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FOR OFFICIAL USE ONLY-LAW ENFORCEMENT SENSITIVB

- . DEPARTMENT OF THE ARMY
75™ MILITARY POLIGE DETACHMENT {CID})
39 MILITARY POLICE GROUP (CID)
UNITED STATES ARMY CRIMINAL INVESTIGATION COMMAND
APQ AE 09334-6169

CIRC- WBE (195-2) . 25Sep 2004

' MEMORANDUM FOR: SEE DISTRIBUTION |

SUBJECT: CID R'EPORT OF INVESTIGATION I"‘INAL/SSI- G068-04- CID?BQ 80663-
5C2B :

DATES/TIMES/LOCATIONS OF OCCURRENCES
. 1 FEB 2004/0001 — 25 FEB 2004/2400; UNKNOWN LOCATION VO TAL

AFAR, IRAQ
DATE/TIME REPORTED: 13 MAY 2004, 11158 | C J/
| ‘ b 7(;*//55

INVESTIGATED BY: SA GEMENEY. > CHNI— &
S EE———: R SA_

SUBJECT: 1. (NONE); {ASSAULT]
| . i bEH
VICTIM: 1;“ CIV; INTERN SERIAL NUMBER :'76 "f’ ,

- (U 1; C; XZ (NFI) [ASSAULT]

INVESTIGATIVE SUMMARY:
“This is an Operation Iraqi Freedom Investigation™

On 23 may 04, this office was notified via memorandum of transmittal from Ft Jackson
CID that on 13 May 04, they were notified by the Ft Jackson Provost Marshal’s Office that
a trainee reported receiving an email on 25 Feb 04, which implied that detainees had bheen
abused. '

Investigation establish ed insufficient ev:dence to prove or dlsprove the allegatmn of abuse
as alleged in a fransmittal from the Ft Jackson CID office.. St

STATUTES: N/A

EXHIB}{TS/SUBSTANTIATI ON:

. o o 0000001
.. FOR OFFICIAL USE ONLY-LAW ENFORCEMENT SENSITIVE .

DODDOACID 005633
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FOR OFFICIAL USE ONLY-LAW ENFORCEMENT SENSITIVE —

CIRC-CFC . : -
SUBJECT: CID REPORT OF INVESTIGATION - FINAL — 0068~04—-CID389-806_63 -

5C2B

Attached: | | o /7(5’/’6&

1. Agent's Investigation Report (AIR) of SA NN 14 Ju} 04, detailing the
acquisition of six Detainee Dossiers, and his determination that none of the allegedly -
- abused detainees were still in custody at Abu Ghraib Prison. : )
(7~ GHEF

" 2. (6) Detainee Dossiers o'f‘ ' - . : -
and QRN S vor Statement of Mr k. 22 MAR 4. ;575- ;; B&k

‘ b Bt
3. AIR of SA 29 Jul 04, detailing the inferviews of My ~ (37~ {géﬁk

and Mr-__. BICH, BL-ge

4, Sworn Statement of Mr, _ 29 Jul 04. /9 705 Bl s
5. Sworn Statement oer_, 29 Jul 04, & -;¢;Aé~ {(

b7~ & ) E
6. AIR of SA 197;,“: 04, documeqﬁng receipt of MOT, L7 c.’r”@fé 4&’&'4{
Coordination with SJA, interviews of SPC (5 7C s

N ] SPC (NN - L (255 L&
' and SPCONEMNNNERR ti¢ icquisition of m;z§7cf"¢;{{ L

operatmns order, and detainee Jist,

. : D by Bt
7. Rig;nts Non-Waiver Certificate of SPCQUNNENNGN, 25 May 04, 575~ 7 66~

A7C %, /;,’«F'—“
‘8. Rlﬂhts Non-Waiver Certificate of PFC— 28 May 04, £ {5
b1E-% 4
9. Rights Wmver Certificate and Sworn Statement of SPC _ ) 28 .
May 04. .
- 10, Rights Waiver Certificate and Sworn qutement of SGT~ :
28May04 WAV
b 76~ 4{/ é “
11. Rights Waiver Certificate and Sworn Statement of SSG“
May 04.
628 B¢
12, nghts Waiver Certxf‘cate and Sworn Statement of SGT 28
May 04.
- b7C-% 8L ¢
13. Sworn Statement of ILT“, 28 May.
L 0Gageo?-
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FOR QF FICIAL USE ONLY-LAW ENFORCEMENT SENSITIV E

CIRC-CFEC ‘ o
SUBJECT: CID REPORT OF INVESTIGATION — FINAL - 0068—04-CID389~806&3 -

5C2B
14. Rights Waiver Certificate and Sworn Statement of SSG- 28

May 04, :
Pk A ANV
I5. Sworn Statement of ISGw 19 Jun 04. - '-/7 < (f-;(
C fre¥ 64 {(

16, R:ghts Waiver Certificate and Sworn Statemenf of SI’_ 19 Jun 04,
" TE 1 B

17. AIR of 8 19 Aug 04, documenting the interview of three detainees
aud the collection of Detainee Medieal Recor ds.
bre-bet

18. Medical Records of Detainee _ 26 Jul 04.

6&:&4&?

19. Detainee Personnei Report and Sworn Statement of Detainee /NN
18 Aug 04. |

: ' A7 - o
20. Detamee Personnel Report and Sworn Statement of Detainee . ;‘;{( -g; ‘

18 Aug 04.

. _ ) .
. 21. Medical Records of Detainee AN undated. LT 9”{‘;

—— | éﬁ&#éés*
22. Detainee Personnel Report and Sworn Stqtement of Detainee /NN ‘

19 Aug 04,
B7C () 6E-C
23. AIR of SA- 11 Sep 04, documentmg the receipt of the Request for
- assistance from SAGENEEE coordination with Miitary Intelligence and the & 75/54/

coordination with the detention facility at LSA Dlamuudhnck
24, Detainee list.
25, Operations order,

Not Attached:

None

STATUS: This is a Final Report.

‘ J— rsensrve - 0000003
FOR OFFICIAL USE ONLY-LAW ENFORCEMENT SENSITIVE A
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| FOR OFFICIAL USE ONLY-LAW ENFORCEMENT SENSITIVE
CIRC-CFC | N - | o
SUBTECT: CID REPORT OF INVESTIGATION - FINAL - 0068-04-CID389-50663
5C2B ' |

Report Prepared By:

/7764:55"/.‘
62

Report Approved hy:

b a7t

Special Agent in Charge

Special Agent,

DISTRIBUTION: _
1 - Director, U.S. Army Crime Records Center, USACIDC, Attn: CICR-CR, 60610 6¢th
Street, Fort Belvoir, VA 22060-5506 (Original) -
1 - THRU: Commander, 22" MP Battalion (CID) (FWD), Atin: Operations Officer,
(CIDYFWD), Baghdad, Iraq ‘ A
THRU: Commander, 3d Military Police Group (CID), Fort Gillem, GA
TO: Commander, HQ USACIDC, CIOP-ZA, Fort Belvoir. VA
1~ Chief of Staff, TFO | .
1 - Staff Judge Advocaie, TFO
1 - Provest Marshal’s Office, TFO : . L -
1 - File ' —

9003004
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HJR O?Fi’“'&l.. USE ONLY-LAW ENFORCEMENT SF° "HITIVE -

AGENT’S INVESTIGATION REPQRT. | Fo/MMeeR o coree

CID Reguiation 1951
PAGE 1 OF 1 PAGES

DETAILS ’
BASIS FOR INVESTIGATION: Ori 29 Jun 04 this office received a Request For Assistance

(RFA)0068-04-CID389-80663) from the 75th Military Police (MP) Det. ( (CID)(-), Mosul, lrag, who ¢
requested this office locate, fully identify, and interview Detainees 67

G, DR S Gue ond

possible abuse when captured by US Forces between 19 and 21 Feb 04. b7

b EL- 64
About 0900, 30 Jun 04, SA this office, obtamed the Dossiers for Detainees

Y SR ATED evine QD - GNP o the in- -processing Section, Baghdad £7¢
Central Confinement Facility (BCCF), Abu Ghraib, Irag (AGH). (See Domers) 6‘

o 4 76’-_//9) 7

“About 1000, 30 Jun 04, S researched the Magistrates Cell database and determined
that Detainee was released; Detamees_and QI i< c located at Camp Bucca “5',/,5
and Detaiﬂees ) G and-are located at BCCF, AGI. 4 7C & S -

 AGENTS COMMENT The detainee files for Detainee N, QRN and GEEN® viere 57 < 4 ~
maintained in the files of Detainee Operations, Muiti-National Corps -Irag {MNC -1}, Camp Victory,

Iraq. _ - b7 LHALE : at,é,éé

At 1330, 14 Jul 04, SA‘ conducted a search of the Bzometrfcs Automated Toolset (BATSL_
which revealed there no mterrogatfon recordsfreports pertaining to Detainees (NG GENN - d

| 74 8

NDRS O, in regards to

- o
_bc?/{ g L7E-# bg~&
1345, 14 Jul 04, S coordinated with SSG“ 391 |

MP BN Aid Station, BCCF, AGl. SSGHIlMID =tated she did not have any of the détainees' medical
files there and that they may have been transferred. 4 7<=~ &8 fm g

- LrC-rifE
At 1400,.14 Jul 04, SA-coordinated with the Magistrates Cell, BCCF who related
Detamees”- have been transferred to Camp Bucca, ﬁ;’(_’ﬂé éf“

STATUS: Your RFA has been completed in the attached enclosures No further investigative

activity was anticipated by this office.
///f//f////////If/////I/f/f//////f/i/f///f///f/l/!lf/!!l//////l///LAST ENTRYf!fflilf///lf/ll/f///r’l////l///Il////!/ll/fl/llf/!f/lflf//i//f//f//ﬂ

‘/"///,-gg/

TYPE AGENT'S NAVE AND SEQUENCE NUMBER C.f AP ] oRoANIZATION | 130
SA © | PRISONER INTERROGATION TEAM Py W0 J S P
I : Baghdad Central Confinement Faciitty, Abu Ghruyeb 09342

A

-

W\

-
o

SIGNATY

x d'"/ék( DATE H Tv) 0‘1 EXHIBIT

. FOR OFFICIAL USE ONLY-LAW ENFORCEMENT SENSITIVE ‘

CID FORM 94

RN
A

.q“\\

Sty

$6*
%

Nationa! Detaines Repoﬁing System (NDRS) 4 R DR S G 7
e o Jy Y NDRS QRN GMENE ¢ F

‘5

24

DODDOACID 006637



- Reférrﬁed'to:

U.S. CENTRAL COMMAND

7115 SOUTH BOUNDARY BLVD =

-~ ATTN: CCJ6-DM |
'MACDILL AIR FORCE BASE
FLORIDA 3—3621 5101 |

' _Ms JACQUELINE SCOTT

| fscotta@centcom smil. mil

o '(813) 827- 5341/2830

DODDOACID 005638
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"AGENT’S INVESTIGATIVE REPORT ™™™ sosomscmnes

CiD Regulatfo;fi 195-f :

6&"

DETAILS

. bre-L B~ brct- ¢ 65~¢ )
1100, 25 Jul 04 SAGEIREEEE |11 viowed Mr.*, who detailed he was asleep at his

father's residence when he awoken by US Soldiers entering the residence. The US Soldjer's placed him in
 plastic handcuffs and he was put in the back of military vehicle. Once inside of the vehicle the door closed and
 the soldiers blindfolded him and his brothers. The Soldiers then began to yell and punch {he detainces
. occuppying the vehicle. Mr. stated after the incident he had a small cut on the left side of his
' pibeage. . L7

o o - A T 2 .
Agent's Comment: A visual check of Mr. ribcage area showed no bruising or scars, Mr. @l
also stated he cut his foot, but it océurred due to his own neglect when entering the vehicle. Mr.

, related his last name was actually ERG_G oG v 2 2 different part of his name, bus,
. twas not his last name. - ‘

L bmE-r 4 7e-w 6EF e biw
_{1105,29 Jul 04 SA } Interviewed M.

detained on 19 Feb 04, while asleep in his home. Mr.
his home, was taken outside and lifted into a vehicle. Mr. (NP <ated he could not see anything 67¢

'while inside the vehicle, but he could hear well enough to hear other people breathing. Mr;q
(denied he was beaten while in the vehicle nor did he hear anyone else get beaten. See AIR for details. Pl

b1 S 4 -

PAGE 1.OF 1 PAGES /77"
BASIS FOR INVESTIGATION: About 1000, 28 Jul 04, this office received an RFA from the 75TH MP D%.flé

L,
(CID) (FWD), Mosul, [rag (IZ) requesting interviews of Mr. (I N NEEGGG—G—ES. RS g -7 54
M. | NDRS I, detainees at Camp Bucca (CB), 1Z, regarding an al]egationé?’;

they were both abused while being transported in the back of & vehicle after being detainad in a raid. 4

gt

NDRS S vho detailed be way -
related he was blindfolded while insidef|

N

A

N

¥

people detained from his neighborhood with him and none of them had indicated the
QU :i:tcd if someone had been beaten, he would know about it. Mr. (il also stated theg 7]
* [eorrect spelling of his name was (GGG /// ast Entry [/ 67~ NPT :

675";4’(‘24’62/ .

AGEN’I“S COMMENTS: Mr (< | :tcd since he had been detained he had talked to all the otheﬁﬁf’@
y had been beaten. Mr. @ b

‘IFEB 77 o Law Bnforcement Sensitive

TYPED AGENT'S NAME AND SEQUENCE NUMBER ORGANIZATION
’ - o . ‘ 78TH MP DET (CID) (FWD)} o
‘Z/ Camp Arifjan, Kuwait, APO, AE 09366 2 Jqa0Cine
DATE N 1T . -
29 Jul 04 ' 3 "
FOR OFFICIAL USE ONLY

DODDOACID 005639
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' SWORN STATEMENT L eedTiew-tingd

File Number:

Location:

Date:

Statement of:

SSN: < ' : \ » -

Org/Address. I Y"\L)r%éj:r:}}/ T '.\Lﬁr}; G P, '?mr_‘_w 1.:" 5‘_’/
oy &

,%4«@

I, , want to make the ‘ﬁgl-}owiéé statement under oath:

{zeritbe s # Cr‘"—'\ o oy m::-fc .r-f‘-r ’t‘lﬂ
Covaraainch L ] e Byn {9 Fels ou Ao N .-{h’l?
Wa3o s L I Y . Qoo Mot LW B0 Ty e ) & -pm?" Mu e
:&Ah@%  CEn A\ en . e | o {:m R 1) E LN bn,.cf; Coaring

({5 Se el gt Welfe ~  ner s ok | 1 g Ve, =g : é,ai'é

AV Y 2T Y Cbg ¢ act i " Loy ‘ 2N ot
hewncls ;0 Lraad . of e .  1ha. Baloliee s ran vt ane
i i’ff\ & NP PN i r?a-)g: @_ fa ez 4 r&dn ’ia’; !’t? -{-“‘f,a.f. J-!s.)cﬁ'"‘s
FoXdl Hlres ﬁ'r,r L& N ’é_ri‘sfd,a ' of u};l & Litb icdd  — Lo 2 Lt £ ,/,,a
' E fm ﬁaffihr{ T W) m/ . - r‘z—f——-f'm .n,- he' S 0T Sy, ) ' i + /*:;),Z,:'m e '
New ol o e L’w A icafl ot ' 8 2l e i ec!
L fa . /;Lhr-'s" i/v'ﬂ?(:c/ & mﬁ!{ 43"4;-:.vz;r-n‘r4 R 2N t:b; £ 2
+M 2 Arie the __  mplfas o hi f zed R P R N
ot el ookt a2 5 4 Lez 1 i g T{,IM Ry
f‘-l-‘s-a -l"‘,'a :] ) 3 L-»-.;.—L J"lf:« :'{{‘j ‘:“4 2] fﬂ Lotoanl -F/'M i —d,-ln_a ng‘nc}z#frﬂ 'j:,
_had P =P St pm  dlha Clph b sicle  _of o
o ‘f !j? s & . yols e ppy vk SEm 4 g g 2o o € s e £ g :I_,
alas aedt sy amibed s Lol aﬁé—t’*h Petda | Afna
Ml fe e Thu / {,LJ : is 24 FAILL ijLw"— em ] e B g
. Jlﬁﬁ Py Sipla ke M ot TV /4.'\/&.!’&?‘.. : l&)lxm c_,_;g )

) rf;-.x?-»f]_ . a_'-f’ -7‘{' / -(’ ot A, Pl r?ﬂ"“'-'f' '{‘n act P, Y Gt 1y = c&/ﬁf;‘@r"f
. de ) netire - }hm? of sl eSS, Fheors d ey
ﬁgég‘J & fe & 471-:- ref : Lo —-Q-.r’ Jrom..q 7. o) = : @»L S

.lr"!‘a_‘

Doy g by A-L CoHa g = /‘"3/:(“-}'— L T W) eachacl
‘ ,,“mmj W /. bt e o7 E.Oi'}fpv" Y LB - ﬁ’? o5/
g donk - rurm of A anlde. T, ws dveaded  Inme -
. . s I ..LL‘ s ldden s : ' R
b7l lE L~ —
] 576*'4*_,54_.’( SN —
& D o _cpist e Sk Lidda ‘\‘v{ PRSI mr%j

=R \:J\v\{ Lkt s \!Jm.h dﬁ-\'cx\néu:\g é;»»

" -W"' i
D\EITEALS OF PERSON MAKING STATEMEN’I‘ N
FORGFRIOIL B8EONLY @xﬂi.
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1
3

6’7 L’%éé’i[_ : o 0iii-av-cﬁ) 51-?

- sraTeMENT o S EIED: < =N AT Qcﬂ,ﬂ’g’m Te, DATED 95kl 5% e
continved - _ . .~§,

I , read or had read to me this statement, ends on page.? 57 C“‘%/Q ‘"C‘c
5. 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 staternent. I have made this statement freely without hope of benefit or reward,

without threat of punishment, and without coercion, unlawful influence, or unlawful

inducement. 7 |
(et

{Signature of Person Making Statement)

~ Subscribed and sworn to before me, a person authorized by law to admunster oath, thxs
gL day of Tuly oty Qovep Peery Tema' .

(,%cf/}/’ 4’/

(Signature of Persornt Administering Oath)

o I/ wmﬁé/ v

(Typed Name of Person Adm1n1stenng Qath)

Art. 136 UCMI or 5§ USC Sec 303 S A . A

(Autherity to Administer Oath)

INITIALS OF PERSON MAI;NG STATEMENT 6,{@ ﬁﬁ xd
PAGES %) OF_2 PAGES = | g
PAGES 2 | _ B D ERES LN
FOROFFIGEAL USEONLY = E;éu_#f

Law Enfarcemeant Sensitive -

DODDOACID 005642



geay-04-CIt 5y

—  SWORN STATEMENT -
For use of this form, see AR 130-45; tha proppnent agency is ODCSOPS

" PRIVACY ACT STATERMENT : : -
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2861; E,0. 9397 dated November 22, 1243 {534, ’
1 PRINCIPAL PURPOSE: Yo provide _ccmmanders and law enforcemant officlals with means by which infermation may be accurately
AOUTINE USES: Your social security number is used as an additionai/al j

tific:aﬁ?w 10 faralstaes fiflng and ratrigval,
. 7 /] .
4. F!LE mmaﬁﬂ

/{29

8. SSN : 7. GRADEISTATUS -
o=

o , L7E= ? r‘:ié‘é"‘*
3 Aa‘T TQ MAKE THE FOLLOWING ¢ G:'(TE_MENT UNDER DATH:

5"’_9‘-""( a{;fn?‘ #aod g S ./e‘ﬂ(

5 7E~&; 8&-4

’ . ‘ : oy Acar, - ¢ az,,._r Fadte - ag  F7 Hs oy

ahoLy 200 A "j’"”{‘fWJ L owal Ja./ -y ar;,{zép.. AM,,[ a’i‘p{ arfrs:lc,f g efur, mj},

DTSCLOSURE: Disclosure of your social security number is voluntar
LOCATION " 2. DATE (YYYYAMMEOD)

(ﬂ,..f Bucen L, Ty LooH-0c7. g

AST NAME. FIRST NAME, MIDDLE NAME

L e FFadement 4
L-}r,‘pr'f:f'?r

7‘4‘-»9_

'*‘\,—r‘:‘)")‘éﬂ é
Fee 1o, 4

Fur _.«l-»u'y -f.sm
L/ﬂw apen S #2007 Aosr andd .-o_maﬂr ﬁ(,,/._g,nj c:-u-ne Cdate my heuse and wrppsdod

e ny F f/f"'i-'J v A My w-fe-, ‘:T}d fq";;!;‘_} Alﬁﬁt‘!(UJI;;J- e dr\ﬂ( é/r'nn}ﬁ'/#}vj me "I’l
f‘”;f '.P’bou’/fc, Tﬂgr /aod‘ a  Saad J‘f 8t gy ,.40.4;/ q',ml ;’iu'f" ~y d”“_“j; ) écf;*‘»"»“'/ sy

ané’. 'TA.(Y Foo A b d‘c'f'J_,}/(:: f Fig jﬁfJfﬂr_r /p;}j.‘”/ s uf" M,H,, /duv" s
7‘£i! As’ité 6"/ B 54"6-{8. ‘f- (ﬂ"‘/':j s ? Fow q,‘},?‘,&,‘,,} é'u 7 Laes /r:/ ﬁ!.ﬂ:r »FHL{
frel  ather /;“7 Ly Fhese SR me,  E s fa  Fhe Lraille e oa-

T T I arerd ot 7;,/ APFar wreit al ,—/,,, s Theee  Phey i eHF m,.{.,.,‘{,
oéfs  and Jitl i lls Phe, o Fhey Fed v and o gace oy wessd g There Lot

oy am.ty - aad a5 Ph e, z= . ‘f'"s"n,y ok 7“’1*"‘(3 patd i Fefoy, Then _‘f o s »"uno/g:.fg-;,'

o d I{ER A Al "“jﬂ"n anch Fut A The bock g l{"'}'é "~ ‘h/’v“"?‘ Au kP “’4’?'4

cuee Fhr back, I 3 ot Ao sy untf O Ses o wehesn T ey Fleon Hu Ay
JGhearh  pPrlsox by helicopter, T weas Tt by utﬂ"""u’ T ’M"Y oy ke o E e

bused fo Comg Focea, - Aave Ao v Awre CLte T mee

@ Lin pau desrribe  Fle Ledlfs ¥y e st Hhg Fea u/m'y .

;ﬁ ra P S J/....Jf') f;,ef’ angh ey ,r’o/ s ¥ Fee ny :‘..{,,',y,n . Bt S o 5 o Flomra vkt e
-z SeF  an Vhe. (f"t‘(’-"f‘ seF o -~ 5“'"’". C i
X, }f¢:W| 4‘('3[ Ve g,’/,.,ﬂw . }e!,w,-e — e 47",1‘*"’ “l’f’/a;rt@ L /'M EF A ek e le RS

su ¥ .
A T covtedl  Fvel T A b ney? ?‘a e X Cauiel .,./5_.,' from Sy bt
-:Jreay‘_l_.e anol PYT Y R mcovned, Bl mpern 7 P YR T e SR Fhocip s
6, hotee yau beaden wehife  yau  sede e Fas wedide 7z ’ '
o Mo, T . , T o o
‘C‘p" W\"fﬂ‘:’ N dnyﬁne c-rfg‘e_- _.Joa”ﬂn ) o _Fhes e dic /e ,7
A Mo, * : ‘ | ‘

@' TF .dh-y-dv«'g e /s.ﬁ'r—' , ";f“"( C heen  boeden | .‘“""f"( Few Aaue boou ade
. - - - .

o hear — sA] : o o
/gf ) Vz_-s, = Cow fc‘;‘\’ PPy B c:,,ff /c ) 5,”;%4;',-},_ g,.,/ ;"‘?E\;e‘ﬂ g duA "’i’. o “R

10, EXHIBIT . - o ING STATEMENT’ ‘ ~ 3
. o i T ' g | PAGE 1 OF
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AGENT’S INVESTIGATION REPORT [P 0 68.04.CID389-80663 .

CID Regulation 195-1

PAGE | OF 2 PAGES

BETANS: .

BASIS FOR INVESTIGATION: About 1830, 23 May 04, this office was notified via Memorandum of

ransmitial of the alleged abuse of Iraqi detainees by members of C Co, 5/20™ Infantry, Tall Afar, Irag, 6 e
st bl 5 2 w736

About 1850, 23 May 04, SA this office, electronically briefed CPT(NG_GE

Command Judge Advocate, 3/2 Infantry, Stryker Brigade Combat Team (SBCT), Camp Freedom, Mosul, Iraq,

on the allegation. - :

LA bEL BT b FE
About 1430, 28 May 04, SA QNN =dvised PFC ) C Co, 5/20"
Infantry, of his rights, which he invoked by requesting a lawyer. (See Rights Non-Waiver Certificate for details)f

57&/‘ e+ v A & &
About 1445, 28 May 04, SA this office, advised PFC

amm C Co, 5/20" Infantry, of his rights, which he invoked stating he did not want to answer questions or say
anything. (See Rights Non-Waiver Certificate for details)
| é?é'/i 6‘6«-/ brc~% 6&~€
About 1500, 28 May 04, SA  this office, advised SPCOIIINGGGGGG—GE——_———
@M. C Co, 5/20" Infantry, of his rights, which he waived, and provided a sworn statement denying any
knowledge of the alleged detainee abuse. (See Rights Waiver Certificate and Sworn Statement for details)
7 bg- b7 ¥y 6 o=

{About 1515, 28 May 04, SA - viscd SGT , W, C Co, 5/20"
Infantry of his rights, which he waived, and rendered a sworn statement denying any knowledge of the alleged
detajnee abuse. (See Rights Waiver Certificate and Sworn Statement for details)

| 281, b 4=t L7eH B L~
About 1522, 28 May 04, SA, advised SSG  C Co, 5/20™
[nfantry, of his rights, which he waived, and rendered a sworn statement denying any knowledge of the alleged
detainee abuse. (See Rights Waiver Certificate and Sworn Statement for details)

Cal

About 1540, 28 May 04, SA“ this office, advised SGT (ENGEGCGGEGGE—_—_G_——GGEG—_G——— C

Co, 5/20" Infantry, of his rights, which he waived, and rendered a sworn statement denying any knowledge of
the alleged detainee abuse. (See Rights Waiver Certificate and Swom Statement for details) '

g7, 6@t L7C-E C6- g
About 1600, 28 May 04, SA interviewed SFC C Co, 520"
Infantry, who stated he was on leave when the raid that lead to the capture of the detainges was conducted.
LR L L7 - Al -

About 1630, 28 May 04, SA SR nterviewed | LT C Co, 5/20"

Infantry, who provided a sworn statement denying any detainees were abused. (See Sworn Statement for
details)

_ { ORGANIZA TTON
/ 64{ 75% MP DET CID (), USACIDC
. ,/;](f.’ LSA Diamondback - Mosul, lragq APO AE 05334

TNPLD AGENT'S NAME AND SEQUENCE NUMBER

DATE EXHIBIT
19 Jun 04 1\ - 7
ITNDINTS:
FOR OFFICTIAL USE ONLY

1 PER 77
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 AGENT’S INVESTIGATION REPORT ™™ 4065.04.cip389-30663

CID Regulation 1951

‘ . PAGE 2 OF 2 PAGES

DETAILS: ’ 67(:“‘// 64“"{ 5‘75_%."( 6’ - @ A N .
About 1638, 28 May 04, SA SR 2dvised -sse*_ ) C Co, 520" Infanitry,
lof his rights, which he waived, and provided a sworn statement indicating he wrestled with an individual who
fought during capture, but denied any detainees were abused after capture. (Se€ Rights Waiver Certificate and

Sworn Statement for details) o :
p21667C LBl
About 1445, 10 Jun 04, SA (NI received copies of paperworleletailing the detainees captured by C Co,

5/20™ Infantry during the month of Feb 04, from CPT( NN, CDR, C Co, 520" Infantry. SA
Jetermined the detainees in question were most likely those with a “BHA” arrival date of 21 Feb 04. (See

detainee list for details) : . |
b7e-( 6 o bl

who provided a sworn statement indicating he had no knowledge of any detainees being abused. (See Sworn
Statement for details) ‘

b7

provided a copy of an operations order fora mission to be conducied on 19 Feb 04, which he belisved resultgg
G

é?d’{;ifé’ﬁ t,/

About 1245, 19 han 04, SA dimewiewed 18G , C Co, 520" Infantry, |

IAGENT’s COMMENT: 1SGONINNRhad no knowledge of “SSC IR or “SSCENN. [SCUNNN 04 ¢

in the capture of 16 Iragi detainees. 1SG A w25 %‘l }f %1 ssion was actually condueted on 1 g _g
Feb 04, .0r if it was conducted on a later date. SA shoted | SG NP the detainee list provided bnyP il
seagt 1 SCAENEINEW 25 certain that the 16 Iragi detainees listed with a “BHA™ arrival date of 21 Feb e
04, were capture pursuant to the operation order he provided. : - _ b e
g £ 7 ffiéﬁfﬁs =
About 1430, 19 Tun 04, SA advised SPC _ , C Co, 5/20" Infantry of his | . &
rights, which he waived, and rendered a sworn statement denying any knowledge of detainee abuse. (See Rights| - -
Waiver Certificate and Sworn Statement for details)//LAST ENTRY//
FYPED AGENTS NA&E AND SEQUENCE NUMBER é" / ~TORGANIZATION ) .
RS {775/ ( é A 75" MP DET CID (~), USACIDC A
: 11.S A Diamondback - Mosul, Irag APO AE 09334
;| DATE _ EXHIBIT NI
L7l 8L | 19 504 Ty JUd 420
CIDFORM 94 " FOR OFFICIAL USE ONLY ‘ — ~
-~ IFEBTT - , ‘ N : .
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RIGHTS v ARNING PROCEDURE/WAIVER CERTIrw. .TE
For use of thiz torm, see AR 100-30; the proponeni agency is DDCSOPS ’

. ' DATA REQUIRED BY THE PRIVACY ACT -
AUTHOHITY: ' ) Title 30, United States Code, Ssction 3012(g) -
PRINCIPAL PURPOSE: To provide commanders and law enforcament officials with means by which information may bs accuraiely sdanmsed
AOUTINE USES: " Your Sociat Securty Numbet is used as an addiliona¥aiternals means of identification o facifitate filing ard retr
MSCLOSHRE: Disclosure of your Social Security Number is voluniarv——_‘-——l Z .,.,_/La g e
1. LOGCATION

DATE y 3 TME ' 4. FILENO.

a.
L1 CLECE, LIt DIAsrronDd THL .z‘,:!z P Lt L ¥
GRADFJSTATUS

& ORGANIZATION OR ADDRESS
R Z-7

Zrd PLT, & CoM0g0 s
S 2o cmf
. PARTI- RIGHTS ‘WANERiNO& VR RAERTIFICATE
Section A, Rights. . “’((-.“&(ZA'/? . | e

7.

=&

The investigelor whase name eppears Below told me that hafshe Is with the Unilod Blates Amy J/? P ddd T A7 AL /g;/ﬁ’ o ms
,,f) Vd I ;ff /@f-) amd wanted i guestion me sboul the Tollowing oltensels) of which 1 ami
suspecled/accused: 1‘955;.?"7&’/47&5 AR 74 Z oL ELTY ranrs) M“’zf/‘?fgff FAELEAS T S A5 AL ) o E}w
Belore Hafshe asked me any quastions about 1ae utlense(s), hnwavet nefshe made 1 closr 1 me that § have the Iﬂ!luwmg nghts
3. ide nol have to answer any questions of say anything.
Anything | say of de can be used as evidence agalnst me in a criminal iat.
3, (Fur personnel subject lo the UCAMJ) | have tha right to taf privately Lo » lawyar bafore, during, and afler quealioning and to have a lawyer present with ma
duting questioning. This lawyar can be a civitian (awyer | arange for al no expense 1o the Governmant ‘or a miltary lawyoer detailed for me at no sxpanse 1o mae,
or beth,

- ot -
(For civitians not subjsct to the UOAL) | have the right 1o talk privately 1 & lawyer balose, during, and alle: questioning and to have 2 lawyar presen with me
during questioning. | underatand thal this lawy@r can be one That § arronge tor 44 my own expenss, of it ¥ gannot aftord & lawyer and want one, & lawyer will ba
appoirded !af ma belote By quaz.llonmg haging . . . .

1 om now wahmg 10 cfistuss 1ha ailema( ] uncer investigation, with {]! without a ?awya! —srassm [ have a ght Lo stop answaring queslzaris at any tima, or speak

privately with a lawyer balom answaring further, even H 1 sign the waiver below.

g, COMMENTS {Continuo on reverse side)

Section B. Waiver

§ uneleestang my rights as siated stove, 1 am row willing to discuss the oftenselay under investigation anl mnklz & stalement without Latking lo 2 tawyer tirst and
without having 8 Jawyer present with me.

WITNESSES (f .wanab:e; 3. SIGNATUAE OF INTERVIEWERE

ta. MNAME {Typa or Print}

i . Vi .
b, CAGANIZATION OR ADDRESS AND PHONE ' 4 BIGNATURE OF INVESTIGATOR , ( _7 &, / 6 é,ﬂ"l
2a. NAME (Typs or Pring) ' 5. TYPED NAME OF INVESTIGATOR (_f /( / -e-/
g . -
‘ N . ST . 67 - g
b. ORGANZATION OR ADDRESS AND PHONE 6. ORGANIZATION OF IVESTIGATOR ‘

L e e 22T Cevo)
' ' L AoSwe , LEAD

Section C, Non-waiver

1. {do not want to give up my rights: - ] :
| want a fawyer, ' . 6 é f . 1 do not want 10 be questioned or say anything,
}ﬁ\ . . ye' . . g'l o . 9

2. SGNA > ) . N Jua. 12l

HIS WAIVER CERTIFIGATE TO ANY SWORN STrgementips Adpm %ﬁs | SUBgEAUENTY FEGUTED BY THE SUSPECTIACGUSED.  »

DA FORM 3881, NOV 89 EDITION BF NOW 84 15 OBSOLETE, ‘
| Law Eniorcement gy 7

Sensitive
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- ' LR v
RIGHTS WARNING PRC)CEDURE/WAIVEH-CEF!TIF!CA;I”E
" For usa of this form, ses AR 180-30; the proponent-agency1s.ODCSOPS e
DATA REQUIRED BY THE PRIVACY ACT
WTHORITY: ' Title 10, United Stales Cods, Saction 3012(g)
RINCIPAL PURPOSE: To provide commandsrs and law enforcement officials with means by which information may be accurately idaniified.
IOUTINE USES: . Your Social Security Number is used as an additorial/aiernale means of identification 1o lacilitate fling and re\naval

¢

NSCLOSLRE Disclosure of your Social Security Number is voluntary. 7dm'
. LOGCATION 4. FILE NO.
L_‘SA Di!%fmmh 73#6#( Mgl ’.Rﬁ%{.%é” }/‘%75///} M’ Vf i

NA ' e chaat IZATiDN CR ADDRESS

T LERNS, wﬁ

free 5-20 nF

'4 —p PART 1- mcsmé waavswmon-wmw—:n CERTIFICATE ' '

lection A. Rights - W‘C—{f:*j:/ ' ‘ }
.. . I . 3
£ Y

‘he investigator-whase nerme appears bulow toid me that nafshe is with he Urited Statey amy (A o0 il AL INVEST 1GA s Cammann

[-}S A 5)’){5{, T A‘G&PN’ and wantec 1o quastion ma abiout tha lollowing oltensals)al whighham

wapamegizsmande Al RENATED ASSAULT MALTREATMENT. 6F PRISINERS  (ONSPIRACY /;/ p

jefore hefshe asied me eny questions aboul the oHense(s), however, ha/she made it clear to me that | have the tallown‘\g rights

v | do not have to answer any queations of 33y anything.

1. Anything ) szy or do ¢an be usad as gvidence against me in a criminaf irial.

L (For personnal subject io the UCMJ) | have the right 1o talk peivately Lo a lawyer belors, during, and atter quastioning and to have 2 lawyer pr ehﬁm with ma
during questioning. Thig lawyar can be a civillan lawyes { arranga lar at no expansea to mg Gavernmant ar 2 military lawver detaited 1or ma a! no srpanse to me,
or buth, . : ’

L Or -
(For civilians not subject to Ihe UGMJ) | have the right ta tatk privataly io & lawyer ba!ma. during, and alter questioning arkl o have a lawyer present with me
during questioning. | undergtand that this lawyercan bewone that | arrangs, far at my Gwn expense, ar it | canndl alford & lawyer and want one, & anyer will be
— a;apomied tar ma beiore any queslamng begins,

11 Bm now willing Yo discuss the ollense{s) under investigation, with or withau! 2 lawyer presenl i have a right lU stop answating guestions at any Hme, or speak
privalely with 2 lawyer beforé answaring turther. even it} sign the waiver below.

COMMENTS (Gontinue on reverse sids] ‘ .

metion ‘B Watvar

ungerstang my tights as stated above. 1 am now wvlhng to discuss the olfense{s} undes %nvesligauon and make & statemant withput tafing to a lawyer lirst and
vithout havlng B iawyar presenl with ma.

WITNEBSES (I gvariabla] " |3 GIGNATURE OF INTEFWIEWEE

& NAME (Typeg or Frint)

«  ORGANIZATION OR ADDRESE AND PHONE . 4.
8. NAME {Type or Print) . 5. 1
ORGAN!ZA?’!ON OF INVESTIGATOR

ORGANIZATION OR ADDRESS AND PHONE a.

5% ngwf M%%.MWQ

iection C. Mon-walver

1 do net want ta give up my rights:

1t wénl g lawyer.

b5

w [ o not wanl 1o be q,.je:,lmned o Say "“V‘hlng /ﬁw
ﬁ .

%

L

b

TTACH THIS WAINNER CERTIFICATE TG ANY SWORN STATEMENT (DX FOR. 2523) SLIBE bUENTLY

JTED'BY THE SUSFECT!,Q.CCUSED.

DA FORM 3881, NOV 89 L ewsiod oFiEAN s&”oﬁabEﬁﬁnt
Sensitive

6) .

AL -SSR

i

o)
™
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“HTS WARNING PROCEDURE/WAIVER  ~ HFTGATE

- & use of this form, see AR 180-30; the proponent agency le QUCSOPS

: DATA BEQUIRED BY THE PRIVACY ACT o . —
: AUTHORITY: ' Title 10, Unitgd States Code, Section 301 2{a} . : X
PRINCIPAL PURPOSE:  To provide commanders and law enfarcement oificials with means by which information may be azcurately identifie
ROUTINE USES: Your Socizl Security Number is Uséd as an sdditionsl/alternate rmeans of identification 1o faciitare fling and retrieva
i DISCLOSURE: | - “Disclosure of vour Social Seuumy Nurniber is voluntary.
: 1. LOCATION ] 2. DATE . EN TiME o 4. FLE NG,
. Lﬁ y2) %Lgmam)lﬁhuk Mol \T“rhﬁ ABY P\&j (¢ A I 159 . '
8,  NAME flast, St M 8. OR AN!ZATI{JN GR ADUH 288
6/"‘" - CCo. cho Tel, 9’/‘3,, e BG
18 cracweratus ET. Lewwis, PA -
E-q -

6. say ‘ l 67

Section A. Rights

PART I . RIGHTS WAiVEiTI’NQN-WA?VEH CERTIFICATE ' '

' . M N [ . - -
Aror v{f namme appears bniuw tetd meo that halshe is with the Unhed Statar Army (/“ KA ST A ‘ 1 j\fJ(:'ﬁ')% ﬁﬁ&;"} lapm
9’7“ #M ~ mnl and wentad te question me sbout tha foliowing otfenzalz) of which | am

ruspagtad)

Bafors hafeha asked me sty questiong ebout the ofi ansom. hawevsr, hefshn mads it tlear 1o me that ! hava the .f'nllowing righes:
1. {do nothave to answer any guastion or say unv‘dﬂng

2., Anything ! 55y or do can be ussd s evidenes #orin: ma in B crimipal wpl,
3. (For personinel subjact othe UCIAT | have the right to talk privetely to a lawyer before, during, and sttar quastianing and 16 have o lawyer presant with ms

during questioning, This lawyar zari ba a civilian lawysr 1 amarge for 4t no expanse to the Governmant of g militsry lawysr detailed for ma 1 ng expense 1o me,

of hoty! . - -

-or.
fFor chvlliznz not subject to the UCIJ | hovs the ripht to talk privately 15 x iawyar balom, :Iuring, and 8Her quasToning and 1o hova e iawyu PHEERAT With
me dur‘mg ousstioning. I understand that this lawyar cen bs ona that I arango fur BT INY pw axpenss, of If i Cnnnm ah‘nrd 8 fnwyer and wan one, s Jawyer
will ba ApEsintze lor s bators wny questioning begine. - )

1 am now wiiing to diseuss the offunze(s] unds: investigation, with ar withoeut & lawycr pm-:enz ! hiave g right te FapaTEwenng guestiony gt any timz, o
tpeak privatsly with s [swver before ﬂnswumg further, even if 1 sign e waiver briow,

CETC - f

E. COMMENTS [hsnsze on rwe.f:.-.- sidel}

JSr:r:te'on B, Waiver L . - . _ 7

0 tundarsisnd my rights as siated abave, i am now wimﬂg e discuss the offensals) under investigazian and make 8 swismens withons talking to a lawryer
pirs . '

firs: and withews
hawng & loveyer present with me.

la.  NAME (Type or Frint)

'% WITNESEES [if availabiel 3 SIGNATURE OF INTEHVIEWEE ‘ &7(:," @((D &,({j

b ORGANIZATION OF ADORESS AND PHONE  la sianaTUR:

s NAME (Type or Print/ 5,

GATOR

CiD méwl Irng,

b CAGANIZATION DR ADDRESE AND PHONE ’ 8. DRGANJZATIOb« OF INV)STI

stk -mp
AP Bhov3 a*!

Sectinn C. Non-waiver .
m""‘"""—nn_,,__

o 1do not want 1o give vz my rghos ) . ‘ C ‘ ' - Sk
T 1 want atawyer _ D3 1do nat want to be questiones o say enything
- \ : : . A I i q 3
2. SIGNATURE OF INTERViEWEE Y R AT I
| | _For Ofticial Use Onl
ATTACH THIS WAIVER CERTIFICATE TG ANY SWORN S1ATEANT q{\f\fﬂﬂgﬁT’O’f“ﬂ'ﬁ ment _ E)(. i ("{
r . h PR

- Sensitive
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SWORN STATEMENT

LOCATION - DATE | TIME § | FILE NUMBER

LA N iamondbaok, fyodol rmq 238 mavey | (S8

For use of this form, see AR 180-45; the proponent agency ls Office of The Deputy Chief of Staff for Persannel, A? (; @« g‘ %
F — %

LAST NAME, FIRST HAME. MIDDLE NAME N CRADEISTATUS

E-Y L7e- ‘E;’j,( -~

- QRGANIZATION OR ADDRESS

.Co. 530 SNl . 3y Xrk f6.

_ &7¢- (é / é- -€ WANT TO MAKE THE FOLLOWING sm‘remémuwoea OATH;
Lo avE  We | Kiek LEopt __e¢ msfgdd PETAIWE  AYIILE m, Mem Bty ., £
A taghd _ Aaf __piATasny < Lo S/2a Tag, -
Along b7&—t, bt
REswBIS. SPc. &TCl 5

Ao whare vau A%*Tww) N Y f/‘Wm-i 04 _ aud 85 Lob. oy ?

A \ebicde 'L»eficr R ﬁqd' A 94' .Co.

Q. De_yod reentl A wmdwl' Re\lmwﬁ’ ISpw o ped 38 Feb o9 i

wi«fut\' e d@i@wecs Wele dalkep irJl caﬂa«iy ardd _ divided }Mlm-
Yoo shrikers ad_ode Mrnwy /

A Nes

_C_Q,VJ!M! Wine - IN  Laur faadﬂv—’) Ak ‘Mw, ‘f}’ime.?.

: ' £
Al 00 S N, - AP -~ G

et veliole ETE \soy r;chs Y

A‘i Q’\JEAQ \!‘mm wV.

(were voy revoled 1 ;’F%'dfwi. Yt house 7
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DATA REQUIRED BY THE PRIVACY ACT
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PRINCIPAL PURPOSE: To provide commanders arid law enforcement officials with means by whichi information may ba.accuralely identified.

ROUTINE USES: Your Social Security Number is used as an sddilional/aliernale means of identification to facilitate filing and ramaval ¥4 i
DISCLOSURE: Disclosure of your Social Security Number is voluntary. L_;?,J é" (f;
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Lo §Sze sF b /;g,f@léé"?’
GRADE/STATUS ; ‘ oAy Lt : '
PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE
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Guspicladiccused: AL G LF Y@ 7ot b Crmlrs?” CCULEL TS ) ﬁﬂm - A 5P e &
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do not have to answar any questions of say anything.
rything | 9ay of do can be usad as avidence against me In a criminal teial.
‘For per sonne.' subject 1o the UCMJ) | have the right to talk prwalely o a lawyer batore, during, and after quastioning and te have a lawyar present with me
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_5"_!}0111“ 67‘:#%‘55’“% o .
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7 AFFIDAVIT
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AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT,
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PRINCIFAL PURPOSE: Ta provide cqmmahdars and law anforcament offisials with meens by which information may be accurately ientified.
ROUTINE USES: Your Social Securlty Number is used as an edditonaliaiternate means of identification to factitate Hing and rejrieval.
DISCLOSURE: Disclosure of your Sacial Security Number is voluntary. L7, £
1. LDCATION " la baw 3. TME 4, FILENO.
LSA DifmWDBACK _mesut 1RAQ el MaOA | IS0
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Section A. Rights
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Bofore haishe askad me any questions about the otfansels}), however, he/she made it ciear ' ma that | have the following rightd:

and wantad la question me aboul the tollowing oftenss(s) of which | zm

do nat Reve to anewet any questions or say anything. :
riything | 58y 6r do Can ba used as evidence against ma in e criminat trial -‘-(*7 Log ‘fé"'?-_

r personnal subject 1o tha LCMS 1 have the right to talk privataly 10 a Jawyer hetome, during, and attar questioning and to have 3 lawysr prasent with me
during questioning. Thie lawyer can be 8 chilian tawyer | srranga for 8l no axpense 1o the Gove:gmanl or 8 miktary lawyar detailed for me sl 1o aipense 10 Ms,
or both, T

. - Qf -
{Far civilians not subject to the UCMJ) | have the right Yo talk privately 1o a lawyer before, during, and aller questioning and to have a lawyer presanl with e
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. ! vV »-Q?. ‘Q@
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STATEMENT {Confinued) ] : 7

o 400 LE SV TENC T Mo T TS SETemENT L
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- AFEIDAVIT

; “HAVE READ OR HAVE HAD READ T0 ME THIS STATEMENT .
WHICH BEGINS . 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME.
THE STATEMENT 18 TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EAGH PAGE CONTAINING THE
STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHCUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT QF PUNISHMENT,.
AND WITHOUT COERCION, UNLAWFRUL INFLUENCE, OR UNLAWFUL INDUCEMENT. i

VITNESSES: . ,
Subscrihed and sworn {o bafore me, a person autho
to adminigter naths, this.
— at L3 £
ORGANIZATIQN COR ADDRESS
atureiru'sradng Oa / y
' 7€
‘ ypad Name of Parson Adminis|
O [ZATION OR ADDRESS : .
REANIZA _ARTIeLE 3l Veh |
- . {Authority Ta Administer Oaths) .
. Y e o s
TNITIALE OF PERSON MAKING STATEME S _ , ‘ 1
o \ or Qiticial Use Only|PasE_/ OF o) - PAGES .
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RIGHTS WARNING PROCERDURE/WAIVER CERTI FICATE
For use oi-this form, see AR 180-30; the proponant sgency is DCSPER.

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 30L2(g).

PEINCIPAL PURPOSE: To provide commanders and Iaw enforcoment officiils with mesns by which imformation may be acourntsly identified.
ROUTINE USES: Your Souial Seourity Number Is used #% un additionsl/albernate means of identification to faciliate fillng and rotrieval,
DISGLOBSURE: Disclosure of your Soen] Security Number is veluntary, '

DATF"_‘;?W 80LY -OF -6xD
010 Ofc LSA Dmepumoiiack ZRMNpUY| f43s 38 ALK

(5.0 Co S5 R0z~

Csvp

SECTION A - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

aod o

76T RIGHTS ' ‘
The invgstigaior whose name appears below told me that hefsa-is with the United States Army _ &Wﬁﬂﬂ* -

Ed/ ESﬁhﬂrﬂ‘mﬁ) ' DZUSI N and wanted to guestion me about the following offense(s) of
i € o i et A2 VBT s Niermesmnet Colsimacy

Before hefshe ke me any questions about ‘the offense(s), howsver, he/she maée it clear o me that I h&‘&f’e the following rights:
1. I do not have lo snswer any guesticns or say enything, J;‘ﬁ!;' 65;.»(; ' (?qd 1% 6 ‘é«;,«" |
2, Anything I say or do can be nsed as evidence against me m a criminal trial . . 4 ,

3. (For personnel subject to the UCMJ) 1 have the right to tall privately to a lawyer before, during, and afier questioning and to have
& lawyer present wiﬁ:i me during questioning. This lawyer eazg be a ci lawyer I arrange for at no expensze to the Government
or a military lawyer detailed for me at ne expense to me, or oth. Y )

: ‘ ) -or® b7e %6{“{"
(For civilians not subject o the UCMJ) I have the right to talk privately to n lawyer before, during, and ufter questioning and to
have a lawyer present with me during questioning, However, 1 understand that I must meke my own strangements to obipin a
lawyer and this will be at nuaxgem tg the Government. I further understand that i I cannot afford = lawyer and want one,
arrangements will be made to obtain a lawyer for me in aceordance with the law. . .

4. If T am now willing to discuss the offense(s) under investigation, with or without a lawyer present, I have a right to gtop mnswering
questions st any time, or speak privately with a lawyer before answering further, oven if ¥ sign the waiver belowi [{f
L1d-hE

COMMENT {Caniinus on reverse side)

WAIVER

! understand my rights as stated sbove, I am now willing to diseuss th ense(s) under investigetion and make a statement without
talking to a lawyer first and without having a lawyer present with me  fYC- “« 64.«?: ‘

WATNESSES (IF available}
1. NAME [Type or Print) ‘

b1C- 466"

ORGANIZATION OR ADDRESS AND PHONE

2. NAME (Iype or Print} , " DI 1 e v EXY) T -
| W
ORGANIZATION OR ADDRESS AND FHONE : GRGANIZATION OF INVESTIGATOR - :

s ¢ erD . Mosul Tapq

- o
NON-WAIVER
I do not want {o give up my righis: 7
[} 1 wantalawyer. 3" I do not went to be questioned or say anything,

SIGNATURE OF INTERVIEWEE - ' YIS 35

ATTACH THIS WAIVER CERTIFICATE TQ ?:Vé’} '_SKW?%?I fSJ‘A’,f‘EM,E,’NT (DA PORM 2823) SUBSEQUENTLY EXECUTED BY

THE SUBJECT SUSPECT/ACCUSED. [ng l i IS ) CJH' v

naTEROOMATT LAWEARFCGment Bz

[ 4 IR S :
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SWORN STATEMENT

For use of this form, seeAR 190-45; the proponent agency Is Oﬂice of The De Chief of Staff for Parsonnel ]
prop gancy puty p ﬁ""'(tf gp— g

LOCATION DATE !'( TIME FILE NUMBER
180 OFC, LSHeBzﬂmM QRACK 28 Mawy (5 O0GR -OY-cro329- BN 63
LAST FIRST NAME, MIDDLE NAME SOCIAL SECURITY NUMBER GRADE/STATUS

E-S/AD BICbLL

ORGANIZATION OR ADDRESS
Co 530  ang CIF o Sg:o) : flJ /..t( g{—‘#

_ i WANT 70 MAKE THE FOLLOWING STATEMENT UNDEROATH: |
The, 'numose of s sdedemand 5 A cleas vo Al n\\chnmm; ot Ty
dhu%@ -%nkam mm':e on o faid in lode  Fe b tins i Afk,r secorina the

henee _in mlmch aﬂmoxtmﬂou oo males Aid  Heo des’rram-#mn, W wsicklin |
Ao aars o B 2a mjn) TLa JDrmAmom baefe +lex cv-ﬁ-@c’ e chu:gbn\qs
nfac.‘er) siec  Hneic }\Dnr)g Tt'm prisanals —uyece 3‘0} + Jrde deso carnum
m omun Cans istrne ot -;erlaes o wsiddn my eada n: fm:r‘
ﬂrk‘m((ar 30{‘\/\ uehm\ej"} moved 4o o cenkralized lor_oc‘n.aj\ and e mm‘m%.
m@i"c: escacdes) An o dehicle An be v-f"mu'ﬁmi“iec; 4 FOB o) 6)(‘1 Mu.
Fooua_ Aid_wat  escock  Mose  prisnmrets o ~+ir~o welhiele e ﬁu”ea‘ ﬁﬁCuer
- outade  suc fkukn(‘.' ‘ntmﬁserg ra abuse wwohile g Q(‘uﬁnmi“s
wiefe with me nmAjr s et }\_g_cu‘o) Mj dlecuss an nhmr}“ aim ‘Su\c\ o

bre bo=(— ~

A S&T 47¢-% Lo
2. [A)Ha Es  IHE hEADENL cp,s Socros 2

= 256G § coors Dre-am&' ‘ 575 4:75&
0, IWFes UIaSTaxs GQMWJCTC{\ 2.

A’ Czjm JC—T\Q’QK— TP“JIC)P\A‘\m\ ALeLn
_& }OKLE T T)c.}‘rwadccs Sz Zad Ou: (”“‘cﬁ) L/P

-

2 et /)e) net Know

CD e\ Aas Lr'?wfz Ty Y ERENT L AD Tk RAreS T

A, J—ﬂ\s‘\&“j We Sﬁ(ﬁ.ut‘e Mo \oceech site a«pler Mo Dewno imen &_MMM
o bhause  Secufing it asd ~the ot %p, We Secole optow mi—fm four Prismeth,

O Ddea Roe MptiE A Y )’(/L)Oi,.)dfu@(_, e~ Déﬁf?'"%)&“e 3-4-?2&& -

e Do Ty gere. R
B, Qv THANL ECCE Youw |Uou{¢3 )-.LCL 7o QO@ ﬁ:%’nw&‘. g
S—m-rcmzw‘f? B Moo 7 GAID OF Qrmt:ma?/u?"///‘ L% bl

EXHIBIT INITIALS OF PERSON MAKING STATEMENT _46 , ' C
L7 oace 10e_GBR_eaces.

ADDIT!ONAL PAGES MUS T CONTAIN THE HEADING “STATEMENT OF __ TAKEN AT ____ DATED CONT!NUED
THE BOTTOM OF EACH ADD[T IONAL PAGE MUST BEAR THE INITIALS OF THE £ PERSON MAKING THE STATEMEN B
INITIALED AS *PAGE ___ OF _____ PAGES.” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILM ol 3
LINED OUT, AND T T QN THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
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ST , SWORN STATEMENT
) ‘Fumo{ﬂﬁfwm.mmiwlhpmuulmhw{:m

o - ' PRIVACT ALY STATERENT ,
AUTHDATY: 'Ii!k IMBSGWSELMEUSSS&:M&! . £, 2207 dated Havecober 22, 7583 S50, .
PRIRCIPAL PURPOSE: To yravide comammders sod L sclercaiment ol fictals walth st by weich rtasauetion wary be sccummtely entifiad. .
ROUTINE USES: Your socil secaity s {3 asad s o aditonaaisste sews ofeotfcy i  faccan ‘ 7
MSCIASURE: . - Ditsclosr of you socisd secwity samber is vektary, "L T ‘ 67{.@(&;{'
"~ LOCATION _ 2. OATE 7] %, TIME 4 FENUMBER -
me&bmc.\: - ] Zw"i 2R Mtw - b3 : .
5 mmmﬂmmm 8. §58 ' 1. GRADEISTATUS :
W ' oy2f At 574 @ !

it
2/ci5-20 TN
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THIS PAGE IS NOT NEEDEI) PLEASE PROCEELS FINAL PAGE OF THIS FOAM.
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R MR R L

: — FILE NUMBER: .
_ STATEMENT O, OF ' TAKEN AT DATED . CONTINUED:,
. [STATEMENT (Gantlnuad) A _ :

/ LrcbE« -

AFFIDAVIT

N ' THIS STATEMENT
WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE ¥ | EULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME.

THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOT!‘OM OF EACH PAGE CONTAINING THE
STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT. OR REYYARE: ; HREAT OF PUNISHMENT,
AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENG '

WITNESSES: '
Gnacribed and BWOm tc bafora me, a person authorzed by law
0, &y

to administer oaths, this 2 }day of A7.4Y
at _Atasae, /R

ORGANIZATION OR ADDRESS ' 7' ” é 7 &,/( 6@ y

{Signaturs of Person Administering Qalli)
A, bl /

() 7 C
ORCANIZATION OR ADDRESS (Typad Neme of Persan Administering Osth) :

_ . . . {Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT 5 e Q}(é-@ , ‘ : - ) ¢ bbb
. q L . | PAGE OF PAGES -
, Y
‘ /5

Law Enforcement SRR E;ZH‘

[ PP S 15 S
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. IV TY Bt Vi S W NP T B A7
Bl B
RIGHT ARNING PHOCEDUHE.MAIVER CERTY TE
. For use of Ihig form, see AR 150-30; the propenant Bgency is ODCSOFS
DATA REQUIRED BY THE PRIVACY ACY
AUTHORITY: Title 10, Unitad States Ccha, Section 3012(g)
PRINCIPAL PURPOSE: To provide commanters and law anforcement officials with means by which Information may be aocurats{y identified,
ROUTINE USES: Y_our Socigl Security Number i8 used as an additional/altamate means of identification to facilitate filing and retieval.
DISCLOSURE: Disclosura of your Soctal Sscurity Number is voluntary.
1. LOGATION

LA Dipmand BACK IusSie,
=

{/21%@

R o | bt

c 396.\?'!]%!4 /I,JF

|

GRADE/STATUS

o FoAT Laws, WA

y7e- 4664

PART ! - RIGHTS WAIVER/'NON-WAIVER CERTIFICATE

Section A. Rights

yEST ]

aa/ A

The invastigator whose neme appears below !o!d me that ha/she Is wllh‘ the Unitod States Army

A5

A_SEECIAL ACENT

and wanled to question me about the lollowing offense(s) of which | am

Les.

suspaciagescused: A6 GANATED ASQ?ULT M STREBTMENT 8F FRISOMERS  LONSFIRALY it

Bet

or baoth,

ho/gho ssked me any questions about the offense(s), MWever, he/she mada It clpar to ma that 1-heva the Tollowing :éghis

do not have to answer eny quastions af say anything.

ything | say or do can be used es avidence against ma in o criminat trigl, :

For parsorinel subject lo the UCMJ) I nave the fight to talk privataly to & lawyer belors, during, and after questioning and 10 have & lawyer prassnt with ma
curing questioning. This Eg}wer can be a civitian lawyet | arrange lor at no expense to the Goverement or 8 mifitary lawya: dotailed for ma et no expense to me,

- or -

{For civilians no! subjct to the UCMJj | Have the tdght te talk privately 1o a lawyer batore, durlng‘ and aiter questioning and 1o have a lawyer prosent with me
ring questioning, { undarstand that this lawyer zan be one that | arrange [or at my ewn axpense, of it  cannot afford e lawyer end want one, & lawyer wilt be
eppointed for me'beldre arﬁf questioning baging.
tFam now witfing to discuss the offenseis} under investigation, with or withaut a lawyer presant, | ave a right to stop answanng questions al any tima, or spaak

privately with a lewyer balure answering lurther, even il 15#3!1 the waiver helow.

8.

COMMENTS (Continue on revarse side)}

Sect!on 8.

Walver

i undarstsnd my rights s stated abova,
without baving & iawyer prasent with ma

{ willing te discuss tha aflense{s} undar imvestigation and make a slatermmt vitthout tatking 1o & lawyer lirst and
| MSTEAE

, WITNESSES (if avaifable) a. NTERVIEWEE
1a.  NAME (Type or Print} ‘ ‘fﬁi 64 '.Wi
b,  ORGANIZATION CR ADDRESS AND PHONE a,
24 NAME (Typs or Prini) ] ’ . & : ]
| <4 &7¢ e 6&”
b. ORGANIZATION OR ADDRESS AND PHONE : 6. DRGANIZATION OF INVESTIGATOR
- SR c1p DET mosut JRAR

Saction ©. Hon-walver
. Ido ﬁal want 1o give up my rights: . )

T.:l | want 8 mwe,, [J 1danot want to ba quastioned or say anything. G QO 0 v u;

- 4

2. GIGNATURE OF INTERVIEWEES S

it ey

ATTAGH THIS WAIVER canmroMTo M's&v‘o‘h’rf sm‘remk’ D4 F
DA EORM 3881, NOV B

L
li'{.?} SUBSEQUENTLY EXECUTED BY THE SUSPECT/AGCUSED.

OV 84 13 OBSOLETE

AW CNIOT Ceman,

Sensgitive : - .
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[T R YV L R V] [N PN I & Lagl 74 il

SWORN STATEMERT :
For usa of this form, ses AR 180-45; tha pro penent agenty is DBCSOPS e

- PRIVACY ACT STATEMEKT
AUTHORITY: , Titia 10 USE Sectlon 301; Title § USC Section 295 1; £.0. 9397 duted Novembor 22, 1943 (S5
PRISCIPAL PURPOSE: To provide commanders end law enfarcemant afficlals with means by whick information may be acevrately identifiod,
ROUTINE USES: Your social security number is ussd as en odditionatisiemate means of entification to faciitate Ming and ratrievat,
BISCLOSURE: ’ Disclosura of yimr sotial sécurity nuscher is voluntary,

1, LOEATION 2. DATE /YY¥YMMoD) 3. TIME 4, FILE NUMBER . ;o
LA DifmpaDBACK  Mosul. 1RAR) 200405 23 M. o1 B b7¢-4% 66l

§ LAST NAME, FIRST NAME, MIDBLE NAME * i : | 7. GRABEISTATYS )
. ) 4 é - ’ . Z“¢'
8. E ' .

ﬁ%mm o INE._Forr Lﬁw}j Wi

& -Lp bl ‘
- 6 7 é @ , WANT T0 MAKE THE FOLLDWING STATEMENT UNDER DATH: *
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SWORN STATEMENT

want to make the following statement under oath: I am making this

File Number: 0068-04-CID389 -
Location: Mosuyl Adfield, [rag '
Date: 19 Jun £ _ ' Time: 1245- 5.7 6 K éé (l&'
Statement of: , o '
Org/A(idress C Co., 5720 Inf,, FOB FULDA, Traq (Fort Lewis, WA) '
About 0200, 19 Feb 04, I was involved in a raid to capture Iragis suspected to be involved in an’
IED attack which killed a soldier. The raid involved three separate targets which were hit
[ entered this objective with the assaulters and we detained about five Iraqi males. SSG e
ST, - LT vere with me on this operation but T don’t 767777
transport to checkpoint 101. I think most of the detainees were placed in the back of a HMMWV
- but one or two of them tmay have been placed in one of the sfrikers, Following the raid we drove
FULDA. I don’t recall which element of C Co. took custody of the detainees. After the detainees
were turned over, I got into the commander’s vehicle and returned to Rock Base.
A ISGENNER /4 7C- 66 SR
Q: Do you recall where SPC“was dunng the raud? (5 75"“‘ 45‘ 55"?"
Q: Do you recall where SPC QENRGG_G_—_—me:-.2s when the detainces were tranSpoﬁed to A~ f;.égé G
“~checkpoint 1017
Q: Did you witness any of the detainees bemg abused at any time durmg the operation?
A: No.
A: No.
Q: Do you have anything to add to this statement?

SSN: - Grade/Status: E-8/RA
b7e- f{ng & f{

statemcnt freely:

simultaneously, I was with the team which raided the target location known as “Objective Bush.”
- recall who else. None of [ragis resisted apprehension. The Iraqis were moved to our vehicles for -

to Checkpoint 101 where the detainees were placed in other vehicles and transported to FOB

Q: SA SR S 7C /6L

A: No..

A:No.

Q: Do you have any knowledge of any mmdent of detainee abuse during the operation?

A: No. //END OF STAiEMENT/{/ - s 7¢.-% 66" ¥
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statesent or: [ NTEGER DATED: 19 Jun 04

{6'

b7 L &F

CASE # 0068-04-CID389

ey ‘ oo AFFIDAVIT- :
1 *}{AVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON

E;AG < D ENDS ON PAGE 2. 1FULLY 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. 1 HAVE MADE THIS -
STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREATOF
PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

B e
{ Ing Staternent)

Subscribed and sworn to before me, a person authorized by law to administer oaths, this 19" day of June 2004 at -

Masul, Iraq. .
O

(Signature of Person Admimistering Oath)

Special Agent ' _ 6 7@ “/'6éw/ '

(Typed Name of Person Administering Gath) '

Article 136, UCMI
{Authority to Administer Oath) o
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RIGHTS WARNING PROCEDUREAVAIVER CERTIFICATE
For use of this lorm, see AR 180-30; the proponent ﬁgemy is ODCSCPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: ’ Title 10, United States Coda, Seclion 201210}

PRINCIPAL PURPOSE: To provide cammanders and law enforcement officials with means by which information may be accuraisly uientnﬁed
ROUTINE USES:‘ Your Social Security Number is used as an additionatallernale means of idaniification {o lacilitate filing and raldevai,
DISCLOSURE: Disclosure of your Social Security Number is volurtary, - g ( 7 ok -—-@ Kéf{ﬁf
. LOCATION 2 %}ATE 3. TIME

L _&/4/!“9 D Brck r7esyr LR /8 T B /PSS &g@?f;}’ CrOFFR
. { 8. ORGANIZATION OR ADDRESS . .
-/»fﬁé -~ 2 oo Sz s

—— - . ()'»’ 7. GRACESTATUS
y £y A

PART | - BIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A, Rights

The invesligatos whum name sppears befow told me tha! helshe {5 with the Uniled Siates Army Pl Y. A L VES TIE A TSNS l;[‘f 6{‘8
WYL e and wamad ta quastion ma abaut tho following offense(s) of which | am

suspoctediacoused: A G2 VTZEA_ A5 Tk f/ef AAE TOE BT IIENT B PRLOr ERT, ﬁw} A’Aaf 74

B! hef/she asked ma any questions aboul the olfenseds), huwever neishe made it clear to me that | have the follawing ngms

3 ro not have to answer any questions or say anything.

2 wiking | say or do can be used as svidencs against main a criminal trial.

3 r parsonnel subject lo ihe UCMJ] | hava tha right 1o talk privalely 1o 8 lawyer belore, during, and sfter queshumng and 1o have 8 lawyer present with me
duting questioning. Thcs tawyer can be a sivilian lawyer L arrange for al no expense to the Government of 2 m(maw Lawyer demued 1o we al no expense 10 M,
or buth.

-ar -
(For civilians not Sub_lBCf io the IJCMJJ 1 have ke right to talk privately lo a lawyer belare, during, and aller questiomng and 1o have a lawyar prasont with ma
during guestioning. | understand that this lawyer can be one Iha! | atmnga fer al my own eupmsa, or it | cannot atlord a lawyer and want ong, a lawyear will be
gppoinfed for me belore any quastioning begina.

BT TIOW willing 10 CiSCUSSE The offense{s) under invesligation, with or without a lawyaer prasent, 1 have a right to stap answering quesuana, at any timag, of speak
é‘ privately with a lawyer hetore answaring furlher, even it ) sign the waiver below.
B T mt e

5. COMMENTS (Continue oft raverse sida)

Seciion B, Walver

t ungderstend my rights ag stated above. | sm now wiling to discuss the olanse(s) under Investigation and make 3 statemsm without lalking to a lawyer lirst and
whhout havmga lawyet present with me.

WITNESSES (If availdhla) . SIGNA

ta- NAME (Typs ur.Fn'mj ) (776,{6 ()é"’{.{
et {6£ A

Y =

b. ORGANIZATHON OR ADDRESS AND PHONE 4 SIGNATURE OF INVESTKSATOR

L7

2a.  NAME (Type or Prinl}’ } 6. TYPED NAME OF INVESTIGATOR

b, CRAGANIZATION OR ADDRESS AND PHONE ' 8, ORGANIZATION OF INVESTIGATOR

g5 1P DEV £220)
rrosly, LR

Ssction C. MNon-walivar

1. tdo not want o give up my fights

[3 1 wenl a lawyer . [7 1do not want to be questionad or say anything.

3
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- ob
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a'l
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2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTEEAFEITO ‘ﬁ’ﬁ“i@‘i Q}A{ra{ﬂ@i@ F%M SUBSEGUENTLY EXEGUTED BY THE SUSPECT/ACCUSED.
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SWORN STATEMENT

File Number: 0068-04-CID3 89~8{}663_

Location: Mosul Airfield, Iraq ,97(':/{47 b& v

Date: 19 Jun 04 - Time: 1430 JJI |

Statement of: L7E-% 6&*{/ ‘ .

SSN: Grade/Status: E-4/RA

Org/Address: C Coo., 5/20 Inf. FOB FULDA, Iraq (Fort Lewis, WA) 6 é <
. I | want to make the following stalement under oath: I am making this statement b1e #

- freely.
About four months ago, possibly in February, I was involved in an operation where three targets
were assaulted simultaneously in Tal Afar. [ was the driver of 2a HMMWYV and remained outside
ihe objective providing security. There were about ten Iraqis captured from the three target
locations. I seem to recall the detainees were placed in stryker vehicles and taken to a location
outside Tal Afar, somewhere between checkpoint 101 and checkpoint 3, where they were Cross
loaded into two srtykers and one HMMWY for transport to the detainee center at FOB FULDA.

I was driving the HMMWYV that transported detainees to FOR FULDA. I never saw anyone

abuse any of the detainees dyring the operation, or any other operation for that matter.
A Yl ' ‘

= W LNk I ‘ )
Q: Do you recall where SPC m ing this operatio g LTE—E S E
A: He was the RTO for the platoon leader, p7C-6 be&

Q: Do you remember where SPC s when the detainees were being & 7<% 6 Fod s
transported from the target location to ' ‘ '
A: I am not certain but he was not ont the HMMWYV | was driving.
- Q: Do you know SSG-or SSG.’ b 7€ -4 £l
A:No. I - :
Q: Do you have any knowledge of any detainees being abused during this operation?
A: No. - :
Q: How long was the drive between the target location and the location where the detainees were
cross loaded into other vehicles? :
A: I think it was five minutes.
Q: How long was the drive from the cross loading location to FOB FULDA?
" A: About 15-20 minutes. :
Q: Do you have anything to add to this ement?
A: No.//fEND OF STATEMENT’/!/& LI GEEE

e ¥ f)#f

Paﬂz 0RGoC4?

EXHIBIT !

re-atét

INITIALS . _
. FOR OFFICIAL USE ONLY

Lt ffao gt AT SEiSiTIE

DODDOACID 005674



searement or: ([ NN DATED: 19 Jun04  CASE#: 0068-04-CID389-80663

) 6"‘(? 55"¢

—— AFFIDAVIT-- , :

1, “ HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT WHICH BEGINS ON

PAGE 1 AND ENDS ON PAGE 2. 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE

STATEMENT MADE BY ME, THE STATEMENT 18 TRUE. | HAVE INITIALED ALL CORRECTIONS AND
HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE STATEMENT. 1 HAVE MADE THIS

STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF

PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

(Signature of Person Maxing tatement) o

Subseribed and sworn to before me, a person authorized by law to administer oaths, this 19" day of June 2004 at

Mosul, Iraq.
) G7& “/? éé—/

: !!ngnamre of Person Admunistermg Oéth}

L7e bt

* specta Agemm
(Typed Name of Person A ministering Oath)

Article 136, UCMJ
{Authority to Administer Oath)
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AGENT'S 1NVESTIGATIVE REPORT - ROINUMBER 0107-04-CID313

CID Reguiation 195-1

PAGE 1 OF 1 PAGES

DETAILS .

BASIS FOR H\%ViiSTIGATION: About 1700, 5 Aug 04, this office received a Request For Assistance (RFA)

from SA—%“’ MP DET (CIDYFWD), Mosul, IZ, APO AE 09325, requesting this office 57 A
ntervie | ISN# _ 1SN ) and z,jc--ﬁfé-?
all currently at the Internment Facihity (IF), Camp Bucca, 12 575“‘2'[6' 4

, colicerning their ledge of detainee abuses that allegedly occurred in February 2004. SA 678
further requested this office obtain medical and interrogation records of the listed detainees and of
ISN# and Mr. — ISN#’ L% 5L~

About 1745, 5 Aug 04, SM coordinated with 8SG NCOIC, Intenug%}{, b
acility Medical Clinic, CBIZ and obtained Dy f the medical récords of Mr, from the 4
edical Facility, IF, CBIZ. SA ér%ef c%ﬁ? inated with the medical facility, which related Mr.
did not have any medical records on file. -
st £ 7, &é’f | H7E" % bl | _
About 0755, 18 Aug 04, SA‘inté;viewed Detainee #gJll8. who denied he, or his brothers Detainees
AN - GNP, wcre beaten by American Soldiers. (See Sworn Statement for details) L7 -

sre4664

AGENT'S COMMENTS: ;D;éainee‘ # elated his correct name was

/7 Ba : . :
About 1210, 18 Aug 04-5A mierviewed Detainee f who stated
American Soldiers hit him 5-6 times in the face with their fists, while he was handcuffed and biindfolded in

back of an armored vehicle, Detainee #-also stated he heard his brothermmgz% _Z{‘(f
in pain. Detainet: #-rclat'ed he was not injured by this assault. (See Swom Statement for details 6729{.? 4c-¢

related his correct name was — b 76‘{‘) &4
7 - "y
obtained a copy of the medical records of Mr. —ﬁom 7£;/ ”

AGENT'S COMMENTS: Detainee
7ol ;

1

"~ |About 1635, 19 Aug 04, S
the Medical Fecility, IF, CBIZ.
? ‘

About 0725, 19 Aug 04, SA |
- |denied he, or his brothers Detainees

interviewed Detaines -F who é" dv@ﬁﬂ
and #- were beaten by American Soldiers, (See Sworn
Statement for details) : ' , : _
o , | | Y4
AGENT'S COMMENTS: Detainee #-rela‘ted his correct name was—//f Last Y

Entry ///

TYPED " AND SE NUWMBER A ()6’” 4 DRGANIZATION. . ‘
SA Y 78™ Military Police Detachment (CID), (FWD) .
L L ' Camp Arifian, Kuwalt APO AE 09366 anqn - 49

STENATD - e — DATE . EXFTGT 3
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Page(s)

SO C97

| Referred to.

- UL S ARMY MEDICAL COMMAND
FREEDOM OF INFORMATION/
PRIVACY ACT OFFICE
ATTENTION MCFP =
- 2030 WORTH ROAD, SUITE 13
" "FORT SAM HOUSTON TEXAS
-‘78234- 6013

MR. JOHN PETERSON |
] ohn. Petersonl@een amedd army. mil
(210) 221 ’7826 |
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Page(s) '

- Referred to:
' U.S. CENTRAL COMMAND
7115 SOUTH BOUNDARY BLVD
~ATTN: CCJ6-DM

' MACDILL AIR FORCE BASE

- FLORIDA 33621-5101 -

'MS. JACQUELINE SCOTT

~ scotti@centcom.smil.mil

- (813)827-5341/2830
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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 § USC Section . 8397 dated r 22,1843 (535M).
PRINCIPAL PURPOSE: Yo providn commanders and law enforcemen rmation may be accurately
HOU?INE LSES: Your social security number is used as an ad 1e lacilijate liling and ratrgval.
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. . !‘4 PAGE 1 OF 7 . PAGES
. ., T E
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o v e g - ' ‘ | ROINUMBER: . . i K
~ AGENT'S INVESTIGATION REPORT 066-04-CID389-50663
o " CID Regulation 1951 ‘ . PAGE 1 OF 1 PAGES
DETAILS i é7¢"’;éw o ' - , .674’éf Gé"? :
About 1130, 10'Sep 04, SA SN coordinated with SSG | 209" B
Military Intelligence Company, LSA Diamondback, Irag, APO AE 09334. S8( related the § 27"

detainees listed in the RFA had all been through their custody from 21 Feb 04 through 14 Mar 04, but the
detainees in question were kept at the detention f{acility at LSA Diamondback, Mosul, Irag. L '

L el i | SRR 67E~r 5 |
About 1130, 11 Sep 04, SA coordinated with SSG . A Co, /107t ME%',é ‘
stated the detainees were at this facilitys 7.

CO, LSA Diamondback, Mosul, Iraq, APO AE 09334, 85
and then moved on to’ Abu Ghraib Prison with all their medical records.///LAST ENTRY///

— 5 .;n‘“'f
| TYPED AGENT'S NAME AND SEQUENCE NUMBE&{ q ORGANIZATION :
‘ : 16 750 MP DET (GID) {-), LSA Diamondback
(7‘ Mosu!, irag APO AE 09334

) 175;-/,9&-: ‘EATE] , T . Exmmf
o - 11 SEP 2004 o

DR OFFICIAL USE ONLY

' 'LAW ENFORCEMENT SENSITIVE

SIGNATURE
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' Page(s)

Rgefér_red to:

 U.S. CENTRAL COMMAND
7115 SOUTH BOUNDARY BLVD |
- ATTN: CCJ6-DM w |
 MACDILL AIR FORCE BASE

| -FLORIDA 3-3621 5101 -

- MS. JACQUELINE SCOTT

| - scottj@centcom.smil. mil
'(8];3) 827- 5341/2830
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UNCLASSIFIED EQR OFFICIAL USE ONLY—LAW ENFR(‘EMENT SENSIT!VE

. DATE: . 290MAY 04"
FROM: - SAC,75™ MP DETCID (-), MOSUL mAQ
TO: - DIR, USACRC, FT BELVOIR, VA
\ - CDR, 75""MP DET (CID), BALAD, IRAQ
CDR, 22ND MP BN (CID)FWD), BAGHDAD, [RAQ
. CDR, 3D MP GRP (CID), FT GILLEM, GA
. PM, TASK FORCE OLYMPIA (TFO), MOSUL, ERAQ
. SIA, TFO,MOSUL, IRAQ
CHIEF OF STAFF, TFO, MOSUL, JRAQ : |
~ PM, STRYKER BRIGADE COMBAT TEAM (SBCT), MOSUL IRAQ
SJA, SBCT, MOSUL, IRAQ
CDR, SBCT, MOSUL, IRAQ
CID LNO, MNC-

SUBJECT: CID REPORT OF INVESTIGATION - INITLAL - OOGB:O4-CID.3 89-80663-5C2B

oo A
RELEASER: 5 7C oty 66
{. DATES/TIMES/LOCATIONS OF OCCURRENCES:;
1. 1 FEB 2004/0001 ~ 25 FEB 2004/2400; UNKNOWN LOCATION, IVO TALL .

AFAR lRAQ
’

2. DATE/TIME REPORTED 13 MAY 2004, 1115 f — é o, 6,

3. INVESTIGATED BY: SA“SA— 675
Y a b2 4 b6Gmry B2
4, SUBJECT 1. (UNKNOWN) [ASSAULT] : | '
5. vmm 1. (UNKNOWN); IRAQI, M WHIFE XZ(NFI) [ASSAULT}

6. INVESTIGATIVE SUMMARY: THE INFORMATION IN THIS REPORT IS BASED
UPON AN ALLEGATION OR PRELIMINARY INVESTIGATION AND MAY CHANGE

. PRIOR TO THE COMPLETION. OF THE INVESTIGATION

“TI—IIS IS AN OPERATION IR.AQE FRBBDOM INVESTEGATION"

ON 23 MAY 04, THIS OF FICE WAS NOTIFIED VIA MEMOR.ANDUM OF TRAN SMITTAL
FROM FT JACKSON CID THAT ON 13 MAY 04 THEY WERE NOTIFIED BY THE FT
JACKSON PROVOST MARSHAL'S OFFICE THAT A TRAINEE REPORTED RECEIVING
AN EMAIL ON 25 FEB 04 WHICH IMPLIED THAT DETA]’NEFS HAD BEEN ABUSED

" PRELIMINARY INVESTIGATION REVEALED THAT A SOLDIER. (WHO WILL NOT BE
NAMED IN THIS REPORT) ASSIGNED.TO € CO, 520" INFANTRY, SBCT, Q-WEST, |
TRAQ, SENT AN EMAIL TO SEVERAL PERSONS WHICH IMPLIED THAT DETAINEES - U ST g,
HAD REEN ASSAULTED IN THE REAR OF A STRYKER VEHICLE BY NUMEROUS ' bew

UNCLASSIFIED-FOR OFFICIAL USE ONLY-LAW ENFORCEMENT SENS_ITIVE '

DODDOACID 005694



UNCLASSIF!ED FOR OFFICIAL USE 0NLY~LAW ENFORCEMENT SENSITIVE

~ SOLDIERS, INCLUDING TWO STAFF SERGEANT S IDENTIFIED BY THEIR LAST
NAMES

ON 28 MAY 04, THIS DFFICE WAS ABLETO ASSEMBLE AND INTERVIEW ALL OF
THE UNIT PERSONNEL POSSIBLY INVOLVED IN THE ALLEGED INCIDENT. THE
SOLDIER WHO SENT THE EMAIL REQUESTED LEGAL COUNSEL. THE OTHER
MEMBERS OF THE SQUAD DENIED ASSAULTING DETAINEES AFTER THEIR

' APPREHENSION. A REVIEW OF THE UNIT ROSTER FAILED TO IDENTIFY ANY UNIT'

MEMBERS MATCHING THE NAMES OF THE STAFF SERGEANTS LISTED IN THE
EMAIL ‘

PRELIMINARY INVESTIGATION HAS NOT ESTABLISHED CREDIBLE INFORMATION

TO BELIEVE THAT A CERTAIN PERSON COMMITTED A CRIMINAL OFFENSE; NOR
THAT A CRIMINAL OFFENSE HAS BEEN COMMITTED.

INVESTIGATION CONTINUES BY CID.

7. CID REPORTS ARE EXEMPT FROM AUTOMATIC TERMINATION OF PROTECTIVE
MARKTNGS IN ,AC(,ORDANCE WITH CHAPlER 3, AR 25-55.

UNCLASSIFIED-FOR OFFICIAL USE ONLY-LAW ENFQ_RCEMENT SENSITIVE
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" ¢ID001 CRC(sc)

From: .
Sent:
To:
Subject:

© 0D68-04-CID38Y

- -Cwa‘u@fome? army.smilmil]
m. oy r 01, 2004 12:24 PM / 5// é j

CRC (E-mall)
FW: 0068~04-C!D389 2 FOiA

2.pdf o
ifltggk”
~~~~~ Original Message-----_ f?'{' o
From: CW3 s
Sent : Tuesday, September 25, 2004 1:53 PM

W3, Mp

MOSUIL: AIRFIE
APO AR 09334

To: CID EOC 3 {(E-mail] (E-maill)
Subject: DOSB-G4*CIDBSB 2 FOIA

_ <<0068 04 CID38% 2.pdf»>

/;,.44:

SPECIAL RCGENT IN CHARGE
75TH MP DET (CIDJ’

AT

c.
DNVT : 581- /7 ' :

CAUTION: "This message may contain law enforcemenc sensztlve 1nformatlon
Do not disgeminate, which includes fcrwardlng the contents of this
meessage, without the approval of the sender, If you are not the intended
agdressee, or the person responsible for delivering it to the intended
addressee, you may not copy or deliver it to anyone else or use it in any
unauthorized manner. To db sg is prohibiteéd and may be unlawful. If you
receive this e-mail by mlstake, advise tHe sender 1mmedlately by nszng the
réply fa0111ty in your é- mazl software. . - .

VV'VVVVV‘-’VVVVVVVVVV'VVVVVVVVV

TNRRRL:
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ciD001 CRG(sc):

From:

Sent: Friday, October 01, 2004 8:33'AM

To: CRC (E-mall) -
‘Subject:

FW: 0068-04-CiD389 1 FOIA

RIF,
ié:

0068-04-CID389

i.pdf
. b7 6t
s -----Original Message----- : _
From:~ alk] B
Sent:  Tuesday, September 28, 2004 1:51 PM
To: CID EOC 3 (E~mail) {(B-mail)
Subjegct: 0068-04-0TD389 1 FOIA

<<Q0E8-04~CTD389 -1 .‘pdf':v':'

brcA, 667
CW3, MP .

SPHECIAL RGENT TN CHARGE
75TH MP DET (CID)

MOSUYL, AIRFIELD

APO AE DS334

prvr: e -G

Do not disseminate, which includes forwarding
message, without the approval of the sender.

reply facility in your e-mall software. .

VV\IVVVVVVVVVAV_\IVVVVV\!UVVVVV

SO - /BB ©)iorcs t army.sill.mil

CAUTION: . This message may contain law enforcement sensitive information—

éf7¢§>3%3{£:E?

N

the contents of this .
If you are not the intended

addreszee, ox the person responsible for delivering it to the intended
addressea, you may not copy or deliver it to anycne else ox use it in any
‘unauthorized manner. Te do so is prohibited and may be unlawful. If you
veaceive this e-mail by mistake, advige the sender immediztely by using the

RUIPVESE I

DODDOACID 005697
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UNCLASSIFIED—FOR OFFICIAL USE. ONLY-LAW ENFGRCFMENT SENSITIVE

. DATE:- 29 MAY 04 ‘ ’ - S .
FROM:  SAC, 75™ MP DET CID (-), MOSUL, RAQ . = o T
TO:  DIR, USACRC, FT BELVOIR, VA o

 CDR, 75™ MP DET (CID), BALAD, IRAQ

CDR, 22ND MP BN (CID)FWD), BAGHDAD, IRAQ

CDR, 3D MP GRP (CID), FT GILLEM, GA -

PM, TASK FORCE OLYMPIA (TFO), MOSUL, RAQ
- SJA, TFO, MOSUL, IRAQ

CHIEF OF STAFF, TFO, MOSUL, IRAQ

PM, STRYKER BRIGADE COMBAT TEAM (SBCT), MOSUL, }RAQ
STA, SBCT, MOSUL, IRAQ

CDR, SBCT, MOSUL, IRAQ

CID LNO, MNC-[

SUBJ ECT CID REPORT OF .'[NVE‘ETIGATION H\IITIAL 0068- 04 CID389- 813663 5C28

DRAFTER: /.74 i, /é,./
RELEASER!
1. DATES/TIMES/LOCA’HONS OF OCCURRENCES:

o 1.. 1 FEB 2004/0001 - 25 FEB 2004/2400 UNKNOWN LOCATION IVO TALL
AFAR IRAQ - o

3 DATE/TIMEREPORI‘ED T3 MAY 2004, 1115 : | 4o
7&*// é’

3. INVESTIGATED BY: SA“SA— SA

ee—— SA— LAt 6E~l 62 ~

" 4. SUBIECT: 1. (UNKNOWN); [ASSAULT]
5. VICTIM: 1. (UNKNOWN); mAQI M; WHITE; XZ (NFI) {ASSAULT]

- 6. TNVESTIGATWE SUMMARY: THE INFORMATION IN THIS REPORT IS BASED
. UPON AN ALLEGATION OR PRELIMINARY INVESTIGATION AND MAY CHANGE
| PRJOR TO THE COMPLETTON OF THE INVESTIGATION.

“THIS IS AN OPERATION IRAQI FREEDOM INVESTIGATION"

ON 23 MAY 04, THIS OFFICE WAS NOTEIED VIA MEMORANDUM OF TRANSMiTTAL
FROM FT JACKSON CID THAT ON 13 MAY 04 THEY WERE NOTIFIED BY THE FT
JAC KSON PROVOST MARSHAL'S OFFICE THAT A TRAINEE REPORTED RECEIVING
AN EMAIL ON 25 TEB 04 WHICI—E IMPLIED THAT DETAYNEFS HAD BEEN ABUSED.

PRELIMINARY INVESTIGATION REVEALED THAT A SOLD¥ER (WHO WILL NOT BE

NAMED IN THIS REPORT) ASSIGNED TO € CO, 520" INFANTRY, SBCT, Q-WEST,

RAQ; SENT AN EMAIL TO SEVERAL PERSONS WHICH IMPLIED THAT DETAINEES

HAD BEEN ASSAULTED IN THE REAR OF A STRYKER VEHICLE BY NUMEROUS Ginor 3 ’

UNCL ASSiFIED«-FOR OF‘FXCIAL USE OVLY-LAW ENFORCEMENT SENS{TIVE _'

DODDOACID 005698



UNCLASSIFIED FOR OFFICIAL USE ONLY LAW ENFORCEMFNT SENSITIVE

ol

_ 'SOLDIERS INCLUDING TWO STAF F SERGEANTS IDENTIFIED BY THEIR LAST
NAMES

ON 28 MAY 04, THIS OFFICE WAS ABLETO ASSEMBLE AND INTERVIEW ALL OF
THE UNIT PERSONNEL POSSIBLY INVOLVED IN THE ALLEGED INCIDENT., THR

. SOLDIER WHO SENT THE EMAIL REQUESTED LEGAL COUNSEL, THE QTHER
MEMBERS OF THE SQUAD DENIED ASSAULTING DETAINEES AFTER THEIR
APPREHENSION, A REVIEW OF THE UNIT ROSTER FAILED TO IDENTIFY ANY UNIT
MEMBERS MATCHING THE NAMES OF THE STAFF SERGEANTS LISTED INTHE
EMAIL

i

PRELIMINARY INVESTIGATION HAS NOT ESTABLISHED CREDIBLE IINFORMATION

TO BELIEVE THAT A CERTAIN PERSON COMMITTED A CRIMINAL OFFENSE; NOR
“THAT A CRIMINAL OFFENSE HAS BEEN COMMITTED

INV ESTIGATION CONTINUES BY C]D

7. CID REPORTS ARE EXEMPT FROM AUTOMATIC TERMINATION OF PROTECTIVE .

MARKINGS IN ACCORDANCE WITH CHAPTER 3, AR 25-55.

UNCLASSIFIED—»FOR OFFICIAL USE ONLY~LAW ENFORCEMENT SENSITIVE
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 UNCLASSIFIED-FOR OFFICIAL USE ONLY-LAW ENFORCEMENT SENSITIVE

DATE: 29 MAY 04 o
FROM: ~ SAC,75™ MP DET CID (-), MOSUL, IRAQ
TO: - DIR, USACRC, FT BELVOIR, VA
- CDR; 75™MP DET (CID), BALAD, IRAQ
CDR, 22ND MP BN (CID)(FWD), BAGHDAD, [RAQ
CDR, 3D MP GRP (CID), FT GILLEM, GA =~
PM, TASK FORCE OLYMPIA (TFO), MOSUL, [RAQ
SJA, TFO, MOSUL, IRAQ
CHIEF OF STAFF, TFO, MOSUL; [RAQ -
_PM, STRYKER BRIGADE COMBAT TEAM (SBCT), MOSUL, ]RAQ
SJA, SBCT, MOSUL, IRAQ
CDR, SBCT, MOSUL, IRAQ
" CID LNO, MNC-I

SUBJECT; CID REPORT OF INVESTIGATION - INITIAL - 0068-04-CID389-80663-5C2R

DRAFTER: (7 7. ’/,r 0 @*’f
_RELEASER:
i DATES/TMES/LOCATIONS OF OCCURRENCES:
1. 1 FEB 2004/0001 - 25 FEB 2004/2400; UNKNOWN LOCATION, IVO TALL.

 AFAR, IRAQ

7&/; be63-

2. DATE/TIME REPORTED: 13 MAY 2004, 1115

3. INVESTIGATED BY: § = — SAé
—SA /)’/"@'w ok é- //5#—

4. SUBJECT: L. (UNKNOWN); [ASSAULT].
5. VICTIM: - L. (UNKNOWN); [RAQI M; WHITE Xz (NFI) [ASSAULT]

6. INVESTIGATIVE SUMMARY THE INFORMATION IN THIS REPORT IS BASED
UPON AN ALLEGATION OR PRELIMINARY INVESTIGATION AND MAY CHANGE
PRIOR TD THE COMPLFTE{)N OF THE NVESTIGATION ‘

“THIS IS AN OPERATION IRAQI FREEDOM H\WESTIGATION‘ .

ON 23 MAY. 04, THIS OFFICE WAS NOTIFIED VIA MEMORANDUM OF TRANSMITTAL '

' FROM FT JACKSON CID THAT ON 13 MAY 04 THEY WERE NOTIFIED BY THE FT
JACKSON PROVOST MARSHAL'S OFFICE THAT A TRAINEE REPORTED RECEIVING
AN EMAIL ON 25 FEB 04 WHICH IMPLIED THAT DETAINEES HAD BEEN ABUSED..

PRELI’V%WARY INVESTIGATION REVEALED THAT A SOLDIER (WHO WILL NOT BE-
NAMED IN THIS REPORT) ASSIGNED TO C COG, 520™ INFANTRY, SBCT, Q-WEST,

[RAQ, SENT AN EMAIL TO SEVERAL PERSONS WHICH IMPLIED THAT DETAINEES ». .
HAD BEEN ASSAULTED IN THE REAR OF A STRYKER VEHICLE BY NUMEROUS u bulrg9

UNCLASSIFIED -FOR OFFICIAL USE ONLY-LAW ENFORCEMENT SENSITIVE

DODDOACID 005700



. UNCLASSIFIED-FOR OFFICIAL USE ONLY-LAW. ENFGCEMENT SENSITIVE-- :

SOLDIERS INCLUDENG TWO STA.F F SERGEANTS IDENTI_FIED BY ’I‘HEIR LAST
NAMES,

ON 28 MAY 04, THIS OFFICE WAS ABLE TO ASSEMBLE AND INTERVIEW ALL OF

THE UNIT PERSONNEL POSSIBLY INVOLVED IN THE ALLEGED INCIDENT. THE

SOLDIER WHO SENT THE EMAJL REQUESTED LEGAL COUNSEL. THE OTHER

MEMBERS OF THE SQUAD DENIED ASSAULTING DETAINEES AFTER THEIR

APPREHENSION, A REVIEW OF THE UNIT ROSTER FAILED TO IDENTIFY ANY UNIT -

, MEMBERS MATCHING THE NAMES OF THE STAF F SERGEANTS LISTED IN THE
EMAIL

PREL}IVIII\ARY INVESTIGATION HAS NOT ESTABLISHED CREDIBLE H\IFORMATEON
TOBELIEVE THAT A CERTATN PERSON COMMITTED A CRIMINAL OFFENSE; NOR
THAT A CRMINAL OFFENSE HAS BEEN COMMITTED.

_INVESTIGATION CONT[NUES BY C[D

7. CID REPORTS ARE EXEMPT FROM AUTOMATIC TERMINATION OF PROTECTWE
MARKINGS IN ACCORDANCE WITH CHAPTER 3, AR 25 55,

ghuslon
UNCLASSIFIED-FOR OFFICIAL USE ONLY-LAW ENFORCEMENT SENSITIVE
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