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9. STATEMENT (Continued)
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<. AFFIDAVIT
s Gr’r (b)(3), b(6) . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON FAGE 1, ANU ENUS UN PAGE . 1FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE EOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WI S ST e e e

THREAT OF PUNISHMENT, ANC WITHOUT COERCION, UNLAWFUL INFLUENC
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P IHTS WARNING PROCEDURE/WAIVER C™RTIFICATE
-or use of this form, see AR 190-30; the proponent agenc, DCSOPS

DATA REQUIRED BY THE PRIVACY ACT

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

PRINCIPAL PURPOSE:  To provid: commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your Social Security Number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosur2 of your Social Security Number is voluntary.

1. LOCATION , 2. DATE 3. TINE i4_ FILE NO.
5. NAME (Last First, Mi) 8. ORGANIZATION OR ADDRESS

6. SSN 7. GRADE/STATUS

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

suspected/accused:

Before helshe asked me any questions 2bout the offense(s), however, he/she made it clear fo me that | have the following rights:

1. | do net have to answer any questior or say anything.

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

3. (For personnel subject to the UCMJ) | have the right to talk privately to a lawyer before, during, and after questioning and to have = lawyer present with me
during questioning. This lawyer can Je a civilian lawyer I arrange for at no expense fo 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 befere, during, and after questioning and to have 2 lawyer present with
me during questioning. | understand that this lawyer can be one that | arrange for at my own expense, or if | cannot afford 2 tawyer and want one, a lawyer
wiil be appointed for me before any questioning begins.

4. 11 2m now willing to discuss the offe nse(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 (Continve on revars: sige)

Section B. Waiver

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

WITNESSES (/f avaifable)

1a. MNAMF (Tvoe or Print) (0)(3), b(6)
(b)(3), b(6)
b. UMOANILA LHIUN UM MUUNEDD AT FIRING 4. SIGNATURE OF INVESTIGATOR

o X33 Bic © —%‘“jj) N¢C
KRG

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

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

Section C. Non-waiver

1. | do not want to give up my rights
| want a lawyer ' I do not want to be questioned or say anything

(b)(3), b(6)

-ATI'AGH THIS WAIVER GER | IFIGATE [0 ANT SWUKN SIATEMEN| (LA Fursw coco; SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

DA FORM 3881, NOV 1989 EDITION OF NOV 84 IS OBSOLETE APD PE v2.01ES
EOF: C CO 2-325th AIR, 2-82, 21 FEB 07 : - CENTCON(®)@), b6)9




PART Il - RIGHTS WARNING PROCEDURE

THE WARNING

1. WARNING - Inform the suspect/accised of:
a. Your official position.
b. Nature of offense(s).
c. The fact that hefshe is a suspect/accused.
2. RIGHTS - Advise the suspect/accused of his/her 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 do can be usad as evidence against you in a
criminal trial.”
€. (For personnel subject to the U SMJ) "You have the right to talk
privately to a lawyer before, duting, and after questioning and to
have a lawyer present with you during questioning. This lawyer

can be a civilian you arrange for at ne expense to the Government or 2 military
lawyer detailed for you at no expense fa you, or both.”
_or-
(For civilians not subject to the UCMJ}  You have the rightto talk privately to a
lawyer before, during, and after questioning and to have a lawyer present with
you during questioning. This lawyer can be one you arrange fior at your own
expense, or if you cannot afford a lawyer and want one, a fawyer 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 2 right fo stop answering
questions at any time, or speak privately with a lawyer before
answering further, even if you sign a waiver certificate.”
Make certain the suspect/accused fully understands hisfher rights.

THE WAIVER

Do you understand your rights?”

(If the suspect/accused says "no,” deterine what is not understood, and if
necessary repeat the appropriate rights aivisement. If the suspect/accused
says “yes,” ask the following question.}

"Have you ever requested a lawyer after b2ing read your rights?"

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

"Do you want a lawyer at this tima?”
(If the suspect/accused says "yes,” stop the questioning until helshe has 2
lawyer. If the suspect/accused says "no," ask him/her the following guestion.)

At this time, are you willing fo discuss the offense(s) under nvestigation and
make a statement without talking to 2 lawyer and without having a lawyer
present with you?" (If the suspect/accused says no,” stop the interview and
have him/her read and sign the non-waiver section of the waiver ceriificate on
the other side of this form. If the suspect/accused says “yes,” frave him/mher
read and sign the waiver section of the waiver certificate on the other side of
this form.)

SPECIAL INSTRUCTIONS

WHEN SUSPECT/ACCUSED REFUSES 10 SIGN WAIVER CERTIFICATE: if the
suspect/accused orally waives his/her rig its but refuses o sign the waiver
certificate, you may proceed with the questioning. Make notations on the

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

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all
cases the waiver certificate must be comdleted as soon as possibie. Every
effort should be made to complete the wa ver certificate before any
questioning begins. If the waiver certificat: cannot be completed at once, as
in the case of street interrogation, completion may be temporarily postponed.
Notes should be kept on the circumstanc2s.

PRIOR INCRIMINATING STATEMENTS:
1. If the supsect/accused has made spontaneous incriminating
statements before being proparly ac vised of his/her rights he/she should
be told that such statements do not okligate him/her to answer further
questions.

2. If the suspect/accused was questioned as such either without being
advised of hisfher rights or some question axists as to the propriety of the
first statement, the accused must be so advised. The office of the serving
Staff Judge Advocate should be contacted for assislance in drafing the
proper rights advisal.

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

accordingly should be noted in the comment section on the waiver

certificate and initialed by the suspect/accusad.

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING KIS OR
HER RIGHTS DURING THE INTERROGATION PROCESS: If during the
interrogation, the suspect displays indecision about requesting counsef (for
example, "Maybe | should get a lawyer."), further questioning must cease
immediately. At that paint, you may question the suspactfaccused only
concerning whether he or she desires to waive counsel. The questioning may
not be utilized to discourage a suspectfaccused from exercising his/her rights.
(For example, do not make such comments as "I you didn't do anything

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

COMMENTS (Continued}

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

PRIVACY ACT STATEMENT

AUTHCRITY: Title 10 USC Section 301; Title 5 USC Section 2851; E.O. 9397 dated November 22, 1843 (S5M\/.

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which infoermation may be accurately

ROUTINE USES: Your sccial security number is used as an additional/alternate means of identification to facilitate filing and retrieval.

DISCLOSURE: Disclos ure of your social security number is voluntary.

1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
200702 AD A 52

7. GRADE/STATUS
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R
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D

(b)(3), b(6)

PAGE 1 OF % eaces

”~ - 3 e e
Lco 2-325 AT R
9.
1 D E’ (b)(3), b(6) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER DATH:
f’:" L ey
PR | e W TN r j
M ek Uieg g Ginmne® {in  Ebe Secsnd Vel o e R
!‘.‘.“\ﬁ skl ; ) = VR e e R S
. T NTE A, ?:uti‘g)r ;‘Ux';: & oPaana, 5{_;4:‘0 i ; B s Veile y N
Cwg Ini " _— - e TOLTEN L€ b owi Cenvay
WL by oom TED. ad _ y
. ; / e TN ERE ColMRe™ o ; } .
{ LUl Foifaw o E P i N & (b)(Z)ngh SR e UN Ao ” ;E
\ Y@ tihhe L BES &2 = s~ . ~
+ : ) - ~ A e OB e w5 re 3 i g
’ A My CoL s & Mol 4 ROVeR polied R Co o ()@Hgh | T
B g #s F; Wi T O A o | t. ,}‘. R, : . . -
Erin Rollow jng ghe err AOWN OB o DLl Secutiky, At
" Y ING TR E ewnll. - ar - a2 N
O b 2 oy e T le™N gy e ULl Flet- A \ g Lo ; J . '
P QB empin, e d : ~T Pedk &fvek appiothed
) 1, H - % A ~ <o ‘,‘:‘_"_ ] P . . I h
(b)(2)High -‘-“-Lk"_"._:._%_:'»\f'«'-\c_ti §& Ervow o -;{: i fewn (b)(2)High At ol exbouwt
A e e o 8 I e | & LI 1 . ) N s - N
--) PO L B & -_'\ i, ()2)High . =l - E ek oL Wit naime L o & iNn o & _\ 2
S, . -~ " G 19 Lt f ko e H - T
Meinfaipm d &5 S Mee I‘L s A 4 é—k ted ANbont Dsec. The s B
#33 Plgam a4 o g o oeoseod B e Al B e P
[P R A PO A e p P i L S e‘-"‘- b'_)‘_,-.f.' 22 A < {—;e‘h—. e g -y m L i
=y . A ¢ ! e G0 e £ 3 - 4 i B o i i il‘ke"c'
i ._.‘\-C‘_,Eh’-\ A ned M oo dn % T il - . £ e < T A !;:-:_‘ - fve i -l
0% e dops. 20 E LEep T Discd o £15ca Bt L bl
| jrp: Yehicle, AL o6 4 Lol towndl oot e apfided
AAditionag o, ° QU &bout £ TN S
5 t § +: i —~ =il S".'Z\ = v e 4 & + 41 : f
£ . . o ! i A ‘-_-1 ¢ . . — [ - b b oo .Ia Al — 4 T L L
oS- Stop Enclizmsnt .J-___\""' Vo (b)(2)High R | BOHiah  Ti 5 SEO- L nweed
Tla s o AOM andeny 20 P (b)(2Hig e Tiue R Come
y'+a€-7“ o " . / T 127" LR e GH;\: o I s i -,
(b)(2)High, ()B)B)E) 4 ‘“rc" + continbed Fo O - VENEL el foniadA s
. boat 2oy e WS PRI S8 Tl L |
i C\_gs l ~ ' - N L“‘:“‘-"é-‘?‘_t}‘ - o ) - (S I 4 Y oo e
PN B o < L - el — Ses ;’: 2 " 1__ A
B B 0 ¥ O Ll } € e Lie
e ,?‘ Gﬂ,‘efna . = 5 A
2 (b)@)High
PUSsThimey, = {. ~ ;
D3 Cl%2 Pollowd ¢
(b)(3), b(6)
10. EXHIBIT 11 IMITIAL € OF PERSON MAKING STATEMENT

MUST BE BE INDICATED.

ADDITIONAL PAGES MUST COMNTAIN THE HEADING "STATEMENT

TAKEN AT DATED

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

DA FORBDRBAR) DEGHARE-82, 21 FEB 07

DA FORM 2823, JUL 72, IS OBSOLETE CE

NTCOM 1)a). e

a




USE THIS PAGE IF Nt.JED, IF THIS PAGE IS NOT NEEDED, PLEASE PROL.ED TO FINAL PAGE OF THIS FORM.
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9. STATEMENT (Continued)

(b)®). b(6)

INITIALS C <ING STATEMENT
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WHICH BEGINS ON PAGE 1, AlHD ENDS ON PAGE

WITNESSES:
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STATEMENTOF S PC. (0)(3), b(6) et e T3 DATED 200 70A23
9. STATEMENT (Continued)
.
(b)(3), b(6)
AFFIDAVIT
L S %¢ (b)(3), b(6) . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

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

(b)(3), b(6)

(oiynature ui Fersun waning Statement)

Subscribed and sworn to befoge me, a person zuthorized by law to
administer oaths, this g day of FElawiaw . 1T

(b)(3), b(6)
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' HTS WARNING PROCEDURE/WAIVER € " TIFICATE
For use of this form, see AR 190-30: the proponent agency  JDCSOPS

DATA REQUIRED BY THE PRIVACY ACT

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

PRINCIPAL PURPOSE:  To provice 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 retwrieval.

DISCLOSURE: Disclosure of your Social Security Number is voluntary.

1. LOCATION 2. DATE 3. TIME 4 FILE NO.
Co  (auanans 2353 &1 Zesz

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

7.  GRADE/STATUS
()@, b(®) E4 j oo

PART 1 - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigator whose name appezrs balow told me that he/she is with the United States Army  Heo e ar 08 {Rianaai
and wanted to question me about the following offense(s) ef which | am

suspected/accused: Eicalimeh
Before he/she agked me any questions sbout the offense(s), however, he/she made it clear to me that | have the following rights:

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

2. Anything | say or do can be used as evidence against me in 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 lo have a lawyer present with me
during questioning. This lawyer can be a civilian lawyer | arrange for at no expense fo the Government or a military lawyer detailed for me at no expense to me,
or both.

=
{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 ‘awyer present with
me during questioning. | understand that this Jawyer can be one that | arrange for at my own expense, or if | cannot afford a lawyer and wanl one, a lawyer
will be appointed for me before any guestioning begins.

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 hefore answering further, even if | sign the waiver below.

5. COMMENTS (Continue on reverss 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 without talking to a lawyer first and
without having a lawyer present with me,

P e e L

WITNESSES (I available) 3.

ia NAME  {Tvoe or Print)

(b)(3), b(6)

] 4 (b)(3), b(6)
C.c.'_:; =2 “3; ?;- _'-.4_{2_
22.  NAME (Type or Print) 5.~ TYPED NAME OF INVESTIGATOR
- i
+au WeanaoN
b.  ORGANIZATION OR ADDRESS AND PHONE 6. ORGANIZATION OF INVESTIGATOR

-%; ce '2-'_3‘2-§_W AR

Section C. Non-waiver

1. 1 do not want to give up my rights
L1 Iwanta lawyer [.. 1do not want to be questioned or say anything

(b)@), b(6)
ATTACH THIS WAIVER CERTIFICATE TOANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

DA FORM 3881, NOV 1929 EDITION OF NOV 8¢ IS OBSOLETE ARB-PE ¥2.0153
EOF: C CO 2-325th AIR, 2-82, 21 FEB 07 CENTCOMo)(G), (b)(3), b(€




PART Il - RIGHTS WARNING PROCEDURE

THE WARNING

1. WARNING - Inform the suspectiaccusad of.
a. Your official position.
b. Nature of offense(s).
¢. The fact that he/she is a suspect/accused.
2. RIGHTS - Advise the suspect/accused of histher rights as follows:
“Before | ask you any questions, you must understand your rights.”
a. "You de nol have to answer my guestions 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, during, and after questioning and to
have a lawyer present with you during questioning. This lawyer

can be a civilian you arrange for at no expense lo tha Government or a mifitary
lawyer detailed for you at no expense fo you. cr both :

- Qr -
{For civifians not subject fo the UCMJ) You have the right fo allc privately to a
lawyer before, during, and after questioning and to have & lswyer present with
you during questioning. This lawyer can be one you amange for at your own
expense, or if you cannot afford a lawyer and want on2, a iawyer will be
appointed for you befere any questioning begins.”

d. "if you are now willing to discuss the offense{s) uncer investigation,
with or without a lawyer present, you have a right to stop answering
guestions at any time, or speak privately with a lawyer before
answering further, even if you sign a waiver certificate.”

Make certain the suspectfaccused fully undersiands nis/her righls.

THE WAIVER

"Do you understand your rights?”

(If the suspectiaccused says “no," determine what is not understeod, 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/zccused says "yes,” find out when and where. if the request
was recent (i.e., fewer than 30 days agoj, 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.)

“Do you want a lawyer at this time?"
{if the suspectiaccused says "yes," siop the questioning until hefshe has a
lawyer. If the suspect/accused says "no," 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
have him/her read 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 waiver section of the waiver ceriificate on the other side of
this form.)

SPECIAL INSTRUCTIONS

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If the
suspect/accused orally waives hisfher rights but refuses to sign the waiver
certificate, you may procaed with the questioning. Make notations on the

waiver certificate to the effect that ha/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 to sign the waiver certificate.

IF WAIVER CERTIFICATE CANNOT 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 temporarily pestponed.
Notes should be kept on the circumstances.

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 suspect/accused was guestioned as such either without being
advised of histher rights or some quastion exists 3s o the propriety of the
first statement, the accused must be so advised. The office of the serving
Staff Judge Advocate should be contacted for aesistance 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 suspectfaccused.

WHEN SUSPECT/ACCUSED DISPLAYS 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 lawyer.”), further questioning must cease
immediately. At that point, you may question the suspectaccused only
conceming whether he or she desires to waive counsel. The questioning may
not be utilized to discourage a suspectfaccused from exercising histher rights.
(For example, do not make such comments as "If you ¢idn't do anything

wrong, you shouldn't need an aftorney."}

COMMENTS {Continued)

REVERSE OF DA FORM 2881
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SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 307; Title 5 USC Section 2951; E.Q. 3397 dated November 22, 1943 /SSA).
PRINCIPAL PURPOSE: To provide commanders and lzw enforcement officials with means by which information may be accura tely
ROUTINE USES: Your social security number is used as an additionalizalternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
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ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT ______ TAKENAT ____ DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.
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USE THIS PAGE IF NEEDED. [F THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.
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9. STATEMENT (Continued)
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L (0)(3). b(6) . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD WITHOUT
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SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT
AUTHORITY: Title 10, USC Section 301, Title 5, USC Section 2851; E.O. 8397 Social Security Number (SSN),

PRINCIPAL PURPOSE: To document potential criminal activity involving the U.S. Army, and to allow Army officials to maintain discipline,
law and order through investigation of complaints and incidents.

ROUTINE USES: Information provided may be further disclosed to federal, state, local, and foreign government law enforcement
agencies, prosscutors, courts, child protective services, victims, witnesses, the Department of Veterans 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 personnel actions.

DISCLOSURE: Disclosure of your SSN and other information is voluntary.
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10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT
F (b)(3), b(6) PAGE10OF “ 2 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 NUMBER
MUST BE INDICATED.
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AFFIDAVIT
- (0)(3). b(6) . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE ‘2. . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCI
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P"IHTS WARNING PROCEDURE/MWAIVER CTRTIFICATE
“or use of this form, see AR 180-30; the proponent agenc,  JDCSOPS

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 accurafely identified.

ROUTINE USES: Your Social Security Number is used as an additional/alternate means of identification to facilitate filing and retrigval,

DISCLOSURE: Disclosure of your Social Security Number is voluntary.

1. LOCATION 2. DATE _ 3. TIME 4. FILENO.

< .

COB CALLAHAN 25 Fed OF in =0

5. 8 ORGANIZATION OR ADDRESS
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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 AT COB CALLAHAN
and wanted to guestion me about the following cffense(s) of which | am

suspected/accused: ESCALATION OF FORCE

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 to talk privately to a lawyer before, during, and after questioning and 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 a military lawyer detailed for me at no expense to me,
or both.

-0f -
{For civilians not subject to the UCM.J} | 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 a lawyer and want one, a lawyer
will be appointed for me before any guesticning begins.
4. If | am now willing to discuss the offense(s) under investigation, with or without a lawyer present, | have a right to stop answering guastions 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

1 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. “

WITNESSES (If available) 3 SIGNATURE OF INTERVIEWEE

o WA= o=~ o

(b)(3), b(6)
b, ORGANIZATION OR ADDRESS AND PHONE
Cio L 325 pvr 24 Ber, (6)(3), b(6)

2a.  NAME (Type or Print)

b.  ORGANIZATION OR ADDRESS AND PHONE 6. ORGANIZATION OF INVESTIGATOR
B CO 2-325 AIR 2BCT 82D ABN

Section C. Non-waiver

1: i do not want to give up my rights
I want a lawyer .1 ldo not want to be questioned or say arything

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2623) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
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PART Il - RIGHTS WARNING PROCEDUR™

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

THE WARNING

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

-0OF =
(For civifians nof subject to the UCMJ} You have the right to talk privately to 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 wan! ope, a 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 to stop answering
questions at any time, or speak privately with a l2wyer before
answering further, even if you sign a waiver certificate

Make certain the suspect/accused fully understands hisfher rights.

"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 Jeing 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 "na.” or if the prior
request was not recent, ask him/her the ‘ollowing question.}

THE WAIVER

"Do you want a lawyer at this time?"
(If the suspectfaccused says "yes " stop the questioning until he/she has a
lawyer. If the suspect/accused says "no,” ask him/nar the follewing 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 interviaw and
have him/her read and sign the non-waiver section of the waiver certificate on
the other side of this form. If the suspect/eccussad says “yes," have him/er
read and sign the waiver section of the waiver certificate on the other side of
this form.)

WHEN SUSPECT/ACCUSED REFUSES 70 SIGN WAIVER CERTIFICATE: I the
suspect/accused orally waives his/her rights but refuses to sign the waiver
certificate, you may proceed with the questioning. Make notations on the

waiver certificate to the effect that he/she has stated that hefshe understands
hisfher rights, does not want a lawyer, wants to discuss the offense(s) under
investigation, and refuses to sign the waiver certificate.

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In alf
cases the waiver cerlificate 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 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 spontaneous incriminating
statements before being properly advised of his/her rights hefshe should
be told that such statements do not obligate him/her to answer further
questions.

SPECIAL INSTRUCTIONS

2. i the suspect/accused was guestioned as such either without being
advised of his/her rights or some question exists as o the propriety of the
first statement, the accused must be so advised. The office of the serving
Staff Judge Advocate should be contacted 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 suspect/accused.

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR
HER RIGHTS DURING THE INTERROGATION PROCESS: If during the
interrogation, the suspect displays indecision sbout raquesting counsel (for
example, "Maybe | should get 2 lawyer.”), further cuestioning must cease
immediately. At that point, you may question the susasct/accused anly
concerning whether he or she desires to waive sounsal. THe guestioning may
not be utilized to discourage a suspect/accused from exercising his/ner rights.
{For example, do not make such comments as "If you didn't do anything

wrong, you shouldn’t need an attorney,")

COMMENTS (Continued)
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SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT
AUTHORITY: Title 10, JSC Section 301; Title 5, USC Section 2951; E.O. 9397 Social Security Number (SSN)
PRINCIPAL PURPOSE: To document potential criminal activity involving the U.S. Army, and to allow Army officials to maintain discipline,
law and order through investigation of complaints and incidents.

ROUTINE USES: Information provided may be further disclosed to federal, state, local, and foreign government law enforcement
agencies, prosecutors, courts, child protective services, victims, witnesses, the Department of Veterans Affairs, and
the Officis 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 personnel actions.

DISCLOSURE: Disclasure of your SSN and other information is voluntary.

1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
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5 R Teomme 7. GRADE/STATUS
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8. ORGANIZATION OR ADURESS

C 335~ 9= &K
)
! (0)3). b(6) | WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH
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NC, RET enougi~ ey G\ © {‘m«rQS\L, we_ wefe ¢ MV T Secure
Tewedade ao. T e wes 6, ALTUL R EAATION Fo@
Mece of R ate, cedeh ba Dren Secacecd , ard R velwle
Coldh Rave e e (\Gof eLct
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10, EXHIBIT ; 11, INITIALS OF PERSON MAKING STATEMENT
[7" (b)(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 NUMBER
MUST BE INDICATED.
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STATEMENT OF _ (b)(3), b(6) TAKEN AT {24 LAciattoov DATED 4 FeB 27

8. STATEMENT (Continued)
WERE THE NP'S CALLED? IF SO WHAT HAPPENED‘?
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AFFIDAVIT
h_ (b)3), b(6) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR RE RD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INF! #7417 A st Araiet i iin td
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(Signature or rersen maniry Slatement)

wnTaEcece- Subscribed and sworn to before me, a person authorized by law to
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F"3IHTS WARNING PROCEDURE/WAIVER " RTIFICATE
~or use of this form, see AR 180-30; the proponent agenc,  JDCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012(g)
PRINCIPAL PURPOSE: To provid: commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your Social Security Number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosur:2 of your Social Security Number is voluntary.
1.  LOCATION 2. DATE 3. TMME 4, FILE NO.
COB CALLAHAN 25 20 o1 | o
S MARAT o mmd ems 8. ORGANIZATION OR ADDRESS .
& i i ] . ] =

i A€ o543
e o 2-325 ™ Bue zdga g
3 (0)(3). b(6) 7. GRADE/STATUS C '

T SFL

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 AT COB CALLAHAN
and wanted to question me about the following cffense(s) of which | am

suspectedfaccused: ESCALATION OF FORCE

Before helshe asked me any questions aout 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 vidence against me in a criminal trial.

3. (For personnel subject fo the UCMJ) | have the right to taik privately to a lawyer before, during, and after questioning and to have 2 lawyer present with me
during questioning. This lawyer can e 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.

- of -
{For civilians not subject to the UCM.') | have the right to talk privately 1o a lawyer before, during, and after questioning and to hava a lawyer present with
me during questioning. | understand ‘hat this lawyer can be one that | arrange for at my own expense, or if | cannot afford a lawyer and want one, 2 lawyer
will be appointed for me before any questioning begins.
4. IfI am now willing to discuss the offense(s) under investigation, with or without a lawyer present, | have a right to stop answering quastions at any time, or
speak privately with a lawyer before .inswering further, even if | sign the waiver below.

5  COMMENTS (Continue on reverse sida}

Section B. Walver

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

WITNERSES  If availahla) |3 SIGNATURE OF INTERVIEWEE
(1a.
(b)(3), b(6)
T WMTISANILA | UM UK AULREDD AN FHUNE - PSRV SN P IS T VT Sy TP S [T
Cio T-325 AL ©)3), b(©)
2a. NAME (Type or Print) ¥5.  TYPED NAME OF INVESTIGATOR
(b)(3), b(6) 1LT/IN
b.  ORGANIZATION OR ADDRESS AND PHONE 6. ORGANIZATION OF INVESTIGATOR
B CO 2-325 AIR 2BCT 82D ABN

Section C. Non-waiver

1. I do not want to give up my rights
| I want a iawyer ! ' | donot want to be questioned or say anyiting

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 1988 EDITION OF NOV 84 1S OBSOLETE FPOPE v201Es
EOF: C CO 2-325th AIR, 2-82, 21 FEB 07 CENTCOM b)), b(6)




PART Il - RIGHTS WARNING PROCEDUR™

THE WARNING

1. WARNING - Inform the suspect/a scused of:
a. Your official position,
b.  Nature of offense(s).
c. The fact that he/she is a susp ectaccused.
2. RIGHTS - Advise the suspect/acc used of his/her rights as follows:
"Before | ask you any questions, you must understand your rights.”
a.  "You do not have to answer niy questions or say anything."
b. “Anything you say or do can ke used as evidence against you in g
criminal trial."
€. (For personnel subject to the JCMJ) "You have the right to talk
privately to 2 iawyer before, d sring, and after questioning and to
have a lawyer present with yc u during 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 "
-Qr-
(For civilians not subject fo the UCMJ) You kave the right to talk privately to a
lawyer before, during, and after questioning and tc have 2 lawyer present with
you during guestioning. This lawyer can be ore you arrange for at your own
expense, or if you cannot afford a lawyer and want one_ a lawyer will be
appointed for you before any questioning bagins
d. "if you are now willing to discuss the offense(s) under investigation,
with or without 2 lawyer present, you have a right to stop answering
Questions at any time, or speak privately with a lawyer before
answering further, even if you sign a waivar certificate ”
Make certain the suspectiaccused fully understands his/her rights.

THE WAIVER

"Do you understand your rights?"

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

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

(If the suspect/accused says "yes,” find cut 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/ :ccused says “no," or if the prior
request was not recent, ask him/her the ollowing question.)

"Do you want a lawyer at this time?"
(If the suspect/accused says "yes." stop the Questioning until heishe has a
lawyer. If the suspect/accused says “no,” ask him/her the foliowing 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 2 lawyer
present with you?" (If the suspect/accused says “o," stop the interview and
have him/er read and sign the non-waiver section of the waiver cortificate on
the other side of this form. if the suspect/accused says “yes,” have himer
read and sign the waiver section of the waiver certificate on the other side of
this form.)

SPECIAL INSTRUCTIONS

WHEN SUSPECT/ACCUSED REFUSES O SIGN WAIVER CERTIFICATE: If the
suspect/accused orally waives his/her rights but refuses to sign the waiver
certificate, you may proceed with the que: tioning. Make notations on the

waiver certificate to the effect that he/she has stated that he/she uncerstands
his/her rights, does not want a lawyer, we nts to discuss the offense(s) under
investigation, and refuses fo sign the wah er certificate.

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all
cases the waiver ceriificate must be comoleted as soon as possible. Every
effort should be made to complete the wa ver certificate before any
questioning begins. If the waiver certificat:: cannot be completed at once, as
in the case of street interrogation, completion may be temporarily postponed.
Notes should be kept on the circumstancos,

PRICR INCRIMINATING STATEMENTS:
1. If the supsect/accused has made spontaneous incriminating
statements before being properly ad vised of his/her rights he/she should
be told that such statements do not sbligate him/her to answer further
questions.

2. If the suspect/accused was questioned a3 such sither without being
advised of his/her rights or some question exis's as o the propriety of the
first statement, the accused must be so advisec. The office of the serving
Staff Judge Advocate should be contacted for assistance in drafting the
proper rights advisal.

NOTE:  If 1 or 2 applies, the fact that the suspectiaccused was advised

accordingly should be noted in the comment sectien on the waiver

ceriificate and initialed by the suspect/accused.

WHEN SUSPECT/ACCUSED DISPLAYS 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 lawyer.”), further guestioning must cease
immediately. At that point, you may question the suspect/accused only
concerning whether he or she desires to waive counsel. The questioning may
not be utilized to discourage a suspect/accused from exercising his/her rights.
(For example, do not make such commants as "If you didn't do anything

wrong, you shouldn't need an attornay.")

COMMENTS (Continued)
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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 Social Security Number (SSN).

PRINCIPAL PURPOSE: To document potential criminal activity involving the U.S. Army, and to allow Army officials to maintain discipline,
law and order through investigation of complaints and incidents.

ROUTINE USES: Information provided may be further disclosed to federal, state, local, and foreign government law enforcement
agencie s, prosecutors, courts, child protective services, victims, witnesses, the Department of VVeterans Affairs, and
the Office of Personnel Management. Information provided may be used for determinations regarding judicial or
non-judizial punishment, other administrative disciplinary actions, security clearances, recruitment, retention,
placeme nt, and other personnel actions.
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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.O. 9397 Social Security Number (SSN;.

PRINCIPAL PURPOSE: To document potential criminal activity involving the U.S. Army, and to allow Army officials to maintain discipline,
law and order through investigation of complaints and incidents.
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