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AR 15-6 Investigation Approval

Purpose: To obtain Commanding General’s approval of AR 15-6 investigation regarding
the shooting of an Iragi policeman and death of an Iraqi citizen on 29 January 2005.

Recommendation: That the Commanding General approve the findings and return the
recommendations to the chain of command for action as the chain of command deems
appropriate.

Summary of Investigating Officer’s Findings and Recommendations: The investigating
officer found that 42d Brigade personnel acted appropriately in stopping a white vehicle

on a “no-roll” day in light of intelligence indicating that coalition forces should be
searching for a white vehicle as a possible VBIED. The investigating officer found that
the soldiers involved appropriately escalated force after the driver of the vehicle, an Iraqi
policeman, failed to identify himself and failed to respond to verbal and visual signals.
The soldiers fired upon the vehicle in an attempt to disable the vehicle when it moved
toward the soldiers in spite of visual and verbal signals. The investigating officer found
that the Iraqi citizen had been inadvertently struck by one of the rounds fired to disable
the vehicle. The Iraqi policeman was struck by two rounds. He was identified as an Iraqi
policeman when aid was administered. The investigating officer recommended that the
42d chain of command conduct additional training regarding security of the scene in
events of this nature, additional training on ammo accountability and observation
techniques, a re-enactment to minimize blue-on-blue casualties, inclusion of interpreters
on all convoys, additional training regarding appropriate signals and Arabic words and
gestures, additional training regarding identification of Iraqi police (IP), additional
training for IP regarding compliance with coalition forces directives and requests,
properly marked IP vehicles, current intelligence for IP officers, and conducting critical
incident debriefings.

Requested Action: That the Commanding General initial by the word “Approved with
the following exceptions and substitutions™ on the enclosed action, sign the enclosed
action, and sign the enclosed DA Form 1574.
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HEADQUARTERS
MULTI-NATIONAL CORPS - IRAQ
BAGHDAD, IRAQ
APO AE 09342

REPLY TO
ATTENTION GF

FICI-JA-AL 15 March 2005

MEMORANDUM FOR Commanding General, Multi-National Corps — Irag, Camp
Victory, Iraq, APQ AE 09342

SUBJECT: Legal Review, AR 15-6 Investigation Regarding 29 January 2005 Shooting
of Iragi Policeman

1. This office has reviewed the Report of Proceedings of the Investigating Officer
regarding the facts and circumstances surrounding an incident involving the accidental
death of an Iraqi national and the wounding of an Iraqi policeman on 29 January 2005,
and finds it to be legally sufficient.

a. The findings of the Investigating Officer are supported by a preponderance of the
evidence as contained in the exhibits.

b. There were no material errors present which would affect the findings and
recommendations.

¢. The actions taken during this proceeding comply with legal and procedural
requirements of AR 15-6.

d. The recommendation of the Investigating Officer is consistent with the findings.

2. Recommend you approve the findings. Because the recommendations primarily
address the unit concerned and the Iragi police, | recommend returning the
recommendations to the chain of command for action as the chain of command deems
appropriate. You may accomplish this by initialing next to the phrase, “Approved with
the following exceptions and substitutions,” and signing the enclosed action, and signing
at the signature line of Section VIII, DA Form 1574. This office will complete the
necessary strikeouts consistent with your signed action.

3. POC for this action is LTC (D)(3)(0)(6) al (b)(6). (B)(3) |@iraq.centcom.mil
or DSN )(2)

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

Encl
as COL, JA
Staff Judge Advocate
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FICI-CG
SUBJECT: Army Regulation 15-6 Investigation

The findings and recommendations of the Army Regulation 15-6 investigation regarding
the 29 Japuar: 2005 death of an Iragi national and shooting of a Iraqi policeman are:

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

Approved

Approved with the following exceptions and substitutions;

The findings are approved. The recommendations are returned to the chain of command
for action as the chain of command deems appropriate.

Disapproved. Return to investigating officer with the following
direction:

A

R. VINES
Lieutenant General, USA
Commanding General
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HEADQUARTERS
MULTI-NATIONAL CORPS - IRAQ
BAGHDAD, IRAG
APO AE 09342

FEB 2 2005

REPLY TO
ATTENTION OF

FICI-CG

MEMORANDUM FORLTG  ®G)®® | 343d Military Police Detachment (Brigade
Liaison Detachment), 18™ Military Police Brigade

SUBJECT: Appointment of AR 15-6 Investigating Officer

1. You are appointed as an investigating officer to conduct an investigation into alf the
facts and circumstances surrounding the allegation that an Iraqgi policeman was killed by
friendly fire on 29 January 2005. A copy of the Commander's Incident Report is
attached. You will conduct the investigation AW AR 15-6.

2. Your duties as an investigating officer will take priority over other duties. You will
use the informal investigation procedures detailed in AR 15-6, paragraph 4-1, et seq.
You will make specific findings of facts that are supported directly by the documented
evidence or reasonably based upon circumstantial evidence. Based upon all factual
findings and conclusions, you will make recommendations on all relevant issues you
identify in the course of your investigation.

3. If, during your investigation, you suspect that persons you intend to interview may
have violated any provision of the Uniform Code of Military Justice (UCMJ) or any other
criminal law, you must advise them of their rights under Article 31, UCMJ. Rights
warnings and waivers will be documented on DA Form 3881. If during an interview you
begin to suspect criminal conduct on the part of the witness, you must stop the interview
and advise the individual of his or her rights under Article 31, UCMJ.

4. Whenever possible, witness statements will be sworn and recorded on DA Form
2823. If you conduct any witness interviews telephonically, you will prepare a
memorandum for record memorializing the interview. Prepare your report using DA
Form 1574. Include with your report ali documentary evidence, sworn statements, and
other information or evidence you considered as a basis for your findings and
recommendations. Submit the original report to Administrative Law, Office of the Staff
Judge Advocate {OSJA), MNC-I, no later than 14 days after your receipt of this
memorandum. Any requests for extension must be submitted in writing or by email
through your legal advisor to the OSJA.
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FICI-CG
SUBJECT: Appointment of AR 15-6 Investigating Officer

5. Before proceeding with the investigation, contact CP (b)(3)(b)(6) at me
(b)(2) |or (b)(6), (b)(3) iraq.centcom.smil.mil. CPT| pm@)w0)6) |will serve as your

legal advisor for this investigation and will provide you with an initial legal briefing.

Encl THOMAS F. METZAJ?

as Lieutenant General, USA
Commanding
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REPORT OF PROCEEDINGS BY INVESTIGATING OFFICER/BOARD OF OFFICERS

For use of this form, see AR 15-6; the propeonent agency is OTJAG.

IF MORE SPACE IS REQUIRED IN FILLING OUT ANY PORTION OF THIS FORM, ATTACH ADDITIONAL SHEETS

SECTION | - APPOINTMENT

LTG Thomas F. Metz, Commander, Multi-National Corps-Iraq

Appointed by
{Appoinsing auhority)
on 02 Feb 2005 {Attack inclosure 1: Letter of appointment or summary of oral appointment data.) (See para 3-15, AR 15-6.)
(Date)
SECTION If - SESSIONS
The (investigation) {board) commenced at 420d MP Bde. Hg. Camp Victory, Iraq 09342 at 1400 hours

(Place) (Time}
on 05 February 2005 {If a jormal board met Jor more than one session, check here 1. Indicate in an inclosure the time each session began and
ended, the place, %m present and absent, and explanation of absences, if any.) The following persons (memtbers, respondents, counsel) were
present: (After each name, indicate capacity, e.g., President, Recorder, Member, Legal Advisor.)

N/A

The following persons (members, respondents, counsel} were absent: (Include brief explanation of each absence.) (See paras 5-2 and 5-8a, AR 15-6.)

N/A
The (investigating officer) (board) finished gathering/hearing evidence at 1930 hours on 28 March 2005
' {Time} (Date}
and completed findings and recommendations at 1000 hours on 02 April
(Time) (Date)
SECTION Il - CHECKLIST FOR PROCEEDINGS
A. COMPLETE IN ALL CASES YES [NOY|NaZ
1 | Inclosures (para 3-13, AR 15-6f
Are the following inclosed and numbered consecutively with Roman numerals: {(Attached in order listed)
a. The letter of appointment or a summary of oral appointment data? ) 4
b. Copy of notice to respondent, if any? (See item 9, below) X
¢. Onher correspondence with respondent or counsel, if any? P4
d. All other written commumications to or from the appoinfing authority? X
e. Privacy Act Statements (Certificate, if statemeni provided orally)? X
J- Explanation by the investigating officer or board of any unusual delays, difficulties, irregularities, or other problems
encomtered (e.g., absence of material witnesses)? X
2. Information as to sessions of a formal board not included on page 1 of this report? p 4
k. Any other significant papers (other than evidence) relating to administrative aspects of the mvestigation or board? )4

FOOTNOTES: | Explain afl negative answers on an aituched sheet.

2 La'.ve;;y‘ ,:"J;ie NiA colwmn constitwies a positive represencation that the circamytances described in the question did nod occur In this irvestigadon
nor bisetrid,
AL
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7 | Exhibits (para 3-16, AR 13-6) YES [NOYNAZ,
a. Are all items offered (whether or not received} or considered as evidence individually numbered or lettered as
exhibits and artached to this report? X
b. Ts an index of all exhibits offered to or considered by investigating officer or baard attached before the first exhibit? »
c. Has the testimony/statement of each witness been recorded verbatim or been reduced to written form and atiached as X
an ¢xhibit?
d. Are copies, descriptions, or depictions ( f substitited for real or documentary evidence} properly awthenticated and is X
the location of the original evidence indicated?
e. Are descriptions or diagrams included of locations visited by the investigating officer or board (para 3-6b, AR 15-6)7 4
£ Is each written stipulation attached as an exhibit and is each oral stipulation either reduced to writing and made an
exkibit or recorded in a verbatim record? X
g If official notice of any matter was taken over the objection of a respondent or counsel, is a statement of the matter
of which official notice was taken attached as an exhibit {para 3-16d, AR 15-6)? X
3 | Was a quorum present when the board voted on findings and recommendaticns (paras 41 and 5-2b, AR 15-6)7 X
B. COMPLETE ONLY FOR FORMAL BOARD PROCEEDINGS (Chapter 5, AR 15-6)
4 | At the initial session, did the recorder read, or determine thar all participants had read, the letter of appoiniment (para 5-3b, AR 15-6)7
5 | Was a quorum present at every session of the board (para 5-2b, AR 15-6)?
6 | Was each absence of any member properly excused (para 5-2a, AR 15-6)7
7 | Were members, witnesses, reporter, and interpreter sworn, if required (para 3-1, AR 15-6)7
8 | If any members who voted on findings or recommendations were not present when the board received some evidence,
does the inclosure describe how they familiarized themselves with that evidence (para 5-2d, AR 15-6)?
C. COMPLETE ONLY IF RESPONDENT WAS DESIGNATED (Section Il, Chapter 5, AR 15-6)
9 | Notice to respondents (para 5-5, AR 15-6):
a. Is the meihod and date of delivery to the respondent indicated on each letter of notification?
b. Was the date of delivery at least five working days prior to the first session of the hoard?
¢. Does each letter of notification indicate —
(1}  the date, hour, and place of the first session of the board conceming that respondent?
(2)  the marter to be investigated, including specific allegations against the respondent, if any?
(3) the respondent's rights with regard to counsel?
(4)  the name and address of each winess expected to be called by the recorder?
(5)  the respondent’s rights to be present, present evidence, and call wimesses?
d. Was (he respondent provided a copy of all unclassified documents in the case file?
e. If there were relevant classified materials, were the respondent and his counsel given access and an oppormmity 10 examine them?
10| If any respondent was designated after the proceedings began (or otherwise was absent during part of the proceedings):
a. Was be properly notified (para 5-5, AR 15-6)7
b. Was record of proceedings and evidence received in his absence made available for examination by him and his counsel (pera 5-4c, AR 15-6)7
11| Counsel {para 5-6, AR 15-6):
a. Was each respondent represented by counsel?
Name and business address of counsel:
{If counsel is a lawyer, check here [ ] )
b. Was respondent's counsel present at all open sessions of the board relating to that respondent?
¢. M military coupsel was requested but not made available, is a copy (or, if oral, a summary) of the request and the
action taken on it included in the report (para 5-6b, AR 15-6)?
12| If the respondent challenged the legal advisor or any voting member for lack of impertiality (para 5-7, AR 15-6):
a. Was the challenge properly denied and by the appropriate officer?
b. Did each member successfully challenped cease to participaie in the proceedings?
13 | Was the respondent given an oppornunity to (para 5-8a, AR 15-6):
. Be present with his counse] at all open sessions of the board which deal with any matter which concerns thar respondent?
b. Examine and object to the introduction of real and documeniary evidence, including written statemenis?
¢. Object to the testimony of wimesses and cross-examine wimesses other than his own?
d. Call witnesses and otherwise introduce evidence?
e. Testify as a witness?
I Make or have his counsel make a final statement or arpument (parz 3-9, AR 15-6)7
14 | If requested, did the recorder assist the respondent in obtaining evidence in possession of the Government and in
arranging for the presence of wilnesses (parz 5-85, AR 15-6)?
15| Are all of the respondent's requests and objections which were demied indicated in the report of proceedings or in an
inclosure or exhibit 1w it (para 5-11, AR 15-6)7
FOOTNOTES: 1 Expluin afl negazive answers on an atuched shee:.
% H;egg ;;iw N/A column consdtutes a positive represencusion shac che circumszances descrived in the quescion did aoe vccur in this investiyation
DA Fo USAPA V1.20

Page 2 of 4 pages, DA Form 1574, Mar 83
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SECTION IV - FINDINGS (para 3-i0, AR 15-6)

The (investigating officer} (board), having carefully considered the evidence, finds:

SEE ATTACHEDI15-6 INVESTIGATION FINDINGS AND RECOMMENDATIONS MEMORANDUM

SECTION V - RECOMMENDATIONS (para 3-11, AR 15-6)

In view of the above findings, the (investigating officer) (board) recommends:

SEE ATTACHED 15-6 INVESTIGATION FINDINGS AND RECOMMENDATIONS MEMORANDUM
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SECTION VI - AUTHENTICATION (para 3-17, AR 15-6)

THIS REPORT OF PROCEEDINGS IS COMPLETE AND ACCURATE. (If any voting member or the recorder fails to sign here or in Section VIT
below, indicate the reason in the space where his signature should appear.)

(b)3)(b)(6)

LTC, MP

{Recorder) (b)(3), b(6) | (nvestigating Qfficer} {President)

{Member) {(Member)

{Member) {Member)

SECTION VIt - MINORITY REPORT (para 3-13, AR 15-6)

To the extent indicated in Inclosure , the undersigned dofes) not concur in the findings and recommendations of the board.
(In the inclosure, identify by number each finding and/or recommendation in which the dissenting member(s) dofes) not concur. State the
reasons jor disagreement. Additional/substitute findings and/or recommendations may be included in the inclosure.)

Member) (Member)

SECTION VIl - ACTION BY APPOINTING AUTHORITY (para 2-3, AR 15-6)

The findings and recommendations of the (investigating officer) (board) are (approved) (disapproved) (@pproved with following exceptions/
substitutions). (If the appointing authority returns the proceedings to the investigating officer or board for further proceedings or
corrective action, attach that correspondence (or a summary, if oral) as a numbered inclosure.)

THOMAS F. METZ, LTG, Commanding
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DEPARTMENT OF THE ARMY
HEADQUARTERS AND HEADQUARTERS COMPANY
42nd MILITARY POLICE BRIGADE
APO AE 09342

AFZH-MP 29 JANUARY 2005
MEMORANDUM FOR COMMANDER, 42"° MP BRIGADE, ATTN: S3.

SUBJECT: Commanders Incident Report.

1. REPORT MADE BY:

RANK: SFC.

NAME: (b)(3)(b)(6) |

DUTY POSITION: Piatoon Sergeant.
UNIT: HHC, 42nd MP BDE.

TIME: 1830.

Panocw

2. TYPE OF REPORT: CIR.
3. TYPE OF INCIDENT: Fatal Shooting

4. DTG OF INCIDENT: 291715JANO5

5. LOCATION OF INCIDENT: SOUTH BOUND RT BREWERS?® @High

(b)(2)High

6. UNITS INVOLVED: 2"° SQUAD, SECURITY PLT. HHC 42"° mp BDE,
PROTECTOR 7

7. UNIT ADDRESS: Victory Base, APO AE 09342 BAGHDAD, IRAQ.
8. LIST OF PERSONNEL INVOLVED:

a. WITNESS: (b)(3), (b)(6)

(1) Rank or Grade: SSG/E-6
(2) SSN:|__m3). (0)6)

(3} Race ()
(4) Sex: Male.
{5) Age: 24.
(6) Position: Squad Leader.

(7) Security Clearance; (v)@2High
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(8) Unit and Assignment: HHC 42nd MP BDE.
(9) Duty Status: On Duty

b. WITNESS:| ()E(b)6) |

{1} Rank or Grade: 1LT/0-2

(2) SSN:[ b)(3)(b)(6

(3) Race (b)(6)

(4) Sex: Male

(5) Age: 33

(6) Position: Platoon Leader.

(7) Security Clearance: ()@High |

{8) Unit and Assignment:: HHC 42™ MP Bde

NARRATIVE: While traveling southbound on Rt[ @i | Nightstalker 2
element encountered a in color Toyota Crown traveling at a slow
rate of speed in the same direction. The subject vehicle pulled to the side
of the road despite hand and arm signals of the iead element Stalker 2B
to move forward. After coming to a stop on the side of the road SSG

(b)3)®)6)and SP dismounted in order to search the driver and
vehicle. At which time the driver began to back his vehicle up. SSG {)@b)e)
fired one warning shot at the ground. At this time Stalker 2C pulled ahead
of and to the left side of the vehicle in an over-watch position. The driver
stopped the vehicle and dismounted. He was then approached by an
unidentified bystander. The bystander conversed with the occupant in an
apparent effort to help. The bystander left and the driver reentered the
vehicle. After repeated verbal commands to dismount the vehicle failed
SSGhEb)eifired one warning round from his M4 through the window of
the drivers open door. The driver then proceeded forward despite the
repeated verbal commands to stop. SSG)m@éand SPC| @) m)e) [fired
into the passenger compartment area of the vehicle at which time the
vehicle stopped. At this time it was discovered that a bystander that was
standing aprox 30M away sustained a fatal gunshot wound fo the
abdomen. SSG|))h)cANd SGT (1)3)b)6) he Bde Medical NCO went to the
injured bystander fo provide aid. SGT)e)0)6 and SPC[ @) |
approached the Subject vehicle, determined the driver sustained minor
injuries and searched the driver and vehicle with negative results. SPC

Ile'd for a CASEVAC and shortly after an US military ambulance
arrived and transported the driver to an undetermined location for further
evaluation. IP arrived and took custody of the deceased individual.

9. TIME UNIT COMMANDER WAS NOTIFIED: 1900 hrs

10.UNIT COMMANDER: CPT (b)(3)(b)(6)

11.DRUGS OR ALCOHOL INVOLVED: No.
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12.ESTIMATED COST OF DAMAGE: ?.

13. COMMANDERS EVALUATION AND OTHER COMMENTS:
a. IMPACT ON OPERATIONAL READINESS: None
b. INDICATE COMMANDERS JUDGEMENT OF CAUSE:

14. ACTIONS TAKEN BY UNIT COMMANDER: Conduct AAR, continue to
adjust TTPs to counter that of the enemy.

16. AUTHENTICATIONS AND POC: CPT[_ ©@06 DNV )

(b))

(b)(3)(b)(6)
CPT, MP
Commanding
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 42ND MILITARY POLICE BRIGADE
CAMP VICTORY, IRAQ
APO AE 09342

AFZH-S3 30 January 2005

MEMORANDUM FOR MNC-I PMO

SUBJECT: Commander’s Incident Report — Fatal Shooting

1. REPORT MADE BY: 42nd MP BDE Battle Captain
2. TYPE OF REPORT: CIR
3. TYPE OF INCIDENT: Fatal Shooting

4. DTG OF INCIDENT: 291715JANOS

5. LOCATION OF INCIDENT: (b)(2)High

6. UNITS INVOLVED: Security Platoon, HHC, 42nd MP BDE

7. UNIT ADDRESS: Victory Base, Baghdad, Iraq APO AE 09342

8. NARRATIVE: At 291715JANO5, elements of HHC, 42nd MP BDE fired at a vehicle
resulting in one (1) LN death and one (1) IP wounded IV (b)(2)High
While traveling southbound on Routeelements of HHC, 42nd MP BDE
encountered a  ()@3), be) Crown traveling at a slow rate of speed in the same
direction. The subject vehicle pulled to the side of the road despite hand and arm
signals of the lead element to move forward. After coming to a stop on the side of the
road, two (2) soldiers dismounted in order to search the driver and vehicle. The subject
vehicle began to back up. One (1) soldier fired one (1) M-4] () High |shot at the ground.
An M1114 pulled ahead of and to the left side of the vehicle in an| (b)(2) High |
The driver stopped the vehicle and dismounted. He was then approached by an
unidentified bystander. The bystander conversed with the occupant in an apparent
effort to help. The bystander left and the driver re-entered the vehicle. After repeated
verbal commands to dismount the vehicle failed, one (1) soldier fired one (1)
round from his M4 through the window of the driver's open door. The driver then
proceeded forward despite the repeated verbal commands to stop. The two (2)
soldiers fired into the passenger compartment area of the vehicle and it stopped. It
was then discovered that a bystander that was standing approximatelys)igaway
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sustained a fatal gunshot wound to the abdomen. The soldier and the BDE Medical
NCO went to the injured bystander to provide aid but the bystander DOW. Two (2)
other soldiers approached the subject vehicle, determined the driver sustained minor
injuries and searched the driver and vehicle with negative results. It was found that the
driver was an IP with a yellow identification badge and pistol. Elements of HHC, 42nd
MP BDE called for a CASEVAC and shortly after, an US military ambulance arrived and
transported the driver to an undetermined location for further evaluation. IPs arrived
and took custody of the deceased individual.

9. TIME UNIT COMMANDER WAS NOTIFIED: 291900JAN0O5

10. UNIT COMMANDER: HHC Commander: CPT ! (L)E)(0)(6) BDE
Commander: COL| (B)(3)(H)E)

11. DRUGS OR ALCOHOL INVOLVED: No.

12. ESTIMATED COST OF DAMAGE: UNK

13. COMMANDERS EVALUATION AND OTHER COMMENTS: None
a. IMPACT ON OPERATIONAL READINESS: None
b. INDICATE COMMANDERS JUDGEMENT OF CAUSE:

¢. ACTIONS TAKEN BY UNIT COMMANDER: Conduct AAR and continue
to adjust TTPs to counter that of the enemy.

14. AUTHENTICATION AND POC #: MAJ |0)3)b)6)42nd MP BDE S3.[ 0@ |
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DATE

AR 15-6 Investigating Officer’s Chronology/Comments

30 Jan Received notice of possible appointment of 15-6 investigation of friendly
fire incident via e-mail. Obtained a copy of the CIR report

31Jan | Talkto Captain  m@w© ___ [18™ MP Brigade Judge Advocate and
obtained 15-6 information and read thru material

03 Feb Received appointment order

04 Feb Read 15-6 information and gathered needed material

05 Feb | Went by 42™ Military Police Brigade Headquarters and talked to Captain
Captain |(b)3)0)(6) Captain| (b)3)b)6) and 1LT0)E)0NS) While there I obtained
the following document, sworn statements, standard operating procedures
rule of engagement ref. warning shots and use of deadly force, Weapons
training documents and convoy trip ticket

06 Feb Review documents, sworn statements, ROE’s and SOP’s

08 Feb Developed questions for upcoming interviews

09 Feb | Received e-mail from Captairl t)3)0)©) 42™ Military Police Brigade Legal
Officer advising that he was available for any assistance
Contacted Capt.| ©®®)O |to schedule interviews with soldiers involved in
shooting incident

10 Feb | Interviewed the following soldiers: SPC| ®)@)®)®) Ed SPC| (D)R)0)E)

11 Feb | Interviewed the following soldiers: SP@)(3)(b)(43§.67£j(3)(b){ePV2 OR)DB)E) |
and 1LT)(3)(0)6)

14 Feb Contacted Capt.| ()3)(b)(6) |to request an extension for the investigation
because of the large number of soldiers to interviewed and the difficultly in
arranging the schedule times

15Feb | Capt! a6 linfarmed me that T needed to request the extension thru
LTC (b)(3)(b)(6)

Attempted to contact LTC | b)3)(b)6) | by e-mail, received not response

17 Feb | Interviewed the following soldiers: SPC(0)@®0)OSPC|  (0)3)0)©)
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DATE

AR 15-6 Investigatine Officer’s Chronology/Comments(Conti)

SPC b)3)(0)(6) and CSM] (0)(3)(6)(6)

18 Feb

Interviewed the following soldiers: SPC (0)()(0)(6)| SGT(b)(3)(b)6and SSG

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

Contacted Major,  1)@)b)e) |18 MP Bde Civil Affairs Officer seeking

assistance in locating Iragi Police Officer involved in the shooting incident

E-mailed LTC | ®®)®)6) requesting an extension because there were more

interviews to be conducted, soldier on R&R

19 Feb

E-mailed Capt. |v)3)(b)6)reference obtaining an Iraqi police report

20Feb

I was informed by Major|(b)3)b)6) that he was unable to make any

connection in Jocating the Iraqi police officer

E-mailed Capt (o)3)(0)6) to see if he could set up an interview or located the

the Jraqi police officer

23 Feb

Contacted Capt| (v)3)b)e) | to if he can make and contact with the Iragi

police officer and check on the status of Sgt. (b)(3)(0)(6) the last soldier I need

| to interview

Capt.| 0)3)()) [replied that he was not having any luck in contacting the

Police officer but will still be working the issue.

24 Feb

E-mailed Capt] (v)3)b)©) to schedule an interview with SGT ()2)Low when

he returns from R&R leave, he the last soldier to be interviewed

26 Feb

Talked to Capt| 0)3)0)6) to check status of SGT | (0)3)(b)(6) [return from

R&R and a possible POC for the Iragi police officer

Was inform that the police officer may still be in the hospital, but would

double check the status

Received a message from the American Red Cross notifying me that I had

A death in the family. I submitted a request for emergency leave thru the

Chain of command

27 Feb

Notified Capt_ ®@)0)©) |that T had to take emergency leave and for him to

Request another extension thru the proper channels. He stated that he
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DATE

AR 15-6 Investigating Officer’s Chronology/Comments(Conti)

Would send e-mail notification to LTC| (b)(3)(b)(6)

I also sent e-mail notification the LTC (0)3)b)6) | advising him of the

situation

21 March

Returned to theater from emergency leave

22 March

Received e-mail from SSG|()@3))6) | dated --—indicating that SG1(0)@®0)6)| |

returned from his R& R and was available for an interview

23 March

E-mail CAPT) (b)3)(b)(6) | requesting that he schedule any interview with

SGT|wm)@) b))

Received e-mail reply from CAPT| ®)30)6) findicating that SGT| (GE®X®) | |

Will be working inside the TOC on Saturday 26 March and that would be

Earliest available day for an interview.

24 March

Talked to CAPT (0)3)0)6)_he advised that SGT{b)(3)()(6]would not be

Available for an interview on 26 March because he was scheduled for a

Mission that day, another date was scheduled for 28 March. Still had

pegative results in trying to locate the Iragi Police Officer

28 March

Interview SGT(y)()()(6)at 42°° MP HQ
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DEPARTMENT OF THE ARMY
HEADQUARTERS & HEADQUARTERS COMPANY
343" Milltary Police Detachment (BLD}
Camp Victory, Iraq
APO AFE 09342

ATTENTION OF

AETV-MP-BLD 02 Apnl 2005

MEMORANDUM FOR RECORD

SUBJECT: AR 15-6 Investigation of Fatal Shooting on Rt. Brewers MB 47058730

1. On 30 January 2005, at 1800 hours I was informed via e-mail by LTC (0)E)(b)(6)
Deputy Brigade Commander, that I would be appointed as the investigating officer in regards to
a friendly fire and fatal shooting incident involving members of the 42™ Personal Security

Detail. This incident occurred on 29 January 2005 in Baghdad on| (®)@) High | (b)@)High |
On 3 February, 1 received my Appointment Letter (Exhibit#1), and a legal brief from CPT
| (b)(3)(b)(6) 1 g Military Police Brigade Judge Advocate.

2. Ithen obtained a copy of the Serious Incident Re(})ort (Exhibit #?) and made an initial phone
contact with CPT| (b)(3)(b)(6) | with the 42" MP Bde., and informed him that T had been
appointed the investigating officer for a fatal shooting incident.

3. I'then read AR 15-6 and gathered the materials I would need to conduct the investigation,
such as blank DA Forms 2823 (Sworn Statement), 3881 (Rights Warning Procedure/Waiver
Certificate), and 7433 (Privacy Act Information Release Statement).

4. On 05 February 2005 I arrived at the 42™ Miliﬁ Police Brigade, Camp Victory, Bidg. #65,

and met with CPT| )3)b)e) ) CPT and 1LB)3)(0)® While there I obtained the following
documents: soldiers’ sworn statements, Standard Operating Procedures (SOP), unit Rules of

Engagements (ROE), training documents and convoy trip ticket from 29 January.

5. T went back to the 18" MP Bde. HQ and reviewed all current SOP, ROE, unit training
documents and sworn statements.

6. Ithen contacted CPT| (b)(3)(b)(6) |the 42™ MP Brigade Legal Officer to request
his assistance in arranging interviews of all the soldiers involved in this incident. Arrangements
were coordinated to utilize the conference room at the 42" MP Bde. HQ to conduct the
interviews.

7. Linterviewed each soldier individually, and began each interview by advising the ones who
actually fired their weapons of their rights and completing a DA 3881 followed by a Privacy Act
Statement. Ithen conducted the interviews by completing Sworn Statements using a
Question/Answer format.
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a. SPC {(Exhibits G)
b. SPC {Exhibits H)
c. SGT (Exhibits I)

d. SGT (Exhibits J)

e. SSG (Exhibits K)
f. SPC (Exhibits L)
g. SPC {(Exhibits M)
h. PV2 (b)(3)(b)(6) (Exhibits N)
i. SPC (Exhibits O)
j. SGT (Exhibits P)

k. ILT (Exhibits Q)
l. SPC {Exhibits R)
m. SPC (Exhibits S)

n. CSM (Exhibits T)
o. SPC {Exhibits U}

8. Several attempts were made to locate and interview the Iraqi Police Oﬂ’xcer,l (b)(6)

(b)6)to gather additional facts into this investigation. All attempts by this investigating officer
resulted in a negative outcome,

9. After interviewing all the soldiers involved in this shooting event and reviewing the training
documents, SOP’s, Fragos, and other policies that were in effect at the time, I made several
findings and recommendations which are addressed in the Findings and Recommendations
memorandum.

10. Point of Contact for this memorandum is LTCH@)b)6at 1)@  |or NIPR
| (b)(6) fﬂiraq.centcom.mil, or SIPR | (b)(6) (@irag.centcom smil mil.
| (B)3(6)E) |
LTC, MP
Investigating Officer
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DEPARTMENT OF THE ARMY
HEADQUARTERS & HEADQUARTERS COMPANY
3437 Military Police Detachment (BLD)
Camp Victory, iraq
APO AE 09342

REPLY TO
ATTENTION OF

AETV-MP-BLD 2 April 2005

MEMORANDUM FOR RECORD

SUBJECT: AR 15-6 Investigation Findings and Recommendations

1, After a thorough review of all Standard Operating Procedures (SOP), Rules of Engagement
(ROE), FRAGO’s, unit training documents and sworn statements, and conducting interviews
with the 42" MP BDE Chain of Command and witnesses, I have the following findings and
recommendations.

2. Findings.

a. The shooting incident that occurred on Route (b)2)High | included the
unintentional death of a Local National (L.N) and the wounding of an Iraqi Police officer
(IP). Although an unfortunate occurrence, the solders involved acted in accordance with
(IAW) the references mentioned above.

b. In considering the totality of the circumstances, the environment and surroundings in which
the shooting took place, as well as the conditions and timing of the incident, clearly justify
the actions taken by Coalition Forces (CF).

(1) Current intelligence (INTEL) regarding the situation indicated that CF should be on the
look-out for white vehicles (as possible VBIED) that may be attempting to approach CF
convoys. The vehicle in questions was| (0)(6) | and the driver ignored CF directions and
warnings.

(2) There was a ban in effect for movement of all vehicles not properly marked (IAW | (b)(2) High

( January 2005) during the time of the incident. The vehicle in question was not
properly marked to indicate that the driver was operating in an official capacity.

(3) The behavior of the driver of the vehicle, later to be identified as IP| ©)(6) |
(b)(6) L was erratic and unresponsive to properly conducted verbal, and hand &

arm signals given by SSG§)@)odand SPCHE)b)6). TP ¢ also ignored two warning shots
fired by SS@)@))band SPC

(4) I (b)6)was observed by witnesses with a view of his vehicle driving backwards after being
instructed to stop by SSGh)@)b)@éand SPC| v)@)0)6) | IB3)b)eras then observed getting down
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in his vehicle which then began to “creep forward” and then “accelerate™ towards 1LT

GT() SPC d their vehicle according to SPC|  (m)@)b)e) |and SPC
(b)3)(b)(6) | respectively . Again IP refused to comply with verbal commands, hand &
arm signals being directed to him to stop his vehicle.

(5) Approximately 60-70 rounds where fired by SSGh@®ESPC| ®E®E | SG
SPC b)(S)(b)(%) SPC| @06 |and SPC|b)@)b)6)in an attempt to stop the vehicle and to
defend themselves. According to their statements they viewed the vehicle as a viable
threat (“VBIED” or “car bomb™) to their personal safety and the safety of their team, prior
to the vehicle veering off and coming to a stop.

(6) It was at this point that CF noticed cries and screams coming from a crowd that had
gathered at the side of the road, where a LN was unintentionally hit by a round. However,
all soldiers who discharged their weapons explained in sworn statements that all their shots
were fired at or into the vehicle driven by IP|(v))

(7 SG’I a medic, performed a rapid trauma assessment of the wounded LN, who
exhibited an apparent bullet wound to the middle-left chest. SGT{b)3)(b)(6) stated that the
casualty quickly lost a detectable pulse and was not breathing. Cardio Pulmonary
Resuscitation (CPR) was performed but the wounded LN was unable to be revived.

(8) During the initial contact with the driver of the white vehicle and the subsequent shooting
incident, none of the soldiers involved was aware the individual was a police officer. SSG
(@) @and SPCo)@)v)6) stated that during their contact with IP [o)s|he was not dressed in an
official police uniform nor at any time did he present an identification to indicate he was a
police officer.

(9) Only after the shooting incident had occurred were the soldiers made aware that the driver
was a police officer. CSMBtated that as they approached the vehicle the driver
began saying, “IP, IP” indicating that he was a police officer. Subsequent search of the
vehicle the soldiers recovered a Glock handgun and the driver’s vellow Iragi Police
identification card.

(10) As a result of the shooting incident IP{v)e)received gun shot injuries to his left forehead
and his left shoulder. A rapid trauma assessment indicated that his injuries were non-life
threatening he remained alert, oriented, with stable vital signs. He was transported by 1%
Calvary Division to the 86" CSH in the green zone for further medical treatment.

3. Recommendations.

a. Critical to the effort of preventing bystander casualties is security of the scene. Additional
training should be considered by the chain-of-command to improve soldiers” compulsive
attention to protecting themselves and others by immediately removing all hazards and
hindrances to the situation or mission, including the movement of bystanders to a safe
distance from the current operation.

2
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b. Soldiers should receive additional training on ammeo accountability and observation
techniques. During the investigation I discovered that each soldier seemed to have a
different method for ammo accountability. Since consistency and reliability are very
important when determining the quality of an engagement, better methods need to be
identified and practiced.

c. Since the angle of the direction of fire by CF decreased with respect to the positioning of the
front and rear CF elements, such positioning could have easily resulted in blue-on-blue
casualties, in addition to potential collateral damage in the immediate surrounding
environment. A thorough reenactment of the incident by those involved, preferably
including video-taping of the reenactment, would serve as a useful tool in training to avoid
similar situations in the future.

d. During the initial contact there were glaring communication difficulties between the soldiers
and the police officer and bystander. Including an interpreter with all convoys would
provide an essential resource in helping to prevent future misunderstandings and incidents
of this nature.

e. In an effort to improve effectiveness of CF when they encounter LN, additional training on
local customs, i.e., hand and arm signals, Arabic words and gestures, to be able to clearly
communicate critical instructions. Educational outreach to LN on CF security procedures is
highly recommended.

f. A critical knowledge requirement of all CF should be the procedures for identification of an
IP. The type, color and format of the identification should be memorized and laminated
sample reproductions distributed to all CF personnel who may come into contact with them.
Conversely, all IP should be aware of all requirements and protocols when asked to comply
with CF directives and requests. There should be a failsafe procedure for identifying
oneself to CF, which is developed and approved through the CF leadership.

g. IP should be properly trained in the compliance with CF directives and requests. There
should be no doubt or hesitation when an IP is asked to comply with simple, straight-
forward commands and signals.

h. TP should have properly marked vehicles, especially during times of heightened security
awareness, such as the time frame of the incident.

i. IP should have and use current INTEL to the effect that they understand the CF role in
enforcing curfews, vehicle restrictions, security procedures in convoys, etc.

j- A Critical Incident debriefing should be provided to soldiers involved in fatal or life
threatening situations. Such a debriefing would include the opportunity for soldiers to
discuss their thoughts and feelings about what they saw and experienced with a combat
stress counselor, psychologist, chaplain and/or other appropriate support personnel.

4. Factors restricting the completeness of the investigation.
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a. Although positive identification was made on the deceased LN and the IP, after many
repeated attempts, [ was unable to get contact for the purpose of gathering additional facts
from anyone associated with the deceased LN, or with the IP.

b. Since I was not able to view the scene of the incident directly after the shooting, I was
unable to gain objective information inherent in the scene of the incident, thereby hindering
the completeness of my findings.

5. Point of Contact for this memorandum i

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

‘wirag.centcom.mil, or SIPR

s LT({b)3)(b)( ﬂ )2 |0r NIPR
(b)(6), (0@B) [eirag.centcom.smil.mil.

(b)(3)(b)(6)
LTC, MP
Investigation Officer

4
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SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is QDCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title & USC Section 2951; E.0. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your sacial security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclasure of your social security numiber is voluntary.
1. LOCATION 2. DATE (YYYYMMDD} 3. TIME 4. FILE NUMBER
65 comp VicHry, Lrag 2005/ R Y P
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9.

I, (0)B)(0)(6) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

m.@" ‘ 1% 2005 Wf"aw/,/ Kol P R e Sutnnty poloToonn
W 2% 7 CCom ey §A Varsu s [,,",'/;(zz Sllogun. (On (b)(@High

10. EXHIBIT 11. INITIALS OF PERSCON MAKING STATEMENT

PAGE 1 OF PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

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

DA FORM 2823, DEC 1998 DA FGRM 2823, JUL 72, IS OBSOLETE USAPA V1.00
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.
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STATEMENT OF

9. STATEMENT (Continuved)

TAKEN AT DATED

AFFIDAVIT
(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 REWARD, WITHOUT

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLU= ===

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

administer paths, this day of .
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ORGANIZATION OR ADDRESS

{Authority To Administer Qaths)

INITIALS OF PERSON MAKING STATEMENT
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administer oaths, this__/¢.? day of é;; éé N A
at

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

ORGANIZATION OR ADDRESS

ministering Oath)

| (D)E)E)E)

{Typed Name of Parson Administaring Qath}

ORGANIZATION OR ADDRESS

{Authorty To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT

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

PAGE 2 OF _5” PAGES
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PRIVACY ACT STATEMENT
(5 U.5.C: 5222)

"AUTHORITY: 5 U.5.C. 301 and 10 U.S.C. 3012

P E: The pnrpose of this solicitation is to gather facts and make Iacommemdanuns 10 assxstthn
apprapnamamhonﬂesmdemmmmgwhatacuonsombcwﬁhmgardmaﬂegmmsoff, /47 sy /c/;r,e—

B.QII]HE,DLES AnymympmwdemdwdmablctpmmbemoﬂheDepaﬁmamdDefmwho
haveamcdforﬁemformaﬁmmp&fmmance of their official dities, and where use of such inforiation is

compaﬁblewzthﬁmpurposefm'wbzchﬁmmformanmmcoﬂccted. To addition, the information may be disclosed

to Goveinment agencies and persons outside the Department of Defense for kaw enforcement purposes, or if
dcmnnmadtobcdmcldsablemsuanim a request submitted vnder the Freedom of Information Act, orzfncedcd

for Congmsmoml or other Govemmmt Invesnganons.

mﬁ:manbnxsmzndazoqr. Faﬂarempmmdcmformanoneouldresuhmdmmplmmyorothsradvememon
agamstyonmderﬂmUChﬂorapphcabl&Amymotb&rfedemlrcgulaﬂons .

R THE FIFTH AMFNDMEN HE-LS - CONSTITUTIO! Prowﬂmbmemformanmvmtmmy
'Ihét‘ewfﬂbcmadv&rseeﬁeaenyouformtfmnmhmuﬂacmformumoﬂaﬁmmc&kmalmfomnonﬁhch
mlghtnotoﬂ}crmsebcavaﬂablemﬁ;cmmmanﬁcrfbrhmdwaon(s)mﬂnsmaﬂﬁr

] ACENOWIEDGMENT
Ihavareadandbccnprmdedacop}'ofﬂiehw d undesstand ifs contents.
(b)(3)(b)(6) -
l \ FER O N .
Date _ —
. | (b)(3)(b)(6) _ SPG -
| (b)(3)(b)(6)
Social Secumity Number -




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

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSA).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may ba accurately
ROUTINE USES: Your social security number is used as an additionai/alternate means of identification to facilitate filing and retrieval.

DISCLOSURE: Disclosura of vour social security number is voluntary,
1. LOCATION_ 2. DAYE (YYYYMMDD] |3. TIME 4. FILE NUMBER
Olde LS Cane VY Eopy Tow| R008 0104
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10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT
PAGE 1 OF PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

THE BOTTOM OF FACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMEN T, AND PAGE NUMBER
MUST BE BE INDICATED.
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.
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STATEMENT OF TAKEN AT DATED

9. STATEMENT [(Continued)

AFFIDAVIT

L, (b)(3)(b)(6) . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS CN 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 FRER-M 3 AATLALT MARE A AELUECIE A aescsms sauTo o) T
THREAT OF PUNISHMENT, AND WITHQUT COERCICON, UNLAWFUL INF

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

&

WITNESSES: Subscribed and sworn to before me, a person authorized by law to
administer oaths, this day of ‘
at
ORGANIZATION OR ADDRESS {Signature of Person Administering Oath)

{Typed Name of Person Administering Oath)

ORGANIZATION OR ADDRESS {Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT
PAGE oF PAGES
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title & USC Section 2951; E.Q. 9397 dated Novernber 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by 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. ?SATION 2. DATE (YYYYMMDD} 3. TIME 4. FILE NUMBER
v (Lo s LU ST s g /S5 s—
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KD 7 7] D S

()(3)(b)(6) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:

/6%’//'/%/7 e oF Ay A AR eyt P e st
A T wes waewece ok Ehe emcé ke, ik waes aeud 730 ol

XV Ay icris e pd) o é’/fzg
7K j4 vehicle w&S f)f“cppt’d gﬂ\ qu é@ CQ f[:u:f Sl\od\ kS

. _. < g Su f_’ en %k eice ¢ Wiglos
€ ‘%‘ﬁ&:gﬁs&éqr\c vtt‘ﬁ "“:'L hocle §P&%§ kﬁ e seaiche *Rerve‘lin:k‘t
g(l?//{ ? nowe S ’c g Eopy £ s the [oad. pm
LA L€05 ZF e Y rrrer Y A Codl o
(b)(6) z/é//c'/%; .

A My distance £o the | 0O | vehiele wos abed [00 yasds, [mooo
,>/ e / _,),r—// e cbs<ore. SSE| 0ooE 27 | mEme) 7‘:—;»/41&

> AP S s
/476: Cf\{tgk*(& glingte <& SKHOOE and K yelling ol €he QT ef(3) 0

. /{,,// a?z lrev s _S_SE| w6 7‘:.5/3 (b)(3)(b)(6) s //V }éi /%é—_

Tl o
“’L‘ wesS e Rm owey ORA RSide My vehbele Eo ebsepue whed was bt’ﬂg Sasdh

tf‘ {’.'hﬁ 6&( ey, )
% ﬁ ﬂ/é/q////g /57/5 f?’){?(,é.’ftﬁ_‘ JEABTIEA A T meme |7
ST 0eme) oAt S P i p APl

T only Sow The Adver on hs knees cugléude the vehicfe ﬁhen L locked am
te chh,\ +he egea é Pessbie thiedts and didnle gor Ghe diwe C\ foondds j

7_ é”{//n Z),/(_/ /V[’O K 7 ’é}/ 5‘/é‘5/;/:94/* (’WZ’J(?("/ %_ (-;‘,{',74,3%_.
/4 T s not ghk to see the byg‘fano\ﬂ’“‘

10. EXHIBIT 11, INTw e AEDERSON MAKING STATEMENT ——
(b)(3)(b)(6) PAGE 1 OF .S PAGES

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

19.

@0

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, 1S OBSOLETE USAPA V1.00

007638



USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.
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AFFIDAVIT
(0)(3)(b)(6) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WH)

v WGE._ =% . 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FRE R REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INF (0)(3)(b)(E) ENT.

F w

{Signatufe of Person Nlaking Statement)

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

administer oaths, this day of /¢ {é w5
at ﬂ— wrr ot L At EP o e 5 T

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

ORGANIZATION OR ADDRESS

fenhg Oath)
(b)(3)(b)(6)
[ FREU IVariie OF T CrSOIT MUTTiiISteT iy Oair
ORGANIZATION OR ADDRESS fAuthority To Administer Qaths)
INITIALS OF PERSOIT_MA&N_G_'SIETEMENT . -
(B)E)(0)E) PAGE 5 OF < PAGES
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po
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PRIVACY ACT STATEMENT
(5 U.5.C. 5222)

AUTHORITY: 5U.S.C. 301 and 10 U.S.C. 3012

ELMLSE_ The puxpose of this solicitation is to gathér facts and make racommendatlons to assist the’
appropriate anthorities In determining whit action to take WIﬂl regard to allegations of F For /S A iﬁ?

ROUTINE USES: Any mfor_mauon you provide is disclosable 10 members of the Department of Defense who
have a need for the mformanon in performance of their official duties, and where use of such mfonna‘:mn 18

compatible with the purpese { for witich the information is collécted. In addition, the information may be disclosed
. Government agencies and persops outside the Department of Defersse for law enforcement purposes, or if
determined o be disclosable piisuant to 4 request submitted wmder the Freedom of Inforivation Act, or i needed

for Congressional or other Govgmme:m Izrvestggaﬁons

'mfomlanon i3 mmdafory Faﬂﬁrcto provxde mfor.manon could result iz dlscmlmary or, otb.er adverse af:uon

agatnst you vader tﬁc UCMJ or applicgble Ay or other fotleral regulations.

OR THE FIFTH. AMENDMENT’ OFFHE U S.- CONSTITUTION: Prmrhamfomaum “vofuntaiy.
Thzre will b 6 adverse affect on yoa for not firnishing the informmation’ other thay essential information ‘which

mlg.’ar not otherwise e availahle to the commander for his decision(s) in ﬂ:us maiter.

ACENOWLEDGMENT
I have read and been provided a copy of the Privacy Act Stateinent above and undezstand jts contents
2 SER 2 opr (b)(3)(b)(6) _ :
Date ) Sig .
)EEE) £S5
Primieg
(b)(3)(b)(6)

Soc,al Securily Number -
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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 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 [SSNJ.
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used-as an additional/alternate means of identification to facilitate filing and ratrieval.
DISCLOSURE: Disclosura of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMmDnL_ 13, TIME 4. FILE NUMBER

BLog. e rampP iherory Trdp OS5 ps 25 POOE
8. LAST NAME, FIRST NAME, MIDDLE NAME  # 6. 8SN wl@016) 7. GRADE/STATUS
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| (b)(3)(b)(6) | (b)(3)(b)(6) &5 /2AR)0)E)

8. ORGANIZATION OR ADDRESS ! /7

S S22 48P BOE
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(b)(3)(b)(6) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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see A Smal :. S0 pon OHHER Akovw soHer ASSITAMCE WHAr
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pomary Mission wAS T0 PUll S€cvery guo T AEER WY Trysri s,

7 FRopm THE LEAL cnD OF SIRTENIEN? L
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10. EXHIBIT 11, INITIS === N MAKING STATEMENT
(b)(3)(b)(6) PAGE 1 OF _;3_ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

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

~
\
\[’” e

(b)3)(0)(6)

/ N\

INITIALS OF PERSON MAKING STATEMENT

PAGE CF PAGES
PAGE 2, DA FORM 2823, DEC 7998 USAPA V1.00

007644




STATEMENT OF TAKEN AT DATED

9. STATEMENT ({Continued)

\ /DW/ (/56&‘ /

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

e N\

-

AFFIDAVIT

l (0)3)(0)(6) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE__, 3 . | 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 INFL-=>tam—an i ety

(b)(3)(0)(6)
(Sﬁ'gnarure of PeEoWakthg Statement)

WITNESSES: Subscribed and sworn to befora ma, a persen autharized by law 1o
administer oaths, this__ 22 & day of _ 7 g4/. 005
at

ORGANIZATION OR ADDRESS (Signature of Person Administering Oath)

{Typed Name of Person Administering Qath)

Jer £36 (b)) (/CplT

CRGANIZATION OR ADDRESS {Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT
(b)(3)(b)(6) PAGE 2 OF 7 PAGES
PAGE 3. DA FORM 2823, DEC 1998 USAFA V1.00

007645



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

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 ISEN).

PRINCIPAL PURPOSE: To provide commanders and [aw enforcement officials with means by which information may be accurately identified.

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

MSCLOSURE: Disclosure of your social security number is voluntary. _

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

" cn 45~ LS LR 1L RS L2

5 LA hEA iA . AN LSS 7. GRADE/STATUS

| (b)(3)(b)(6) ! (b)(3)(b)(6) A

8. URGANEZATIUN UR ADDRESS

AR EF oA ﬂ?’r/';“'

9.

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

/ [{7 200 Awceer (A 5% e (b)(6) Lafon e dokns S/é);fﬁ*/
A Ao 0enE)

2 Ahpec TN oy 3 Aohcus ctiose. cAls wrcen e e 7 s
Hhesr pehriti

A Dov T fron) 060

B D et e 5"3 = (b)(©)
A No. oo

,g/ d; Df'b//g‘?cy e e wWho Afea//é{/e/x/ gt g A

A N leeoe .
4 Q/"A a4/ piies e c’-"—/ﬂ's}é&wa e SeFreer peess et Srese
et e e e

"4 A"/—?/C/(jﬂ (b)(2)High b)(3)(b)(6 - 5
& é: L Qf pees < e MJMJ&W?L ek g"//cf/ /257%

A V €S, T gyt KeAE SECUY [peee)
7 {/// /7%767,/ /:V?C-'?/V}/ ‘_*5'/{57?1-55' prelE- //,@. C/

A Do SO | THEFE WEFE /A SEf/T GF EONIF . PO
§ 0 b coies I Qronit’s recatron e O D s

T Sguy A OOl CATHERNGE w7t SHOUTS Ards (Yyes AFTER THE fHC7CAp

ikl Do oy S o

10. EXHIBIT 11. INITIALS N MAKING STATEMENT )
(B)(3)(b)(6) | PAGE 1 OF o PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.
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STATEMENT OF (b)(3)(b)(6) | vaKeN AT Camp Ve £ory SlSiTeD 1/ /7 b RS

9. STATEMENT [Continued) ]
i % el jrase sl eve yeres &/ A seeve. be Aoy e SKES
leler e /?;gc;‘/ '

/7, /J’/!)ﬁ())(" (b)(2)High| fﬁ//‘) ARG " ,
LD i e iees Mo A frrre Yoo wese on e Seene.

A Approx | G@von | je

ST _
4. g ez A BYSTamneF . uniil AFTER THE FACT Braw@

/ O'-W Mﬁ/ ()4../@4{ /%a/w/ AV /é/m cz/é a;’/s/ G /;;'évﬂax"J& A o Feenes A e

Bt et s VB Seern _-sr/é/émfﬁ;é- e At s o Sfpep i

,4” NOTHING  FutTHEL THEN WHAT T HAD ﬁfﬂ/fﬂoﬁ 57;?/?:0 OO

| I A

4

AFFIDAVIT

(d)E)b)E) . HAVE READ OR HAVE HAD READ TC ME THIS STATEMENT
WHICH BEGINS ON'PAGE 1, AND ENDS ON PAGE_ 3, | 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 INFLUENC NT-

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

vking Statemernt)

Subscribed and swom to before me, a person authorized by law to

WITNESSES:
admirister oaths, this_//  day of i‘i:é eV
at_ /% 4 = o ) i &
: | (b)(3)(b)(6)
ORGANIZATION OR ADDRESS » Oathf

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

T FPCU YT OT T GIOGTT 7L T

TSIy OOy

ORGANIZATION OR ADDRESS {Authority To Admirister Oaths)

INITIALS OF PERSON MAKING STATEMENT
(b)(3)(b)(6) PAGE (6\ OF:.Q PAGES

PAGE 3, DA FORM 2823, DEC 1998

USAPA V1.00

007647



Page 50 redacted for the following reason:

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



PRIVACY ACT STATEMENT
(5 11.5.C. 5222)

L)

AUTHORITY: 51.8.C. 301 and 10 U.S.C. 3012

4 E: Tha puzpose of this selicitation is io gather facts and make rccommendauo__s 10 assist the’
appropriate authorities in defermining what action to take with regard to allegations of /,E,_ rl / ﬂm ,/7/(7

i

ROUTINE SES: Any mforn:auon you provide is disclosable t members of the Denam:mnt of Defense who
Lave a need for the. mformatien In Peﬁemance of their official dimdes, and where use of such mformaﬂon 18

cornpatible with the prpose for which the information is collécted. In addition, the information may be disclosed
in G@ve.mmaﬂt agencies and persons puiside fie Department of Defense for law enforcement purposes, or if

determined © be disclosable pursuant to 4 request submitted under the Freedom of Information Act, or if needed

for ConwessmmI or other Govmem Investigafions.

DIS CLOSURE MANDATORY FOR INDWIDUAL_@D MAY BE ORDERED T0 TESTIFY: Prowdng the
Information is m&adatozy. Failure to provide _nformaaon could result iz disciplinaty or other adverse action

agaimst you ‘Lmaer tﬁe T_JCMZT or aqmcable A.rmy or other federal regﬂmons

DISCLOSURE: VQLgngz FOR INDIVIDUAL WARNE - ' (
OR TPEWAMNDMEW QFFHE-ULS. CONS'[TT'U’TION P*ow.@mc the. m;fomaman*s whmta.zy_
Thers will be o6 dverse affact oo you for not nmsbmw the mformation other than éssential information which
might not otherwise be ava.lable to the commander for his decision(s) In f'cys matier.

ACENOWLEDGMENT
I have read and been. provided 2 copy of the Pri= At oo = < upderstand its contents.
2Y MARCH 2805 : (b)(3)(b)(6)
S‘Em‘:i‘;::ﬂo . | -

Date i
: ] (b)3)(b)(6)
Prmied Name and Faple

(b)(3)(b)(6)
Social Secuuly INmmbeT -




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

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.Q. 9397 dated Novembar 22, 1943 (SSA.
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER

BLRL 748 Gr vicredy, 1PAG 20050124 /908
&. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS

(HR)(b)(E) | (b)3)(b)(6) | €S

8. ORGANIZATION OR ADDRESS

HHC . 42 M7 BDE

9.

i ®)E)®)(6) , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

ON THE AFTERALINY 0F 29 TAALOS (IR enViy wAS ENMEQUTE Frod AN
IO STATIGnd 70  THE BHEHPAD MGy wHbEp THE L&AD yericid aeTiedD f* o Tt
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W AAEHOAD NE Te THE eleCiters TeroRgapd, 1 WAS /& Tite W(@;iﬁm“‘; 3). b(6
CAM [@b)e) THE 6/ TEui< W A3 SFC| ()@, ble) | Avm TriE Sauan OE 57 '

: . A A it Iéf PATY ) Tersnd,
T Va7 el 5N 75T K Zc b THe FURTH vEMIccE ¢ 2
HE Sgoenm vindlile wWHAS ArdH Al E Ze An i o if OO0 Ny |:(b)(3)(b)(6)

THE Lp'S VEHIL, T &N Tie (it T _Lipe OF o w TrC ClFT SRESE Tote
Ditmewn TeE AM/LHT STAKEE 70 mMgyed ) THEi vErlleit EAICLE. 1 7D)B)(b)(6)S AP

Rorly pplj MEVED UF T8 APPESX [@migheTery PASSeD e on ;:umwa.wo e OF

T F25S DiSHovn TED FROM THE vetiiteg, THIS ff” ”f. :;—ieﬁm T ¢F THT vEHItLE
evel_oarmn | vic érnlowmm ) ™€ e SO0 0T IC TR e
Wi DS EASED pr0 Trie AR CJ’M' e LoT PACKE [ #i13
o risieed Tommes St wome | owe sce0EEa}s T P Tl 00 s
VEHICLE Fpi pod u-’:bgt',w;’wx\/ ,z?gf-‘hr:.w «*::"“‘!’ ‘j/w (1l oooe | re NE &m%:{
THL LA Abved HIS vEAIE ﬁ*z“’""’, JUACTER (e C WEAK TneE © T
HoT THAT 1#tPAZCED Tte DEVLFY $1me wienTsTacks 9L _
e ve Ml LLE N TIA S T MOve /f’ PP - vEMILLE
SEHie rrbend ST oanelyduaea =P ¢ oo ! oF 7T BirP

; e T S1?€
. : ” B Y. LAy B ™E F - y X £\ ¢ T (D)(3), b(6)
THEKE a3 N cuow P OF Mf]@)‘ 015 | AT A 12SIDENVCE. wiriea 1 L)), b()
| Feord (b)(2) High

Y THE VeriLey tenel & o
ATED FLEd T;fg\!‘.u&ff Vel P’,‘fﬂvﬂbf"'?-

A5 N THE bteia wWITH AT ESX S-4 e

N WEEE
£ 1E g saTurED GR 1E THET
f P Oe e ivrs Nl}tt’fuodo,

AN A At To THE

o OF

T DIE€c T

e P e A HACT Ty el

AFT X | (b)(2)High -
st {pEp)E M2 5361 OXRE) |C
pN ATTemTidiv Ty THE A > |
eveir THe SHOETIm b ONE eV MALE
= ' P paA el NET TR
pELM G EVER M, : Tk
K:CW‘"’WL:‘\Ié wé PECLEENEPR Tow a2DS THEM HVD FEACH z;? T.
' . ' R T2 KA L
) YeeeeD FeR s o), be  |WHE wAS MY PH sk PO
Feem €. 1T )@, beSK [ (03, ble) | Ak d M R LE AT I

Bl rT A~ P (A6 AP THE STHEE MF'S (Recceped To

v E

fre]  m)@a), beE)

10, EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT (b)(3)(b)(B)
b)(3)(b)(6 PAGE 1 OF # S

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT __ DATED __

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

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1,00
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

(b)3)(0)(6) TaKen AT 206 b5 patep 2 TAL S

STATEMENT OF

9. STATEMENT (Continued) ; . 4 Vel g
THE crown mwind CEOM (E pas TAL movioeh mans. | FEA00e s 4

Tlaupid ATSESIULT o6F THE CAsurLT~, HE HAD A SrAce PENVETEAT I € tvivp (2
16 THE CrHeST AL THE cef T MIFCE THEFE w A3 wi ExXIT pudd s
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| g 3 ortlETE

VISIGE Siens éF TRAvIA -
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YR ;\/ps&r’rwvaaa&(, Al

Poeve THATE
MePle et 1D ATHAVED |
Beuns Vb6l . He ProccEned

sre_ oo | 1w REAED Tt o> PUSE. AFTE
WHILE 1 {ERFORED FESPIeATioi § an 0 RECHES ,;, LEis was AT BEATHING:
T~ FEMive VelEd P

oy . epttpel) THE AT e " rap CFE AND
cies of ﬁzﬁffﬁqgmz ot ATCD. [ MABE THE D srpe {"': ;‘_"'U 5 T

- - g . - _ - N [ Aﬂi

And Pilrs e U pead AT THE VO 1 mmgp L wegvet) AT e
] Prondim €D 7

wesis T THE 160 AMePrC . o N
THAT ol (FCEN 7 LI L s QUTSIDE Tri& DRiers

vaes o e o DREle SeaTeD OF e &5 S
vEHICLE To £ (e, HE HA TP () Hi§ LEFT SHOVT o bu i6T WiV
(1pr ¢F THE vedibes . A e o et THE N AT o

/ TrE 465 EPle Tewd ME T e AT ot FHE

2F Tree HeAD,
Mo [mE LEFT SHOLLDER

. . 12 o Tike
Hean. 1 7oLk overs Ay A DeTCLATAED HE AT

A A ERTZIVS e D T
L THE AT apd THE
L 0 '.41,5.{:7! Py,

qc P ff{,_c:MEN"f)
enTEd, AD

= - e TAT St o . B
LeFT. 1 ToeK ‘HH A e abAGE 08 THE cHyLb R . IF $ s e 6
s ! Reit FOre) Trit A _ HoLP) TAL » wWE DECIR o
cTAluE . T A AR C ) eLemEn TS 2 TUAP

vk ok (© Tharsl e F1TAL . THE 4 . ey
:t:.w B"f,HMMW‘V To A MpiTAET Hwo I'mc: ey AT To 4 VS MIGTA 4

WTH A FLA AAD o puaps FOFETE - " e
et eV FACLITTL . OUE consvw 0 RETU IV D ; Y
wiTHov T FUETHER mwerpenT  fl— WETHWN FRLCOW

INITIALS OF PERSON MAKING STATEMENT . ) (lt)(3)(b)($)
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STATEMENT OF _| OE))E) Taken AT Bebt 68 oaTep 79 T 68

9. STATEMENT (Continued)

b)(3)(b)(8

—

AFFIDAVIT

, (b)(3)(b)(6)  HAVE READ OR HAVE HAD READ TO ME TH!S STATEMENT
WHICH BEGINS ON PAGE T, AND ENDS ON PAGE_ 3 . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE R LML AMELU_INDUCERAZAT

(b)(3)(b)(6)
{Signature of Person Making Statement)

WITNESSES: Subscribed and sworn to before me, a person authorized by law to
administer oaths, this day of .
at
ORGANIZATION QR ADDRESS {Signature of Person Administering Qath)

{Typed Name of Person Administering Oarh)

ORGANIZATION OR ADDRESS {Authority Te Administer Oaths)
INITIALS OF PERSCON MAKING STATEMEN - —
(b)(3)(b)(6), PAGE S OF 5 PAGES
PAGE 3, DA FORM 2823, DEC 1998 USAPA V1.00

007652



SWORN STATEMENT
Far use of this form, see AR 180-45; the proponent agency is ODCSCOPS

PRIVACY ACT STATEMENT

/ @ bR Frnse . oo fs el % et SIS e s PO

L Dow'T b SrECIFIe Tiea €, 17 waS N THE AETEWIN . THE Syt WAS
/}. SETTIVG wileN WE AraiveD AT car P VICTeE= (b)(3)(b)6)

‘?ﬁ//{ ﬁ?/ o/ ppecs” (&2 94 ﬁﬂ/{?@,(r_/ A /’/é/;d/@

3]
THé;a(, WAL A CDRIVING (BAN 1IN EFEECT So wE WERE Eaine TO
A GucsTion Tre DEIVER ABIUT H13 WNTenTront £ AD Se aeerd THE VEHICLEp ) p)6)

5 H’ /74”5’6«’ .7£C‘7f" C’ZC{/(?’)/ S //{”C'//’&f”/c'./c_, v,
J%’f f//"fﬁf Z/e’z%a o

A arreoc. [ wens | netels maghouk

Ho b letho ccrere e <o lotiors jete e A~ /-f’7‘
S o ey A 2 rrart For B o Tl o

Siies oftha wkSe tediads 7
A ssepooe avs 5PC| OEOE |

5 C? éﬁéé/ﬁ/ //7 (e ﬂ/ & cF /’z/;{ c(]é'(z/é}-‘_s A’ﬂ//;/ SSers ‘5:"/

/4 NOT AT FIRST a5 [ wALKED WEBER ( WD HéAr S5400) (blwfiwﬁséf?: m
T O VENSON ELULNG STap A5 THE DRIVEE 66T /n HS A AV Tregh To DHYE £

&7 »D/O/ PO see. o é sFonerl o perre A

e 5"6' enve s o c:?//{/ Vor e coApri s sens A HOUTE
A‘ HES, A LN MALE wAS Taci€ra g Fa THE DANVEE BUT tLEFT To

VITH sfobot 10 LN |b)R)b)6)

10, EXHIBIT 1. INITIALS OF PERSON MAKING STATEMENT

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

PAGE 1 OF :2 PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT ____ DATED _____

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

AUTHORITY: Title 10 USC Section 3017 Title 8 USC Section 29561; E.Q. 9387 dated November 22, 1943 (SSN).
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 uséd as an addftiona/altemate means of identification to faciiate filing and retrieval.
DISCLOSURE Discloswe of your social security number is voiuntaw
1. TION / 2 DATE f ’/é 3. TIME 4, FILE NUMBER
(..-ﬁ/ﬁ?ﬂ e sy B ,éw/?fﬁé Cw e ST AN s
B. M._ELBSLMAMKMM F NAME s SSN 7. GRADE/STATUS
(0)(3)(b)(6) (b)(3)(b)(6) | s
a. |n-.u'—u1|1..n¢ TOFTOTT Huuncaa L4
a.
I, (0)(3)(b)(6) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

MJ 4
3)(b)6)

DA FORM 2823, DEC 19488 DA FORM 2823, JUL 72, IS OBSOLETE USAPA v1.00
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT C (b)(3)(b)(6) TAKEN AT ?&!; 2L ko y Bl ommen 25 S A s

9. STATEMENT (Continuedi :

| 7 47 ool = Lt o frier T Ae fros? x "'C—Tf’}/%///_ijﬂ%d’%
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THE vEMIC6E
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hTLaLe AC BFRSON MAKING STATEMENT _ .
(b)(3)(b)(6) PAGE <3 OF _# PAGES
PAGE 2, DA FORM 2823, DEC 1938 USAPA V1.00
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I

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

STATEMENT OF OE)®)E) TAKEN AT %wé@c@é A4S pateD 2 ﬁﬁaﬁ 5

9, STATEMENT (Continued) :
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9. STATEMENT [(Continuedf

3/ (‘}//‘ s 2%@/{@ c-g«,vt/ ek as v @_«, ﬁﬂ./rfe (b)(6)

,;/g% Jafe. snclinlto iy AT/ S ees €T /f’// e (ENE

?J I DIdN'T raTiee ,47\/\‘{‘-%];{%;6 THAT wiavl P {pg’,ﬂ,j’{,:\.( THE
VEHILE 25 A POLILE VEHILLeE B)E), b)6)

n;\)f:? 47 D/c:'/ %e C‘////&’é/'"p%gé(g L. (b)(6) ézef//,r;s,{e- /(/g,vjéf)/
fumse/F as e potie pifc e beodve. oty shel's

ey =5 S S . " -
[1ere Fore A wHAT whS SAID vaTiL THE OVER TP TC PHEIV

‘ ¢ 5 )( )( )(
2D D ¢ vENSTD w el VELL}'N(— A H{,Jh-{ Te S ;U‘ﬁb 3)(b)(B
N ] P & Vi’ ﬁf"
» M) \/EH(C& .A'N‘-’ 5{{()(3)’([3)()114

~

23 Cp lihess viiesre. el iz iare. Jeit e ot esm & S e
Ot | peAralE erirs onr T rerg, FRlie e e )
S, P ANTIL
T T enew THE LA DRIVER WAS A Fovicd SFFICER UV
/4» ’ : A SOLPIER CEARLRIV e HIS
AETER T (A3SUMED CAE OF HIM. et
WALLET AMDTLCED AN PSS IDENTIFICATE N D 1) @06

R4 ) Tos feve-cruy Boivg ey cvatted fofe. Ao ekl cvbocir
AHVS INC ritfbos A ek ertr o 0 PP flesecd o0 Fr s v s svei? v
Moctes s éelovad =576 vt Tt

N O beoe

A i S

IN

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

+ HAVE READ OR HAVE HAD SEAD TO ME THIS STATEMENT
. 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
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE

WHIC

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

{Signature of Parson Making Statement}

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

adminjster oaths, this & S day of o RS
at Cevpmp [ e o ko s

(b)(3)()(6)

- FQTIETur e o Fersorr AWTrnsien g oayu. j
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(b)(3)(b)(6)
{Tvped Name of Person Administering Ogth]

ORGANIZATION OR ADDRESS

{Authority To Administer Ozths)
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE

For use of this form. see AR 190-30; the Proponent agancy Is QDCSGPS

DATA REQUIRED BY THE PRIVACY ACT

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

PRINCIPAL PURPOSE: To provide commanders and law enforcement officiais 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 retrieval,
DISCLOSURE: Disclosure of your Social Security Number is voluntary.,

1.

" DATE 4. TIME 4,  FLE NO.

LOGATION . 2.
/T.sz;fmﬁ _,/»43 ,4;1’3/ 138 ST | 1/35 AucS

$iarascrmmn I raand 8. ORGANEZATION OR ADDRESS

5.

(B))E)E) YRPE070 J2 A

T (b)((b)(E) |

F

7. GRADE!STATUS

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section 4. Rights

The investigator whose name appears below told me that he/she is with the Udited States Army

and wanted 1o quastion me about the following -eﬁeneé{’glv gf’ v%'gﬁ 1 am

1.

suspected 8 g pe 4= 7@/&/4-%@"//’5;-

Before hefshe asked me any guestions about the offensels), however, “hefshe made it clear to me that | have the folipwing rights:

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

2. Anvihing | say or do can be used as evidence against me in & criminal trial,

3.  (Far personnel subfect othe UCMJ 1 have the right 1o talk privately to a lawyer before, 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 to the Government or & military lawyer detailed for me at no expense 10 me,
ar both.

-ar-
{For civilians nat subject to the JCM.J} 1 have the right to talk privately 1o a lawyer before, during, and after guestioning and o have a lawyer present with
me during questioning. | understand¥that this lawyer can be one that | arrange for at my awn expense, or if | cannot afford a lawyer and want one, a lawyer
will be appainted for me before any questioning begins.

4. Ifiamr now willing to discuss the offense{s) under investigation, with or without a lawver prasent, | have a right to stop answaering guestions at any time, or
speak privately with a lawyer before answering further, even if | sign the waiver below.

5. COMIENTS {Continve om reverse side)

Section B. Waiver

| understand my rights as stated above. I am now willing to discuss the offensels) under mnvestigation and make a statement without talking to & lawyer first and
without having a lawyer present with me.

WITNESSES (If avsilabie) 3. SIGNATURE OF INTERVIEWEE Al
1a. NAME {Type or Print}
(b)(3)(b)(6)
h. ORGANIZATION OR ADDRESS AND PHONE 4. T OV T W VS R T
(b)(3)(b)(6)
2a. NAME {Type or Frint} —
d (b)(3)(b)(6)
b. ORGANIZATION OR ADDRESS AND PHONE 6. CRGAMIZATION OF INWESTIGATOR

Section C. Non-waiver

1. I do not want to give up my rights

[l ! want a lawyer O | de not want to be guestioned or say anything

2. SHGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFCATE TO ANY SWORN STATEMENT (DA FORM 2823/ SUBSEQUENTLY EXECUTED 8Y THE SUSPECT/ACCUSED

DA FORM 3881, NOV 89 EDITICN OF NOV 84 IS OBSOLETE
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PART Ul - RIGHTS WARNING PROCEDURE

THE WARNING

1. WARNING - Inform the suspect/accused of:
4. Your official position.
b.  Nawre of offense(s].
c. The fact that he/she 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.”
a. “Yaou do not have to answer my questions ot say anything,”
b.  "Anything you say or do can be used as evidence against you in a
crirminal trial.”
c. {For parsoanel subject to the UCMJ) "Yeu hava the right to talk
privately 1o a lawyer before, during, and after questioning and to
have a lawyer present with you during questicning, This lavwyer

can be a civilian you arrange for at no axpense {o the Government of 8 military
lawvyer datailad for you at no expenss to you, or both,”

- or-
{For civiligns nat sutifect to the UCAMJ} You have the right to taik privately to
@ lawyer before, during, and after questioning ard to have a lawyer present
with you during questioning. This lawyer can be pne 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 guestioning begins.”

d. "I you are now wiiling to discuss the offense{s] under investigation,
with or without a lawver present, you have a right to stop 2nswering
questions at any time, or speak privately with & lawyer hefore
answering further, even if you sign a waiver certificate.”

Make cartain the suspect/accused Tuliy understands hisfher rights.

THE WAIVER

"Do you understand your rights?™

{if the suspect/accused says “no,” determine what is not understond, and if
necessary repeat the appropriata rights adwvisement. If the suspact/acoused
says "yes.” ask the following guestion.)

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

{If the suspectfaccused seys “yes," find out when and where, If the request
was recent (Le., fewer than 30 days sgol. obtain legal advice whether to
continue the interrogation. If the suspect/accused says "no,” or if the priar
request was not recent, ask him/her the following question.)

"Do you want a lawyer at this fime?”
{If the suspectfaccused says "yes,” stop the questioning until he/she has a
lawyer. If the suspectfaccused says “ro," ask him/her the following question.}

"At this time, are you willing to discuss the offensels) under investigation and
maks a statement without talking to & lawyer and without having a lawver
present with you?”™ (f the suspect/accused says "no,” stop the interview and
have him/her read snd sign the non-waiver section of the waiver certfficate an
the other side of this form. If the suspectisccused says “yes,” have him/her
read and sign the waiver saction of the waiver cortificate on the other side of

this farm.}

SPECIAL INSTRUCTIONS

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER GERTIFICATE: If thae
suspectfaccused orally waives his/her rights but refuses to sign the waiver
certificate, you may procesd with the questioning., Make notations on the
waiver certificate to the effect that hefshe has stated that he/she
understands his/her rights, dees not want a lawyer, wants to discuss the
offense(s) under investigation, and refuses to sign the waiver certificate.

IF WAIVEF CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: In all
cases the waiver certificate must be completed as soon as possible. Every
affort should be made to compiete the waiver certificate before any
questioning begins, If the waiver certificate cannot be completed at onece, as
in the case of street interrogation, completion may be temporarily postponed.
Notes should be kept on the circumstances.

PRICR INCRIMINATING STATEMENTS:
1. If 1the supsectfacoused has made spontaneous incriminating
‘statements before being properly advised of hisfher rights hefshe shouid
be told that such statememts do not obligate him/her to answer further
quastions.

2. If the suspectiacoused was questioned as such either without being
advised of his/her rights or some guestion exists as to the propriety of the
first statement, the accused must be so advised. The affice of the serving
5taff Judge Advocate should be cortacted for assistance in drafting the
propar rights advisal.

If 1 or Z 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/zccused.

NOTE:

WHEN SUSPECT/ACCUSED DISPLAYS INDECISICN ON EXERCISING HIS OR
HER RIGHTS DURING THE INTERROGATION PROCESS: it during the
intarrogation, the suspact displays indecision about requesting counsal {for
exampie, "Maybe | shouid gst a lawyer."}, further questioning must cease
immediately. At that point, you may gquestion the suspect/accused oniy
concerning whether he or she desires 10 waive counsel. The questioning may
not be utifized to discourage a suspect/sccused from axercizsing his/her nights,
{For example, do not make such comments as "If you didn™t do anything
wrong, you shouldn't need an attarney.”)

[ COMMENTS (Continved)
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-~

AUTHORITY: 5WU.S.C. 301 and 10 U.5.C. 3012

PRIVACY ACT STATEMENT
(5 T.5.C. 5222)

PURPOSE: The DUIPGSu of this solicitarion js to gather facts and make racoﬁmendanozas to assist the’
EDPIOPI"aEE amthorities in determindng what action %0 take with regatd o allegations of, /:; /éy/ %ﬁ/ W

EQMM Any mfonnaﬁon you provide is disclosable 0 members of the Department of Defense who
have a need for the. mfomaﬂon in performance of their official duties, and where use of such inforrnation is

compatible with the purpose ' for which the information is collécted. o .addition, the mformation may be diselosed
6] Gevmmt agencies and persons puiside the Department of Defense for law enforcement purposes, or if
determined o be disclgsable putsugasi to a request submitted under the Freedom of Informmation Act, or if nesded

for Conwassmm.[ or other Govezmem: Imvestigations. ]
: T 2STIFY: med:ng the

N DISCLOSTRE MANDAT RY FOR
Imfopmdtion is mmgatory Failwre 1 provide .ﬂfcl'mathIl could resulf iz dlscrp.ma.ry orf other adverse acton
against yom imder ihe LCMI or aﬂphCEblﬁ Army or other federal reguianons .

DISCLOSURE V("LI INTARY FQR INDIVIDUAL WARNED QR HIS RIGHTS UNDER zétRT’CLJJ 31, XICMT

OR TH'E. F[FFH’AM'ENDI\/:[ENT OF: TT-IE U S C_ON‘S ITY UI ION ‘Providing the. mforimation is velmiary.
Theére wwill be 06 adverse exfect on you for not Tornishing the toformmtion’ other thap éssentiz] informafion ‘which

might not ptherwise ba ava_"lablc to the commander for his decision{s} in ﬂus matter.

ACENOWLEDGMENT

I have read and been provided a copy of the Privacy Act Statement above and updéestand jts contents.
(b)(3)(b)(6)

el
L
™
')

80505 _
Daie
' (b)(3)(b)(6)

Pymted Wams snd Bani

(b)(:’i)(b)(fi)
Social Securzy Numper -




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

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.C. 9397 dated November 22, 1943 (SSN/.

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

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

DISCLOSURE: Disclosure of your social security number is voluntary.

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

Bid (< o), L 203G

5. LAST NAMF FIRST MAME RONIE nANAE — 67 ssN 7. GRADE/STATUS
(b)3)(b)(6) | (b)3)(b)(6) |

8.  ORGANIZATION OR ADDRESS
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10. EXHIBIT 11, INITlal= OF PERSON MAKING STATEMENT
(b)(3)(b)(6) PAGE 1 OF L PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT

TAKENAT ____ DATED _____

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.
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STATEMENT OF

9. STATEMENT

{Continued)

TAKEN AT DATED

,_556

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

WHICH BEGINS

WITMESSES:

N TAOE T, AND ENDS U FAGE

AFFIDAVIT
. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

. I FULLY UNDERSTAND THE CONTENTS GF 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 BENEFRIT OR REWARD, WITHCUT
THREAT OF PUNISHMENT, AND WITHCUT COERCION, UNLAWFUL [N === m e

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

F

71t}

Subscribed and sworn to before me, a person authorized by law to
administer oaths, this day of .
at

ORGANIZATION OR ADDRESS

{Signature of Person Administering Oath)}

{Typed Name of Person Administering Oath)

ORGANIZATION OR ADDRESS

{Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT

FPAGE CF PAGES

PAGE 3, DA FORM 2823, DEC 1998
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SWORN STATEMENT
For use of this form, see AR 130-45; the proponent agancy is ODCSOPS

PRIVACY ACT STATEMENT
Title 10 USC Section 307; Title 5 USC Section 2951; E.G. 3397 dated November 22, 1943 [(S5M).

AUTHORITY:
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 uséd as an additional/aiternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclusure of your social security number is voluntary.
1. ATION . 2. DATE {YYYYMMDD) 3. TiME 4, FILE NUMBER

f i Yo tors JSUS A ) 2>/F LA RS s
5. LAST NAME FIRST NAME” MIDOLE MAME 5, SSN 7. GRADE/STATUS

. (b)(3)()(6) (b)(3)(b)(6)
3. ORGANIZATION UR ADDRESS

AR BZ 077 F Lol

L B)E(b)E) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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A At e b bood
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10. EXHIBIT ’ 11. {MITIALS OF PERSON MAKING STATEMENT '
PAGE 1 OF % PAGES
, (b)(3)(b)(6)
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEREnT

TAKEN AT ____ DATED _

¥ THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST EE BE INDICATED.
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA, v1.00

007664



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

STATEMENT Ol (b)(3)(b)(6)

TAKEN AT Mﬁ% DATED S & Aol O5
9. STATEMENT [(Continued)
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USE THES PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.
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STATEMENT OF ~JON/ES, [1/0 Atbermn TAKEN AT

8. STATEMENT {(Continued)
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AFFIDAVIT
HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

L (b)(3)(0)(6) .
WHIC! 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 -+ 25 Cape
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT,

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

ing Statement/

WITMESSES: Subscribed and sworn to before me, a person authorized by law to
administer oaths, this__/" ¥ day of /= /5 OS5~

at C.&

(b)(3)()(6)

tering Oath)

ORGANIZATION OR ADDRESS =
T

(b)(3)(b)(6)
{f yped Name of Ferson Administenng Uath)

{Authority To Administer Oaths)

ORGANIZATION OR ADDRESS

INITIALS IAKING STATEMENT
(b)3)(b)(6) PAGE L/ OF A/ PAGES
LUSAPA W1.00
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Page 70 redacted for the following reason:

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



—~

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

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Titte 5 USC Section 2951; E.O, 8397 dated November 22, 1943 [SSNJ.
PRINCIPAL PURPOSE: To provide commanders and law enforcament officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additionalfalternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your sociai security number is voluntary.
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
265P1 79 19632 R

5. LAST NAME, FIRST NAME, MiDDLE NAME 6. SSN 7. GRADE/STATUS

(b)3)(b)(E) | 0ene | 2-4/,/ M Doyt |

8. ORGANIZATION OR ADDRFSS
Y22 P 13DL

9.

I, (b)(3)(0)(6) — _, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: (/&
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)C). CCEMTEDS THE TRUCR T CUmDWT A- Ventrle Sedeh. TRE PIIVER 72525 OUT, 4 TlAcc)
HISELF FAce FENST 00 1HE PUEMEAR AT THLS 18AL A BySTiPEsD wALRDS UT™ 78 THE:
PREVER, EMCHAEED WNIBS, 40 LEFT TR Sreyked T &7 BACKL P av Poocsopd]
T2 o BacH ﬂmm.&wﬁ%/m%gépmpmm%w
MBS, A 5HOT 1A FINEDD, A g whe [ onds Al 1L} aoab skl TRE \verrzly, THE

gxﬂ;mm TRUK T st 7 WAS TANGAT o sue vesurele §7 THAT 1A% 12
- - © THE AenBel T2 TRACK, Nt W S5T] ) 5 1000} AT T 1iAD Tasse BY wagh
THE criida. 2s- dosw gV The WM Im:wmc-daaﬁ-m' 7Z

-‘”"’Tfe VERIZIE, THE VEnrele Qv EVEED TP Keed pollnvt, TS T 17m)s $67)(3), (o))
TR, a0, 150" Ap— TUhT Bmis. ComI000] LT 70 THE e 12 TR THS. A The>
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10. BXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT

PAGE i OF PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEM AT DATFD

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.
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STATEMENT QF TAKEN AT DATED

8. STATEMENT (Continued)

AFFIDAVIT

l, (b)(3)(b)(6) | . HAVE READ OR HAVE HAD BEAD TO ME THIS STATEMENT
WHICH . NDS ON PAGE . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITEALED. THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY W
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUEN(

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

WITMESSES: Subscribed and sworn to before me, a person authorized by law to
administer oaths, this day of .
at
CRGANIZATION OR ADDRESS {Signature of Person Administering Oath)

{Typed Mame of Person Administering Oath)

ORGANIZATION OR ADDRESS {Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT
PAGE OF PAGES

PAGE 3, DA FORM 2823, DEC 71998 USAPA V1.00
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponant agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Titde 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPQSE: 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 retrieval.
DISCLOSURE: Disclosure of vour social security number is voluntary.
1. L ?ATION . 2. DATE (YYYYMMDD) | 3. TIME ) 4. FILE NUMBER
oo et s apgoc s lacsr
5. 8. SSN 7. GRADE/STATUS
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ADDITIONAL FAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT ___ DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED. PLEASE PROCEED TO FINAL PAGE OF THIS FORM.
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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 (0)B)(b)(6) TAKEN A@L’&M DATEDQU 4™ L2277

9. STATEMENT (Continued) .
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STATEMENT Of BE)(R)E) | TAKEN AT@LA/MLM’ DATED X2~ AR L2

9. STATEMENT {Continued)]
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b)(3)(0)(6)

b)(3)(b)(6

T
b

AFFIDAVIT

|,| (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 WL iOLT LIADE A DEACEIT AN GLIALA DO AAETLGL LT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENC

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

y

Subscribed and sworn to before me, a person authorized by law to
adminis?f oaths, this__"("> day of /e /5 ST
(i S o i Tl s

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

WITNESSES:

ORGANIZATION OR ADDRESS inistering Oath)

e
(b)(3)(b)(6)
{Typed Name of Person Administering Oath)
ORGANIZATION OR ADDRESS fAuthority To Administer Oaths}
INITIALS OF PERSC EMENT
(b)(3)(0)(6) PAGE 4/ OF A/ PacEs
USAPA V1.00

PAGE 3, DA FORM 2823, DEC 1998
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Pages 77 through 78 redacted for the following reasons:
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[ RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
For use of this form, see AR 180-30; 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 retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.
1. TION . 2 DA a. TIME 4, FILE NO.

L Y o KL o5 /75l 25 J /A5
5. & 8. ORGANIZATION OR ADDRESS

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

6. 7. GRADE/STATUS
__IJSN (b)(3)(b)(6) £y KRBT [l

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigator whose name appears below told ma that hefshe is with the United States Army

— : arkl wanted to question me about the following mﬁﬁw { am
subiobbidivemisatr fore T [ v S A

Before hefshe asked me any questions about the offenseﬁ#owever, hefshe made it clear to me that | have the following rights:

1. ldo not have to answer any question or say amything.

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

3. (For personnel subject othe UCM. | have the right to talk privately to a lawyer bafore, during, and after questioning and to have a lawyer prasent with ma
during questioning. This lawyer can be a chilian lawyer | arrange for at no expense to the Government or a military lawyer detailed for me at no expense T me,
or both,

-or-
{For civilians not subfect to the UCM.J) | have the right to talk privately to a lawyer before, during, and after questioning and 1o have a lawyer present with
ma during guestioning. | understand that this lawver can be one that | arrange for at my own expense, or if | cannot afford a lawyer and want ona, a lawyer
will be appointed for me before any quastioning begins.
4. if Iam now willing to discuss the offensels) under investigation, with or without a lawyer present, | have a dght 1o stop answering questions at any tims, or
speak privatsly with a lawyer before answering further, even if | sign the waiver helow.

5.  COMMENTS {Continue on reverse side)

Section B. Waiver

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

WITNESSES fIf availabla] |3 sieNaTuRE OF INTERVIEWEE
Ta. NAME (Type or Print} (b)(3)(b)(6)
L4 [

b.  ORGANIZATION OR ADDRESS AND PHONE

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

2a. NAME (Type or Print) L

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

b. ORGANIZATICN OR ADDRESS AND PHONE 6. DRGANIZATION OF INVESTIGATOR

S 2 2 F

Section €. Non-walver

1. I do not want to give up my rights
O 1want a lawyer 0  tdo not want to be questioned or say anything

2. SIGNATURE QF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
DA FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE USAPA 2.01

007677




PART Il - RIGHTS WARNING PFROCEDURE

THE WARNING

1.  WARNING - Inform the suspectfaccused of:
a. Your official position.
b. Mature of offense(s).
c. The fact that hefshe is a suspectfaccused.
2.  RIGHTS - Advise the suspectfaccused of hisfher rights as follows:
"Bafora ] ask you any questions, you must understand your rights.”
a. “You do net have to answer my questions or say anything. ™
"Anything you say or do can be used as evidence against you in a
crinnnal trial.”
c. {For personnal subject to the UCM. "You have tha right to talk
privately to-a lawyer befora, during, and after quastioning and to
have a lawyer present with you during questioning. This lawyer

can ba a civilian you arrange for at no expense to the Government or a military
lawyer detailed for you at no expense 1o you, or both.”
~or-
fFor civilians not subject to the VCMJ) You have the right to talk privately to
a lawyer before, during, and after questioning and to have a lawyer present
with your during questioning. This lawyer can be ona you arrange for at your
own expensa, of if you cannat afford a lawyer and want one, a lawvyer will ba
appointed for you before any questioning begins.™
d. "H you ara now willing 1o 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
answering further, even if you sign a waiver certificate.”
Make certain the suspectfaccused fuily understands his/her rights.

THE WAIVER

"Do you understand your rights?”
{If tha suspactfaccused says "no,” determine what is not understood, and if
necessary repeat the appropriate rights advisement. i the suspectfaccused

says "yas,” ask the following question.)

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

{If the suspectfaccused says "yes,™ find out when and where. If the request
was recent [fle., fewer than 30 days agol, ofstain legal advice whether to
continue the interrogation. [f tha suspect/accused says "ho," or if the prior
request was not recent, ask him/her the following question.)

"Do you want 3 lawyer at this time?"
{If the suspectfaccused says "yas,” stop the guestioning 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 offensels) under investigation and
make a statement without talking to a lawyer and without having a lawvyer
preseart with you?™ i the suspact/accused says "no,” stop the interview and
have him/er 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/fer
read and sign the waiver section of the waiver certificate on the ather side of
this form.)

SPECIAL INSTRUCTIONS

WHEN SUSPECT/ACCUSED REFUSES TD SIGN WAIVER CERTIFICATE: If the
suspectfaccused orally waives histher rights but refuses to sign tha waiver
certfficate, you may proceed with the questioning. Make notations on the
waiver gertificate to the effect that hefshe has stated that hefshe
understands histher rights, does not want a lawyer, wants to discuss the
offense(s) under investigation, and refuses to sign the waiver certificate.

IF WAIVER CERTIAICATE CANNOT BE COMPLETED IMMEDLATELY: 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 certificata cannot be completed &t once, as
in the case of street interrogation, completion may be temporarily pestponed.
Notes should be kept on the drcumstances.

PRIOR INCRIMINATING STATEMENTS:
1. if the supsectfaccused has made spontanecus incriminating
statements befcre being property advised of hisfher rights he/she should
be told that such statements do not obfigate him/her to answar further

questions.

Z. i the suspect/accused was questioned as such either without being
advised of hisfher ights or some question exists as to the propriety of the
first statement, the accused must be so advised. The office of the serving
Staff Judge Advocate should be comtacted for assistance In drafting the
proper rights advisal.

I 1 or 2 applies, the fact that the suspactfaccused was advised
accordingly should be noted in the camment section on the waiver
certificate and tnitialad by the suspectfaccused.

NOTE:

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 caase
immadiately. At that point, you may guestion tha suspactfaccusad only
concerming whether he or she desires to waive counsel. The quastioning may
not be utilized to discourage a suspactfaccusaed from aexarcising his/her rights.
[For example, do not make such comment3 as “If you didn"t do anything
wrong, you shouldn't need an attomey.™)
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'AUTHORITY: 5 U.S.C. 301 and 10 1U.5.C. 3012

'mﬁ:»manan is mand

PRIVACY ACT STATEMENT
(5 U.5.C. 522a)

PURPQSE: The purpose of this solicitation is to gatheér facts and make recommendations to assist the
te awthorities in determining What action fo take with regard to allegations of /%:;/éy/ :

APPropri
= ,e?(o,rz/w

m Any mfnm:;anon you provide is disclosable # members of the Department of Defense who
have a need for the mfurmanea in performance of their official duties, and where use of sucH infortation is
corppatible with the pirposé for which the information is collécted. Tn addition, the information may be disclosed

3] Gow:mmant agancies and persons outside the Department of Defense for law enforcement purposes, or if
determined t e disclosable plrsuant to 4 request submitted mder the Freedom of Information Act, or, J.f needed

for Congessmna! or other Govemmenr Invtsngatlons

DISCLOSURE MANDA’I‘ORY FOR B\TDIVIDUAL WHO MAY BE ORDERED TQ TESTIFY: Prowdmg the
latory. Failure to provide mformanon could result in disciplinary or other adverse action

agafnst you under e UCI\&T or apphcable Aﬂuy or other federal rcgulanons_

OR ’EHE F[F'I'H‘AMENDMENT OF: H‘HE U S CONS 1 T U’IION Pmndmcr thc_mformatien,ls_mﬁmiary
'I'Iu:re Wilf be'fid advbrse Eftzet on you for not ﬁ:cmshms' the information other than éssential mformmation ‘which

mlc,b.t not ptherwise ba a.vaﬂab]e to the commander for his decision(s) n ttus matter.

Acmmm&_a&m&*
I have read and been pmwded a copy of the anag Act Statement above,and mnderstand its contents.
17 b S (b)(3)(b)(6) _
I_)Ef ——icmaimre / . - A -
: (b)(3)(b)(6) M 7

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

Social Secumity Number -




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

PRIVACY ACT STATEMENT

AUTHORITY: } Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSM).

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

ROUTINE USES: Your social security number is used as an additionalfalternate means of identification to facifitate filing and retrieval.

DISCLOSURE: Disclosure of your social security number is voluntary.

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

J@_GLQ?LWL;"LE_&}% Jeas~Al 29

5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS
(b)3)(b)(6) |, (b)(3)(b)(6)

8. x N CR ADDRESS

6)

6
I (b)(S)(b)‘( ) » WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:
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10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT

PAGE 1 OF PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT ___ DATED __

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

TAKEN AT DATED

9, STATEMENT (Continued)

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

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE .

AFFIDAVIT

. 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 HCPE OF BENEFIT OR REWARD, WITHOUT

THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL IMEL LIENCE OR LML AMWFELIL INDEHEMERT

WITNESSES:

(b)(3)(b)(6)
TGO & O T BT ST THBR I oratement)

Subscribed and sworn to before me, a person authorized by law to
administer oaths, this day of ,
at

ORGANIZATION OR ADDRESS

{Signature of Person Administering Oath)

{Typed Mame of Person Administering Oath)

ORGANIZATION OR ADDRESS

fAuthority 7o Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT

PAGE OF - PAGES
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
Title 1€ USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).

AUTHORITY:
PRINCIPAL PURPOSE: To provide commanders and law snforcement officials with means by which information may he 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.
2. DATE (YYYYMMDD) |3. TIME 4. FILE NUMBER
562 ﬂ. /7 2/RS
: A KA . SSN 7. GRADE/STATUS
(b)3)(b)(6) | ()3)(B)(6) | -
8. ORGARIZATION OR ADDRESS 7
9.
} OE))E) , WANT TG MAKE THE FOLLOWING STATEMENT UNDER OATH:
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A o 00
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10. EXHIBIT 11. INITIALS-OFE PERSON MAKING STATEMENT
(b)(3)(b)(6) PAGE 1 OF __%  paGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT ___ . DATED ___

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.
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USE THIS PAGE |F NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT OF (0)3)(b)(6)  TAKEN AT C‘;@f/ /},érzé;;;/ DATED /¥ fo fo £25—

9. STATEMENT (Continued)
S 7 c1the fare. ch/a;/w/v? s A e cuA- e e ot
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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 ()(3)(b)(6) | TAKEN AT ( @?' L ,ﬁf;/g o DATED L P o L35

9. STATEMENT (Continued) :
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STATEMENT OF QIRIQID | TAKEN AT( :ggg VAW o1 s DATED /7 fe o LS

9. STATEMENT (Continued)
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A yes, wohan ticcletoe] gt bae K inFle sarard starbect ding

aC.

< ) %@’f/’ﬁ%?(g4 :

AFFIDAVIT

I, (b)(3)(b)(6) , HAVE READ OR HAVE HAD READ TQO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE__4/ . | 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 GF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLLIENGE. OR LINE AWFLIL INDLICEMENT.

(b)(3)(b)(6)
/b‘;gna fure of Person Meaking Statement)

WITNESSES:- Subscribed and swom to before me, a person authorized by faw to
adminigter oaths, this_/ < day of /&, é O
atd—& iy DA ikl

(b)(3)(b)(6)
CRGANIZATION OR ADDRESS mstering Oath)
=
| (b)(3)(b)(6)
e oroor—arrarreerarg—o 3 11

ORGANIZATION OR ADDRESS {Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT
B)EG)E) PacE 4/ oF 4/ pacEs
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Page 88 redacted for the following reason:

(b)(2)High, (b)(6), (b)(3)
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iuﬁamanbnjs m.m:[atory Faﬂmetoprovldcmfmmanoncoﬂdmsahmdlsc@mmyormheradverse action
against yonlmder the UCl\ﬂou:a;:phcableAnnyor other federal reg:.ﬂaﬂnns .

PRIVACY ACT STATEMENT
(5 U.5.C. 5222)

"AUTHORITY: 5 U.S.C. 301 and 10 U.S.C. 3012
'Ihepurposc of this solicitation is to gather facts andmakemcommcndanon;to/assfz_sfths
Pud 1

m&,
opnatc authorities in defermining what action to take with regard to allegations of

ROUTINE USES: Any mfonnauonyou provide is disclosable 1 members of the Department of Defense who
haveaneedforﬂ:cmfomanenmpeﬁommdﬁmroﬁicmlm andwhcreusacfsnchmfom:aﬁonxs
compatible with the purpos for which the information is collécted. In addition, the information may be disclosed
memmmagmmmaMpemomqmdeﬁeD@ammofDefmseforhwwfmmmIpws or if
determjined t be disclosable pitsuant to a request submitted under the Freedom of Inforination Act, or:fneeded

for Congressmnal or other Govmmt:nt Invesngz:uons

- ,ua.

- "d' IR — O P . 0
bcnnadvmbeﬁedonymformthmshmgﬁ:cmﬁarmnmoﬂasrthmeﬁemﬂmfoma&mwhmh

'l’hnrcwfll
mlghrnotnﬂmrvvmcbcavaﬂablebotkeco fbrhsdecmau(s)mfbismm

ACKNOWLEDGMENT
Ihavereadandbeenpi-ovidcdacopyofﬂmPrivacyAmSmammtaboveanﬂmdefsfand__ nd ts contents.
Zxis ot | ) (b)3)(b)(6) '
Date , Sisnamre Z R
- (B)E)b)E) e
Name and Rank -

1 oene |
Social Secumty Number *




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

PRIVACY ACT STATEMENT
AUTHORITY: Titla 10 USC Section 301; Title 5 USC Section 2951; E.O, 9397 dated November 22, 1243 (SSA).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately

ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION J 2. DATE (YYYYMMDD) 3. TIME 4, FILE NUMBER
Bde 68  [amP vimroey  BAGHMD fRAd 2550129
. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS
(b)(3)(b)©) | | )3)0)6) | £
8. O
9.
L, _l (b)(3)(b)(6) |7 WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

L wAS  CuwnveR T TéAM ZA  WNHECH  wAS  ReAR TRuM.  ka THe
ORDER. oF MARLL THRERRE @  wAS PUbiewvé SELTARTY Ay T 6.
THE  CoWeY pap STedeD  JusT UavPbER A LlavareD wALi At T
HEARD  aver.  The Ratme THAT A VERILE HAD  STUWED. T sowvtTaeed

TO P Reaw SeoATTY | THEZE wERL  CIVELTAA  HOOSTAe O MY LET
AVD A STADmm OV AP ReeaT,  TRAQE CIVELTAny wene  <DInG oT€Ipe
T“Q_r\'L Hewg THéEsN X
€5 T HeA®  wlAT v seppen Tke THE FresT
Tuo TROGG GPEnED  FIRe  Oa The LAQ,  OuRTAE  TRe suaTs TRAT

WERE  IRED Ty SounDED  EDE A Rouwrd  Bouma®  of TiHE AR AvD

WErT g A TEFerT VIeecTIor. T Thea
LR TG Rom

HeRzy &%Mfﬂe A‘WD
Cr ok TN GRoVP  OF fovDgAwS. taée  SEEAEAMIST (b)(3)(b)(6)

SA -
T o5 ooy LIE SoMeomé wds WETT, T St

The  Aep,
Cor g TC Thew

WP THe -
' THE TrpRE0 AR . Mowwp  The SAME  Trme  Twe TAVES

Roueo  op A A More LAME oeT TC ASSLST  TRC syrusTTOn.

=z fie
TR BAD o v Away  TwS mpgraey Lowvoys  jpwm Y praa
Yolree

VEHILes,  some TIme HAD VAGED I wAS Pwala e Feare SECVRTTY
wHEA

370
MuAD  Heeed R owrra g ITAMTROETEN. ., THe ITP's Then

LAy v 1> . .
ABTT ThE  SITUATION,.  THEV  weé wet e ABAr  To HEAD OuUr

10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT

PAGE 1 QF

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.

PAGES
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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)
W THE T ARRED Ta LSRRV | LAV PuLteD p wWTTH o Re

ANBrANLE  THe  Tw)vRED GOV OUT WIS~y BT LeoiéD = 3 g
Beoww  ArD Yeiwow  SPAm, LT o4 THE  Lrriil AMT Thear  we

Au ety oo, L Ok STAVE~E vt / / /

INITIALS OF PERSON MAKING STATEMENT

PAGE OF

PAGES

PAGE 2, DA FORM 2823, DFEC 1998
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STATEMENT OF

TAKEN AT DATED

9. STATEMENT [(Continued)

1,

(b)3)(0)(6)

WITNESSES:

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE

AFFIDAVIT
. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

- I 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 WITHQUT COERCION, UNLAWFUL INFLUEAICE QB Lk Atasctie anuisenacner o 4

— (b)(3)(b)(6)
v -~

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

administer caths, this day of
at

]

ORGANIZATION OR ADDRESS

{Signature of Person Administering Oath)}

(Typed Name of Person Administering Oath)

ORGANIZATION OR ADDRESS

fAuthority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT

PAGE QF PAGES

PAGE 3. DA FORM 2823, DEC 1998

USAPA V¥1.00
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SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Titde 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN)
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 {acifitate filing and retrieval.
DISCLOSURE: Disclosure of your social sacurity number s valuntary,
1. LO?I‘,ION . 2. DATE (YYYYMMDD) 3. TIME &, FILE NUMBER
¥ . 1 . ’ Jani - : -
" Lo e FUAES | s oR RO ST
5. LAST NAME, FIRST NAME, 4AIDDLE NAME [6. ssn 7. GRADE/STATUS
(b)(3)(b)(6) | (b)(3)(b)(6) A *‘Q\
8. ORGANIZATION OR ADERESS
LR 1) 2 (e e
Q.
I, (b)(3)(b)(6) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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2 ) oo Aos o s e e betreen v vidsele

7 *
-._/“’/'\/'4 TF & (b)(6) gf/(‘?j /’_“,/f__.z

4 Ir wAS ARo~  (D@Hig METERS Fidewy  THE cA?é-())(3)(b)()
N & L =4 et pbserve. ZSE | vene | ST 0eoe
%?(//ﬁ/‘f/f Zé“ %&f (—'%’}4/52//

wAS FACTarts OVPOSITE TERETzoA~ |(D)B3)(b)E)

# yo T TEe vov &

] - _— 7

B e ppar endide frecr pebrci s ey zé/;/ S5E
0RO | T S| OO | A A calvec s

/4__ T wAS X FAZ  Asp Al T HAD  4AR PLUGS I | (h)3)(b)6)

é C? Z/{/}Acv 2846 s /%c’ Cr S peare Ao Eny /é-, ST 0)G)0)6) 7
<FC (b)(3)(b)(6) S NS Py ey
/4- -+ TED v 4EE  THE ReATToa of THE DRITWwR (b)(3)b)(6)

10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT
b)(3)(b)(6

o
PAGE 1 OF -3 PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT _ ___ DATED _ _ _

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND FAGE NUMBER
MUST BE BE INDICATED.,
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT OF ®)E)E) | TAKEN AT ,MLMMATED [ 25

9. STATEMENT (Continued]
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STATEMENT OF (b)(3)(b)(6) | TAKEN AT( Gt %gér‘g% Soated A/ Sfardr BBE

8. STATEMENT (Continued]f

/é’ (f/) /%f?( ._//[//‘/c‘_( Lot S A(‘ﬁ{é’fﬂ/ 9%& 76,,;,;““ ot ‘—3-/‘:4?,7/,{,(//{;—-
LS e, conias e SAnF e e /f(

AZ— T BUéSs T wAS ARy~ D B0 T MIATEd |
//7 /f) /ﬁé ¢/ /ﬁ A/j fedes rr ‘A"’ﬁ‘j"’“}"’\ SAe %/;)c"“_, % 55'/.-/(‘-4? L =
7[‘/ :-;/ % c1e/ Jéff (//,,/7:/,/4 et CMPY L (/1//% S el
£

L TGl s Apovarn PO METavtes | 0)E)0)6)

/8 G Loyt jrcs e ctess (.%fr/?/??w?/ Yerndi s

b)(3)(b)(6

4. T TI0 seT DIscwaT myY VeHToe

&I A s < s Aty oA, //‘/474'/ A’/kl/é/c"’/j}/ 20 Revn //")(/(*/

’Q%Z{?’"S /V,f?[(?[f /(jl?(///y)/ﬁé//’ S A = {///{-/\/7/(‘*’)""

// ISRy W

A TOAT  TREALLY HAVE AVYTHIAG To ADD, RO

~

AFFIDAVIT
1, (b)(3)(b)(6) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHIC vo-wrrrreac o ovowornePAGE, =3 | | 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, AN WITHOUT CCERCION, UNLAWFUL INFLU T.

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

rorgrraTaTe o roroarok g Statemernt)

WITNESSES: Subscribed and swom to before me, a person authorized by faw to
administer oaths, this day of Fé’ 2 e 2o
at ﬂ]w}m v /,4/' st S M T
(b)(3)(b)(6)
ORGANIZATION OR ADDRESS = ing Oath)
(b)(3)(b)(6)

{Typed Nama of Person Administering Oathj

ORGANIZATION CR ADDRESS fAuthority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT
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Page 96 redacted for the following reason:

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



-

PRIVACY ACT STATEMENT
(5 U.5.C. 5222)

'AUTHORITY: 5 U.S.C. 301 and 10 U,8.G. 3012 . : .

M_E_ The purpose of this selicitation is to gather facts and make rccomendahons to assist the’
appropnate aithorifies in determining what action to take with regard to allegations of F év / q;)/mfw

ROUTINE USES: Any mxonnauon you provide is disclosable tp members of the Department of Defense who

have a need for the informatien in performance of their official duties, and where use of such inforination is
compatible Wlth the purpose fur which the information is collected. In addition, the mformation may be disclosed
fis} chemment agencies and persops owside the Department of Defense for Iaw enforcement purposes, or if
determined 1o be disclosable pigsuant to a request submitted under the Freedom of Information. Act, or. ]f needed

for Congresmonal or other Govcmmenr Inv&cnganons

iufolmarxon is mangaxory_ F aﬂtrre © promde mfom:anon could ras*uII m &scrphnary or, other advarsc aetion,
against you lmder the UCMJ’ or apphcable Army or other federal re:gﬂan.ons .

'Iﬁéfé -66:-']16 idverse eﬁ:‘cct on y&u \f'or not fmmshmu e the mfom:amm 61i=;er than éssential information Which
might not otherwise be available to the commander for his decision(s) ﬂl‘lS matier.

ACKNOWLEDGMENT

I have read and been prowded a capy of the Pmacy Act Statement above and understand Its contents.

(1 e D ZES B)3)(b)(6)
Date ‘ TR — -
: (D)3)(b)(E) £4

Prmfed Name a2nd Rank
BXEO)E) |.




SWORN STATEMENT
For use of this form, see AR 150-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Titla & USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additionai/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. CATION . 2. DATE (¥YYYYMMDD) 3. TIME 4. FILE NUMBER
’LtP)\CEO\ UD Camd Victoey s | 20001 25
LAST MARME CIDOT hALIE A4COLC AL f T 6. SSN 7. GRADE/STATUS
i (B)3)(0)(E) | H)E)B)E) E-4 / Ackive Army
. DRGANIZATICN OR ADDRESS
4and MR pde
9.

O)E)0)E) » WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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Wau o on TP gtadion when we  ydese Taoing
e oas ol ve | | cag Loming ﬂ—ouae{t%\s O Convey
\ bﬁ:ﬁ_pﬁd the NONE, 60 "\'T\_{_b %e'\‘ vehive 8‘09 O

- = -__i'ih b = «!2‘\!*!\-

move \adhysorads =2 Ko -
' Thenechile ept povirg
uS &0 18 SY eamle SV ve.ve o Squad ULOC&OJ;‘\ \
SSE& | veve ) oot cul of our T O Yy *Dwéi@m NeLiie,
e yeent'e Y)qc(ﬂ et A\teer CQQ\J{T. 3D S { meme -E\Ud
1 worning shst.Yethie. s1opbed  one Toaie men
it out of ¥re. o ard \0ued BN e qaurd. Anovoer
Trogie vren oM Q. puilding on the Side w0 Mooy
00 ONd WIS SoueN Qomerning Yo N, B PN e
Y| ve. oo ard <®PC.| oveme | LR “("\.’561\*0 A\ e (o
to mote fowod A Vnem, | 06,06 AR WOS Qoting 18

'r anei e .
205 eam wped bacord o Doy U 10 Sent of e

e, oe | TAY. e, (v ddf\UClT\()}"\‘hc QOI'O\GVDOQ‘\ in Nis cace
Neraon ond SS4 | peoe) L\Q\\td o N NoE . pudthe
Man Sl 0T 10 s Vethile Aurd atund and Sortd

10. EXHIBIT 11. INITIALS OF TATEMENT d?‘\
- B)E)b)E) PAGE1OF 2

PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT TAKEN AT __ DATED _

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

Troq
STATEMENT OF B)(3)B)E) | raxenar Blda U (amp @l MO can 29,2008

9. STATEMENT (Continued)

16 Ariue JOArts 2C Fudh. B Ss e SPCLY0
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Ve e ON DEBrOar WS | s |
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T 10 Perform fimst aid R e

L wyent Qo O O S\ GRS ‘.;. -
LD %buxbrrginq 83\‘— G LN, NI 06 pesrformnivy

y )(3)(b)( 7 omr
odd 1o Wﬁ{nbufcd an., TnNe (Nans Ay F?axrq%

(b
vecnite uas jader dentrtfied 08 GN TP ard KGisnm
NS 0T Pnat 1S \alifaund, Before. Our missidn Todoy
W were. bredfd ol oniy cermiean Jeanis el
allewdd on eedes today and veLhies Hhat uese. ollowed
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NAve. avenidle poss 1o be out on airects Jodady . /11 e s

INITIALS OF PERSON MAKING STAT (b)(3)(b)(6)

1
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STATEMENT OF (0)(3)(b)(6) TAKEN AT Dldoy US-CN'W‘CW VD ATED San2d 2005 /

9. STATEMENT (Continued)

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

Fj AFFIDAVIT

I _ (b)(3)(b)(6) . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH . . 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

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

(b)3)(0)(6)

WITNESSES: Subseribed and sworn to before me, a parson authorized by law to
administer oaths, this day of ,
at
ORGANIZATION OR ADDRESS {Signature of Person Administering Oath)

fTvped Name of Person Administering Oath)

ORGANIZATION OR ADDRESS {Authority To Administer Oaths)
INITIALS GF PE STATEMENT j(3)(b) 6)
(b)(3)(b)(6) PAGE %  OF PAGES
PAGE 3, DA FORM 2823, DEC 1998 USAPA ¥/1.00

007698




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

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; £.0. 3397 dated November 22, 1943 {SSMN).
PRINCIPAL PURPQSE: Ta provide commariders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrigval.
DISCLOSURE: Disclosure of your social security number is voluntary.
2. DATE (YYYYMMDD) 3. TIME 4, FILE NUMBER
TR LR [T Y ASHYS
6. 5SN 7. GRADE/STATUS
= A/
(b)(3)(b)(6) /

8. MR T T U ADLOTEOD

AU 2 7772 F2

I (b)(3)(b)(6) o ,WANT TO MAKE THE FOLLOWING STATEMENT UNDER CATH:
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10, EXHIBIT TT.1 ON MAKING STATEMENT
(b)(3)(b)(6) pace10F _ 4 paces

TAKEN AT DATED

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.
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USE THIS PAGE IF NEEDED. IF THIS PAGE 1S NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT OF (b)(3)()(6) TAKEN AT ( 2@ 27 L ”é‘) iy vaten L Pl L5

9. STATEMENT [(Continued} :
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USE THIS PAGE iF NEEDED. {F THIS PAGE IS NOT NEEDED, FLEASE PROCEED TO FINAL PAGE OF THIS FORM.

TAKEN AT (e M&zéz/r/ DATED _/ 2P £ £25
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9. STATEMENT (Continued)
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AFFIDAVIT
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WHICH semamsooo o rovocvooowPAGE__ A/ | [ FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT 4S TRUE. | HAVE [NITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF RENEFIT (R BFWARD WITHOUT
THREAT OF PUNISHMENT, AND WIiTHOUT COERCION, UNLAWFUL INFL!
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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: 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/altemate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.
1. ATION 2. DQI E 3 TIME 4. FILE NO.
M&/A c [ Tiefos| 2 OBChss
B. MNAME " (Last, First, M} e 8. ORGANIZATION OR ADDRESS

(b)(3)(P)(6)
6. TSBEN . GRADESSTATUS
| (b)3)(b)6) | £

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigator whose name appears below told me that hefshe is with the LUinited States Amy .
hl i and warrted to question me about the following MC{ 1 am

sucpasted/acoused: fzwﬂmﬂﬂ

Before he/she asked me any questions about the cffensals), howevar-,_'éshe made [t clear to me that | have the following rights:

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

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

3. {For parsonnel subject othe UCM.! 1 have the right to talk privately 1o a lawyer befare, during, and after questioning and to have a lawyer prasent with me
during questioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Government or 3 military lawyer detailed for me at no ¢xpense to me,
or hath.

-0r -
{For civifians 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
ma during questioning. | understand that this lawyer can bs one that | arrange for at my own expense, or if | cannet afford a lawyer and want one, a [awyer

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 before answering further, even if I sign the waiver below.

5.  COMMENTS {Continue on reverse sidle)

Section B. Waiver

lunderstand my rights as stated above. | am now willing to discuss the offensels) under investigation and make a statermnent without talking to a lawyer first and
without having a lawyer present with me.

WITNESSES [/f avaifable) 3. _SIGNATURE OF INTERVIEWEE
ta. NAME (Type or Print} (b)(3)(b)(6)
|
b. ORGANIZATICN OR ADDRESS AND PHONE = SIOLLATUnC G, ATOD

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

23. NAME (Type or Print) S
J (b)(3)(b)(6)

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

BY 3] 2 2k 7

Section C. Non-waiver

1. 1 do ot want to give up my rights
[0 | want a lawyer 1 1 do not want to ba 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

DA FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE USAPA 2.01
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PART Il - RIGHTS WARNING PROCEDURE

THE WABNING

1. WARNING - Inform the suspectfaccused of:
a. Your official position.
b.  NMature of offensels).
¢. The fact that hej/she is a suspectfaccused.
2. RIGHTS - Advise the suspectfaccused of hisfher 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. TAnything you say ¢r de can be used as evidence against you in a
criminal trigl ™
¢, (For personnsl subject to the UCM.J} "You have the right 1o talk
privately 10 a lawyer bafore, during, and after questioning and to
have a lawyer prasent with you during questioning. This lawyer

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

-or-
{For civitians not subject to the UCMJ) You have the right to talk privately to
a lawyer bafore, during, and after questioning and to have a lawyer present
with you during quastioning. This lawyar can be one you arrangs for at your
own expensa, of if you cannot afford a lawyer and want one, a lawyer will be
appointed for you before any questioning begins.”

d. "M you are now willing to discuss the offensefs) under investigation,
with or without a lawyer present, you have a right to stop answering
questions at any time, or speak privately with a lawyar before
answaring further, even if you sign & waiver certificate.”

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

THE WAIVER

"Do you uexderstand your rights?”
(I the suspectfaccused says "no.” determine what is not undarstood, and if
necessary repeat tha appropriate rights advisement. If the suspect/accused

says "yes," ask the following question.)

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

{If the suspectfacoused says “yes," find out when and where. If the request
was recent fi.e., fewey than 30 days ago), obtain legal advice whether to
continue the interrogation. If the suspect/accused says "no,™ or if the pricr
request was not recert, ask him/her the following gquestion.}

"Do you want a lawyer at this time?”
{If the suspect/accused says “yes,” stop 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 statament without talking to a lawyer and without having a lawyer
present with you?™ (if the suspect/accused says “no,” stop the interview and
have fim/her read and sign the non-waiver section of the wakver certificate on
the othar side of this form. If the suspect/zccused says "yes, " have him/er
read and sign the walver section of the waiver certificate on the other side of
this form.}

SPECIAL INSTRUCTIONS

WHEN SUSPECT/ACCUSED REFUSES TO 51GN WAIVER CERTIFICATE: If the
suspectfaccused orally waives his/her rights bist rafuses to sign the waiver
certificate, you may proceed with tha questioning. Make notations on the
waiver certificata to the effect that ha/she has stated that hefsha
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 MAMEDIATELY: In all
cases the waiver certificate must be complated as soon as possible, Every
offort should be made to cornplete the waiver certificate before any
guestioning begins. If the waiver certificate cannot be completed at onwee, as
in the case of street intesvogation, completion may ba temporarily postponed.
Notes should be kept on the circumstances.

PRIOR IMCRIMINATING STATEMENTS:
1. If the supsect/accused has made spontaneous incriminating
statemertts before being properly advised of his/her rights he/she should
be told that such statements do nat obligate him/her to answer further
quéstions.

2. If the suspect/faccused was quastioned as such aither 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 comtacted for assistance in drafting the
proper rights advisal.

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

NOTE:

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR
HER RIGHTS DURING THE INTERROGATION PROCESS: if during the
intesrogation, the suspect displays indecision about requesting counsel {for
example, "Mayba | should get a lawyer."), further questioning must
immediataty. At that point, you may guestion the suspect/accused only
concarning whether he or she desires to waive counsel. The questioning may
not be utilized to discourage a suspectfaccused from exersising hisfher rights.
{For exampte, do not make such comments as "If you didgn’t do anything
wrong, you shouldn't need an attorney.”)

COMMENTS (Continued)

REVERSE OF DA FORM 3881
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PRIVACY ACT STATEMENT
(5 U.5.C: 522a)

TAUTHORTTY: 5U.S.C. 301 and 10 U.S.C. 3012

P E: The pm-posc of this solicitation is to gathér facts and make recozamgnaancns t0 assist the’
appropriate airhorities in defermining what action t take with regard fo allegations of 2o o /. S 4235 e
7 ,- -"‘—-/

ROUTINE USES: Any mfomatlon you provide is disclosable tp members of the Department of Defense who
have a need for the. mfcrmanoﬁ m per‘omance of fheir official duues and where nse of spcb information is
informat e dise

compatible with the purpese for which the information is collected. In ,a_adztmn, the mformation may be disclosed
3 Government zgencies and persons ewside the Départment of Defense for law enforcement purposes, or if
determiined to be disclosable pitsuant 1o 4 request submitted tnder the Freedom of Inforination Act, or if nesded

for Congressmncl or cther chemment Investigations.

-.nfomlancn i3 m.andatory Faﬂnre o provide :nfomanon cou_d result in djscxplmary ferg ofacr aﬁverse acﬁon

against you nnder the UCMT or applicable Army or other fetleral regulations.

OR TPTE. FIEF E H AM’ENBMENF OF: THE 1. b CONS It U i ION' vammo' I:ha;mormahmm volimtary,

I‘ﬂ.&r& AT be 56 adverse S¥Fect on you for not furpishing the informmtion otaer thag éssentizl Information which
might ot otherwise be available o the commender for his decision(s) In this matter. :

ACENOWLEDGMENT

st ahoge andd Uﬂdgfs'fz_ud its contens,

I have read and been pI'GVIdE:d 3 copy of the anacy Aot Qe
(b)(3)(0)(6)

IS Feb 04 | L |

Date ‘
- (b)(3)(b)(6)

P*F‘.'ﬂr‘?-f Narme and mank :
(b)(3)(b)(6)

Soaal bec*:ri:v I\umner -




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

PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title 5 USC Section 2851; E.O. 9397 dated November 22, 1843 [SSA).
To provide commanders and law enforcement officials with means by which information may be accurately
Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.

AUTHORITY:
FPRINCIPAL PURPOSE:
ROUTINE USES:

DISCLOSURE: Disclosure of your social security number is valuntary.
1. LOCATION . Jﬁ 2. DATE {YYYYMMDD} 3. TIME 4, FILE NUMBER
« K . -
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5. == 7. GRADE/STATUS
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4273 MP BDFE .
Gk (b)(2)High

b —S'a‘\'— (0)B)(b)(E) , WANT TO MAKE THE FOLLOWING STATEMENT UNDF=-=ATH:
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10. EXHIBIT N MAKING S ATEMENT
PAGE 1 OF _ <2~ PAGES

-(d )B)(0)( b)

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

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

MUST BE BE INDICATED.
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USE THIS PAGE [F NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.
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STATEMENT OF

9. STATEME

{Continued)

TAKEN AT DATED /

WITNESSES:

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

AFFIDAVIT
. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON FAGE 1, AND ENDS ON PAGE__Z) . | 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 EREELY WITHNIIT HOPE OF RENEEIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, LINLAWFL)

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

[SINatOre or Ferson mvgking Statement}

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

administer caths, this day of .
at

ORGANIZATION OR ADDRESS

{Signature of Person Administering Oath)

{Typed Name of Person Administering Oath)

ORGANIZATION OR ADDRESS

[Authority To Administer Oaths)

INITIALS==P=r=aN MAKING STATEMENT
(b)3)(b)(6)

PAGE OF PAGES

PAGE 3, oo eeerei 2823, DEC 1998

USAPA V1.00
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SWORN STATEMENT
For use of this form, see AR 190-45; ihe proponent agency s ODCSOPS

PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title 5 USC Section 2851; E.0. 5397 dated Novemnber 22, 1943 (SSA).
To provide commanders and law enforcement officials with means by which information may be accurately identified.
Your social security number is usad as an addftional/alternate means of identification to facilitate filing and retrieval.

AUTHORITY:
PRINCIPAL PURPOSE:

ROUTINE USES:

MSCLOSURE: Disclosure of your social security number is voluntary.
2. DATE (YYYYMMDD) 3. TIME

YOS R/ & L0305

P 7. GRADE/STATUS
(b)(3)(b)(6)

4. FILE NUMBER

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

e a7 ) 2N

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER CATH:
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opplo-c
MAKING STATEMENT
b)(3)(b)(6 ‘PAGE 1 0F _//_ PAGES

10. EXHIBIT ‘ 11. INITIALS OF
TAKENAT ____ DATED

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

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

DA FORM 2823, DEC 19398

DA FORM 2823, JUL 72, IS OBSOLETE USAFA V1.00

007710



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 C@qﬁ_&;@é DATED L § s 5

9. STATEMENT /Continued]
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PRIVACY ACT STATEMENT
(5 U.5.C. 522a)

"AUTHORITY: 5 U.S.C. 301 and 10 U,S.C. 3012
JJME_ The purpose of this solicitation is fo gather facts and make reconmendauons to assmt e’
appmpnat& artthorities in determining what action to take with regard to allegafions of

ROUTINE USES: A.ny mfonnaﬂon you provide is disclosable t© members of the Department of Defense who
have a need forﬁncmformaﬂaampezfomaut:e of their offigial duties, and where use of such inforation is

compatible with the pirposé for which the inforination is collécted. In addition, the fnformation may be disclosed
to' Government 2gencies and persons outside the Department of Defense for law enforcement purposes, or if
deternined 0 be disclosable pitsuant to a request submitted under the Freedom of Information Act, or, zf needed

for Congressmnai or other Govcument Invm,gauons-

"mfomanon mmangamry Fzﬂnre 1o provide mfonnanon coﬂd result i dx,sczplmary or. ot!zer adversc action
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’I'itere: Wﬁ{ be 16 adverse e"ffcct on ycru for not fmmshmc the mfocm other than essential snformation whzch
mic,'nt oot ptherwise be availablc to thé commander for his decision(s) In ﬂILS matter.

ACEKNOWLEDGMENT
I have read and bheen provided 2 copy of the Pmacy Act Statement above and understand Its contents.

I FeER ZOC‘E | (b)(3)(0)(6)
Date ; Sicnafure

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

Printed Name and Rank
. (b)(3)(b)(6) _
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PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title &5 USC Section 2951; E.O. 9387 dated November 22, 1943 (SSNJ.

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

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

DISCLOSURE: Disclosure of your social security number is voluntary.
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LJG#

e

TAKEN AT B@_QS_M-@?ATED dau 29 Jecs

0sSeED

AN

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

AFFIDAVIT
. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE .

WITNESSES:

I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTCM 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 [N™ = s s s s s s s

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

{Signature of Person Making Statement}

Subscribed and sworn to before me, a person autharized by law to
administer paths, this day of
at

]

ORGANIZATION OR ADDRESS

{Signature of Person Administering Osth)

{Typed Name of Person Administering Qath)

ORGANIZATION OR ADDRESS

{Authority To Administer Daths)
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For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 1.0 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 [S5N).

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 retrieval.

DISCLOSURE: Disclosure of your social security number is voluntary.
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.
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[ (b)(3)(b)(6) ' . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHIC . ON PAGE._3 . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
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— (b)(3)(b)(6)
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(b)(3)(b)(6)
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
For use of this form, see AR 180-30; the propanent agency is ODCSOFPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHODRITY: 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 retrieval.
DISCLOSURE: Disclosurs of your Social Security Number is voluntary.
2. DATE 3. TIME 4. FALE NO.
o e It brs— | 138

8. ORGANIZATION OR ADDRESS

(b)(3)(b)(6)
6. SOM - - 7. GRADE/STATUS
(b)(3)(b)(6) A= MR )P TR

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investigator whose name appears helow tokd me that he/she is with the United States Army,

. and wanted to question me about the following offenseis) of which | am
suspected/accused: A 7o/ o Ay S r7/]/"17
Beafore he/she asked me any questions about the offensels), huwew{ hefshe made it clear to me that | have the following rights:

1. Ido not have to answer any question or say amything.

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

3. {For personnel subject othe UCMJ 1have the right to tatk privately to a lawyer before, during, and after questioning and to have a lawyer present with me
during questioning. Fhis [awyer can be a civilian lawyer | arrange for at no expense to the Government or a militery lawyer detailed for me at no expense to me,

or bath.

-of -
{For civians not subject to the UCMJ) | have the right to talk privately to & lawyer before, during, and after questioning and to have a [awyer presemt with
me during guestioning. [ understand that this lawyer can ba 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, If 1 am now willing to discuss the offensels) under investigation, with or without a lawyer present, 1 have a right to stop answering guestions at any time, or

speak privately with a lawyer before answering further, even if | sign the waivar below.

5. COMMENTS {Continue on reverse side)

Section B. Waiver

[ understand my rights as stated above, | am now willing to discuss the offensals) under investigation and make a statement without talking to a lawyer first and
without having & lawyer prasent with me. A

WITNESSES (If available)

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

b. ORGANIZATION OR ADDRESS AND PHONE 4, SIGNATURE OF INVESTIGATOR
(b)(3)(b)(6)
2a. NAME {Type or Print} 5 TIGATOR
(b)(3)(b)(6)
b. ORGANIZATION OR ADDRESS AND PHONE B. TUR

3372 T2

Section C. Non-waiver

1. | do not want to give up my rghts
1  1want alawyer O 1 do not want to be quastioned or say anything

2. SIGNATURE OF INTERVIEWEE

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

USAFA 2.01

DA FORM 3881, NOV 89 EDITION OF NOV 84 IS OBSOLETE

007723



PART Ul - RIGHTS WARNING PROCEDURE

THE WARNING

1. WARNING - Inform the suspectfaccused of:
a. Your official position.
b. Natuwre of offanse(s).
¢. The fact that hefshe is a suspect/accused.
2. RIGHTS - Advise the suspect/accused of hisfher rights as follows:
*Bafora | ask you any questions, you must understand your rights. ”
a. "You do not have ta answer ry 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 UCM.J} "You have the right to talk
privately to a lawyer before, during, and after questianing and to
hava a lawyer present with you 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 10 you, or both.”
-or-
{For civilfians not subject to the UCMJ) You have tha right to talk privately to
& lawyer before, during, and after questioning and to have a lawyer presert
with you during questioning. This lawyer can be .one you arrange for at your
own expense, of if you cannot afford a lawyer and want one, a lawyer will be
appointed for you before any questicning begins.”™
d. "If you are now willing to discuss the offanse(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
answering further, even if you sign a waiver certificate.”
Make ceriain the suspectfaccused fuliy understands his/her rights.

THE WAIVER

*Do you understand your rights?”
{lf tha suspect/accusad says "no,” detsrmine what is not understood, and if
necessary repeat the apprapriate rights advisement. if the suspectfaccused

says "yes,” ask the following question.)

"Have you ever requasted a fawyer aftor being read your rights?”

{If the suspectfaccused says "yes,” find out when and where. If the request
was recent [F.e., fewar than 30 days ago), obtain legal advice whather to
continue the interrogation. If the suspectfaccused says "no,” or if the prior
raquest was not recent, ask him/Mer the folowing guestion.)

"Da you want a lawyer at this time?”
{If the suspactfaccused says "yes,” stop the questioning until hefshe has a
lawyer. If the suspect/accused says "no,” ask him/her the Ffollowing question.)

"At this time, are you willing to discuss the offensals} under investigation and
make a statemertt without talking to a lawyer and without having a lawyer
present with you?™ (If the suspect/sccused says "no, " stop the imterview and
have him/er read and sign the non-waiver section of the waiver certificate on
the other side of this form. If the suspect/eccused says "yes." have him/Mor
read snd sign the waiver section of the walver certificate on the other side of

this form.)

SPECIAL INSTRUCTIONS

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: K the
suspectfaccused orally waives hisfher rights but rafuses to sign the watver
certificate, you may proceed with the quastioning. Maka notations cn the
waiver certificata to tha effect that he/she has stated that he/she
understands his/her rights, doss not want a lawyer, wants to discuss the
offensels} under investigation, and refuses to sign the waiver certificate.

IF WAIVER CERTIFAICATE CANMNOT BE COMPLETED IMMEDIATELY: In all
cases the waiver certificate must be completed as soon as possible. Every
effort should be made to completa the waiver certificate before any
questioning begins. If the waiver certificata cannot be completed at once, as
in the case of street intarrogation, completion may be temporarily postponed.
Notes should ba kept on the circumstances.

PRIOR INCRIMINATING STATEMENTS:
1. If the supsectfaccused has made spontaneous incriminating
statements befora being properly advised of his/her rights heisha should
be told that such statements do not obligate hirnher to answer further
questions.

2. If the suspectfaccused was questioned as such sither without being
advized of hisfher rights or somse question exists as to the propriety of the
ficst statement, the accusad must be so advised. Tha office of the serving
Staff Judge Advocate should be contacted for assistance in drafting the
proper rights advisal.

If 1 or 2 applies, the fact that the suspect/accused was advised
accardingly should be nated in the comment section on the wabver
certificate and initialed by the suspectfaccused.

NOTE:

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, "Mayhe | should get a lawyer.™), further questioning must cease
immediately. At that point, you may guestlon the suspect/accused only
concerning whether ha or she desires 10 waive counsel. The questioning may
not be utilized to dlscourage a suspect/accused from exercising his/her rights.
{For example, do not make such comments as "If you didn‘t do anything
wrang, you shoukdn't need an attomey.™)

COMMENTS {Continued]

REVERSE OF DA FORM 3881
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PRIVACY ACT STATEMENT
(5 U.5.C. 522a)

' AUTHORITY: 5 U.S.C. 301 aud 10 TU.S.C. 3012

PI}I RPOSE: The pmpasé of this solicitation is to gather facts and make recousnendations to assist the
appropriate authorities in determining what action to tzke with regard to allegations of : -

ROUTINE USES: Any xﬁformanon you provide is disclosable tp members of the Department of Defense who
have a peed for the information in pecformante of their official dmties, and where use of sucH inforimation is

comypatible Wltb the pmposejfor which the mformation is collected. In addifion, the information may be disclosed
to Goveinment agencies and persons outside the Department of Defense for Iaw enforcement purposes, or if
determined to be disclosable pitsuant to 4 request submitted tmder the Freedom of Informatien Act, or, Jf needed

for Congréssmnal or other Govemmcnt Invesnganons

"miomanon lsmangatoqf Faﬂnre 1 provide mforma.non courd resujt iz chsczplmary or, other advarse action
apainst you tmder the UCMJ or &pphcable Army or other federal regulznons )

TﬁcIEWﬂl 'be el advarse e:ﬁ:'ect on you for Dﬂt m o the mformaiwn other than essential mform.anon wh:.ch
might not otherwise be avaﬂablc 1o the commander for his decision(s) in tb.ts matter.

ACENCOWLEDGMENT

I have read and been provided 2 copy of the understand its contents,
) . (b)(3)(b)(6) ’

17 Feb 20065 | .

Date ) Sigpainre -
| T eeme | s

Printed Name and Rank .

_ (b)(3)(b)(6)
Social Security Niomber -




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

PRIVACY ACT STATEMENT

AUTHORITY: Title TO USC Section 307; Title 5 USC Section 2951; E.O. 2397 dated November 22, 1943 [(SSN).

PRINCIPAL PURFOSE: To provide commanders and law anforcement officials with means by which information may be accurately

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

DISCLOSURE: Disclosure of your social security number is voluntary.

1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4, FILE NUMBER
Building 65 Game Victory Tragq | 20050129

E_ 1 acT aasar? minoT RIARSS RAINN - RIARSC 5. SSN 7. GRADE/STATUS

(0)(3)(0)(E) (b)(3)(b)(6) E-d [ Deiver

8. ORGANIZATION OR ADDRESS
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. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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10. EXHIBIT 11, IN=ae—ac PERSON MAKING STATEMENT
b)(3)(b)(6 PAGE 1 OF PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

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

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA \i1.00
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT (0)E)(0)(6) | TAKEN AT _@_LD €S came ‘whEiJ’ZTED 290108

9. STATEMENT (Continued)
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STATEMENT OF TAKEN AT DATED

9. STATEMENT {Continued}

AFFIDAVIT
1, (0)(3)(b)(6) . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH . AGE z . 1 FULLY UPDERSTAMN TUE ~AARTEMTS ac TUE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORREC [TOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT F R REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL (0)3)(b)(6) ENT.

{Signature of Person Making Statement)

WITNESSES: Subscribed and sworn 1o befors me, a person authorized by law to
administer oaths, this day of .
H2ve mP 1} D E at
ORGANIZATION OR ADDRESS {Signature of Person Administering Oath)

{Typed Name of Person Administering Oath)

ORGAMIZATION CR ADDRESS {Authority To Administer Osaths)

INITIALS OF PERSON MAKING STATEMENT

—~

(B)(3)(b)( PAGE OF PAGES

PAGE 3, DA FORM 28232, DEC 1988 USAPA V1.00

007728



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

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O, 9397 dated November 22, 1843 (55M).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurstely identified.
ROUTINE USES: Your social security number is used as an additional/altemate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is valuntary.
1. LO ON _ 2. DATE (YYYYAMMDD) 3. TIME 4. FILE NUMBER
/, (AL s o 17 | [R5

5. g, SSN 7. GRADE/STATUS
| (b)3)(b)(E) (b)(3)(b)(6) 4
8. ORGANIZATIONOW ADDRESS

A Raae A
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. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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10. EXRHIBIT 1%. INITTIALS OF PERSON MAKIME STATEMENT
(b)(3)(b)(6) PAGE 1 OF _‘,’/_ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

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

DA FORM 2823, DEC 1998
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USE THIS PAGE IF NEEDED. IF THIS PAGE !S NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.
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8. STATEMENT [(Continued] .
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USE THIS PAGE IF NEEDED. IF THIS PAGE 1S NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.
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9. STATEMENT (Continved)
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(b)(3)(b)(6) AVIT

HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHIGrsconoore r~or T, Ao ENDS UIN TROE T TFoUCCY UNDERSTAND THE CONTENTS DF THE FNTIRF STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTI F EACH PAGE

CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FRE 1D, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INF (b)(3)(b)(6)

temernt)

L T

Subscrbed and sworn to betore mie, a person authorized by law 1o

administer oaths, this__/ f day of E j P el

at

WITNESSES:

(b)3)(b)(6)

ORGANIZATION CR ADDRESS Qath}
T
(b)(3)(b)(6)
(Tvped Name of Persan Administering Osth)
ORGANIZATION OR ADDRESS fAuthorty To Administer Oaths)
INITIALS OF PERSCN MAKING STATEMENT
(b)(3)(b)(6) PAGE OF PAGES
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
For use of this farm, see AR 150-30; the propenent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Tite 10, United States Code, Ssction 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 retrieval.
DISCLOSURE: Disclosure of your Secial Security Number is voluntary.
1. L N ) 2. DATE 3. TIME 4. FLE MO.
el 2oy [ty Sl &S ]2 /b 25 | JOB04+S
5. 8. ORGANIZATION OR ADDRESS
i (b)(3)(b)(6)
6. =M - 7. GRADE{STATUS
b)) = NG

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 question ma about the following offense{s] of which | am
suspected/accused: ;:—:}757/ P %mﬁw

Before hefshe asked me any guestions about the offens\el's‘{, however, hefsha mads it clear to me that | hava the fallowing rights:

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

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

3. (For personnel subject othe UCMJ 1 have the right to talk privataly 1o a lawyer before, during, and after questioning and to have a lawyer present with me
during questioning. This fawyer can be a civilian lawyer | arrange for at no expansae to the Governmeant or a military lawyer datalled for me at no expense t¢ me,

or both.
-QaF -

{For civifians not subfect to the UCM.J) | have the right to talk privately to a lawyer before, during, and after questioning and to have a lawyer prasent with
me during questioning. | understand that this lawyer can be ane that | ammange for at my own expensa, of if | cannot afford a lawyer and want one, a lawyar

will be appointed for me before any questioning begins.
4.  If ] am now willing to discuss the offensels} under invaestigation, with or without a lawyer present, | have a rght 1o stop answering questions at any time, or

speak privately with a lawyer bafore answering further, even if | sign the waivar below.

5. COMMENTS {Continue on reverse sida}

Section B. Waiver

I 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.

ri

WITNESSES [/f avaifable) 3.
1a. NAME (Type or Print)
(b)(3)(b)(6)
b. ORGANIZATION OR ADDRESS AND PHONE 4

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

2a. NAME (Type or Print} | 8~ IYPEU NAME UF INVESTIGATUR
- (b)(3)(b)(6)

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

S 3 g3 T2F

Section C. Non-waiver

1. I do not want to give up my rights
8 1 want & lawyer O 1 do not want to be questioned or say anything

2, SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT {04 FORM 2823) SUBSEQUENTLY EXECUTEDR BY THE SUSPECT/ACCUSED
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PART Il - RIGHTS WARNING PROCEDURE

THE WABNING

1.  WARNING - Inform the suspectfagoused of:
a. Your official position.
b. Nature of cffense(s).
c. The fact that he/sha is a suspectfaccused.
2. RIGHTS - Advisa the suspectfaccused 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.”
“Anything you say or do can be used as evidence against you in a
criminal trial.”
c. (For personnel subject to the UCMJ] "You have the right to talk
privately to a lawyer before, during, ard after questioning and to
have a lawvyer present with you durityy questioning. This lawyar

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

—or-
tFor civilians not subject to the UCM.J) You have the right to talk privately to
a lawyer before, during, and after questioning and to hiave a lawyer presant
with you during questioning. This lawyer can be ons 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 begins.”

d. "M you are now willing to discuss the offensels) under investigation,
with of without a Jawyer present, you have a right to stop answering
questions at any time, or speak privately with a lawyer bafore
answering further, even if you sign a waiver certificate.”

Make certain the suspect/accused fuliy anderstands his/her rights.

THE WAIVER

"Do you understand your rights?”

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

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

(If the suspectfacrused says "yes," find out when and where. If the request
was recent (fe., fewer than 30 days agol, obtain legal advice whather to
continue the interrogation. If the suspect/accused says "no,” or if the prior
raquest was not recent, ask Wim/her the following question.)

"Do you want a lawyer at this time?”
{If the suspect/accused says "yes,” stop the questioning until he/she has a
lawyer. If the 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 statemant without talking to a lawyer and without having a lawyer
prasent with you?™ {I¥ the suspect/accused says "no," stop the interview and
have him/her read and sign the non-waiver section of the walver 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 certificate on the other side of
this form.)

SPECIAL INSTRUCTIONS

WHEN SUSPECT/ACCUSED REFUSES TO SIGN WAIVER CERTIFICATE: If the
suspectfaccused orally waives histhar rights but refuses to sign the waiver
certificate, you may proceed with the questioning. Maeke notations on the
waiver certificate to the effect that hafsha has stated that he/she
uvnderstands histher rights, doas not want a lawyer, wants to discuss the
pffenseis} 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 mada te completa the waiver certificate before any
questioning begins. i the waiver certificate cannot be completed at once, as
in the case of street interrogation, completion may be temporarily postponed.
MNotes should be kept on the circumstances.

PRIOR INCRIMINATING STATEMENTS:
1. If the supsect/accused has made spontaneous incrimineting
statements before being propery advised of histher rights ha/she should
be told that such statements do not ohRgate him/Mer to answer further
gueastions.

2. If the suspect/accused was questioned as such either without being
advised of his/her rights or sema gquestion exists &s 1o the propriety of the
first statement, the accused must be so advised. The offica of the serving
Staff Judge Advocate should be contacted for assistanca in drafting the
proper rights advisal.

if 1 or 2 applies, the fact that the suspectfaccused was advised
accordingly should be noted in the comment section on the waiver
certificate and initialed by the suspectfaccused.

NOTE:

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION DN EXERCISING HIS OR
HER RIGHTS DURING THE INTERROGATION PROCESS: If during the
interrogation, the suspect displays indecision about requesting counsel {for
exampls, "Maybe 1 should get a lawyer."), further questioning must cease
immudiatety. At that point, you may question the suspect/accused only
congerning whether he or she desires to waive counsel. The questioning may
not ba utilized to discourage a suspectfaccused from exercising hisfher rights.
{For exarple, do not make such comments as "If you didn't do anything
wrong, you shouldn't need an attomey.”)

COMMENTS {Continuedf
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PRIVACY ACT STATEMENT
G U.5.C. 5224)

'AUTHORITY: 5 U.S.C. 301 and 10 U.S.C. 3012

PURPOSE: The purpose of this solicitation is to gather facts and make reconrmendaticrs to assist the’
Eppr nate antherities In determining what action to take with regard fo allegations of /-z—‘;»,é‘; / :

Mﬂcr

EﬂﬂTHE_USES Any mfo:manon you provide is disclosable % members of the Department of Defense who
have a need for the mzomaﬁon in performance of their official duties, and where nse of sochH mibrmation is
compatible w1th the purpose  for which the information is collécted. In addition, the information may be disclosed

fic) Gevcmmsnt ag&ucles apd pérsons outside the Department of Defense for law enforcement putposes, or if
determined to be disclusable pirsuant to 4 regoest submitted under the Freedom of Information Act, or. zf ueeded

for Congresmnnal or other Govemmem Inv&cnganons

'mﬁ:»nnahcn is mauda:o:y Faﬂﬂre to promdc mfomanon could rcszﬂz i3 dlsmplmary ar, oﬁzcr adverse aetion
against you unde: tae UCMI or apphcable Army or other federal regulanons_ .

nght not otherwise IE ava_ﬁable to the commandﬁ for hJ.S decision(s) in ﬂns ma.tter

ACENOWLEDGMENT

I have read and been provided a copy of the Privpes Art Rtzternent ahowe 2nd ynderstand is contents,

17 Gl #s | B)EO)E) o
. rr A
=

Date )
: (b)(3)(b)(6)

(b)(3)(b)(6) |
Social Secumity Number -




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

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2851; E.O. 9397 dated Noverber 22, 1843 (SSA).
PRINCIFAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification te facilitate filing and retrieval,
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2, DATE__{_ YYMMDD) 3. TIME 4. FILE NUMBER

4 WS 'eder o QOObél/éq

7. GRADE/STATUS
(b)3)(b)(6) (b)(3)(b)(6) £

8. ORGANIZATION'JR ADDRESS )
3)(b)(6)

S.

| (b)(3)(b)(6) WANT TG MAKE THE FOLLOWING STATEMENT UNDER QATH:
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Aevcle pullel e M st bode Do oder Ve ged
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Gr&érael L-M i, ‘ng} @L}*’q_ LG e € ok s Q"rre&J
The donped Lo T My osead ol Hu car beag

<d

"&fv CrxaQP &:orwo-rc\/ Jg\»\lw\ci w 'i\ ol al VIES Sr’f? (b)(3)(b)(6)

E"efi S‘\w\; ]vy\o -U'u (ar i1 ,4341 ho'i’ g‘\gP 3 $red wPOLn
“]ru‘é' ‘54:Lf “f" 5 ‘;0? | \\‘\‘/ Sec | 0oe) >vwwk& Tl o _‘M’ eg
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e
‘Di’k&\h\ﬁ -\'E/u) NAL L uoe S S\:U Q.\.-t-ie G beaﬂ—h .\U 1 ShLe 1:'.‘.1_(} Ck:.r:
4\‘-8 re:} y NA Love T 109536«41 & Ncrewm Sacuf:Lv Joc \r\w --\er:nm_

10. EXHIBIT 1.1 RSON MAKING STATEMENT ! Q
(b)(3)(b)(6) PAGE 1 OF PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED. .
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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 (b)(3)(b)(6) AKEN AT paten AOOS /6] / A9

8. STATEMENT (Continuad)
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STATEMENT OF TAKEN AT DATED

8. STATEMENT ({Continued)

....... ———
.-/’/.‘
.-/.
L«___‘__\___mlm
T mmh‘-—"'—'ﬁ-‘—-—- IIIIII
——
AFFIDAVIT

I, (0)3)(b)(6) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT

WHICH BEGINS UN PAGE T, AND ENDS UN PAGE_¢ . Ji FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE OB LML AWERK INCICERAENT
(b)3)(b)(6)

¥ \
Subscribed and sworn to before me, a person authorized by law to

ament)

WITNESSES:
administer oaths, this
at

day of .

ORGANIZATION OR ADDRESS {Signature of Person Administering Oath)

{Typed Name of Person Administering Oath)

ORGANIZATION CR ADDRESS {Authority To Administer Daths)

INITIALS OF PERSON MAKING STATEMENT

PAGE OF PAGES
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1843 (SSN).
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/siternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of vour social security number is voluntary.
2. DATE (YYYYMMDD} 3. TIME 4. FILE NUMBER
b Ly Sk ES eI R T | ] L0 <5
Al 4 6, SSN 7. GRADE/STATUS
| (6)(3)(b)(6) (6)(3)(b)(6) L
8. UROANIZATIUE UR ALUJURES. )
; =7

YR 72 o2
9.

| (b)(3)(b)(6) . WANT TO MAXE THE FOLLOWING STATEMENT UNDER OATH:
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3. (C/_/{)/ My%e - Aoy cS}f% UV S e Jé%c»/é:
A He velide Shpped olongside oFdle roed v were Laslizlad 1o

Search ble vehclechonyd

A H‘ was Y Ablerneoen bedor Sunsel q@ra_KWWL\} | 720, (p)@)0)6
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)High
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| o voas e 2N« (0)3), (b)(6)
O 0 cethhe _gﬂﬂez«eﬁ;é?f’q/% Lo f ol pesie.s SSE bRE VS bR

4 SD( (b)(3)(b)(6) &A;\(Q N arL (b)(3)(b)(6) pmm :Q( s CWO

10. EXHIBIT | <A1 FFERSON MAKING STATEMENT
(b)(3)(b)(6) PAGE 1 OF 33

PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

THE BOTTOM OF FEACH ADDITIONAL PAGE MUST BFAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER

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

STATEMENT OF (b)(3)(b)(6) | TAKEN AT éc'zzz;.cz z;:égé paTen LA S e £S5

9. STATEMENT [Continued) :
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AN approncuad The Duoee of Hlo oo wd begor o delkdinmg

/4 ((’7 ﬁ&’z’ [orve ootoet He éxféﬂa/w/ Ao o F e i

| 00 | rwslad,

A- F}PPPOKMGH"/ 1H 2 m{.«a*\S BXEE)E)

//. q/; VA %;f-z? yffe#. /‘%"?c;z// /é’ﬁfwe{éé? /@ /"fﬂf efe ffﬁ"//é 74;2’147‘//7

b r g SAots cpttfe. cwtvale,

14‘ 8@%\.&-@\&;@ Q Now- Ae wle cQ,. 8 O)X®)E)

ypea ﬁ L by y%s/?. cetlpen shoHs 74;/?:/ Jﬁz/é;ary%fs (%ye_,/

7&%%?’72/4{‘ é@rﬁa/g_

‘ % Md’ (D)R)(B)E) :

i3 & /%e L EAHNY il . )TAf,é oo 74/;//4’75 e, p 4l v

A Ohg Lol Ning Sk woas £ ed [wone

/4. 4} _,D};n/ yere 7£-/=Vé. B P c’?/-wg,;,? Qs‘/oﬁ/f s, e Ves do)/{)/

A No. (b)(3)(b)(©) -

,@"' ({/‘ /%7?:: %ﬁiy 7‘6/27‘-5 s ()//'a/’(m&f 74,7/ - YETY =
/4. 8 BU FST5 | oo

o [ttt A e @ Poin L fir) \irer P Voo ik
‘ & 7 > = Crec g0
A. \ \006\- .'o’l.gi@ ‘!'\M k.JU» AA(S\/\&-/f; c,:) 6L)r\6 )‘{ o *-‘l’\-"* 'gi‘oe\.ﬁ} - (b)(3)(b)(6)

/ ¢ ({/- 74 %27%' i&_//ﬂ'ﬂ-' &"7£ c:zf/;’cé/ Y&y )é:;"c, '
A N 244 Sowo | wene
/ ?ﬁ A z:’l-- /cgw/ g‘yfﬁ//%f/ﬁl /(/ i ?W

kMMMB&r D&' ﬁq&)\' Ql %K MF..{E(S), (b)(8)
INITIAL MAKING STATEMENT
PAGE =) OF . =8 PAGES

(b)(3)(b)(6)
PAGE 2, DA FORM 2823, DEC 7998 USAPA V1.0Q

007740



STATEMENT OF (b)(3)(b)(6) | TAKEN AT @gﬂ_&c@ DATED /£ DS to OS5

9. STATEMENT (Continued!
/9 (P_,Z:-; Ao e 21 }/ Forrre e Fred i obte. 1ehioll,

A Yeb. lvaoe TS i
O G ihoat 05 yr Aty i Frvs, st e o,
4, 3 Sl&f\-{J “p:n"ef:A7 UJ\"&'A- AT Uelacle™ \‘H\'ﬂ‘ --\a f‘ou

lawwcis My A‘ v JC,\(.‘ 1 aéfs"a"“\:“p e

AP tlvo yperr sfofs cof He vefoibl o Foahive

'disable e U&Lcta@@(b)()

A Ty Shols Klled o eungie and o} rolled  fo dlo medion, T Sebe yes b

R 2 Pt r's JTetr A g i SOE &‘&fs/ci'ﬁfwézf c-z/é.;ww};? SAA trrre”
S / Pl V.4 ] o) s
.

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

CQ‘? ﬁ WANCE S ALl (oY = o Y - - S

A N@_/V(b)(sxb)(e) e eiile. Sy, M

B @ bihen cver Lo coptsre Mo Mo ctbrve— e | 06 | teprelc.
bl s sy Iie ¢/ IS e s ere ‘

# pller dhe dicnmidal Solers npproded the ekt e $ond oot
\(LG LR § I$ l/\.L bl M Prmmgt oty j&ﬁw‘l(i:«»b.& freev —\-p ve SM;G

’77»‘;?[/- Libes Ko Lfﬁysﬁ?zsv&/ FhoFzcexs Shod e scr e Jersomy tefier Famem . 2ee g

el fer A i

@), (b)

Tha _probly org [t e bod The ot /0% Supe s  DEOE
g AFFIDAVIT

i (0)3)(b)(6) , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS O PAGE 1, AND ENDS ON PAGE <3 | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. } HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

y (b)3)(b)(6) syer
X
WITNESSES: Subscribed and swom to before me, a person authorized by law 1o
adminigger oaths, this_/ J dayot St s
& ey | /XA.‘*{”” - L':’?W
(b)3)(b)(6)
ORGANIZATION OR ADDRESS / g Oath]
(b)(3)(b)(6)

{Tvped Name of Person Administering Oath]

ORGANIZATION OR ADDRESS {Authority To Administer Oaths)

(b)3)(b)(6)

INITIALS OF PERSON MAKING STATEMENT

PAGE 2 OF .5 PAGES

PAGE 3, DA FORM 2822, DEC 1998 USAPA ¥1.00

007741

€



Page 144 redacted for the following reason:

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



-

PRIVACY ACT STATEMENT
(5 U.5.C. 5222)

' AUTHORITY: 5 U.S.C. 301 and 10 U.S.C. 3012

PURPQSE: The purpose of this solicitation is to gather facts and make recommendatiors 1o assist e’
appropriaie ayphorities in determrining what action fo take with regard to allegations of . ; Y

ROUTINE USES: A.ny mfonnanun you provide is disclosable to members of the Department of Defense who
have a need for the infrmatien i performance of their official duties, and where use of suck nforfation is
compatible with the pirpose for witch the information is collécted. [n addition, the mformation may be disclosed

frs) Gavcmment agencies and persons owside the Départment of Defense for Iaw enforcement purposes, or if
determined to be disclosable piitsuant to 4 request submitted tnder the Freedom of Information Act, or, 1f needed

for Congressmnal or other Govcnmx Iuvesﬁgztzons

‘m:ﬁarmannu 18 mangatoqr Faﬂ*are o provzdemformatlon cou.td result N3 dlsczplmary or other aﬂverse action
against you under the UCM or apphcahle Anny or other federal regula.twns .

.. Prm}’lthc mfonnauanﬂzsrvelumy

Tﬁﬁr& W:!Il bt: o] adverse eff&ct on you fcr not frmnsbmﬂr the mformanml other than ésseptial mformation which
might not otherwise be a.va_'lable to the commander for his decision(s) in ﬂ:us Imatter.

ACENOWLEDGMENT

I have read and bac:u prow.ded a copy of the mea ,’E_l_d its contents.

/7 76 OS5 _
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. ' (b)(3)(b)(6)
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SWORN STATEMENT
For use of this form, see AR 120-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title & USC Section 2951; E.Q. 9397 dated November 22, 1943 (SEN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification te facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
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ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.
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WHICH BEGINS ON PAGE 1, AND ENDS GN PAGE ﬂ . I FULLY UNDERSTARMD TUE S OMTERTS NE TUE EMTIBE STATEMENT MADE

BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTION EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY D, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCICN, UNLAWFUL INFLU (b)(3)(b)(6)

TETEtare Ur rersoiT Niakng saement)

WITNESSES: Subseribed and sworn to before me,. a person authorized by law to
administer oaths, this day of
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ORGANIZATION OR ADDRESS (Signature of Person Administering Qath}

{Typed Name of Person Administering Oath)

ORGANIZATION OR ADDRESS fAuthority To Administer Oaths)
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponient agency is ODCSOPS

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

ROUTINE USES: Your social security nurnber is used as an additional/altemate means of identificatian to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary. )(3)@(2\ i )@)b)(
WATION 2. DATE (YYYYMlroor— 3. Tl g 4, FILE NUMBER
il _ . ___ ) .
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(P)R)(b)(B) PAGE 1 OF _-_> PAGES.

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

THE BOTTOM OF FACH ADDITIONAL PAGE MUST BEAR THE INITIALS QF THE PEASON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED,
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{ISE THIS PAGE IF NEEDED. ¥ THIS PAGE 1S NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.
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STATEMENT OF
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9, STATEMENT (Continued}
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WITNESSES:

1, (b)(3)(b)(6)
WHICH Lsmmmmm )

AFFIDAVIT
» HAVE READ DR HAVE HAD READ TGO ME THIS STATEMENT

N PAGE_Z . | 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 COERCICN, UNLAWFUL i
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Statement)

T T T T T T

Subscribed and sworn to before me, a person authorized by law 1o
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s wis /7 dwot fats __ Roos
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RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
For use of this form, see AR 120-30; the proponent agency is ODCSOFS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 307 2(g)
PRINCIPAL PURPQOSE: 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/zlternate means of identification to faciiitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.
1. ATION ) 2. ' DATE 3. TiME 4. FILE NO.

2 - : S $let 0 (0780
B, [MARAC B Cia i 8. ORGANIZATION OR ADDRESS

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

6. SSN d 7.  GRADE/STATUS
| (b)(3)(H)(6) | £~/ A2%7] Al

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 question me about the {ollowing m&? o‘?ﬂfﬁ"fam
suspeetm Py g‘éag i gé;gﬂltfmq

hefshe asked me any guestions about the offens{s} however, hefshe made it clear to me that | have the foliowing righis:
i do not have te answer any question or say amything,
DX(3)(b fﬁihing | say or do can be used as evidence against me i a criminal triai.
personnef subjest othe UCM.} | have the right to talk privately to a lawyer before, during, and efter guestioning and to have a Jawyer present with ma
during guestioning. This lawyer can be a civiiian lawyer 1 armange for at no expense to the Government or & military lawyer detailed for me at no expense to me,

(]

ar both.
- or -
fFor civilisns nat subject to the UCMJ) | have the fight to talk privately to a lawyer before, during, and after questicring 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 | cannct afford a lawyer and want one, a lawyer
I I be appointad for me before any questioning begins.
)¢£ am now wilfing to discuss the offense(s) under investigation, with or without a fawyer present, | have a right to stop answering questions at anry tims, 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 wifling o discuss the offensefs) under investigation and make a statement without taiking to a lawyer first and
without having a lawyer present with me.

WITNESSES (IF avaidablel R SIGNATURE OF INTERVIEWEE

ta, NAME (Tvpe or Print}
(b)(3)(b)(6)

b. ORGANIZATION OR ADDRESS AND PHONE 4. SIGHNATURE OF INVESTIGATOR
(b)(3)(b)(6)
2a. NAME {Type or Print} o= —
(b)(3)(b)(6)
b. ORGANIZATION OR ADDRESS AND PHONE - ORGAEI'I’ZATION OF INVESTIGATCR

P77 8T

Section C. Non-waiver

1. { do not want to give up my rights
I, I want a lawyer O 1de not want to ba questioned or say anything

2. SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (04 FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED

USAFA 2.01
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PART Il - RIGHTS WARNING PROCEDURE

THE WARNING

1. WARNING - Inform the suspect/accused of:
a.  Your official position.
b. Mature of offenseis).
c. The fact that he/she. is a suspectfaccused.
2. RIGHTS - Advise the suspe¢tiaecused of hisfher rights as folicws:
"Befora l‘ ask you any questions, you must understand yeur rights.”
2. "You do not have to answer my guestions or say anything.”
b.  TAnything you say or do can be used as evidenca against you in a
crminal trial,”
c. {For personnel subject to the tJCMJ) “You have the right to talk
privately to a lawyer before, during, and after quesﬁoning and to
have a lawyer present with you during questioning. This lawyer

can be a civilian you arfange for at no expense to the Government or a military
igwyer detailed for you at no expensg to you, or both.”

- ar -
{For civiflans not subject to the UCMY) You have the righ te talk privately to
a lawvyer befora, during, and after questioning and to have a lawyer present
with you during guestioning. This iawyer can be one you arrange for at your
own expense, or if you cannot afford a lawyer and want one, & lawyer will be
appointed for you before any guesiioning begins.”

d. ™ you are now willing to discuss the offense{s] under investigatian,
with or without a lawyer presant, you have a right 1o stop answering
questions at any time, or speak privately with a2 lawver before
answering further, even if you sign a waiver certificate,”

Make certain the suspecifaccused fuiiy undersiands Risfher rights.

THE WAIVER

"Do you understsnd your rights?*
{If the suspect/accused says "no,” determine what is not understood, and if
necessary repaat the appropriate rights advisement. If the suspact/accused

says "yes," ask the following question.}

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

{If the suspect/accused says "yes,” find out when and where. if the request
was recent fl.e., fewer then 30 days agol, obtain legal advice whether to
continue the interrogation. If the suspect/accused says "no,” or if the prior
request was ot recent, ask himi/fher the following guestion.}

"Do you want a lawyer at this Hime?™
{lf the suspectfaccused says "yes,” stop the gquestioning untl hefshe has 2
lawysr. If the suspect/accused says "no,” ask him/har the following guestion.)

"At this #me, are you willing to discuss the oifensels) under investigation and
make a statement without talking to a lawyer and without having a lawyer
present with you?” (I the suspeci/occused says “no,” stop the interview and
have him/her read and sign the non-waiver section af the waiver certificate on
the other side of this form, Jf the suspect/accused says “ves,” have himsher
read and sign the waiver section of the waiver certificate on the gther side of

this form.}

SPECIAL INSTRUCTIONS

WHEN SUSPECT/ACCUSED REFUSES T SIGN WAIVER CERTIFICATE: If the
suspectfaccused orally waives hisfher rights but refuses to sign the waiver
certificats, you may proceed with the questioning. Make notations on the
waiver certificate to the effect that hefshe has stated that hafshe
understands his/ber rights, does not want a lawyer, wants to discuss the
offense{s} under investigation, and refuses to sign the waiver certficate.

IF WAIVER CERTIFICATE CANNOT BE COMPLETED IMMEDIATELY: |n all
cases the waiver certificate must be completad as soon as possitie. Every
effort shouid be made to complete the waiver certificate. before any
guestioning begins. If the waiver cenificata cannct be completed 2t once, as
in the case of street interrogation, compistion may be temporarily postponed.
Notes shouid be kept on the circumstances.

PRICH 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 1o answer further
questions.

2. If the suspectfaccused was questioned as such either without being
advised of hisfher rights or some gquestion exists as 1o 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 drafting the
proper rights adwisal.

If 7 or 2 applies, the fact that the suspectfaccused was advised
accordingly should be noted in the comment section on the waiver
cartificate and initialed by the suspect/accused.

NOTE:

WHEN SUSPECT/ACCUSED DISPLAYS INDECISION ON EXERCISING HIS OR
HER RIGHTS DURING THE INTERROGATICON PROCESS: If during the
interrogation, the suspect dispiays indecision about reguesting counsel (for
exzmple, "Maybe | should get & lawyer.”), further questioning must cease
immediately. At that point, you may question the suspect/accused only
concerning whather he or she desires to waive counsel. The guestioning may
not be utilized to discourage a suspectfaccused from exercising histher rights.
{For example, de not make such comments as "H you didn't do anything
wrong, you shouldn’t need an attorney."}

‘COMMENTS (Continued)

REVERSE OF DA FORM 3881
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PRIVACY ACT STATEMENT
(3 U.5.C. 5222)

"AUTHORITY: 5 U.S.C. 301 and 10 U.5.C. 3012

The purpose of this selicitadon is to gatheér facts and make recormmendatiozis 1o assist the
s /

PEJ-RPE}EEI g, bl H L
appropriate authorities in determining what action fo take with regard to allegations of ,..f.-:‘?/% / (‘%

m A.Il}f information you provide is disclosable to members of the Department of Defense who
bave a need for the. mlormaﬂaﬂ m Deﬁome of their official dities, and where nose of sucH mfomaﬁon is

cornpatible with the purposé for which the mformation is collécted. n.addition, the information may be disclosed
n Govelnment agencies and persops eutside the Department of Defense for law enforcement purposes, or if
determined 1o be disclosable puisuant to a request stbmitted under the Freedom of Information Act, or if needed

for Congrassmnal or other Govcma:em Tnvestgafions.

.Dis CLOSURE MANDATORY FOR H‘J’DIVH}UL WHO MAY BE QRDERED TO TESTIEY: Provxdma the
information is mandatory. Failure to provide ,I.!fDDJlauOI!. eould result iz disciplinary or other adverse astion
e UCI\AU or a@hcable Army o1 other federal reguiaﬁ.ons .

agarnst You under

OR THE_ FI IH AMEN’E)MENT OF‘THE U S CONSN'{ T TION- P‘vamrr the. Tﬂ‘(“rm?ﬁn“i_ls VQ.{LL-..[&IY
I’hf:r& will be no d.d'VBI_'SE affm en. you for not Tarmshing fize mﬁ'arm"ﬁnﬂ othér than essential mformatién ‘which

might not ptherwise be avallable to the commander for his decision(s) in this maker

ACENOWLEDGMENT

I have read and been provided a copy of the Privacy Act Statemem above and understand its contents
. 'y 4 )

(f Fep 05 (6)3)(b)(6)
Data - : - :
(6)3)(b)(6) SPC

Prinied Name aad Rank

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

Social Secmmity Number -




3)(b)

6)

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

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: Ta provide commanders and taw enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCCATION ) 2. DATE {YYYYMMDD) 3. TIME 4. FILE NUMBER
gt 5 CAMP Vertet |#ald ZaS 01 29

5. ME f—sen 7. GRADE/STATUS
(b)(3)(b)(6) (b)(3)(b)(6) E49/ RO

8. ORGANIZATION OR ADDRESS

d2M M8 BDE

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

9.

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:
DA 29 AN £S5 WALE TEAELNG Fmai on EReeTE TO THE INTERMATIRNAL
s . 1 (57 [DEDO) TE of THE Lead yed 12 Awwe W W) orweR 3¢ OO |
wf  puavéd S‘Ptd- 00 P 556 . THE SELND vER v o2 4 vEd
fawny  WAS VERT TE 50'1'( prwéER  5PK . LN vEL  Sp¢ _' HE
i 4 . = 45'4 Prwee SPC | OEOE) | AvD GuwwEe wc] mEoe |
gt yed (oNsisrED 0 Avo Gownte | el b
Téaw VEM s TED o€ Sﬁ‘ﬂbf)) o | Sec PEOOE pewed, P2 étw,eieﬂ
me L vER hisor M2 ih@mb ¥ T+ A5 WE mAQE oxT o€ /% .q.;.,ga:cj ;,7 577::11
LES ivARNED ALl TM o020 THAT THEZE ¥ #~ P Y

wﬁ .M‘jf}{'?fof AND  I5M W
F1BED'S 2uf st/ THE RO Aoe WHITE oV G VEA, FOME  pEy el g ol
# & !

vl ahS THE
THE MAKE InE of THEE VEF  HAPPEVED 70 BE A (b)e) r27eTh s awHeer 7
‘_lmbT 3 i “

- ) . . <t it PewedV
EXAT AnE ook < -pE of pEH wE Ewleasiteen . 45 v B HoE e T e

. Py S O SR ﬂ#ZE
BEEWELS wE  AFORACHED g 0)6) | fv govet 4L JWerR  dEeew, ¥

N THE Dewerds SEAT my DRwER X mapRil BEEGEV THE thew S16aAcvs THE ybut
To Gi FedwweD MY puyaEl spc mAigoyaos nid #OGT AL Blowinds Hid wy diS7CE p
Siemmiide ME  YEH b yure  Frewaro | B«T ASTERD THE vED SeED IS0 (o) 0)d)
1 ENNTES THE VB - ASSUESS THE SiTadATN A5 WE  EUTED THE €4 THE | (DO | TR

BEbAd (D REVERF N B Dipgernnl 556 INES FieEP | waRiNb SAG | 14 m 4w
Seops -SERPT STEWEOC THE vE€4 | Exté0 & EMEC Awgy Frlom w8 AvD WENT GawN 7o #i3

HKHF RNEEE . 356 DRG] <« | SWNAEC + H6LuEQ BE THE mav 11 mvE  FALC

10. EXHIBIT 11. INITtALS OF PERSON MAKING STATEMENT
PAGE 1 OF PAGES

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

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

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 15 OBSQLETE USAPA V1.00
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

RO TAKEN AT DATED

STATEMENT OF

9. STATEMENT (Continued)
Pon e VEL & GME v U5 AE YELED RomGhWL BAYK o us ARIBL 4 A5 wE

b)(3)(b)(6)
WETHELZ. (. Ay

Futﬁéﬁﬁ' 19 y’éu.d’ Stz e THD MAN A
WET o WE Babd1 & uS AS iF HE wWAS  LudNt D ghof WS GET THE mAN TO
BN

LomE  BAck 1o ud So® TR

MALE  CAME  uP f@em A SIPE

wWE Cowd SEAM 1 THE TWD MEN  CYdANE? wredS

ﬁ,ﬁ’, A paT€ ol o . THE wav (b(m)(62ﬂf-g [ (by6) | TosTh HELE wf A FEuen

chrp , wIT BEGL dE 010 The 2% itk (W w2 Lovved OROE @ 13 FrwT o€
AXE YER o6F P THE LEFT  Abe [DIOHO METEES huEa0 oF WS o ABerT [(I2HGNHETERD

|V Fesvi  oF THE [ ()6 | ffeih . AFTEL -RE mAN FAME? WS WS Ygiew ArP HE G
6A¢(§C W THE \/Ei"’ o ?h{é&.{)ﬁf} T8 DEWE ﬁ‘v‘ﬁ‘ff AT 7HAT q1mE 5‘56()(3),(b)() FiEL AngTweEE

WhemNy ST wauv  SrnEeeo THE PRWED 1P wivdew AHE mAN PBELDED 10 Aot

O)3)(bJ6)

aowhens  E 2% Mg wHer S Pand ¥ FreyT & Ff TV THE LEET  oF ths /B

A1 mrt pat WE pVENER FRE ©oN THE VEH PUuE 1o THE (TE- WwWE CEuvED Eqeue?
!.

o HE MAN funes  HE was DEEMED A PenBLE THREAT . WHEW THE buw BRE (E4ew

L HEAE0 A pemAv SL06AM  SAE WA STRuDIN (N A (Pl of PERALE oF £ T3 THE @16l T

WHERE AHWE WAV Wi TewbdT uMs Gered 5P W amé Fem | A5 1 Lage  ovER
[ S A MAN LATND oy THE beuwo  SCT DOBXE) THE mERC N LMD E)E TPecr

Lt o1 & WpdT oV AV TEVCe <o CHE MAN DowN OF THE RiodT | Com be)b)E) ¢ |

A?P""g‘*rf‘j 'mé VE“‘( o CHEY AS wi ApPeftd €y THE YEH § SAe THE msmAN Li¥ b
L} ‘ . .

eAT B ac 5 e VL .
N'{Zg‘is ™E Edon]  SEAS ¢ W e g3 ST M . 1 A LS
i7 THE MRy SAT 4P ¢4 > olw 2y VEL

SAw A fuewke o HeS

geveuty  THE  GLok ¢ ((EAREY

HiP 1
LVEET SIPE £ HiS PAE WHIRE fF pnHe BEEN  Crars

s LEFT  EawD  (uTCdiy e

louarce—nr 1 Tvis @wEP WP Prdwe W) AYD THE mEGic Aege wERT 0UEE
T AbsesT 38 sl MEDIC , MINKTES LATEZ THE mewve CRm  THE THMK
gqu wiE & . ] 4 ﬂfvﬂfﬂgo Hﬁpicﬂd A0 T Tve . wWde wns vd’l—gﬁ K)LSECU‘EQ)&O

Ay BE AN P, 1 o AV EL AV Aunel SEAAER THE i G feand wimhisl

INITIALS OF PERSON MAKING STATEMENT
PAGE CF PAGES
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STATEMENT OF | (b)(3)(b)(6) TAKEN AT DATED

9. STATEMENT (Continued) AT AFTER WE (omPETEY THE SBagcd &€ FHE €6 TUE Thp v ¢ ECT
& 56T DODE) CARE 0iEd ¢ GaTtoull 10 prvied mEORAL A0 TP GHE tvrurEZ 47
WAS Al LEREVER (TMT THE mAv LANKL ol M€ bllenud pIHE it wis  DEAD. A WE grred

—
o

® RBEET PE MAv B THE M ME padmanE  Aedwél 4 AR Gt M, ¢ WE PETURAED
70 Vicwey.

AFFIDAVIT
1 (b)(3)(b)(6) . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS UN PAGE T, AND ENDS UN PAGE . FFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

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

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

TG Ll & Ur 1 CIaGiT 7 akfng Statement)

WITNESSES: Subscribed and sworn to before me, a person authorized by law to
administer oaths, this day of .
at
ORGANIZATION OR ADDRESS {Signature of Person Administering Oath)

{Typed Name of Person Administering Oath)

ORGANIZATION OR ADDRESS {Authority To Administer Oaths)

INITIALS OF PERSON MAKING STATEMENT
PAGE CF PAGES

PAGE 3, DA FORM 2823, DEC 1998 USAPA v1.00
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SWORN STATEMENT
For usa of this form, see AR 190-45; the proponent agency is QRDCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Tide 5 USC Section 2951; E.O. 9387 dated Movember 22, 1943 [SSML

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/aliernate means of identification to facilitate filing and retrieval.
DISCLOSURE; Disclosure of your social security number is voluntary.

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

' e S oA LE P

5.1 Bkl 7. GRADE/STATUS

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

8.

AR 2 127,22 532 S

I, (b)3)(0)(6) . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

| (7 et oine of ity cbocd s e confaaio—

A 1 (AT pas THE DA of DA RO

A 7 bt tesaes )/pa//;ﬁc:_ﬂ/‘//ém v AL

A i An THE  TC jream weake of 2B QOO

S0 /&C/ Obseriee Mel v | Sk Letore
/‘9( € (&) /5/54/ ‘..‘S“/fé/’/ﬂ@{?/

/’; yES i AND MY LoewwEd  Sbua0 THE VEH T3 KEE P meltNe 1)E)(D)O)

’Z/[? W/\e# e Coonl /(/ S.é Q/MQ/LWM#&,

0/ SJZ ¢ e ,éél}é‘d&se,/\_ /yg‘c@/ p/@/;g/ {J’f?c:// % €
(b)©) /e/é’/ > /‘é,_ﬂ g
/4 BETweEN (b)(2High | £ AWEY | (b)(3)(b)(6)

5’4 ﬁ////!\épe /%-é/e:., mj/f}//y %/{g /4’,:{6/@,/.75/5 (b)(©)
/{ff{ﬂlt/ Le. ogwe, sl pONE 5/5%@,374{0%,%&/ peharl

I\f" THE wREMYL Sl #8 Leeg AFTEE  DismaunT  BcsuSE THE (EH REEDEA Tuwma®d &xb)(3)(b)(6)

é & o hee? RS 7%& /{i’c‘/_s’Mcg}/’Sé/}W A /@/{;/

WE pion T Shf 4UE yEd 7 STOPYER 4o 1T own, Dac TR *wr TEL WE #ao  RESVALDING
I VER oF 7MAT el ov TV Vi ¢ THE ORwES AcThvB wE PLWED 1y bET WHE PRWEE o7 B SEatcy fos'Ex(:bE?a)(b) 6)
10. EXHIBIT 19. INITIALS OF PERSON MAKING STATEMENT

dmb PAGE 1 OF {2 PAGES
TAKEN AT ____ DATED _____

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND BPAGE NUMBER
MUST 85 BE INDHCATED.
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USE THIS PAGE IF NEEDED. [F THIS PAGE IS NOT NEEDED, PLEASE PROCEED TD FINAL PAGE OF THIS FORM.

TAKEN AT ¢! i.:n;m e ,é»;l/ DATED /K S o 55—

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

9. STATEMENT {Continued) :
% Cp /{/%c? c:/-f ST e e %.2/}}%5,
A MIBEF & 356 DEMANTER )10y

5. Y bt cas Ao ~Hs fosvee égﬁu’é@ e cone e | D6
é’ é/ I4 da/f.;- &#/ ¥ }/ﬂr_:/ /g'/;'é"f""e"..- c)//is‘ /ffﬁczﬁzﬁ’/
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(b)(6) LS5 ol

/4 FEET  @Eqwe oFF SET v TMHE LEF‘T(DG)
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A ws| 00O
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USE THIS PAGE IF NEEDED. IF THIS PAGE 1S NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF THIS FORM.

STATEMENT OF (b)(3)(b)(6) TAKEN AT C Sosren L2 ég " oATED LS S SR

9. STATEMENT (Continued)

- ¢ P PN M -

Jfo (B lehen e piees po-erter Ars 2eh cod et peos
ﬁ;’é- £ LA f fa s AL

A W), Stlhenmel Fieco 4> HE PRVER AMEmPTEO fo Furk ofF V2o DipETIEV

/ ,7 W Wﬂ . NG ;?Aa;{% ceese ﬁre:/ ac/“L #é’_. za?%//;'/ -,
5 s A SSr S ey Frer
A % T e se3pEOl
/¥ (? LAree praciny Sorre 5 rﬁa’}f/&’& £ e, y e Lo AP S
A 3 Twes
)GV (Sl A e Tt o lere pooe S s

/ Feov T QuARTEZ pAYEX 1o puastE e ved HEOOE)

b)(3)(b)(6

AL C? éﬁ/%/ nEE P24 [/;/f@{/f- dzf/% € z/«ff’/ /&/c;:
/4 SEcdE THE AcTioad  ofF THE Oﬂifﬁfwfﬁf pES T TH] ld’ EBABMESR (NTEL Aa‘h-r- vey

Cr AT ek wfs it mamkars (DOO)E]
a / /I’) /6///42:71 7j//9(?_, ﬂ?fl"’é’@-‘?ﬁ?\ LLrele /ﬁc/_,[/;,’,hy_
A1 wAS Fieint e my [ 7%

o?«l [/7 ,Z'_-g 7%;*7; /(/JC//’ (2§§/j;Vf9/ cfﬁ@q/&m

A YES b
A3 L e e c;»z/ey/ ARy A U 1 Lper/
/'7[/!-’»5' c/f’rﬁxc?//ﬂﬁca/‘/ck Ve

/4 YES, 0¢T o0)@)0)e) .
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STATEMENT OF (b)(3)(b)(6) | rakeN AT Clove Pl éé'g.é;z DATED /¥ Ao o OS5

9. STATEMENT (Cantinued)

BY Y bh e aretes fife weerse {oe.

A (sm (b)3)(b)E) |

AST P tehs Hhe Lyshrpake Yoo voons . shot e suetvitoe)

Wiﬁ‘?””‘—"' Lt Ao K oo e oA
/ﬁ_ ,«vo(>

Ac h%“"", LLE L prs eyt e Arier soevs
fc’f//é’ . o '/'c’ﬂué,/:-'

‘4_‘ WHEL g E3m (e b + 1+ WENT WP 73 CHEK THE BGody & DisteiERED

THT dE DEwEd s AuvE 1 SAW A wBARY v HO HiP  So | REmwEd 4 (LEARES (T

AT HE M o v wruer aqp kel sdnwe PP, ()E)b)E6
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CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFLL INDUCEMENT,

(b)(3)(b)(6)
/' (Signature of Person Making Statement)}
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DEPARTMENT OF THE ARMY
HEADQUARTERS, 42nd MILITARY POLICE BRIGADE
Camp Victory, Baghdad, Iraq
APO AE 09342

REPLY TO
ATTENTION OF:

AFZH-MP 30 January 2005

MEMORANDUM FOR RECORD

SUBJECT: Victim Information for Fatal Shooting oni 29 January 2005

1. The purpose of this memorandum is to provide victim information for the 15-6 investigation
of events surrounding HHC, 42™ MP BDE, Fatal Shooting 29 Jan05.

2. Victim Information:
a. Victim 1: WIA

Narme: | (b)©) |
Rank: Commnussioner
Employment: Police Academy
Badge #
Vehicle  ®
Type: Toyota Super Saloon
Injuries: Gunshot wounds to left shonlder, Grazing wound to temple

b. Victim 2: KIA
Name: | (b)) |
Address:

(b)(6)

Imjury: Single gunshot wound to chest. Shot entered near left nipple and there
was no exit wound.

3. POC for this memorandum is the undersigned a:’

| (0)©). (h)3) [(@iraq.centcom. smil. mil

(b)(3)(b)(6)
CPT, MP
Investigating Officer
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(b)(2)high
(b)(high, (b)(2)

(b)(2)high, (0)(2), (0)(3), (b)(6)
b)(5)
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DEPARTMENT OF THE ARMY
Headquarters, 42 Military Police Brigade
Camp Victory, lrag
APQ AE 09342

AFZH-MP 17 December 2004

MEMORANDUM FOR
SUBJECT: 42"° MP BDE Security Platoon TTP’s Refresher Class
1. On 23-27 November 2004, the below listed individuals were given supplementary training on
the Security Platoon TTP’s.
2. The following topics were covered:
a. SIGACTS that have affected Security Platoorn’s TTP's
b. How to conduct and receive convoy briefs
c. Convoy and static security
d. Passenger and Team responsibilities
e. How to negotiate bridge and tunnel crossings
SAFf‘ Reacting to contact; Road blocks, crowded intersections, IED's, USO, near and far

g. Vehicle recovery/destruction

h. Weapon handiing

3. POC for this memorandum is the undersigned at ()2

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

SFC, USA
Platoon Sergeant

ENCL (1)
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TACTICS, TECHNIQUES AND PROCEDURES {TTP’S) CLASS
The following individuals were present for the refresher course on Security Platoon TTP’s
conducted 23-27 November 2004.

T
SFC
SSC
SGT
SPC
SPC
SPC
SPC
SPC
10. SPC
11. SPC
12. S8G
13. SPC
14. SPC
15. SPC (b)(3)(b)(6)
16. SGT
17. SPC
18. SPC
19. SPC
20. 8PC
21. SPC
22. 8GT
23. SPC
24. SPC
25. SPC
26. SPC
27. SPC
28. 8GT
29. 3PC
30. SPC

DONDNALN
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DEPARTMENT OF THE ARMY
Headquarters, 42" Military Police Brigade
Camp Victory, Irag
APO AE 09342

REPLY TO
ATTENTION CF:

AFZH-MP 11 January 2005

MEMORANDUM FOR RECORD

SUBJECT: 42N° MP BDE Security Platoon Suppiementary Training

1. On 12 - 14 January 2005, the below listed individuals were briefed on the following topics:
a. 42™ Military Police Brigade Waming Shot SOP (Unclassified)

(b)(2)High

(b)(2)High

d. FRAGO 1399 (Tactics, Techniques and Procedures to Reduce Vehicle Movement
Fratricide (Unclassified)

(b)(2)High

2. POC for this memorandum is the undersigned at__(0)(2) |

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

SFC, USA
Platoon Sergeant

ENCL (1)
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Supplementary SOP Training
The following individuals were present for the SOP Training conducted 12-14 January 2005.

1T
SF(
5S¢
8G
SP(
SP(

SP( T~
SP(
SPC
10. SP(
11, SPC
12, SS(
13, SPC
14. SP(
15. SPC
16. SGT
17. SPC
18, SPC
19, SPC
20. SPC
21. SPC
22 561
23, SPC

24, SPC (b)(3)(b)(6)
25. SPC
26, SPC
27. SPC
28, SG1
29. SPQ
30, SPC
31 SSC
32. SGT
33. SPC
34, SGT
35. SPC
36. SPC
37. SGT
38. SGT
39, SPC
40. SGT
41. SPC
42. SPC
43, SGT
44, SPC

45.SPC

LN
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PREDEPLOYMENT TRA)NING

CLASS:_[ A "18 W A2 [¢o2e d Condnct| OB [ ETHICS
INSTRUCTOR: DEOO

DATE: 30 SE@ o4 .

PFC

SFC

S5GM

LTC

S8G

PFC

CPT

586G

CPT

88G
SFC

858G

8GT

SGT

SPC

SGT

SGT

MAJ

SFC

586G

SPC

SGT

SFC

MAJ

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

MSG

SGT

SGT
MAJ

SFC

SPC

CPT

CPT

CPT

CPT

SGT

SGT

SPC

SFC

8GT

SPC

CW3

CPT

18G

58G

SPC

SPC

8GT

007783



CLASS:

PREDEPLOYMENT TRAINING

INSTRUCTOR:
DATE:

N7/

SPC

CPT
SGT

CPT

CW3

SPC

CPT
CPT
CPT
SFC

SGT
S8G

SFC
CPT
CPT
SFC
COL

SPC
PFC
MSG
LT
MAJ
CSM
SPC
PVT
586G
Pv2
Qpr
oG
SeC
1LY

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

"TIY TS & ¥VL (6)(3), (B)(6)

VERIFIED CONDUCTED BY §ﬂ (b)(3), (b)(6) INCO
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o@ngh
(0)(5), (D)), (B)(6)
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