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Military Police Interview Worksheet

O

—~ o~

Privacy Act Statement
Authority: 10 U.5.C, 3012(g)
Principal Purpose: To provide commanders and law enforcement officials with means by which information may be accurately identified.
Routine Uses: Your Sacial Security Number is used as an additional/alternate means of identification to facilitate filing and retrieval.
Disclosure: Disclosure of you Social Security Number is voluntary.

MPR#: MPI/CID#: DATE: 21 February 2012

Incident: Article 92

Location of Incident: Burn Pit

Date/Time of Incident: 2100-2300 20 Feb 12 | Military Police Officer:

Status: Subject |Witness ] Victim Complainant Driver Other:

Last Name: First Name: Middle Name:
(6), (H)B), (B)({)d (b)(8), (b)(3), (B)(7)c (b)d£>, (b)(3), (b](7)c

o

SSN/FNN/Alien Reg.#: de: | DOB(YYYY/MM/DD): i Country):
(0)(B), (b)(3), (b)(7)c u'[)(C), (b)@3), (b)(7]c (0)(6), (b)(3), (b)(7)c

)(6), (b)(3), ()7 B
DAL O [ Height:| (8)©). (0)3) (X7 | Weight:|0)2). (0)7)ths. | Juvenile:  Yes/No )

Sefidan ’M‘— (b)(6), (1)), ()7 Ethnicity:
b)(6). (0)(3). (YN (b)), B)()c, (B)3) (b)(6), (b)(3), (B)(7)c

b e Color (Circle One): Complexion :
(b)(6), (D)), (B)(7)c 6)(6), (D)), B)T)c 0)6), 1)), BT | (b)(6). (1)), (B)(7)c

Unit/Organization: Task Force 0-6 Level:
Task Group Trident 535" MP

Category (Circle One): |
(0)(3), (b)(6), (b)(7)c

| (b)(6), (b)(3), (b)(7)c

Dy i, | Home Phone #: Cellular Phone #:

(b)(6), (b)(3), (b)(l)C

(=)}

In-Theater Address:

Post/Base/Installation Assigned: Bagram AF/ Stateside San Diego, Ca

Drivers License #j{s), (0)(3), (0)(7)c [ Drivers Li

Citizenship (Circle One): (b)(6), (b)(3), (b)(7)c

Identifying Marks/Location (Fexwoosyocarsy:
MRB tattoo on back of right arm

How Dressed: Navy ACU

Security Clearance (Circle One): Injuries: yes/no
None Confidential n/a

Top Secret UNK

Marital Status (Circle One): (b)(6), (b)(3), (b)(7)c

Commander’s Information (Name, Rank, Uriit):
Commander

First Sergeant’s Information (Name, Rank, Unit):

Supervisor’s Information (Name, Rank, Unit):

SFC Free
DD FM 2701 Issued: If Not issued: Declined Involvement: Drugs Alcohol . None |
Yes |_No Not Required |
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(b)(6).

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 enfarcement 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.

e 2 DATBO): (b)) (A7) THE. 5)6), (6)(3), (bY7)c FLENO
Bagram Airfield 2012022 0SS

8, ORGANIZATION CR ADDRESS
| (b)(6), (0)(3), (b)(7)c | Task Group Trident
6. SSN : 7. Bagram AF APO AE 09354
(P)(6), (b)(3), (b)(7) |(b)(6), (b)(@3), (b)(7)c|

PART 1 - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

(2]

Section A. Rights

The investigator whose name appears below told me that he/she is with the United States Army  Joint Military Police Station, Bagram Airfield

and wanted to question me about the following offense(s) of which ! am

b)(3) iWbpEEIEFaccusad: Article 92 General Order | APO AE 09354/(h)(6), (b)(7)c
v efore he/she asked me any questions about the offense(s), however, he/she made it clear to me that | have the following rights:
1 | do not have to answer any guestion or say anything

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

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

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

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

5. COMMENTS (Continue on raverse side)

Have you been read your rights in the last 30 days? . £ Jff lb)(g), 0)3), (b)[7)c
Section B. Waiver

| understand my rights as stated above. | am now willing to di the off {s) under ir tigation and make a statement-without talking to a lawyer first and
without having a lawyer present with me.

WITNESSES (If available)
1a. NAME (Type or Print) (b)(6), (b)(3), (b)(7)c

b. ORGANIZATION OR ADDRESS AND PHONE

(b)(6), (b)(7)c

2a.  NAME (Type or Print} 3

(b)(6)

b.  ORGANIZATION OR ADDRESS AND PHONE 6. ORGANIZATION OF INVESTIGATOR
JPMO Bagram Afghanistan 09354

Section C. Non-waiver

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

I want a lawyer i | tdo notwant to be questioned or say anything

2 SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823} SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
DA FORM 3881, NOV 1989 EDITION OF NOV 84 IS OBSOLETE APD PE v2.01ES
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{ RIGI WARNING PROCEDURE/WAIVER CliFr. ICATE
Foi use of this form, see AR 180-30; the proponent agency © ~ 3CSOPS

R 5y DATA REQUIRED BY THE PRIVACY ACT. -
' AUTHORITY: Title 10, United States Code, Section 3012(g)
l PRINCIPA: }-PURPOSE: To provide commanders and law enforcement officials with means by wl=3tvanformation may Lo “ocurziely idemified
ROUTINE 5sES:" Your Socizi Security Number is used as an additional/alternate means o * *i=sificetion 4o faciliiale filing anc retricva;
. DISCLOSL RE: Disclosure of your Social Security Number is voluntary. .
T locrTON |2 o), (0)©3). BET TRED)(6), (0)(3), ©)(AC " mENG
i L JPT T
IPMmo B6F AF 09354 2] I e BRs, s
i S NAML  (fast First b * |8 ORGANIZATION OR.ADDRESS
(b)(6), (b)(3), (b)(7)c 535 T mMP BN
G 55 7 TUS
(b)(6), (D)(3). (b)(7)c b)(6), (b)(3), (b)(l)c e
- . PART T - RIGHTS WAIVER/NON-WAIVER CERTIF.CETE
Section A. Rights T
oA . (o3t6). (b)(3), (b)FA = W N R B
The qive whose name appeats below 1ol me that(i®she is with the United States Army 5 "“;:)'Pﬂ\ o (430 MP <o)
_(0)(6){ (b)(3), (b)(7)c yHe— 2nd wanted to quesiiofi me abous the following offense(s) of whieh | an

Tspact d: ARIIWE q7 ( vz omub[)&(f » (0)(3). (
%&;hu asked me any questions about the offense(s), however{he¥she made it clear tome that | have ::2 ‘ollowing rights: T

e ratliave to answer any questior o say anything. g
0)(3), (0)(6), (H6AE ~ 1 say or do can be user as evidence against me in a eriminal trial. .
‘For ; »onnel subject to the UCMJ) | have the right to talk privately to a lawver bafore, during, and afte;‘:-:

serin® o estioning. This lawyer can be a civilian lawyer | arrange for at no expensc {o the Government o, . ;
R o

:stioning anc io Have = iwyer orasent with mo
wlitery lawyer detaii=¢ ‘or me 2t no CXpense 1om

-0f -
For Li.ans not subject to the UCMJ) -1 have the right to talk privately to a lawyer befare, during, and 2t » nuestioning and ‘o hawe: = lawyer present with
%2 dustog questioning, | understand that this lawyer can be one that | arrange for at my own expense, or | .annot affard o fawver and want one, a lowve:
#all B irointed for me before any guastioning begins.
tam o willing to discuss the oifense(s} under investigation, with or without @ lawyer present, | have & *ir 410 ston Enswerine custions at any “me. or
oent v ately with a lawyer befere arawering further, even if ! sign the waiver below, '

COMIASNTS  (Contin v side) 5
Have o eué‘z""&&w B _LAUNER "SR BeInG ReND Jouk. 2 1eHTS
C2THIN TaE PAST 3o BAMS ) 2 Mo (0)3). )7

sectian 2. 'WVaiver

uncerstand ruy rights as stated above. | am now willing to discuss the offense(s) under investigation and m: e 2 statement withou! talking to a lawyer first and
“ithout havine a lawyer present with me.

WITNESSES (/f available) 2. BE
A NAME " {Type or Print)
(b)(6), (b)(3), (b)(7)c
DRGAN!ZATION OR ADDRESS AND PHONE 4 aToR T e
. (B)®). (b)), (b)(7)c -
% NAME . Type or Print) . s
(b)(6), (b)(3), (b)(7)c
* " DRG/.\:ZATION OR ADDRESS AND FHIONE TS oneRNZATION T VESTIGATOR i
e [ IPMO CHE3D MP (o) BA, AF. ¢354
action C. + on-waiver e eSS #
do w#ant to give up my rights . ; -
.unt a lawyer ! idonot waniio L ostioned o- say anvimng
SIGN:ATt 'RE OF INTERVIEWEE o ST T T e =
ACH THIS JNAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2625 SUBSEQUENTLY EXRUTED BY THE SUSPECTAGOUSED

A FORM 3881, NOV 1989 EDITION OF NOV &4 IS OBSGLETE apnar oS
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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/allernate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your Social Security Number is voluntary.
”“"R[, (0)(3), (hhe 'M'I), (b)(3), (b}A <

1. LOCATION 2. DATE| 3. TME 4 FILE NO
Bagram Airfield 20120221 e '
5.  NAME Fi 8.  ORGANIZATION OR ADDRESS

(b)(6), (b)(3), (b)(7)c HES T MPEC -
8. SSN 7 CArP SANBALL HALE S 2, BAF

HE). 0)3), B [ ©)6). ©@). O |

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

The investinatar whose name appears below told me that he/she is with the United States Army  Joint Military Police Station. Bagram Airfield
b)(8), (b)(3), (b)(7)c and wanted to question me about the tollowing offense(s) of which | am
Suspected/bccused: Article 92 General Order 1| APO AE 093544/

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

1 | do not have to answar any question or say

ything.

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

3 (For personnel subject to the UCMJ) 1 have the right to talk privetely to a lawyer before, during. and after questioning and to have a lawyer present with me
during questioning. This lawyer can be a civillan lawyer | arrangae for at no expense 1o the Government or a military lawyer detailed for me at no expense to me
or both.

-or-
{For civilians not subject to the UCM.J) | have the right to talk privately lo a lawyer before, during, and after questioning and to have a lawyer present with
me during questioning. | understand that this lawyer can be one that | arrange for at my own expense, or if | cannot afford a Iawyer and want one, a iawyer
will be appointed for me before any questioming begins

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

5. COMMENTS (Continue on reverse side) (b)(6), (b)(3), (b)(7)c

Have you been read your rights in the last 30 days? ~JO
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.

WITNESSES (If available) 3.
1a. NAME (Type or Prini) (b)(6), (b)(3), (b)(7)c
b. ORGANIZATION OR ADDRESS AND PHONE 4,

(b)(6), (b)(7)c

2a.  NAME (Type or Print) 5. NA iINVESTIGATOR
(b)(6). (b)(7)c
b ORGANIZATION OR ADDRESS AND PHONE 6.  ORGANIZATION OF INVESTIGATOR

JPMO Bagram Afghanistan 09354

Section C. Non-waiver

1, 1 do not want to give up my rights

| want a lawyer 1 1do not want to be questioned or say anything

2 SIGNATURE OF INTERVIEWEE

ATTACH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT (DA FORM 2823) SUBSEQUENTLY EXECUTED BY THE SUSPECT/ACCUSED
DA FORM 3881, NOV 1989 EDITION OF NOV 84 IS OBSOLETE APD PE v2 01ES




