ﬂ 0L 0 m%&i@ﬂ”c\b el b
View of Truck 40 from SN vchicle and the area approaching the incident.

SN (ck approaching child.

24
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nﬂ\o,.w\@ € yempriord 3 b

View of Truck 40 from SR vchicle and the area approaching the incident.

S ik continues approaching child.

25
Exhibit B to 25 JAN 05 AR 15-6 Investigation
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VOoTQ exemprion 3 db

View of Truck 40 from ' vehicle and the area approaching the incident.

At ——

S sioiing to put the camera down to radio the convoy.

T

.. | 26
Exhibit B to 25 JAN 05 AR 15-6 Investigation
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YoTQ Cxem@Pror d and b

View of Truck 40 from SR vehicle and the area approaching the incident.

'_Emzo_m passing the child, head is facing the edge of the road.

o

27
Exhibit B to 25 JAN 05 AR 15-6 Investigation
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FOTO  exemphion & and b

View of Truck 40 from SEENEEEER®vchicle and the area approaching the incident.

Back right of trailer of truck 40 showing remains of child

28
Exhibit B to 25 JAN 05 AR 15-6 Investigation
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View of Truck 40 fron IR vehicle and the area approaching the incident.

Back right of trailer of truck 40 showing remains of child.

29
Exhibit B to 25 JAN 05 AR 15-6 Investigation
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ﬂ\@ {3 mw%m?@{,ow; | w crd b

- View of Truck 40 from Sl vehicle and the area approaching the incident.

Note Time on MTS is 2:12 AM

| 30
Exhibit B to 25 JAN 05 AR 15-6 Investigation
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Department of the Army '
308™ TC — APO AE 09366 — Camp Arifjan, Kuwait
ACCIDENT REPORT/SERIOUS INCIDENT REPORT

Unit submitting report: 308" TC Date: 2005/01/25

Report Received VIA (check one): [X] Phone [[] MTS [ ] Sincgars [ | In Person

Reported by: * (name/rank) Contact Info:

Convoy Coromander: TMR:

Type of incident (check one):[_] Enemy Contact JED D Accident [X] Pedestnan | l Vehicle Breakdown

LINE 1 DATE AND TIME 2005/01/25

LINE 2 [UNIT 308™ Transportation Company
JLINE 3 “|CATEGORY Pedestrian -

LINE4 |TYPE Accident

LINE S5 |TIME OF INCIDENT . , | o
LINE6 |LOCATION Approx Orlando, Tampa

LINE 7 |PERSONNEL TRK 40/39B & Iragi civilian

LINE 8§ ' [SUMMARY | C]nld ran into M872 trailer

AUT}ENTICATION B
A~ Green [] Amber {]Red |
B- D Green [_| Amber [ Red (check as , appropriate)
C~{]Green [ ] Amber []Red :

Additional Information:

Copy Forwarded to: 354% TC BN

Command Review:

Commander, 308 TC__ (Unit) _

S T"\ :l A
1710 went to BN to give initial report of accident Tl L NO 7 , g R Oup

@ Binaf

E%L"{“‘f C ot 35 Tar 05 ALJS- G Twretigetion
| 18080




VOT(y exemghios & omdb

Department of the Army | -
308™ TC ~ APO AE 09366 — Camp Arifjan, Kuwait
ACCIDENT REPORT/SERIOUS INCIDENT REPORT

Unit submitting report; 308" TC Date: 2005/01/25
Report Received VIA (check one): [X] Phone [_] MTS [ Sincgars [ ] In Person

Reported by: . (namefrank)  Contact Info:
Convoy Commander: TMR:

Type of incident (check ane):[_] Enemy Contact [ ] IED [ ] Accident [X] Pedestran

[ Vehicle Breakdown

LINE1 DATEANDTIME |  2005/01/25 .
LINE 2 [UNIT 308" Transportation Company
[LINE3 |CATEGORY Pedestrian
LINE 4 [TYPE Accident
LINE 5 |TIME OF INCIDENT
CLINE6 |LOCATION ~ Grid | |
LINE 7 |PERSONNEL TRK 40/39B & Iraqi civilian
LINE 8- |SUMMARY __Child ran into M872 trailer
LINE9 |PUBLICITY i ed by escorts
LINE 10 |COMMANDER ) |
LINE 11 [PQC

LINE 12 [DOWNGRADE
LINE 14 |AUTHENTICATION
A-[1Green [] Amber [JRed

B-{ ] Green [ ] Amber [ JRed (checkas appropriate)
C-[] Green [] Amber [JRed '

Additional Information:

Copy Forwarded to: 354" TC BN

Command Review:

Commander, 308" TC _ (Unit) -

1300ugNNID | CALLED EXACT POSTIONOF ACCIDENT

MA41153741 THE INTERSECTION OF ASR JACKSONVILLE AND MIAMI

APPOX. 3KM FROM NAJAF.

KID WAS STANDING TO CLOSE TO ROAD AND ATTEMPTED TO PEER THRU CLOUD
OF DUST HITTING THE TRAILER WITH HIS HEAD.

kit N ot D¢ Tav o5 AL IS Todfey Tatn o).




DO TO SECURITY REASONS ESCORT CMDR MADE CALL TO KEEP ROLLING BACK

BY CONVOY COMMANDER.
NO MEDIVAC WAS CALLED DO TO THE CLOSENESS TO NAJAF THE IRAQI CHILD

COULD BE MOVED QUICKER TO NAJAF THAN MEDIVAC COULD HAVE ARRIVED.

LUt D
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YOI exemphion Jedh

RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE

For usa of this form, see AR 180-30; the proponant egency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, Unitad States Cods, Saction 3012(g) ,

PRINCIPAL PURPOSE: To provide commandars and Jaw enforcement officlals with means by which information may ba accurately identified.

ROUTINE USES: Your Sccial Security Number is usad &g an additional/slternate. means of identificatian to facilitate filing and retrieval.

DISCLOSURE: Disclosure of your Social Security Number is vaoluntary.

1. OCATION 2. DATE 3. TIME 4, FILE NO.
Camp  ArifTan , Kuvail 3_Feb of lo¥§

5. N {Last, First, My} . 18 ) ORGA#‘IZATION OR ADDRESS

308™ lrangrcr totion Cch,om/y

7. GRADE/STATUS
EY

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

) »
The Investigator whose nema appears batow told ma that he/sha Ig with the United Statss Army I ﬁ( Tfﬂ/\-j"ﬂar Trtin A-ﬁﬁﬁ /s N
and wented to question me about the following offansa(s} of which | sm

suspected/accusad: Dfath of &a 7r asi Child .
Befora he/shs ssked me any questions about the offensals), however, ha/sha made it clear to me that | have the following rights:

1. I do not have to answar sny quastion or sgy anvtﬁ!n. o

2. Anything | say or do cen ba used as avidence against me in a criminal tial.

3. [For parsonnel subject athe UCM/ | have the right to talk privataly to s fawyer before, during, and aftar quastioning and to have a lawyer present with ma

during questioning. This lawyer ¢an be a clvilian lawyer | arrangs for at no axpensa to the Governmant or a military lawysr d_atalled for me ot no sxpense to ma,
or both. '

-ar-
fFor civilians not subfect to the uc‘m I have the right to talk privetaly to a lawyar bafore, durng, end sfer questioning and to have a lawyer presant with
ma during quisﬂonlrio. | undergtand that this lawyer can ba one that | arrange for at my own expenas, or if | cannot atford a lawyar and want one, a Sawyer
wiil be appoirted for me bafora 8ny quastioning begins. )

4. if ] am now willing to discuss tha offanse(s} under Investigation, with or without a lawyer pragant, | heve a right to stop answerng guestions a1 any thme, or
speak privately with a lawyer befora BNSWaring -funhar; evan ff 1 sign tha waiver below,

5. COMMENTS (Continue on revarse sids)

Section B, Waiver

i undera;t';nd my ﬁﬁhta as ststad above. | am now willing 10 ciscusa the offensels) under invastigation -and make a statemant without taiking to a lawyer first and without._
having 8 lawyer prasent with me. - ) : ‘ ]

|3 siaNaTURE oF INTERVIEWEE

WITNESSES [fIF availabia}

% ' éﬁ%mg_:rhéon OR ADDRESS AND PHONE
4500 . )

amp Ars fTon Koot RoRe093¢b
ta. NAME (?,'y,:{a__orﬂfnt}.

A

. ORGANIZATION OR ADDRESS AND PHONE 8. ORGANIZATION OF INVESTIGATOR
RBEY Tr4eE B , .
Acc A4E ©93L¢ 8762755 | /65 Tow BV

iaction C. Nqn—waivar

| do not want to glve up my rights
A | went & lawysr ' O tdonot wenttobe quastionsd of say anything

SIGNATURE OF INTERVIEWEE

TTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
01
A FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE USARA 2.0
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PART i - RIGHTS WARNING FROCEDURE

WARNING - Inform the BUspact/accused of:

3. Your ofilcial pasition.

b.- Naturs of offensals), :
¢.  The fact thet ha/sha is a suspect/accused,

THE WARNING

can ba a civilian you airange for at no expense ta the Government or 5 military
lawyer detailad for You 8t no expense to you, or both,”

) -Of -
{(For civilians not Subjact to the UCMY) You have the right to talk privately to a

Uf the suspscyaccused says *no,” datermine what is not understoad, and if
nacessaly rapeat the appropriate rights advisemsnt. if the suspect/accusad says
“yes," ask the foflowing question.) :

"Havs you ever requested s fzwyer sfter being read your rights?™

{If the suzpacit/accusad 8ays “yos,” find out when and whera, If ths request
Wes rscent fla.. fewor than 30 days ago), obtain iagst advica whsther 1o

] continve the intarrogatidn. If the suspact/sccused 28y8 "no,” or If tha prior
requast was not recert, ask him/Mer the following question.)

2. RIGHTS - Advjse the suapac_:tlaccusad of histher rights as foligws: lawysr batore, durlng, and aftar quastioning and to have a fawyer pressnt with
“Bafora | ask you ANy questions, you must undarstand your rights.” you dufing questioning. This lawyer can ' be one you afrange for at your own
2. “You do nat have to angwsr my questions or say anything.” axpense, or if you cannot atiord s lawyer and want one, a lawyar will ba
b.  "Anything you say or do can ba used as evidance sgainstyou in a appointed for you bafora any queadoning bagins.* -
criminal trial.” . 4.  "If you sse now willing to discusa the offensa (8} under invastigation,
€. {For parsonne! subjact 1o the UCMJ) "You hava the right to talk with or without & lawysr prasent, you hava a right to stop snswering
privataly to a lrwyer batore, during, and after quastioning and ta questions at #nv tima, or spaak privataly with a lawyer befora
have a lawyer pragant with you during quastioning. This lawyer answaring further, even if you sigh a walver certificate.”
' Makes certain the suspect/accused fully undarstands his/her rights.
THE WAIVER
"Do you undarstand YOur rights?* "Do you want a lewyer at this tirrie?' t

form.}

{if the suspect/accusad 8BYS "yes,” stop the quaeﬁoninﬁ until ha/sha has s
lawyer, If the suspect/sccussd SBYE "no,” ask himfhaf tha following quostion.)

*At this time, sre you willing to discuss the offenss(s) under investigation and
make & statarment without talking to a tawyer and without having a awyse
present with youi™ fifths SUSPSCI/ECCUSed 82y "N, " S1op the intervisw snd
have himar reed and sign the non-waivc ssction of the walver certificars on
the other sidp of thia form. If tha suspect/scousad $8y3 “yos, ™ have himher read.
and sign the walvar ssction of tha waiver certificats on e other sida of this

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If the
suspact/sccuasd orally waivas hin/her rights bix refusas 10 sign the walver
‘ceriiflcata, you may procesd with the questioning. Make notations onths
walver cartificats to the effsct that he/she has stated thet ha/she understands
‘histar rights, doas not want & lawyer, wants to discuss the offensels} under
investigation, and-refusas to aign the waiver certificats. ’

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all oassa
the weiver certificate must ba complatsd a5 s0on 23 possible. Every eifon

. should be macda to complate the welver certificate before any questioning
begins. If the waiver cartificate cannct ba complated at once, as in the case of
strest intarrogation, complation may be tsmporarily postponed. Notes should ba
kept on the circumstanes,

PRIOR INCRIMINATING STATEMENTS:
1. H the supsect/accusad has mads sponianeous incriminating ststements
betors being proparly sdvised of hisher rights haishs should be told that
such statements do not obligets himar to answoer further quastions.

SPECIAL INSTRUCTIONS

2. if the suspect/sccussd was questionad as such sithec withaut being advised
of hisher rights or some question exists as 20 the propristy of-the first
statement, the accused st be so. advised. The offica of the:serving Staff
Judge :Advocate should be cantacted for. auglstancs in drafi:lrig tha proper
rights adviesl,

It 1 or 2 appiias, the fact that the auspact/eccusad was edvised
aceordingly should ba ncted In the comment saction on the: waiver
certificats and initieled by the suspect/accussd. '

NOTE:

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR
‘HEA RIGHTS DURING THE INTERROGATION PROCESS: I during the
interrogation, the suspact displays Indecision ebout raquesting counss! (for
Axampis, "Maybe | should get a lawyar.), further questioning must cesse
imemadiately. At that polnt, you may question the suspact/accused only
cancaming whather he or she desires to walva counast. The questioning may not
be utitized to discouraga a suspect/accusad from sxarcising his/har rights. (For
qxamplo; do not make such commants 83 "If you didn’t do anvﬁ#nqmnn. you

shouldn't fieed an attorney. ")

COMMENTS (Continvad}

IEVERSE OF DA FORM 3881

bt £

USAPA v2.01
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" Tor( ‘Qj(emf)xnkp;_: 3_&4)\ Lj |

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

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Titls 5§ USC Saction 2951; E.D. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To pravide commanders and law enforcament offlcials with means by which information may be accurately
| ROUTINE USES: Your social security number is used as an additiona_l)'alternata means of idantification to faciiitate filing'and ratrieval. -
DISCLOSURE: " Disclosure of your social security number is voluntary, ‘ i
1. LOCATION : 2. DATE (YYYYMMDD) |3. TIME 4. FILE NUMBER

A v Ton wivayt iR eocScol lela
E, Fif ST NAME, MIDDLE NAME . 8. SSN 7. GRADEISTATUS

| — £-4

ATION OR ADDRESS

‘—M«P\ rrqASgLf*tﬁm f—alh,-qp\'y'

_ - : . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
On Hhe porning of th acithat. we wtre at Camy Doke. We stopped ool

heol Staped there “owr ngh1- T 90t up at sbout c63c T neminy of e QC()'JQ"?‘,E
A)f;e/f antd anottr St hed o ke ~y Pk s hs puck, and ertler . § of £ ew
1 trecks a0 ped then m/aedtd. Wit e prucks ked cConntdts oa Hem So e gos
e wntth po iosd Hem e wlodtd TR ks ot Duke  abos? 4 piepte e |
. .F(,r\ -J\cnr’_ o trucks \.«hﬂ-'r';_ §+6}Ld' e 5}\:_’5M unfaqp’r,gr'af' about ofce o So.
Lo biewst? Th Foahs Lok 4o vier v were sieped ot Tha re. et aponle

Syt chenged & it ©n o~y teailer Hat was £lt, A That sradded ap '_
MRE cnd set doun to tat it Alber ot Gl S Fars en o ke
1 wvasnt n’.ﬂ’}’ f‘f!tol at ?” S0t sat sl telktd wir e 2fje - atdnly,

A adoxt o030 te Al ot Conles bried. Owr genl Hor ple o/?, s |
Yo et from Dule 10 Canp Scania, L bolitie v 1053 Quh A7 @hai b -Vooio,,,‘.,'fl’

Surt v S ppmmn Mo en oo, : S

1 e ey Dubky cndd 1o fiert o€ re was  adour ¥ arny tcks o odenr Is
| fev trecks, Thepe was céost gactle & <ty ancl 1S Rar drubs dedind ne. g0 T e
| atour 2 Mo mighdle of e CONNOy, e . Coplrrier ves - y e 5 o o7
| Trenspertaric canpoy . b wtet olany a right Seat ol TR tlop, This ves mis Eirer i |
lowt. _ . - ' 3 ‘ o
Afro~  @bon? dhows of driv-rs W Wt 0w Agon tve lant rosdd Fher
[vrt & pume o B ailes. T et vasn? did docause "“-"5__ 2RV prthr eswcf 7"0

| F /0 Ae-vs.‘ e Fle  jparafese- Sesd LiM A §'qv on 'fé-b-hd’.’l'.r‘ >
Nperde sceerity, ' S o
Ve Cane o Me ed of e NarioL fecd Jhrh Julf s Fup be “‘."-'f‘i 5*'7‘
peh R ALs Fron IT. facHe convey of GiSk wy kohas Pt ofpasitie dfm;* )
oathe sane roed. So xp wes o prowy FP spac, Bt wes e fof d:x Jr-.,"ﬂzré on Loyf |
Siales oF Hle royy bigpine o ool angl vty i L M5 e Bgere & T Crond/

L oo on He 'fJL’;’mdkm & A hadd batn Bt by e of o ks oo ghir L
vei  pltool o th pple of Pe read ryialf. wd M did ot kncy :

10, EXHIBIT 11, INITIALS OF PERSON MAKING STATEMENT ‘

PAGE 1 OF q PAGES

c 1

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT ____ DATED _____

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

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE : UsAPA v1.00
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UsE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL FAGE OF fHIS FORM.

STATEMENT OF m& taxen aT _J36G DATED O3 ngrmf/ y ol

9. STATEMENT ([Continusd)

What was your job , ‘ |
Then over P hadlltd redlio T led) tet the Trap! pocms 4/ oetired “"‘"""/;
He t0) and vt Hrowss recks at bl tonvege e - bd To Ketp noring hefie 1o |
it strichd, Vo naple i don th st of th resd) andl pock our o
b +h o b gfren +er.¢g.1; T dowvn et Ne ﬂft':—‘éf\_']. e math /5 Fo

D 6}\,[ d{SJl‘d('H‘W\V O‘{ Cq,.?. S$Cenja aj Déc-u} Ploc . M dren Hronsh e
Serpive b do Th ot of gamie. W Tln hid T owedr a lie Tn gt el £
by treks. pyself amol QR o7 ont of th preck T Sperh Th gz,
Jhunvee et vas leairol ws i th OMVOF Cbre o 1S mf A Shir cop Sow . |
Jout W cnotler S57- and Fold 115 Fhet our triks b e Frashe. ey ]
K- Lr +h ki, #ron Lhi sy ) e s o chmd] oF  phesy £k hpl (o 1
-aa/ ey M/ seeqs e i . pes Hhroin Svck Cron MW Preider Arbne Aoy |
1/\7_&/;(- 7% eSeot St Ss7. «e/ T ot S leokd ADRINCeHy PR Froifs 1
rﬁ, vy kb or ay ‘ silpn et h hd bew rn ok Lt Coubhr Lip
"'*;P‘ﬂv'y WA&?‘ ya'’3 trdy, 8ut T Hi 1o e spod. L} a5 en T st
{side ef - trolr ot th bey ress Ay He Teillphis,

(Mhet T hund) was hor nd deod it sechs me bolye ny dmil A hin A He e |
m Seeine They Mt Biict! that 16 £/ 4':?4/ Fricd! romps  aecosr e recd .:.,a’m\l
{ivte ny Heaily, o I cone 7 Uese 4o M edse of the rocol amd ras 43, o !
pr Feir hed At B Padol ol nocke W bttt b et dopir
fouwe 000 A ves 8 ok ot thowy e of tralet. T olont detfon Here |
l“mﬂ.{,'gr Iy Cpulal#l. ol 1o reiud 3 He wer q'._,_;.,a o olede 4o *la m‘m!'_.r,(.f
€ rrense, ripht T ol s a bid i < wol rolesrraindy g |
Arht an 4 POLRN? ) Jhort o5 Pletdsdl Fo Bl Mt ves gp. k
VA ner jecstiia,

Q: R Yo See 4 Cﬁqﬂw o/ §lree g,
| A0, Zetked @ Sy Lon pressr

Toesd etf on,,
2

.. N 0-‘}\34\} F‘a”&‘vs - e
ENT ‘ -
INITIALS OF PERSON MAKING STATEM ‘ pace o) of U/ paces
- USAPA V1.00

PAGE 2. DA FORM 2823, DEC 1998
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VO j—a eﬁefv\ﬁ\‘dA 3 t—\w(l’(g

USE THIS PAGE IF NEEDED. IF THIS PAGE 15 NGT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT OF “_ TAKEN AT _J/33 DATED &) Mdruey oS
s

@

9.

STATEMENT (Continued)

What was your job on the date of the incident?

: Did you see the incident?

/uD

: What happended the day of the incident?
s 0 ~ 4T 1'.,“4-4.:

: Where there any enemy contact during the convoy?

. A Fer The 4{61\/1#?(‘) ‘@% é’ﬁ?‘?f Leaviss f._/awum,

: What time did you wake up and SP?

6620 SP=2/000

: Where you tired?

/UDJ f?./‘e'lcfpf /4#4@

: Where there any stops before or after the accident?
- soped at fhe biy) Socth of Fol ;Mr For @ et
: What were the road conditions and was anyone else on the road?

A
Q
A
Q
A
Q
A
Q
A
Q
A
Q
A
1Q
A
1Q
A
Q
A
Q
A
Q
A
Q
A
Q
A

Lithle T Lare tisd y Lot of ot hols, Mz;; bot wns S0 patle f5, 4

: What speed where you travebng?

& Lfﬂ M{F/ _}/UW"W'// {/)gf

. Where where you located at the time of the incident?

ini(j) {~ The wekdle oF ﬁ( QA—(/M

: What was gomg on in the Cab ofthe truck before during and after the incident?

VL m;ﬁﬁﬁdg/mjy A2 ﬂsﬁ&*aﬁf’

: Did you.see the child involved in the incidk and if s0 what was he doing?

:_ﬁuyégg (ed 2'6:/ el 4‘?1‘74790?#/

: What happended affter the mcxdent” pe < F ST
. g flodeo M\rtﬂ ot dcau? fd"f’p"'f’z‘ f{‘(j ‘L (aﬂ'ﬁue St SZ%H“*
: Did you alter the Video?

/Lp/(g&vfzf AIT SEen ﬂe V%}

INITIALS OF PERSON MAKING STATEMENT
. ! paGE Y oF & paees

USAPA V1.00

FAGE 2, DA FORM 2823, DEC 1998
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FOT  exenpion 3. C
STATEMENT OF M TAKEN AT R pATED Q3 Feda, oS5

8. STATEMENTNYContinued)

Y,
g

/ ‘ , o j AFFDAVIT , N

I SV » HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT :
WHICH BEGINS ON PAGE 1, AND ENDS ONPAGE_Y/_. | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE

CONTAINING THE STATEMENT, | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

' ¢ l.?fgnarura of Parson Making Statement)

WITNESSES: Subseribed and sworn to before me, a person authorized by law to 7

edminlister oaths, this § -day of g@ , of
&t Q-miQ &g ‘é'_‘d-— K14 :

X5y Tidhos g;;,auﬂiwmu zu 41%41:' 05366 q, (-
ORGANIZATION OR ADDRESS _ tAuthority P& Administar Oatis)

INITIALS OF PERSON MAKING STATEMENT

PAGE 3, DA FORM 2523, DEC 1958 _ _ USAPA V100

Lehibif £
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SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency s ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 {S5N).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officlals with means by which information may be accurataly
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary,
1. LOCATION 2. DATE (YYYYMMDD) |3. TiME 4. FILE NUMBER
(AP Q233w AOL FE 24D AL YD
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7.,'5HADEISTATUS
: SRR gt

8= ANIZ/ TUN“OR?SDFHESS
2L TRaps By /F0M Rapus

l m . WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:

THE Mo I G OF Toe OAY T Question Be wWode ul At 0blo F\Tf_ CHou,
AND TADLO To THE Teucks L TIng REIADY To RO ouT. T (uhs \‘-’cf_t.hlb_f\*(c;£ puct
GREAT MEIVATLO AMD ALt B PLwAYs. LJE RolLd) OUT witH S WHL o T ARG
TO OME Geee & TRUCE INTEAVEL  WITH Quit THRE Humvee Gur. TRuck EéCOHﬁT ‘\ﬁFT
L. Dovouw MO ON OF THE GustPuces Berleo us, THe (DWOY THEY
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10. EXHIBIT 1. mmiis of fsnsou MAKING STA EAGE 1 OF Z OAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT ____ DATED __._._.

A

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED., .
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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 _OR L SArY DATED _ UMY Arapgos

. STATEMENT {Continued)

: What was your job on the date of the incident?

- . e “!f- ;Cof { Uf:f'f "“Agf r}dfmf ’JDWM
TE of the vghohe FSpe Joudl for Secority orbbe [,

: Did you see the incident?
: MO
: What happended the day of the incident?

Sez S & menf

: Where there any enemy contact during the convoy?

pose betore or aktel -
: What time did you wake up and SP?
(0830 wv 3 5¢. O8o0
: Where you tired? |
vo
: Where there any stops before or after the accident?

. Vo S fodme Toci ot

9
Q
A
Q
A
Q
A
Q
A
Q
A
Q
A
Q
A
Q: What were the road conditions and was anyone else on the road?
A Dfrfroal w0 The ey Jot Mrles (£ Lar fior.
Q: What speed where you traveling?
A: F’/ 50- w
Q: Where where %‘i.{(]ocated at the time of the incident?
A: pedf ﬂo‘fﬂ /e .
Q: What was going on in the Cab of the truck before during and after the incident?
r Tlhy slot Gcortty ofusdle bt oot b fre)
Q: Did you see the child involved in the incident and if so what was he doing?
no mrt This specfl one flort were oy
: What happended affter the incident?
e doit $ap D 50 CC 6 lep gAY becunse o Qe
Q: Did you alter the Video?
A

: NQJ AM pol Seer It

WOT NI & FollousS

INITIALS OF PERSON MAKING STATEMENT : pA652 oF ¥ PAGES
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STATEMENT OF 3

TAKEN AT (OMC AR EYarr DATED 41.Un_ 4ANSdnns |

8. STATEMENT [(Continusd)

pothls Folloes”

AFFIDAVIT i

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

ra 0f Parsori Making Statement)

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

administer oaths, this / day of Fﬁé .M

at

ORGANIZATION CR ADDRESS /A’urho:zgl To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT 4 37 3
PAGE OF PAGES

PAGE 3, DA FORM 2823, DEC 1998 USAPA V1.00
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
For use of this form, ses AR 120-30; the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Codes, Section 301 2{g)

PRINCIPAL PURPOSE:  To provide commanders and faw enforcemant officials with means by which information may be accurately identified.
ROUTINE USES: - Your Social Security Number is used as an additional/akternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.

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

8.  ORGANIZATION DR ADDRESS

2t Teens B /0 TRAVS

7. GRADE/STATUS
£y
PART 1 - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

. | JIETE RV )
The investigator whoss name appears helow told me that ha/shs is with the United States Army /

and wantad to quastion me about the following offensals) of which | am
suspacted/accusad: Valas'dp A Sl

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

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

2. Anything | say or da can ba usad as evidence against me in a ¢riminal trial,

3. {For parsonnel subjsct othe UCMJ | have the right to talk privately 10 a lawyer befare, during, and after questioning and to have a lawyer prasent with me

during questioning. This lawyer can be a civilian lawyer { arrange for at no expense to the Governmant or a military lawyer detailed for me at no expense 10 me,
or hoth,

-or-
{For civilians not subjact to the UCM.J) 1 have the right to talk privately to a lawyer bafore, during, and after questioning and to have a lawysr present with
mg during questioning. | understand that this fawyer can be one that | arrangs for at my own expense, or if | gannot afford a lawyer and want one, a lawyer
will be appointed for me bafore any quastioning begins.

4, It1 am now willing to discuss the offense{s} under investigation, with or without a lawyer prasent, | have a right to stop answering questions at any time, or
spesk privately with a lawyer before answaring further, aven if | sign the waiver balow.

5. COMMENTS {Continug on reverse sidel

Section B. Walver

I undarstand my rights as stated above. [ am now willing to discuss the offensels) under investigation and meke a statament without talking to a lawyaer first snd without
having a lawyer prasent with me.

WITNESSES (If availabls) 3.  SIGNATURE OF INTERVIEWEE

b.  ORGANIZATION OR ADDRESS AND PHONE 4.

It +h —Ta .

2a.

6. ORGANIZATION OF INVESTIGATOR

06" RALS Ry Sh | j08™E, 720 Br

Section C. Non-waivar

b.

1. [ do not want 1o give up my rights
1 i want a lawyer £1 1 do not want to be questionad or say anything

2.  SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
DA FORM 3881, NOV 89 EDITION OF NOV B4 IS DBSOLETE '
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PART Il - RIGHTS WARNING PROCEDURE

1. WARNING - inform the suspect/accused of:
8. Your official position,
b.  Nature of offense{s).
c. Tha fact that ha/she is a suspect/accused.
2. RIGHTS - Advise the suspect/accused of histher rights as follows:
"Befara | ask you any questions, you must understand your rights.”
4. "You do not have to answer mY questions or say anything.”
b.  “Anything you say or do ean be used as evidence against you in a
criminat trial.*
¢. [For parsonnel subjsct to the UCMJI "You have the right 1o talk
privataly to a lawyer before, during, and after quasticning and to
have 3 lawyer prasent with you during questioning, This lawyer

THE WARNING

can be a civilian you arrange for at no expenss to the Government or a mifltary
lawyar detailed for you at no axpensa to you, or beoth.”

- or -~
(For civifians not subject to the UCM.Y You have the right to talk privataly to a
tawyer before, during, and after questicning and to have a lawyer present with
you during questioning. This lawyer can be cne you arrange for at your own
expense, or if you cannot afford a lawyer and want one, a lawyar will ba
appointed for you before any quastianing bagins.*

d.  “Iif you are now willing to discuss the offensais) under invastigation,
with or without a lawyer prasent, you have a right 1o stop answering
quastions 8t any tima, or spaak privataly with a iawyer before
answering further, aven if you sign a waiver certificats.”

Make certain the suspect/accusad fully understands hisher rights.

"Bo you understand your rights?™

[if the suspect/accused says *no,” determine what is not understood, and if
necessary repaat tha appropriste rights advisement. if the suspact/accused says
"yes," ask the following question.}

"Have yau ever requestad a fawyer after baing read your sights?”

{li the suspect/accused says "yes,” find out when and whaere. If the request
was racent fle., fawar than 30 days ago), obtain legal advice whether to
continue the Interrogation. i the suspsct/accused says "no,” or if the prior
request was not recent, ask him/her the following question.}

THE WAIVER

Do you want a lawyer at this time?"
{f tha suspect/accused says "yes," stop the questioping untit he/she has a
lawyer. If the suspect/accused says "no," ask himfher the following question.)

“At this time, are you willing to discuss the offensels) under invaestigation and
make a statemant without tatking to a lawyer and without having a fawyer
present with you?” (if the suspect/eccussd says “ne,” stop the imtarviaw and
have himmer raad and sign the non-waiver section of the waiver certifficate on
the other side of this form. If the Suspact/accused says "yes, " have himyhar road
and sign the waiver section of the waivar certificate on the othar side of this
form.)

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: i the
suspect/accused orally waives hiser rights but refuses to sign the walver
certificate, you may procesd with the qusstioning. Maka notations on the
walver certificate to the effect that he/she has stated that ha/she understands
his/har rights, doas not want & lawyer, wants to discuss the offense(s} under
investigation, and refuses to slﬁn the waiver certificate.

{F WAIVER CERTIFICATE CANNOT BE COMFLETED IMMEDIATELY: In alf casas
the watver certiflcate must ba completed as soon as possible. Evary effort
shoutd be made to complets the waivar certificate before any qusstioning
bagins. Hf the waiver certiticate cannot be completed at ance, as in the case of
street interrogation, completion may be temporarily postponed. Notes shouid be
kept on the circumstances,

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

SPECIAL INSTRUCTIONS

2. If the suspect/accused was quastionad as such aither without heing advised
of his/har rights or soms quastion exists as to the prapriety of the first
statement, the accused must be so advised. Tha office of the serving Staff
Judge Advocate should be contacted for assistance in drafting the proper
rights advigal.

NOTE:  If 1 or 2 applies, the fact that the suspect/accused was advised

accardingly should be noted in the comment section on the waiver

certificate and initisled by the suspect/accused.

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS DR
HER RIGHTS DURING THE INTEAROGATION PROCESS: If during the
interrogation, the suspect displays indacision about requesting counsal {for
axample, "Maybe [ should get a lawyer. ), further quastioning must cease
immediately. At that point, you may question the suspect/accused only
concerning whether ke or she desires to waive counsel. The quastioning may not
be utilized 1o discourage a suspect/accusad from exercising hiz/her rights. (For
axample, do not make such comrments as "Hf you didn't do anything wrong, you
shouldn't need an attorney.”)

COMMENTS (Continuad)

REVERSE OF DA FORM 3881
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SWORN STATEMENT
For use of this form, see AR 190-45; the Proponent agency is QDCSOPS

PRIVACY ACT STATEMENT ’
AUTHORITY: Title 10 USC Section 301; Title 6 USC Section 2951; E.Q. 9397 dated November 22, 1943 (5SN).
PRINCIPAL PURPOSE: To provids commanders and law enforcement officials with means by which information may be accuratsly

ROUTINE USES: Your social security number is used as an additional/altemnate means of identification to facilitate filing and retraval.
DISCLOSURE; Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMDD) | 3. TIME 4. FILE NUMBER

Capmp Aril o~ 2006 g2 [ O 19 %

5. LAST NAME, FIRST NAME, MIDDLE NAME 6 b 7. GR?EISTATUS
' £

8. DRGANIZATION OR ADDRESS 74
208" Tc¢

9. =
« WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On Jan 25,2005 we storfed the final  dyunliad of
Canexls ot '(dﬁ-/c’ Duvhe Frag, and | over-
Sa v 7%8 Dc'um/a’ac[ a]d 7%Q h’r/,r?laﬂ/ and /-//V yeé,'c,/gg 57‘0{7}}4/ a7
afdcmc/ 7720, 7%6 ff/«a:(&(/er' 010 ‘f‘ﬁe CUH;/&/ was f/f/aﬂ}?/ 7['0/,. @ ooy

ii; ZP fm/« Cc{z{«/? Doke For ca;ﬁla%am&, At GFOM/S_M/!;:/,Z ,
oot ot our f:/o/rf Sea‘f Oide Sofifors el fo The MCT 4 check
-U and Td_;ef an atel 4 '%ﬁr ¢« sovie we whele Yaken
7hat c/a/, The a;,// Ma}/'t‘r/“ /R areas ey told us 7o 4
Z;z‘;/j’ O;LT Lor  was Vmﬂ"’? 07[ Scann, We Aa/&r//‘ Convoy
_ < 971a 4/3, € 57L0ff)/’f To /f’al/c 7he /a'f& aT /0&04/_3:

We Jef+t . -
e */:,fﬁejah‘f Dl//fé.' /c?rﬂf ,_ggyﬂ o ASK //]o_rfon, _/-Z@A

5/07-9 So ’/ﬁea};f:y 4R Ja_c;fg'any,’//g, The rovte has soue N’ﬁA
L e g d L iy W e el i

‘ “ j '781/97" 1/0#Y pehon d the lead CScart veb,els ‘
When we whate a/a/oacé,'ly the turn 75/0,9, ASR Tacks ‘,-//'
CrEL Y

onfo ASR mion; T Saw

; 5 -20 4 d ¢
[oad, TA?/ “hele Lokity Fr0 n Tﬂ/ecéiuﬁ? ;Mﬁmjfzzowrc{s The
fadioed TAQ Cony o wa/’n,‘/pj €i/€f/wt (J;f +he 2;?:’3 asi 0;3 7160:::;;2, - +
,far Kids 7%{0 ‘yé'rﬂ/‘ (Vehs, Also a5 T was ""“/{"hi The ;'afn. cvz:;f/‘

CoﬁV&/ wayg fofm'ﬂ; sovih onty Jack som vitle, T afso redyed Hir

' . INL OF PERSON MAKING STATEMENT
10. EXHIBIT _ | 11. IN ili'i . bAGE 1 OF ‘ b enats

ADDITIONAL FAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT _._ DATED _____

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

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, |5 OBSOLETE ) US.."\PA:VI.OO
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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 e TAKEN AT 4 dﬁ;b )4["6;‘”‘- paten /0 £ eé 29¢ 5_

9. STATEMENT (Continued)

What was your job
;'mfﬁfﬁa?l:bﬂ- back fo The Convoy. _ME foed is a pafrew 2 jene
/‘044 s¢ j7" was§ a 7"7}1‘}' _/',‘f’ on 7%& /UJLQL TA-@ C:'V,‘/,'am _/'/'mﬂyﬂrré
2";5 AV;/ (jm‘ vp on  ASR ./‘"hta/"\}' becavse The escoTs ;f/aa boTh
;A‘um;{ “’?f“ é/oc/c;ﬁzz; T‘raﬂz‘,‘c To alfy u THC Con voses 7o
e t A, ‘ |
oy ,/ymM of TS stuted aromd lgo- pr5s abrer
R Torne anl sohal the Pint thrd
" fan:l/ué Jacfifj the rady Hat a fid “is Bt T g d
A aA ashe s every o ‘ ‘ /. rofhe
the escat rafeo 7o don'# ;M A 1ol The Sﬂ/fe Fre
fac{ltae(_[ C{C’&"f f # ( 53 W k‘cﬂ(’/} /’Lﬂl/!k/'c 5
-f =1y e ;5 ﬂa‘l%‘}y we can  d aheé”c{, else also
Caler [Af/w K aa 5/"IT 25 a c,‘]/’/'a Tjé . 7 _fr ée/e:'l/ec! 7%,'5 1777 %y _Sf
o The Convy 40 gt sty ans 7

'D m€€J¢J 70 ¢ < e arevkh d & ? f - 4773
560}?(&.‘ a/ d”)'i’-.el # /'C f v /JJ 4/?5 I 00/& éa f
[

Zséf;ﬁfdwzﬁzaclﬂl,;wﬂ It wus derivy This ke T oot an'th e
4 fl?l' wes gur éoﬁkahe!;;{f_wjaf h-%/fdet{, Hﬁfﬂvfy#‘f d%ég‘-‘»rz Wi s

s T e b d ST e Ty il et
hrald A; /;,-,, ;5?/7;/ Thioghiy o i %;m wff"”ﬁ;;??‘:;*’”ﬁ'
o the ace'fof é% jl:““/ Fhat 'L/ ve Triel To sty dhe envoy

. wouvf .
e /@‘?57; and puSsibls weapis 772;7[:é ”‘:W/fe;:”“zaf/é;i ?, fucks ot
& v

OF’/// , The escords Tell re whosTrock wos jpyofve | Tr c/:‘fr'wa/‘/me
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o,p #he Con vy

/Va?%ff}y Follows.
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

——— ) "
STATEMENT OFq TAKEN AT Cmnlb /4& A)M oaten (U Feb 2405
STATEMENT (Continuad)

.

: What was your job on the date of the incident?
0 Lo Loy (o sn Lo
: Did you see the incident?

M

What happended the day of the incident?

Seo Fletr~of

Where there any enemy contact durmg e convoy

Affaf 465%"'-‘) I"a-"w 5 were Thron- at (+vior. Thiworolhy

)

,“oi, ¢ (A Faa
‘What &;{,‘;&';ou wake up (SP‘? m/ ! f
MY WV ;/m f100 frn Goploke
Where you tired?

(ij (p/vl/o?( &ocﬁ ﬁ'J'f
Where there any stops before or after the acci
éedffvmpoofﬁv il -fm? Jost” ﬁfa/(//«f/e

What were the road condmons and was anyone else on the
(¢ .é”/ / f ’A} 17 SPI/IZZ}
o i Zanf

Wha ere ou ling?
;pjit‘ fﬁ: &;;«lig befwe lomts 5 Ao tw- J2 lowdss Joure 1exbe (7

Where where you I te%a ,4? time of the mcxdent'?

[ AN egin el
: What wgs going on in the Cab of the truck before during and after the incident?
L

Did you see the child involved in the incident and if so what was he doing?

/‘,‘,ﬂ s />0J£ [/ AN O éé/

( dea)ss
: What happended affter the incident? Q(JJM" YO 3 ‘ ﬁf)‘/o’z pr ol
{‘P-ﬁ:’ij’iﬂ# feﬁf af C"”‘W/ ﬁ'fg/‘l’dﬁlp fauﬂ{&(/ /ODML“‘S-

: Did you alter the Video? pfr Sipa. () e pr o Stice™ .

(e p 007 G#QWOyM /

AT Liali Gfediene
-’A’f}ﬁ- Tttt

- ,
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STATEMENT OF __ TAKEN AT € arp A ';l()’a" aten_Jd Feb 2004

. STATEMENT (Continued)

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

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

CONTAINING THE STATEMENT, | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, Of UNLAWFUL INDUCEMENT.

Si:gnare of Pe.rsan Making Statement/

Subscribed and sworn to before me, a n authorizad by law to
administer oaths, this 6 fo
at

£
QRGANIZATION OR ADDRESS

e ddininister Oaths/}

INITEALS OF PERSON MAKI ENT .
PAGE (f OF PAGES

PAGE 3. DA FORM 2823, DEC 1998
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
For use of this form, see AR 190-30; the proponent agency is QDCSOPS

DATA REQUIRED BY THE PRIVACY ACT

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

PRINCIFAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES; Your Social Security Number is used as an additional/alternate means of identification to facilitate filing and retrieval,
DISCLOSURE: Disclosurs of your Social Security Number is voluntary,

1. LOCATION

. 2, DATE 3. TIME 4.  FILE NO.
Cary An'fjor 1o Feh 2005 | 1915
. dy — - 8. ORGANIZATION OR ADDRESS

30877 C

7. z %HADEISTATUS

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

IT: 2V
The investigator whose name appears below told me that he/sha is with the United States Amy [ 06 C "'ﬂ
+
Tk and wanted to question me sbout tha following offensals) of which | am
suspected/accused: Uedsele arr L

Before he/sha asked me any questions sbout the offensals), howsver, he/she made it clear to ma that | have the follawing rights:

1. ldo not have to answer any quastion or Say anything,

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

3. {For parsonnsl subjact othe UCM. | have the right to talk privatety to a lawysr befors, during, and after questioning and to have a lawyer prasant with me
during questioning. This lawysr can be a civilian tawyer | arrange for at no expense ta the Government or a military lawyer detailed for me at no expense to me,
or both.

-of -
{For civifians rot subject to the UCIMJY | have the right to talk privately to a tawyet befare, during, and after questioning and o have e lawyer prasent with
ma during quastioning. | understand that this lawyer can ba one that | arranga for at My oWn expense, or if ! cannot afiord a lawyer and want one, a lawyer
will ba appointad for me before any questioning begins.

4.  If | am now willing to discuss the offensef{s} undsr investigation, with or without a lawyer present, | have a rght to stop answering questions at any time, or
speak privately with a lawyer before answaring further, aven if | sign the waiver below.

5.  COMMENTS (Continue on reverse sidel

Section B. Waiver

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

WITNESSES //f available) . . _SIGNATURE OF {NTERVIEWEE

b.  ORGANIZATION OR ADDRESS AND PHONE

Ae8 TC

2a, _ /T

b.  ORGANIZATION OR ADDRESS AND PHONE 8.  ORGANIZATION OF INVESTIGATOR

dyauTe /06 70 o

Section C. Non-waiver

1. | do not want to give up my rights
0 1 wantalawyer O 1 do not want to be quastioned or say anything

2, SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FOAM 2823} SUBSEQUENTLY EXECUTED 8Y THE SUSPECT/ACCUSED
DA FORM 3881, NOV g9 EDITION OF NOV 84 IS OBSOLETE

E%L‘{\Q;‘f G fo J5 JAM 05 AlIs- 6 fNWJ‘(‘.Jf‘FﬁmM
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FART U - RIGHTS WARNING PROCEDURE

THE WARNING

1. WARNING - Inform the suspect/accused of:
2. Your official pasition.
b.  Nawre of offensels).
c. The fact that he/she is a suspect/accused,
2.  RIGHTS - Advise the suspect/aceused of his/haer rights as follows:
"Before | ask you any questions, you must understand your tights.*
a.  “You do not have to answer my questions or say anything.”
"Anything yeu say or do can be used as evidence against you in a
criminal triat.”
¢.  (For personnel subject to the UCMJ} “Yau have tha right to talk
privataly to a lawyar before, during, and atter quastioning and to
have a lawyer prasent with you during quastioning. This lawyer

can be a civilian you arrange for at no axpense to the Govarnment or a military
lawyer datailed for you at no axpense to you, or both."

.of -
{For civilians not subjact to tha L/CALY You have the right to talk privatsly to a
lawvyer bafors, during, snd after questioning and to have a lawyer present with
you during questioning. This lawyer can be ona you arrange for at your own
expense, or if you cannot aftord a lawyer and want one, a lawyer will he
appointed for you befare any questioning beging.”

d.  "if you ara now willing to discuss the offense(s} under invastigation,
with or without a fawyer prasent, you hava a right to stop answering
questions at any time, or speak privately with a lawyer befora
answering furthar, even if you sign a waiver certificate."

Make certain the suspect/accused fully understands hisfaer rights.

THE WAIVER

"Bo you undarstand your rights?”
{If the suspect/sccused says "no," determine what is not understood, and if

necessary rapeat the appropriate rights advisament, If the Suspact/accusad says
"yos,” ask the following question.)

“Have you ever requastsd a lawyer after being read your rights?”

(I the suspect/accused says "vas,” find out when and whara, If the request
was racent {.e., fewsr than 30 days ago), obtain fegal advice whather to
cantinue the interrogation, If the sugpect/accused s4ys “no." or if the prior
requast was not recent, ask him/her the following question.}

"Do you want a lawyer at this time?"
{if the suspect/accused says "yes," stop the questioning until hafshe has a
lawvyer. If the suspect/accused says *no,” ask him/her the following quastion.}

At this time, are you willing to discuss the offense(s) under investigation and
make a statement without talking to a lawyer and without having a lawyar
present with you?® (If the suspsct/accused says "ne, * stop the intsrview and
hava him/er 1ead and sign the non-waiver section of the walver certificats on
the other side of this form. If the suspsct/accused says "yas, * have himMer read
and sign the waiver section of the waiver certificate on the other side of this
form.}

SPECIAL INSTRUCTIONS

WHEN SUSPECT/AGCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If the
suspect/accused orally waives his/her rights but refuses to sign the waiver
certificate, you may proceed with the questioning. Make notations on the
waiver certificate to the effact that he/she has stated that hefshe undsrstands
his/her rights, does not want a lawyer, wants to discuss tha offense{s} under
investigation, and refuses to sign the waiver certificate.

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all casas
the waiver certificats must be completad as soon as possible. Evary effort
should be made to complete the waiver certificate bafore any quastioning
begins. If the waiver certificate cannot ba completed at once, as in the case of
street intarrogation, completion may be temporarily postponed. Notes should be
kept on the circurnstances.

PRIOR INCRIMINATING STATEMENTS:
1. It the supsect/accused has made spontaneous incriminating statemants
before being propery advised of his/her rights he/she should ba told that
sych stetaments do not obligate him/her to answer further questions.

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

NOTE: I 1 or 2 applies, ths fact that the suspectfaccused was advised

accordingly should be noted in the commant section on the waiver

certificate and initialed by the suspect/accused,

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR
HER RIGHTS DURING THE INTERROGATION PROCESS: If during the
interregation, the suspsct displays indacision about requasting counsel [for
axample, "Maybe | should gat a lawyear.™}, further guestioning rmust ceasa
immediately. At that point, you may question the suspact/faccused only
concerning whathar he or sha dasiras to waive counsel. The quastioning may not
be utilized to discourage a suspect/accused from exercising hisfher rights. (For
exampla, do not make such commenis as "If you didn't do anything wrt_:nq, you
shouldn‘t need an attorney.*)

COMMENTS {Continued)

REVERSE OF DA FORM 3881
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SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Saction 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 [SSAJ.
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accuratsly
ROUTINE USES: Your social sacurity number is used as an additional/alternate means of identification to fackitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMDD) | 3. TIME 4. FILE NUMBER
Arrgmn Jvwad 2005 6200 1530

5, LAST N'KME,_F!R_ST NAME, MIDDLE NAME 6. SSN N 7. GRADE/STATUS

: S £-5

8. ORGANIZATION OR ADDRESS
3081 Trans (o C«-m_ﬂ 4-—-:&.4»« . kowa, £ AP0 AE 65 JéL

L m » WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

ON 25 Inpn 05 BO8Fh Trans was or « Conves Crom Camp Bulee to
Binp Tray, escortec by Y118 o we glerted 4o enter a villge vere

‘f‘er‘t o T £ mnf cwr{nqns ep ‘?'kc S'J( "# *A'C n’“d' we ‘S/’wfd 1

ra ke ar’pélﬂl' handd Forn | ancd  heard over the radlis, o kol was At éz

one oF +la Jr\uc((s in the (;a,\w_n?f. MOMQM‘IS é«ﬁrr T Saw Fle Ko

He head of $he vicbm, The (ﬁrl-/07 was instrected fo continve on.

fm){tr" e Grroved q:L C3¢ Scania whera rwa\i 54.4»«-*. 4‘“*""»( ﬂ’l
the 308th yehicles had Strock Hee kil | The rr(j){(‘ rear corner of
Hle Frasher hadd  bair, blssst &_'no( chotl pnatteron .

Lﬂ; gy on He sude o f Hhe V‘aa_/, etk e fara(. 'a#o( of 6/0951 .}'“”f‘”"J"y'

- -
. ING STATEMENT -
10, EXHIBIT " "‘WSON MAK PAGE10F _S _ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT __._.. DATED _____

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED. . e
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE V1

x Tha 05" AR 1§~ 6 Twvéstigaf on
Ediait H To 95 3he05 4 18106




USE THIS PAGE IF NEEDED. IF THIS FAGE I8 NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

TAKEN AT ﬁ;ﬁ‘e .éaé;ga DATED /O £z 4 o5

sTatement o Sl

9. STATEMENT (Continued)

Q: What was your job on the date of the incident? Q -
& drief 4. SE——
: Did'you see the incident? : .

K.
1%
What happended the day of the incident?
seE STale ~F

Where there any enemy contact during the convoy?
M{"W he ﬁ—f«‘vfé(‘ 24 &
What time did you wake up and SP? |
Alearsow yp | posee
Where you tired?
velod Jloty of 125t the p bt Godire
Where there any stops before or after the accident?
y gy
: What were the road conditions and was anyone else on the road?
A e rrbe Tino bot Ploeret,
Q: What speed where you traveling?
A:&W /'10” 6/
. . P { e
i “/m:r;;;: Y i;lf v fre rert precovelizle be - ¢ ouc [ocd

Q: What was gomg on in the Cab of the truck before during and after the incident?

Al /V/

Q: Did you see the child involved in fhe incident and if so what was he domg?

A e)j)[.?/}y Zg.énjufﬂ 2;/9#—5/ [_//J 6)’“ &(.r;& |
Y gooy e v

Q: What happended a £ the incident? . o

N S R

Q: Did you alter the Video? € @M

N Gud I :
2?:%3 ;?jd\ﬁ%f: I(}Z/MZ:}N gl abter fhe qct st A GAT 575

{! /bafmm"-%lfv Lot eftr LooKiz frnd a’eéﬁ#//f&o Ufé gw/%a’f'ﬂ

REQR PR TR TR RO L

INITIA SON MAKING STATEMENT oAGE 3 PAGES
PAGE 2, DA FORM 2823, DEC 1998 USAPA V1.00
E ‘FL.{Q L T( H
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STATEMENT OF 408 '

TAKEN AT _@mf_&:{;ga_ DATED _ [0 £eb 05

9. STATEMENT (Continved)

O wag the CLWs head §osted

A Codd wof Tell 1te 70 w';/[,u; ﬁc}')ﬁlfq){ foromm AL

0’ gdff/ o VBAS '€ a5 g EAT Pr ?)/bdfg A Jor
be(iae ﬁ Sl W85 Seed.

Lok it forl ot Bond o o ove o LIy o5

A
8 O/ ypuﬂk/uﬁz ;?
At e (as 7 ~ech sl TheiHe2 J&’% oA gly “ﬁ/

AFFIDAVIT

1 M , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE .7 _ | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. 1 HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INF 19 A

WITNESSES: Subscribed and sworn to before me, a person authorized by la»;_;g
R administer oaths, this‘s

TypedNamea Parson Administefing Osth}
g 1 LS

ORGANIZATION OR ADDRESS " (Authorfty To Administer Oaths)

INITIALS OF PERSON MAKING STATEM .
& PAGE 3 oF ” PAGES

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

Ehibt B
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE

For use of this form, see AR 180-30; the proponent agency is QDCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Cods, Section 3012{g}
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your Social Security Number is used as an additional/alternate means of identification to facilitate filing and retrigval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary,
1. LOCATION 2. DATE 3. TIME 4, FILE NO.
Arifyan Koweaf- 0 feb 05 /5”30
5. MAME fLast, Wrse, My 8.  ORGANIZATION OR ADDRESS
il ' 308+h Trans Lo
7. GRADE/STATUS Cump Brifyma kowart
-5 Mo AE O073¢6p

PART { - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

. - S 2 [
The investigator whoss name appears below teld ma that he/she is with the United States Army

T P and wanted to question ms about the following offense(s) of which 1 am
suspactad/accused: Veh - cle Aot/ &= .

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

1. 1 do not hava to answer eny question or say anything.

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

3. {For personnel subjsct othe UCMJ | have the right to talk privately to a lawyer befare, during, and after quastiching and to heve s lawyer prasant with me

during questioning. This fawyer can be a civilian lawyer | arrange for at no expense to the Government or a military lawyer datailed for me at no sxpense to me,
or bath,

-0r -
(For civilisns not subfact to the UCMJ! { hava the right to talk privately to a lawyer bafore, during, and after questioning and to have a lawyer present with
ma during questioning. | understand that this tewyer can be one that | arrangs for at my own expense, or if [ cannot afford a lawyar and want one, a lawyer
will be appainted for me bafore any questioning begins.
4. if | am now willing 1o discuss the offense(s) under investigation, with or without a lawyer present, 1 have a right to stop answering quastions at any tirme, or
speak privately with a lawyer before answering further, even if | sign the waiver below,

8. COMMENTS (Continus on raverse sids)

Section B, Waiver

| undarstand my tights as stated above. | am now willing 1o discuss the offensael(s) undar invesiligation and make a statement without talking to a lawyer first and without
having a lawyer pragent with ma,

WITNESSES (If available)

1a. NAME {Tvpe or Prin i

b. ORGANIZATION OR ADDRESS AND PHONE

HHY) (oGt Tmns

2a, NAME_(_Typq or Print]

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

HHD 106th Trans /ﬁéﬁ 7%&%

Saction C. Non-walver

1. 1do not want to give up my rights
0 twanta lawyer O 1 do not want to ba questioned or say anythfng

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
A : USARA 2.01
DA FORM 3881, NOV 89 EDITION OF NOV 84 1S GBSOLETE
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PART il - RIGHTS WARNING PROCEDURE

THE WARNING

1. WARNING - Inform the suspsci/accused of:
a.  Your official position.
b. Nature of offensais),
€. The fact that ha/she is a suspact/accusad,
2. RIGHTS - Advisa the suspact/accused of hisfhar rights as follows:
“Before | ask you any questions, you must understand your rights.”
a,  "You do not have to answar my questions or sy anything.”
b.  “Anything you say or do can be used as evidence against you in a
criminal trial.”
c. {Fer parsonnel subject to the UCM.J} *You have tha right to talk
privataly 10 & lawyer before, during, and after quastioning and 1o
have a lawyer present with you during questioning. This fawyer

<an be a civilian you arrange for 4t no axpanse to the Governmant or a military
lawyer detailed for you at no expense to you, or both,”

- orF -
fFor civilians nat subject to the UCMJ! You hava tha right 1o talk privately to a
lawyaer bsfare, during, and after questioning and to have & lawyer present with
you during questioning. This fawyer can be cne you arranga for at your own
8xpensa, or if you cannot afford a lawyer and want one, a lawyar will ba
appointed for you befora any questioning begins.*

d.  “H you are now willing to discuss the offense(s) under investigation,
with or without a lawyer present, you have a right to stop answaering
questions at any time, or speak privately with a fawyar beforg
answaering further, aven if you sign a waiver certificats,”

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

THE WAIVER

"Bo you understand your rights?*

{tf the suspact/accused says *no,” determine what is not undarstood, and if
necessery repeat the appropriate rights advisement. If the suspect/sccused says
“yas," ask the following question.)

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

{If the suspact/accused says *ves," find out when snd whare. If the request
was recent /f.e., fewsr than 30 days ago), obtain lagat advice whather to
continua the intarrogation. If the suspect/accused says "no," or if the prior
request was not recent, ask him/her the following question. ]

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

"At this time, are you willing to discuss the offensa(s) under investigation and
make a statement without talking to a lawyer and without having a lawyer
present with you?" (¥ the suspact/accused says "no,” stop the interview and
have him/Mer resd and sign tha non-waiver ssction of the waiver certificate on
the other side of this form. If the suspsct/acoused says "ves, ™ have Rimmer raad
and sign the waiver saction of the waiver cortificate on the other side of this
form.}

SPECIAL INSTRUCTIONS

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If the
suspect/accused orally welves his/her rights but refuses to sign tha waiver
certificats, you may proceed with the guestioning. Make notations on the
walver certificats to the effact that ha/she has stated that he/she undersiands
his/her rights, does not want & lawyer, wants to discuss the effensa(s) under
investipation, and refuses to sign the waiver certificate.

{F WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all cases
the waiver certificate must be completsd as soon as possible, Every effort
should be mada to complste the waiver cartificate batore any questioning
bagins. If the waiver cartificate cannct be completad at once, as in the case of
street Interrogation, completion may be tamporarily postponed. Notes should bs
kept on the circumstances,

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

2. it the suspect/accusad wes guestioned as such either without bsing advised
of his/er rights or somae question exists as to the propriety of the first
statament, the accusad must ba so advised. The office of the serving Staff
Judge Advocate should be contacted for assistance in drafting the proper
rights advisal.

If 1 or 2 applies, the fect that the suspact/accused was advised
accordingly should be noted in the comment section on the waiver
certificate and initialed by the suspact/accused.

NOTE:

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR
HER RIGHTS DURING THE INTERRQGATION PROCESS: if during the
interrogation, the suspect displays indecision about requesting counsael (for
axample, "Mayhe | should get a lawyer.”), further questioning must cease
immediately. At that point, you may question the suspect/accused only
concerning whether he or ghe desires t¢ waive counsel. Tha questioning may not
be utilized to discourage a suspect/accused from exercising his/her rights. {For
axample, do not make such camments as "I you didn't do anything wrong, you
shouldn't nead an attorney."}

COMMENTS (Continued)

REVERSE OF DA FORM 3881

Ldibit H
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SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is ODCSOPS

FRIVACY ACT STATEMENT ’

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; £.0. 9397 dated November 22, 1843 (SSN).

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

DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION g DATE YYYYMMDD) | 3. TIME 4, FILE NUMBER
l~oas o 2oy /3 3/

7. GRADE/STATUS

£ g/f@

5. LAST NAME, FIRST NAME, MiDDLEﬁAME

[UNBIL, thwand) 10 JSo.

8. ORGANIZATION OFf ADDRESS

£5- /-1 784H

8.

» WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:
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10. EXHIBIT 11, INITIALGQM

OM MAKING STATEMENT
. PAGE 1 OF 4é__ PAGES

ADDITIONAL FAGES MUST CONTAIN THE HEADING "STATEMENT: TAKENAT _____ DATED ____

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

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA-Vt.oo
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USE THIS PAGE IF NEEDED. iF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

sTaTEMENT ordiIEE

TAKEN AT ﬁiﬁ&/ Narytmm n DATED @J’&ﬂo r'd

9. STATEMENT (Continued)!

What was yous job .
Q. Who else wos i~ Yo velnele.”

A - &ﬁﬂ”)WZ&Wﬁ&%m&
) 7

Kk tf‘m{ g+t Vo staf
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PAGE 2, DA FORM 2823, DEC 1998 USAPA V1

Fdibt T

18106




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

P
STATEMENT OF h TAKEN AT hosnd Movissne oatep_e~ Fia o

STATEMENT (Cantinued)

: What was your job on the date of the incident?
Clie” S5Quwt Ledir ﬁo { 4 /}’/75’} LEL ZD/J ﬂ/ Lor iy
Did you see the incident?
yes.
What happended the day of the incident?
S Maf ol Aﬁy J $e€e $Te f'P“Pf[. |
Where there any enemy contact during the convoy?
rortbefore bt sop afrer o Tactet
What time did you wake up and SP?
~ 0630 WU, oosp
Where you tired?
ND
‘Where there any stops before or after the accident?
M3
What were the road conditions and was anyone else on the road?
as arofer Convdy o f.m?J Jus{’7) Lot Lo iy (oays” Lol ""74’ feal.
What speed where you traveling?
“s 1ok
Where where you located at the time of the incident?
{entey CEP.
What was going on in the Cab of the truck before during and after the incident?
M4
Did yoi:ee the child involved in the incident and if so what was he doing?
\/.p!.) He WlﬁJJv\.p‘\‘j UN hor chse To Foed myé-e o e (d"‘"’/‘”'

: What happended affter the incident? wess
he sud we e wrk mﬂ'jjd,f TSt it a (&.‘fz/. ft.(fl/af S?f//f&,dff

: Did you alter the Video? _— e _E
: ]—M M w Q7 ' d:r: ) --_...“T_--- "
/,{w"“”
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8. STATEMENT [(Continusd) /

’//
'//”/
e
/
~.
/ ~
’ .
/ / )
P
o
s
s
’/
,’/I’
/ X
AFFIDAVIT
L e , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAG . ENLY PAGEA_. | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

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

(Srynature a Perfon Making Scatement}

T supscribed and sworn to before me, a parson authorized by law to
administer oaths, this__ 3 dey of Févi . o5
a__ L) A A/MWM . A

WITNESSES:

Da, er.rng Oarh}

anes f Qf./‘@/y

{Typed Name of Parson Adfninistering Oath}

ST, 1T

ORGANIZATION OR ADDRESS {Adthority To Administer Oaths}

INITIALS OF PERSON MAKING STATEMENT

pace Y oF U/ PacEs

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

Fribif T

18108




RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE

For use of this form, see AR 190-30; tha propenant agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

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

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your Social Security Number is used as an additional/altarnate means of identification to facilitate filing and retrieval.
DISCLOSURE:

Disclosure of your Social Security Number is voluntary.

1.  LOCATION 2. DATE TIME ’Z 4, FILE NO.

3.
o5 repos” /3.2
8, QORGANIZATION OR ADDRESS

I AB-(~178FA
sglsrC QPD 4¢ 29350
PART | K RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

_ [66 7¥« A
The investigator whose name appaarz balow told me that he/she is with the United States Army -

and weanted to question me about the following offenss{s] of which | am
suspectad/aceusad: A;(Q.“E f recylts- e E e &El‘ﬁ of a CE{Y )

Before he/she asked me eny quastions about the offensals), howevor, he/she made it clear to me that | have the following rights:

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

2. Anything | say or do can be used as evidence against me in & criminal trig!,

3.  {For personnel subject othe UCM./ | have the right to talk privately to a lawyer before, during, and efter questioning and 1o have a lawyer presant with ma

during quastioning. This tawyer can be a civilian lawyer | arrange for at no axpense to the Government or a military lawyer datailed for me et no expensa 1o me,
or bath.

S of -
fFor civilians not subject to the UCM.JJ | have tha right to talk privately to a lawyer before, during, and after questioning and to have a fawyer present with
me during questioning. | understand that this lawyer can bs one that | arrange for at my own axpense, or if | cannot afford a fawyer and want one, a lawyer
will ba appointed for me before any questioning begins.

4. {f | am now willing to discuss the offense(s) under investigation, with or without a lawyer present, | have a right to stop answering questions at any tima, or
speek privately with a lawyer before answering further, aven if i sign the walver bslow.

5, COMMENTS (Continue on reverse side)

Section B. Whaiver

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

WITNESSES (/f available) 3. SIGNATURE OF INTERVIEWEE
1a. NAME (Tvpe or Print} i

R

SIGNATURE OF INVESTIGATOR_

putis

b, ORGANIZATION OR ADDRESS AND PHONE

oo™ Trans 810
2e. NAME (Type or Print) 8,

£ INVESTIGATOR

b. ORGANIZATION OR ADDRESS AND PHONE €. ORGANIZATION O

ACo. 2012 AY /ﬂ{ Thr St

Section C. Non-waiver

1. | do not want to give up my rights
£ twant a lawyer O 1 do nat want to be questioned or say anything

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIEICATE TO ANY SWORN STATEMENT (DA FORM 2623) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
PA 2.0
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PART Il - RIGHTS WARNING PROCEDURE

THE WARNING

1. VWARNING - inform the suspect/zccused of:
8. Your official position.
b.  Nature of offensa(s}.
€. The fact that he/she is a suspect/accused,
2. RIGHTS - Advise the suspect/accused of hisfher righta as fellows:
"Before | ask you any questions, you must understand your rights,”
2.  "You do not have to anawer mY questians or say anything.”
"Anything you say or do can ba usad as svidence against you in a
criminal trial.”
c.  {For persannel subject to the UCMJ) "You have tha right to talk
privately to a lawysr befora, during, and aftar quastioning and to
have a lawysr present with you during questioning. This lswyer

can ba a civilian you arrenge for at no oxpensy to the Government or a military
Iswyer detailed for you st no expenss to you, or both.”

-or-
{For eivilisns not subject to the UCMJ} You have the right to talk privately to a
lawyer before, during, snd aftar questioning and to have & lawyer present with
you during questioning. This lawyer can be one you arranhge for at your own
axpense, or if you cennot afford a lawyer and want one, a lswyer will be
sppointed for you bafore eny quastioning begins.”

d. "It you are now willing to discuss the offanse(s) under investigation,
with or without a lawysr present, you have a right to stop answering
questions at any time, or spesk privately with & lawyer bafora
snswering further, even If you sign a waiver certificats,”

Meka certain the suspsct/acoused fully understands hig/her rights.

THE WAIVER

"Do you understand your rights?*

(If the suspact/accused says "no,” datermine what is not understood, ang if
necessary repaat the appropriate rights advissment. if ths suspact/accused says
"yes,” ask the following question.)

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

{If the suspect/accused says “yos," find out when and whera. If the raquest
was recent (.e., fewer than 30 days ago), obtain legal advice whether ta
continue the interrogation. If the suspect/accused says “no,” or if the prior
request was not racent, ask him/har the folfowing question,)

"Do you want s lawyer at this time?"
(If the suspact/accused says "yas,” stop the questioning until ha/ahe has a
{fawyer. If the suspact/accused says “no,” ask him/her the following question.}

“At this time, are you willing to diseuss the offense{s) undar invastigation and
make a statement without talking to & lawyer and without having a lawyer
present with you?" (If the suspect/sccused says "no,” stop the interview and
have him/her road and sign the non-walver section of the walver certificate on
the ather side of this form. If the suspect/accused 2ays "yes,” have hinvher read
and sign the waiver section of the waiver certificate on the other side of this
form.)

SPECIAL INSTRAUCTIONS

WHEN SUSPECT/ACCUSED REFUSES TO $IGN WAIVER CERTIFICATE: If the
suspectfaccused orally waives his/her rights but refuses to sign the waiver
certificate, you mey procead with the questioning. Make notations on the
waiver certificate to the effect that he/she has stated that hefshe understands
his/her rights, does not want a lawyer, wants to discuss the offense(s) undar
investigation, and refuses to sign the waiver certificate.

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all casas
the waiver certificate must be complated as soen as possible. Every affort
should be made to complete the weiver certificate before any quastioning
bagins. If the waiver certificate cannot be complisted at once, as in the case of
streat interrogation, completion may be tempbrnrily postponed, Notes should be
kapt on the circumstances.

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

2, If the suspectiaccused was questionsd as such elther without being advissd
of his/her rights or some quastion exists as to the propriety of the first
statement, the accused must be so advised. The office of the urvirjg Staff
Judge Advacate should ba contacted for assistencs in drafting the proper
rights advisal,

NOTE:  If 1 or 2 applies, the fact that the suspact/accused was advised

sccordingly should be noted in the comment section on the waivar

certificate and initieled by the suspsct/accused,

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR
HER RIGHTS DURING THE INTERROGATION PROCESS: If during the
interragation, the suspect dispiays Indecision about requesting counss! (for
exarnpie, “Maybe | should get & lawyar.”), further questioning must ceasa
immedistaly, At that point, you may quastion the suspsct/accusead only
concerning whather he or she desirea to waive counsel. The questicning may not
be utilized to discourage a suspect/accused from axercising his/her rights. (For
axample, do not make such comments as "If you didn"t do anything wrong, you

1 shouldn't need an attorney.”)

COMMENTS (Continued)
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