STATEMENT OF /|

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

axen ar Gl ﬁt&u?" pated & AoV Ol

9. STATEMENT (Continved) NotWNA Foiisws |

4

Al

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

WITNESSES:

(b)3)(0)(6)

122 (b)(3)(b)(6) s
WHICH B ,

AFFIDAVIT
. HAVE READ OR HAVE HAD READ TO ME TH!S STATEMENT
. | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVEE 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 U

Za SN (b)(3)(0)(6)

Subscribed and swom ta before me, & person authorized by 2w to
administer calhs, this day of '

at

NIZATION OR ADDRESS

437, 719()‘4)

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

1L AR

“[Signature of Parson Adminisiering Oath}

{ Tvped Name of Person Acministenng Dain)

T (Authomly 10 Administer Oairs)

INITIALS OF PERSON MAKIM=

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

PAGE 2~ OF g PAGES
==

PAGE 3, DA FORM 2823, DEC 7098

APDPE vi.!

CENTCOM 007125




SWORN STATEMENT
For use of this Jorm, see AR 180-45: the proponent agency is PMG.

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9357 dated November 22, 1843 (SSM).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately ideatified.
ROUTINE LUSES: Your socisl security r umber s used as an additional/atemate means of idengfication to facilitate filing and retrisval.
DISCLOSURE: Disclesure of your sccial security number is voluntary.
1. LOCATION 2. DATE (YYYYMMDD] 3. 1ME 4 FILE NOWiEER
‘%ﬁ z.u?ne?"g! RAaCADAD  TRAL | 20061205 1907
L& _sSSN 7. GRADE/STATUS
(b)()(b)(E) Esfacrvs

O ONSEUTIEAT TUTY O M OTOSSa

- A T2F -0 chav 4BPe  HTD

1, =" (b)(3)(b)(6) . WANT TO MAKE THE FOLLOWING STATEMENT UMDER OATH:

on MROT 2006 ak qboatr \FE0  ak (b)(2)High © waN the | Qaends
oF  Ruzé Trafd  Wnigh waxy L €8k Tiw ok o The pa'f-c‘ai',. we

were heeding fa5t . We Lame ap on | (b)(2)High | vnicn w25
O)@High | e slouwed Sowa Tw closer wi cCane wp to the A Yrseckisi

Re we came ¥ a shg T raived my nard < gwdlm-} fue e
tecel Aadipaal trafic o Yoo, we skardad 4 creep o sovke
P oroale | TR e L T Saw and ANad saw . awe e

Q '5‘0? W\!‘ld.l'\ e % epes m? hand wigs raijea“ x &\’(_l‘\ S aad
o WRike wan Lome froa The ‘b"‘f’?‘p-'d;- car, on ity lefdside
heu&‘mj ‘.Scu.."r_"’ll ¥ 4d nov skop | T Argvetsed  the barndt
Fowards AN 4rapfie and S v wiide V&N tame 6@“\“;’“3

a4 : :
Gur (b)(2)High 1+ was adout (b)(2)High By

mouﬁmﬁ Fast T cuised (b)(2)High and locd wp . Snewing
-‘ﬂ-\d.n-\ of u.s‘m-J -.rvn_l .peq?,,‘ bed T ({g\‘iged e w23 5}‘0’?-""’1

T Ogard MJ Driwwtr and TC Sromn Inside 5&3‘1&3 Yo sny?
SE.&'U\}! the van {ome rlﬁbd- ﬂ'}' s, X ?eaf& T wad “\‘%XE‘&

56 I fired a 9-% round (b)(2)High B e

. L A%, abéutr +he S o %
direedion ofF +w drluer ﬁs:fth—e——a—a—n——ua-n—-;_—bed-(s)(b)|.+ ME Ahe

van sterude  ourpmeHn, T was jerkek arouad by +le cotllisi

0. EXHIBIT 11. INITIALS OF =N MAKING STATEMENT
)3)(b)( PAGE1OF 77 PAGES

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

THE BOTTOM OF EACH ADDITIONAL PAGE WUST BEAR THE INTIALS OF THE PERSCN MAKING THE STATEMENT, AND PAGE NUMEER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE APD PE v1.01

CENTCOM 007126




USE THIS PAGE IF NEEDED. IF THIS PAGE {8 NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT OF X TakeN aT Came (A__la-ge-ﬂ oATED _& NoV Ul

8. STATEMENT (Continaed)
My TC 56| DODO [xd my dewer SPC| DOpE |+ o Fo

“E:-\-\*a?ec,-\uc\ NB IED Ted

We mowd Oul Couse +the b)(3)(b)(6
not ‘3*?\0&& 3 We mezadzd  svat\ Man wiand acind e
LW c.é‘mnj oac% Borda via Al W srdh lane

Twin  accand Qo'ml\r

3 : Tant &n
i | (b)(2)High J, W, wart  mouiaq ey Furned ™4
(b)(2High h!ad-‘t"‘-j e,_,_.,&.} when  ovey v Qabdla o KEDZ
: At a YBEe P and for wd  dwrn arow~d
SS86| mEmE) | s v+ WET i, gl gesBed] Ciodr

a.L r_,".,&,g‘,,r SCeL- -
Leocal M '-‘LL"mwﬂ\

: { e daw Sor
ol A i headed 4o FOU J
\ealked n© “ap aa - e Rld to A2 O

A TL ot
i Aok iney Fuldoe 3 —
ey '»auc‘»‘-)‘ A

b7 ":}'.n-hé.é’_f’i
ks mias eretiEly o

2
M&"-& \JCAL 3 n _
Madd A Putice

ald  te¢ vwe N

E\’_é oM +\‘L wb..‘-z

i A A e.\/-o?

INITIALS OF PEH STATEMENT
(b)(3)(b)(6) PAGE %~ OF S PAGES

PAGE 2, DA FOR 2523, DEC 1938

ARDPEwI.O1

CENTCOM 007127



STATEMENT OF TAKEN AT DATED
8. STATEMENT (Continued)
AFFIDAWVIT
L 96t (b)(3)(b)(6) . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGIN . . IFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVIZ INITIALED ALL CORRECTIONS AND MAVE 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 COERCICN, UNLAWFUL INFLU

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

TR - -

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

Subscribed end swom {0 before me, a person authorized by law to

administer caths, this day of
= at

(b)3)(0)(6)

e~ oo
éfﬁ E@!éi éﬂ? 45 A

(Signature of Parson Administarng Oain)

T

(Typed Name of Person Administenng Oath}

crarhflndget - 185, 12
ORGANIZA

(Authorlty To Agminister O&ins)

INITIALS OF PERSON MAKING STATE |

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

PAGE 2 OF 3 PAGES

PAGE 3, DA FORM 2823, DEC 1988

APD PE v1.01

CENTCOM 007128




SWORN STATEMENT
For use: of this form, see AR 180-45; the proponent agency is PMG.
PRIVACY ACT STATEMENT
AUTHORITY: Titie 10 USC Secticn 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1843 {SSH}.
PRINCIPAL PURPOSE: To provide commanders and taw enforcement officials with means by which information may be accumtely identified.
ROUTINE USES: Your sodiai security number is used as an additional/aliernate means of idemtification to faciliizte fiing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOGATION 2. DATE (YYYYMMDLD) | 3. 1IME 4. FILE NUMBER
Camp Liberty 2006/11/06 1220
5. ME, FIRST N MIDDLE H [6. 88N 7. GRADE/STATUS
(b)(3)(b)(6) ES
WETURNONTY ERMTIVIN UM AU UVNRNCOO
A/B-10 Cavalry, 4BCT, 41D, APO AE 02344
9.
L sG] (0)E). 0)E) . WANT TO MAKE T-E FOLLOWING STATEMENT UNDER OATH:
Q= 4T (b)(3)(b)(6) ro
As Sev (b)(3)(b)(6) GuaNER

Rt Did you avd your crew Ced your INes e v domer Com %V&\\‘L\T&?
A. Boger, Sir. We spid “on Shit”.

s Wed cove Yot C‘D\\ Seen Sousna X Sopping when you save
Hrem e “Sawt douon /edop” hand sesture ¢

N Coger Siv.

BB | T Q-.\e.\- wes Mne Velndle lcvwd\i‘m: wlhen you Dol o Y
Pw\p\v,\.Y b)(2)Highnph .

s

A Did the dviver gihempt 2t 30 do shop
- Yo swered doweds ©s .

N Vo voimae e dhe R-7 Dre eohd wrsutn 2 dows WSy I
E\- (b)(2)High

BD of SMT {0006

0. EXHIBIT C T7""""F OF PERSON MAKKING STATEMENT :
PAGE 1 QF P.
al EIOIC or 3 eaces
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STA] F TAKEN AT DATED

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

DA FORM 2823, DEC 1938 DA FORM 2823, JUL 72, IS OBSOLETE £PD PE v1.01

CENTCOM 007129



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

STATEMENT OF XS4eT ()3)(b)(6) raken a1 CAmp Ligesery patEo (o Ne/ ¢le

9. STATEMENT (Continued)

NorHiaor Rueuss |

(b)3)(0)(6)

2
b= |

ON MAKING STATEMENT
OO pace ) or ‘2 eaces

PA

2823, DEC 1988 AoFEem

CENTCOM 007130



paten Lo Moy Ol

Al
it

STATEMENT OF 2864 (b)3)(0)(6) RREN AT

9. STATEMENT ({Continued)

Neinh Feuews

N
pd

— AFFIDAVIT R !
1XSCT (b)(3)(b)(6) , HAVE READ CR HAVE HAQ READ TO ME THIS STATEMENT
WHICH BEGINS Ty e —rruLLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENG
~< (b)(3)(b)(6) L B30\ O

Subscribed anc swomn o before me, 2 person authorized by law to
administer caths, this day of
at

(b)3)(0)(6)

Signature of Person Adminisiering Oein)

(7 yped Nama of Person Admimisienng Labh)

TAuThoITty 10 AGmimisier Oaths)

N ERSON MAKING STATEMENT
b)(3)(b)(6 PAGE Xy OF X PAGES

APD PE v1.01

ORI 2823, DEC 1998

CENTCOM 007131



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

PRIVACY ACT STATERENT
AUTHORITY: Title 10 USC Secion 301 Title 5 USC Section 2851; E.O. 9397 dated November 22, 1843 (35N .
PRINCIPAL PURPOSE: To provide commandess 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 fo facilitzte filing and retrieval.
DISCLOSURE: Disclosure of your social security number is volurtary.
1. LOCATION 2. DATE (YYYYMMDLD) |3. TIME 3. FILE NUMBER
hibe TRAQ 2w06b 1L GG =2
5 7. GRADE/STATUS
(b)(3)(b)(6) EY
8
A TeooD 8-1C ¢AY 4% pet g 1D

9.

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

On of Gbowt 1S5S0 HRS on oF Joveembel T wad the Alver on the Az Wheie
We wiefs Tawvehng thoand ON dhe bhieet Just South of | O@Hch  [fead

T skwed doon | O@H |do Inck Oub el the tetbethion 4o KIE|(D)@High
(b)(2)High |‘ﬁ1e, 1 saw o e yan Peeding LHCESivery e ‘{:\\b ioh ta

STatred Swesving fowatdd the vehae T way dRviei B T s v v s T v €)]()
™ew I heata a 48 fawad|n)High

™ dooT
Y roHaing Follows
10. EXHIBIT 1. INIT LAKING STATEMENT
0 (b)(3)(b)(6) PaGE1OF G PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENYor————TAREN AT DATED Y

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

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE AP PE v1.01

CENTCOM 007132




USE THIS PAGE [F NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE FROCEED TO FINAL PAGE OF THIS FORM,

STATEMENT OF X TakenaT Camp Ligeer?  paten & Moy D

9. STATEMENT (Continued)

\m

INITI&LS OF PERSON MAKING STATEMENT

PAGE 2. OF 3 PAGES\

PAGEZ. DA FORM 2823, DEC 1358 APD PE v1.07

CENTCOM 007133




STATEMENTOF A TAKEN AT MLLLM}L— pateD _[o Nev e b

9. STATEMENT (Continued)
NeTHNL Forvews .

AFFIDAVIT
1) (0)(3)(b)(6) . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH oo o rRos T, ARD TS O, [ . IFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT iS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. [ HAVE HMADE THIS STATEMENT FREELY W—HaUT LanC Ac asussme anamus D0 WITHOUT
THREAT OF PUNISHMENT, AND WITHOU'T COERCION, UNLAWFUL INFLUEN

(b)3)(0)(6)

v Statement)
Wirasssee, Subscribed and swom to before me, a person authorized oy law to
administer oaths, this day of :
- (b)(3)(b)(6) [ERE— at =t
¢ g-_-,g 4 o2t
CRGAN 'ﬁ%‘ﬁ‘ &ﬂi‘& 7_ {Signaturs of Person Administenng Oath)

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

{Typed Name of Person Admimiatering Oath)

% ﬁg e AV SRET D
ORGANIZATY {Authorily 1o Agminisier Oaihs)

[TNFTIALS OF PERSON MAKING STATEMENT
x PAGE S o3 PAGES
PAGE 3, DA FORM 2823, DEC 1958 APD PE .01

CENTCOM 007134



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 2851; E.C. 397 dated November 22, 1643 (SSN) .
PRINCIPAL PURPOSE: To provide commznders and law enforcement officials with means by which infermation may be acourately idsntifisd.
ROUTINE USES: ‘Your sacial sacuriy number is used as an additional/akternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disciosure of your social security number is votuntary.
1. LOCATION 2. DATE (YYYYMMDL) |3. TIME 4. FILE NUMBER
|Camn Liherty 200611106 25
7. GRADE/STATUS
(b)(3)(b)(6) i
A/8-10 Cavalry, 4BCT, 4ID, APO AE (9344
8.
1, SPC| (b)(3). (b)(6) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
Q= dey B)BO)E) S
3
A= spC Deiver

A Yes.

Ao \lﬂ-ﬁs-

Syxnex
A Ne.

Bnd oL ddud | DBb)6)

@D DU Yhe vemide woke oy attempt- Yo Stop one, the

gove. o syestures

0. EXHIBIT D

R: DiA dhe Rohd\ \eder go over QﬂE/EDF Seps AT -\0?9\"@:\?

Q‘- Dté Nou (:-ee.\ eny E Nove ae,w's Y\Q&. wWas W W Yvonn,
As sncoming nicke.!

(0)(3)(b)(6) | OF PERSON MAKING STATEMENT

MUST BE BE INDICATED.

==

PAGE10OF = PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STRATEMENT UF TAKEN AT DATED

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

DA FORM 2823, DEC 1288 DA FORM 2823, JUL 72, |8 OBSOLETE APD PE v1.01

CENTCOM 007135
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RIGHT.. AARNING PROCEDUREMWAIVER CERTIF. .TE
For use of this form, see AR 190-30; the proponent agency is ODCSOP3

DATA REQUIRED BY THE PRIVACY ACT

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

PRINCIPAL PURPOSE: To provide commanders and law enfarcement officials with means by which informaftion may be accurately dentified.
ROUTINE USES: Your Soclal Security Numbar is used as an additionalfalternate means of identification to facllitaie filing and retrigval.
DISCLOSURE: Disclosure of your Socizl Security Number is voluntary.

i LOCATION 5 DATE 3 TIME & FiLE NG.
Camp Liberty, Irag 06NOV06 1400 .

i ; 8  ORGANIZATION OR ADDRESS
(b)(3)(b)(6) A/8-10 Cav
&

7. GRADE/STATUS 4BCT, 41D
(b)(3)(b)(6) E6 APO AE 09344

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigator whoss name appears below told me that hefshe s with the United States army  8-10 Cav, 4BCT, 41D
and wanted to question ma about the following offensels) of which | am

suspeciedfaccused: Lethal Escalation of Force on 04NOV06
Before hefshe asked me any questions about the offe: r, he/she made it clear to me that | have the following rights:
1. 1donot have to answer any question or say anytiingD)(3)(b)(6
2. Anything | say or do can be usad as evidence again min{ (b)(3)(b)(6)
3. {For personnel subject io the UCMJ) | have the right ma talk privately &, during, and after questioning and o have 2 lawwyer present with me

sa. This lawyer ¢an be a civilian lawyer ! arrange for at no expense to the Government or & mititary lawyer detailed for ma at no expense 1o me,

during puassiae
ar both)(3)(D)(6
-0r-

{For civilians not subject to the UCMJ}) 1 have the right to talk privately to a lawyer before, during, and after guestioning and 12 have 2 lawyer prasent with
me during questioning. | underatand that this laayer can be one that | arrange for at my own expense, or if | cannst afford 2 lawyer and want one, a lawyer
will be appointed for me before any questioning begirs.
4. Itiam now willing to discuss the offense(s) under investigation, with of without a mb)(3)(b)(6" i have a right to slop answering questions &t any time. or
spaak privately with a lawyer betore angwering further, even if | sign the waiver belg

5. COMMENTS (Ceontinue an reverse side)

Section B. Waiver

1 understandg my rights as stated above. | am now wiliing to discuss the offense(s) under investigation and make a statament without salking to a lawyer firs: and
without having a lawyer present with me.

VWITNESSES (If avallablo)

12. MAME _ﬁ‘rpe or Prinf)

5. ORGANIZATION OR ADDRESS AND PHORE (0)(3)(b)(6)
AUV, AR
23 NAME {Type or Print)
(b)(3)(b)(6) AU, Al
b. ORGAMIZATION OR ADDRESS AND PHONE 5. ORGANIZATION OF INVESTIGATOR

A TR B-10 CAN, 43T, chDO‘Q

Section C. Non-waiver

T I &0 not want tc give up my rights
L] Iwantalawyer {7 1do notwsnt to be questioned or say eryining

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WANVER CERTIFICATE TO ANY SWO3IN STATEMENT {DA FORM 2523) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
DA FORM 3881, NOV 19889 EDITION OF NGV 84 1§ GBSOLETE hsEE e

xR T E

CENTCOM 007137



PART |l - RIGHTS WARNING PROCEDURE

1. WARNING - inform the suspect/accused of:
2 Your official position.
b.  Mature of atfense(s).
¢ The fact that ha/she is a suspectiaccused
2. RIGHTS - Advise the suspect/accused of his/her rights as follows:
“Befare | ask you any questisne, you must undarsiand your rights.”
2.  "Youdo not hava to answer my questions or say anything.”
b. “Amything you say or do can be used 2s eidence against you in 2
criminal trial.”
¢ {For personnai subjest to the UCMJ) "You nave the right to talk
privateiy 1o a lawyer before, during, and aiter questioning and to
have a lawyer present with you during guestioning. This lawyer

"D you understand your rights?”

(¥ the suspect’accused says "no." cetermine what is not understood, and if
necassary repeat the appropriate rights advisement. if the suspect/accused
says “yes,” ask the following question.)

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

{if the suspectfaccused savs "ves,” find gut when anc where. If the request
was recent (.e., fewer than 30 days ago), obtein legal advice whether to
continue the interrogation. I the suspecifaccused savs "no,” cr if the prior
request was not recent, ask him/har the following question.)

THE WARNING

can be & civilian you armange for st no exgensa o the Sovernment o a military
lawyer detailed for you at no expense o you, or both.”
-0 =
{Far civilians nol subiject 1o the UCAMY) You have the right to @ik priaisly o a
lawyer before, diwing, ang after questioning and to have a lawyer present with
you during questioning. This lawyer &an bs one you arrange for at yvour own
expense, of if you cannot afford a lawyer and want one, & iawyer will be'
appointad for yo . before any guesticning begins.™
d. “if you are now willing to ciscuss the offensefs) under investgation,
with or without a lawyer present, you have a right 1o stop answeting
questicns at any time, or speak privately with a lawyer before
snswering further, even if you sign & waiver certificate.”
Make certain the suspect/accused fully understands nis/her rghts.

AVER

"Do you want a lawyer at this time?”
{If the suspect/accused says “yes," slop the guestioning until he'she has a
lawyer. if the suspact/accused says *no,” ask himMher the following guestion.)

"At this time, 2re you willing 1o discuss the offensals) under investigation and
make a statement without talking to a iawyer and without having a lawyer
present with you™" (if the suspectiaccused says "no,” stop tha interview and
have himdher read and sign the non-waiver section of the waiver ceniificate on
the cthar side of this form. If the suspectiaccussd says es* have himher
read and sign the waiver saction of the waiver cartificate on tha other side of
this form.)

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAVER CERTIFICATE: If the
suspectiaccused orally waives hig/her rights but refuses to sign the waiver
cantificate, vou may d with the questioning. Mz ke notations on the
waiver certificate to tha affact that he/she has stated that he/she understands
hisiher rights, does not want 2 lawysr, wants ta disciss the offense(s) under
investigation, and refuses & sign the waiver certificae.

IF WANVER CERTIFICATE CANNGT BE COMPLETEL INMEDIATELY: [n all
cases the walver certificate must be completed as s3cn as possible. Every
effort should be made 1o compiete the waiver centificate before any
questioning begins. If the waiver certificate cannot be: completed at once, as
in the case of street interrogation, completion may be temporarily postponed.
Notes should be kept on the circumstances,

PRIOR INCRIMINATING STATEMENTS:
1. If the supsect/accused has made spontanenus incriminating
statements befare being properly advised of his/her rights he/she shouid
be told that such statements do not obligate himiher to answer further
guastions.

SPECIAL INSTRUCTIONS

2. if the suspect'accused was questioned as such either without being
advised of his/her rights or some quastion exists as to the propristy of the
first statomen, the accused must be so advised, The office of the serving
Staff Judge Advocate shoult be contacted for assistance in drafting the
proper rights advisal.

NOTE. If 1 or 2 applies, the fact that the suspect'accused was advisad
accorndi sply should be noted in the comment section an the waiver
certificate and inttialed by the suspectiaccused.

WHEN SUSPEC JACCUSED DISPLAYS INDECISION O EXERCISING HIS CR
HER RIGHTS DURING THE INTERROGATION PROCESE: If dunng the
interrogation, the suspect Sisplays indecision sbout requesting course! {for
example, "Maybe | should get a lawyer.'), further questioning must cesse
immadiately. At that point, you may guestion the suspectiaccusad onlby
concerning whether he or she desires to waive counsel. Tha questioning may
not be utilized to discourage a suspect/accusad from exersising hisfher rights.
{For example, do not make such comments as "If vou dign't do anything

Wrong, you shoulin't need an attorney.”)

COMMENTS (Continusd)

REVERSE OF DA FORM 3881

APD PE v2.01ES

CENTCOM 007138



RIGHT. #ARNING PROCEDURE/WAIVER CERTIF. .TE
For use of this form, sae AR 150-30; the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Tite 10, United Staes Code, Section 3012(g)
PRINCIPAL PURPCSE: Teo provide commargders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your Social Security Number is used as an additional/atternate means of identification to facilitate fling and rairieval.
DISCLOSURE: Disclosure of your Sccial Security Number is voluntary.
1. LOCATION ; 2 DATE 8. TME 4. FILE NO.
Camp Liberty, Irag 06NOVDE 1400
B NAME [l ast, First Ml) 8 CRGANIZATION OR ADDRESS
[ (b)(3)(b)(6) A/8-10 Cav
B OSSN 7. GRADEISTATUS 4BCT, 4ID
Eé6 APO AE 09344

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigator whosa name appears below told me that hesshe is with the United States Army  8-10 Cav, 4BCT, 41D
and wanted lo question me about the foliowing offense(s) of which | am

suspectediaccused: Lethal Escalation of Force cm §4NOV06

she asked me any questions about the offanse(s), nowever. hesshe made it tlear to me that | have the following rights:

not have to answer any guestion or say amthing.

ing | say or do can be used as evidence against me in & ¢riminal trial.

personned subjoct to the UCMJ) | have the night to talk privately to a lawyer befors, during, and after questioning ang to have = [awyer present with me

0 questioning. This lawyer can be a civilian lawyer | aanga far at ne expansa to the Government or a military lawyer detaiizd for me at e expense to me,

Y o
civilians not subjact to the UCAMJ) 1 have Me right to talk privately to 2 lawyer bafare, during, and afier questicning and to heave & tzwyer present with
ing questicning. | understand that this lawyer can be one that | arrange for at my own expense, of if | cannol afford a lawver 2nd wart ore, a lawver
appointed far me befora any questioning begins.

now willing 1 discuss the offense(s) undsr investigation, with or without a lawyer present, | have 2 right to stop answering quastions 3t eny ime. or
spaak privately with a fawyer before answering further, even if | sign the waiver below.

5. COMMENTS (Conlinue on reverse side)

Section B. Waiver

t understand my rights as stated above. | am now willing to dissuss the offense(s) under investigation and make s staterent without iking to 2 lawyer first and
without having a lawyer present with me.

WITNESSES ﬂ‘{waﬂwh) la ULl ATLIES AL IS ITED Armia e
1a. NAME (Type orPrint)
b.  ORGANIZATION OR ADDRESS AND PHONE

i (b)(3)(b)(6)
[ AR
28.  NAME (Type or Print)
(b)(3)(b)(6) , A, AR

5. ORGANIZATION OR ADDRESS AND PHONE I

w T TTeATOR
AT B\DCaV, 4=cT, ATDIM

Section G. MNon-waiver

1. Ido notwant to give up my fights
£ Iwentalawyer [0 1 do netwant to be questioned or say anyining

2. SIGMATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPELT/ACCUSED
DA FORM 3881, NOV 1989 EDITION OF NOV 84 IS OBSOLETE 4PD PE v2.0158

ExrwRT " &

CENTCOM 007139



RIGH'i . AIARNING PROCEDURE/WAIVER CERTIF. .TE
For use of this fonm, ses AR 1980-30; the proponent agency is CDCSOPS

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/afternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your 3ocial Security Number is voluntary.

1. LOGATION 2. DATE 3. TMME 4, FILENO.
Camp Liberty, [rag 06NOV)6 1400

. 8. ORGANZATION OR ADDRESS
(0)(3)(b)(6) A/8-10 Cav
= A

7. GRADE/STATUS 4BCT, 4iD
E5 APO AE 09344

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The invastigator whosa name appears below told me that hefshe is with the United States Amy  8-10 Cav, 4BCT, 4ID
and wanted lo question me about the fllewing offensals) of which 1 am

suspected/accused: Lethal Escalation of Force ¢n 04NOVQ6

hefshe asked me any questions about the ofiense(s), however, he/she mada it clear to me that | have the following righes:

da not have 1o answer any question or say amthing.

ing i say or do can be used as evidence 2gzinst me in a criminal trial.

personnel subject o the LICAY) | hava the right to talk privately to a lawyer before, during, and afier quastioning and b have a lawyer present with me
fing questioning. This lawyar can be 3 civilian lawyer | arrange for at no expense to the Government or a military lawyer detailad for me a1 No exeenss to me,

3)(b}" -

-0r-
civilians not subject to the UCMJ} L have the right to talk privately to 2 lawyer before, during, and affer questioning ant 1 have 2 fswyer prasent with
e durtng questicning. | understand that this levyer can be one that | armange for 8t My own expense, or ] cannet afford 8 lawyer and wart ane, 2 lawyer
li be appointed for me before any questioning begins.

I'am now willing o discuss the offense(s) under investigation, with or without 2 lawyer present, | have 2 right o stop answering questions at ary time, ar
k privately with a lawyer before answering “urther, 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 offensa(s) under investigation and make 2 statement without lking to 2 lawyer first and
without having a lawyer prasent with me.

; Y e
WITNESSES (If aveilable) I 1 I

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

1a. NAME (Type or Prinl)

LoV OE
b.  ORGAMIZATION OR ADDRESS AND PHONE

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

AR

23 NAME (Type or Print} .
(b)(3)(b)(6) : ALY, AR
b.  ORGANIZATION OR ADDRESS AND PHOME !_O‘RWEIWTQR
ATTep 8-1D CAV; &80T, 4T0(M
Section €. Mon-waiver
1. | do ot want to give up my rights
O twantalawer [ 1do notwant to be questicned or say anyihing

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECTIACCUSED
e —
DA FORM 3881, NOV 1988 EDITION OF NOV 84 IS OBSOLETE APD PE v2.0MES

Exiest Al

CENTCOM 007140




RIGH. AARNING PROCEDURE/WAIVER CERTIF «TE
For use of this form, see AR 150-30: the propenent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, Unitad States Code, Section 3012(g)
PRINCIPAL PURPQOSE: To provide commanders and law enforcement officials with means by which information may be accurataly identified.
ROUTINE USES: Your Social Security Number is used as an additional/akemate means of identification to facilitate filing and regiaval.
DISCLOSURE: Disclosure of your Sacial Security Number is voluntary.
1. LOCATION 2z DATE 3 TIME 4, FILE MO,
Camp Liberty, Irag 06NOV08 1400
(5. MAMFE /i ast Sirst i) 8. ORGANIZATION OR ADDRESS

(b)(3)(b)(6) A/8-10 Cav
oSN 7.  GRADE/STATUS 4BCT, 4ID

E4 APO AE 09544

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigator whose name appears below told ma that he/she Is with the United States Army  8-10 Cav, 4BCT, 41D
and waned 1 question me about the feliowing offenzals) of which | am

suspeciedfaceused: Lethal Escalation of Force an 0(4NOVO05

Before he/she asked me any questions about the ofensi gr, he/she Hear 16 me that { have the following rights:
1. ldo not have 1o answer any question or say anythinb)(3)(D)(6
2. Anything | say or do can be used as evigencs zgai pimingl g (3)(b) (b)(3)(b)(6)
3. (Forpersannel subject to the UCHLY} | have the right to talk privately 1o @ efore, during, 20d after questioning and to have a lawyer present with
during questioning. This lawyar can be a civilian lawyer ! amange for at no expense 10 the Govemmant or a militery lawyer detailed for me az no expens

or both.
-Qr-
{For civilians not subject o the UCMS) | have the right 1o talk privately to a lawyer before, during, and after guestioning and 1o have a lawyer fresent with
me during questioning. | understand that this lawyer can be ane that | amange for at my own expense, or if | sannct afford & lawyer and wan? one, a [swyer
will be appointed for me before any questioning begins.
4. Iifiam now willing to discuss the cffense(s) under investigation, with or without a nt, [ have a right to stop answering quastions at any time, ar
speak privately with a lawyer before answering further, even if | sign the waiver beld 3)(b)

5. COMMENTS (Continue on reverse sids)

Section B. Waiver

! undesstand my rights a3 stated above. | am now willing to discuss the offense(s) upas = to & lawyer firgt and
without having a lawyer present with ma.

WITNESSES {if evailzbie)

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

b.  ORGANIZATION OR ADDRESS AND PHONE

AT AR

23.  NAME (Type or Print)

(H)(3)(b)(6) , A, A

5. ORGANEZATION OR ADDRESS AND PHONE 5. ORGANIZATION OF INVESTI

AT B0 CAY AR, 4&:13&113

Sectlon €. Mon-waiver

: 1 do not want 1o give up my rights
O lwant 2 lawyer 2 1do not want to be questicned er say anything

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT {DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/IACCUSED
—_——————————
DA FORM 3881, NOV 1988 EDITION OF NOV B4 1S OBSOLETE 47D PE v2.01ES

EXWeT T

CENTCOM 007141



PART Il - RIGHTS WARNING PROCEDURE

1. WARNING - Inform the suspacifaccused of:
2. Your official position.
B. Nature of offense(s).
¢ The fact that he/fshe is & suspect/accused.
2. RIGHTS - Advise the suspectiaccused of hig/har rights as follows:
"Before | ask you any questions, you must understand your rights.”
8 "You do not have to answer my questions of say anything.”
b. “Arything you say or do can be used as evidence against you in a
¢crirminal ial.
¢ (For personnel subject to the UCMY) “You Fave the right to talic
privately to & lawyer belore, during, and after questiohing and fo
have a lawyar present with you during questioning. This lawver

THE WARNING

can be a civiliar: you arrange for at no expense o the Government or & military
Iawyer detaited for you at no expensa 1o you, or bath,”

-0r -
{For civilians not subject to the LUCMJ)  You have the right 1o talk pivatsly toa
lawyer before, during, and after questioning and 10 have 3 [awyer prasant with
you during questioning. This lawysr can be one you arange for 2t vour swn
expense, of if you cannot afford a lewyer and want one, 2 lawver will be
appointed for yeu before any questioning bagins.”

d.  "ifyau are now willing to discuss the offenss(s) under investigation,
with or without a lawyer present, you have 2 right to stop answering
questicns at any time, or speak privatey with 2 lawyer defore
answering further, even if you sign 3 waiver cartifisata

Make cerain the suspectiaccused fully understands hisfer fghts.

"Do you understand your nights?”

(¥ the suspect/accusad says *no,” determine what is nat understasd, and if
necassary repsat the appropriate rights advisement. f the suspsciisccused
says "yes,” ask the foilowing question.)

“Have you ever requéested 2 lawyer after being read your rights?”

(I the suspactiaccusad says “yes,” find out when and where. If the request
was recent {i.e., fawsr then 30 days ago), obtain legal advice whather 2o
continue the interrogation. If the suspactiaccused says “no,” or if the prior
request was not recent, ask him/Mer the following question.)

THE WAIVER

“De you want 2 lawyer at this time?"
(if the suspect/accused says “yes " stop the questioning unsil he/she has a
lawyer. If the suspectaccused says "no.” ask him/ner the following question.)

"At this time, are you willing 1o discuss the offense’s) urder investigaticn, and
make a staternent without taiking ta & lawyer and withaut having a iawyer
present with youT™ (If the suspectiscoused says no,” stop the interview and
have himer read end sign the nan-waiver section of the waiver cortificale on
the cther sids of this form. If the suspectiaccused save “was * have himder
read and sign the waiver secticn of the waiver carticate on the ather sida of
Hhis form.)

WHEN SUSPECT/ACCUSED REFUSES TQ SIGN WAIVER CERTIFICATE: [f the
suspect/accused orally waives histher rights but sefuses to sign the waiver
cartificate, you may proceed with the questicning. Make notations on the

waiver cartificats to the effect that he/sha has stated that hefshe understands
histher nghts, does not want a lawyer, wants to discuss the offense(s) under
investigation, and refusas 1o sign the waiver certificate.

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In a1
cases the waiver certificate must be completed as soon as possible. Every
effort should be made to complete the waiver certificats before any
gquestioning begins. If tha waiver certificate cannot be completed at cnes, as
in the case of strect intermogation, completion may be temporarily pestpaned.
Nates should be kept on the circumstances.

PRIOR INCRIMINATING STATEMENTS:
1. I the supsect/accused has made spontaneous incriminating
statements before being propesly advised of hisfer rights he/she should
be told hat such statements do nat ablisats himiher fo answer further
quastions.

3—_
SPECIAL INSTRUCTIONS

2. Ifthe suspectaccused was Questioned &s such either without being
advised of his'her rights or some question exists as 1o the propriety of the
first slatement, the accused must be =0 adviset. The office of the serving
Staff Judge Aclvocate should be contacted for assistance in drafting the
proper rights zdvisal,

NOTE: i1 or 2 applies, the fact that the suspectizcoused was agvises

accordingly shoulg be noted in the comment section on the waiver

canificale and initialed by the suspeciiacruses.

WHEN SUSPECT/ACCUSED DISFLAYS INDECISION ON EXERCISING HIS OR
HER RIGHTS DURING THE INTERROGATION PROCESS: § during the
intarrogation, the suspect displeys indecision about requesting counse! (for
exampte, “Msybe | should get a lawyer.”), further cuestioning must caase
Immediately. At that point, you may question the suspectiaceursed only
concerning whether ke or she desires to walive counse!, The questioning mey
not b2 utilized {0 ciscourage a suspectiaccused from exercising hisher rghts
{For example, do not make such comments as "if you didn’t do anyihing

wreng, you should 1t need an atterney.”)

COMMENTS (Continued)

REVERSE OF DA FORM 3881

AFD PEw2.01ES
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