| L : 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 2951; £.0. 9397 dated November 22, 1943 [SSN/

AUTHORITY:
commandera and lsw eniorcement officials with means by which information may be accurately

PRINCIPAL PURPOSE: To provide
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facslitate filing and retnevai.

DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMDD) |3. TIME 4. FiLE NUMBER

Abu Ghraib, Detention Facility Baghdad Iraq
7. GRADE/STATUS

ME, MIDDLE NAME 6. SSN
' L] cw

R ADDRESS
ry Intelligence Brigade, Baghdad lrag

8. Ol
CACI, 504th Milita

‘_—1 _ WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

I arrived to Abu Ghraib on 5 December 2003. 1 have never witnessed and physical abuse in Abu Ghraib. 1 have seen and heard a
lot of yelling and screaming during in-processing. The detainees are yelled at 1o move faster. These were the MPs not the
interrogators. | have never ubserved dogs being used 1o threateri a detainee. 1 never heard any M tell any MP to “soften-up” a
detainee. | pever witnesges or heard of any detainee being humili of madeo wear any women underwear. What | know is-
wha as told me. There were two sister: d I do not reme the sister. One of the
ladic$Told me that they had been taken to Al Azimiyah Palace. ] an Iraqi Police captured
her. He would beat them up and threaten them with their children. exually abused the other younger brother who is

handicap. could not st and was bleeding from the rectum. The boy was crying because he was sexually abuse with a stick up
his rectum. ook er outside and beat him until he passed out. They brought him naked and threw him

t me. TheyTsaid he wasTead. end a message with those captured that he was going to clean Jrag.
was an Iraqi officér who was promoted for doing a good job. There was one detaincc who saidﬁ got
im and told him that if he wanted to Ec his wéfc and children, he had to pay some money to him. His wife delivered the money

but he never saw her. Onc interprete was present when he was naked and given a cold shower. Hec was placed on sleep
patterns and was forced to be naked. He o8t remembcr receiving any training. The training we received was nothing in the
classroom environment. | felt confident on information we received on dealing with detainees. We didn't get any information on
what was acceplable and not acceptable until later oo whep 1 was there for a while. ln January we finally got 2 policy. I basically
(CAC)) is my immediate supervisor and in the military side it is

ave two,'{ndividuals I report to. On the administrauve,
I i! Is there anything else you would like to add to thus statement?
A. No. .
T 1 T1111TEd of Statement/ I LT

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 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

AG0000289
DOD 000377



STATEMENT OF _ TAKEN AT _Abu Ghraib __ DATED

9. STATEMENT (Continued)

AFFIDAVIT

L . HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE__2 . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE. OR UNLAWFUL INDUCEMENT.

[Signature of Person Making Statement|

WITNESSES: Subscribed and sworn to betore me, a person authorized by law to
sdmumister oaths, this day of
st Abu Ghraib, Detenuon Facility

ORGANIZATION OR ADDRESS {Signature of Person Admimistering Oath)

{Typed Name of Person Admumnistenng Oath)

UCMJ, ARTICLE 136
ORGANIZATION OR ADDRESS {Authormty To Administer Qaths/

INITIALS OF PERSON MAKING STATEMENT .
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AGO0000290

DOD 000378



