. , PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Tisle 5 USC Section 2951; E.O. 3397 deted November 22, 1943 /SSN/.
PRINCIPAL PURPOSE:  To provide commanders and law enforcement officials with means by which information may bs accurstely identified.
ROUTINE USES: Your socisl ucurlty nUMber is used as an additional/altemats means of identificetion to taciiitats filing and ratreval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMD, . TIM 4. FILE NUMBER
Metro Park Springfield, VA 2004/05/0¢ & 100
§. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. cwasvgus
8. ORGANIZATION OR ADDRESS - ] T
B Co, 141 Bu, 300tb MI Bde, Utah National Guard Logan , Utah

 WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH;

I was assigned o Abu Ghraib (AG) from 1 Oct 03 until 6 Feb 04. IwuamchedmtheBZSdMIBn-ndhddugiund_m
Headquarters Support Company Commander. My rater wasIMEIN and my rater was COL Pappes. My duties consisted
exclusively of the "care and feeding™ for the Soldiers - administration, logistics, and life support for the MI Soldiers assigned at
AG. lhadnoinvolvemcmwimmcopeny :idcoflhehmne._lvixiwdtheharddumdlhzwoodnwononlyleoupleof

occasions; | had no official duties th )
11 did hear about three soldiers receiving e 155 for an unauthorized interrogation of a female detainet - this incident

before my arrival and 1 did not bave direct knowledge of it. Near the end of or the first part of January 04, I am
ot positive of the date but know that it coincided with the CID investigation, 0 me that be bad seen some
unauthorized photos of detainces and was uncertain about reporting it, as he di not to get anyone in trouble. 1 told him that

he had to report it to CID, which he did. Other than the matters above, I did not observe, hear of, or have reported to me any
instance of humiliation, abuse or maltreatment of detainees. | did not see or bear of any unauthorized photographs or videos.
Q: Is there anything you would like 10 add? A: No.
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11 INITIALS OF PER G STATEMENT ———'
ﬂ PAGE 1 OF _IEPAGES

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.
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STATEMENT (Continued)

Not

AFFIDAVIT

. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE - TFULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TNUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALEC 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.

lll !ignnwe of !rson !ak/ng !numon" | I

WITNESSES Subscribed and sworn 1o before me, a person authorized by law to
administer osths, this __24  day of May 2004 2 o0

o METPO DARK SPRINGEIELD YA

ORGANIZATION OR ADDRESS (Signature of Person Administering Oath)

{Typed Neme of Person Administering Oath/}
UCMJ. ARTICLE 136

ORGANIZATION OR ADDRESS (Authonty To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT m
R PAGE OF PAGE
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