure to provide information could.result in
disciplinary or other adverse action against you under UCMJ or appiicable Army or other federal
regulations.

DISCLOSURE VOLUNTARY FOR INDIVIDUAL WARNED OF HIS RIGHTS UNDER
ARTICLE 31, UCMJ, OR THE FIFTH AMENDMENT OF THE U.S. CONSTITUTION:
Providing the information is voluntary. There will be no adverse effect on you for notfurnishing
the information other than .essential information which might not otherwise be available to the
commander for his decision(s) in this matter..

, ACKNOWLEDGMENT

I have read and been provided a copy of the Privacy Act Statement aboVe and understand its
contents.

' gnature

4
)er

 qlff

DOD-044879



#

PRIVACY ACT STATEMENT
(5 U.S.C. 522a)

AUTHORITY: 5 U.S.C. 301 and I0 U.S.C. 3012

PURPOSE: The purpose of this solicitation is to gather facts and make recommendations to
assist the appropriate authorities in determining what action to take with regard to allegations of

ROUTINE USES: Any information you provide is disclosable to members of the Department of
Defense who have a need for the information in performance of their official duties, and where
use of such information is compatible with the purpose for which the information is collected. In
addition, the information may be disclosed to Government agencies and persons outside the
Department of Defense for law enforcement purposes, or if needed for Confessional or other
GOvernment Investigations.

DISCLOSURE MANDATORY FOR INDIVIDUAL WHO MAY BE ORDERED TO TESTIFY:
Providing the information is mandatory. Failure to provide information could result in
disciplinary or other adverse action against you under UCMJ or applicable Army Or other federal
regulations.

DISCLOSURE VOLUNTARY FOR INDIVIDUAL WARNED OF HIS RIGHTS UNDER
ARTICLE 31, UCMJ, OR THE FIFTH AMENDMENT OF THE U.S. CONSTITUTION_
Providing the information is voluntary. There will be no adverse effect on you for not furnishing
the information other than essential information which might not otherwise be available to the
commander for his decision(si in this matter.

ACKNOWLEDGMENT

I have read and been provided a copy Of the
contents.

Si

J

Social Security Number

DOD-044880



i 7..

PPd'VACY ACT STATEMENT

(.5u.s.c. 522a)

AUTHORITY: 5 U.S.C. 301 and 10 U.S.C. 3012

PURPOSE: The purpose of this solicitation is to gather facts and make recommendations to
assist the appropriate authorities in determining what action to tH:e with regard to allegations of

ROUTINE USES: Any information you provide is disclosable to members of the Department of
Defense who have a need for the information in performance of their official duties, and where
use of such information is compatible with the purpose for which the information is collected. In
addition, the information may be disclosed to Government agencies and persons outside the
Department of Defense for law enforcement purposes, or if needed for Congressional or other
GOvernment Investigationsl

DISCLOSURE MANDATORY FOR INDIVIDUAL WHO MAY BE ORDERED TO TESTIFY:
Providing the information is mandatorY. Failure to provide information could result in
disciplina_ or other adverse action against you under UCMJ or applicable Army or other federal
regulations.

DISCLOSURE VOLUNTARY FOR INDIVIDUAL WARNED OF HIS RIGHTS UNDER
ARTICLE 3.1,UCMJ, OR THE FIFTH AMENDMENT OF THE U.S. CONSTITUTION:
Providing the information is voluntary. There will be no adverse effect on you for not furnishing
the information other than essential information which might not otherwise be available to the
commander for his decision(s) in this matter.

'ACKNOWLEDGMENT

I have read and been provided a copy Of the Privacy Act Statement above and understand its-
contents.

Date J_ 5kO._"]"_

c-q
bq -q

.... Social Security Number

q/6
DOD-044881



PRIVACY ACT STATEMENT
(5 U.S.C. 522a)

AUTHORITY: 5 U.S.C. 301 and 10 U.S.C. 3012

PURPOSE: The purpose of this solicitation is to gather facts and make recommendations to
assist the appropriate authorities in determining what action to take with regard to allegations of

ROUTINE USES_ Any information you provide is disclosable to members of the Department of
Defense who have a need for the information in performance of their official •duties, and where
use of such information is compatible with the purpose for Which the information is collected. In
addition, the information may be disclosed to Government agencies and persons outside the
Department of Defense for law enforcement purposes, or if needed for Congressional or other
Government Investigationsl

DISCLOSURE MANDATORY FOR INDIVIDUAL WHO MAY BE ORDERED TO TESTIFY:
Providing the information is mandators). Failure to provide information.could result in
disciplinary or other adverse action against you under UCMJ or applicable Army or other federal
regulations.

DISCLOSURE VOLUNTARY FOR INDIVIDUAL WARNED OF HIS RIGHTS UNDER
ARTICLE 31, UCMJ, OR THE FIFTH AMENDMENT OF THE U.S. CONSTITUTION:
Providing the information is voluntary. There will be no adverse effect on you for not furnishing
the information other than essential information which might,not otherwise be available to the
commander for his decision(s) in this matter.

ACKNOWLEDGMENT

•I have read and been provided a copy of the Privacy Act Statement above and understand its
contents.

Date/

;G-q
Social Security Number

DOD-044882



PRIVACY ACT STATEMENT
(5 U.S.C. 522a)

AuTHoRITY: 5 U.S.C. 301 and 10 U.S.C. 3012

PURPOSE: The purpose of}his solicitation is to gather facts and make recommendations to
assist the+appropriate authorities in determining what action to take with regard to allegations of

ROUTINE USES: Any information yot_provide is discl0sable to members of the Department Of
Defense who have a need for the information in performance of their official duties, and where
use of such information is compatible with the purpose for which the information is collected. In
addition, the information may be disclosed to Government agencies and persons outside the
Department of Defense for law enforcement purposes, or if needed for Congressional or other
Government I_nves}igationsl

DISCLOSURE MANDATORY FOR INDIVIDUAL WHO MAY BE ORDERED TO TESTIFY:
Providing the {nformation is mandatory. Failure to provide information could result in
disciplinary or other adverse action against you under UCMJ or applicable Army or other federal
regulations.

DISCLOSURE VOLUNTARY FOR INDIVDUAL WARNED OF HIS RIGHTS UNDER
ARTICLE 31, UCMJ, OR THE FIFTH AMENDMENT OF THE U.S. CONSTITUTION!
Providing the information is voluntary. There Willbe no adverse effect on you for not famishing
the information other than esserttial information which might not otherwise be available to the
commander for his decision(s) in this matter.

ACKNOWLEDGMENT

I have read and been provided a copy of the Privacy Act Statement above and understand its
contents.

Date 1_ 5_-P_ _

Signature

_2++°F
Printed Name and R+mk

V
Social Security Number

._ J

DOD-044883



PRIVACY ACT STATEMENT
(5 U.S.C. 522a)

- •

AUTHORITY: 5 U.S.C. 301 and 10 U.S.C. 3012

PURPOSE: The purpose of this solicitation is to gather facts and make recommendations to
assist the appropriate authorities in determining what action to take with regard to allegations of

,.4J
/-

ROUTINE USES: Any information yo.u provide is disclosable to members of the Department of
Defense who have a need for the information in performance of their official duties, and where
use of such information is compatible with the purpose for which the information is collected. In
addition, the information may be disclosed to Government agencies and persons outside the
Department of Defense for law enforcement purposes, or if needed for Congressional or other
Government Investigationsl

DISCLOSURE MANDATORY FOR INDIVIDUAL WHO MAY BE ORDERED TO TESTIFY:
Providing the information is mandatory. Failure to provide information could result in
disciplinary or other adverse action against you under UCMJ or applicable Army or other federal
regulations.

DISCLOSLIRE VOLUrNTARY FOR INDIVIDUAL WARNED OF HIS RIGHTS UNDER
ARTICLE 31, UCMJ, OR THE FIFTH AMENDMENT OF THE U.S. CONSTITUTION:
•PrOviding the information is volnntary. There will be no adverse effect on you for not furnishing
the information other than essential information which might not otherwise be available to the
commanderfor his decision(s) in thismatter.

ACKNOWLEDGMENT

I have read and been provided a copy of the Privacy Act •Statement.above and Understand its
contents.

Date 15 _:)03 _)q (.,,t_ Printed Name ant

DOD-044884
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PRIVACY ACT STATEMENT
(5 U.S.C. 522a)

AUTHORITY: 5-U.S.C. 301 and 10U.S.C. 3012

-PURPOSE: The purpose of this solicitation is to gather facts and make recommendations to
assist the appropriate authorities in determining what action to takewith regard to allegations of

ROUTINE USES: Any information you provide is disclosable to members of the Department of
Defense who have a need for the information in performance of their official duties, and where
use of such information is compatible with the purpose for which the information is collected. In
addition, the information may be disclosed to Government agencies and persons outside the
Department of Defense for law enforcement purposes, or if needed for Congressional or other
Government Investigationsl

DISCLOSURE MANDATORY FOR INDIVIDUAL WHO MAY BE ORDERED TO TESTIFY:
Providing the information is mandatory. Failure to provide information could result in
dlsciplinary.or other adverse actionagainst you under UCMJ or applicable Army or other federal
regulations.

DISCLOSURE VOLUNTARY FOR INDIVIDUAL WARNED OF HIS RIGHTS UNDER
ARTICLE 31, UCMI, OR THE FIFTH AMENDMENT OF THE U.S. CONSTITUTION:
Providing the information is voluntary. There will be no adverse effect on you for not furnishing
the information other than essential information which might not Otherwise be available to the
commander for his decision(s) in this matter.

ACKNOWLEDGMENT

I have read andbeen prov_.ideda copy of the Privacy Act Statement above and
contents.

Date/z2FFU,'

/

Social Security Number

DOD-044885



,r

PRIVACY ACT STATEMENT
(5 U.S.C. 522a)

AUTHORITY: 5 U.S.C. 301 and 10 U.S.C. 3012

PURPOSE: The purpose of this solicitation is to gather facts and make recommendations to
assist the appropriate authorities in determining what action to take with regard to allegations of

ROUTINE USES: Any information you provide is disclosable to members of the Department of
Defense who have a need for the information in performance of their official duties, and where
use of such information is compatible with the purpose for which the information is collected. In
addition, the information.may be disclosed to Government agencies and persons outside the
Department of Defense for law enforcement-purposes, or if needed for Congressional or other
Government Investigationsl

DISCLOSURE MANDATORY FOR INDIVIDUAL WHO MAY BE ORDERED TO TESTIFY:
Providing the information is mandatory. Failure to provide information could result in
disciplinary or other adverse action against youunder UCMJ or applicable Army or Other federal
regulations.

DISCLOSURE VOLUNTARY FOR INDIVIDUAL WARNED OF HIS RIGHTS UNDER
ARTICLE 3I, UCMJ, OR THE FIFTH AMENDMENT OF THE U.S. CONSTITUTION:
Providing the information is voluntary. There will be no adverse effect on you for not furnishing
the information other than essential information which might not otherwise be available to the
commander for his decision(s) in this matter.

ACKNOWLEDGMENT

I have read and been provided a copy of the Privacy Act Statement above and understand its
contents.

Date ]_ __-j _ _ (

J EiT

,_(. dr. cue and Rank

Social Security Number

ad 5¢ ( cfzl
DOD-044886



DEPARTMENT OF THE ARIi/IY

HEADQUARTERSTASK FORCE IRONHORSE
TIKRIT,IRAQ

REPLY TO
ATTENTION OF

AFYB-CG 13 September 2003

MEMORANDUM FOR MAJ_, HHC, 720th MP Battalion 4ID(M), Tikrit, kaq

SUBJECT: Appointment as a 15-6 Investigating Officer

1. You are hereby appointed an investigating officer pursuant to AR 15-6, paragraph 4-3, to
conduct an informal investigation into the 11 September shooting death of an Iraqi detainee, Obeed
Hethere Radad, _ Specifically, you will determine the facts and circumstances surrounding
the cause of death. AdditionaIly, you are to identify any systemic problems that the command can
address and correct, if necessary.

2. You will use informal procedures under AR 15-6, Chapter 4. You will make specific findings
and recommendations on all relevant issues you identifyin the course of your investigation. If,
during your investigation, you suspect that persons you intend to interview may have violated any
provision of the Uniform Code of Military Justice (UCMJ) or any other criminal law, you must
advise them of their rights under the UCMJ, Article 31, or the Fifth Amendment, as appropriate.
Rights warnings and waivers will be documented on DA Form 3881. All witness statements will be
sworn and recorded on DA_Form 2823.

3. Before proceeding with the investl CPT_4ID DMAIN, OSJA, at
534-4042 for an initial legal briefing, will serve as your primary legal advisor.

4. Your report, together with all evidence marked as exhibits, will be submitted to me in
memorandum format no later than ten days from the date you receive this memorandum. Submit
any requests for delay to me either orally or in writing. You will obtain a written legal review prior
to submitting the completed investigation.

FOR THE COMMANDER:

OL, GS
Chief of Staff

bIc-z_

DOD-044887



I Serious lncident Report -: S

.--L , _ _ ,. z 7

Subject: SIR Number (WILL BE PROVIDED BY G30PS)

1. Category
2. Type of Incident Death of Detainee

4. Location _BCT detainee collection point, FOB Packhorse, TIKRIT, IZ _oZ- I
5. Other information Obeed Hethere Radad was detained during a 4-42 FA raid VlC

DWAR) on 31AUG03. OBEED is suspected of having ties to SADDAM'S
His father-in-law is who is the nephew of

The detainee was delivered to the 1st Brigade ion point on 8 Sep 03. The detainee was
instructed upon his arrival by an interpreter that he was to remain seated and to stay away from the

-rind wire or he would be shot.
6. Personnel Involved

1. Pay Grade SPC/E4

3. Race: UNK
4. Sex: M
5. Position: Guard Duty
6. Security Clearance: UNK
7. Units and Station of Assignment: 4FSB / 1BCT/ 41D
8. Duty Status: UNK
9. Age: UNK

b. Victim Name: ObeedHethereRadad
1. Pay Grade N/A (J,
2. SSN: Numbeln_ bC- q
4. Sex.: M
5. Position: Detainee
6. Security Clearance: None
7. Units and Station of Assignment: Held by 4FSB 1BCT 41D

9. Age: UNK ._(_'4 (-'-_ f

7. Summary of Incident: PRISONE_Obeed Radad was in an isolation cell at the 1BCT _)/')_"t'_
etainee collection point. He was being held for questioning for possible connection to _.._qr..-_,Hussein. The appointed guard at the isolation guard point SPC

identified the prisoner as trying to escape and fired his weapon hi ing
le prisoner in the arm and chest, killing him. Time of death is approximately 2330 hrs

Throughout the guard shift SPC_-eported that the detainee was"fiddling" with his_r
hand cuffs and attempting to speak to the other Jetainee in the adjacent holding cell. At u,%'_l /

_pproximately, 112315SEP03, SPC _ _lmomentarily turned away from the detainee, %_t.'_
Obeed Hethere Radad. While SPC _ _was turned away from the detainee, the detainee"_
Istood up from a sitting position and moved ,ximately 4-5 feet through the detainment cell t
doorway. After 2-3 seconds sPc Iturned back to face the detainee. As SPCi_m_l_'

turned back facing the detainee he was surprised to see the detainee standing with his upper
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, torso leaning over the single strand of concertina wire. SPC I i that he leveled his
weapon, moved the selector switch from safe/to semi and fired one un-aimed round in the direction of
the detainee. The detainee was struck in thet abdomen. SPC ,_qqoved
into the isolation area moved SPC_into the office _ '_-"_'_-'-" ;_"area and rendered first aid to the _'
detainee. The detainee was evacuated to E Company, 4th FSB Medical Aid Station where medical b'_c-'?-'-
aid was rendered. The detainee died after all efforts to revive the him had failed.

8. Remarks The Chain of Command reviewed the incident and conducted an investigation. 4th _Z---__
FSB reviews all TTPs for use of force within the Bri ade Collection

The current collection facility is a temporary facility that is limited in its
to hold large numbers of detainees, especially detainees in isolation. The current

detainment material for the isolation cells, concertina wire, is adequate but more permanent facilities
should be expedited to mitigate the risk posed by the temporary nature Of the facility. A contract to
establish a permanent facility has been provided to the Division Comptroller for funding. This facility
will increase the security of the detainees and improve the safety for the guards.
9. Publicity

i0. Command__Reporting _l b_11. POC CP_ BN S-3at 534 2..

12. Downgrading Instructions XO\_r_-_k._ "_."_2''13. Approved/Released By: MA. tBattalion

BREEZE WAY

ISOLATION CELLS

• /\

• . l,_ _,

WHERE DE1

LOCATION OF GUARD
MAIN CELL WHEN HE FIRED THE SHOT KITCHEN/OFFICE
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AFZC-SCA-S3
• 4TMFSB SIR

MEMORANDUM FOR RECORD

SUBJECT: Serious Incident Report

1. Information regarding a serious incident within the 4_ Infantry Division folIows:

a. Name of Unit: 4TM FSB

b. DTG Reported: 120100SEP03

c. Type of Incident: DEATH OF PRISONER IN DETAINEE COLLECTION POINT
£

d. DTG of Incident: 122315SEP03 (est.) _ _(_ i_

e. Summary of Incident" PRISONERf Obeed Radad was in ml isolation cell at the 1BCT k_' _"""' "__ IC'"I

detainee collectio_aPdi2 HuesWe._mb_i_eggh21arddfoOr_u:S_iidnemngf:d _?;ib_;C2rn_aeC_yTgt_ d .
)on hitting he prisoner in the arm and chest, killing him. Time of death is

approximately 2330 hrs.

2. The following agencies/individuals have been notified: Packlaorse 6, Pacl&orse 5, Packhorse 3, Raider
TOC.

3. Reviewing Officer: MAJ__Battalion XO _
6- 2_.4. Oap in: BNS-3

5. POC is the 4_ FSB TOC at 534_ bTC - _
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Report by AR 15-6 Investigating Officer on Shooting Death of Iraqi
Detainee, FOB Packhorse, Tikrit Iraq, 11 Sep 03

Narrative: On 11 Sep 03, 1LT_-, SPC, and SPC
were per[orming guard duty at the etention facility. 1LT
the Officer of the Guard, was standing less than twenty feet away from

SPC in the breezeway portion of the ng into the facility's
back yard.when he heard a shot fired (Exhibit A', SPC a member of the
guard force, was standing between 1 and SPC _when the
shot was fired. SPC _was in the hallway of the isolation
cell podion of the facility. At some point, looked awayfrom
the detainees in isolation in order to spea k to SPC xhibit B). Within a
few seconds of turning back to see the de{alnees, his
rifle, placed the selector on fire, and shot Obeed (Exhibit C). Obeed was

with "flexicuffs" at the time he was shot. Neither 1LT _nor
sPC ppull the trigger. They were not in a position to see
Obeed's activity. The ott in the isolation cell,t _;61_--"/
(Obeed': saw SPC _re his weapon, but did not see

vity either (Exhibit D). Upon hearing the shot, 1LT to
SPC Ito assess the situation. According to 1

"He was standing right up next to the wire."
no' see any blood on the fallen Obeed, and asked rif he had indeed
shot the detainee. SPC_ stated again that he ha( _hot Obeed
because he was standing next to the wire (Exhibit A). When 1LT noticed
that Obeed was he moved to the radio in the breezeway called the

_7-_;_ 4 th FSB _forassistance. SPC_who was
guarding prisoners at a buildir directly across from.the detedtion facility
entrance, left his position to assess the situation at the main detention facility.
Upon arriving at the scene, SPC _asked for a combat lifesaver's bag
and SPC_ent to the storage closet in the interview office to retrieve it
(Exhibit E). 'and SPC _erformed first aid on Obeed at this
time. SPC the interview office and sat down. At around
2320, SSGI medics, arrived. They assessed Obeed's
condition at d transported him by ambulance to the aid station (Exhibit F).
Obeed's arrival at the aid station, more life-saving steps were taken, 1LT
the physician's assistant on duty at the time; declared Obeed dead at
approximately 2330 hrs (Exhibit G). The body was photographed by OPT
_, with 1LT_assisting, as part of the ,4thFSB's initial inquiry.

Facts.

a. Obeed Hethere Radad was a detainee, at the .FOB lronhorse Detention
Facility when he died of a gunshot wound to the abdomen on 11 Sep 01 at
approximately 23.15 hours. He had turned himself at FOB Arrow on 02 Sep 03

upon learning that he was a targeted individual from O Arrow Sky, _/Joconducted by TF 4-42 (Exhibit H). He and his JOG_'l "7<.."_
were in separate isolation cells at the detentiol facility. Obeed had been

incarcerated in the isolation cell since 8 Sep 03. Obeed had been seen by
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Report by AR 15-6 Investigating Officer on Shooting Death of Iraqi
Detainee, FOB Packhorse, Tikrit Iraq, 11 Sep 03

medics earlier in the day on 11 Sep. He had complained of oint and bac pain
and couldn't sleep. The medics advised the guards, SPC
included, that the detainee should be allowed to get up an Ik around in order
to reduce his back and joint pain. Furthermore, the detainees in isolation had
been told not to speak and tc y away from the concertina wire or they would
be shot. According to did not see any indication that the concertina
wire had been moved at th of the s.h.ooting. According to INTSUM
reporting, rwere alleged Saddam loyalists (Exhibit H).

b. SPCI Co., 4 th FSB, shot Obeed once when he
observed O anc Jching the single strand concertina wire at his
cell. SPCq not give a verbal warning prior
A round h_ Jy been chambered in the weapon. SPC
aware that the medics had suggested that Obeed be allowel ld walk
around in his cell in order relieve some of the joint and shoulder pain Obeed had
been experiencing while being held in the cell (Exhibits A and B).

c. SPC| uested a lawyer before any questioning could be
done. He ment on DA Form 2823 during 4th FSB's initial
but he was not read his rights (Exhibit B). In that statement, SPC'
stated that the detainee had been fidgeting with his handcuffs ear ay.
Furthermore, the detainee had been told not to speak. According to the

ent, at about 2315 hours, Obeed ;thing in Arabic. SPC_
;who had been speaking with SPC to look at the detainee

and saw him near the wire and t it. At that instant, SPC
his weapon and fired.

d. There are conflicting accounts about the training tha uards received
prior their duties at the detention facility, and
SPC_ on their seco__n_n&fullday of detention They had
recewec a briefing from 1L-I-_on their duties, but SPCI did not recall
any instructions with respect to graduated force lAW TF Ironhorse FRAGO 422
(Exhibit C). SPC_believed that they cou!_oot a detainee if the detainee
approached the wire Without permission. 1L-I-_stated that he gave that order
but with the understanding that verbal warnings "_f'Sdother measures would first
be considered before applying lethal force. No rehearsals or drills had been
conducted.

e. The guard force had wooden clubs readily available in order to deal with
belligerent detainees using less than lethal force (Exhibit J). Upon initial set-up
of the detention facility, the guard force did not have weapons inside of the
detention facility. At some point between the initial set-up of the facility and 11
Sep 03, the 1st BCT Commander instructed the 4 th FSB to have guards carry
weapons inside of the wire to ensure the presentation of authority (Exhibit K).

2
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Report by AR 15-6 Investigating Officer on Shooting Death of Iraqi
Detainee, FOB Packhorse, Tikrit Iraq, 11 Sep 03

f. The guard force has no written instructions and there is no written battalion
guidance for the operation of the detention facility. Guards received their
instructions verbally by the shift leader, in this case, 1LTq Exhibit A).

g. TF Ironhorse FRAGO 422, Maintenance of Law and Order, dated 16 May
03, provides guidance for the use of graduated force and specifically identifies a
"Shout, Show, i_._.'Shoot, Shoot" methodology (Exhibit L).

h. Paragraph 3-2f, Army Regulation 190-14, The Carrying of Firearms by Law
Enforcement Personnel and Personnel Performing Security Duties, states that,
"Deadly force is justified only under conditions of extreme necessity and as a last
resort when all lesser means have failed or cannot be reasonably employed."
Furthermore, paragraph.3-2g requires that personnel give an order to halt before

firingq(Exhibit M). t__-4b_i. other isolated de"t_nee in the detention facility,
state he received no warnings about what woul_happen if he tried to
escape. He stated that none of the other p_ation.
One prisoner held in the general population cell, ated he
had received a briefing on what would happened to escape (Exhibit D).

,j. SPC described_overly aggressive The
other g PF_, described as
being unnecessaril_ ar towards the detainees. Also, SP( had
banged wooden clubs on the cell doors unnece., y and ha¢ vulgar
language toward the prisoners on 10 Sep. 1 had corrected that behavior
(Exhibits A, E, and N).

k. There is no indioation that the detainee had been physically abused prior
to being fatally shot. He had adequate medical attention for his aching back and
joints; the guards understood that the detainees could stand up and stretch in
order to relieve some of the discomfort. Adequate food and water had been
given to the detainee (Exhibit G and O).

Findinqs: The convergence of several conditions resulted in the shooting of
Obeed Hethere Radad on the evening of 11 Sep 03.

a. Statements reveal that {here is sufficient cause to believe that SPC
gly or not, wasin violation of Army use of force policy and

TF rectives governing the use of deadly force. No verbal warning
was given, and no lesser means of force was considered before applying deadly
force. Furthermore, the fact that Obeedwas handcuffed and his position on the
floor in his cell once he was shot provide sufficient doubt about Obeed's intent to
escape (Exhibits A, B, C, and V).

3
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Report by AR I5-6 Investigating Officer on Shooting Death of Iraqi
Detainee, FOB Packhorse, Tikrit Iraq, 11 Sep 03

bl There are insufficient instructions for guards in performing their duties.
There are no written SOPs or post instructions for guards (Exhibits A and K).
Instructions are given verbally by the shift leader, and the guards on-duty that
evening had a different understanding of their responsibilities. For example, SPC

and PF_did not have a round chambered in their weapons prior
oting even though they were guarding isolated detainees--while SPC

_nd SPC did. 1LT_id not have a round chambered in
.his weapon, either. SF PFC_rhad an understanding of the
use of force as it applied to the application of deadly force (Exhibit E and N).
SPC_I_ad not heard of graduated force or differing levels of force, nor did
he remember receiving a briefing which covered verbal warnings prior to
shooting an escaping detainee (Exhib.!t C).

c. The combination of loaded weapons within the confines of the detention
facility, in addition to the inadequate number of guards on duty, created an
environment Conducive for the quick escalation to the use of deadly force. There

_'Z -_ were use in applyir_g less than deadly force.

.Io(j_ had used a club in order to rattle the cag_
Z__ There uards on duty at two different buildings with_dd{ainees on 11 !O7---

September. While the majority of detainees were in the general population,
incarcerated in a large open room, there were

who required incs '_/o _- "_3

d. The isolation cells in which the rwere held were unkempt
.and had inadec _o2--'_

making it more difficult for detainees
:o move or negotiate, and making it clearer for guards to determine a detainee's
intent to esca )e. Without a witness who might have seen Obeed's actions which
causdd SPC Ptoshoot, it is difficult to determine Obeed's intent with
respect to cros.sing t wire on the eveningofthe shooting.

e. Based on comments by the interviewees, the detention facility had been
visited on numerous occasions by leaders in the chain of command. Shift
leaders wereeither a senior NCO or an officer. The officer in charge of detainee

•operations was on site daily. The battalion commander had inspected on
numerous occasions. The brigade commander had inspected the facility and
provided guidance in handling the detainees. Detainees were adequately fed,
had plenty of water, and received adequate medical attention. Detainees were
allowed to conduct hygiene and had access to latrines.

Colzl
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Report by AR 15-6 Investigating Officer on Shootin_g Death of Iraqi
Detainee, FOB Packhorse, Tikrit iraq, 11 Sep 03

Recommendatioris:

a. A criminal investigation should be initiated in order to (,_"__(,_
Statements --"Z.-

Obeed was _--)_0_ c'_'-L'-
handcuffed when he was shot!'_and SPC did not apply graduated
force lAW established regulations and ers.

C.

d°

e°

g. Develop a written SOP and provide guards with post instructions to ensure
that guards are aware of approved procedures for the use of force, detainee
handling, briefing procedures, and security of special population/isolated
detainees.

h. Train the guard force on the SOP and ensure that rehearsals ancl drills are
conducted to deal with special situations, such as medical emergencies,
attempted escapes, and fights between prisoners.

MAJ,MP  lc-zInvestigating Officer

, (,q3o
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency isODCSOPS

LOCATION - DATE [ TIME FILE NUMBER

1BCT DETENTION CENTER, TIKRIT, IRAQ . 12 SEP 03 [ 0120NAME,F,RSTNAME LENAME ISOO'AL IG ADE,STATUS
[ __i oB

ORGANIZATION OR ADDRESS

HDC, 4TH FSB, 41D

WANT TO MAKE THE FOLLOWlI_G STATEMENT UNDER OATH:
Detainees are held in a temporary detention cell while a permanent facility,is being financed and constructed. Certain

detainees require isolated holding areas to prevent them from communicating with each other, rime isolation cells consist of
small rooms with concertina wire strung across the door way. The detainees are told by an interpreter not to approach the wire
or they will be shot.//////////////////////////////////////////////nothing follows////////////////////////////////////////////////////////////////)

-'7_-

/ i

." ...,/'"/¢

/;.-"

E)_HIBIT INITIALS MAKING STATEMtENT

/PAGE 1 OF 2 PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STA'J-EMENT OF__ TAKEN A T DATED CONTINUED. "
THE BO 7-TOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED
AS. "PAGE OF PAGES." .WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE
STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.

DA FORM 2823, JUL 72 SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED. USAPPCv2.o0 ,,..

 q3/
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STATEMENT (Continued) "_ "'_
4

"_ ' ...

AFFIDAVIT

HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE 2 . I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BYME. THE STATEMENT IS •TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INF

tement]

WITNESSES: Subscribed and sworn to before me, a pe_-son authorized by law to

administer oaths, ;_his day of , 19
at

ORGANIZATION OR ADDRESS (Signature of.Person Administering Oath)

(Typed Name of Person Administering Oath)

ORGANIZATION OR ADDRESS (Authority To Administer Oaths)

INITIALS OF

] PAGE 2. OF 2. PAGES

PERSON MAKING STATEMENT

USAPPC v2.00

/j sz
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' k,-7_
SWORN STATEMENT

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

PRIVACY ACT STATEMENT
AUTHOi_ITY: Tide i0 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November22, 1943 (SSAQ.

PRINCIPAL PURPOSE: To provide commanders and law enforcement officiaEs with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternatemeans of identificationto facilitate filing and retrieval.

4. FILE NUMBER

7. GRADE/STATUS

9.

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER 0 ATHH__

/..... , ' , . . .0

.d_..J_. l l W---L , . .:

_ ._ 4_..'._ .4-_-_ ..,__., _' 5 _ -4 - / . _C-''_''_-'_'_ -

u.¢_ .r_-_ ..... ._...... • ;C_ "_" ' _ -z _ - --"-_,_ _ -#_ _ /-_-.T'- _,_ . 1_,_._7__ __I_ _-_ _Ti,_" , ._t'__ _¢- _

_-:_;,_T3L_z:.._-_. _'_,:__ ._7.._ _. _f__-_C-:_ _
_dZW-TW" _ _ _ p,_.,_... _,,_ "W'"_ _ _ _ __"

.-_-v_...,..._+_-_ _ / ._ . .
i"<,_ _ _ . _ _ _ " . , Iil_ •

,;? c.F_" 4._ _ ..d.__... _-/ _ _ _ x_,,_,,, ; .. l; ,--,_z _ ___..,_ .4J-.,L '_,_. :_ _ ,._5-_ u'v'rl"Le_. :..,.z,_......... ",T
: _ .... . ..... ; _ _ _ ._r_.-:_-_4__ _ _ ..... L-_ "_ _ _ • • • _- _z<_ _ _<_ _ .. _.-_,.t.z_,,_,_ -_t,z<._,__<:&, _ _ _t_-_ .._<.4.._<_

. __._z. . _..

:_ _ _ _ +_,_ _ ,.L-/_L_--_._ :.._:_._. --_:_,_.4,,'_Z;_%_
. . • _ .,,.,v-,.<.,,--,_ ,.,__.,.__._ o..4.

.... " . " i I __ _ i --_e _

• 1 ______ IPAGEIOF__ PAGES
,4DDiT/ONAL:'A_ESMUSTCONTAWTHEHE4DWG"ST4rEMEUT__ TAKENAT.__ a.4TED

MUST BE BE INDICA TED.

DA FORM 2823, DEC 1 998 DA FORM 2823, JUL 7-2, IS OBSOLETE USAPAW.OO
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, M-_b (,-z-/6 "7c- "z_.
USE THIs PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENTOF ___ TAKENAT DATED" ::24::_O'_(_c'!' _'3
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USETHIS PAGEIF NEEDED. IF THIS PAGEIS NOT NEEDED,PLEASEPROCEEDTO FINAL PAGE0 FTHIS FORM.

STATEMENTOF TAKENAT (TO_ Vc,r_Y,, _-_{'_"" DATED ,_,Q_)"_ _ }'_

r
PAGE2, DA FORM2823, DEC 1998 USAPAVI.00

DOD-044902



USE THIS PJGEIP NEEDED. IF THIS PAGEIS NOT NEEDED, PLEASE PROCEEDTO FINAL PAGE OFTHIS FORM.

STATEMENTOF ___ TAKENAT DATED_
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_. d._ b (,-L -'/C.-?--
USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

'_ ' ii_
STATEMENT OF _ TAKEN AT _(5 DATED ___

lINITIALS OF PERSON MAKING STATEMENT

]. PAGE 7 OF _ PAGES
PAGE2, DA FORM2823, DEC 1..°98 USAPAV1,00

"4q4q

DOD-044904



_ STATEMENT [Continued]

AFFIDAVIT

• " , HAVEREADORHAVEHADREADTOMETHISSTATEMENT

WHICHBEGINSONPAGE1ANDENDSON _ERsT_,ND THECONTENTSOFTHEENTIRESTATEMENTMADE
BYME. THESTATEMENTISTRUE.IHAVEINITIALEDALLCORRECTIONSAN_rHAVEINITIALEDTHEBOTTOMOFEACHPAGECONTAININGTHESTATEMENT.I HAVEMADETHIS
STATEMENTFREELYWITHOUTHOPEOFBENEFITORREWARD,WITHOUTTHREATOFPUNISHI_ ULINFLUENCE,ORUNLAWFULINDUCEMENT.

WITNESSES: Subscribedandsworntobeforeme,apersonauthoredbylawto

administeroaths,this _"_ dayof __-,_-_'__-_w_:K ,4"9-
at _ _-_"

ORGANIZATIONORADDRESS

ORGANIZATIONORADDRESS (Authority ToAdmim'_terOaths)

INITIALSOFPERSONMAKINGSTATEMENT I PAGE _ OF _ PAGES
I1_ &ppr" tt? nn
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Bates Pages 6441 depicts a photo which is
nonresponsive and has not been provided
based on application of the Judge's in
camera rulings (tourist-type photos)
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SWORNSTATEMENT
Foruseof thisform,seeAR190-45;theproponentegencyLsODCSOPS

PRIVACYACTSTATEMENT

AUTHORITY: Title lO USCSection301;Title 5USCSection2o51;E.O.9397 datedNovember22, 1943 (SSN).

PRINCIPALPURPOSE: Toprovidecommzmdersandlawenforcementofficialswith meansbywhi:.hinformationmaybeaccuratelyidentified.
_OUTINEUSES: Yoursocialsecuritynumberisusedasan additional/alternatemeansof identificationto facilitatefiling andretrieval

DISCLOSURE: Disclosureofyoursocialsecuritynumberisvoluntary.
1. LOCATION ' 2. DATE(YYYYMMDD) : 3. TiME 4. FILENUMBER

7. BRADEIST_,TUS

i, , WANTTOMAKETHEFOI=LOWINGSTATEMENTUNDEROA.TH:

-to _ z_. _ @_- _ _. _h_;_r_moh,_o _ _+__,,_

•

: 10. EXHIBIT 11. INITIALSDFPERsDNMAKINGSTATEMENT
PAGE1 OF . PAGES

....
ADDITIONALPAGESMOSTCONTAINTHEHEADING"STATEMENTOF _ TAKENAT __ ffATED

THEBOTTOMDFEACHADDITIONAI.PAGEMUSTBEARTHEINITIALSOf THEPERSONMAKINGTHESTATEMENT,ANDPAGENUMBERMUSTBEBEINDICATED.

rlA FO,M ,_23. _EC 39_, RA FORM2,:_3,JUL72, ISOBSOLETE _ _,_ us,,,v,.[_
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STATEMENTOF TAKENAT DATED

9. STATEMENT(ContinuedJ

- AFFIDAVIT'

HAVEREADORHAVEHADHEADTO ME THISSTATEMENT

WHICHBEGINSDNPAGE I,AND.ENDSDNPAGE AND THE CONTENTSOF.THEENTIRESTATEMENTMADE

BYME. THE•STATEMENTISTRUE.IHAVE INITIALEDALLcDRF INITIALEDTHE BOTTOMDFEAr.[,-IPAGECONTAININGTHE STATEMENT.IHAVEMADETHIS
STATEMENTFREELYWITHOUTHOPEOFBENEFITOR REWARD,WlTHDUTTHREA DEPUNISHMENT,AND WITHOUT

-
b_7 _.* rStatement)

WITNESSES: Subscribed_-odswornto befoieme,apersonauthorizedby lawto
administeroaths,this __ _ayof
at

ORGANIZATIONDRADDRESS ; (Si#naturaof PersonAdmini_teHn#Oath) "

(TypedNameof PersonAdministedn#Oath}

ORGANIZATIONORADDRESS (AuthorityToAdministerOath_)

iINITIALSOF PERSONMAKINGSTATEMENT I PAGE DF PAGES
I

PAGE,,D'FO,M2,_3,_EC,_,, _1_ _ Z USAPA V,.DO
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Bates Pages 6444-6445 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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SWDRNSTATEMENT
Foruseof this.form,seeAR 190-45;tkeproponentagencyis ODCSOPS

PRIVACYACTSTATEMENT

AUTHORITY: Title IOUSCSection301;title 5USCSection2951;E.O.9307datedNovember22, 1943 (SSN).

PRINCIPALPURPOSE: To providecommandersandlaw en,orcementofficialswith meansbywhich informationmaybe accuratelyit;entitle&
ROUTINEUSES: Yoursocialsecuritynumberis usedasanadditional/alternatemeansof identificationtofacilitatefilingandretrieval.
DISCLOSURE: Disclosureof yoursocialsecuritynumberisvoluntary.

1. LOCATION 2. DATE(YYYYMMOD) . &TIME 4. FILENUMBER

1 6.SSN 7. GRADE/STATUS

i3 co LI'_Fxp, _,/':.p
9.

WANTTOMAKETHEFOLLOWINGSTATEMENTUNDEROATH:

"ki " " f/ c _C C lr_-4
._1.. F .- _ ,_-_f-L_ F,",.s,_,',_r-- -" _ "

!'4r è À 8 .'(°C _J,i4,_¢- _14, W F..<M _,_,4 4o.,',dY n ._,_4m<rcL-f-of_,
-_-</-c, /_ sc _o+ ,_n Slid ¢L " " t_ p_ f- 5 _)¢fc

• -

10. EXHIBIT 11. INITIALSOFPERSONMAKINGSTATEMENT
PAGE1 OF PAGES

ADDITIONALPAGESMUSTCONTAINTHEHEAOING"STATEMENTOF __ TAKENA T __ OATED

THEBDTTOMOFEACHADL7IT/ONALPAGEMUSTBEARTHEIN/TIALSOFTHEPERSONMAKINGTHESTATEMENT,ANDPAGENUMBERMUSTBEBEIND/CATED.

DA FORM 2B23,DEC 199B .DA.FORM2823,JUL72,ISOBSOLETE USAPAV1.OO
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SWORNSTATEMENT

LOCATION•
FOB PACKHORSE, TIKRIT, IRA Q

• j .
03

ORGANIZATIONORADDRESS
HDC, 4TH FSBI 4ID

WANTTOMAKETHEFOLLOWINGSTATEMENTUNDEROATH:
On 11 SEP 03 at approximately 2330 I was woken up by the TOC NCO and informed that a detainee was shot while

trying to escape. I immediately dressed and drove out to the Detention Center to fred out_wJiilhappened. By the time I
arrived the body of detainee was removed and taken to the aid station. First I asked 1LT_what happened and he told me
he was standing in the archway looking at the latrine at the time of the Shooting. He did not hear any warning prior to the
shot .being fired.

I next pulled aside and questioned SPC _ He told me the detainee stood up (which he is allowed to do). He said
the detainee was attempting tO escape from his isolation cell and he shot him. I asked him why he did this and what lead up tc
this. He told me the two detainees_w_exe._empting to communicate with each other in Arabic. He next moved to the wire
and at this timewas shot by SPCI_I asked if he was sure if he was trying to escape; if he had his hands on the wire
and was trying to move i_.:tg-ffi'ffff-ght aliliii,i_or about 30 seconds'and told me "yes."

After talking to SPC _[ pulled SPC _aside and asked him what happened. He told me he was outside the
building smoking a _while t!7._zshooti_g-ggp-pened. At this time I realized the. 0nly two people who knew exactly what
happened were SPC_and OlJL_d Radial (the detainee). I then left and drove to the aid station to check on the detainee.
I arrived at the aid station to fred the detainee had expired.

My next stop was the TOC to conduct a 15-6 investigation and SIR with the Battaliun XO and $3. This was completed
around 0400 on the 12 SEP.

My role as the Battalion $2 is to supervise the operation, construction, and administration of the detention facility. We are
icurrently using a temporary facility While a permanent facmtyis being financed and built. There are no true isolation cellss_ ._$ j/,\
yet so we are using bathrooms and horse stalls with c_ across the doorways, Obeed Radad andll_li_ere
:being held for questioning relating tO the location ofgl__I. They were isolated to prevent them from collaborating
a story and talking with other detainees. Both were told by arqinterpreter that if they attempted to remove the ties from their

wrists or leave the cell they would be shot. k,. b(i !_[/_-_C-k t

,4-; ,C_-p7"

t4-: _" 17= ?'lie b_-_-,.r_e"_ .477-_,,+:F_0 To __X/7- TH:ER Cgcz.,c 7"b/e-/-"
C_c/z-D 77E _IIaT-, TIIiF _v'dL_ xdl i OKlglo,,'z," t_-'_5_-_ o.,'z," F/iN C ot'_f--_-F l_O_-.llll

• f(

,43 & A-7-1 "iPTyd, _c..IFtt_r..'7-- p_'-le,i.4,'_l,_. _W.- .4/di.,.Ulo- .7-H_- I

Q: /o c.o.-,' -/4. o---'.,--.(-c.--o-.--
6/

iq-.":,f/d, ,ALL /Ai_7-_O'C_'ro.4.-_A-_- l/_lfg,4l_ Un.'YIL Z.'v'_ Uc_7--4fl-I.(/'/ _TF): F_,_ ?"IY_'-
EXHIBIT INITIALSOFPERSONMAKING,STATEMENT

I PAGE1DF .,_ PAGES
ADDITIONALPAGESMUSTCONTAINTHEHEADING",,eTATEMENTOF TAKENAT __ DATED__ CONTINUED."

THEBOTTOMOFEACHADDITIONALPAGEMUSTBEARTHEINITIALSDFTHEPERSONMAKINGTHESTATEMENTANDBEIN/HALEDAS"PAGE
__ OF__ PAGES."WHENADDITIONALPAGESAREUTILIZED,THEBACKOFPAGESWILLBELINEDOUT,ANDTHE

STATEMENTWILLBECONCLUDEDONTHEREVERSESIDEOFANOTHERCOPYOFTHISFORM.

DA FORM2823,JUL72 SUPERSEDESOAFORM2823,1JAN68,WHICHWILLBEUSED. G/_? usA_cvzoo
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_IIYIALSOF PERSON 1',4AKING STATEMENT !
1 PAGE:2-. 0_ ._ P_O_S

PAGE2, D.4 FORM2823, DEC 1998 USA=AV! C,O
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sTATEMENTOF TAKENAT _o_ %_k£ _c._3_ DATED _CK:)_Ocl _'%

9. STATEMENT (Continued]

AFFIDAVIT

I,_ HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
-WHICH" BEGINS ON PAGE 1 ,'AND ENDS ON PAGE ;TANDTHE CONTENTSOF THE ENTIRE STATEMENTMADE
BY ME. THE STATEMENTIS TRUE'. I HAVE LL CORRECTIONSAND HAVE INITIALED THE BOTTOM OF EACH PAGE
CO NTAINING THE STATEMENT. I HAVE MADE THIS STATEMENTFREELY WITHOUT HOPE OF BENEFIT OR 'REWARD, WITHOUT
THREAT OF PUNISHMENT,AND WITHOUT COERCION, UNLAWFULINFLUENCE.OR UNL-AWFULINDUCEMENT.

rStatement}

WITNESSES _. Subscribedand sworn to before me, a person authorized by law to

administeroathsithis _ dayof %_-._-_*w_Ce_ , 2oo__
at

t

ORGANIZATIONOR ADDRESS _th}

/3 _ d_ _- "2--I
ORGANIZATIONOR ADDRESS (ALJthorit)

_NmALSOFPERSONMAKINGSTATEMENT
PAGE3 0F 3 PAGES

PAGE 3, DA FORM2823, DEC 1998 USAPAW.O0 /

DOD-044913
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REPORT OF PROCEEDINGS BY INVESTIGATING OFFICER/BOARD OF OFFICERS
For use of this form, see AR 15-6; the proponent agency is OTJAG.

IF MOR.E SPACE IS REQUIRED IN FILLING OUT.,#\rY PORTION OF THIS FORM, ATTACH .4DDIT!OArAL SHEETS
SECTION I - APPOINTMENT

Appointed by Commander, 4th Forward Support Battalion
(Appoiming authorio, )

_n 11 September, 2003 (Attach inclosure 1."Letter of appointment or suramary of oral appointment data.) (See para 3-35, AR I5-60
(Daze)

SECTION II - SESSIONS

The (investigation)(board)commenced at Forward Operating Base Pacldaorse, TilGit, Iraq at 1215 hours
(Place) (Time)

on 12 SEP 03 (If a formal board met for more than one session, check here 0. Indicate in an inclosure the time each session began and
(Doze)

ended, the place, persons preser_ and absent, and explanation of absences, if any.) The following persons (members, respondents, counsel) were

present: (Ajffer each name, indicate capacity, e.g., President, Recorder, Member, Legal Advisor.)

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

The (investigating officer) (board) finished gathering/hearing evidence at 0220 on 12 Sep 03
(Time) (Date)

and completed findings and recommendations at 0300 on t2 Sep 03
(Time) (Date) . ..

SECTION 111- CHECKLIST FOR PROCEEDINGS

A. COMPLETE IN ALL CASES .: [YES[ NO_[ NA-_

Inclosures (para 3-15, AR 15-6)
Are the following inclosed and numbered consecutively with Roman numerals: (Attached in order listed) .

a. The letter of appointment or a summary of oral appointment data?
b. Copy of notice to respondent, if any? (See item 9, below) X .

c. Other correspondence with respondent or counsel, if any? X
d. All other written communications to or from the appointing authority? X.

Ne. Privacy Act Statements (Certificate, if statement provided orally)?

f. Explanation by the investigating bfficer or board of any unusual delays, difficulties, irregularities, or other problems .X
encountered (e.g.,. absence of material witnesses)?

g. Information as to sessions of a formal board not included on page 1 of tiffs report? X

h. Any other si_cant papers (other than evidence)- relating to administrative aspects of the investigation or board? X

"OOTNOTES: 1_1_ptain oll negazive arana,erson an az'_achedsheet.
_ Use of the N/A column cons¢i'uzesa posidve representation "-hatthe circumstances described in the question did noroccur in ttiis inves'igation
or board.

_A FORM 1574, MAR 83 EDITION OF NOV 77 IS OBSOLETE. ease ] of4pagt; USAPAV1.20
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Exhibits (para 3-76, .-LR75-6) YES INOLq NA_ _
a. Are all items offered (Mlether or nor receired) or considered as evidence individually numbered or lettered as

e,xhibits and attached to this report? X

b. Is an index of all e,xhibits offered to or considered by inv.estigatmg officer or board attached before the first exhibit? X
c. Has the testimony/statement of each wimess been recorded verbatim or been reduced to written form and attached as

an exhibit? X

d. Are copies, descriptions, or deMctions (if substituted for real or documentary evidence) properly authenticated and is
the location of the original evidence indicated? )_

e. Are descrindop_ or 'a_r ........... . .........• el o "_'_ Lnciuded of 1o,'_60_ visfled by dn.einvestiaatin__ officer or board (p_ra _-6;_ __ ;_-'_)

if. !s each written stipulation attached as an e.xhibit and is each oral stipulation either reduced to writing and made an I
e.xhibit or recorded in a verbatim record? . • " X 1.i

g. If official notice of any matter was taken over the objection of a respondent or counsel, is a statement of the matter
ofwhich official notice was taken attached as an exhibit (para 3-76d, AR I5-6)? _(

I Was a quorum present when the board voted on findings and recommendations (paras 4-7 and 5-2b, AR 25-6) ?

• COMPLETE ONLY FOR FORMAL BOARD PROCEEDINGS (Chapter 5, AR 75-6)
[ At the initial session, did the recorder read, or determine that all participants had read, the letter of appointment (para 5-3b, _dR 75-6)? ]

[Was a quorum present at every session of the board (pare 5-2b,. AR 75-6) ? [ _.
I Was each •absence of any member properly excused (pare 5-2a, AN 75-6) ? I

[ Were members, wimesses, reporter, and interpreter sworn, if required (pare 3-1, AR 75-6) ? I
If any members who voted on fmdings or recommendations were not present when the board received some evidence,
does the inclosure describe how they familiarized themselves with that evidence (para 5-2d, AN 25-6) ?

COMPLETE ONLY IF RESPONDENT WAS DESIGNATED (Sec._on JI, Chapter 5, AR 75-6)
Notice to respondents (pare 5-5, AR 35-6)."
a. Is-the method and date of delivery to the respondent indicated on each letter of notification?

b. Was the date of delivery at least five working days prior to the first session of the board?
c. Does erich letter of notification indicate --

(I) • the date,.hour, and place of the first session of the board concerning that respondent?

(2) the matter to be investigated, including specific allegado-ns against the respondent, if any?

(3) . the mspondent's rights y,,ith regard to counsel?

(4_ the name and address of each wimess expected to.be called by the recorder?

(5) the respondent's rights to be present, present evidence, and call wimesses?

d. Was the responden! provided a copy of all unclassified documents in the case file-.'?
e. If there were relevant classified materials, were the respondent and his counsel given access and an opportunity to examine them?

If any respondent was designated after the proceedings began (or othe,qvise war absent during part of the proceedings):"

a. Was he properly notified (para 5-5, AR 15-6)? [

b. Was record of proceedings and evidence received in his absence made available for examination by him and his counsel (pare 5-4e, AR 15-6)? [ " .

Counsel (pare 5-6, AN 75-6)."
a. Was each respondent represented by counsel?

Name and business address of counsel:

(If counsel is a lawyer, check here [] )
b. Was respondent's counsel present at all open sessions of the board relating to that respondent? [ [

c. If military counsel was requested but not made available, is a copy (or, if oral, a summary) of the request and theaction taken on it included in the report (para 5-6b, AN 75-6) ?

respondent challenged the legal advisor or any voting member for lack of impartiality (para 5-7, AN 15-6)."If the

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

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

Was the respondent given an opportunity to (para 5-8a, AN 15-6):
a. Be present with his counsel at all open sessions of the board which deal with any matter which concerns that respondent7 lJb. Examine and object to the introduction of.real and documentary evidence, including written_ statements? . ]

ic. Object to the testimony ofwitnesses and cross-examine witnesses other than his own? [ I
d. •Call wimesses and otherwise introduce evidence? _

e. Testify as a wimess? E

f. Make or have his counsel make a final statement or argument (para 5-9, AN 15-6)?
If requested, did the recorder assist the respondent in obtaining evidence in possession of the Goverm'nent and in
arranging for the presence of wimesses (para 5-8b, AN 75-6) ?

Are all of the respondent's requests and objections which were denied indicated in the report of proceedings or in an
incios_e or exhibit to it (pare 5-7.l, AN 25-6)?

)OTNOTE&" !1 Explain all negative am'_,erson an ozmchedsheet.
21Use of the N/A column constkuzes apositive represe_agion "haztlie circums'gancesdescribed in "hequeazion did not occur in this inveazig_ion- or board.

ge 2 of 4 pages, DA Eorrn 1574, Mar 83 usaPA vl.2o
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SECTION IV - FINDINGS (#ara 3-10, .g_ 15_6)

•. (inves_iga,.ingofficer) (board), having carefully considered the evidence, finds:
incidents surrounding the shooting of detainee, Obeed Hethere Radad at the 1st Brigade Collection Facility was a result of the detainee

playing intent to breech the concertina barrier of _e isolation cell. The collection facility consists of a single detention cell with a fifD'
ainee capacity and limited isolation rooms/cells. The detainee was delivered to the 1st.Brigade collection point on 8 Sep 03. He was
ained by 4-42FA in' the vicinity of Ad Dwar. The detainee was instructed upon his arrival by an interpreter that he was to remain seated
1 to stay away from the concertina wire or he would be shot. Throughout the guard shift SPC_reported that the detainee
s "fiddling" with his hand and )eak to the other detainee in the adjacent holding cell. At approximately,
")_ .7. "C'D._I-_S,_, 0J. SPC the appointed guard at _he iso]adoE guard ,.holmmomentarily turned away from the
ainee, Obeed mined away from the detainee, r_e a sitting
;ition and moved approximately 4-5 feet through the detainment cell doorway. After 2-3 seconds SPC! back to
e the detainee. As SPC back facin the detainee he was surprised to see the detainee standing with his upper tots0
ning over the.single tared that he leveled his weapon, moved the selector switch from
eto semi _ fired one u_u-aimed round in the the detainee. The detainee was struck in the abdomen. SPCt___ lo_- 2-

, moved into the isolation area the office area and rendered first aid to the detainee. The :_O_]c-2._
Leewas evacuated to E Company, 4th FSB Medical Aid Station where medical aid was rendered. The detainee died after all efforts tc

'ive the him had failed.

SECTION V - RECOMMENDATIONS (para 3-I1, AR 15-5)

dew of dae above f'mdings, the (investigating officer) (board) recommends:
FSB reviews all TTPs for use of deadly force within the Bri Facility. Limit the number of detainees held in isolation to

total

current
wire, is d to mitigate the risk posed by the temporary nature of the

ility. A contract to establish a permanent facility has been provided to the Division Comptroller for fimdLug. This facility will increase
security of the detainees and improve the safety for'the guards. [

D

3 of4pages, D/I Form 1_574,Mar 83 USAPAV1.20
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SECTION Vl - AUTHENTICATION (para3-1"7,.4R25-6)

[IS REPORT OF PROCEEDINGS IS COMPLETE AND ACCURATE. (Tfany voting member or _.l_erecorder fai!s to sign here or in Section VII
"ow, indicar_e,.he reason in r.hespace where his slgnazure should appear.)

(Recorder) (Im,esziga_ingOfficer) (Presiden0

(Member) O_;ember)

(Member) (MembeO

SECTION VII - MINORITY REPORT (para 3-13, AR 25-6)
the extent indicated m Inclosure , the tmdersigned do(es) not concur in the findings and recommendations of the board.
the inclosure, identify by number each finding and recommendation in Which the dissenting member(s) do(es) not concur. State _.he
_ons for disagreement. Additional findings and recommendations may be included in the inclosure.)

(Member) (Member)

. SECTION VIII - ACTION BY APPOINTING AUTHORITY (para 2-3, AR 15-6)

findings a_d recommendations of the (investigating officer) (board) .are (approved) (disapproved) (approved with following exceptions/
_titutiohs). (If the appointing authority returns the proceedings to the investigating officer or board for further proceedings or
"ectiVe action, attach that correspondence (or a summary, if oral) as a nonbered inclosure.)

4 of4pages, DA Form 1574, Mar 83 USAPAVl-20
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent a£tency is ODCSOPS

LOCATION : I DATE i TIME FILE NUMBER
TIKRIT,IRAQ I 12SEPT 03 I -1530

NAME, FIRST NAME, MIDDLE NAME SOCIA L SECURITY NUIVIBER. GRADE/STATUS
i _ E-6/RA

ORGANIZATION OR ADDRESS
E CO 4TH FSB, UNIT# 92597, APO AE 09323

t, SSG_ WANT TO MAKE THE FQLLOW_I_ITATEMENT UNDER OATH:
On 11 Sept. 2003 at or about 2315 horn-s, I was conducted roving =retarddudes wit_ SGT _[,While I was chficking on

g-nard point 14 (while I was outside the vehicle) SGT _old me he heard over the radio that one o{ the prisoners _atthe
detention center was trying to escalSe and was shot in the chest. I asked him if he was joking and when he s,iid no, I told him
to go to the Aidstation and grab an aid bag and some gloves. We went to the A_idstation, grabbed the items and Went to the
detention Center. When we an-ived at the detention center, SSG .l_._d SGT _'_,as already on the scene with a wheeled
ambulance. When we pulled in, SSG_ SGT_and two oNer individuals were on their Way out of the detention
Building and heading to the ambulance wl-"th the casurdty on the litter. The casualty had a field dressing over his 1eft
mid-epigastric area and was not responsive at aLl. SSG _said that one of us needed to ride in the ambftlance with them. I
jumped inand SGT _said he (the detainee) does not have a pulse. I began chest Compressions and SGT Bstarted
bagging him. I looked atthe Casulities face and his eyes looked _azed and dialated. When we arrived at the Aidstation we

into the tretment room and continued chest compressions until 1LT D said he is gone at approximately 2320.

EXHIBIT i INITIALS OF PERSON MAKING STATEMENT
_' PAGE 1 OF 2 PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING 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 I WILL BE LINED OUT, AND THE

STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.

DA FORM 2823, JUL 72 SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED. UgAPPCV2.O0
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STATEMENT (Continued)

AFFIDAVIT

I, HAVE READ OR HAVE H_D READ TO ME THIS STATEMENT
BEGINS ON. PAGE 1 AND ENDS ON PAGE I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

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

Subscribed and sworn to before me, _erson authorized by law to

. at _ _-_

2L-/-
ORGANIZATION OR ADDRESS Oath)

Name of Person Administering

ORGANIZATION OR ADDRESS (Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT PAGE2__or "2_.PAGES
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Tide 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 fSSN).
PRINCIPAL PURPOSE: To provide commanders and law enfo_'cement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to faciJitate filing and retrieval.

DISCLOSURE: D!s_!cs'Jre cf your socie! securir,/ number fs voluntary.
1. LOCATION 21 DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
Tikrit, Iraq 2003/09/12 1545hrs

MIDDLE NAME 6. SSN 7, GRADE/STATUS
E-5/SGT

8. ORGANIZATION OR ADDRESS
Echo COmpany 4FSB 4ID, Unit//92697,.APO AE 09323-2697
9.

l, Ser_eant_ , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On 11 Sept 03 between 2300 and 2330 hrs I was conducting my roving patrol along wi_h SSG _vhen I heard a call over
the net for medical assistance at Bighouse Mic. I radioed Packhourse Mic to let them know that we were on the way, but had to
stop and get mecical supplies. As we approached the detention center we learned that Ambulance Platoon was already on the
seen. They were on the way out with the casualty. We loaded him into the FLA and headed back to the Aid Station. SSG_
was in the back of the FLA with SGT Vail performing CPR. It took less than 2 minutes to get to the A!d Station. we unloaded
the casualty, took him into the Aid Station. There I assistedSSgl_lPand SGT i_ll_yith C,P_R. I don t remember how long we
were doing CPR before 1LTt_tcalled the time of death &7--_t_T"_F= _TIT--_-6-]t/T-_. _-_/Y-'_ /v-- S'z°erEr .///'

10. EXHIBIT ! • 11. INITIALS OF PERSON MAKING STATEMENT
• I . PAGE 1 OFE

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT __ DATED

THE BO TTOM OF EACH ADDITIONAL PAGE MUST BEAR THE IN/T/ALS OF THE PERSON MAKING THE S TA TEMENT, AND PAGE NUMBER
MUST BE BE INDICATED,

DA FORM 2823, .DEC 1998 DA FORM 2823, JUL 72, tS OBSOLETE USAPAVl.00
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|
°

i

AFFIDAVIT

1, . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE t AND FULLY UNDERSTAND THE CONTENTS oF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE, :1"HAVE INITIALEC CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE sTATEMENT. I HAVE MADE THIS STATEMENT FBEELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT
OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL • •

_nt)

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

administer Oaths, t_is. day of.5"_p_-e_la_F" , 19__
I aS

ORGANIZATION OR ADDRESS Oath)

2_

r.SSf_
ORGANIZATION OR ADDRESS To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT

_Z PAGE_
J

USAPPC V2_O0
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Investiqatin,q Officer's Timeline L.C._O_'-}-G-'_
12 Sep 03 ' _(i - _-- / b"'Td -'_-"

1 let with 1BCT XO (MAJ Iand I BCT Legal ,-,._^ "_,_,_,';_'_"(CPT
concerning appointment and duties. Appointment was VOCO

awa orders from appointing authority.

1900--Met with 4th FSB XO (MAJ _ to arrange for gathering of witnesses
and statements taken d.uring the initial inquiry conducted by 4!h FSB.

1930--Returned to FOB lronhorse (4 th ID) to gather other matePials for use in the
investigation.

2045--Arrived FOB Packhorse (4th FSB) and prepared t0 conduct interviews.
Identified personnel to be interviewed and organized the process.

2130---Met with LTCI4 th FSB Commander, and advised him of my task and
purpose. LTC IPut resources of the battalionat my disposal--very
cooperative.

2130--Received original copy of 4th FSB initial inquiry. Continued to take
statements from individuals (see list of interviewed personnel).

2300--After reviewing the initial inquiry, determined that possible violations of the
UCMJ existed, to wit: Article 92, Failure to Obey a Lawful Order or Regulation
(re: TF Ironhorse FRAGO 422, Maintenance of Law and Order, ROE/Use of
Force) and Article 119, Manslaughter.

2314--Contacted cPT_, 1BCT Legal Advisor, and requested a
conference at FOB Packhorse.

2335_CP- _arrived.,and we discussed my concerns about the
._ , possible vio of t UCMJ and the fact that a staternent had been taken

_, _/_'Tc:_"-frorn SPC f.(SuspeCt)during the 4th FSB initia!inquiry without a rights

assistance from getting •control of the victim'._ y in Order
for me to conduct an of it before burial.

13Sep 03

0500--Examined detention facility night time) with LT_SPC _ SPC
_and PFC

DOD-044925



0545--Returned to FOB Ironhorse for refit.

1000--Examined detention facility (day time) and interviewed two detainees,

1300--Continue interviews at FOB Paokhorse. _(4'_/_'TC'-L_ f

1600--Completed all interviews.

1630--Returned to FOB Ironi'_orse and conducted research.

2030--Research complete, commence report writing.

14 Sep 03

0100--Refit.

0700--Continued wri{ing narrative

1330-=-Narrative complete; organizing products and proofing.

1800---_Report complete and submitted to 41D SJA.

DOD-04492E



SWORN STATEMENT
For use of this form, seeAR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USCSection 301 ; Title 5 USCSection 2951 ; E.O. 9397 dated November 22, 194.3 (SSN).
PRINCIPALPURPOSE: To provide commandersand law enforcemenlofficials with meansDy which information may be accurately
ROUTINEUSES: Your social security number is used as an additional/alternatemeans of identifica_ionto facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE 13. 4. FILENUMBER

o,,-s_" I O ._2:2.
NAMf 7. G._ADE/STATUS

8. 0RGANIZATIO:

iS¢0

DOD-044927



USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEEDTO FINAL PAGE OF THIS FORM.

i_..,J
STATEMENTOF TAKENAT _C,'_ _._.k<. \-_,_w" DATED 2C:0_C-,_( t-"_'

DOD-044928



I USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.TAKEN AT _ _" DATED _C_ 0ci I
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I •USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NE._ED,. L .... . ROC._ t O FINAL PAGE OF THIS FORM.I
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_,"?'_,' "<CF PERSON "' v'" ._-,c:_ !,,,b-K i.,_._STAT i

PAGE _ OF 7 PAGES

&'+q3

DOD-044932



STATEMENTOF _ TAKENAT _O_ ?c._, _4o,'-_- DATED _.-_>Ocq " I'__

9. STATEMENT [Continued/

AFFIDAVIT

1, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH PAGE 1, Ab FULLY UNDERSTANDTHE CONTENTS OF THE ENTIRE STATEMENTMADE
BY ME. THE STATEMENT IS TRUE. I.HAVE INITIALED ALL CORRECT1ONSAND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. I HAVE MADE)tHIS STATEMENTFREELY WITHOUT HOPE QF BENEFIT©R REWARD, WITHOUT
THREAT OF PUNISHMENT,AND WITHOUT COERCION UNLAWFULINFLUENCE )UCEMENT,

'Person Making Statement)

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

administei'oaths, this _-_ day o:_ .<_oJc(-_D_( " , .2_'3_b_
at - _

ORGANIZATIONOR ADDRESS 'Oath)

of Person. E Oath)

ORGANIZATIONOR ADDRESS [Authority To AdmfnisterOaths)

] PAGE -7 OF _ PAGES

INITIALS OF PERSON MAKING STATEMEb

PAGE3, DA FORM 2823_ DEC 1998 USAPAV1.O0
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ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT __ TAKEN A T DA TED

THE BO.TTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUS T BE BE/ND/CA TED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPAV1.O0

DOD-044936



USE THIS PAGE 1FNEEDED. IF THIS PAGE 1S NOT NEEDED, PLEASE PROCEEQ TO FINAL PAGE OF THIS FORM.

STATEMENTOF _TAKENAT 77,<D_iT" II_J_C__ DATED "5_003 Oy/_

NITIALS OF PERSON MAKING STATEMENT
PAGE c.Q OF S PAGES

USAPA V1.00
PAGE2, DA FORM2823, DEC 1998

DOD-044937



USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLFEASEPROCEEDTO FINAL PAGE OF THIS FORM,

STATEMENTOF_ TAKENAT "T'['/E_-I'T-,, [_'_-(D_ DATED _'_O03D_/_

DOD-044938
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AFFIDAVIT

" HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
)N PAGE 1, AND ENDS ON PAGE ..,_" . I FULLY UNDERS.TA.NDTHE CONTENTSOF THE ENTIRE STATEMENTMADE

BY ME. THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONSAND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMEI_T. I HAVE MADE THIS STATEMENTFREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT .
THREAT OF PUNISHMENT, AND WITHOUT COERCION , UNLAWFULINFLUEN :

WITNESSES: Subscribed and sworn to before me, a person authorized by law tO
administer oaths, this. ' of _._E/_"_C_'_ _O _J
at

ORGANIZATIONOR ADDRESS 1OathJ

.- £,-%
(TypedNameof PersonAdministeringOa-Oa-_t_t_/z_4_

ORGANIZATIONOR ADDRESS (Authority To AdministerOathsJ

INITIALS OF PERSON MAKING S

I  AGEO OFO--  AGES
PAGE 3, DA FORM 2823, DEC 1998 USAPAV1.00

DOD-044940



SWORN STATEMENT
For use of this form, see AR 1 90-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

t_UTHORITY: Title 10 USC Section 301 ; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).

=RINCIPALPURPOSE: ,o_,_l_ ......... _nd_,_a,,dkwenforcementofficialswithmeansbywhichinformationmavbeaccuratelv
ROUTINE USES: Your social security number is used as an additional/alternatemeans _f/dent/f/cat/onto facilitate filing and retrieval.

DISCLOSURE: Disclosureofyour social securitynumber is v lunta
--_____ .... 2. DAT_MDD) 13. TIMEIIJII' 14. FILE NUMBER
. ' 1.i_21_, /Z/O. SoD4"_--_ I 0205 1

7. GRADE/STATUS

E-4./ss.<-_
Ed_. a/_kFsc_ ai2Q

_._ _l, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

/cX,'_/e _,.,d eA_ ,._,,-,-,/t-,...,-,<M£_e_< P// __ 7-:.k/e tbe_

t.

otto... _ j_,_,d o,..¢_ tAB t,--<>._tr"a,_d A,.+,--,..,c.do,,_

ehe _ ,'<tsf o t_,.-_.e/Td/._d,',-,,%? _/ -M:,_ o_,.oX ,.-_.."_

i ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT __ TAKENA T __ DA TED __

THE BO TTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICA TED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPAW.Oe

DOD-044941
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.
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,,,,,,-,A'SO_F_EF=O,,,,,,,A,<,,,,Cb _"/: AGE _ OF PAGES

PAGE2, DA FORM2823, DEC 1998 USAPA_/1.00
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i

STATEMENT OF TAKEN AT -j_/t_'/'_) / _///(_f_ DATED Ooo._o2/3

9. STATEMENT Continued)

AFFIDAVIT

I, __, HAVE READ OR HAVE HAD READ TO.ME THis STATEMENT •
WHICH PAGE z/ I FULLY UNDERSTANDTHE CONTENTS OF THE ENTIRE STATEMENTMADE
BY ME. THE STATEMENTIS TRUE. HAVE INITIALED ALL OORRECTIONSAND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAININGTHE STATEMENT. [ HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENC

_ent)

WGNESSES: Subscribedandsworn to beforeme, a personauthorizedby law tO
administeroathS, this day of ,,-_/OT_,n_L_c,_. , c_OO3'

at

ORGANIZATIONOR ADDRESS TOath)

2. .......-..../_--
(Typed Name.of Person Administering Oath)

ORGANIZATIONOR ADDRESS (Authority To AdministerOaths)

• PAGE OF PAGES

PA GE 3, DA 1998 USAPAV1.00

DOD-044944



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

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 fSSN, I.

PRINCIPAL PURPOSE: To providecommandersandiawenforcementofficialswithmeansby wnichinformauonmaybeaccurateiy
ROUTINE USES: Your social security number is used as an additional/alter ciiitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is
1. LOCATION 4. F]LENUMBER

6. SSN 17. GRADE/STA_US
I

9.

MAKE THE FOLLOWING STATEMENTUNDER OATH:

_-_ __ _ __, _'_. _ _'_ <_ _ _ _c_

MUSTBE BE/NDICA TED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPAV:.O0
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USE THIS PAGE IF NEEDED. IF THiS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT OF __ TAKEN AT T1"-_'f,'_. S _"_ DATED 7_.L_...qO-_ /_b
U

DOD-044946



USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENTOF __ TAKENAT "_I'_,',:_._'_I DATED "_:_7/
C¢

INITIALS OF PERSON MAKING STATEMENT T fPAGE 3 OF _ PAGES

PAGE2, L?A FORM 2822, L?EC 1998 usam v_.oo

DOD-044947



-- /

9. STATEMENT (Continued/

_FFIDAVIT

HAvE READ OR HAVE HAD READ TO ME THIS STATEMENT
WIll, UNDERSTANDTHECONTENTS OF THE ENTIRE STATEMENTMADE
BY ME. THE STATEMENTIS TRUE. I.HAVE INiTIAl ALL CORRECTIONSANDHAVE INITIALED THE BOTTOM OF EACH PAGE
CONTA!NINGTHE STATEMENT, I HAVE MADE THIS STATEMENTFREELY WITHOUT HoPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF •PUNISHMENT, ANDWITHOUT COERCION UNLAWFUL INFLUENCE, OR UNLAWFULINDt

(Signature of Person Making Statement)

WITNESSES: Subscribec[ and sw0m to before me, a per.son authorized by Iaw to/

this. _ dayof .'_._ev,,',-[:,._r .'-'Z_adminis{er o_
at

ORGANIZATtONOR ADDRESS [Oath}

J4T P-p
_efson ;4 dmin/sterJng Oath/

ORGANIZATIONOR ADDRESS [AuthSrity To AdministerOaths)

INITI,_LS OF PERSON MAKING STATEMEI' . ,

PAGE L,"I OF /// PAGES
PAGE3, DA FORM2823, DEC 1998 USAPAV1.00

DOD-044948



SWORN STATEMENT
For use of this form seeAR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November22, 1943 [SSNJ.
PRINCIPAL PURPOSE: To provide commandersand law enforcementofficials with means by which information may be accurately
ROUTINE USES: Your socia; secu;ky numbe; is used as an additior, ab's;tema_eme_ns of idendficadon_o faciika_e filing anQ re_6evai.
DISCLOSURE: Disclosure of your social security number is Voluntary.

13. I'.%_So_t,-b . -"- I_ L/ 0 17,GRADE/STATUS
__S & r

WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

Oq l/ %Q4_o3-c__ S Iqd:_ _L_I_ O_-_C_

_or_.______ _ _ _ _ _:_--_S_ __ _ _,

_) " . •

10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT
, PAGE 1 OF -7 PAGES

ADDITIONALPAGES MUST CONT_ __ TAKENA T __ DA TED __

THE 80 TTOM OF EA CHADDITIONAI, PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE/NDICA 7-ED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPAVI.00

DOD-044949



UqE T_q PAGE iF N__Dc_. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

_. _7A =E_\,',.E.NT;{.".7'.r)f,f)t]_=.:'7}

•

o__ 7/.>__&<_,-%
_._ _.

• ,,£"-_ A_ S 0:= PE..-qSO_.M.aK_NGSTATEf;4E.'.' I- _ )

PAGE2, DA FORA,;2E23, DEC _BE6 _s:':-..":.'-"

DOD-044950



USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENTOF ___ TAKENAT T_Lri[..l_¢_:_ DATED ".'_O_'_ /.'_

DOD-044951



STATEMENTOF TAKENAT )_l'kt*{-/.,_/-_rG_. DATED _,_ /'_
/J

9. STATEMENT [Continued)

AFFIDAVIT

HAVE READ OR HAvE HAD READ TO ME THIS STATEMENT

I FULLY UNDERSTAND-JHE CONTENT S OE THE ENTIRE STATEMENTMADE
BY ME THE STATEMENTIS TRUE. I HAVE INtTIALEDALL CORRECTIONSAND .HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAiNINGTHE STATEMENT. I HAVE MADETHIS STATEMENT FREELY OF BENEFIT OR REWARD, WITHOUT

" THREAT OF PUFJlSHMENT,AND WITHOUT coERCION, UNLAWFUL1N NT.

statement) •

WITNESSESt Subsoribed and sworn to before me, a person authorized by law to

administeroaths, this )'_ dayof _,_---_('P_-_s_r" ., _--_
at

ORGANIZATIONOR ADORESS of Person Admin[steringOath/

rOath)

ORGANIZATIONOR ADDRESS 7(Authority-'7-o AdministerOaths]

•INITIALS OF PERSON MAKING STATEMENT
PAGE L/ OF/-.,/ PAGES

PAGE 3, DA FORM 2823, DEC 1998 USAPAVl .oi

DOD-044952



• :hbD: /4
SWORN STATEMENT

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

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301 ; Title 5 USC Section 2951; E.O. 9397 dated November 22, 194-3 (SS/V).

PRINCIPALPURPOSE: To provide commandersand law enforcementofficials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternatemeans of identificationto facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntar
1. LOCATION 2. DATE 4. FILE NUMBER

W,-L:
7. GRADE/STATUS

c,h-T

9.

WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

S

. _I f, . I

+k _c,:>° :/"0h:/-,I __ :,/.&::,.:.J .l,._.</___
z /4

.: ,'_.12- :::.w i/es- A_x _ m,:_7-r_:.A-.._:_ _Y-

t0. EXHIBIT 11, INITIALS OF PERSON MAKING STATEMENT PAGE -/1 OF '3 PAGES

A ?D/TIO/VA PA GES MUST CO/VTA//V THE HEAD//VG "STA TEME/VT __ TAKE/VA T ____ DA TED __

THE BO TTOM OF EACH ADD/T/O/VAL PAGE-MUST BEAR THE INITIAL S OF THE PERSON MAKING THE STA TEME/VT, AND PAGE NUMBER
MUST BE BE I/VDICA TED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPAW.O0

DOD-044953
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NO'T NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENTOF TAKEN,,TT,'I+,'/-,Z'r_ DATED_._._Oo,,._
/--

g. STATEMENT (Continued} .

42: _ /'o_- _._=c,.-,.s._._-r--z,___Y-yF_ _ ,_'_

t "

,_A. M,P--d 4,<.,,.-s,._ ,'8_7 ,,,,-,-,<ma_,.- ..<7_..,-_/-_<f. ,-,'_

k: -GoOk <-/-s

INITIALS OF E SON MAKING STATEMENT t PAGE "_ OF _ PAGES
PAGE2, DA FORM2823, DEC 19.£8 USAPAVl.00

DOD-044955



USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

f _

STATEMENTOF TAKENAT T,'.l_:f:"lL., "7- v"G._ DATED "-2:y'_"_ C_._ /.._
6-

9. STATEMENT (Continued,#
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AFFIDAVIT

HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
PAGE 1, ENDS -= _-- . FULLY UNDERSTANDTHE CONTENTS OF THE ENTIRE STATEMENT MADE

BY .ME. THE STATEMENT IS TRUE. I HAVE INITIALEDALL CORRECTIONSAND HAVE INITIALEDTHE BOTTOM OF EACH PAGE
CONTAININGTHE STATEMENT. I HAVE MADE THIS STATEMENTFREELY WITHOUT HOPE OF BENEFIT OR REWAR[ ]UT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE

WITNESSES: Subscribed and sworn to before me, a pe.Trsonauthorized by law to

administer0aths, this _ dayof _ttS_--8.F___,_F" , 2_'_b
al

ORGANIZATIONOR ADDRESS 4dministeringOathJ

e of Person AdmfhisteringOath]

ORGANIZATIONOR ADDRESS (Authon-_y To AdministerOaths]

INITIALS OF PERSON MAKING STATEMENT

• PAGE _-" OF "_ PAGESi

PAGE 3, DA FORM2823, DEC 1998 USAPAV1.00

DOD-044957



Chapter 3 others; such as assets that, in the hands of an unauthorized individu-
Use of Force el, present a substantial potential danger of death or serious bodily

harm to others. Examples include high risk portable and lethal
3-1. Procedures for use of force missiles, rockets, arms; ammunition, explosives, chemical agents.
a. DA military and civilian personnel engaged in law enforce- and special nuclear mamrial.

ment or security duties Will avoid the use of force where they can (4) Serious offenses ag_,inst persons. When deadly force reasona-
ca_.-",,eu.: -heir du_.ies withou_ resorting to i.s use. In such cases bly appears necessary :o pre,:enz the commission of a serious of-
where the use Of force is warranted, DA personnel will use the lense invoh, ing vioh:nce and _hreamning deafi_ or serious oodiiy
minimum amount of force necessary to reach their objective. Only harm. Examples include murder, armed robbery, and aggravated
as a last resort will deadly force be used and only as described in assault.
this regulation. (5) Arrest or appreher, sion. When deadly force reasonably ap-
b. Commanders are encouraged to substitute nonlethal device[ pears to be necessary to arrest, apprehend, or prevent the escape of a

for firearms when considered adequate for safely performing law person who, there is probable cause to believe, has committed an
enforcement and security duties. In evaluating the degree of force offense of the nature specified in (2) through (4) above.
required for specific law enforcement or security situations, the (6) Escapes; When deadly force has been specifically authorized
following options should be considered in the order listed: by the Secretary of the Army and reasonably appears to be neces-

(1) Verbal persuasion, sary to prevent the escape of a prisoner, provided law enforcement
(2) Unarmed defense techniques, or security personnel have probable cause to believe that the escap-
(3)Chemical aerosol irritant projectors (subject to host nation or ing prisoner poses a tiireat of serious bodily harm either to security

local restrictions), personnel or others.
(4) MP club. g Additional requirements for the use of firearms.
(5) Military ximrking dogs (military working dogs will be used (l) Give an order to halt before firing.

per AR 190-I2). (2)Warning shots are prohibited.
(3) When a fireaml is discharged, it will be fired with the intent

(6) Presentation of deadly force capability . of rendering the person(s) at whom it is discharged incapable of
(7) Deadly force (para 3-2). continuing the activit2.[or course of behavior prompting the individ-

3-2. Deadly force hal to shoot.
a. Princip]es defined in this regulation on the use of deadiy force (4) Shots will be fired only with due regard for the safety ofinnocent bystanders.with firearms will be applied equally to peisOnnel using a weapon

or equipment which, when properly employed in their intended (5) In the case of holstered weapons, a weapon should not be
application, would exert deadly force, removed from the holster Unless there is reasonable expectation thatuse of the weapon may be necessary.
b. The Secretary of the Army, major Army commanders, or their h. Commanders of MACOMs may establish additional considera-

designees may impose further restrictions on the use of deadly force tions in implementing procedures over the use of firearms.if deemed necessary in their judgment and if such restrictions would
not unduly compromise the national security interests of the United
States.

c. Personnel will not be permitted to perform law enforcement or Chapter 4
security duties requiring the Use&weapons until they have received Carrying Firearms While Aboard Commercial and
instruction on applicable regulations for the use ot" deadly force in Military Aircraft
the performance Ofsuch duties. Additionally, annual refresher train_
ing will be given to all personnel assigued to those duties to ensure 4-1. Procedures
that they continue to be thoroughly familiar with all restrictions on DA personnel authorized to carry firearms aboard commercial and/
the use of deadly force_ or m{litary aircraftwill follow-the rules s.pecified in this paragaph.
d. Personnel carrying weapons for personal protection under the These rules satisfy both Federal Aviation Administration regulations

provisions of para_aph 2-2d will have the necessary training on and military directives for DOD personnel who carry firearms
deadly force commensurate with that prescrib.ed by this regulation, aboard commercial and/or military aircraft, and ensure the safety of
e. Far contract secm-ity forces, use of deadly force criteria will be a_,rcraft and the personnel on the aircraft.

established consistent with this regulation and local law.- a. When personnel must carry firearms aboard aircraft, either on
f Deadly force is justified only _nder conditions of extreme no- themselves or in their baggage, the commercial airline or military

cessity and as a las_ resort when all lesser means have failed or passenger service representatives will be notified before the flight
cannot reasonably be employed. Deadly force is justified under one departure.
or more of the following circumstances: b. Personnel will possess proper identification with full-face pho-

(1) Self-Defense and defense of others. When deadly force tea- tograph and written authorization, such as, letter of authorization,
sonably appears to be neceasar) to protect law enforcement or credentials, and s0forth, to carry firearms.- Exceptions will only.
security personnel who reasonably believe themselves or others to occur as a resuit of prior coordination with competent authority.

be in imminent danger of death or seriOus bodily harm. 4-2. Firearms not required in flight
(2) Assets involving national security. When deadly force reason- If the firearm is not required during the flight, the person carrying

ably appears necessary to prevent the actual theft or sabotage of the firearm will--
assets vital to national security. DOD assets will be specifically a. Declare to the commercial amine representative or military
designated as "Vital to national security" only when theft- loss, dam- passenger service representative, before the baggage is checked, that
age, or compromise would seriously jeopardize the fulfillment of a an unloaded firearm Js in the blaggage.
national ,defense mission. Examples include nuclear weapons; nu- b. Inform the commercial airline representative or. military pas-
clear command, control, and communications facilities; and desig- senger service representative that the firearm Container is appropri-
nated restricted areas containing strategic operational assets, ate for air u-ansportation. If the firearm is a handgun or other
sensitive codes or special access programs, weapon that normally is not fired from the Shoulder position, the

(3) Assets not involving national security but inherently dan- baggage will be locked and the key will be kept by the person
gerous to others. When deadly force reasonably appears to be nee- carrying the firearm. If the firearm is carried in the baggage, the
essary to prevent the actual theft or sabotage of resources, such as weapon will be unloaded and securely locked in the baggage.
operable weapons or ammunition, that are inherently dangerous to c. Place ammunition in an ammunition pouch or other suitable

AR I90-14 • 12 March 1993 3
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY AC-_ STATEMENT
i AUTHORITY: Title 10 USC section 301; Title 5 USC Section2951; E.O. 9397 dated November22, 1943 [SSN).

PRINCIPAL PURPOSE: To provide c0mmanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/altematemeans of identificationto facilitate filing and retrieval.

DISCLOSURE: Disclosure of your social security number is voluntarY, tf?-- _-'_C_- g Z_S
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER

_5" LAST NAIV_, FIRST NAME, MIDDLENAME _ 17. GRADE/STATUS

WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

q

cho-a e5 oc °t:F#"c°l+'¢5- I ke e  ,co, aea -

"

ADDITIONAL PAGES MUST CONTAIN THE HEAD)NG "STATEMENT TAKENA T __ DA TED

.THEBOTTOM OF EACH ADDITIONALPAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST_E BE INDICATED,

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPAVI.OO

DOD-044959



USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

S,A,,_MEN_OF __ TA_ENA__'_ _-_ DA,ED_/_/,_

DOD-044960



USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT OF __ TAKENAT "_'/'/7 "_"_/ DATED _f_4/_:2'//_

DOD-044961



USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

9. STATEMENT (Continued)

DOD-044962



: USE TH_S PAGEIF NEEDED. !F THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THiS FORM.

d

DOD-044963



USE THiS PAGEIF NEEDED. _FTHIS PAGE lS NOT NEEDED, PLEASE PROCEED TO F_NAL PAGE OF-TH!S FORM.
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AFFIDAVIT

I ,HAVEREAD OR HAVEHAD READTO ME THISSTATEMENT

WHICH ON PAGE1AND ENDSON PAGE "7 .IFULLYuNDERSTANDTHE (_ONTENTSOFTHEENTIRESTATEMENTMADE
BY ME. THESTATEMENTISTRUE.IHAVE.INITIALEDALLCORRECTIONSAND HAVEINITIALEDTHE BOTTOM OF EACHPAGECONTAININGTHE STATEMENT. HAVEMADETHIS

STATEMENTFREELYWITHOUTHOPE.OFBENEFITOR REVVARnWITHOUTTHREATDFPUNISHMENT,AND WITHOUT ;,OR UNLAWFULINDUCEMENT.

51atemend

WITNESSES: Subscribedandswornto beforeme,apersonauthorizedbylaw to

,dministeroaths,this dayof "-_,ZJ-2_#'7_Ff , i_ ___0__#_
/

at

ORGANIZATIONOR ADDRESS

,Oath/

ORGANIZATIONORADDRESS [AuthorityToAdministerOaths)

INITIALSOFPERSONMAKINGSTATEMENT I PAGE -_ OF V PAGES

_"0 (O usA,P:v2.oo
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SWORN STATEMENT
For use of this form, see AR 190-45;the proponent agency is ODCSOPS

: PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301 ; Title 5 USC Section 2951 ; E.O. 9397 dated November 22, i 943 (SSNI.

PR.NCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accura'_eiy
ROUTINE USES: Your social security number is used as an additionallalternatemeans of identif]cationto facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.

1. LOCATION 12" DATE TIME FILE NUMBER

5, 'LAST NA_E, FtRSTINAME, MIDDLE NAME I 7._c_GRADE/STATUS_.__/_j-7-"
TIONOR ADDRESS .-

EF,o #+kgs6 #sO
9.

I,. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On II scpik o3 1 wos _noni_dln9 u--_ q lq bcc_._e_, I _oc_s-Lhc
E Cornpc_n_/SO_. A+_ aprox. ZF>oo c_ mcc{ i o o_£ thc EPW Cctmp

-Lo :bhc c..hcs±. I _ot.(-P-_d ss6
sS6 In-ks £hc

L::uqJ L,d_L --_ the ._PW &rnv_c) O4::'ro.x
5-q m[nu-ts__ O,-rP-Lcr-L½c Cc_[I bO_e mQC_Q_ O_

out of" _ v_d_. cznd ran I_ p th_ 6-L&_r-.s theOit6 bo,O,&N_ SsS oo_t --_or m',/ help. I
¢p6nfl dp_ ._-t-_r:,.s not_caS z:P_l_ lockd in & c£1l
_°O_6ihc+fliq____ Ch° Irhc slnco_ng, o_n_ _Z brictht

lc/hi d_C; nq -Rln.onn, To --Lh; r_l hi boGSss_ dith ±he p__-k;cr,+_ _d
-£wO Goldb._r.s. _ b._)o.s 8hP-____cnq q°Or O.
"puls£ uahkn H_ 5fxz-b._d )uLdn i -P_/ or@_.There
!bO_ C_soldLit hold ln O a -_iP_ld dr&ss;n 9 +__o_h-_
/c% upper quaJro_£ of.. {;he pafb_.n-kwi±h rn_nimc_
biccd_n.q.Thcrewe oJso blooJ on £h_ lee -P-or-&rr_
6}C£V8}_Tn £hC R&i_Ont . /_ cornb&t l iTn_EcL_6F bc_1
b0a_ l_uqnq n_-£ to. . p, ,, ,_ ,?c_n. ,

I t .o.1s
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STA TEMENT __ TAKEN A T DATED __

THE BO TTOM OF EACH ADDITIONAL PAGE MUST BEAR THE IN/T/ALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUS T BE BE INDICA TED.

DA FORM 2823, DEC 1 998 DA FORM 2823, JUL 72, IS OBSOLETE USAPAV1.O0

G,)&) 6sIo
DOD-044969



USE THIS PAGE IF NEEDED, IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENTo_QNIINNN_R__ TA_NAT_ee/_-_=- _A_E__5/_/_
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' USE THIS PAGE JF NEEDED, IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.
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USE THIS PAGE IF NEEDED. tF THIS PAGEIS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

CgI )z

INITIALS OF PER

PAGE2, DA FORM2823, DEC 1998 USAPAW.O0

65_
DOD-044972



STA E,,NTO, TA<E, DATEO• / / -. -

9. STATEMENT {Continued)

AFFIDAVIT

I, . . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHIC} 3 ON PAGE 1,.AND ENDS ON PAGE ,_" . I FULLY UNDERSTANDTHE CONTENTS OF THE ENTIRE STATEMENTMADE
BY ME. THE STATEMENTIS TRUE. I HAVE INITIALED ALL CORRECTIONSAND HAVE INITIALEDTHE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF .PUNISHMENT, ANDWITHOUT COERCION, UNLAWFUL INFLUE_ OR UNLAWF

oJ StatementJ

WITNESSES: SUbscribed and sworn to before me, a person, aut.horized by law to
administeroaths, this f,'_ dayof ,__O_v_-I_, _ZD.._

ORGANIZATIONOR ADDRESS thJ

rOarh)

ORGANIZATIONOR ADDRESS (Authority To

INITIALS OF PERSON MAKIN_

PAGE 5 OF _,_ PAGES

PAGE 3, DA FORM_2823, DEC USAPAV1.00

cs//
DOD-044973



SWORNSTATEMENT
Foruseof this form,seeAR190-45;the proponentagencyis ODCSOPS

PRIVACYACT STATEMENT

AUTHORITY: Title 10 USCSection301;Title 5 USCSection295i; E.O.9397 datedNovember22, 1943 {SSN].
PRINCIPAlPURPOSE: To provideoomrnandersand}aw enforcementofficialswith moansbywhichinformationmaybeaccuratelyidentified.

ROUTINEUSES: :'oursocialsecu;it,/numberisusedasanaddidoaaiiailemalemeanselidemiiicadooto(aci[itatefiiin9andretrieval.

DISCLDSURE: Disclosureofyour socialsecuritynumberisvoluntary.

1. LDCATION J2. DATE(YYYYMMDD) J 3, TIME 4. FILENUMBERFo,_ P.4-c_kH-of-5.e.../5",_k_'f-Al,¢ F__. _oo_ o7 i'-,-. O i o_
5. LASTNAME,FIRSTNAME,MIDDLENAME 7. GRADE/STATUS

l ,"-/-/o -
8. !NORADDRESS

--_ 0}-._ _'__ _ _ __ .a..,-c-_.,,:_f:_.,._,_;@_ .._ ,,_,M-_--_S--_-_
ll-Ck 2 oo3 ._c_-_ _ 3 " _ _.6 -- _" :_ --"

_d_:_c. _.-_-- _
•_._._-,_-.._._ ¢-_. _/._ .._._

_._ _ _u_"_4 _ _ _? __ _

ADDfIIONALPAGESMESTCONTAINTHEHEADING"STATEMEETOF TAKENAY DATED

THEBOTTOMOFEACHAOD/7IONALPAGEMUSTBEARTHEINITIALSOFTHEPERSONMAKINGTHESTATEMENT,ANDPAGENUMBERMUSTBEBEINDICATE&

OA FORM 2823,DEC1998 DA FORM2823,JUL72,ISOBSOLETE USAPAV}.OD

DOD-044974



STATEMENTOF • . TAKENAT DATED

9. STATEMENTfContinued} /

/
_.1r"L&-, /"

AFFIDAVIT

HAVEREADOR HAVEHAD READTO ME THISSTATEMENT

WHICHBEGINSONPAGE1, ANDEI_ _ t . FULLYUNDERSTANDTHECONTENTSOFTHEENTIRESTATEMENTMADE
BYME. THESTATEMENTISTI_UF_I HAVEINITIALEDALLCORRECTIONSANDHAVEINITIALEDTHEBOTTOMOFEACHPAGECONTAININGTHESTATEMENT.I HAVEMADETHIS
STATEMENTFREELYWITHOUTHOPEDEBENEFITDRREWARD,WITHOUTTHREATOFPUNISHMENT,ANDWITHOUTCOERCION,UNLAWFULINFLUENCE,DRUNLAWFULINDUCEMENT.

(Si#natureof PersonMatin# Statement)

WITNESSES: Subscribedandswbmtobeforeme,apersonauthorizedbylaw to

administeroaths,this I .2 - dayof __00 3, __
at

ORGANIZATIONORADDRESS (Signatureof PersonAdministeringOathl

(TypedNameof PersonAdministeringOath)

OR;ANIZAT)ONORADDRESS [AuthorityToAdmin}sterOaths)

INITIALSOFPERSONMAKINGSTATEMENT
PAGE OF PAGES

PA_E 3, DA FORM2823,_EC I998 USAPAVi.O0

DOD-044975



SWORN STATEMENT
For use of this form, see AR 190-45; 1he pmponen_ aBency is ODCSQPS

LOCATION !DATE _ T1M_ FILE NUMBER
LAST NAME, FIRST NAME, MIDDLE NAI_ SECURITY NUMRER GRADE/STATUS

Eq / S?c
}ZA-fION OR ADDRESS

DOD-044976



SWORNSTATEMENT

For use of this form, see AR 190-46; the proponent agency is ODCSOPS

LOCATION I DATE i TIME FILE NUMBER

I Ja-,fl<n tO_t /5 -) c>
LAST NAME, FIRST NAME, MIDDLE NAME SOCIAL SECURITY.NUMBER i GRADE/STATUS

i
tlZATION O,£

A _-° q_°fJ-h _,'_---_-,/_,-_ _/z-o• ,.q
I, __ WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

to_....,c..r-_k_t-a< othec-#pbO b.u_,_t/' __ /_r--F_'..s¢-,_'_ .#koo_ J_-e-
f,, ._

_-< uo_oS: _.t e _-_ooc. _L'----

•'tJ, t_ I-VX_:_ uJeC-poa5 Q'7ecL oq fk_ so_,+_,ce'_ Z_/obo

tR_c°°m' "----'_Pc" d-Req cc.q ovid- to I'_wCSff'_+e

oa_ t con+,a_e_ to oao.c_ _7 po_+-. toh;} _

.Lt c.-sQ fpc. ,--ot-,._d,;ok h.t s aoot -t_.e._

pos.. £m- '

EXHIBIT J INITIALS MAKING STATEMENT [
PAGE 1 OF _ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING __ TAKEN A T DA TED . CONTINUED, "
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON 4/IAK/NG 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 ONTHE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.

DA FORM 2823, JUL 72 SUPERSEDES DA FORM 2823, _1JAN 68, WHICH WILL BE USED. USAPPCv2.o0

DOD-044977



AFFIDAVIT ' : .

I, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE__ . I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE {NITIALED THE BO-NOMOF EACH PAGE
CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT F:REELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR JCEMENT.

{Signature of Person Making Statement)

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

administer oaths, this__ day of , 19
at

ORGANIZATION OR ADDRESS (Signature of Person Administering Oath)

(Typed Name of Person Administering Oath)

ORGANIZATION OR ADDRESS {ALfthof]ty To Administer oaths)

JNmALSOFPERSONMAKING I PAGE_ OF _ raGES
. USAPPC V2.00

DOD-044978



REPORTOFPROCEEDINGSBY INVESTIGATINGOFFICER/BOARDOFOI_FICERS
Foruseof thisform,seeAR15-6;the proponentagencyisOTJAG.

IFMORE SPACEIS REQUIRED IN FILLING OUTANY PORTION OFTHIS FORM, ATTACH ADDITIONAL SHEETS
SECTIONI -APPOINTMENT

(Appointing authority)

on 24 AUGUST 2003 (Attach inclosure 1: Letter of appoimment or summary of oral appointment -data.) (Seepara 3-15, AR 15-60
(Date)

SECTIONII- SESSIONS

Tile (investigation) (board) commenced at FOB Carpenter, Salaman Pak, Iraq at 1445
(Place) (Time)

on 27 AUGUST 2003 (If a formal board metfor more than one session, check here [_. Indicate in an inclosure the time each session began and
• , (Date)

ended, tne ptace, persons present and absent, and explanation of absences, if any.) The followingpersons (members, respondents, counsel) were
present'. A er each narae indicate capacity, e.g., President, Recorder, Member, Legal Advisor.)

MAJ_Investigating officer

The following persons (members, respondents, counsel) were absent: (lnclude brief explanation of each absence.) (Seeparas 5-2 and 5-8a, AR 15-60

Tile (investigatingofficer) (hoard) finished gathering/hearing evidence at 1700 on 30 AUGUST 2003
(Time) (Date)

and completed findings and recommendations at 1340 on 3 SEPTEMBER 2003
(Time) .... (Date) "

• SECTIONIII- CHECKLISTFORPROCEEDINGS
A. COMPLETE IN ALL CASES YES NO 1JNA 2/

1 Inclosures (para3-15, AR]5-6) _i!ii!iiiiiiii_i!_Arethe following inclosed and numbered consecutively with Roman numerals: (Attached in order listed)
a. The letter of appointmentor a summaryof oral appointmentdata? X iiiiiiiiiiiiliiiiii
b. Copy of notice to respondent, if any? (See item 9, below) _(
c. Other correspondence with respondent or counsel, if any? X
d. All other written communications to or from the appointingauthority? )
e. Privacy ActStatements (Certificate, if statement provided orally)? X
f Explanation by the investigating officer or board of any unusual delays, difficulties, irregularities, or other problems

encountered (e.g., absence of material witnesses)? _(

! g. Information as to sessions of a formal board not included on page 1 of this report? X
h. Any .other significant papers (other than evidence) relating to administrative aspects of the investigation or board? X

FOOTNOTES: 1JExplainallnegativeanswerson anattachedsheet.
Use of the N/A column constitutes a positive representation that the circumstances described in the question did not occur in this investigationor board•

DAFORM1574,MAR83 EDITIONOFNOV77 ISOBSOLETE. Page lof4pages _.,  OusAPAv,2oL)

DOD-044979



2 Exhibits (para 3-26, AR 15-6) YES NO 1ANA2
i a. Are all items offered (whether or not received) or considered as evidence individually numbered or lettered as

exhibits and attached to this report? X

b. Is an index of all exhibits offered to or considered by investigating officer or board attached before the first exhibit? X
c. Has the testimony/statement of each wimess been recorded verbatim or been reduced to written form and attached as

an exhibit? X

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

e. Are descriptions or diagrams included of locations visited by the investigating officer or board (para 3-6b, AR 15-6) ? X
f Is each written stipulation attached as an ekhibit and is each oral stipulation either reduced to writing and made an

exhibit or recorded in a verbatim record? X

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

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

B. COMPLETE ONLY FOR FORMAL BOARD PROCEEDINGS (Chapter 5, AR 15-6) !iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiliiii_iiiili!iiiil

4 At the initial session, did the recorder read, or determine that all participants had read, the letter of appointment (para 5-3b, AR 15-6) ? iiiiiiiiiiiiiiiii!i!i!

5 Was a quorum present at every session of the board (para 5-2b, AR 15-6) ? iiii_iii:!_!iii!#ill_
6 Was each absence of any member properly excused (para 5-2a, AR 15-6) ?

? Were members, witnesses, reporter, and interpreter sworn, if required (para 3-1, AR 15-6) ?

8 If any members who voted on findings or recommendations were not present when the board received some evidence,
does the inclosure describe how they familiarized themselves with that evidence (para 5-2d, AR 15-6) ?

C. COMPLETE ONLY IF RESPONDENT WAS DESIGNATED (Section II, Chapter 5, AR 15-6) !!i!i!iii!!!!!!ili!iii!ii}i!i!!!i!ii!ii!ii!i}iii_ii:iiiiii:iiil

i 9 Notice to respondents (para 5-5, AR 15-6):" iiiiiiiiiiiiiiiiiiiiiii!iiiiiiiiiiiiiiiiiiiii:::iiiiiii!iii/iiiii

a. Is the method and date of delivery to the respondent indicated on each letter of notification? iiiiii!!ii!iiii_ii

b. Was the date of delivery at least five working days prior to the first session 0f the board? iiiiiiii!iii_illi
c. Does each letter of notification indicate -- iiiiiii!iiiiiiiiiiiiii

(1) the date, hour, and place of the first session of the board concerning that respondent? i!iiiiii!!iiiiiii!i

(2). the matter to be investigated, including specific allegations against the respondent, if any? i!ililii(37 the respondent's rights with regard to counsel?

(4) the name and address of each witness expected to be called by the recorder? iii_iiill(5) the respondent's rights to be preseht, present evidence, and call witnesses?

d. Was the respondent provided a copy of all unclassified documents in the case file? iiiiiiiiii_ii!i!!i
e. If there were relevant classified materials, were the respondent and his counsel given access and an opportunity to examine them?

10 If any respondent was designated after the proceedings began (or otherwise was absent during part of the proceedings): iiiiiiiiiiii:iiiiiii:iiiiiiiiiiii}ii!ilii!iiii!i!i!ii_iiiii
a. Was he properly notified (para 5-5, AR 15-6) ?

b. Was record of proceedings and evidence received in his absence made available for examination by him and his counsel (para 5-4c, AR 15,6)?

11 Counsel (para 5-6, AR/5-6): iiiiiii!iiiiiii_iiiiiiiiiiiiiiiiiiiiiiiiiiii_!iiiiiiiiiiiiiiiiii

a. Was each respondent represented by counsel? Ii!iiiii!iiiilii!

Name and business address of counsel: iiiililili!iliiiiii!iili!i!iiii!ii!!!iiiiiiiiiiiiiifi/ii!
:::::::::::::::::::::

(If counsel is a lawyer, check here [] ) ':i!!iliiii!i_iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii!iiiiiiii
b. Was respondent's counsel presefit at all open sessions of the board relating to that respondent?

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

12 If the respondent challenged the legal advisor or any voting member for lack of impartiality (para 5-7, AR 15-6)." ;i_i_iii_i_i_i_i_i_iiiiiiiiiiiii!iiiiiiliiiiiiiiiiili_iliiii:i:i:i:i:i:i:i:i:i:!
a. Was the challenge properly denied and by the appropriate officer?

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

13 Was the respondent given an opportunity to (para 5-8a, AR 15-6)." iiiiii_iiiiiiiiiiiiiiiiiiiiiiiiiili!!iiiiiiiiiiiiiliI!ii

a. Be present with his counsel at all open sessions of the board which deal with any matter which concerns that respondent? iiiiiiiiilIii_!ili
b. Examine and object to the introduction of real and documentary evidence, including written statements?
c: Object to the testimony of witnesses and cross-examine witnesses other than his own?

d.e. TestifyCallwitnesses and otherwise introduceevidence?asa witness? il iillii

f. Make or have his counsel make a final statement or argument (para 5-9, AR 15-6)? iiii:iii_iiiiii!i!:ii
14 If requested, did the recorder assist the respondent in obtaining evidence in possession of the Government and in

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

15 Are all of the respondent's requests and Objections which were denied indicated in the report of proceedings or in an
inclosure or exhibit to it (para 5-11, AR 15-6)?

FOOTNOTES: IAExplain all negative answers on an attached sheet.
_1Use of the N/A column constitutes a positive representation that the circumstances described in the question did not occur in this investigationor board.

Page 2 of 4 pages, DA Form 1574, Mar 83 _ I USAPAVI.20

(o5-
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SECTIONIV- FINDINGS (para 3-10, AR 15-6)

The (investigating officer) (board), having carefully considered the evidence, finds:
See enclosure II. Memorandum of findings and recommendations.

SECTIONV-RECOMMENDATIONS(para341, AR15-6) .
In view of the above findings, the (investigating officer) (board) recommends:
See enclosure II. Memorandum of findings and recommendations.

Page 3 of 4 pages, DA Form 1574, Mar 83 OSAPAVl.20
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• .: . ..: -.

SECTIONVl-AUTHENTICATION(para3-17,AR 15-6)

THIS REPORT OF PROCEEDINGS 1S COMPLETE AND ACCURATE. (If an,y voting member or the recorder fails to sign here or in Section VII
belo!v,.i(2dicate the reason in the space where his signature should appear.)

(Recorder)

(Member) (Member)

(Member) (Member)

SECTIONVII-MINORITYREPORT(para3-13,AR 15-6)

To 'tile extent indicated in Inclosure , the undersigned do(es) not concur in the findings and recommendations of the board.
tile inclosure, identify by number each finding and recommendation in which the dissenting member(s)do(es) not concur. State the

reasons for disagreement. Additional/substitute filwlings and recommendations may be included in the inclosure.)

(Member) (Member)

SECTIONVIII-ACTIONBYAPPOINTINGAUTHORITY(para2-3, AR 15-6)

recommendations of the (investigating officer) (hoard) are (oFTrc:'cd) (_,.'__,,--_,_-e,_)tff_pproved with following exceptions/_ _)
appointing authority returnS the proceedings to the investigating officer or board for'further pro_edings--6W--

correcnve action, attgch that correspondence (or a Summary, if oral) as a numbered inclosure.)

og-
-"-..

RECEIVED Ill

Og SIP 200:_ RAYMOND T. ODIERNO
Major General, USA
Commanding G 5"_'3

Page 4 of 4 pages,DA Form 1574,Mar 83 USAPAVl.',
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-_._-_, INDEX

Enclosure I :. Appointment Orders '_
Enc4osure II " "_.":Findingsand Recommendations

•Enaoaure III *III Corps Memorandum of Report of alleged Law of War violation
Ex.fi_i@itl Sworn statement

_,. Exhil_it 2 Sworn statement of SSG .
::' Exhibit 3 Sworn statement of SPC

•Exhibit 4 Sworn statement of SPC
Exhibit 5 Sworn. statement of

Exhibit 6 Sw0rn Statement of SFC _(0)Exhibit 7 Sworn statement of SGT _ (_))
Exhibit 8 Sworn statement of SPC
Exhibit 9 Sworn statement of SPC
Exhibit 10 Sworn statement of
Exhibit 11 Sworn statement of SSG
Exhibit 12 Sworn •statement of CPL
Exhibit 13 Sworn statement, of SPC
Exhibit 14 Sworn.statement of SPC

,-:. ,._. Exhibit 15 Sworn statement of PFC
Exhibit 16 Sworn statement of SPC:
Exhibit 17 Sworn statement of SPC

.["
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