UNCLASSIFIED

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

STATEMENT OF (b)(3)(b)(6) TAKEN AT DATED

9. STATEMENT (Continued)

INITIALS OF PERSON MAKING STATEMENT

(b)(3)(b)(6) i PAGE 2 OF 3 PAGES
S i 0 ®E)WbE)
(P)@rin CENTC

UNCLASSIFIED Ex K


Local User
Unclassified

Local User
Unclassified


STATEMENT OF (b)(3)(b)(6)

TAKEN AT DATED
9. STATEMENT (Continued)
AFFIDAVIT
i (0)(3)(b)(6) . HAVE READ OR HAVE HAD READ TC ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE . I FULLY UN. TEMENT MADE

BY ME. THE STATEMENT IS TRUE | HAVE INITIALED ALL CORRECTIC PAGE

CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREEI THOUT

THREAT OF PUNISHMENT, AND WITHOUT COERCION. UNLAWFUL INFL (0)3)(b)(6)

:nt)
WITNESSES: Subscribed and sworn to before me, 2 person authorized by law to
administer oaths, this dayof [ _- e
- : Bl b - o LBEN
LD MaD
(b)(3)(b)(6)
ORGANIZATION OR ADDRESS Y 7= X' ¥
CO 1-26 IN

4 g MAJ } (b)(3)(b)(6)

CAMP TAIJI (Typed Name of Persan Administenng Oatn)

APO AE 09033 Bebvdle V3¢ e

ORGANIZATION OR ADDRESS (Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT

b)(3)(b)(6 PAGE 3 OF 3 PAGES
PAGE3 =" =m=meet sos Ic OE)®)E)
(E)@Hign CENTC

Ex K



RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
For use of this form, see AR 190-30; the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Titie 10, United States Code, Section 3012(g)
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may bs accurately icentified.
ROUTINE USES: Your Social Security Number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Sccial Security Number is voluntary.
1. LOCATION 2 DATE 3. TIME 4 FILE NO

OLD M=P % Dy 08 s
5. NAM™ oot e nm 8. ORGANIZATION OR ADDRESS

(b)(3)(b)(6)
6 558" T GRADE/STATUS
(b)(3)(b)(6) 6T

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigator whnea nama annears below told me that hefshe is with the United States Army

pMAS (b)(3)(b)(6)

"

and wanted to guestion me about the following offense(s) of which | am

A A

&L

Before he/she asked me any guestions about the offense(s), however, helshe

made it clear to me that | have the following rights:
+ | do not have fo answer any question or say anything. :

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

3. (For personnel subject to the UCMJ) | have the right to tatk privately 1o a lawyer before, during, 2nd after questioning and to have a lawyer present with me
during questioning. This lawyer can be a civitian lawye- | arrange for at no expense to the Government or a military lawyer detailed for me at no expense to me,
or both.

-0or-
{For civilians not subject to the UCMJ) 1 have the righl to talk privately to a lawyer before, during, and after questioning and to have a iawyer present with
me during questioning. | understand that this lawyer can be one that | arrarge for at my own expense, or if | cannot afford a lawyer and want one, a lawyer
will be appointed for me before any guestioning begins

4. f | am now willing to discuss the cffense(s) under investigation, with or without a lawyer present, 1 have a right to stop 2nswering questions at any time, or
speak privately with a lawyer before answering further, even if | sign the waiver below.

5. COMMENTS (Continue on reverse side)

Section B. Waiver

| understand my rights as stated above. | am now willing to discuss the o%ense(s) under investigation and make a statement
without having a lawyer present with me.

without talking to a lawyer first and

wiTNESSES (If available)
2. NAME (Type or Print) (b)(3)(b)(6)
5 ORGANIZATION OR ADDRESS AND PHONE O
(b)(3)(b)(6)
2 5. TYPED NAME OF INVESTIGATOR
B B)XAE)E) BEE)
l-b-;' e At e e 6. ORGANIZATION OF INVESTIGATOR
A_ (0 -6 ToF Buc 2Bt [ 82° A BN

Section C. Nen-waiver

y | do not want to give up my rights

1

| want a lawyer | do not want to be questioned or say anything

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TC ANY SWORN STATEMENT

(DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

DAFOR - ~——-" ==
(b)(2)High

APD PE v2.01ES

(b)(3)(b)(6)

Ex k

FDITION OF NOV 84 IS OBSOLETE
10
CENTC



SWORN STATEMERNT

AUTHORITY:
FRINCIFAL PURPOSE:
ROUTINE USES:

Zar usie af Owe foom soe AR 13045 e sronsrant sgrGy 12 TS,

PRIVACY ACT STATEMENT

MECLOSURE:
o

#e 1€ J5C Sextan 301 Tith S USC Sechon 2941; £ O 5397 dated Noverbar 37 1553 (S5
'3 FOVIdR COMMANtEts 90 law enforsme . c4cials v insans by aiich ~‘armabicr may Be acau ity ide g
Your sotial sesut 'y rumbEr 15 LSEC 35 a0 adilar s lellerste mEprs of icodization 4 facililete filg e retneve
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Z DAL [yvevmmsor |3
% g o7

o
1200

e |

| & TAST RAWE, FIRET NAM=. MIDOLE NAWE
(b)(3)(0)(6)

7 GEABEETATIE ]

(b)3)(b)(6)

Pyz

-

8 DAGANEZATION OH ADDRFSS
A COMPANY, 1-26 IN (MEC§)
a

4 (B)E)(b)(6) WANT TO MAKE THE FOLLOWING STATEMENT UNDER CATH

ON THE IST OF JANUARY. THE PLT RESPONDE 70 GUNFIRE {kop (0)(QHIgh ann RECAME FNGAGED 3¥ ATF INSURGIN 75
TEE S00TOWING QUESTIONS SPECIFICALLY ASK YOU TO REMEMESER "HF EVENTS INVOLVING YOU TARGIUNG A
VEHIILE.

t A (D)B)D)B) ;2B ANYONE EVER GO CHECK TITE SODY OF 1HE DRIVER THAT HAL BEEX L1ED AL (L& g
INCIDENT? - A
T (D)R)(D)6) wa #okod v euer ceched T i..LV afier the madect . B oA

4 IMAT  (D)(3)(b)(6) DAL YOI EVER HkaR 11 1 D))(D)(Gat Axy TIME GIVE AN GSHEE OSER 1HE RABIO T4 S1HP
EXUAGING THE EMEMY ONCE ANYONE STARTED 1IRING?

20 1T (0)(3)(b)(6) N (b)(3)(b)(6) 4 od ask =nive
Meap ENQATWNY Nee SMevny . o4

=

scser

L

3 M (D)(3)(D)(6) DD YOU PARTICIPATL IN A 2L ATHICN NFERIET TIAT DAY AF THR RFTURNING TU BASE" [F %o,
WITAT Was misenssen oF 718 INCIDENT?
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L1
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wasalurte. 0 A
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ENULKGI 1O POSSISLF HARM ANY COALITON FDRCES?
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TAKEN A7
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Wm#&ﬁiﬁm IF THIS PAGE IS NOT NEEDED. PLEASE PROCEED TO FINAL PAGE OF THIS EoR
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WHICH BEGNS ON PAGE 1 AND ENDS ON I‘AG!:. 3

BYME THE STATEMENT IS TRUL | HAVE INITIALED ALL CORRECTONS AND HAVE 'NITIALFT THE BOTTGM U6 BATCH FASE

CONTANING THE STATEWFNT | HAVE MADE THIS STATEMINT FREELY WTHCUT HOPL OF BENESIT &R RLWARD, waTRcuT
THRZAT OF PUNIS=MENT. AN WITHOUT COERDSION. IINLAWFUL NEL,

et HAVE SEAD OR mAVE AG READ TO ME THIS 812 EMENT
__ - VEJLLY UNDFRSTAND THE CONTENTS OF T4E ENTIRE STATEMENT MAD!

(b)(3)(b)(6) 2}
Hetwment
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RIGHTS WARNING PRCCEDURE/WAIVER CERTIFICs:E
For use of this form, see AR 190-30; the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

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

PRINCIPAL PURPQSE: To provide commanders and law enforcement officials with means oy which information may be accurately identified.
ROUTINE USES: Your Secial 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 = TIME £, FILE NO
oLy MoD 8 Bepe 07 O%2e

5 NAME  (Last, First, M) 8. ORGANIZATION OR ADDRESS

(b)3)(0)(6)
6. SSN 7. GRADE/STATUS

()3)(b)(6) e

PART [ - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights \

The investigator whose name appears below told me that he/she is with the United States Army MAS (b)(3)(0)(6)
and wanted to question me about the foliowing offense(s) of which 1 am

suspected/accused:

Before he/she asked me any g jons about the off {s). however, he/she made it clear to me that | have the foliowing rights:

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

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

3. {For personnel subject to the UCMJ) | have the right to taik privately to a lawyer before, during, and after questioning and te have a lawyer present with me
during questioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Government or a military lawyer detailed for me at no expense to me.
or both.

-0r -
{For civilians not subject to the UCMJ) | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with
me during questioning. ! understand that this lawyer can be one that [ arrange for at my own expense, or if | cannot afford & lawyer and want one, a lawyer
will be appointed for me before any questioning begins. -

4. | 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 tims, or
speak privately with 2 lawyer before answering further, even if | sign the waiver beiow.

5. COMMENTS (Confinue on reverse side}

Section B. Waiver

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

W_TNESSES {i‘fem’abﬁ‘e) 3 FRIAAMATIIDE AC IMTEDRMICIAICC
1a. NAME (Type or Print) (b)(3)(b)(6)
b. ORGANIZATION OR ADDRESS AND PHONE 4, SIGNATURE OF INVESTIGATOR
(b)(3)(b)(6)
2a.  NalaE (Type or Print) 5 TYPED NAME OF INVESTIGATOR
- i
(b)(3)(b)(6) (b)(3)(b)(6)
E;_ ORGANIZATION OR ADDRESS AND PHONE B. ORGANIZATION OF INVESTIGATOR
A -2, vwhe 28¢y /| B2® AG
Section C. Non-waiver
1. 1 de not want to give up my rights
C1 twanta lawyer | I do not want to be questioned or say anyihing

2. SIGNATURE OF INTERVIEWEE

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

DA FORM ~o24 maur<aon ENITINN OF NOV 84 IS OBSOLETE APD PE v2 D1ES

(b)(2)High 10 (b)(3)(b)(6)
CENTC

Ex

L



RIGHTS WARNING PROCEDURE/WAIVER CERTIFICA (E

For use of this form, see AR 190-30; the propenent 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/alternate means of identification to facilitate filing and retneval,
DISCLOSURE: Disclosure of your Social Security Number is voluntary.
1 LOCATION 2. DATE 3. TIME 4 FILENO.
Bba‘&mg‘ §3% C&m-p Tﬁji N Agr 0% dp3g
5. NAME (Last First Mi) 8. ORGANIZATION OR ADDRESS
(b)(3)(b)(6)
5  SSN 7 GRADE/STATUS ﬁ‘\ ey
(b)(3)(b)(6) S PC

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigator whose name appears below told me that he/she is with the United States Army MAT (b)(3)(b)(6)
and wanted to question me about the foliowing offense(s) of which | am

suspectedfaccused: EDR meident en \IAw 0F

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

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

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

3. (For personnel subject fo the UCMJ) | have the right to talk privately to a lawyer before, during, and after questioning and tc have 2 lawyer prasent with me
during questioning, This lawyer can be a civilian lawyer | arrange for at no expense to the Government or a military lawyer detailed for me at no expense to me,
or both,

- or -
{For civilians not subject to the UCMJ) | have the right to talk privately to a lawyer before, during, and after questioning and to have = lzwyer prasent with
me during questioning. | understand that this lawyer can be one that | arrange for at my own expense, or if | cannot afford 2 |awyer and want one. a fawyer
will be appointed for me before any questioning begins.
4. Iflam now willing to discuss the offense(s) under investigation, with or without a lawyer present, | have a right to stop answering guestions at any time or
speak privately with a fawyer before answering further, even if | sign the waiver below.

5. COMMENTS (Continue on reverse side)

Section B. Waiver

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

—
WITNESSES {If available}
1a. NAME (Type or Print) (b)(3)(b)(6)
b.  ORGANIZATION OR ADDRESS AND PHONE 4 SIGNATURE OF INVESTIGATOR
(b)(3)(b)(6)
2a.  NAME (Type or Print) 5. TYPED NAME OF INVESTIGATOR
Sfc (b)(3)(b)(6) MAT (b)(3)(b)(6)

b. ORGANIZATION OR ADDRESS AND PHONE 6. ORGANIZATION OF INVESTIGATCR )

Afv-26 Med wee 28 (82

Section C. Non-waiver

1 1 do not want to give up my rights

| 1wantalawyer [, 1do 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 22841 NNV 10240 EDITION OF NOV 84 IS OBSOLETE APD PE v2 07ES
(b)(2)High ’C‘ (b)(3)(b)(6)
CENTC

bl W EX m



PART Il - RIGHTS WARNING PROCEDURE

THE WARNING

1. WARNING - Inform the suspect/accused of:
a. Your official position.
b. Nature of offense(s).
€. The fact that he/she is a suspect/accused.
2 RIGHTS - Advise the suspectiaccused of his/her rights as follows:
"Before | ask you any questions, you must understand your rights "
a. "You do not have to answer my questions or say anything.”
b. “Anything you say or do can be used as evidence against you in a
criminal trial.”
¢. (For personnel subject to the UCMJ) "You have the right to talk
privately to a lawyer before, dunng, and after questioning and to
have a lawyer present with you dunng questioning. This lawyer

can be a civilian you arrange for at no expense to the Government or a military
lawyer detailed for you at no expense to you, or both ™

-0f =
{For civilians nof subject to the UCKJ) You have the right to taik privately o a
lawyer before, during, and after questioning and to have a lawyer present with
you during questioning. This lawyer can be one you arrange for at your own
expense, or if you cannot afford a lawyer and want one, 2 lawyer will be
appointed for you before any questioning begins.” .

d. "If you are now willing to discuss the offense(s) under investigation,
with or without a lawyer present, you have a right tc stop answering
questions at any time, or speak privately with a lawyer before
answering further, even if vou sign a waiver cartificate ”

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

THE WAIVER

"Do you understand your rights?”

(If the suspect/accused says "no " determine what is not understood, and if
necessary repeat the appropriate rights advisement. If the suspect/accused
says "yes.” ask the following question.)

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

(if the suspect/accused says "yes,” find out when and where. If the request
was recent (i.e., fewer than 30 days ago). obtain legal advice whether to
continue the interrogation. If the suspect/accused says "no," or if the prior
request was not recent, ask him/her the following question. )

"De you want a [awyer at this time?”
(If the suspect/accused says "yes,” stop the guestioning until he/she has a
lawyer. If the suspeclaccused says "nc,” ask him/her the following question.)

"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 lawyer
present with you?" (If the suspect/accused says "no.” stop the interview and
hawve him/Mer reed and sign the non-waiver section of the waiver certificate on
the other side of this form. If the suspect/accused says "yes, " have him/her
read and sign the wafver section of the waiver certificate on the other side of
this form. )

SPECIAL INSTRUCTIONS

WHEN SUSPECT/ACCUSED 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 guestioning. Make notations on the

waiver certificate to the efiect that he/she has stated that he/she understands
his/her rights, does not want a lawyer, wants to discuss the offense(s) under
investigation, and refuses 1o sign the waiver certificate.

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: in at
cases the waiver certificate must be completed as soon as pessible. Every
effort should be made to complete the waiver certificate before any
questioning begins. If the waiver certificate cannot be completed at once, as
in the case of street interrogation, compl may be temp
Notes should be kept on the circumstances.

i 4
iy p poned.

PRIOR INCRIMINATING STATEMENTS:
1. If the supsect/accused has made spontaneous incriminating
statements 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.

2. If the suspectfaccused was questioned as such either without being
advised of his/er rights or some question exjsts as to the propriety of the
first statement. the accused must be so advised The office of the sarving
Staff Judge Advocate shouid be t in drafling the
proper rights advisal.

ted for

NOTE: If 1 or 2 applies, the fact that the suspect/accused was advised
accordingly should be noted in the comment section on the waiver

certificate and initialed by the suspect/accused

WHEN SUSPECT/ACCUSED DISFLAYS INDECISION ON EXERCISING HIS OR
HER RIGHTS DURING THE INTERROGATION PROCESS: If during the
interrogation, the suspect displays indecision about requesting counsel {for
example, "Maybe | should get a lawver."), further guestioning must cease
immediately. At that point, you may guestion the suspest/zccused only
cencerning whether he or she desiras to waive counsel. The questioning may
not be utilized to discourage a suspectiaccused from exercising his/her nghts.
(For exampie, do not make such comments as "If you didn't do anything

wrong, you shouldn't need an attorney ")

COMMENTS (Continued)

REVERSE OF DA FORM 3881
(b)(2)High

APD PE v2D1ES

10
CENTC (b)(3)(b)(6)

vy



SWORN STATEMENT
For use of this form, see AR 190-45' the propenent agency is P1iC

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951, E.O. 9367 dated November 22, 1943 (SSA)

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 io facilitate filing and retrieval
DISCLOSURE: Disclosure of your socizl security number is voluntary,

1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER

[ol [ A

5. LAST NAME, FIRST NAME. MIDDLE NAME 6. SSN 17 GRADESTATUS
] (b)(3)(b)(6) (b)(3)(b)(6) e o _ A5

8. ORGANIZATICN OR ADDRESS W

A COMPANY, 1-26 IN {MECH)

9,

3 (b)(3)(b)(6) _ - WANT TO MAKE THE FOLLOWINS STATEMENT UNDER OATH:

ON THE 18T OF JANUARY. THE PLT RESPONDED TO GUNFIRE FROM(b)(QHigh AND BECAME ENGAGED BY AlF INSURGENTS,
THE FOLLOWING QUESTIONS SPECIFICALLY ASK YOU TO REMEMEBER THE EVENTS INVOLVING YOU FARGETING A
VEHICLE.

1. (MAJ (B)3)(B)(6) | HOW MANY WARNING SHOTS DID YOU HEAR WERE FIRED? WHAT WAS THE TIME GAP BETWEEN
THE WARNING SHOTS AND THE (b)(2High SHOTS FROM SGT b)(3)(b)(6 2
IA(PFCD)B)D)6E. = Bent fememder.

2. (MAJ - (D)B)(0)®) | DID YOU EVER HEAR 1LT(b)(3)(b)(6) AT ANY TIME GIVE AN ORDER OVER THE RADIO TO STQP
ENGAGING THE EMEMY ONCE ANYONE STARTED FIRING?

2A- (PFCO)B)(D)(O. T~ cimasds Hoale J9, aldhanls L-pn Ast 027 supe

3. (MA) OE)B)6)  DID YOU PARTICIPATE IN A PLATOON DEBRIEF THAT DAY AFTER RETURNING TO BASE? IF SO,
WHAT WAS DISCUSSED OF THIS INCIDENT?
SAPEOBONE. £ garz pommobor

4. (MAJ - (OB)0)6E) | DO YOU BELIEVE THIS VEHCILE WAS ENGAGED BECAUSE 1T WAS A POSSIBLE VBIED AND WAS CLOSE
ENOUGH TO POSSIBLE HARM ANY COALITION FORCES? WAS THIS VEHCILE DRIVING ERRATICALL v
4A. (PEC b)(3)(b)(6 . .
tes, i.d° ik He g ""Itjﬂt odey Witk o flusmmable clause. He conntd
Poﬁth{ have . .{.
P a';J hjwied CE JF ke oy elosef.
2t 528 e Miiper Lbhea bre wlig dﬁ;‘-ﬁf-

5. (MA) - (O)B)O)E) | po YOU REMEMBER ANYONE CHECKING ON THE VENCILE THAT WAS ENGAGED QR THE DRIVER
BEFORE CONTINUING ON MISSION?
SA. (PECH)3)0)(6 Ay we d7d pod.

10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT
W (0)3)(b)(6)
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMEN U TAKEN AT DATED

PAGE 1 OF 3 PAGES

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

DA FNpoM 2022 ne=n snne T TORM 2823, JUL 72, 1S OBSOLETE 10 (O)E)(b)E) ot

O)2)rign CENTC

Ex &S



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

STATEMENT OF (b)(3)(b)(6) TAKEN AT DATED

8. STATEMENT (Continued)

INITIALS OF PERSON MAKING STATEMENT

PAGE 2 OF 3 PAGES
10 B)E)D)E) o

CENTC
e M

FARER, (b)(2)High



STATEMENT OF (0)(3)(b)(6)

TAKEN AT CATED
9. STATEMENT (Confinved)
AFFIDAVIT
) (0)3)(b)(6) . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE

. IFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED AL

L 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 INFLUE™™ Am s ssemnn ceeme s

(b)(3)(0)(6)

g o weown nfaking Statement)

WITNESSES: Subscribed and sworn to before me. 2 person authorized by law to
administer oaths, this =" dayof L. ey
at ;“-_g_;‘; Mt
(b)(3)(b)(6)
ORGANIZATION OR ADDRESS (signature of Person Administering Oath)
ACOI-26 IN
‘ MAJ (b)(3)(b)(6)

CAMP TAJl Ve svanos i Coaun sunmimstening Oath)

APO AF 09033 . Bende VB0
ORGANIZATION OR ADDRESS

(Authonty To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT

PAGE 3 OF 3 PAGES

PAGE 3 . 0 OE)WbE) O
b)(2)High .
(b)) CENTC 76



RIGHT < WARNING PROCEDURE/WAIVER CERTIF:...TE

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

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012(g)
PRINCIPAL PURPOSE: To provide 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/aiternate means of identification to facilitate filing and retrisval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary,
1. LOCATION 2. DATE 3. TIME 4. FILE NO.
Ow MLD 8 Ag 07 090 &
5 NAME /fast Firet ) 8 ORGANIZATION OR ADDRESS
(b)(3)(b)(6)
8. SSN 7. GRADE/STATUS
(b)(3)(b)(6) PEC

PART [ - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigator whose name appears below told me that he/she is with the United States Army
WAAT (b)(3)(b)(6) and d to question me about the following offense(s) of which ! am

suspected/accused:

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

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

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

3. (For personnel subject to the UCMJ) | have the right fo talk privately o a lawyer before, during, and after questioning ard to have 2 lawyer present with me
during questioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Government or 2 military lawyer detailed for me at no expense to me,
or both.

-or-
{For civilians not subyeci to the UCWJ) | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with
me during questicning. | understand that this lawyer can be one that | arrange for at my own expense, or if | cannot afford a lawyer and wan! sne. a lawyer
will be appointed for me before any guestioning begins.

4. |f1 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 time, or
speak privately with a lawyer before answering further, even if | sign the waiver below.

5. COMMENTS (Continue on reverse side)

Section B. Waiver

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

WITNESSES (/f available) 3 . SIGNATURE OF INTERVIEWEE
1a, NAME or Print
’ (s (b)(3)(b)(6)
b. ORGANIZATION OR ADDRESS AND PHONE 4. SINA T URE OF INVESTIGATOR
(0)(3)(b)(6)
_2_3_- NAME (Type or Brnt} 5. TYFED NAME OF INVESTIGATOR
(b)(3)(b)(6) (b)(3)(b)(6)
b. ORGANIZATION OR ADDRESS AND PHONE 6. ORGANIZATICN OF INVESTISATOR
= FY s
o I/ Z¢ ANF
A jan BHC 268G /D20 ap
Section C. Non-waiver
T | do not want to give up my nights
[T Iwantalawyer | 7 ido not want to be questioned 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 1889 EDITION OF NOV 84 IS OBSOLETE APD PE v201ES
(b)(2)High C  (b)E)(b)(E)
CENTC

Fx &f



SWORN STATEMENT
For use of this form, see AR 190-45: the proponent agency is PMG.

PRIVACY ACT STATEMENT
AUTHORITY: Tille 10 USC Section 301: Title 5 USC Section 2951, E.0. 9397 dated November 22, 1943 (SSV).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be ascu rately identified.
ROUTINE USES: Your social security number js used zs an additional!alternate means of identification to facilitats fi ng and retrigval.
DISCLOSURE: Discloswre of your sociat security number is voluntary.
1. LOCATION 2. DATE (YYYYMMCDD) 3. TIME 4. FILE NUMBER
. 2001 04 0% ib2o
5. LAST NAMF FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS
(b)(3)(b)(6) (b)(3)(b)(6) PFC
8. ORGANIZATION OR ADDRESS
A COMPANY, 1-26 IN (MEC!T)
9.
) (0)3)(b)(6) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

ON THE IST OF JANUARY., THE PLT RESPONDED TO GUNFIRE FROM (D)(@High \npy BECAME ENGAGED BY AIF INSURGENTS.
THE FOLLOWING QUESTIONS SPECIFICALLY ASK YOU TO REMEMEBER THE EVENTS INVOLVING YOU TARGETING A
VEHICLE.

1. (MA)  (D)B)B)E) ) HOW MANY WARNING SHOTS DID YOU JIEAR WERE FIRED? WHAT WAS THE TIMI: GAP BE I WEEN
THE WARNING SHOTS AND THE  (b)(2)High SHOTS FROM SG1 (b)(3)(b)(6)
IAPFOIRON T weapy 3 beek to Beck burgt ©G\lowed By @& couple mMore- WOTTR.

Rl Cloork S seaords.

2. (mas OO ) b1y you BVER HEAR 1LT (b)(3)(b)GAT ANY TIME GIVE: AN ORDER OVER THE RADIO TO STOP

ENGAGING THE EMEMY ONCE ANYONE STARTED FkRING” -
2A.(PFC (b)(3)(b)(6) N T B oido ' Weer e BTYIrg thed,

3. (MA. (D)B)(B)E) | DID YOU PARTICIPATE IN A PLATOON DEBRIEF THAT DAY AFTER RETURNING TO BASE? IF SO,
WHAT WAS DISCUSSED OF THIS INGIDENT? =T oot X 2
SAPEORIEN L ee o _A- do ememniee( Gl de orief Nax dctj

| L-Jf (b)(3)(b)(6) ‘:501 onN oXnec OC‘_QQS?OK\S wotase
"‘-QWN O SCeAar Q-kc-.ts WL YECK,

4.Ma) (B)E)D)E) | PO YOU BELIEVE THIS VEICILE WAS ENGAGED BECAUSE IT WAS A POSSIBLE VEBIED AND WAS CLOSE
ENOUGH TO POSSIBLE HARM ANY COALITION FORCES? WAS THIS VEIICILE DRIVING ERRATICALLY?

A (PFOIQOIE —Ting Neneile LICS DN ~¢<\\1\<—\5 . CCCRCL Y, g Lo es
roveling avound  mamne TN, T W oy GRINIGNY 30 N bl
¥ woeuld VST cy nerm 1o US.

5. (MAJ (D)R)DB)E) ) DO YOU REMEMBER ANYONE CHECKING ON THE VEHCILE THAT WAS ENGAGED OR TIIE DRIVER

AN

BEFORE CONTINUING ON MISSION? -
SA.(PEC (5)(3)(b)(6) A0 e didnt Creclke ypon Ing we hicle,

10, EXHIBIT T1. INITIALS MAKING STATEMENT

X (b)(3)(b)(6) PAGE 1 OF 3 PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STA TEMENT OF - TAKEN AT DATED

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

DA FOPRr 9092 AEA snna o T 77TV 2823, JUL 72, 1S OBSOLETE o (b)3)b)E) 1.0
(B)2)Hig CENTC

Ex O



USE THIS PAGE IF NEEDED, IF THIS PAGE IS NOT NEEDED,

PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT OF (b)(3)(b)(6) TAKEN AT

_—

DATED

9. STATEMENT (Continued)

INITIALS OF PERSON MAKING STATEMENT

b)(3)(b)(6

PAGE .
(b)(2)High

PAGE 2 OF 3 PAGES
10 OEMmE) '
CENTC
X

7y
(&



RIGHT. ./ARNING PROCEDURE/MWAIVER CERTIFICA(E
Fer use of this form, see AR 190-30; the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012(g)
PRINCIPAL PURPOSE: To provide commanders and iaw enforcement officials with means oy 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: Disclosure of your Social Security Number is voluntary.
; LOCATION 2. DATE 3. TIME 4. FILE NO.
OLY M € Apron 1020
5. NAME ffact Eiret A1 8  ORGANIZATION OR ADDRESS
(b)(3)(b)(6)
6. S5N T GRADE/STATUS
(b)(3)(b)(6) e

PART I - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigator whose name appears below told me that he/she is with the United States Army ﬂ g (b)(3)(b)(6)
and wanted to question me about the following offense(s) of which 1 am

suspected/accused:

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

1. | do not have to answer any quastion or say anything. B ’

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

3. (For personnel subject to the UCIMJ) | have the right to talk p}ivately to a lawyer before, during, and after questioning and to heve a lawyer present with me
during questioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Government or a military lawyer detailed for me at no expense to me,
or both.

- Or -
(For civilians not subject to the UCMJ) | have the right to talk privately to a lawyer befx;re_.durfng, and after questioning and to have a lawyer present with
me during questioning. | understand that this lawyer can be one that | arrange for at my own expense, or if | cannot afford a lawyer and want one, a lawyer
will be appointed for me before any questioning y ins.

4. If | 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 time, or
speak privately with a lawyer before answering further, even if[ sign the waiver below.

5. COMMENTS (Conrfinue on reverse side)

Section B. Waiver

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

WITNESSES (If availabls) 3., SIGNATURE OF INTERVIEWEE
ta.  NAME (Type or Print)
(0)3)(b)(6)
b, ORGANIZATION OR ADDRESS AND PHONE 4.
(0)3)(b)(6)

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

()(3)(b)(6) (B)3)(b)(6)
‘t:._‘ G et e e ONE 6.  ORGANIZATION OF INVESTIGATOR

Aeco 196 TN whe 2B /92 AQR

Section C. Non-waiver

1 1 do not want to give up my rights
Tl lwanta lawyer [T 1do notwant to be questioned or say anything

2, SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECTIACCUSED
DA FORM 3881. NOV 19838 EDITION OF NOV 84 1S OBSOLETE APD PE v2.01ES

(b)(2)High 10 (b)3)(b)(6)
CENTC




RIGHTx» #ARNING PROCEDUREIWAIVER CERTIFICATE
For use of this form, see AR 190-30; the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012(g)
PRINCIPAL PURPOSE: To provide 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 retrdeval,
DISCLOSURE: Disclosure of your Social Security Number is voluntary
1. LOCATION 2 DATE 3 TIME 4. FILE NO.
Buldpeg S22 Come Tam R 4r 07 1300
5. NAME (Last, First Mi) 8. ORGANIZATION OR ADDRESS
[E———— (b)(3)(b)(6)
&. SSN 7. GRADE/STATUS
(b)(3)(b)(6) VOV

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigator whose name appears balow told me that he/she is with the United States Army MMAT (b)(3)(b)(6)
and wanted to question me about the following offense(s) of which | am

suspected/accused: Eof vacidead Hacd occuted on | Ton OF

Before he/she asked me any guestions about the offense(s), however, he/she made it clear to me that | have the following rights

1. ldo not have to answer any guestion or say anything.

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

3. (For personnel subject to the UCMJ) 1 have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer present with me

- of both,
- Qf -
{For civilians not subject to the UCMJ} | have the right to taik privately to 2 lawyer before, during, and after questioning and tc have a lawyer present with
me during questioning. | understand that this lawyer can be one that ! arrange for at my own expense, or if | cannot afford a lawyer and want one, a lawyer
will be appointed for me before any questioning begins.
4. Il am now willing to discuss the offense(s) under investigation, with or without a lawyer present, 1 have a right to stoa answering questions at any time. or
speak privately with a lawyer befare answering further, even if | sign the waiver below.

during questioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Government or a military lewyer detatled for me at no expenss to me,

5. COMMENTS (Continue on reverse side)

Section B. Waiver

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

WITNESSES (If available) 3. SIGNATURE OF INTERVIEWEE
1a. MNAME (Type or Prnt)
b. ORGANIZATION OR ADDRESS AND PHONE 4 SIGNATURE OF INVESTIGATCR

(b)(3)(b)(6)
2a.  NAME {Type or Print) 5 TYPED NAME OF INVESTIGATOR
(b)(3)(b)(6) AT (b)(3)(b)(6)
. b. ORGANIZATION CREDDRESS AND PHONE 8, ORGANIZATION OF INVESTIGATOR
9\/!-‘2.% N WMue 283¢t Jgznd Nen.

Section C. Non-waiver

1. i do not want to give up my rights

9)(3)(b)(Ewant a tawyer 71 1do not want to be questioned or say anything
2. VIEWEE
(b)(3)(b)(6)
ATIAUH 1HIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
DA FORM 3881. NOV 1939 EDITION OF NOV 84 IS OBSOLETE AFD PE v2 O1ES
(b)(2)High I (b)(3)(b)(6)
CENT
D

Exhbit Y &

[}



PART Il - RIGHTS WARNING PROCEDURE

THE WARNING

1. WARNING - Inform the suspect/accused of
2. Your official position.
b. Nature of cffense(s),
¢ The fact that he/she is a suspecyaccused.
2 RIGHTS - Advise the suspect/accused of hisfher rights as follows:
"Before | ask you any guestions, you must understand your rights.”
a,  "You do not have to answer my questions or say anything,”
b.  "Anything you say or de can be used as evidence against you in a
criminai trial.”
c. (For personnel subject to the UCVJ) "You have the right to taik
privately to a lawyer before, during, and after questioning and to
have a lawyer piresentw'rth ¥you duning guestioning This lawyer

can be a civilian you arrange for at no expense to the Government or a military
lawyer detailed for you at no expense to you, or both.”

- or -
{For civilians not subject to the UCMJ) You have the right to talk privately to a
lawyer before, curing, and after guestioning and to have a lawyer present with
you during questioning. This lawver can be one you arrange for at your own
expense, or if you cannot afford a lawyer and want one a lawver will be
appointed for you before any questioning begins ”

d.  "if you are now willing to discuss the offense(s) under investigation,
with or without a lawyer present, you have a right to stop answering
questions at any time, or speak privately with a lawyer before
answenng further, even f you sign a waiver certificate *

Make certain the suspect/accused fully understands hisfher rights

THE WAIVER

"Do you understand your rights?"

{f the suspect/accused says "no.” determine what is not understood, and if
necessary repeat the appropriate rights advisement. If the suspectfaccused
says "yes,” ask the foliowing question.)

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

(If the suspect/accused says "yes.” find out when and where_ If the request
was recent (ie., fewer than 30 days 2go), obtain legal advice whether to
continue the interrogation If the suspect/accused says "no,” or if the prior
request was not recent, ask him/her the following guestion.)

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

"At this time, are you willing to discuss the offense(z) under investigation and
make 2 statement without talking to a lawyer and without having a lawyer
present with you?" (If the suspect/accused says "no," stop the inferview and
have him/her reed and sign the non-waiver secfion of the waiver certificate on
the other side of this form. If the suspect/zccused says ves " have him/her
read and sign the waiver section of the waiver certificate on the other side of
this form.)

SPECIAL INSTRUCTIONS

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If the
suspectfaccused 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 effect that hefshe has stated that he/she understands
his/her rights, does not want a lawyer, wants lo discuss the offense(s) under
investigation, and refuses to sign the waiver certificate.

IF WAIVER CERTIFICATE CANNCT BE COMPLETED IMMEDIATELY: In all
cases the waiver certificate must be completed as soon as possible. Every
effort should be made to complete the waiver certificate before any
questioning begins. If the waiver certificate cannot be compieted at once, as
in the case of street interrogation. completion may be temperarily postponed.
Notes should be kept on the circumstances

PRIOR INCRIMINATING STATEMENTS:
1 If the supsect/accused has made spentanecus incriminating
statements 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

2. If the suspectfaccused was questioned 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 offise of the serving
Staff Judge Advocate should be cortacted for assistance in drafling the
proper rights advisal.

NOTE:  If 1 or 2 applies, the fact that the suspect/accused was advised
accordingly should be noted in the comment section on the waiver
certificate and initialed by the suspecl/accused

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR
HER RIGHTS DURING THE INTERROGATION PROCESS: If during the
interrogation, the pect displays indecision about requesting counsei (for
example, "Maybe 1 should get a lawyer.™), further questioning must cease
immediately. At that point, you may guestion the suspect/accused only
concerning whether he or she desires to waive counsel. The juestioning may
not be utllized to discourage a suspect/accused from exercising his/her nights.
(For example, do not make such comments as "If you didn't do anything

wrong, you shouldn't need an attorney.”)

COMMENTS (Continued)

REVERSE OF DA FORM 2881
(b)(2)High

APD PE v2 01ES
0 (b))(b)E)
CENTC

-—

X



SWORN STATEMENT

For uxe of mis fom. see AR {21.45; the popareat Aganty Is 2800

PRIVACY ACT STATEMENT
AUTHORITY: Toi 1 530 Socban 3010 Iife £ LAE Secion 7051, F O 0307 dated Moverber 22, 1343 (S30
PRINCIPAL PURPDSE: To prowsde corimardors anc law DTmeeamar: Sciale with masas by whash infomis o Ay be somabey Jdurdified.
BOUTINE USES: Yuwr souie seowsdity wmber is usec as an andticnaliafinrraln MaRas of wartieasan 1o moiibate Mirg s alfievs
DISCLOSURE: C sclusure ul your satia secarily narmker it walintany .
1. LOCATION 2. DATE (PrVrieMoD; 3  mar I i E OVEER
I'OB Oid MoD. Baghdad, 7 200704412 i
5 LAST NAWC.TIRST HAML. M DC_C hAKL B SSN T OREETET IS
(b)(3)(b)(6) (b)(3)(b)(6) : S

3. ORCANIZATION OR ADDRZTES ) THr T o
A COMPANY, 1226 IN (MECLD
4

L (b)(3)(b)(6) p: GEANT T WAKE THE “2_L0W NG STATEMEN™ UNDER OAT &

Db FEE 18T 40 Jsseay, YOLIR LT RESPONSTD TOOUN TRI" rrog @RIy wer ave para i v 4 NSRS IE,
PR E£0 DO LI0=5 FEaNS SPas IUSLLY ’.;3!- \ AL TE REMESIBED TIE BYENTS IMVOL VNG ¥OUR BR ARl £Y P oG
VERKILE ENGAGING & WHITE SUY VEHITE AX FwRaAl 1-'.~c-: ALATION OF FURLTE MEASILHLE 17 ANY., MUBL TAREK ™ Tilis
b2 RE T o g

m v OR)DYO)  jyim wrn prrn ek w2 D)E)DO)E) visg & v & AT VIR THE SLATOON NET 07 INTERNAL
MUMCATIURS THAT HE ”\D SUOTIRID A ST SOV TRAYEI NG SO0 F anO)@Highswy aws v cin s 21w
PO N BEFIRE FRGAGING THF SFHICF  f 30, DID YOL AT ANY TIME CI¥T 30TD)Q)(D)(6, Ax aRmrR To BNGAGH 1T &
VeI D E ST ATH WA R NI SERGT!
ta g (D)BUDYE) wari wiins b ary g veme over e 1L net show he wemole hecause T wae dismouarsd ar the prowsst aed sway “roar the

weheades (D)(3)(0)(6)

s (b)B)b)(6) Bih Yol EvER ELAR SG (D)B)D)(6) G ALE Y STATT OVIR TTIF FEATOON 1T (18 IN1ERYNA
CONDRINICATIONS TEAT 1 ) ACILIRFD A WHITE SUY IRAVLELING SOU 1L oM))B)D)( ToWARDS YOIk PESITION
BEFOR PNSIAEen THE VEIICLE, 1730, BID YOU AT AT TIME GIVE SGTD)(3)(b)(6 &% HIRIER 143 ENG AL TH) WHITE 3LV
Wit ()@High e P)E)E)E
2245657 (b)(3)(b)(6) ™ol disin® newr awthang come aver rhe P'r 0at shonr 1he sehsly Becas | was dnaasated oo th oot wed sray o the

vk ches: (b)(3) (b) (6)

3 odar 0E)b)6)  wrrs 5 (0)(B)(0)(6) G AGEIN LML Wi b - S0k w1 re =) (QHICW AT 13 AT FE O S S DL D
YU ES famaare 0 rusik PUR 1?.! POFTEHE TG VRKCLEY
3A G (D)R)D)(6)  Fhawe wo ddes. [ dem't know exastly wien Uz enpazer the voaiole booause | anaa't i Le sluel 56 5ee 5w Supsss. S e o

= AT RAIAR 81 =R Akl =i Sii1D)(B)(D)(6F M eAGFED TUIE WILTE 8LV, 90T WAS THE AFPPRONIMATE BISTANOE Tha i
YEICLE CAME TO REAT FROM YOT'R POSITHOIN?

=3 anGt (b)(3)(b)(6) I s | sex ki vl I had e sl dismaonnted i g Deld ane whEn we Ganis bk o ST | WS BETOIEE Sedeli Th
Rraliey i cover @ ded see whora the velicle waz  (b)(3)(b)(6)

= v (B)E)b)(B) ¢t ‘m‘b)(3)(b)(6 ENGAGLD TAE WILTE SUV AND THE VEIICLE ©AME T0 K367 1300 ¥l SHF 1ha
lR: FREXIT IS Wil TF S5% AN b aeme T 10 FLEE FEE SUENE? 18 30 DI TOL WITNISS 3UT PINNIOE CEGAGE aND EW T
LHE BRIVER WHILE HE #TTE ‘rﬂ“'|. DTOFIFR?

A0 (b)(3)(b)(6) et havw wikery B¢ valinls was. [ was Cismoumed e field whea the vabicle nas eagapad (b)(3)(b)(6)

s 331 (b)B)b)(6) 1 AFTIR 567Tb)(3)(D)(6 FNGAGTD THI WHITE S1% AND | HE YFRICLE CalE P R=ST Dl Yol Ser i
DRIVER FATT (S SWHITF ST ¢ AND 20 rEmit] TOFLES THE SCEND? Do YOU REMEMBGR 5 THE DRIV R AT A ®%E200N 0N
1315 PERSON WHEN TIF TRISD TOVEIES THF SCENE

525 (D)(B)(D)(B) . - e s DA e D chise (D)(3)(D)(6)

7 MAL (b)(3)(b)(6) [ HETOEE DEPak NG vOLR (D)HIGh B vt MAKE A DL FERMINATION T6 CHSCR ON TOT
SFPATU S e s meqaad SUV AND THE BRIVER? [T 80, 56 YOV DISCOVER ARY § ¥ DENGE THA T ¥l MARTSINED AXD
TOOR 30X TO 9ids qn
Ta sl (b)(3)(b)(6) - @ Ll Because @ wass't oy eall wo make Tsasn's aware shat they Bad sapeaed o vchaclcvand L ameneted s wead)(3)(b)
0 ERHET 1. INITHA § O PRREGN WMAKING STATEMERT
L — DR m s IS TS

ALIITONA!L PAGES MLET CONTAIN TR HEADING "STATEMINT Or v LA

T BCTTOK OF CACH ACIITIONA FAGE MUS) sR4R THE (NTHALE OF THE PERSCH WAKING TS STATEMCONT, And PAGE MNAGES
ST He GF RSATED
DA FORM 2823, DEC 1888 DATORM 2822 JUL 72, 1§ DBRCLETE FIPEAC

_ 10 BAUMEISTER
(b)(2)High CENTCOM 011983

& G




USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED T0 FINAL PAGE DF THIS FORM.

BTATEMENT OF B)E)(R)E) hatds Lol TRAEN AT Ul Mold trziety 20042

9 STAT-MENT  [Compons)
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AFFIDAVIT
LSl (0)(3)(b)(6) AR FRAD R R HAD RS0 T WE THIS STATEMCNT
W UH BEGINS ON "AGE 1, AKD CNDE ON 2AGE CHFULLY UNDERSTAND F GUONTERN S 35 TR= ENTISE STATENMENT MaDE
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT

AUTHORITY: Title 10. USC Section 301. Title §, USC Section 2951, E.Q. 9397 Social Security Number (SSN)
PRINCIPAL PURPOSE: To document potential criminal activity involving the U.S. Army, and to allow Army officizls to maintain discipline.

law and crder through investigation of complaints and incidents

ROUTINE USES: information provided may be further disclosed to federal. state, local, and foreign government aw enforcemant

agencies. prosecutors, courts. child protective services, victims, witnesses, the Department of Vetsrans Affairs. and
the Office of Personnel Management. Information provided may be used for determinations regarding judicial or
non-judicial punishment, other administrative disciplinary actions, security clearances. recruitment, retention,
placement, and other perscnnel actions.

DISCLOSURE: Disclosure of your SSN and cther information is voluntary.
1. LOCATION 2. DATE, (YYYYMMDD) 3. TIME 4. FILE NUMBER
arg OO0 bAg o1 W4 o
e S = 7 GRADE/STATUS
(b)(3)(b)(6) (b)(3)(b)(6) G 11 ('p

AG e 7

L . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
(b)3)(b)(6) —_

l wiws (Car M{C{é’ 9/ Carl det” a7 (b)(High
aud 707 fﬂ/b//m/ Al wtthieles Fden prushec e
/0'/7/ A f 7z s 74{/‘4&# . (b)(High

(b)(2)High

-

(b)(@)High “Lfen el 7‘&,{,{,«_{7/ crte!
(et Fo st Foeltod L polete! @ Coayp s

edyage) abot  vow  cuty Grart #Hely
pelecels

10. EXHIBIT 11. INITIALS C AAKING STATEMENT
a8 (0)(3)(b)(6) PAGE 1 OF PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT DATED

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

DA FOR W 2823, DEC 1998, IS OBSOLETE

(b)(2)High 10 (b)(3)(b)(6
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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 DATED

9. STATEMENT (Continued)

INITIALS OF PERSON MAKING STATEMENT

(0)(3)(b)(6) PAGE OF PAGES
DA FORM 2823. NOV 2008 . (b)(g)(t;)"(;; s
e CENTC 87
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RIGHTS ». .RNING PROCEDURE/WAIVER CERTIFICA .
For use of this form, see AR 180-30; the proponent agency is ODCSOFPS

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 Sccial Security Number is used as an additional/alternate means of identification ic facilitate Gling and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.
1 LOCATION 2. DATE 3 TIME & FILE NO
OvD NeD | Ho:OF WSO
5. NAMF  ffast First Mi ; s 8. ORGANIZATION OR ADDRESS
(b)(3)(b)(6) .
L
5 ™ . jA Gmosgmms
(b)(3)(b)(6) Z/;

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigator whose name appears below told me that he/she is with the United States Army dAS (b)(3)(b)(6)
and wanted to question me about the following offense(s) of which [ am

d Eof tmcdant ~ | Ips F
Before he/she asked me any guestions about the offense(s), however, he/she made it clear to me that | have the following rights:
1. | do not have to answer any question or say anything.
2. Anything | say or do can be used as evidence againstme in a eriminal trial,
3. (For personnel subject to the UCMJ) | have the right to talk privately to a lawyer befors, during, and after questioning and te have a lawyar present with me
during questioning. This lawyer can be a civilian lawyer [ arrange for at no expense to the Government or a military lawyer detailed for me at no expense to me,
or both.

-0r -
{For civilians not subject fo the UCMJ} | have the right to talk privately to a lawyer before, during, and after questioning and 1o have a lawyer present with
me during questioning. | uncerstand that this lawyer can be one that | arrange for at my own expense, or if | cannot afforé a lawyer and want one, a lawyer
will be appointed for me before any questioning begins.
4. i | 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 time, or
speak privately with a lawver before answering further, even if | sign the waiver beiow.

5 COMMENTS (Continue on reverse side)

Section B. Waiver

1understand my rights as stated above. | am now willing to discuss the offense(s) under investigation and make a statement without talking to a lawyer first and
without having a lawyer present with me. '

WITNESSES (/f availablej _?__
1a. NAME (Type or Print) : (b)(3)(b)(6)
b. ORGANIZATION OR ADDRESS AND PHONE 4, /SIGN&TURE OF INVES 11GA 1 UK
(b)(3)(b)(6)

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

: (b)(3)(b)(6) (b)(3)(b)(6)
b ORI 8. ORGANIZATION OF INVESTIGATOR

}{/(J. (AG FHF WHC 2OCT [ 82° Awn

Section C. Non-waiver

1. ! do not want to give up my rights
1 | wantalawyer 1 1do notwant to be questionad or say snything

2, SIGNATURE OF INTERVIEWEE

ATTAGH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
DA EOF N OF NOV 84 IS OBSOLETE APD PE v2.01E8
(b)(2)High r
O (b)R)(b)®)
CENTC 88

5,&1




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

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O 9397 dated November 22, 1943 (35%;
PRINCIPAL PURPOSE: Te provide commanders and law enforcement officials with means by which information may be accurately identified.
Your social security number is used 25 an additional/alternate means of identification to facifitate filing and retrieval

ROUTINE USES:
DISCLOSURE: Disclosure of your social security number is voluntary.
LOCATION |2. DATE (YYYYMMDD) [3. TIME 4, FILE NUMBER
[CAMP TATL IRAQ | 2007/04/06 | 2300
5. LAST NAME. FIRST NAME, MIDOLE NAME 16. SSN 7. GRADE/STATUS
(b)<3)(b>(6) (b)(3)(b)(6) CPT
3. URGANIZATION OR ADDRESS
ACO1 26 N, APO AE 09378
3.
1 (b)(3)(b)(6) VANT TO MAKE THE O | MWANKNG RTEZTRUMERT [TROER ATH-
(3)(b)
Nonrespofisive, (b)(3)(b)(6)
2)(3)(b)(¢

Accnrding 1o conversations with 11 NE)O) aput the fire fight that ensucd on G JAN 07, he was inside his track on the cas: end of the road or
(b)(2)High iane when his gumner began to engage the potential VBIED. $GD)(3)(b)(twas appearentily the one that stated that he felh threated and
| engaged withont getting zvthorization from the  (b)(2)High 1LT)(3)(b)( aiso sralcd that he was Emkmg at th{)(Z)Hmhcr the gunner had sumed
| engaging the enemy. SGT)(3)(b)( mentioned 1o me that as the potential bolo vehicle rurm
| threating manner and that was reason enough for 8077)(3)(b)(tte engage the potennial IE1).

When asked about the reasonine why (his contact with a Tocal civilizn in a vehicle was not reporied to higher. 111 )(3)(D)(expiained that he viewed
| the vebiclc and its occupant as an enemy combatent and not a civilian. When asked about why he did not conduct a further ipvestigation and cither
| confirm or deny the fact that the civilian was an enemy combatent or 2 civilian, 11.T)(3)(b)(stated that thev had received information from the IPs that
| were in contact carlier that there were snipers in the vicinity. [1.T)(3)(b)(made the decision to move vut of the area ol operation based on the threat
Ia.nd vicwed that the sniper threat was not worth trying 1o investieate the local national that had apprently been engaged by them and killed. 1L70)(3)(b)(6,
ufter makng this determmation. decnded to continue with his (b)(2)High [ am not sure if 1L7T)(3)(b)(had later told me that he |
|:wu1t back 1o the site that day or the following day and the vehicle and body were nolonger there at the engagement area.

Notking Else Follows . M—

| 10. EXHIBIT 11, INIT ZRSON MAKING STATEMENT
‘ 35. b)(3)(b)(6 PASE10F A PAGES
| ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEIENT . TAXEN AT DATED
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE FESSON MAKING THE STATEMENT. AND PAGE NUMSER
| MUST BE 8E INDICATED i
DA FORM 2823, DEC 1828 DA FORM 2823, JUL 72, 1S OBSOLETE APD PZ o1 01

b)(2)High o (b)(3)(b)(6) =
e CENTC x9S
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STATEMENT OF (b)(3)(b)(6) TAKEN AT CAMP TAII oaT=p 2007/04/06

8. STATEMENT (Continusc)
NOTHING ELSE FOLLOWS

S L e ——

AFFIDAWIT
L (b)(3)(b)(6) . HAVE READ OR HAVE HAD READ T0 ME THIS STATEMENT
WHICH BEGINS ON PAGE 1. AND ENDS ON PAGE | 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE.STATZMENT MADE
BY ME. THE STATFMENT |S TRUE. | HAVE INITIALED ALL CORRECTIONS AN **A%/% #15T#ar £n Tie anAT—ats ne =anu nane

CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREFELY WITH T ]
- VE B |
THREAT OF PUNISHMENT, AND WITHOUT COERGION. UNLAWF UL INFLUENCE, (b)(3)(b)(6) i1

WITNESSES: Subscribed and swom to before me, @ person aufhmzed by law 0
administer eaths, tais ! day of &m\ \ _-E ;ef 5
at (\r. - m 1
o (b)(3)(b)(6) 1
ORGANZATION OR ADDRESS T gty '
(b)(3)(0)(6) i
? vped Nar me of Personddministenn X Dath) .

¥ 2 C
CeTIN L KN ) | I
ORGANIZATION OR ADDRESS foory T8 Aamiisier Dahs)

INITIALS OF PERSON MAKING STATFY

_ (b)B)(0)(6) PAGE Z_ OF Z_ PAGES |
PAGE 3, DA FORRM 2823, DEC 1998 RPD °F 4 O°
(b)(2)High o ®dE)bL)E)

CENTC [ x



RIGHTS \RNING PROCEDURE/WAIVER CERTIFIC® ~
Forus. .is form. see AR 190-30; the proponent agency is ODCSOP.

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012(g)
PRINCIPAL PURPOSE: To provide commandears 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 o facilitats filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.
1 LOCATION 2. DATE 3 TIME 4.« FILENC.
Building §73 Qo Tazi  Lrae U Apt 01 2222 A{J’
5. NgtTT ot e = 8. ORGANIZATION OR ADDREES
(b)(3)(b)(6)
5 -7 ’ 7. GRADE/STATUS
(b)(3)(b)(6) C-3/CET

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigator whose name appears below told me that he/she is with the United States Army
and wanted fo question me about the following efensa(s) of which | am

suspected/accused:
Before hefshe asked me any questions about the offense(s), however, he/she made it clear to me that | have the following rights:
1. | do not have to answer any question or say anything.

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

3. {(For personnel subject to the UCM.J) | have the right to talk privately to a lawyer pefore, during, and after questioning and to have a lawyer present with me
during questioning. This lawyer can be a civilian lawyer | arrange for at no expense 1o the Government or a military lawyer detailed for me at no expense to me,
or both.

X or -
(For civilians not subject to the UCMJ} | have the right to talk privately to a lawyer before, during, and after questioning and tc have a lawyer present with
me during questicning. [ understand that this lawyer can be one that | arrange for at my own expense, or if | cannot zfford a lawyer and wantone, a lawyer
will be appointed for me before any questioning begins.

4. |f1 am now willing to discuss the offense(s) under investigation. with or without 2 lawyer present, I have a right to stop answering questions atany time, or
speak privately with a lawyer before answering further, even if  sign the waiver below.

5 COMMENTS (Continve on reverse side)

Section B. Waiver

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

WITNESSES (I available) 3.

1a. NAME (Type or Print) (b)(3)(b)(6)

b. DRGANIZATION OR ADDRESS AND PHONE 4. SIGNATURE OF INVES 11GA MUK
(b)(3)(b)(6)

2a. NAME (Type or Frini) 5 TYPED NAME OF INVESTIGATOR

(b)(3)(b)(6) MAT (b)(3)(b)(6)
b. ORGANIZATION OR ADDRESS AND PHONE 6. ORGANIZA 1 TUN UF INVED F19A 1
Afi1-26 wae 28eT  ¥2°

Section C. Non-waiver

1. | do not want to give up my rights
i =1

| want a lawyer | de not want to be guestioned or say anything

8 SIGNATURE OF INTERVIEWEE

ATTAGH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2623) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
DA FORM 3881, NOV 1839 EDITION OF NOV 84 IS OBSOLETE APD PE v2.01ES

(b)(2)High 10 (b)3)(b)(6)
CENTC Ex



(b)(3)(b)(6)

Sent:
To:

Subject:

Categories:

Classification Caveat:

UNCLASSIFIED

SSG 2-1ID 1-26IN S2 NCOIC

Tuesday, January 02, 2007 12:07 AM

(b)(3)(b)(6), (b)(2)High

|=] FVY. FETN0I BTIET TTOM Y¥nine SIX

—SEERETNOFORN— UNCLASSIFIED

Classification Classification:

Classification:

vir.
(b)(3)(b)(6)

CPT, MI

52, TF 1-26

NOFORN— UNCLASSIFIED

UNCLASSIFIED

Camp Taji, Irag

SVOIP: 776-7520

AKO:
RKO-&

From:

(b)(3)(b)(6), (b)(2)High

Sent: Tuesday, Januarv 02, 200

To:
Cec:

(b)(3)(b)(6), (b)(2)High

SECRET77/NOFORN— UNCLASSIFIED

(b)(3)(b)(6), (b)(2)High
7 12:01 AM

Subject: Patreol Brief from White Six

1. Mission: Tracking Number, Task, Purpose (b)(2)High

(b)(2)High

2. Patrol Leader: 1LT(b)(3)(b)(6)

GREEN SIX, BRAVQO 1-77

3. Time of Departure: 1400

4. Vehicle # and Type: (b)(2)High

(b)(2)High

5. Total PAX: 17 PAX

6. Time of Arrival at Objective: 1500 (WE HAD TC MAKE AN ADMIN HALT AT FOB APACHE

7. Actions on the Objective: AFTER WE MADE A SHORT ADMIN HALT AT FOB APACHE (WE HAD TO
DROP QFF A27 BECAUSE OF A FUEL LERK), WE PROCEEDED TO (b)(2)High
(b)(2)High LOCATED AT (b)(2)High AFTER WE CONDUCTED (b)(2)High WE BEGAN TO HEAR A
LARGE AMOUNT OF SMALL ARMS FIRE COMTNG FROM THE DIRECTION OF (b)(2)High . AFTER A
SHORT TIME, I DECIDED TC CEASE (b)(2)High AND PROCEED TO THE DIRECTION OF THE SMALL
ARMS FIRE.

1
(b)(2)High I (b)E)b)E)
CENTC

UNCLASSIFIED =


Local User
Line

Local User
Line

Local User
Line

Local User
Line

Local User
Unclassified

Local User
Unclassified

Local User
Unclassified

Local User
Unclassified

Local User
Unclassified

Local User
Unclassified




