1. Category: N/A

2. Type of Incident: Foried Cell Extraition

3. Date/Time of Incident: 211213July04
4, Location: Camp Delta, GTMO, Cuba

5. Other information:
(a) Racial (Y/N): N
(b) Trainee Involvement (Y/N): N

6. Personnel involved:
A, Subject:
(a)
(b)
(c)
(d)
(e)




()
E. Subject:
(a
(b
(c

7. Summary of incident: On 13 July 04, at approx. 2058hrs, detainee SN,

refused to return dinner piate and cup after being asked numerous times . Detainee also refused
a cell search. The IRF Team was activated and they extracted the detainee from his cell using the
minimum amount of force necessary. The detainee was checked, cleared by medical, and
returned to his cell.

8. Remarks: See medical information in summary of incident
9. Publicity: N/A
10. Commander Reporting: BG Hood, CJTF-GTMO, Guantanamo Bay, Cuba

12. Downgrading Instructions: N/A
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For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Titte 10 USC Section 301: Title 5 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 retriex
DISCLOSURE: Disclosure of your social security number is voluntaty.
i tocaton BN 2. DATE (YYYY 3. TIME 4. FILE NUMBER
I Biock, Camp Delta, Guantanamo Bay Cuba | /7 feb. g4 2 7;-
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272 Military Police J° TF QITMO , Camp Delta, Guantanamo Bay Cuba 09360
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For use of this form, see AR 190-45; the proponent agency is 0DCSOPS

PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title 5 USC Section 298561; £.0. 9397 dated November 22, 1943 (SSN).
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:
PRINCIPAL PURPOSE:

ROUTINE USES:
DISCLOSURE: Disclosure of your social security number is voluntaty.
) 2. DATE (YYYYMMDD) 3. TIME
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ﬁBlock, Camp Delta, Guantanamo Bay Cuba |90 fiA4/
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Ed
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For use of this form,

_ PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; £.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 social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.
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For use of this form, see AR T8 R baeie ) nf agency is ODCSOPS

PRIVACY ACT STATEMENT
'AUTHORITY: Titie 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
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.
ATION 2. DATE (YYYYMMD, 23, TIME 4, FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba HOOYCHD. /71 P (/H

8. ORGANIZATION OR ADDRESS
2 73 Military Police
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10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT :
PAGE 1 OF 2 PAGES
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THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED. e
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B.

C.

D.

. Type of Incident: Serious Incident Report

. Date/Time of Inctdent: 190630RFEB04

. Other Information:

IR 19 February 2004

. Categnry.

Locair: [

(a) Racial (Y/N)2: N
(b) Trainee Tnvolvement (Y/N): N

Personne! Involved:

. Subject:

(a)

(b)

()

(d)

(e)

6

4

)

{i) :
o
Subject:

(a)
(b)
{©)
(4)
(©
®
@
(h)
(i)
G)
Subject:
(a)
()
©
(d)
(e)
(0
(8
(b)
(1)
m

Subject:




(2)
(b)
(©)

(d)
O]
®
(®
{(b)
0]

oximately 0630 hrs, detainee in Cell

ary of Incident: On 19 Feb 04, at appr
22, %amp Delta, refused to come out their cell to go to
reservation. Detainee was asked by the Block guard, Block NCOIC, SOG, PL,and CO to
comply but refused to do so. The CO assembied the IRF team to extract the detainee out

the cell. Medical and psych personnel arrived on the scene a short while later. Detainee

was themthe PL and CO to comply but refused to do so. The IRF team then

went in d extracted the detainee into the rec yardH. The detainee was
checked out and cleared by medical and psych personnel in the reC d. The detainee

was then taken to reservation.

8. Remarks: There were no injurics on the [RF tcam.

9, Publicity: N/A
10. Commander Reporting: MG Miller, CJTF-GTMO, Guantanamo Bay, Cuba

1. voiworconsc

12. Downgrading Instructions: N/A
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For use of this form, fee AR 19 ; the proponent agency is ODCSQPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Titla 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
ROUTINE USES: Your social security number is Used as an additi te means o n to facilitate filing and retrieval.

DISCLOSURE: Disclosure of your social security number is vol .

1. LOCATION 2. DATE D) 3. T 4. FILE NUMBER
M Biock, Camp Delta, Guantanamo Bay Cuba 2004 72 19 %494 fes

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

8. ORGANIZATION OR ADDRESS

43¢ Military Police _ (Y pouy , Camp Delta, Guantanamo Bay Cuba 09360
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For' se of this form, see AR 180-45; the propanaraaency is ODCS

LOCATION DATE FIME
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSQPS

PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1843 (SSN/,

AUTHORITY:
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 additio nal/alternate means of identification to facilitate fi!ihg and retrieval.
DISCLOSURE: Disclosure of your social security number is volurtary.

2. DATE (YYYY. . TIME 4. FILE NUMBER

CATION
Block, Camp Delta, Guantanamo Bay Cuba

5. LAST NAME, FIRST NAME, MIDDLE NAME

204 (

8. ORGANIZATIONOR ADDRESS
Y, 2 == Military Police

Lo , Camp Delta, Guantanamo Bay Cuba 09360
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SWORN STATEMEI#IT
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.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 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 2. DATE (YYYYMMD 3. TIME- 4. FILE NUMBER
I 0 5oy Cun | 20090219 T

‘ IRST NAME, MIDDLE NAME 7. GRADE/STATUS

I3 Military Police _Lormpany , Camp Delta, Guantanamo Bay Cuba 09360
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g MON FOR PL/SOG

< aM THEJl For CAMP-TODAYS DATE IS £3_jufy (% AND THE CURRENT
TIME IS . 1/ THE CO HAVE / HAS AUTHORIZED AN IRF ON THE DETAINEE

IN CELL #- ISN:_)UE TO THE FOLLOWING EVENTS:

I WILL USE THE MINIMUM AMOUNT OF FORCE NECESSARY AND ENSURE THAT
THE IRF TEAM DOES AS WELL.”

o ESCORT TEAM
o MEDICAL TEAM
o VIDEO TEAM
o INTERPRATER
o BARBER
IRF PERSONNEL INF ORMATION:

MEDICAL ATTENTION NEEDED: YES {NQ
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ORN 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: 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
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION We wyvyvmion) 13 7vie SR |4, FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba S0l B0 0L )G 744 ,
AST NAME, FIRST NAME, MIDDLE NAME 6. SSN ! 7. GRADE/STATUS
8. ORGANIZATION Ol'-'t ADDRESS
5 Military Police _ Comfin-y , Camp Delta, Guantanamo Bay Cuba 09360
9, ’

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
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SIR 21 February 2004
1. Category-

2. Type of Incident: Forced Cell Extraction
3. Date/Time of Incident: 210926RFEBO4
4. Location:-Block, Camp Delta, GTMO Cuba

5. Other Information:
(a) Racial (Y/N):N
(b) Trainee Involvement (Y/N): N

6. Personnel Involved:

A. Subject:

(a)
(b)
(©
(d)
(e)
)
(8)
(h)
@)
G

B. Subject:

(a)
(b)
(©)
(d)
(e
®
(8)
(h)
6]
0)]

C. Subject:
(@)
(b)
(©
(d)
Q)
®
®
(h)
®
@
D. Subject:
(2)

(b)
(©)

[ — [ -



(d)
()
(b)
©
(d)
(e)
®

E. Subjcct:

(a)
(b)
(©)
(d
(e)
®
(&
(b)
®
()

F. Subject
(2)
(b)
(©)
(d)
(e)
("
(&
(b
(i)
Duty Status:

n Duty

G. Detainee:

(@
()
(©)
(d)
(c)
®
(8)
(h)
(i)

7. Summary of Tncident: At approximately 0926 on 21 February 2004, Detainee ISN _
in celll] refused to cxit his cell for a search. He was offered multiple chances to comply but still refused.

The IRF team was called, and the detainee was forcefully removed from his ccll. was
used. No injuries reported.

8. Remarks: See medical information in summary of incident
9. Publicity: N/A

10. Commander Reporting: MG Miller, CJTF-GTMO, Guantanamo Bay, Cuba




11. Point of Contact: I ENEG—

12. Downgrading Instructions: N/A
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PRIVACY ACT STATEMENT
AUTHORITY: Title 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
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.

ATION 2. DATE (YYYYMVDOg 3. TIME 2. FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba TP DT. T Oa DS

8. ORGANIZATION OR ADDRESS
N i Military Police Cﬂ—\eﬂw y , Camp Delta, Guantanamo Bay Cuba 09360
9.

, WANT TOMAKE THE FOLLOWING STATEMENT UNDER OATH:
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ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT _____ DATED _____

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.
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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.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
DISCLOSURE: Disclosure of your social security number is voluntary.
ﬂATION 2. DATE (YYYYMMDh 3. TIME 4. FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba Zony 07 2/ Jocé

| — e

2,70 Military Police "> oy Ptpsiy , Camp Delta, Guantanamo Bay Cuba 09360
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PRIVACY ACT STATEMENT

AUTHORITY: Title 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
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.
CATION 2. DATE {YYYY 3. TiM 4. FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba - {Roodo AR 100
us

8. ORGANAZATION OR ADDRESS
2 15" Military Police %o , , Camp Delta, Guantanamo Bay Cuba 09360

9. ' '
!D__, WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH:

2 erptonit® 15T 2004 AT AppodteATEY O DEpnét locATED

ook R =i Lcsed) A LAV Cele)
Seapch Avd TRE PRrmARy TRE TeAm 1S us2 75 CoeczBlly TALS.

M1 0T O WIS el T s THE ey A AN E
Loge. TRAT THE PTADMI ANk Goece SUTARS whSs SSE .

1, TATE Y|
- T - D SN STATEMZAT, !

10, EXHIBIT 11. INITI ON MAKING STATEMENT -
PAGE10F __2  PAGES

TAKENAT _____ 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. . ’ .

DA FORM 2823, DEC 1998

USAPA V1.00




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

: PRIVACY ACT STATEMENT
AUTHORITY: Titie 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated Novernber 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
DISCLOSURE: Disclosure of your soclal security number is voluntary.

1. LOCATION 2. DATE (YYYYMMDD)
-_ Block, Camp Delta, Guantanamo Bay Cuba o /S /ot

§5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN

3. TIME lglﬁ |4. FILE NUMBER

7. GRADE/STATUS

8. ORGANIZATION QR ADDRESS .
2017 Military Police _ (o , Camp Delta, Guantanamo Bay Cuba 09360

9,

, WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH:

On o fo 2 ot approximitly @926 The TRE tenns

" ae’ a  Ceil Rxdcccetion to at*t\lv\tt I'S}A

ce -

SEy Hne. SAC : : '
- LH1 3 e mintmum ameont ot Gree Atb{js(x‘\[ ’///E,\_CS oA

10. EXHIBIT 1.1 PERSON MAKING STATEMENT -
_ PAGE10OF __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.

DAFORM 2823, DEC 1998

2823,JUL72,15 O ETE USAPAV1.00



For use of this forim, see AR 190 45; the proponent agency is ODCSOPS

y PRIVACY ACT STATEMENT
AUTHORITY: Title 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
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.
CATION 2. DATE D) 3. TIME 4. FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba 2004 ODTW 005 —
TUS

ORGANIZATION OR ADDRESS

2qth Military Police ( O , Camp Delta, Guantanamo Bay Cuba 09360

, WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH:

on Rj FCL}O”/ of obonl 0926 T Was part of 'H\t primacy TRF team bor Camf- Wt -
Wete called to | 5V I s i I

/easfl%ra; foss.l/e NL TU\N\ M ber of ol&%wr\u. Weve mwrwl
_ /// End of 5’[/0\7‘07‘&:/\‘{’///

i

10. EXHIBIT 11. INITLALS OF PERSON MAKING STATEMENT

PAGE10OF __2  PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT _____ DATED ____

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

USAPA V1.00

3, UL 72, 1S OBSOLETE

DA FORM 2823, DEC 1998 DA FORJ#




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

h‘ PRIVACY ACT STATEMENT
AUTHORITY: Title 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
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and

DISCLOSURE: Disclosure of your social security number is voluntary.

TION 2. DATE (YYYYM 3. TIME 4. FILE NUMBER
lock, Camp Delta, Guantanamo Bay Cuba Vo 2k A =R /[}
A . " 7 . A

cell

8. ORGANIZATION OR ADDRESS
2V

[W,W(T /7/ 767”('& (/[F{Fﬁ‘jafy’. ///{Mﬂ/affﬁ%y/fic‘,’a'///

Military Police Ce - , Camp Delta, Guantanamo Bay Cuba 09360

, WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH:

o 04 Feh J al aprox S425 #4e T LE #Ham @M#f@/ﬂ(’
ot 7%( cell 5&2({(/14 ren‘(/fc:/,fa.ns
(7l The W/h;h«;aw

10. EXHIBIT 11, INI ON MAKING STATEMENT
' PAGE1OF __2  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.

DA FORM 2823, DEC 1998 YSERAn) jgioy TriS, PRSOLETE : USAPAV1.00




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

. PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Sectnon 301: Titla 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
FRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurate
ROUTINE USES: " Your social security number is used as an additional/alternate means of identification to facilitate filing an

| DISCLOSURE: Disclosure of ycur sacial security number is voluntary. .

1. LOCATION : . | 2. DATE (YYYYM. 3. TIME . FILE NUMBER

!Block Camp Delta Guantanamo Bay Cuba

gD 13

Military Police  STF T D0& R, Camp Delta, Guantanamo Bay, Cuba 09360

T oo onosm

Onrd g‘ruu/ 96:.; VPO | 2000 HeS WHILE coMDYCTING Broci gpamw

Dg — ﬁewsen TO bwve uP HiS cuP AFEZ OinaleE.
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saegenrt, so6 2, L2 co  oR PEo e)uue OIC. FieLy Ganoe Ol Assemps
ME IRF YEGM FOIL F¢€ LITRE Ten EJUTEI{GD. CELL ‘qppgo)&
EMND DR smrsmeu‘r '//"

fw"’ FoR. L& ,
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10, EXHIBIT AKING STATEMENT

PAGE1OF _2_

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT _____ DATED

—

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

DA FORM 2823. DEC 1998 _ DA FORM 2823, JUL 72, 1S OBSOLETE




SIR 110828RFEB04

1. Category:l
Type of Incident: Forced Cell Extraction — Detainee ISN: _

(3. Date/Time of incident: 1 10828RFEBO4

4.

5.

C. Subject:

D. Subject:

. Subject:

Location; Camp Delta, GTMO, Cuba

Other Information:
(a) Racial (Y/N): N
(b) Trainee Involvement (Y/N): N

Personnel Involved:
. Subject;

(a)
(b)
(c)
(d)
(e)
®
(2)
L))
(i)
()

()
(b)
(©)
(d)
(e)
()
(&)
()
®
@

(a)
(b)
(c)
(d)
(©)
®
(g)
(h)
@
)]

(a
(b
(c
(d
(e




(H
(8)
(h)
(@
()]

E. Subjcct:
(@)
(b)
(©
(d)
()
)
(£)
(h)
@
()

Summary of Incident: At or around 0828 11 February 2004 lBlock personnel approached detaince
*for the purpose of escort to recreation and shower; detainee refused. JjBlock

personnel informed the detainee that movement to recrcation and shower was not optional; and again, the

detainee refused. After the detainee refused the chain of command at Camp - at around 0828hrs the

primary IRF team at Camp Il v 2s assemblcd, medical support was called along with video camera
support, and the recreation area prepped for ﬂpurposcs. Once medical support and video

support were present at!block, the dctainees was given another opportunit sed yet
again.ﬂ ordere the- IRF team to enter into the cell of

and
W from the cell at or around 0900hrs and moved him to the recreation arca for

purposes. Once in the recreation area, the detainee reccived medical attention, which
Once medical personnel cleared the detaincec,

the IRF team moved the detainee back to his cells. The cell extraction of the detainee went well. There
were no injuries to any of the assi gncd.block personnel, [RF tcam members or detainee,

8. Remarks: See medical information in summary of incident
9. Publicity: N/A
10. Commander Reporting: MG Miller, CJTF-GTMO, Guantanamo Bay, Cuba

12, Downgrading Instructions: N/A




" TATEMENT

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 (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 retrieval.
DISCLOSURE: Disclosure of your social security number is voluntaiy.

CATION 2. DATE (Y\;}YYM 3. TIME 4. FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba Qm»‘/ a9 ” Og‘gg
IDOLE NAME 6. 55

E/STATUS

8. ORGANIZATION OR ADDRESS
Military Police \/ T GT/"U , Camp Delta, Guantanamo Bay Cuba 09360

-, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

Qh gr arfgund # 9829 200102 | De‘fcrfn‘tt.IS/V#
(Chd o 94 1o Recd f)')\w/%f‘ I was

Py
N qmmn\?' ol Ntce IQI’ Ly .
v ﬂ\? Rte grea v’vl«cf:“e P, The IRF rean extraced The depaing e

K rec . attork
_\\_/Q__rgtg‘ld mCJ\CQ[ qﬁm’f\m,ﬂ E\-’qluqﬂﬂ\

h | ot ffq‘fm,m‘f‘w .(‘

with + he

PAGES

10. EXHIBIT 1 S OF PERSON MAKING STATEMENT
PAGE 1 OF

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.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.

i ———————



‘ ' SWORN STATEMENT
' For use of this form, see AR 190-46; 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: 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 (YYYYMMD 3. TIME 4. FILE NUMBER

B Block, Camp Delta, Guantanamo Bay Cuba

AME_FIRST NAME, MIDDLE NAME

7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS

A7 3!\:‘ Military Police T+ .G TM & amp Delta, Guantanamo Bay Cuba 09360

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER :
. -.‘ {-\ /:l 7_...} ,-"""-! N . —
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10. EXHIBIT 11. INITIAL ERSON MAKING STATEMENT .
PAGE 1 OF ‘Q 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. A

DA FORM 2823, DEC 1998 DA

OLETE USAPA V1.00

u‘wg :
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4‘-»__-‘.-1;,—«-.%»..—&;“\ oz per i

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

e .

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301: Title 5 USC Section 2951, E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and Iaw enforcement otficials with means by which information may be accuratety

ROUTINE USES: Your social security number is used as an additio nal/alternate means of identificatibn to facilitate filing and re
DISCLOSURE: Disclasure of your social security number is voluntary.
CATION 2. oate vy . (3. - 4. FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba 900% o3 A\ Lf)‘cég ?

5_[AST NAME, FIRST NAME, MIODLE NAME 6. SSN 7. GRADEISTATUS

QRGAMZATION OR ADDRESS | , —_—
b‘ M) 3 Military Police €2 ~fA+ Yy , Camp IDelta, Guantanamo Bay Cuba 09360

] —

- —

_. ___, WANT TO MAKE THE FOLLOWING STATEMENT UNDER O ATH:
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TATEMENT
PAGE10OF __2

10, EXHBIT ) . ‘ 11,

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATE,

THEB OTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE |
MUST BE BE INDICATED.

DAFORM 2823, DEC 1998

|\S OBSOLETE

DA FORM 2823, JU
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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,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 additioral/alternate means of identification to facilitate filing and retrieval.

DISCLOSURE: Disclosure of your social security number is voluntary.

OCATION 2. DATE (YYYYMMDD) TIME 4. FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba 2004 02 11| ORz.
6.

, Camp Delta, Guantanamo Bay Cuba 09360

5.

8. OR A%ATION OR ADDRESS
’ Miltary Police

do,

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

0 wrel. 0823 howrs o dedasnes. houaed 1n
QZI | 1SN ¥ Q,Igmwt Aock. C-,Wa..?
Rloaic NaD, Camp S0G, L o %Coywmnow— to Compley
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10. EXHIBIT 1 _PERSON MAKING STATEMENT
‘ _ 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.

DA FORM 2823, DEC 1998

DA:FORM 2823, JUL-72,.15 ORSOLETE USAPA V1.




ST .ol
SWORN STATEMENT
For use of this form, see AR 180:45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Titla 10 USC Section 301; Title 5 USC Section 2951; £.0. 9397 dated Novembar 22, 1943 (55N,
FRINCIPAL PURPOSE: To provide commandc—:'rs and law enforcement officials with means by which intormation may be accurately
ROUTINE USES: Your social security number is uéed as an additio nal/alternate means of identification to facilitate filing and retn
DISCLOSURE: Disclosure of your social security number is volumtary.

1. LOCATION _ 2. DATE (YYYYMMDD) | 3. TIME 4. FILE NUMBER
I 5ock, Camp Delta, Guantanamo Bay Cuba 20¢y fen /). Ok 35 #Ps.
5 LAST NAME. FIRST NAME, MIODLE NAME 7. CRADE

8. ORG?«{\JIZATION OR ADDRESS

93¢ Military Police (%.

ST:F' ___, Camp Delta, Guantanamo Bay Cuba 09360

., WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

ON Or pveLa®d 1 SeRt 2004 OB2Z% BRs P

Tatmve Boused T CELL - ) _
o , \ . Al
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10. EXHIBIT : _ 11. INITIALS ING STATEMENT
‘ PAGE1OF __ 2 _p,

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

THEBOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NU?
MUST 8E BE INDICATED., '

DAFORM 2823, DEC 1998

OBSOLETE . us




™ T TR J

SIR 080750RFEBO4

1. Category.

Type of Incident: Forced Cell Extraction — Detaince ISN:

98]

¥

> O

B. Subject:

D. Subject:

. Subject

- (©

. Date/Time of Incident: 080750RFEBO4
. Location: Camp Delta, GTMO, Cuba

. Other Information;

(a) Racial (Y/N): N
(b) Trainee Involvement (Y/N): N

. Personnel Involved:

Subject:

(a) -

(b)
(c)
(d)
(e)
®
(®
(h)
Q)
G)

€))
(b)
(©)
d
()
®
()
(h)
0]
)

(a)
(b)

(@
(e)
®
(8
(h)
(M)
@

O




(m
(n)
(0)
()
@
(0
(s)
®

E. Subj
(2)
(b)
©
G
(d)
(e)
(f)
(g)
(h)
0)

J(1) Dctainec:

(@
(b)
©
(d)
(e ‘
®
(®

J(2) Detainee:




® —/— o

J56 Detainee:

Summary of Incident: At approximately 0750hrs 08 February 2004 Block personnel approached
doiinecs boused - I I

for the purpose of conducting cell searches;

all detainee refused. JBlock personnel informed the detainees that the cell searches were
not optional; and again, the detainees refused. After the detainees refused the chain of
command at Camp 2/3, at approximately 0756hrs the primary IRF team at Camp 2/3 was
assembled, medical support was called along with video camera support, and the .
recreation area prepped fori)urposes. Once medical support and video
support were present at | block, each of the detainees were given another opportunity to
comply and refused yet again. f the detainees,
ordered the Sperson IRF team to enter into their respective cells and forcibly removed
detainees from their respective cells and move each one to the recreation area for

IR poscs. Once in the recreation area, all detainees received medical
attention, which consisted of IR Once medical
personnel cleared each of the detainees, the IRF team moved detainees to their respective
cells. The cell extraction of detainees went well. There were no injuries to any of the
assigned.block personnel, IRF team members or detainees.

8. Rcmarks: See medical information in summary of incident
9. Publicity: N/A
10. Commander Reporting: MG Miller, CJTF-GTMO, Guantanamo Bay, Cuba

11. Point of Contact:_

12. Downgrading Instructions: N/A




SWORN STATEMENT

For use of this form, ses AR 190-45; the praponent agency is ODCSOPS
. . PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated Novamber 22, 1943 [SSN).
PRINCIPAL PURPOSE; To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your sotial security number is used as an additional/alternate means of identification to facilitate filing and
| DISCLOSURE: Disclosure of your social security number is voluntary. )
CATION 2. DATE (YYYYM. 3. TIME 4, FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba 1BBGT D 324

5. WME 6.5 ' 7. GRADEIiTATUS

8. ORGANIZATION OR ADDRESS . -
o5%  Military Police  ( oan pepr , Camp Delta, Guantanamo Bay, Cuba 09360

9. -
______ WANT TO MAKE THE FOLL ATEMENT UNDER ATH
ti“'g:rm Die € m:(_i (VT

. T " -ZQ—F tea, rt ot
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10, EXHIBIT 11. INITIALS N MAKING STATEMENT
: , : PAGE10 2 p
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT AKEN AT ____ DATED

THEBOTTOM OF EACH ADDITIONAL PAGE MUSTBEA&TF,EI TIA E PERSON MAKING THE STATEMENT, AND PAGE NU

MUST BE BE INDICATED.
DA FORM 2823, DEC 1998

e

’l‘-‘ORM 2823, Jun 73, 1S OBSOLETE Us

-~ OO T T UARTOURMZBZ3, JUL 72 IS ORSMI FTE P— N .



.',

IRF SHEET R
TS
Iam the -for camp , today is : and the time is .1
have authorized an IRF of the detainee incell -~ | ISN . ., for the following

offense:

I will ensure that the minimum amount of force is used during this operation.

o Interpreter [TIME IRF WAS CALLED _
o Corpsman  [IMEOFENTRY ______]
o CameraMan [TIME OF COMPLETION

o Escort Team

. Barber

OCUSED: YES/NO

MEDICAL ATTENTION REQUIRED: YES/NO




’ © SWORN STATEMENT..
Foras

e o. nis form, se_ " v ONGNT o B DCSOPS

PRIVACY ACT STAT EMENT

4 AUTHORITY: Title 10 USC Section 301; Title 5 LISC Section 2951; £.0. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and iaw enforcernent officials with means by which information may be accurately
ROUTIMNE USES: Your social security number is used as an additional/alternate means of identification to facititate filing and
DISCLOSURE: ‘ Disclosure of your social security number is voluntary.
1. LOCATION ) 2. DATE {YYYY/VIMD 3. TIME - 4, FILE NUMBER
I Block, Camp Delta, Guantanamo Bay Cubal ;04 it ¢ Wi
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS

3 ORGANIZATION OR ADDRESS

, WANT TO MAKE THE FOLLOW|NG STATEMENT UNDER OATH:
3 [y ‘V_\ ek

Ve R T
VCRNDLY et A

T VLG
BNCED e

i.:,t'f‘\‘\“*.{.':\~-.‘a ARIE AL gV LR,
O A PTUREMAND  Tol s RO
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ErTCTNPIE ¥ A

I AR
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10, EXHIBIT ’ ‘ 11. INITIALS OF PERSON MAKING STATEMENT
_- PAGE 1 OF 0
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
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998

OAED,

2823, JUL 72, 1S OBSOLETE




AT

ops

PRIVACY ACT STATEMENT

AUTHORITY: Title T0USC Section 301:Title 5 USC Section 2951;E.0. 9397dated November 22,1943 (§5N).
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
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION ’ 2. DATE (YMDD} 3. TIME _- 4. FILE NUMBER

I Block, Camp D, Guantanamo Bay Cuba reo ol oOF W )
5. LAST NAME, FIRST NAME, MIDDLE NAME 7. GRADE/STATUS

8. ORGANIZATION OR ADDRES
n¢7gr CO, Camp D, Guantanamo Bay Cuba

.WANTTO MAK/E THE FOLLOWING STATEMENT UNDER OATH:
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10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT
: PAGE10F __2  PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

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

DA FORM 2823,DEC 1998 WOBSOLETE - USAPA v1.00




' W'HN STATEME
For use o, nis form, see AR 190-45; the proponem ey 1s JDCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Scction 301; Title 5 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 social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.

1. LOCATION 2. oare (vvvvmvioor | 3. nive [l T4 FteNUMveER
B Block, Camp Delta, Guantanamo Bay Cuba| yee 4 51 oo HWep

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

8. ORGANIZATION OR ADDRESS

25 T i e

|,——_, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

% Fe' J-».-x-v"y oY P appreL. GT W

thhe
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Fhe wiv, 5""“3 anosr ot Fu~ee fie LEIECTY (oS vsed es with
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e i P S -/ e e p ok g T
S END ArEMENT f
10. EXHIBIT v 11. INITIALS O NG STATEMENT

PAGE 1 OF 0

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 1
MUST BE BE INDICATED,

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72,15 OBSOLETE

gr—




Forase o, .nis form, see- 45 fﬁe"pm‘pbne'ntgy s DCSOPS

R¥90
PRIVACY ACT STATEMENT

AUTHORITY: Title 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
ROUTINE USES: Your social security number is used as an additional/alternate means of identitication to facilitate filing and

DISCLOSURE!: Disclosure of your social security number is voluritary.

1. LOCATION ) 2 DATE (YYYYMMDD)IR 3. TIME 7+¥
iMBlock, Camp Delta, Guantanamo Bay Cuba| ey U009 LM

5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN

4. FILE NUMBER

7. GRADE/STATUS

8 ORGANlZATlON OR ADDRESS
-"1 ._!?:'35- AR e W, oy NNy ‘.‘} TF CrTNG

9.
|,_, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

O e voican - &, {.f)k" 1wl CLEIPD TR '\‘\t‘u‘(‘—"’—i\ o nrd, L WA Ced e, Yo
PeSpeid W o Vel vocead ERAreciby - 6

-tffi Ocit. - TUNCL Oyt

PN K\ RFR ‘WB T Tt e W TIPSR | LN v oeRy VY SRS UK

Qedaing y vwre et AN e el Wi
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b‘ L i
e u.u,; PAY QUS v o £ s DO _

ol v CLUACLL inEL , &I

\ ey IR

o A CENLEN T CAETALT2E, W, At

i cames ot ‘ﬁ . . L ;
ARG s -NQ _ ; ,j A o 5 TINTEMENT/ /]

10. EXHIBIT 11. INITIALS AKING STATEMENT
PAGE1OF __ 0 _

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 |
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE




0-45; the proponent 39vecy 15 DCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Tme 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1843 (5SN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which infermation may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification ta facili‘tate filing and
DISCLOSURE: Disclosure of your social security number is voluntary. |
1 TION 2. DATE (YYYYMMDD) 3. TIME ’ 4. FILE NUMBER
_Block, Camp Delta, Guantanamo Bay Cubal Q(¢zey S0 § RS
L NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS_ .
B -.;'.",«3‘\\"" WY e AT T {v’\\_)

9.
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10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT

PAGE 1 OF 0

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 N
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 ' . _DAFORM 282_3,‘4_14\. 72,1S OBSOLETE |




JEMENT OF THE:ARM

ARY POLICE BATTALION (EF"REI)
JTF-160

GUANTANAMO BAY, CUBA

. 1607

¥ REPLYTO
ATTENTION OF

—~SIR(603> 25 July 2002
oD~ Dochy

MEMORANDUM FOR CDR, JDOG

SUBJECT: RESUBMIT of SIR (3) Each, Non-Compliance, Forced Cell Extraction 19 JUL 02

1. Reference: AR 190-40

2. SIR's Enclosed: (Classification: FQUO).
a. Enclosure-1 is a copy of SIR, 190700RJUL02.
b. Enclosure-2 is a copy of SIR, 190915RJUL02.
c. Enclosure-3 is a copy of SIR, 191100RJUL02.

3. For additional information contact [ =t 3184.

BN S-3



Category: |}

Type of Incident: Non Compliant / Causing Disturbance

Date / Time of Incident: 190700July02

Location: - GTMO, Cuba

Other Information:
(a) Racial: No
(b) Trainee Involvement: No

Personnel Involved:

1. Subject:

~QEEY WP -

2. Victim:

OEMEYOW» -~

GTMO, Cuba

Summary of incident: On 19 July 2002 at approx 0720 Duty Ofﬁcer,-
I v - 2sked to come tofpik for a detainee that was not
responding/complying to MP orders for ID check would not
respond to MPs so they could check his ID band. DO arrived on [Jjblk and
approached ] Detainee was Iyjge across his cell w/ a sheet over him. DO
made several attempts to contact by giving him verbal orders, no reply
from detainee. DO knocked lightly on the cell and gave detainee several more
verbal orders, still no reply. DO then knocked a little harder on the cell next

-,




W N i s

nging on his
threw water on
to stop throwing

to the detainee’s head. At that time -started yell
bunk. The DO told him to be quiet, which is when
the DO’s back. DO then turned around and ordered
water which is When-threw a second cup of liquid
attempted to spit on the D O that is when the D O gave

D O then called for
several escort teams, at which time the interpreter arrived on the blk. As the
escorts and the D O made their way down the block threw water at

the MPs and then spit at the D O. D O then gave
iwas then taken from his cell by escort team
taken to Bk forr and then toi:'A" escort w
attempting ¢ dcuf] hen he grabbed the MPs. Duty Officer then
approached and the escort assisted escorts in regaining control of
the detainee. D O then ordered o calm down, the i egan
spitting on the escorts and the D O The D O then gave%
tainee was, then

able to be handcuffed and taken to by "A" escort and
then to-Both detainees were seen and cleared by medical while at

Blk.

Remarks: IRF team was requested through the chain-of-command and
approved by

Publicity: N/A

Commander reporting: -
Point of contact:| | T3 M co

‘Downgrading instructions: N/A




SIR 18 January 2003 . 2 5?
1. Category:.

2.
3
4,

5.

C.

D,

. Subject:
(a)
(b)
©)
(d)
(e)
4))
(g)
(h)
6))
4]

. Subject
(a)
(b)
©)
(d)
(e)
4]
(&
(h)
(i)
Q)

Type of Incident: IRF

Date/Time of Incident: 180142RTJTANO3
Location: Camp Delta, GTMO; Cuba
Other Information:

(a) Racial (Y/N): N

(b) Trainee Involvement (Y/N): N

Personnel Involved:

Subjegt-
(a)
(b)
(c)
(d)
(e)
H
(g)
(h)
(1
)]

Subject:
(a)
(b)

(©)
(d)
(©
®
(&)




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

. PRIVACY ACT ST ATEMENT

AUTHORITY: Title 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

ROUTINE USES: Your social security number is used as an add|t|onal/alternate means of identification to facilitate filing and

] DISCLOSURE: Disclosure of your social security number is voluntary.
LOCATION 2. DATE (YYYYMM 3. TIME 4. FILE NUMBER
_ Block, Camp Delta, Guantanamo Bay Cuba Zead-0713 A3in
_ LAST NAME, FIRST NAME, MIDDLE NAME 6, SSN » 7. GRADE/STATUS
3. ORGANIZATION OR ADDRESS - .
25y Mlhtary Police (e , Camp Delta, Guantanamo Bay, Cuba 09360

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
AT cy/yrc'z,ma 7¢ ,j Lle o j—u ly. ./ 3 20cf T was callrd Te res fomn
Lﬁ ed Ccell  erWalliew  on TsA @""6 (s rm cel#
- The Demne e Tacled Tc (‘cw/(] Ty kEn LS ere oA To ceime et EF

é cel! A’/ o yaadeom €l Segrob, The L ARE  meam weur (uro e
/s ' ek
cell ar appreriaely 2117 L was. the I -

7 ~o . FLo .
—— i ' ) 4 ; - € s . e T ,A 3 J\-/e Tty et €C
,45. NN, M((/ iy il T ef ) Jetee /1("('4.5;&(}- .-’i * 7y : s _":9 rhe & ‘

- N s i, PP ,.,.f be oy ’(l;./
ot of <he el le//l/] lown  wmedically cleared guol Then e T

7 bis et . 7he /Z}: was. our of The (r// 47  appre "/‘Z"l-/fc“/y RIRS,

— e //@, & c;I: TR ita éu‘f/ Y . : e

10. EXHIBIT 11, INI OF PERSON MAKING STATEMENT F
: _ , : PAGE 1 2

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT ____ DATED

THEBOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF, THE PERSON MAKING THE STATEMENT, AND PAGE A
MUST BE BE INDICATED. 3%

NarNRM 2822 NDFC 1998




+

(h
(@)
()

E. Subject:
(a)
(b) |
(©)
(d)
(©)
3]
(&)
(h)
)]
F. Subjell:
(a)
()] ‘
(c)
(d)
(&)
Q)]
(2
)]
M

G. Subiect
(@)
(b)
(c)
)
(e
U9)
®
(h)
()

H. Subject
(a)
(b)
(©)
G))
©
M
(@
W)
®
I. Subject:
(a)
(b)
(c)
@
(e)
®
(2)
(h)
()

J. Subject:

(b)




(©)
)
(c)
®
()
(h)
@)
K. Su
()
(V)]
(©
(d
(c)
6]
(&)
(h)
@)

[.. Subj

(a)

)]

(©)

(d)

(e)

0

8

(h)

6]

M. Deta

(a)
(b)
(c)
(d)
(e)
Q)]
(2)
(1))
@

7. Summary of Incident: At 0142 hrs, 18 Jan 03, Detainee rofused to give up his towel
along with two other detainees in[lllBIock, IAW memo slgned by R dated 17
January 2003, Subject: IEBlocks. Detainees are no longer allowed Lo keep their towels in their cell in
locks, due to the events of 16-17 January where a detainee committed self-harm with a towel. Al
22135 hours Detainec IS refused to give up his towel to the Block NCO. There were numerous
attempts made to have the detainee give up his towel, without using force. The DEC and Psych talked to
the detainee for approximately two and a half hours, to try and get him to give up his towel. The detainee
still refused, the IRF tcams were assembled in[J il Detainee ISN[Jlrefuscd to
give up his towel. The i reter and Guard Commander informed the detaince that he needed to give u
his towel. Detainee ISN still refused, and the Guard Commander sprayed him withﬂ
The IRF cam from ent into his cell and secured the detainee using the minimum amount
of force necessary. The delaince was moved from his cell to the recreation yard, where he was

from the [ and was thoroughly checked by medical that stated that he was finc
and had no medical injuries. His cell was scarched and the towel was secured and removed from his cell.
The Detaince was transported by the IRF team back to his cell and secured.

8. Remarks: See medical information in summary of incident

/\/



9. Publicity: N/A

10. Commander Reporting: MG Miller, CITF-GTMO, Guantanamo Bay, Cuba

12. Downgrading Instructions: N/A




SIR 26FEB04-S01

1. Category: N/A

2.

3.

7.

Type of incident: Forced Cell Extraction
Detainee ISN: _
Date/Time of incident: 26 Feb 2004 @ 1820hrs
Location: Camp Delta, GTMO, Cuba
Other information

a. Racial (Y/N):N

Personnel Involved:




D. Subject

=
(13

F. Subject

TREE O R0 O

of
.
.
.

S0 Th 0 RO O W

i :

. Summai of Incident: On 26 February 2004, at approximately 1820hrs, Detainee

ISN refused to comply with the requirement to attend his
reservation appointment. The IRF Team was activated and they extracted the
Detainee from the cell using the minimum amount of force necessary, handed the
Detainee over to the escort team and the Detainee was escorted to his required

reservation appointment. _

9. Remarks: See medical information in summary of incident




10. Publicity: N/A

1 1. Commander Reporting: BG Hood, CITF-GTMO, Guantanamo Bay, Cuba

3239

13. Downgrading instructions: N/A




‘\ : Fo_r_!'fthis form, ' pdnent ag.is ODCSOPS

PRI\IACY ACT STATEMENT

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

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your sociat security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.

1_LOCATION 2. DATE (YYYYMMDOD, 3. TIME
, Block, Camp Delta, Guantanamo Bay Cuba 04 - 2L -~ B / g‘" . 35
15 LAST NAME, FIRST NAME, MIDDLE NAME

. FILE NUMBER

RADE/STATUS

8. ORGANIZATION OR ADDRESS
> 5:5 P Military Police  C o m £ A MY , Camp Delta, Guantanamo Bay Cuba 09360

9.
K
DN 2 6a, Vb zoo:.f AT /73 29 ke PNHRFYCL‘RF)’TB"\M

MINUMUM T orce NS -?DSS,b(@.
*NJ oF

, WANT TOMAKE THE FOLLOWING STATEMENT UNDER OATH:

.
. R
RN
h \'\.M
0
o
‘3“7\/%
o L
gy
,w\..,w.moi
e
“
\\\
“\.\
’\\\\\
10. EXHIBIT 11, INITIALS OF PERSON MAKING STATEMENT .
PAGE10OF ___2 _ PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STA — TAKENAT ____ DATED

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

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPAN




SWOR N—«t\; l k JT
. N . For L f this form, sae. AR 100 5! pg)l}ent ag.is ODCSOPS
R S R jre ot -

- PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.0O. 9397 dated November 22, 1943 (SSN). '
PRINCIPAL PURPOSE; To provide cornmanders 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
DISCLOSURE: Disclosure of your social security number is voluntary.

ATION . 2. DATE (Y
Block, Camp Delta, Guantanamo Bay Cuba 2004 [0 -

| 4. FILE NUMBER

7. GRADE/STATUS

8 ORGANIZATION OR ADDRESS . %
ﬁ 1274 " Military Police _CaompHily  Camp Delta, Guantanamo Bay Cuba 09360

, WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH:

“ WY at roximately [#hs The detarnee facatesd s,
On M\ﬂ- Jh ol Fe aty Wa:ﬁzx#ad—a{ﬂﬂd takoy to Peseevation. IZ

fod of Statemet — , 7

10. EXHIBIT 11. IN STATEMENT

PAGE 1 OF 2 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 NUMBE
MUST BE BE INDICATED.

DAFORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA\




3 SYWORN S 1ATEMEN]
e : . For ('f this formyape:AR: 190-45; the progpnent ag.is ODCSOPS
. WPACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (S5N).
PRINCIPAL PURPQSE: To provide commanders snd 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

DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMODD) 3. TIME

-Block, Camp Delta, Guantanamo Bay Cuba oo (¥ 2 (.
- N

4. FILE NUMBER

7. GRADE/STATU

, Cami) Delta, Guantanamo Bay Cuba 09360

' AL Military Police £ ;m/any

9. ' .
- |_ - , WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH:
G7 apploL. 1Rao,
0"/(/?/ 7o ed

08 The Il Siboury 2007 e Primany ITRF Jeam boes

P S, e Sorevce | <+ cer v 7ror -

olrke 00 Cavs o wy Ohiainee fogiges o Ll Therefore frimary TK a
Tesm Larrges 'ﬂe pé/?//l!d 70 e fa// 5;;//’///"/ 77/'/,44443 f/é/ 7eg,
 — — e gf GaTemenT

10. EXHIBIT 11. INIT SON MAKING STATEMENT :
' PAGE 1 OF 2 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 NUMBE
MUST BE BE INDICATED.

SOLETE . USAPAV

DAFORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S

o,

e -
A——



AUTHORITY:

PRINCIPAL PURPOSE:
ROUTINE USES:

SWORN blA! HVILNT
For.:;f this form, see AR1904 - _ y is ODCSOPS

Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated Novemnber 22, 1943 (SSN).

To provide commanders and law enforcement officials with means by which information may be accurately
Your sociat security number is used as an additional/alternate means of identification to facilitate filing and

DISCLOSURE: Disclosure of your social security number is voluntary.
ATION 2. DATE (YYYYMM 3. TIME - 4, FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba an =0 \%k@

. ORGANIZATION OR ADDRESS

Military Police _("\e~PAN

__GRADE/

, Camp Delta, Guantanamo Bay Cuba 09360

Adelenee
e m0® Aear. . The. TS Aot Peea O

L DGEEHEL| e Prmary -
=aL#

» WANT TO.MAKE THE FOLLOW|NG STATEMENT UNDER OATH:

RO At EMENT

10. EXHIBIT

11. INITIALS OF PERSON MAKING STATEMENT

PAGE1OF _ 2  PAGE!

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

TAKENAT ____ DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INIITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMB!
MUST BE BE INDICATED.

DAFORM 2823, DEC 1998

DA FORM 2823, JUL 72, 1S OBSOLETE

USAPAY



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 (S5N).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accuratety
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social secutity number is voluntary. '
CATION 2. DAT M, 3. TIME 4. FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba 200 l? 59‘\,24 i
ST NAME {E N - R

8. TION OR ADDRESS J X
2 B?f;ﬂ" Military Police Coy\,\ pain \/

, Camp Delta, Guantanamo Bay, Cuba 09360

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER ATH
r‘an«c\'x [RE H+ean~ was calle

or At Rt +eam wem-/'
bocas e v '

Hao iy

M MMIMVW
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ree qece Aty cua bro
cmd Heclceol Yo (o f’m
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al,ts @) '\/a R1T: +eoum at o /r23 7
End OF\é’Ti‘rTg

10. EXHIBIT 11. INITIALS OF PE STATEMENT
PAGE 1 OF PAG

ADDTIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT ____. DATED _ ___

THEBOTTOM OF EACH ADDITIONAL PAGE MUST BEA
MUST BE BE INDICATED.

THE STATEMENT, AND PAGE NUM,




] . For“this form, si
4 - ;

. “BRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; £.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 social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.

CATION 2. DATE (YYYYMMDD) 4. FILE NUMBER

Block, Camp Delta, Guantanamo Bay Cuba DAY O M) é

7. GRADE/STATUS

8. ORGANIZATIGK OR ADER
3(“/:3? ESS

Military Police Compauy
%4

, Camp Delta, Guantanamo Bay Cuba 09360

9
, WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH:

on 2L Fl DO0G (T abouf /828 THC Pr)ner, TRF Tom as ol

] PUSAEARNEEERN

F/.‘bw\ L,:g (e {/‘ A/Q 2 I 7‘4 M(!*""".

B -

{ ‘ ——— / FEu

Al /'V:‘WQCQ G g @LS/Z/-. =N

10. EXHIBIT 11. INITIALS MAKING STATEMENT ~
. 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 PAGE NUMBE
MUST BE BE INDICATED.

DAFORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE : USAPA\




SIR 110951RFEB04

1. Category-

2. Type of incident: Forced Cell Extraction
3. Detainee ISN:_

4. Date/Time of incident: 110951RFEB04
5. Location: Camp Delta, GTMO, Cuba

6. Other information

a. Racial (Y/N): N

7. Personnel Involved:

A. Subject: ING_—

O T o oo O

B. Sub

[t
(]

PR MO pe TP

i
C. Subject:

~ PR e a0 op



E. Subject:

. Summary of Incident: On 11 February 2004, at approximately 0951hrs, Detainee
ISN h refused to comply with the requirement to attend the
recreation and shower activity. The IRF Team was activated and they extracted

the Detainee from the cell using the minimum amount of force necessary, and
moved the Detainee to the shower and recreation yard. Block personnel

subsequently checked the Detainees cell for contraband and other unauthorized
items. _

9. Remarks: See medical information in summary of incident




10. Publicity: N/A

11. Commander Reporting: BG Hood, CJTF-GTMO, Guantanamo Bay, Cuba

2. poineofconcc: |

3239

13. Downgrading instructions: N/A




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 November. 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which informgtion 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. C -

TION 2. DATE (YYYYM, 3. TIME 4. FILE NUMBER

Block, Camp Delta, Guantanamo Bay Cuba - W 03 ﬂ 095¢

RADEISTATUS

8. QRGANIZATION OR ADDRESS gy
Military Police jTF 0 l/m] ____, Camp Delta, Guantanamo Bay Cuba 09360

1. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On o7 aroud 061 200902 1] Detoines
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10. EXHIBIT 11 INITIALS OF PERSON MAKING STATEMENT (9\
PAGE 1 OF

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

9823 JUL 72, 1S OBSOLETE USAPA V1.0t




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

: - PRIVACY ACT STATEMENT
AUTHORITY: Titla 10 USC Section 301; Title 5 USC Section 2951; £.0. 9397 dated Navember 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law anforcement officials with means by which information may be accurataly
ROUTINE USES: " Your social security number is used as an additional/alternate means of | i to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary,
TION K 2. DATE (YYYYMMDD} . FILE NUMBER
| Block, Camp Delta, Guantanamo Bay Cuba 2O0Y O3 1A

1

8. ORGANIZATION OR ADDRESS _ - ] )
25 g ; ?j Military Police (¢ , Camp Delta, Guantapamo Bay, Cuba 09360
9. ;

, - WANT TOMAKE THE FOLLOWING STATEMENT UNDER OATH
or Leod Jely f { 2oO The IRF Team Code For Team ore cael Fesw
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-:'0. EXHIBIT . 11, INITIALS OF PERSON MAKING STATEMENT
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PAGE10OF _2 _ pAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT T e DATED

THEBOTTOM OF EACH ADDITIONAL PAGE MUST BE,
M UST BE BE INDICATED.

MAKING THE STATEMENT, AND PAGE NUMéE

DA FORM 2823, DEC 1998 ' DA FORM 2823, JUL 72, IS OBSOLETE
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SIR 110750RFEB(4

L. Category: N/a

2.

3.

7.

w
[~
o

-~

Type of incident: Forced Cell Extraction
Detainee ISN—
Date/Time of incident; 1 10750RFEB04
Location: Camp Delta, GTMO, Cuba -
Other information

a. Racial (Y/N): N

Personne]

"D‘:‘:""!Q!‘”.‘”P-."’P‘P’




10. Publicity: N/A

11. Commander Reporting: BG Hood, CITF-GTMO, Guantanamo Bay, Cuba

12. Point of Contact:
3239

13. Downgrading instructions: N/A




. SWORN STATEMENT
this form, sce AR 190-45; r-he proponent agency is ODCROPS

= . ue B SR

. PRIVACY ACT STATEMENT
AUTHORITY: Fitle 10 USC Section 301; Title 5 USC Section 2951; £.0. 9397 dated NMovembear 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement otfictals with means by which intfarmation may be accurately

ROUTINE USES: Your social security number is used as an additio nal/alternate means of identification to facilitate filing and re
DISCLOSURE: Disclosure of your sociat security number is volurtary. .
1 ATION 2. DATE ¢ 3. . 4. FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba ooy 0; O, i [ ~
' = TATUS

89 Gir&;)AT!ON OR ADDRESS ‘ ' -
_Qj_____, Military Police L-’_“ ~pPA~y ___, Camp Delta, Guantanamo Bay Cuba 09360
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. WANT T THE FOLLOWING STATEMENT UNDER OATH;
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10, EXHIBIT ! . \ L

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATE,

TEMENT
- PAGE10OF _2

THEBOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE A
MUST™ BE BE INDICATED. I

DAFORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE




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 6 USC Section 2951; £.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 retrieval.

DISCLOSURE: Disclosure of your social security number is voluntary. L .
OCATION 2. DATE (Y'YYYi | 3. TIME 4. FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba M‘)L D871 /Z2/ -

8. ATI OR A ESS
2‘2%)‘ iltary Police C’ﬂ P , Camp Delta, Guantanarno Bay Cuba 09360
9. '

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:

On or aaimid. 0951 hindo, 1] 200 DeA@WEE Hused el
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10. EXHIBIT 1 PERSON MAKING STATEMENT
PAGE10F __ 2 _ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT ____ DATED _____

N MAKING THE STATEMENT, AND PAGE NUMBER

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR TH]
MUST BE BE INDICATED. 9

DA FORM 2823, DEC 1998 DA FORM28 [“72, 1S ‘DBSOLETE USAPA V1.00
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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; £.0. 9397 dated Navember 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 retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.

ATION . 2 DATE (YYYYM 3. TIME
Block, Camp Delta, Guantanamo Bay Cuba 4L( /'){ O 3 | mi)" | ke

8. ORGANIZATION OR ADDRESS
L7'nﬁi. Military Police Cam ety J TF, CT/“JCamp Delta, Guantanamo Bay Cuba 09360

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH;
DO AT Le [)gT,, ineo houwied W Ce “ oA
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10. EXHIBIT 11, INITIA RSON MAKING STATEMENT 5
PAGE10OF __-{.  PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE IN/T/ALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA
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AM 823, JUL 72, IS OBSOLETE USAPA V1,00



,  ¢NORN STATEMENT
For userof this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301: Title 5 USC Section 2961; 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 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 voluntaty. . L i )

3. TIME -.3 4. FILE NUMBER

1. CATION 2. DATE (YYYYMMD.
ﬁ Block, Camp Delta, Guantanamo Bay Cuba ooy F‘;Z // B /50 ths

8. ORGANIZATION OR ADDRESS’
273 Military Police (O, Y. 7.f£. , Camp Delta, Guantanamo Bay Cuba 09360

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

W Yhe 11 oF Sepfemben 3004, A1 Appaexs o957l Hes. Detoiree
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10. EXHIBIT 11. INITIALS 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

T i PRl




SIR 18 FEB 04

1. Category: N/A

2. Type of Incident: Serious Incident Report
ISN‘

3. Date/Time of Incident: 180932RFEBO4
4. Location: Camp Delta, GTMO, Cuba

5. Other information:
(a) Racial (Y/N): N
(b) Trainee Involvement (Y/N): N

6. Personnel involved:
A. Subject;

{(a

(b

{c

(d

(e




(a) Name: NA
{b) Pay Grade: NA
(c) SSN#: NA
(d) Race: NA
(e) Sex:NA
(f) Age: NA
(@) Position: NA
(h) Security Clearance:
(i) Unit and Station of Assignment: NA
(j) Duty Status: NA
H. Detainee:
(a) Name:
(b) ISN#:
(¢) Race:
(d) Sex: Male

(e) Assignment: -Block,-|, Camp Delta, GTMO Cuba

7. Summary of Incident: On 18 Feb 04, at approx., 0932 hrs, detainee in [ I ENEGENGNG_G

Block, Camp Delta, refused to come out his cell for a random cell search.
Detainee was asked by the Block guard, Block NCOIC, SOG, PL, and CO to comply but refused
to do so. The CO assembled the IRF Team to extract the detainee out the cell. Medical and
psych personnel arrived on the scene a short while later. Detainee was then asked by the PL
and CO to comply but refused to do so. The IRF team then went in [l and extracted the
detainee into the rec yard for decon. The detainee was checked out and cleared by medical and
psych personnel in the rec yard. The detainee was then taken back to his cell after it was
searched.

8. Remarks: There were no injuries on the IRF team.
9. Publicity: N/A

10. Commander Reporting: MG Miller, CITF-GTMO, Guantanamo Bay, Cuba



12. Downgrading Instructions: N/A




.ar use of this forg

’ PRIVACY ACT STATEMENT
Title 10 USC Section 301:; Title 5 USC Section 29561; E.O. 9397 dated November 22, 1943 (SSN).

AUTHOQRITY:
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
DISCLOSURE: Disclosure of your social security number is voluntary.
CATION 2. DATE (YYYYMMIHS TIME - 4. FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba i
6 SSN 7. GRADE/STATUS

5. LAST NAME, FIRST NAME, MIDDLE NAME

8. ORGAI)IIZATION ORADDRESS '
k") Military Police TS , Camp Delta, Guantanamo Bay Cuba 09360

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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10. EXHIBIT 1, INTR SON MAKING STATEMENT
PAGE10OF __2  PAG

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 NUM
MUST BE BE INDICATED. '
DA FORM 2823, DEC 1998

DA FORM 2823, JUL 72, 1S OBSOLETE




. | .. RN STATEME
_ oruseofthisfp&".seé‘A'B'JBI'IAGﬁhepropo M agency is ODCSOPS

PRI.VACY ACT STATEMENT

AUTHORITY: Title 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
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary. '

2. DATE (YYYYM 3. me M | 4. FILE NUMBER
vantanamo Bay Cuba 2o E LB |& 2D s

8. ORGANIZATION OR ADDRESS
2 17372 Military Police  C gra =R , Camp Delta, Guantanamo Bay Cuba 09360
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10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT
I

PAGE 1 OF 2 PAC

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 NUNM
MUST BE BE INDICATED. '

DA FORM 2823, DEC 1998 ‘ DA FORM 2823, JUL 72, IS OBSOLETE USAI
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BRN STATEME
Sep.AR 190-45; the propor®hit agency is ODCSOPS

.or use of this fg

N PRIVACY ACT STATEMENT

AUTHORITY: Title 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
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.
1 ATION 2. DATE (YYYY _ 4. FILE NUMBER

. Block, Camp Delta, Guantanamo Bay Cuba T T

F IDDLE NAME 6. SSN 7. GRADE/STATUS

8. QRGANIZATION OR ADDRESS
t.-t 77 7 Military Police 17 ¢ , Camp Delta, Guantanamo Bay Cuba 09360

9 .
____ WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
= ! (S L ~ 1 - L L 2 e, BT . - B v o
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10. EXHIBIT 11. INITIAL MENT ,
PAGE 1 OF 2 PA

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 NUA
MUST BE BE INDICATED. '

DA FORM 2823, DEC 1998 PORN » e



4b: 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: 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 additiona ean n to facilitate filing and
DISCLOSURE: Disclosure of your social security number is volunt —
CATION 2:\ DATE ( YY¥M 3. TIME ‘.‘7 4, F_ILE NUMBER

Block, Camp Delta, Guantanamo Bay Cuba o

_Camp Delta, Guantanamo Bay Cuba 09360
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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: 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
DISCLOSURE: Disclasure of your social security number is voluntary.
CATION 2. DATE (YYYYM 3. TIME - 4, FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba 2004 X J /30
6. SSN 7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS )
)74  Military Police _ ¢ aq 27 407, , Camp Delta, Guantanamo Bay Cuba 09360
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SIR 13 February 2004

1. Category.

Type of Incident: Serious Incident Report

1t

(9%

. Date/Time of Incident: 131130R FEB04

4. Location_ GTMO, Cuba

5. Other Information:
(a) Racial (Y/N): N ‘
(b) Trainee Involvement (Y/N): N

6. Personnel Involved:

A. Subject
()
(b)
©
@
O]
®
. (8
(h)
(}' )
G)

B. Subject:
(a)
(b)
(i)
)]
C. Subject:

©

(@
(b)
(©
(@
(©
®
®
(h)
(i)

G)

(d)
(e)

D. Subject:
()

®
®
(h)







L. (a)
(®)
(c)

(d)
(e)
6]
(2)
by
()

ident. at - imately 1130 hrs, detainee in i
Wmﬁmed to come out his cell and
go to reservation. Detainee-was asked by the Block guard, Block NCOIC, SOG, PL,
and CO to comply but refused to do so. The CO assembled the IRF team to extract the
detainee out the cell. Medical and psych personnel arrived on the scene a short while
later. Detaince was theg as y the PL and CO to comply but refused to do so. The
IRF team then went inWand extracted detainee iyinto the rec yard for

The detaince was checked out and cleared by medical and psych personnel in the rec
yard. The detainee was then taken to reservation.

8. Remarks: There were no injuries on the IRF tcam.
9. Publicity: N/A

10. Commander Reporting: MG Miller, CITF-GTMO, Guantanamo Bay, Cuba

1. voint o contacr: |

12. Downgrading Instructions: N/A




: IVORN. 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 2851; £.0. 8397 dated November 22, 1943 (SSnN),
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 additio nallalternate means of identification to facilitate filing'and re
DISCLOSURE: Disclosure of your social security number is voluritary.
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L . . STATEMEN"

For use of this form; see AR 190-45; the pmponent agency.is OQCSOPS

PRIVACY ACT STATEMENT

AUTHOR(TY: . Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated Novembar 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 additio nal/alternate means of identification to facilitate filing and re
'DISCLOSURE: Disclosure of your social security number is g
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I SWORN STATEMEN !l
this form see AR 190-45; t:he proponent agency .is 0DCSOPS

: PRIVACY ACT STATEMENT
AUTHORITY: . Title 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 infarmation may be accurately
ROUTINE USES: Your social security number is used as an additio nal/alternate means of identification to facilitate fiﬁng'and re
DISCLOSURE: Disclosure of your socisl security number is voluntary.

3. TIME/
L5

ATION 2. DATE (YYYYM 4. FILE NUMBER

»Block Camp Delta Guantanamo Bay Cuba L0607 LR/3

ION OR ADDRES

8. JRGANIZ .
' Military Police _ < ¢ , Camp Delta, Guantanamo Bay Cuba 09360
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- SWORN STATEMEN" L
For use ol this farm, see AR 190-45; 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 (SSN).
PRINCIF'AL PURPOSE: To provide commanders and law enforcement of ficials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additio nallaliernate means of identification to facilitate filing and re
‘DISCLOSURE: Disclosure of your social security number is voluritary. L

1. LOCATION : 2. DATE rywvﬁ. 3. TIME 4. FILE NUMBER
[l Block, Camp Delta, Guantanamo Bay Cuba Yeoupa [ 3 /13

8. ORGANIZATION OR ADDRESS -
Military Police Com{dAn—
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~ “;SWR‘RI‘Q fEMEN.

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; £.0. 9397 dated Navember 22, 1843 (SSNy).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accuratels
ROUTINE USES: Your social security number is used as an additio nal/aji ans of § iinal - to facilitate filing ang

‘DISCLOSURE: Disclosure of your social security number is volurtary

ATION 2. DATE /Y'Y 3. TWE -~ [4. FILE NUMBER
Block, Carnp Delta, Guantanamo Bay Cuba Q@QL{ '

AST NAME, FIRST NAME, MID i . 7.

» Carap Delia, Guantanamo Bay Cuba 09360

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH
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MUST™ BE BE INDICATED.
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SIR 080726RFEB0O4

1. Categon.

Type of Incident: Forced Cell Extraction — Detaince ISN:

. Date/Time of Incident: 080726RFEB0O4

Ly

4. Location; Camyp Delta, GTMO, Cuba

w

. Other Information:
(a) Racial (Y/N): N
(b) Trainee Involvement (Y/N): N

Personnel Involved:

>

()
0

D. Subject:

(k)
M
(m)




(
(r
(s
(t

E. Subject:

b

J(1) Detainee:
(©
(d)
(e
®
C))
(b)
)
(d)
(2
J(3) Detainec:
(a)
(b)
(e)
(0
®
J(4) Detaince:

€]

(&)

(e

(©
(a)
()1 }
(c) |
(d) |
O] |
" |
(® , |

(b)
J(2) Detainee:
M
G
,




Summary of Incident: At approximatel
detainees housed i
I o+ the purpose of conducting cell searches; all detainee refused. ll Block
personnel informed the detainces that the cell searches were not optional; and again, the detainces refused.
After the dctainees refused the chain of command at Camp 2/3, at approximately 1330hrs the primary IRF
team at Camp 2/3 was assembled, medical support was called along with video camera support, and the
recreation area prepped forl ) 1 cc medical support and video support were
resent atfiliblock, each of the detainees were given another opportunity to comply and refused yet again.
on each of the detainees, ordered the Sperson IRF team to enter into their

respective cells and forcibly removed detainees from their respective cells and move each one to the
recrcation area for Once in the recreation area, all detainees reccived medical
attention, Once medical personnel clearcd

each of the detainees, the IRF team moved detainees to their respective cells. The cell extraction of
detainees went well. There were no injuries to any of the assigned fblock personnel, IRF team members
or detainees.

1320hrs 08 February 2004 S Block personnel approached

8. Remarks: See medical information in summary of incident
9. Publicity: N/A
10. Commander Reporting: MG Miller, CJITF-GTMO, Guantanamo Bay, Cuba

12. Downgrading Instructions: N/A
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" IRF SHEET S e R VR
I am the .for camp , today is : and the time is L
have authorized an IRF of the detainee incell | ISN ., for the following

offense:

I will ensure that the minimum amount of force is used during this operation.

o Interpreter TIME IRF WAS CALLED |
o Corpsman TIME OF ENTRY |
o Camera Man TIME OF COMPLETION

o Escort Team
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For use of this for, 5 h‘e ‘Proponent agency is ODCSOPS

- “PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 307; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE:  To provide cornmanders and law enforcement officials with means by which information may ne accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.,

0CATION 2. DATE [YYYYMMD 3. vl 2. FiLE NUMBER

M Block, Camp Delta, Guantanamo Bay Cuba| 7 ¢y (%, S
5 LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. ‘

8. ORGANIZATlON OR ADDRESS
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10. EXHIBIT , 11. INITIALS OF PERSON MAKING STATEMENT

PAGE10OF _—9-C p,

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 NL
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STATEMENT

For. 01 i 508 AR‘--TQO-KS: the proponent ag./ 1. JOCSOPS
z‘“ PRIVACY ACT STATEMENT
AUTHCRITY: Title 10 USC Section 307; Title 5 USC Section 2957; £.0. 9397 dated November 22, 1843 (SS5N).
BRINCIPAL 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/atternate means of identification to facilitate filing and
DISCLOSURE: Disciosure of your social security numnber is voluntary, ‘. L
1. LOCATION 2. DATE (YYYYMMBD) [3. TIME *° ° 4. FILE NUMBER

Block, Camp Delta, Guantanamo Bay Cuba

’

ri LAii NAME, FIRST NAME, MIDDLE NAME ls, SSN 7. GRADiISTATUS
8. ORGANIZATION OR ADDRESS =

= .

_ CWANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:

10. EXHIBIT [ inmaLs ON MAKING STATEMENT F
. PAGE 1 OF Y - F

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 N
MUST BE BE INDICATED.
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SWORN STATLME

o1 tis farm, s 9.4 oponent a’/

§ AUTHCRITY: Title 10 USC Section 301; Title 5 USC Section 2351; £.0. 9397 dated Novermber 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
» DICE__O_S_U_R_E;:___ Disclasure of your so«:ial‘muuwer is voluntary. _

R : . 2. DATE (YYYYMMDDJ3. Tt | (4. FILE NUMBER
| B Block, Camp Delta, Guantanamo Bay Cubaj.jy> (=] ¢ 12!
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I'5. ORGANIZA TION OR ADDRESS

PRI S A O

—. TAKENAT DATED

- ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT _

| THE BOTTOM OF FACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGF N
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' SWQ = 1\
For. 0 anis fogn. ’ 190 145 ’thc-\ proponent n(./ 1. JDCSOPS

P'WACY ACT STATEMENT o

AUTHORITY: Title 10 USC Section 307; Title 5 USC Section 2951; £.0. 9397 datec 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 additiopal/alternate imean tion to facilitate filing and
DISCLOSURE: Disclosure of your social security nuinber ig

1. LOCATION

4. FILE NUMBER
lock, Camp Delta, Guantanamo Bay Ci

NAME, FIRST NAME, MIDDLE NAME ) 6. SSN I 7. GRADE/STATUS

8. ORGAN!ZATION OR ADDRESS
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TAKEN AT _____
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ORN-: smiremur
For use of this form, see AR 190-45the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10USC Section 301;Title 5 USC Section 2951:E.0. 9397dated November 22,1943 (SSN).

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your soclal security number is used as an additional/alternate means of idantification to facilitate filing and

DISCLOSURE: Disclosure of your social security number is voluntaty.
1. LOCATION 2. DATE /YYYYMMDD) 3. TIME -, - 4, FILE NUMBER

Block, Camp D, Guantanamo Bay Cuba PR P IR TEH
5. LAST NAME, FIRST NAME, MIDDLE NAME

7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS
254 CO, Camp D, Guantanamo Bay Cuba
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—__— WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT Ay
BTATH 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 STATEMENT, AND PA GE NUMBER
MUST BE BE INDICATED. :
DA FORM 2823 ,DEC 1998 DA FORM 2823, JUL 72,1S OBSOLETE
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B TATEMENT

For use of this fg ‘,gee AR190- 45 sthe: mroponent 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: 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
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LQCATION 2. DATE (YYYYMMDD 3. TIME ' 4. FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba| 7). e JOne ¥ G

8. ORGANIZATION OR ADDRESS
MWE D (o

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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10. EXHIBIT 11. INITIALS N MAKING STATEMENT »
AGE 1 OF :

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 NI
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE u




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

PRIVACY ACT STATEMENT
Title 10USC Section 301;Title 5 USC Section 2951;E.0. 9397dated November 22,1943 (SSN).
To provide commanders and law enforcement officials with means by which information may be accurately

Your sacial security number is used as an additional/alternate means of identification to facilitate filing and
Disclosure of your social security number is voluntary.

AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:
DISCLOSURE:

1. LOCATION 2. DATE (VYYYM, 3. TIME t 4. FILE NUMBER
Block, Camp D, Guantanamo Bay Cuba 2004 Lo 2
6. SSN 7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS
.52 ™¢ CO, Camp D, Guantanamo Bay Cuba
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10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT
PAGE10F __2 _ PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED
THE BOTTOM OF EACH ADDITIONAL PAGF 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




. ' . swWo ME‘

’ , or use of this formy, 5: the propoiient agency is ODCSOPS

’ ” PRIVACY ACT STATEMENT
AUTHORITY: Titde 10 USE Section 30%; Title 5 USC Section 2951; E.O, 9397 dated November 22, 1943 {SSN).
PRINCIPAL PURPOSE: To provide commanders and Yaw enforcement officials with means by which information may be accurately
ROUTINE USES: Your saclal security number is used as an additions/aiternate means of identification to facilitate filing and
OISCLOSURE: Disclosure of your soclsl security number is voluntary. .

ATION 2. DATE (VYY)’M 13, TME 4. FILE NUMBER

lock, Camp Delta, Guantanamo Bay Cuba PRI SR | A it
AST NAME, FIRST NAME, MIDDLE NAME g. SSN 7. GRADESTATUS

8, ORGANIZATION CR ADDRESS
Gedd T3 V7 Military Police ¢ e

,Camp Delta, Guantatamo Bay Cuba 09360
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10. EXHIBIT

11, INITIAL TEMENT _
PAGE10OF _ 2__ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT ___. DATED e

THE BQTTOM OF ;':‘ACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBE!
MUST BE BE INDICATED. )

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE usapavi|
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.5 NTATEMENT
For. o anis for AR 190-45' tha proponeid ag.z 1. JDCSOPS
PRIVACY ACT STATEMENT
’ AUTHORITY: Title 10 USC Section 307; Title 5 USC Section 2051; E.O. 9357 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 seeurity number is used as an additicnalfalternate meanq of identification to facititate filing and
OISCLOSURE: Disclosure of your sucial security nuinber is voluntary, ] -
N 2. DATE {Y'YYYMM 3. TWWE 4, FILE NUMBER
lock, Camp Delta, Guantanamo Bay Cuba e worobe LT

ANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

10. EXHIBIT 11. INITIAL N MAKING STATEMENT

PAGE 1 OF ! ' PAG

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT AKENAT _____ DATED

THE BOTTDM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE S5TA TEMENT AND PAGE NUN,
MUST BE BE INDICATED,

DA FORM 2823, DEC 1898 "' DAFORM2823, JUL72,iS OBSOLETE
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emanik sk adiie e o o . 1\, ey
SWORN STATL iVIE
Fov. 0. 105 form, sej_‘i}ﬁ-i (s by ’ onent m‘/ is PCSOPS ,
. a—rn RLIK S . Lo
ACT STATE'MENT
° AUTHORITY: fivle 10 USC Snaction 30%; G SC Section 2991; E.0. 9307 dnted November 22, 1343 [SSN)

PRINCIPAL PUIRPDSE: To provide comimanders and law enfarcement officiats with means by which information may be accuratety
ROUTINE USES: Yaur social security number is used as an additionalfatturnate mnans of identification to facititate filing and

DISCLOSURE! Oisclosure af Your sacial security number is voluntary, -
. TIME

A TIOMN 2. DATE {YYYYMMD 4. FILE NUMBER

-

Block, Camp Delta, Guantanamo Bay Cubaj.qv» (=4} 3.8
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10. EXHIBNT ERS G STATEMENT ’ _\I‘HW'
PAGE 1 OF B 7 Ye

ADDITIONAL PAGES MUST CONTAIN THE HEADING "S TAKEN AT ... DATED _ _

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUM
MUST 8E 8E INDICATED. ,
DA FORM 2823, DEC 1998

DA FORM 2823, JUL 72, IS OBSOLETE " s




TION
Block, Camp D, Guantanamo Bay Cuba

1

8. ORGANIZATION OR ADDRESS
._2.5% 4 CO, Camp D, Guantanamo Bay Cuba

H e"b\"’

L P

'\/j:\-i \' ,L'(f

MUST BE BE INDICATED,

- ..l i“ G oa ™
SWORN-STATEMENT: _
For use of this form, see AR 180-45%he praponent agancy is ODCSOPS

U T CEME tansr o N> L

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT

2.. DAYE (YYYYMMDD, . TIME
23D 1,58 VIS

6. SSN

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER DATH:
L 208 9( ?C 8 (e "i"" l"/t'un .trJ‘y (¢J r”‘n(a DC" rer1eC
Sl ’(:‘\."r}l,- I wiss en rhy QK

PRIVACY ACT STATEMENT
AUTHORITY: Title 10USC Section 301;Yitle 5 USC Section 2951:E.0, 9397dated November 22,1943 /SSNJ,
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which Informetion may be sccurately
ROUTINE USES: Your soclal securdty number is used as an additionsi/alternate means of identification to facliltate ﬁlmg and
DISCLOSURE: Discloaurs of your social security number s voluntary.

.

10. EXHIBIT l 11. INITIALS OF PERSON MAKING STATEMENT

DA FORM 2823 DEC 1998 DA FORM 2823,JuUL 72,)8S OBSOLETE

I

TAKEN AT ____ DATED
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THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE S TATEMENT, AND FAGE NUMBER
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7. GRADE/STATUS
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SiR 11 1527 Feb 04

1.
2,

3.

>o

Category.
Type of Incident: Force Cell Extraction m"

Date/Time of Incident: 11 1527 FEB 04
Location: Camp Delta, GTMO, Cuba
Other Information:

(a) Racial (Y/N); N
(b) Trainee Involvement (Y/N): N

Personnel Involved:
Subject:




G.

10.

1.

12.

(i)
@)

Detainee:
(a)
(b)
(c)
(d)
(e)
)
(9)
(h)
(i)

Summary of Incident: At approximately 1527 hours, 11 Feb 04, |SN—
refused recreation/reservation. The primary IRF Team from Camp 2/3 assembled to

block. Medical and DQC camera support were on the scene. The detainee was
Medical evaluated the detainee. There were no injuries to any

of the block personnel, IRF team members or detainees.

Remarks: See medical information in summary of incident
Publicity: N/A
Commander Reporting: MG Miller, CJITF-GTMO, Guantanamo Bay, Cuba

Point of Contact: I NN

Downgrading Instructions: N/A




L'— oy, LA oy J

, WORN 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 (SSNV). o
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
DISCLOSURE: Disclosure of your social security number is votuntary.
CATION ‘ 2. 0ATE (vwyvageo) [3.Tive [ [4 Fice NUnvBeR
Block,.Camp Delta, Guantanamo Bay Cuba Dol 215 /575
5. LAST NAME, FIRST NAME, MIDDLE NAME
8. Q_BG{\NI?.ATION OR ADDRESS
25T Military Police 0 ot , Camp Delta, Guantanamo Bay Cuba 09360
9. ‘ .
. , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

s
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10. EXHIBIT 11. INITIALS OF PER AKING STATEMENT
PAGE1OF _2__ Ps
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT i TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NU
| MUST BE BE INDICATED. - '

DA FORM 2823, DEC 1998 et 0 ¢ "




T

SWORN STATEMENT
For use of this form, see AR 130-45; 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: To provide commanders and faw enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/aiternate means of identification to facilitate filing and
DISCL.OSURE: Disclosure of your social security numberis voluntary.
1. CATION 2. DATE (YYWDD) 3. TIME 4, FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba I Dl - 174 _
5 | E NAME 6. SSN 7. GRADE/STATUS
8. ORGANIZATION OR ADDRESS -
(/E‘:ﬁ Military Police (o apan 1 , Camp Delta, Guantanamo Bay Cuba 09360

. _ _ , WANTIO MAKE THE FO ATEMENT UNDER OATH:
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10, EXHIBIT

11. WITIALS N MAKING STATEMENT ,
PAGE 1 OF 2 PAGE

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 NUMB
MUS T BE BE INDICATED. ' '
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WORN 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:
ROUTINE USES:
DISCLOSURE:

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
Disclosure of your social security number is voluntary.

1. LOCATION 2. DATE (YYYYM 3. T © 1 4. FILE NUMBER
-_ Block, Camp Delta, Guantanamo Bay Cuba \

doot? CL )5

5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/ST

8. ORGANIZATION OR ADDRESS

Y3 4 Military Police _/Qza 2% n% , Camp Delta, Guantanamo Bay Cuba 09360

/

,» WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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10. EXHIBIT 11, INITIALS OF PERSON MAKING STATEMENT
ADDITIONAL FAGES MUST CONTAIN THE HEADING "STATEMENT — TAKENAT ____ DATED .

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THEINIT
MUST BE BE INDICATED., ot
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, ~ SWORN STATEMENT
For use of this form, see AR 130-45; 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 (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
DISCLOSURE: Disclosure of your social security number is voluntary. '
‘mATION ‘ 2. DATE (YYYYMMDD) 3. TME S 4. FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba OO OLIG 175 2 .
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS
25%42  Military Police _Cormpany , Camp Delta, Guantanamo Bay Cuba 09360

TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT

PAGE10OF __2 _ PAGE
TAKEN AT DATED ____

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

THE BOTTOM OF EACH ADDITIONAL PAGE MUST S el He
MUST BE BE INDICATED. A A

DA FORM 2823. DEC 1998 " DAFORM 2823, JUL 72, IS OBSOLETE ' USAPA

RSON MAKING THE STATEMENT, AND PAGE NUMB
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Titie 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
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is volumary. '

CATION 2 DATE (¥YYYYMML
Block, Camp Delta, Guantanamo Bay Cuba /‘\67(411_{ (O G

5. LAST NAME, FIRST NAME, MIDDLE NAME

3. TIME 4. FILE NUMBER

\ 75 &

6. SSN 7. GRADE/STAT

RGANIZATION OR ADDRESS
5 %4 Military Police ., Camp Delta, Guantanamo Bay Cuba 09360

¥4z 5 ‘
_ . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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10. EXHIBIT 11, INITIALS OF P G STATEMENT
. PAGE 1 OF

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

8]

<= _ PAGE
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For use of this farm, 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: - 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
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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; £.0. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: Tov 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/alterr eans of identification to facilitate filing and
DISCLOSURE: Disctosure of your social security number is voluntary.
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ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
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' PAGE1OF __ 2  PAGE
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WORN STATEMENT

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

8. ORGANlZATION OR ADDRESS
25%40 Military Police Cormopog Y

-

on Yhe allecn
T was

ern woa IR Fed
f?@.foC,\r\
‘}0\‘ feVesy i, ¢
5N nember
Mo mps o

celd

On W4 Feburery T0CH g o —

detaninecs e inyuried\

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
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME- 4. FILE NUMBER
HB Block, Camp Delta, Guantanamo Bay Cuba 2001020 115 2
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRA
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THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE.IN|T|4

DA FORM 2R272 NE 1008

TAKEN AT ____

DATED

RSON MAKING THE STATEMENT, AND PAGE NUMBI

USAPA



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 Novemnber 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
DISCLOSURE: Disclosure of vour social security number is voluntary. ™
1._LOCATION 2. DATE ¢{ DD) 3. TIME 4. FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba- 206 02 \Q ,-5‘5-'9‘
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8. gANIZATION OR ADDRESS

OR
_258%  Military Police Cc»«-\ ) , Camp Delta, Guantanamo Bay Cuba 09360
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FRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; £.0. 9397 dated November 22, 1943 (SSNJ,

PRINCIPAL PURPOSE:  To provide cornmanders and law enforcement officials with means by which information may be accurately
ROQUTINE USES: Your sacial security number is used as an additional/alternate means of identification to facilitate fiting and retrie val
DISCLOSURE: . Disclosure of your social security number is voluntat ____-

1. LOCATION 2. DATE (YYY 3. Tim 4, FILE NUMBER
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10. EXHIBIT 1. INITIA MAKING STATEMENT *

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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SIR 12 Feb 04 1528

1.

Category: . ‘ ' :
Type of Incident; Force Cell Extraction ISN _

Date/Time of incident: 12 1528 FEB 04
Location; Camp Delta, GTMO, Cuba
Other Information:

(a) Racial (Y/N): N

(b) Trainee Involvernent (Y/N): N

Personnel Involved:
Subject




E.

)
F. Subject:

(a)
(b)
(c)
(d)
(e)
)
(9)
(h)
. Det

10.

1.

12.

(9)
i

Sub ect:
(a

Summary of incident: At approxmately 1528 hours, 12 Feb 04, ISN
refused recreationfreservation. The primary IRF Team from Camp - assembled to
block. Medical and D
Detainee
detainee. There were no injuries to any of the block personnel, IRF team members or
detainees.

Remarks: See medical information in summary of incident
Publicity: N/A
Commander Reporting: MG Miller, CJTF-GTMO, Guantanamo Bay, Cuba

Point of Contact: TN

Downgrading Instructions: N/A

OC camera support were on the scene. The detainee |G
ﬂ returned to his cell. Medical evaluated the
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PPACY ACT STATEMENT

i

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

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 retries
DISCLOSURE: Disclosure of your social security number is voluntary.

2. DATE (YYYYMM
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| 6. SSN

1. LOCATION
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10, EXHIBIT ‘ 11. INITIALS OF PERSON MAKING STATEMENT .
PAGE 1 OF =0  PAG

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMEi ENAT ____ DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMB
MUST BE BE INDICATED. '
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PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Titie b 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 Ian additional/alternate means of identification 1o facilitate filing and retrie
DISCLOSURE: Disclosure of your social security number is voluntary.
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PAGE 1 OF
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THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUME
MUST BE BE INDICATED. ’
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Fu. . i y is ODCSOPS
PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 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 social security number is used as an additional/alternate means of identification to facilitate filing and retrie»
DISCLOSURE: Disclosure of your social securlty number is voluntary.
OCATION 2. DATE (YYYYMM[M“ 3. TIME 4. FILE NUMBER
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ACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; S-USC Se{:tion 2951; E.Q. 9397 dated November 22, 1943 (SSNJ.

PRINCIPAL PURPOSE: To provide commanders afd léw enforcement officials with means by which information may be accurateiy
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrie’
DISCLOSURE: Disclosure of your social security numbaer is voluntary.
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e c‘t”f(w’vv. /"if/ Aol b ¢

10, EXHIBIT 1. AKING STATEMENT 1
PAGE 1 OF _Z. " PAG

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 NUMB.
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA




| | | | & SWORN M A

‘ o se of this form, see i Bency is ODCSOPS
BN R T [
. PRIVACY ACT STATEMENT
AUTHORITY: Title 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
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary, ‘

1. TION 2. DATE, { MMDD) . 4, FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba 2ooV1ee/ al

8.0
/

ANIZATION OR ADDRESS
TA  Military Police _(?¢D, , Camp Delta, Guantanamo Bay Cuba 09360 -__

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

L 1§28 hrs. Detasnee /'OUSCJ':’/L

| | Zetused Bleck goard Block
Q“‘W\'\) SOb, Chrmp fL and Camp Qommander~ 16 Comply w
the pequirment Sor him to egirt 1 resermtion. 74,

wa s fommuu, cated across TL‘_ FO/’MJ,’QN

Pesposse 0 Tle vy fequa. I was mbw
+M miN[munm Qrount ot Lorce Neca;a//. A Eniered
w Fhe Delaldee and moved +he Qe
o 1he recreation) ama Wheer recived muiea]| pirewtion) and

9.

ON) OR ayounND 12

cell “ I /50

: (U“H’N. The Dedainer was returaed 10 cell Q'&f' beizu? lJ-q,‘

10. EXHIBIT 11. INITIALS OF.BERSON MAKING STATEMENT _
PAGE1OF __2  p»

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 NU.
MUST BE BE INDICATED. '

DA FORM 2823, DEC 1998 , DA FORM 2823, JUL 72, {S OBSOLETE us.




SIR 120700RFEBO4

1. Category:-

Type of Incident: Forced Cell Extraction — Detainee ISN:

3. Date/Time of Incident: 120700RFEBO4
4. Location: Camp Delta, GTMO, Cuba

5. Other Information:
(a) Racial (Y/N): N -
{b) Trainee Involvement (Y/N): N

6. Personnel Involved:

A, Subject:
(#)
(b)
(c)
(d)
(e)
(f)
(9)
M
)
()]

B. Subject:
(@)
(b)
(©)
(d)
(e
()
@
(h)
(1)
)

C. Subject:
(a)
(b)
(c)
()
(c)
(H
(g)
(h)
(1)
(1




. Subject:
{a)
(b)
()
(d)
(¢)
{H
(8)
()
)
)]
E. Subject:
(a)
)]
(c)
(d)
(e)
"
(g)
(W)
(1
)]

Summary of Incident: At approximatcly 0700hrs 12 February 200488 B ached
detainee
for the purpose of escort to recreation and shower; detainees refused. [Jll Block personnel informed the
detainees that movement to recreation and shower was not optional; and again, the detainees refused. After
the detainees refuscd the chain of command at Camp at approximately 0715hrs the primary IRF team
at Camp il was assembled, medical support was called along with video camera support, and the
recreation area prcppedF Once medical support and video support were
present atjll block, each of the detainees were given another opportunity to comply and refused yet again.
ordered the Sperson IRF team to enter into their respective cells and forcibly removed detainces
from their respective cells and move each one to the recreation area H Once in
the recreation area, all detainees received medical attention.. Once medical personnel cleared each of the
detainees, the IRF team moved detainees to their respective cells. The cell extraction of detainees went
well. There were no injuries to any of the assigne(iblock personnel, IRF team members or detainees.

8. Remarks: See medical information in summary of incident
9. Publicity: N/A
10. Commander Reporting: MG Miller, CJTF-GTMOQ, Guantanamo Bay, Cuba

12. Downgrading Instructions: N/A



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

. - P

PRIVACY ACT STATEMENT
AUTHORITY: . Title 10 USC Section 301; Title 5 USC Section 2951: £.0. 9397 dated November 22, 1943 (SSN),
PRINCIPAL PURFOSE: To provide commanders and law enforcement officials with means by which infortnation may be accurate

ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing an
DISCLOSURE: Disclosure of your social security number is voluntary.

1. LOCATION 2. DATE (YYYYM 3. TIME 4. FILE NUMBER
Camp Delta, Camp|JJjpiock 2004/02/13 0700hrs

8. ORGANIZATION OR ADDRESS
273RD Military Police Company, JTF, GTMO, Cuba

— , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH

On or around 0700hrs, 12 Februar 2004-1RF Team for Camp was
commnunicated accross the i’or my IRF team to respond tofliBlock. Once myself and my team arrived at lo
were breifed that a number of detainees refused to leave their cells and be moved to the Shower ; reation area as a
we were tasked to conduct a force cell extraction of the following detainees: wnd

Enl oL Sratcaen)

b [ k- €n8 of :)-\Q-’remew-if—j—-—v‘—-yk

10. EXHIBIT 1. 1 RSON MAKING STATEMENT 2
: PAGE1OF &

ADDITIONAL FAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE JNITIALS OF THE PERSON MAKING THE éTATEMENT, AND PAGE |
MUST BE BE INDICATED. '

DA FORM 2823, DEC 1998

A FORM 2823, JUL 72, 1S OBSOLETE



ALk T =Y.

For use of this furm, %ee AR 190-45; the propanent agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; £.0. 8397 dated November. 22, 1943 (SSN/J.
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 idemtification to facilitate filing and retriewval

3

-\:or him o b\r‘uchOo&c N ‘Hat VCCu*o\\L(m qno( shewes ng(‘(‘v('*Lx:

DISCLOSURE: Disclosure of your sccial security number is voluntaty.
1 T | ' 2. DATE (vYyvmnoD s, TIME 4. FILE NUMBER
ﬂBloek, Camp Delta, Guantanamo Bay Cuba Wb oy o +
DE/STATUS
2 16*" Military Police __C'f" W flq N A , Camp Delta, Guantanamo Bay Cuba 09360

‘, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

Ion oF around 1S0.7 e [l Feb QDC?‘// oletainee houscoliy Ce//-

T Sh refused] bock auarel, Bock NCI, C&,\m?:o
Cavvtp/” L C.O\Wz)o COMW’QVIO{YV/ to Comf/\/ with +Hae _r,eclq;r& et TS

¢ ' ef”
'HI\Q ol C’&Vnmmn(cvﬂ"é@( acvess H‘LC

T i coliate vespone »5 e I@F —Iemm( i s +Hue
~with %i«e mia 0l aVMMzL ot Aicc ;/)M«;;aj{{ i
’ oA % oﬁ 0'69('53&4901 D(ﬂo(’c"{wc e
CNTCre | toe Ce((_l{t/l ' l(‘rf l < SecJe
and woded He detainee Yo the gec ki are W C_t ”\ Lot
MCaZ(Ca( q{(—e(,pl-bn qna(y (UQ\»'%‘L\.‘O(/I' . END (& jﬁ-’l e mant —

carlV

10, EXHIBIT

. INITIA SON MAKING STATEMENT ! ]
1OF _&  PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT . _____ TAKENAT . DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE
MUST BE BE INDICATED, -

INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER

DA FORwm 2823, DEC 1993 DA FORM 2823, JUL 72, 1S OBSOLETE

USAFA V



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

B PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301 Title 5 USC Section 2951: £.0. 9397 dated Novembaor 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enfarcement officials with means by which information may be accurats
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing ar
DISCLOSURE: Disclosure of your social security number is voluntary.

1. LOCATION 2. DATE (YYYYMMDD) 13, TIME 4, FILE NUMBER
Camp Delta, Camp ;. 2004/02/12 H 070011;-

E_FIRST NAME MIDDLE NAME 7. GRADE/STAT

8. OR
273RD Military Police Company, JTF, GTMO, Cuba

, WANT TQ MAKE THE FOLLOWING STATEMENT UNDER OATH

On or around 0700hrs, 12 Bg 0o4 1 I 1 Tcam for Campd- The a
communicated aceross the Wor my IRF team to respond to JliBlock. Once myself and my team . 3c -
reation area as

were breifed that a number of detainees refused to leave their cells and be moved to _the Shower and Rec

.

<

1l extraction of the foll(‘)_ and

/77 End ai’ﬁ*e’meﬁ‘)‘ “7"7%__*

10. EXHIBIT 11. INITIALS OF FERSON MAKING STATEMENT .
PAGE10OF 7

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT ______ TAKEN AT - DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE- M\ T LS AKING THE STATEMENT, AND PAGE

MUST BE BE INDICATED. -
NA FORM 2822 DFC 1098 DA FORM 2823, JUL 72, 1S OBSOLETE




2
SWORN STATEMENT
For use of this farm, see AR 190-45; the proponent agency is QDCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 29%1; £.0. 8397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide cornmanders and law enforcemeant ofticials with means by which information rmay be accurat
' ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing a
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMM 3. TIME;-ITFILE NUMBER
Camp Delta, Camp Block 2004/02/12 (700hrs

6. SSN

5. LAST NAME, FIRST NAME, MIDDLE NAME 7. GRADE/STATUS

8. ORGANIZA S
273RD Military Policc Company, JITF, GTMO, Cuba

9.

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH

On or around 0700hrs, 12 February 2004 I was a member of the primary IRF Team for Camp- 'I'h_ Wi
communicated accross thei for my IRF team to respond to [lfBlock. Once myself and my team arnived at @ Blc
were breifed that a number of detainees refused 1o leave their cells and be mov
e were tasked to conduct a force cell extraction of the following detainees:

ion arca as ; 1

10. EXHIBIT n. S OF PERSON MAKING STATEMENT 3
PAGE10F __=r4,

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
MUST BE BE INDICATED. - -

DA FORM 2823, DEC 1998




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

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 201; Title 5 USC Scction 2951; E.0. 9397 dated Novembar 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurat,
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing ar
DISCLOSURE: Disclosure of your social security number is voluntary.

1. LOCATION

- 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
Camp Delta, Camp Block 2004/02/12 0700hrs

5. LAST NAME, FIRST NAME, MIDDLE NAME 653N . _GRADE/STATUS

5 ORGANIZATION OR ADDRESS
273RD Military Police Company, JTF, GTMO, Cuba

—
—, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATF

On or around 0700hrs, 12 February 2004 [ was a member of the primary IRF Team for Camplllll The wa
comumunicated accross the ifor my IRF team to respond to[JlBlock. Once myself and my team arrived at IB[(
were breifed that a number of detainees refused to leave their cells and be moved to_the Shower and Recreation area as :
we were tasked to conduct a force cell extraction of the following detainees:

o . o~ T o
ot s--'«',i‘(_ PR RS ‘}_7( PRIV A ‘;‘A

2
21y
(‘ oyl g
Tiae? -
WEAPS
.«////
e
/ f
S
../
n’/,/
10. EXHIBIT ' 11. INITIALS OF PERSON MAKING STATEMENT -

: PAGE1QF _=

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

T™MusT BE BE INDICATED.
NA ENRKM 22272 NFC 190K DA FORM 2823, JUL 72, 1S OBSOLETE




SWORN STATEMENT
Far 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; £.0. 9397 dated November 22, 1943 (SSN).

PRINCIPAL PURPOSE:  To provide commanders and law enforcement officials with means by which information may be accuratsly
ROUTINE USES: Your social security number is used as an additio nal/alternate means of identification to facilitate filing and retrieval.

3. _ﬂmmm NUMBER
/52

amp Delta, Guantanamo Bay Cuba 09360

DISCLOSURE: Disclos i@l security number is voluntary.
ATION 2 DATE (¥YYYMMDD,
lock, Camp Delta, Guantanamo Bay Cuba 009/ / OZ. VaZ:

8. _QRGANIZATION OR ADDRESS
Military Potice

, WANT TO MAKE THE FOLLOWING STAT

On trdays date 2004 Joz/i1 a+ (SvoHes

lu/l"l Ie COnc/uc’/mi’ rec +showe Sw I—
refosed o go dut o showe— - rec 1/ Endot -Svéc)**ﬁwm"///.

10, EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT r
- PAGE 1 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.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72; IS OBSOLETE _ USAPA V1.




[ o . . SWORN STATEMENT l

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

PRIVACY ACT STATEMENT - T

AUTHORITY: Title 10 USC Section 301; Title § USC Section 2951; £.0. 9397 dated November 22, 1943 (SSN/.
PRINCIPAL PURPOSE: To provide commanders and law znforce
ROUTINE USES: Your sacial secur}ty number is use
DISCLOSURE:
ATION
Block, Camp Delta, Guantanamo Bay Cuba
5. LAST NAME, FIRS

ment officials with means by which information may be accurately
d as an additional/alternate means of identification to facilitate filing and retrieval

Disclosure of your socijal security number is voluntaty.
2. DATE (YYYYM, 3. TIME - 4. FILE NUMBER
20D\

aov) 02 1\

6. SSN : 7. GRADE/STATUS

: SS
2_)(, 1+ Military Police CoarpPany , Camp Delta, Guantanamo Bay Cuba 09360 L

» WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On 60 afoundh 1321 hes o 1 Feyy OM WeXeinee howseeh
n (‘_e.\\-‘IS/t/ﬂ'_ 'Ve?uSﬁc/\ Mook
G)ucx{‘cx\)'\‘»b\c:a\k NQD)QC«W\G‘) SC‘C‘J‘)CC«V"\? YL av eh QCm\\.') Com -
Mendec Yo Comply Wit W yhe Cequitement fevr Wiv Yo
PC‘“‘-*:Q‘* “t € v the feorecdlen arydh Showse{ ackiv.t
WS Covmamunicateel cevess The

0T ymwvmediaX e Tesponse L Ythe I RFE
veam . 1 was N . .-

Mia vt avmeuman\ % Yoree 1’\66‘.?55"\‘\)/")‘ *"\f tean
enkevedd \nte cel w M o~d ceveanined and cusfe
Ihe dedainee and ™ O‘\/P(’L the C}\e_.\‘.a\ nee '\'C\. ﬁ‘-\’\‘e
feeveaXion acea where e feceived medical

cXrenYion and eval LiaXioin, _
— . End, ofF $taterment
I

10, EXHIBIT

11. INITIALS OF B STATEMENT .
I PAGE 10F _ = pages

ADDITIOGNAL PAGES MUST CONTAIN THE HEADING ';STATEMENT _ TAKEN AT ____ DATED _

THE BO‘TTOM OF EACH ADDITIONAL PAG
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE

£ MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBER

USAPA V1,




PRIVACY ACT STATEMENT -
Title 10 USC Section 301; Title 5 USC Scetion 2951; £.0. 9397 dated November. 22, 1943 (SSNJ.
To provide commandets and law snforcement officials with rmeans by which information may be accurately

Your sacial security number is used as an additional/alternate means of identification to facilitate filing and
Disclosure of your social security number is voluntaty.

AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:

retriewval
DISCLOSURE:

1 ATION 2. DATE (YYYYMMD 3. TIME - 4. FILE NUMBER
BB Block, Camp Delta, Guantanamo Bay Cuba X0 /03 /1) QQ[

5. UAST.NAME. FIRST NAME. MIDOL '

{ L Military Polj ‘ __» Camp Delta, Guantanamo Bay Cuba 09360

©

, WANT TO MAKE THE FOLLOWING STATEME!}IT UNDER OATH;
x AN /S was oo 1 FEB00y Demmmer powsn CRu_

50 7 I « 52> focx: Gunt, Buscx A28, Gome 508

CQ/MO Pl Ard C,Q,,,,,o (:Q,ﬂmmmm Comvay TN W\/&ﬂil){((ffim U Nire

e TR 11 TNE ARERTIN D RouBC A1 _/Nc ]

- T e Wi INE Prikiay
OF TNE JAF TEXM. 4 LA \

Amosx OF FOLRE NFCESSARY, TNE 7EX% FVTRRED [p0 TO (&,

Ard AESTRANED A COFFR) TRE AETAINEE  Ard 40D 7RE Mot

7O TNE ABRENTIa> ARER) (NEE NE REUEED MEBKRC ATTENTION

ARD EURORTIoS  ///

b OF SEnpor /)

e

10, EXHIBIT 1.1 ON MAKING STATEMENT -‘
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT ___ TAKEN AT ____ DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR
MUST BE BE INDICATED.,

DA FORM 2823, DEC 1998 DA FORM 2823, Jul

THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBER

LETE USAPA V)




9

~

SIR 191505RFEBO4

1. Category: N/A

2,

3.
7.

A. Subject:
a.
b.

B. Subject I

C. Subj

~ PR ™Mo AL o

Type of incident: Forced Cell Extracﬁon'
Detainee ISN: —
Date/Time of incident: 191505SRFEB04
Location: Camp Delta, GTMO, Cuba
Other information

a. Racial (Y/N): N

Personnel Involved:

O SQs O oo

=

—

=G e B o



D. Subje

PR e e op

. .

1
E. Subject

TR e a0 o

i
F. Subject:
a.

Twmho o o

i
G. Detainee:

e e o

8. Summary of Incident: On 19 February 2004, at approximately 1505hrs, Detainee
ISN refused to comply with the requirement to submit to a
random cell search. The IRF Team was activated and they extracted the Detainee
from the cell using the minimum amount of force necessary and checked the cell
for contraband and unauthorized items.

|

9. Remarks: See medical information in summary of incident

10. Publicity: N/A




- ¢ .
~ " ' .
.
'
’

11. Commander Reporting: BG Hood, CJITF-GTMO, Guantanamo Bay, Cuba

3239

13. Downgrading instructions: N/A




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

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2851; E.0. 9387 dated November 22, 1943 (S SAj,
PRINCIPAL PURPOSE:  To provide commanders and law enfarcement 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 retrie
DISCLOSURE: Disclosure of your social security number is voluntary. ]
1. LOCATION 2. DATE (YYvy] D) 13 mve [ |4 P'LE NuUMBER

Bl cock , CAmP CAMP OELTA 2025 8617 & oz
5 L Al D 6. SSN 7. GRADYE/STATUS

8. ORGANIZATION OR ADDRESS
NANY_ CROVSIONAL GUARD BATTALLION lPLm‘acM G—I/ M

9.
] . WANT TO MAKE THE FOLLOWING STATEMENT UN DER OATH:
ON 11 )um BS AT (54€ THe q:ms wwep R A | ovr my gock Bk Avo

DSTERED TUG CALSENAY, | Dowid My IR AR, corVEwrTing of A HeuneT, cefesmbvccra&ﬂsmoumos‘(
WD, We LINED P For TWE (AMERA AND READ ouvr. INFORMATION. THE TEAMm LinveEl

WIS GUAADS | AN K

AROMARKED on'o THE ER WE UMD up AT THE Doo or I 1N ¥ i

on TRE Doog. OF THEZ CBLU. | GAE HA THE 1cuon AND HE OPENED THE Door OF THE CELL, | Took ONE STEP INT
AS on His RACK 5P of THG DooRwnr, | TOSSED THE !

frLL AND THE DETAINER (Sn ‘
To THe BAck oF THE CBLL AND Graaben The DETAMVEES (IS

N His |
1o TRE DECK.. THE OETAINEZ ISN ATTEMTED TO STAB ME IN THE Stawactwrdld SPbﬂ-kﬁ:T w?‘:l
HAND . AT THIS TIME SECLRED THE DETRINBES (E¥FT AfNM. Both M sELp AND

nee (o' o DG AND g&lm IwTo A ﬁbu—‘/eo RM AR SECVRRING (1S R T Al
A APPUED A WRIST (oL AND  AgSIS H Storping THE OETAVEEQ

rranseorteo e bevawes o TINIGENNNN o1 Onto A SPIVE BoARD N THE CAUSEAY, THE DTIRMES -
HAS %&MMO 6\( medrcar. antTo Thé SP’”E Boﬂﬁo‘ Ti{E bETAwEC [E'Y)

RiaHT Aem AnY BEsAN To TARE

AND WAS TrANs PorTES TO CAMP ..
e e r e e e e e /INOT USED Y - = = - = ————— e m e e - ———
10. EXHIBIT 11, INITIALS SON MAKING STATEMENT
PAGE | OF (S PAGE

TAKEN AT ___ DATED __ -

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT -

THE BOTTOM OF E;A Cl;l ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBE.
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA '




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.0. 9397 dated Navember 22, 1943 (S SN,

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 additionat/aiternate means af identcfacauan to facilitates filing and retrie

DISCLOSURE: Disclosure of your social security number is voluntary.

1. LOCATION 2. DATE (YY D) 3. TIME- 4, FILE NUMBER
CAMPDATA, GuAn Tauaks BAY, (G 84 QBB (7

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

™ AN iy B I I Al Y LY § R ) e s

8. ORGANIZATION OR ADDRESS
Y o1 CAmp DECIA Gusvrapims D47 cuts

pm PP JUb iG 47 /5‘/5’ HRS,

PN RF SAC gy i
I BECseadfen

v — e — =

\de cAAE VT Gl THE WITgTm OF 4 FoReo

o
,,

WAS foR ML P,

MY L papsioniry prii _
v, USrI € THE miimes rneon 0F FORGE MEG ey,
A coe upiid Og ew,(ﬂqw Perses

E g
‘LLL 4""’5 /(6/’4(‘.5 (‘(‘;{ [ 29 f,y7/'”:/,_6 /.EBM C“-

<~ - ~o CXTRACHS Y Thig ekaed fo el
Ao

quc THe ety A WY
0 Fchc IJ(’(CN‘M e Tedaq #] OIS fp o, ¢ vt AAAD

2
) vrl’.qu«,, Zhe Aud K6 arnt [0 jogy oy o Aompn ERom
ot deranee /s nen € Aernrs et a i g i
- L. IS U cCungh A4 WM ENE fu 7

S el e . o (67{/(.” O C{ﬂﬁ‘ Ll . FQ;QC(,- Cete {KT(.ﬁcUa‘
- e L - .
- *///(,Auo s

:;fAT(?’féUT/// o

Vs
Bhesspor

Lokl Cruens g

6 £, .
Fotie ’,J((C(;,_.lﬁ/ 500 5’74(4/«);'3

- - -

10. EXHIBIT 11, INITIAL ING STATEMENT 0?
PAGE 1 OF Ll PAGE:

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

THE BOTTOM OF E;/-\ CH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBEF
MUST BE BE INDICATED.

DA FORM 2823. DEC 1298 DA FORM 2823, JUL 72, IS OBSOLETE USAPA \

o o



SWORN STATEMENT
For use of this form, see AR 730-45; the proponient agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1543 (5 SN),

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 facilitates filing and retrie
DISCLOSURE: Disclosure of your social security number is voluntary.

7. LOCATION 2. DATE MMDD} 3. TvellT 4. FILE NUMBER
CAMP _DECIA., (RTINS BLY, (B 165

5. LAST NAME, FIRST NAME, MIDDLE NAKIE ' 6. SSN 7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS

WANT TO MAKE THE FOLLOWING ST/tTEMENT UNe bER OATH:
ON geas Juwi 19 AT 1548 KRS, RS CRAWUET OUT 5 16m00urt

B IS s o el ey’ R
OF 0567 JE a1 PrAEnIT "FPRIESDOUT WARS FolMES
(OF eSS PESyCp57E7
AN PAEANZES. AAY FESPO gz, BLIT. (L AS

"’

OSIAIG THE ot KA 7 oF FORCE pUELEEREY,
7 o F0RmED THAT CE oD BE TR
rov cec

FORNMED P ON il GAE /QN/’P ’D’?‘f’c’é‘w
Lol CECL EXTEOT O THE ORDER 7O frTHIR ok Gioen
oy I e N T ST
/SN CSING T At ARIAOORT G [ORCE.
PLCEARY, (500 # S Bepo€? [For R pa2
pecccarp o R BRI 520 céc. il
cere o Y THE FORCED Cipc dxrreagy
FrDED  ANE FETART T g B
e L T T T T an ol ST v T

10, EXHIBIT 11. F PERSON MAKING STATEMENT -
PAGE 1 OF _ i~ PAGE

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

THE BOTTOM OF EZI CH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBE
MUST BE BE INDICA TED.

DA FORM 2822, DEM 1998 DA FORM 2823, JUL 72, 15 OBSOLETE USAPA




- BWORN STATEMENT
For use of this form, see AR 190-45; the proponient agency is ODCSCOPS

PRIVACY ACT STATEMENT .

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2851; £.0. 9397 dated November 22, 1943 (S SN).

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 retrier

DISCLOSURE:; Disclosure of your soctial security number is voluntary.

1. LOCATION 2. DATE, (YYYYMMDD) 3. TIM 4. FILE NUMBER
Caed QBLTA CrmQ BAY, CURA Mmfm/ﬂil_mpl

5. LAST NARME, FIRST NAME, MIDOLEINAME i iii ' i| iiiiiiiiiiiif

R ADDRESS

Chmy Dfl,l’rﬂ) GO (?nA;\L/i CupA

., WANT TO MAKE THE FOLLOWING STATEMENT UN DER OATH:

'\\ - \
. L ' 3 j
1 MUS\’U@& N Ao C-o.\)g{w,\y Te Do ARE P
Y chor PY’L‘C&JUqg

AS N Cotc . Ty

Petwpnry
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Neceggm‘yw , we C)'\jﬁre& ﬂr\Q Cel\ U(J‘ST\)
—“O \I‘ MD\)Q()\:[—\J

10. EXHIBIT INITIALS OF PERSON MAKING STATEMENT o
PAGE 1 OF ..~ PAG

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

THE BOTTOM OF EA CH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMB
MUST BE BE INDICATED. -

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE

USAF#




SWORN STATEMENT
for use of this form, see AR 190-45; the proponient agency is oDCS0PS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 3071; Title 5 USC Section 2951; E.Q. 9397 dated November 22,1943 (S SN).

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 tao facilitate filing and retrier

DISCLOSURE: Disclosure of your social security number is voluntary. '

1. LOCATION 2. DATE (YYYYMMDD) 3. TIME . 4. FILE NIUMBER
JO;RMP DELTA cofRTANMO BAY, CODN 2505{/0&//9 17/57£S ml

7. GRADE/STATUS

TION OR ADDRESS

CAMP DECT B LOBNTA NAMO - By M COBA

- . WANT T WING STATEMENT UNDER SOATH:

‘ 2009 QLR 1A AT 1594 1es, THE wﬂsﬂmo

%\(ﬁfy’l The 2AOIC. & MOS’TEQSD I THE CAUSEWAN TO THE PROF
ECURING
£ TIME wE

P@.OQQDQ@E‘;) "ok K. FCeE. I WAS
;e EN TE
2L To WCE ‘

e we e N
ENTEecR - aey T
| : T OF FOPeE NWECESSPEY.
L WE M\N\M\,Mﬁg\g_\ﬁu " HE STHReE 10 WS

He wAS TA
THEEE THE Nt
O To THE wm
/[ EWBOF STATEME!

. WAY AND PLACED ON AT

THE CFf _ "
THH e300 TED THE OETRINEE ’
ﬂﬂ/\)l) 70 CAMP - ON

10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT Z
PAGE 1 OF FAGH

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 NUMBEE
MUST BF BE INDICATED. : :
™A CADGRA D297 B 1008 DA FORM 2823, JUL 72, IS OBSOLETE USAPA




SIR 01July05-DO01 g
1. Category.
2. Type of Incident: Forced Cell Extraction ISN —

3. Date/Time of Incident: 01 July 2005 / 2053hrs

4. Location: Camp Delta, GTMO, Cuba

5. Other information:
(a) Racial (Y/N): N/A
(b) Trainee Involvement (Y/N): N/A

6. Personnel involved:
A. Subject:

(a)

(b)

()

d

(e)

®

®

ub ect:

(a)
(C)






refused to relocate from cell Reason for move was detainee SN v 25
observed to be speaking Native Filipino language with food service personnel. Detainee refused to
move for SOG,PL and CO. Permission to complete a forced cell extraction was received from Field
Grade Watch. Forced Cell ¢ i as completed using the minimum force rcquired to complete
detainee relocation from cellm No injuries were noted to Guard Force or Detainee.

7. Summary of Incident; On 1 July 05 at aiiroximately 2053 hours, detainee SN (o cell

8. Remarks: None

9. Publicity: N/A

Cuba

12. Downgrading Instructions: N/A



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

PRIVACY ACT STATEMENT

AUTHORITY; Title 10 USC Section 307; Title 5 USC Section 2951; £.0. 9337 dated November 22, 1943 rSSny.
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 re:
DISCLOSURE: Disclosure of your social security number is voluntary.

1. LOCATION 3. DATE _(YYYYMW 4. FILE FIUMBER
CPmP ™EALTA (subarAnamd B4y .w 2008 bz | 44

5 LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7.

8. ORGANIZATION OR ADDRESS

JT(‘J:IMQ JO0G MPcf C. o BPo BE 099300

. WANT TO MAKE THE FOLLOWING STATEMENT UN DER OATH:

WS Feours LAY o /e
Wi”rh tre gespony o,
\ . \:Ct o Deteanee.
we pvinecl WomA DA e back !

V\Q. WALS CerneAln cﬁf\\/ug e H‘C o AS brOo«g{Nﬁ
dowon To o ooz  ASIAg The M INdntean 7ovee
L Tle Qeteinee Toppinved Seo ReSilH

\/()f_ OUe o far
Py ///gy\)o o STHEMENy

10, EXHIBIT 11. INITIALS O STATEMENT '
‘ _ PAGE | OF Z, _ PAG

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 NUMBE
MUST BE BE INDICATED. e

DA FORM 2823, DEC 1998 DA FOR_B«J?Q,SOBSOL USAPA




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

PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 8397 dated Navernber 22, 1843 (S SN,

AUTHORITY:
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 retr;
DISCLOSURE: Disclosure of your social security number is voluntary. '
7. LOCATION 2. DATE (YYYYM 3. TIME q 4. FILE NIUMBER
Came DeLtA , GUAR TAnamo RAY  CLBA 20050762 20273

AST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS
MGLoCK cam? DeLTd |, (L ANTANAME BAY, CUBA

LA
D  WANT T A

=R OATH:
e TE—————

Ovel cAmP @abio [ \RE Team Dressed ocur oo -7 "F Team whs wostan

AT RPTROXITMATELY 201§ |Rf 72

AND MOUE A/m 7o CELL

W/AS
THE CERST

AMDOA T ©OF FOlCE NECESSARY, AFTER. DETAINEC was SECoteDd IR.FTEF\"\ n'loue:r;; DETAIA

To CEec - VE7AIEE WAS SARELY SECLRED /v - CELC WITH rvo (IMT
o DETAILEE ok IRFE TeaMm . LR

77/ BN oF STATEMENT V77

10. EXHIBIT ' 11. INITIALS ON MAKING STATEMENT 2
PAGE 1 OF _ 2 PAGE

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

THE BOTTOM OF E.A CH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMEB £
MUST BE BE INDICATED. S

DA FORM 2823, DEC 1998 OA FORM 2823, JUL 72, IS OBSQLETE USAPA




For use of this for AR 190-45; the praponent agency is 0DCSOPS
] PRIVACY ACT STATEMERT
AUTHORITY: Title 10 USC Section 301; Title § USC Section 2351; £.0. 9397 dated November 22, 1943 /SSH).
PRINCIPAL PURPOSE: To provide commanders and law enforcement otficials with means by which information may be accurately identified.
RGUTINE USES: Your social security number is used as an additional/altemate means of identification ta facilitate filing and retrieval.
DISCLOSURE: Disclosure af your social security number is voluntary.
i].' LOCATIO 2. DATE (YyYYYMMOD) 3. TIME 4, FILE NUMBER
ﬂBlock, Camp Delta, Guantanamo Bay, Cuba 7 096 / o7/ oL 1§90
5 LAST NAME, FIRST NAME, MIDDLE NAME 7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS
JTE oINe 60 %- Camp Delta, Guantanamo Bay, Cuba 09360

8

f, —— WANT T0 MAKE THE FOLLOWING STATEMENT UNDER DATH: v
R 2005 Sus P! Ay 1228 T oo I o THC Foecs Ceb
EXTEACTCN  Teafn  winich GHANTEGS Petacee  Ton il i - (5

T e THe NN, Asrcan T ofF Folle ﬂﬁ.«-ta:xﬁr\&( [P,
e gD P sm're»e.m\’—-—'—"‘“""f

10. EXHIBIT 1. MAKING STATEMENT ) ouies
PAGE1OF £

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

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

{SAPA V100

DA FORM 2823, DEC 1948 DA FORM 2823, JUL 72, 1S OBSOLETE




‘ SWO N STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCS0PS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.Q. 9397 dated November 22, 1943 S SAY.
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 ard retric
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYVYM 3. TIME '!T FILE NUMBER
cod DELT O CT O By CuBA 200507 @2 | zo1¥

8. QRGANIZATION OR ADDRE
ordd Cagpnd D (L TW -
9. }

!, , WANT TO MAKE THE FOLLOWING STATEMENT UNIDER OATH:

N 2e 0 >\ ,
CADNVO Iy @A APPRox, 22308 T nE .
I REsvomue et Wiy PALEEDd BUlR T
_ e TRE  cAvIWAY ng
LY < ‘ ' TEAM  Neoic .
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i ETRIED  Bur Rogiy wp AFTe wf were mannes An
o) B O 0sge E g, -
Tt BLock  wherc of Forte Te gye ComBAT camgen. wE THA B

We e d
THE e N e eniey s
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€cor| ¢ C““‘Mn—y wele e s
ol g, Ny

Te The
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he bl
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\.,b by ™M EHicnt

\Qf-\ ih¢a
T APy >owe hs Yo 4-qu hoy 4o

}10. EXHIBIT 11. INITIA
‘ s,

!ADDIT/ONAI. PAGES MUST CONTAIN THE HEADING "STATEMENT

MAKING STATEMENT

PAGE | OF _ <. _ PAGE

ENAT DATED

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

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE USAPA v




- SWORN STATEMENT
For use of this farm, see AR 1980-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2957; £.0, 8397 dated November 22, 1843 s SN,
PRINCIPAL PURPOSE:  To provide commanders and law enforcernent officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additionsl/alternate means of identification to facilitate filing and ret
DISCLOSURE: Disclosure of your social security number is voluntary. z_,

1. LOCATION ) 2. DATE (YYYYMMDD) 3. TIME 4. FILE NIUMBER
Lamp Dilta, foam Lo swromo (%, Coby 20630 7,6'L__] Zo5C

5 AST NAME. FIRST NAME, MIDDLE NAME 6, SSN 7. GRADIE/STATUS

8. ORGANIZATION OR ADDRESS

S[E- G0 [g Lecnoname Bup fila, Cawe 0005 [

. WANT TO MAKE THE FOLLOWING STATEMENT UN DER OATH:
A B Ford 25 @t apecos it fely LOSS, Fhe FCe (ode pwis (alled Cupr e redie. Z L orim echer s
7 ; , o . >
responded f/’("v/- Eick Fo She Covscamy, T Then suited vp into Lhe prepes
cne ¢

; Z eau s //‘S‘/ﬂ‘é"»'f‘./( <es
Y ear 0/ /' /f M J/‘/(’dy . : g
"L/ ~ il 7 - e //: /t’ﬂ/Vl “oas /‘(”i// wt /ﬁé <4 //r// - G’/apA

. L
ont extiacths e R R
’h ("// -Tée ”/2'1[&(‘[4.(( e S %A(ﬂ Ma/p/‘ /(0 cell - W,‘,/éc:u)z ﬂﬂy Y{"Vr/ﬁfir .-'ﬂt‘f’b
/ S oh S e : :

10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT

PAGE1 OF __&  PAG

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

THE BOTTON OF E;4 CH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUME!
MUST BE BE INDICATED. :

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72,15 OBSOLETE USAPA




SWORN STATEMENT

Far 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 2957; E.0, 9397 dated November 22, 1943 (SSN).

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with rmeans by which information may be accurate
ROUTINE USES: Your sacial security number is used as an additional/alternate means of identification to facilitate filing anc
DISCLOSURE: Disclosure of your social security number is voluntary,

1. LOCATION 2. DATE (YYYYMM 3. TIME . 4. FILE NUMBER

Camp Delta, Camp -Block

2004/02/12 (0700hrs

8. ORGANIZATI OR AD
273RD Military Police Compauny, JTF, GTMO, Cuba

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On or around 0700hrs, 12 February 2004 I was a member of the primary IRF Team for CampF The
communicated accross thei)r my IRF team to respond tofllBlock. Once myself and my team arrived at lod
were breifed that a number of detainees refused to leave their cells and be moved to_the Shower iﬁd Recreation area as a

we were tasked to conduct a force cell extraction of the following detainees: and
£ 79y : . -7 ‘;..a
I O -/ .| [ - .

..
.

...

\‘Yi |
a )///, |
“

N

<&

A

10. EXHIBIT 11, INITL OF PERSON MAKING STATEMENT
: PAGE 1 OF U

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

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PRRSON MAKING THE STATEMENT, AND PAGE |
MUST BE BE INDICATED. . g

DA FORM 2823, DEC 1998

et

- DA FORKN282%, JUL 72, 1S OBSOLETE



SIR 120700RFEBO4

1. Category:. ‘
|
|
|
|
|
|

Type of Incident: Forced Cell Extraction — Detainee 1SN:

3. Date/Timce of Incident: 120700RFEB04
4. Location: Camp Delta, GTMO, Cuba

5. Other Information:
(a) Racial (Y/N): N
(b) Trainee lnvolvement (Y/N): N

6. Personnel Involved:

A. Subject:
(a)
{1
(c)
{d)
(e)
0
(¢
(h)
(1)
G
3. Subject:
(1)
(b)
(©)
)
Q)
(f
(&)
(h)
(i}
0
C. Subject:
(a)
(b)
{c)
()
(e)
(B



D. Subject:
(a)
{b)
(©
(d)
(c)
€]
€3]
(h)
(1)
0)

E. Subject:
(a)
(b)
(c)
(d)
{(e)
6]
()
()
)
)

for the purpose of escort to recreation and shower; detainees refused. i Block personncl informed the
detainces that movement to recreation and shower was not optional; and again, the detainees refused. After
the detainees refused the chain of command at Camp at approximately 0715hrs the primary IRF team
at Camp [Jllwas assembled, medical support was called along with vidco camera support, and the
recreation area prepped f’orﬂpurposes. Once medical support and video support were
irescnt atF:lock, cach of the detainces were given another opportunity to comply and refused yet again.
ordered the Sperson IRF team to enter into their respective cells and forcibly removed detainees
from their respective cells and move each one to the recreation area for || JJEJNEpurposcs. Once in
the recreation area, all detainees received medical attention.. Once medical personnel cleared cach of the
detainees, the IRF team moved detainees to their respective cclls. The cell extraction of detainees went
well. There were no injuries to any of the assignedilllblock personnel, IRF team members or detainees.

8. Remarks: See medical information in summary of incident
9. Publicity: N/A
10. Commander Reporting: MG Miller, CITF-GTMO, Guantanamo Bay, Cuba

11. Point of Contact: | I

12. Downgrading Instructions: N/A




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

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 3071; Title 5 LUSC Section 29561; E.Q. 9397 dated November 22, 1943 (SSN).

PRINCIPAL PURFOSE: 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 ot identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.

1. LOCATION 2. DATE (YYYYM 3. T|ME(F 4. FILE NUMBER
Camp Delta, Camp Block 2004/02/1 07

MORGANIZATION OR ADDRESS
273RD Military Police Company, JTF, GTMO, Cuba

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On or around 0700hrs, 12 February 2004 T was a member of the primary IRF Team for Cam The

communicated accross the ior my IRF team to respond to llBlock. Once myself an my team arrived a lock
were breifed that a number of detainees refused to leave their cells and be moved to the S jon area as a res
we were tasked to conduct a force cell extraction of the following detainees: .

Enll oL Sretconend

End oé Slatemendpip—rtrpl

10. EXHIBIT 11. NI RSON MAKING STATEMENT 2
PAGE 1 OF PA(

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 NUM
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE USA




. PR 2
g
N STATEMENT
For use of this form, see AR 190-45; the proponent agency is QDCSOPS
PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 307; Title 5 USC Section 2951; £.0. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPQSE: 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
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMDP}. 13 TIME 4. FILE NUMBER
Camp Delta, Camp Block 2004/02/12 H O70(5hrsq

6. SSN 7. GRADE/STATUS

8. ORGANIZATION OR ADDR
273RD Military Police Company, JTF, GTMO, Cuba

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On or around 0700hrs, 12 Ee )4 1 was a member of the prigpary IRF Team for Camp The as
communicated accross the or my IRF team to respond to lock. Once myself and team arrved a lock,
were breifed that a number of detainees refused to leave their cells and be moved to_the Shower and Recreation area as a res

= cel] extraction of the follq_wg'cwinees: ?d
. o 4 . . b

7 Ead oL Stctesen? v T

10. EXHIBIT 11. INITIA ON MAKING STATEMENT -
PAGE10F %7 PA

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 NU!
MUST BE BE INDICATED. : PRV

DA FORM 2823, DEC 1998

~ e

% 72,1S OBSOLETE  use



® _ ® 2

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.0. 9397 dated November 22, 1943 {SSNJ.

PRINCIPAL PURPQOSE: 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
DISCLOSURE: Distlosure of your social security number is voluntary.

1. LOCATION 2. DATE (YYYYMMDD 3. TIME 4. FILE NUMBER
Camp Delta, Camp [ Block 2004/02/12 0700hrs
E NAME, FIRST NAME. MIDDLE NAME 6. SSN TATUS

8. ORGANIZATION OR ADDRESS
273RD Military Police Company, JTF, GTMO, Cuba

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

n or around 0700hrs, 12 February 2004 I was a member of the primary IRF Team for Camp The]| R s

communicated accross thi for my IRF team to respond to[l|Block. Once myself and my team armived at[Block,
were breifed that a number of detainees refused to leave their cells and be mqve ; creation area as a re
we were tasked to conduct a force cell extraction of the following detainees:

o
o

10. EXHIBIT M MAKING STATEMENT
PAGE10F _ =2 pA

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 NU!
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 : DA FORM 2823, JUL 72, IS OBSOLETE uss




S

il prine

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

PRIVACY ACT STATEMENT
Titte 10 USC) Section 301: Title 5 USC Section 29571; E.0. 9397 dated Navember 22, 1943 (SSN).
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

AUTHORITY:
PRINCIPAL PURPQSE:
ROUTINE USES:

DISCLOSURE: Disclosure of your social security number is voluntary. :
1. LOCATION 2. DATE (YYYYMM 3. TIME . 4. FILE NUMBER
Camp Delta, Camp JJBlock 2004/02/12 I~ 0700hrs

; _ _ GRADE/

8. ORGANIZATION OR ADDRESS
273RD Military Police Company, JTF, GTMO, Cuba

—', WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On or around 0700hrs, 12 February 2004 I was a member of the primary IRF Team for Camp The as
communicated accross the for my IRF team to respond to[J] Block. Once myself anc team arrived atiillBlock,
were breifed that a number of detainees refused to leave their cells and be moved to_the Shower and Recreation arca as a re
tagked to conduct a force cell extraction of the following detainces: and

Wiz o

LAY

LS

o

10. EXHIBIT

11. INITIALS OF P NG STATEMENT -5
, PAGE 10F _="

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT ____ DATED —

. P#

12823, JUL 72, 1S OBSOLETE us

DA FORM 2823, DEC 1998




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

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Saction 301; Title 5 USC Section 2957; E.O. 9397 dated November 22, 1943 {SSN).
PRINCIPAL PURPOSE: To provide cornmanders 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
DISCLOSURE: Disclosure of your social security humber is voluntary.
1. LOCATION . 2. DATE (YYYYMMH_T!ME 4. FILE NUMBER
Camp Delta, Camp Block 2004/02/12 0700hrs

7. _GRADE/STATUS

8. ORGANIZATION OR ADDRESS
273RD Military Police Company, JTF, GTMO, Cuba

P |

-, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On or around 0700hrs, 12 Fcbmar; 2004 HRF Team for Camp [l The I - s
communicated accross the for my IRF team to respond to lock. Once myself and my team arrived at lliBlock,

were breifed that a number of detaineces refused to leave their cells and be moy e Shower and Recreation area as a rest
iwc were tasked to conduct a force cell extraction of the following detainees: % and

,’L/Z:hd' (’J \)}(gl,h\,, / *ﬂt""z“/"l

\ -,
. .
.
~
~.
\‘ o
[
s,
[
10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT “
: : PAGE 1 OF 7~ PA(

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

THE BOTTOM OF EACH ADDITIONAL PAGE MUS#‘_BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUA
MUST BE BE INDICATED. . :

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S QBSOLETE UsA




SIR 15Jul04-501

1.
2.

3.

Type of Incident: Forced Cell Extraction of ISN .cell-
Date/Time of Incident: 15 2310 Jul 04

Location: Camp Delta, CampjfsT™O, Cuba

Other Information:

(a) Racial (Y/N): N

(b) Trainee Involvement (Y/N). N

Personnel Involved:







7. Summary of Incident: At 16 2310 July 2004, [J sV Il was extracted from nis cell for
refusing to come out for shower and recreation at approximately 2100. The Field Grade in the
Wire was contacted at approximately 2200 and he proceeded with the Interpreter to]J I N A
Corpsman and Psych. Tech were also dispatched and present. The detainee claimed that
females could not touch him because it was against his religion. With the assistance of the
Interpreter it was explained to him that females do not observe showers but will perform all other
functions just like their male counterparts. After attempts were made by the Block NCO, the

SOG, and the NCOIC of the Camp to get the detainee to comply with the Camp rules, the Field
Grade authorized the FCE. The detainee or US personnel sustained no injuries.

ARRIVAL DATE FOR ISN- HIS DOB IS -EQUIRED ENTRY.
Name:

8. Remarks: See medical information in summary of incident

9. Publicity: N/A

10. Commander Reporting: BG Hood, CJTF-GTMO, Guantanamo Bay, Cuba

12. Downgrading Instructions: N/A




AUTHORITY: Title 10 USC Section 301; Title § USC Section 2951; E.0, 9397 dated November 22, 1943 /SSA),
PRINCIPAL PURPOSE: Ta provide commanders and taw enforcement officials with means by which information may be accurately identified.

ROUTINE USES: _ Yaur socisl sacurity number is used as an additional/elternate means of identification to facilitate filing and retrisval.
DISCLOSURE: Disclosure af your social security nurmbaer is voluntary.

4. FILE NUMBER

APp BE R3O0
, WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:

2300, o frest Gell
ek

| Was +the Number dne pason.

Ug')ns Hhee
MINIMOM ameom of Porce NeceSSRrY.——énd of Sn.fﬁ'*'ﬂ/—"‘

=

10. EXHIBIT MAKING STATEMENT
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF AT . baep

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

DA FORM 2823, J ETE ' USAPA V1.00

DA FORM 2823, DEC 1999



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

PRIVACY ACT STATEMENT

AUTHORITY: Title 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/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.

TION E (YYYYMMDD) E 4. FILE NUMBER
GTMO, Cuba 2004/07/15 2310

7 A ATUS

8. ORGANIZATION OR ADDRESS
Camp 5, JTF-GTMO

9.

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

'§On 2004/07/15 at approximately 2310hrs, a Forced Cell Extraction was conducted on ISN#_in cell
I using the minimum amount
of force nessessary.//// END OF STATEMENT///

10. EXHIBIT 11, INI SON MAKING STATEMENT
PAGE10OF __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.
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.0




SWORN STATEMENT
Far use of this form, ses AR 190-45; the propenent agency is 00CSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2051; E.D. 9397 dated November 22, 1943 /SSA).
PRINGIPAL PURPOSE: To provide commanders and law enforcement afficials with means by which information may be accurately ideatified.
ROUTINE USES: Your social security number is used as on additional/altemate means of identification o facilitate filing aod retrigval.

* Qisclosure of your socis! security aumber is voluntary. i
2. DATE /YYYYMMOLD)

2004 vl 1S
B. ss“\.l\

DISCLOSURE:

4. FILE NUMBER

7. GRADEISTATUS

1 5. ORGANIZATION OR ADDRESS
TTF-GTMO,

JAWeYo)

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: i
03 o Lorc€ Ce I extrgclion Was

in cell + I

SENLY (_";~ Mipy My emos nf
0 € KOALE Mece ssary . We Extractdd Detoinee out 0F w s cell carried
him Down +he ua;ua, medical checlhed him sard he wis 4ood 50 e
pvt him baclkh o his Tell no harm Ao Dentaimre and Yhe Eutwreckion

oo N — Ty of Shutement

T

O 15 Tulyod, AT Approx:
Comducked omw 15

S

10. EXHIBIY PERSON MAKING STATEMENT
PAGE 1 OF ___é_ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKENAT  _____ DATED  __ _ .

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

DA FORM 2023, DEC 1998 OA FORM 2823, JUL 72, 1S DBSOLETE USAPA V1.00



ATEMENT

For use of this form, see AR 190-45; the proponent agency is 0DCSOPS
PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2051; E.0. 9397 deted November 22, 1943 /SSA),
PRINCIPAL PURPOSE; - To provide commaenders 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 meens of identification to facilitats filing and retrieval,
DISCLOSURE: Diselosure of your social security numbar is voluntary,
2. DATE (YYYYMMOO/ 3. TiME 4, FILE NUMBER

4715 2305

o , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
On 2oo407IS At ﬁpf’nox;‘mmHzLy 23
Extnatlion WAS  conDUCTEO on TSN ™
1N CELL . T

10 EXHIBIT ‘ 11 INITIALS KING STATEMENT
W PABETOF  _—2— PAGES

TAKENAT  ____ DATED

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF

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

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS DBSOLETE USAPA V1.00




see AR 190-45; the proponent agency is 0DCSOPS

‘ PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2051; E,0, 9387 dated November 22, 1943 /SSA/.
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may ba accurately identified.
ROUTINE USES: Your social security number is used as an additional/altermate means of identification to facilitate filing and remml

DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE rrrmm 3. TIME 4. FILE NUMBER
| 2004/07/7 045 E-3S/S6T

T7F-bTMO__Guanterrno Bey Cole, AP0~ AE p13¢0

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH;

On STl 200y ot apprekimetely 3300, a forced Cei) gypation was

MA T g Aot I‘F Ce /)e’(es.tcuy _;,,/m Koy /»Ag f/’F fc:;n f
I am 181 siacti //t’ ,ﬁ,— fl({ Sa,qgfy 4[,,,\7 -/—-ca,tm anre’ //ac 0/4/4.7:‘2’_ ya
Cnsvred that e minimom damoond oA force wms wsed ,,[W»,rj

-f/,,(_ é/feo/ Cerl E/f%%’&d’f/ﬂ/ dyf s.#-,‘t’mm} /sy

10. EXHIBIT 11. M PERSON MAKING STATEMENT 2
PAGE 1 OF PAGES

TAKENAT  _____ DATED

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF

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

USAPA V1.00

DA FORM 2823, DEC 1998 ‘ DA FORM 2823, JUL 72, IS OBSOLETE




s &
pro

ok i
For use of thig AR 19045; the propanent-8gency is 0DCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title b USC Section 2951; E.0. 9397 dated November 22, 1943 /S5
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accuratsly 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.

ATION . 2. DATE /YYYYMMOD) 3. TIME 4. FILE NUMBER
GTMO, Cuba 2004/07/15 2315

§ & ORGANIZATION OR ADORESS
JTE-GTMO, Delta Clinic

9.

- » WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
On 15 July 2004 at approximately 2310, a forced cell extraction was conducted on ISN: _ 1 was the
L ———

forced cell extraction. The detainee and immediate reaction force were all cleared NG omplcted.

I | END OF STATEMENT ///

10. EXHIBIT ‘ H. INITIALS OF PERSON MAKING STATEMENT

PAGE 1 OF 2 PAGES

ADGITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT  ____ DATED

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

DA FORM 2823, DEC 1998 DA FORM 2823, JUL. 72, 1S DBSOLETE ' " USAPAVI.0D



SIR 12 Feb 04 1621
1. Category:-

2. Type of Incident: Force Cell Extraction ISN _

3. Date/Time of Incident: 12 1621 FEB 04
4. Location: Camp Delta, GTMO, Cuba

5. Other information:
(a) Racial (Y/N): N
(b) Trainee Involvement (Y/N): N

. Personnel Involved:
. Subj
(a)
(b)
(c)
(d)
(e)
0]
(9)
(h)
(i)
()
. Subj
(a)
(b)
(b)
(c)
(d)
(e)




G. Detainee:
(a)-
7. Summary of Incident; At approximately 1621 hours, 12 Feb 04, ISN—

refused recreation/reservation. The primary IRF Team from Camp [Jik assembled to|JJJill

block. Medical and DOC camera support were on the scene. The detainee NG
—. Detainee wasﬂand returned to his cell. Medical evaluated the
detainee. There were no injuries to any of the block personnel, IRF team members or
detainees.

8. Remarks: See medical information in summary of incident

9. Publicity: N/A

10. Commander Reporting: MG Miller, CITF-GTMO, Guantanamo Bay, Cuba

11. point of conec:: [

12. Downgrading Instructions: N/A




For use of this form, seg $indht agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSNI.
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,

DIS! Disclosure of your sacial security number is voluntary.
2. DATE (YYYYMMDD)
BBlock, Camp Delta, Guantanamo Bay Cuba Aooy) O /A

LAST NAME, FIRST NAME, MIDDLE NAME - 6. SSN

8. O QN OR'ADDRESS
. litary Police

4. FILE NUMBER

7. GRADE/STATUS

. IGZ,) hoes, be:\m"\cz, \/\ou&QoL“»\ CQ,“
m{”SC& Block auard- |, Plock
V\& que Ccmﬂ\o\uke(‘ \.“ Covh('lj uf*\/\ ,\_\\
40‘\ himav Lo ?C\Q"\‘LL{)O\:\Q iw e Ceeceakisn C\.\I\-cL -

The—
€o0 tmmedvade response. of the. TRE feam.

— WA the mipimum amovat of- fopce negg ssal )
the fea-W\ <wl—u.A, mn fo cefl -%”CL restyied and— CUS[«LOL
the oletai nee andemoved fha defoqgnee 10 the pecreadon

o here e reCieved— mw(.‘w/ A.#&AIGUV\ omoL evnluotion

TsN=
(',Mv\e

cqUirement
. S\'\vwe_(' d—c"\‘v"'}.
WA Comttuni eadedl accoss dme

S ——

- 0 Ladoof Shement 1))

10. EXHIBIT OF PERSON MAKING STATEMENT , E—
PAGE 1 OF 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 PAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE _ USAPA V)




For use of this farm, see -45; the proponent agency is ODCSOPS

: RIVACY ACT STATEMENT
AUTHORITY: Title 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
ROUTINE USES: Your sacial 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 (YYYYMM 3. TIME 4. FILE NUMBER
I Block, Camp Delta, Guantanamo Bay Cuba 2004 02 | z_h /?(/ )

T FIRST NA [DDLE NAME ) 6. SSN ) . GR STATUS

8. ORGANIZATION OR ADDRESS
2lle i’h Military Police

Cem gany , Camp Delta, Guantanamo Bay Cuba 09360

. WANT TO MAKE TH; FOLLOWINVG STATEMENT UNDER OATI:I:
On 2. FebZood ot @ 1b21 hrs Detaipee Tsnie housgel
in CQLL-Qe«-MSe(\ Lotk GuARDS |, BLotk NCO, Cﬁmp%’é) CAmPPL anel

CamP COMMAN PeR. 4o comp(y o camp reg \,uem«om% Lz him Yo Pafé%c e 10
fec Showere CpaLc. THE WAL Comen vuwca*t’ Accee

Hie Lor mm?{\ta*e’ {‘egoom\,se of Yhe +EF TeAm . :_'[:—
With “he n’hlfhmum Am01,m,+ 0'{' ~force :’ICLPSSA/?}//

eam enteees cel O\f\c‘ md/aamed “+he C)Q*Ctlnfé’ The. dp{umgp {ons ‘H’&’

mwa( ‘\'C ‘H’IQ f€C‘ Catceyr AreA Whp.gg he ft’((’tvé’c( ‘ma"(al d#("'? ’C")‘U’)(/e

/ A ENDOF _Smrmon/z- 7

10, EXHIBIT 11. INITIAL MAKING STATEMENT
PAGE 1 OF _ .2 PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING *STATEMENT JAKEN 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, | g@LETE - USAPA V1.0




o T
| | SYMRN STATEMENT .

For use of this form, gf& AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301: Title 5 USC Section 29561; 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 additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.

ATION 2. DATE (YYYYMM 3. TIME . FILE NUMBER

Block, Camp Delta, Guantanamo Ba X0 /92 /1) 14 /3
NAME, FIRST NAME, MIDDLE NAME 6. SSN ’

7. GRADE/STATU

8. ORGANIZATION OR ADDRESS
/ Military Police L oy phu iy , Camp Delta, Guantanamo Bay Cuba 09360
) /

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
at approy 142 hrs Deta 'mt TSH

n 12 feb X9

. housed Tv ol vefwsed Rlack M«JJ RlocK NCO,
LM 596) Cam Cawn Cal/nm/\\njdf ;o é_pm/’éf Ut%’? 4
req divemeqt folv him 4o ol Hoh Kl

WP 1 e vecpad
5}\9’0\)#’ "VLIL)(V)» “ T)«(j G 3 éommHV\TC-{'f‘CJ acyoﬁﬁ
“}’)w( Hﬁv T mmed LTe Veéff?hé(’ O'F +he I/Q,F"]?‘LWI-
im Using the minlnowim amoun’"
of Torit “nctcsSary S The taew erhrd HJnfo “'/F e
Vﬂff}Y&\‘!ﬂC) d\} K(A‘P—ﬁ) ._,fL)C dltﬁ[di'hc_f aund Mope +L‘C 0‘€+4346
to The vecyestion cren wheve he vecieved medica) atfention
6\\/\9 etrnlwea Fc0 N

L | a2, A Shitrme T,

10. EXHIBIT 11, 1 ._

. INIT N MAKING STATEMENT
' PAGE 1 OF 9’2 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. .

DA FORM 2823, DEC 1998 DA FORM 282 j , IS OBSOLETE USAPA. VI,




MENT

For use of this for 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: 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
DISCLOSURE: Disclosure of your social security number is voluntary.
TION 4. FILE NUMBER

lock, Camp Delta, Guantanamo Bay Cuba
5. LAST NAME, FIRST NAME, MIDDLE NAME

7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS

21/, T8 Military Police_€0w Dawens , Camp Delta, Guantanamo Bay Cuba 09360 | .

9. .
l_—, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

0N or” Brovn) 12 feb 0oy at Rppro<. 162! hrs. Detarpee jw ces! -
LN I = oscd Binck gcd, Block Mco, Crup 506, crn
P, and Camp Lommmn der 4o C’()Mf)’)/ with e r‘epw’/mu‘} for Alm
pr-ticapmie in the peemtion) and shower actinty. The [ - s
Communiaared acoss +h [ = owcciare respowse o5 the TR
feew, T I J)th winimm Amoowt ot Korce
NE tece The roam Enkercd Into CEH- and restmined and
Coffed Pblaince and moved +o +he recreation/ areq wheee He recived

metin] atedilion) and evalvation), ///~—~£n,0 ot S/ﬁfemu/‘-—-./ /

10. EXHIBIT _ 1. SON MAKING STATEMENT -
PAGE1OF __2  PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT ____ DATED

AKING THE STATEMENT, AND PAGE NUMBEF

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE P,
MUST BE BE INDICATED. g

DA FORM 2823, DEC 1998 DA FORM 2 IL 72, 1S OBSOLETE USAPA V1




g WORN STATEMENT
For use of thisYorm, 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: 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

DISCLOSURE: Disclosure of your social security number is voluntary.
2. DAT

o [ox [

FiLE NUMBER

, Camp Delta, Guantanamo Bay Cuba 09360

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:

ot opvor (631 hrs Qetainee hosaec

N O il .
in cor I 1 50 - Ol Groard, BlooK
Nco Camp 800t Cammp Pr and Caump Comma?a/cr dﬁ CO”’P/%

5{”6 e :f(:’lf)’l(fnt for-him +0 par‘cho.

eation end Shower ec % .‘ Are respos

communicated accross bhe

6F dhe IRF team, 1 q Wb e ¢
M ' mom_cumaunt aF fovee necessary , Ehe Tteaty entere

a/ﬂd restraned wd QCLUACCC{ the deo‘am»ﬁehmd
nee. tobhe recreation arec whére NE

e
rec.ved me ical a#ﬁiﬂ?’"{@[/l cnd  evalpation /n:-wé of i ranerfu-

10. EXHIBIT 11, INI ON MAKING STATEMENT _
PAGE1OF __2  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 NUMBEF
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 : DAFORM 2823, JUL 72, IS OBSOLETE USAPA V1




SIR 19 0540 Feb 04

1.

2.

3.

Categoryzl
Type of Incident: Force Cell Extraction ISN—

Date/Time of Incident: 19 0540 FEB 04
"Location: Camp Delta, GTMO, Cuba
Other Information:

(a) Racial (Y/N): N
(b) Trainee Involvement (Y/N): N

Personnel Involved:
Subject

(i)
()
Subject:

(a)
b)
b)
c)
d)
e)
f)

o o~ —




F. Subject:

(a)
(b)
(c)
(d)
(e)
(f)

(9)
(h)
(i)

(0

G. Det
(a)
(b)
(c)
(d)
(e)
(f)
(9)
(h)
(i)

7. Summary of Incident: At approximately 0540 hours, 19 Feb 04, ISN “
refused recreation/reservation. The primary IRF Team from Camp-assembled to

block. Medical and DOC camera support were on the scene. The detainee—
hthe detainee. There were no injuries {0

Medical evaluated and
any of the block personnel, IRF team members or detainees.

8. Remarks: See medical information in summary of incident
9. Publicity: N/A
10. Commander Reporting: MG Miller, CJTF-GTMO, Guantanamo Bay, Cuba

11. Point of Contact:

12. Downgrading Instructions: N/A :



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: 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
DISCLOSURE: Disclosure of your social security number is voluntary. ‘

TION 2. DATE (YYYYM 3. TIME 4. FILE NUMBER
‘Elock, Camp Delta, Guantanamo Bay Cuba Adve( 62 19 o t{:;-

8. OR TION OR ADDRESS ’
2l Muilitary Police , Camp Delta, Guantanamo Bay Cuba 09360

9.

!, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
07\ )7’789(:‘&/ a-f Q/J//rvn. CS'—JO DE‘/Q,‘-ﬂe( IS/V# i?acse’,( @ iy ’
Block (e ll - refused reservafion €6 vrdered THFE Hovreemvie sa,d P,

at Firme [0sfed absve. D .1‘4,.‘-«6’( WS revavred From. Cell -aau»/ Falen 4.
f‘((t’r\/u ‘,'dh ‘/*\r\e

g ard S oleared by medieq
escort team | J

(’j[urf:’._-( ‘/‘u‘ fesf‘l’i/u{'o;

L

£y

e f‘ Fﬁ ree

A AL P Grmg ., 2
nCsSary J, b ey Tper foermed, 74/

0{" S‘I/‘( #(" ogfﬂ‘f _..*.//

10, EXHIBIT 11. INITIALS OF PE G 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 NUMBEF
MUST BE BE INDICATED. '

DA FORM 2823, DEC 1998

‘JUL 72, 1S OBSOLETE USAPA V1




- 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: To pravide 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
DISCLOSURE: Disclosure of your social security number is voluntary.

2. DATE 3. TIME 4. FILE NUMBER
Guantanamo Bay Cuba 2 ooJaz/W‘? oL/ ‘
8. ORGANJZATION OR ADDRESS
Z, Military Police , Carnp Delta, Guantanamo Bay Cuba 09360

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

MoussED
ON 14 758 2004, 4t O540 Hes defarnee 151 #
1y Flock , CEL - REFUSED RESERVATION, LO oRDERED THE.
TEF Tewm To BEmovE, SBT D DETHINEE AT TiNE LISTED FBOVE.
DETHINEE wrs LEmevE FRom CELL NP TRKEN TO THE BEC-YRRD

BND CLERLED By MEMNIC(- D rrme e Wrs EscortEzS TU Lexer—~
yeStion By ThA v

mp_ rnimiman Hprocerr<t o'i(»/é-"rce I ecrecsary’,
: w7~ ) _/
I /] Ernd OF STrTEIENT///

10. EXHIBIT 11. INITIALS KING STATEMENT 4
‘ PAGE1OF _ 2  PAGES

TAKENAT __ 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. '

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.




")

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 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
DISCLOSURE: Disclosure of your social security number is voluntary.
1 CATION ' 2. DATE (YYYYM ) 3. TIME 4, FILE NUMBER

Block, Camp Delta, Guantanamo Bay Cuba 20604 / 02/ 14 0610
8. A :
36 Military Police. Company , Camp Delta, Guantanamo Bay Cuba 09360

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

N wrboy AY opsuo DevaxNss NG Hovsep

ON - RLoLK. REFUSED RESERVRTIN, (0 ORDERED TRF YU FMove SARED

DETATIMNEG AT TINME LTSYLD NBovE, DETAINGG WAL Dimuved FRon fGLL AND
TAKE Yo THE rec 5 (L | : (eRYED YO RESERVAY
BY 65T TLAWM, WwITt

tTHE MINTMum Rmoant oF FORCE.

— -\ &ND R STATEMET Y\ |

10. EXHIBIT 11. INITIALS ON MAKING STATEMENT , j
. PAGE 1 OF GES

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 NUMBEF
MUST BE BE INDICATED. '

DA FORM 2823, DEC 1998 D&_’?FORM 2823, JUL 72, IS OBSOLETE USAPA VI




SWORN STATEMENT
For use of this forrn, 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: 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
DISCLOSURE: Disclosure of your social security number is voluntary. '

2, DATE (Y ,YYMMDD

A Teb I

1 CATION
Block, Camp Delta, Guantanamo Bay Cuba

3TIVE _ 4. FILE NUMBER
IS

TAT

[GON OR ADDRESS
» ¥lMilitary Police

, Camp Delta, Guantanamo Bay Cuba 09360

6) q ”{ % , WANTTO MAI,()E T)?E EOLLOWING/};TATEMENT UNDER QATH:
N 14 YeheH it appreximaicly £540 detanes 1=/ IR
housed ¢ Ilw/g?% 05/? rethisect reservasien. CLordered
1BF i remene. sid dedanee. od dune. fisked apeve. Delanee o
Pemaoved (o1 @elf and faken & Ve e ford, tleared b
Uen was &seaved i peseyudine b y 1€ st fear)). 7
Wi 0_./’,-\,'/ Hly .

L )OS the mamem ricurs 8 Ieyeg NeWEZSWY.

= 1) LD £V STATENT 7/t

10. EXHIBIT 11, INITIALS AKING STATEMENT , -
PAGE 1 OF PAGES

TAKENAT ____ 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 NUMBEF
MUST BE BE INDICATED. '

DA FORM 2823, DEC 1998

FORM 2823, JUL 72, IS OBSOLETE USAPAV1




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

CATION 2. DATE {(YYYYMM 3. TIME 4, FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba ia DS

8. ORGAMIZATION OR ADDRESS
_ Military Police , Camp Delta, Guantanamo Bay Cuba 09360

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On aPPeimet e 6135"/(0 deleinee housed anCe//.
% I (<-oc feserochion. £ opderd TAF

}o remove Sad detamee ot fime [oled above (elainee wes
removed Crom cell and Jaken do the Pec ch‘ Cleared

medical | +hen €$COI‘I'9A }o reservetion '/ tea
- ' 7, / knd 01C $+ajreme.4 1l ‘ -

10. EXHIBIT 11. INITIALS MAKING STATEMENT ' -P__
PAGE 1 OF AGES

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 NUMBEFR
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA VA,




SIR 13 June 2005

1. Category.

2. Type of Incident: IRF

4. Date/Time of Incident: 13 June 2005 / Appx. 1012hrs

5. Location: | N o cuss

6. Other information:

(a) Racial (Y/N): N

(b) Trainee Involvement (Y/N): N
7. Personnel involved:

A. Subject;




D. Subject;




8.Summary of Incident: On 13 June 2005 at approximately 0915 hou_«as
informed by the [} Block NCO that Detainee ISN# (Cell

had refused to come out of his cell for his Intel Reservation. | informed the Detainee's [ ]
that he had refused. The | lllthen informed their Chain of Command.
At approximately 0940 hours | received a phone call from DOC informing me that the Field Grade
in the Wire was in route and to activate my IRF Team. At approximately 1007
Team
. At 1012 hours after giving the Detainee a last chance to comply (He
Cell[Jiill:sing the minimum amount of force

failed to comply) |

I - =o0roximately 1020 hours hat

lasted approximately two minutes. The Detainee would not cooperat
continuously spat hI—RF Team to enter the nd

take control of the Detainee and return him to | EEEEEEThe Team executed without
incident. The Detainee and all members of the Team were evaluated by Medical and had no

significant injuries. All members of the CamillLeadership were notified.

9. Remarks: N/A

10. Publicity: N/A

13. Downgrading Instructions: N/A

|
necessary and restrain the Detainee. The IRF Team secured the Detai im from his
cell, searched the Detainee and placed him inm I



SWORN STATEMENT
For uss of this form, sea AR 190-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 (SSA).
PRINCIPAL PURPOSE: To provida 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/sltemata means of identification to facilitate filing and retrieval,

DISCLOSURE: Disclosure of your sucial security number is voluntary.
1. LOC 2. DATE /YYYV: 4. FILE NUMBER
conr i — 0050813 | 273

8. ORGANIZATION OR ADDRESS
189TH MP, CO, JTF-GTMO, GUANTANAMO BAY, CUBA, APO AE 09360

9.
__—7, WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:

then informed

Detaince' SN . he had refused. The

approximately 0940 hours I received a phone call from DOC inform

failed to comply) I ISR o cnter Cel

The IRF Team secured the Detainee, removed him from his cell, searched the Detainee and placed him in
for his entered the|
e Detainee would not cooperate with the d continuously spat on
eam to enter the JIE:nd take control of the Detainee and return him to
executed without incident,
All members of the Camp

On 13 June 2005 at approximately 0915 hours, I [N was informed by the IESEBlock NC that
Detainee ISN#% had refused t@f his cell for hi I informed the

their Chain of Command. At

in route and to activat IRF Team. At approximately 1007 hours [
t 1012 hours after giving the Detainee a last chance to comply (He

ing the minimum amount of force necessary and restrain the Detainee.

e Detainee and all members of the Team were evaluated by Medical and had no significant: injuri
adership was notified. END OF STATEMENT------—--

I
. The Team|

10. EXHIBIT 11. INITIALS OF PER ING § NT ‘
PAGE 1 OF

! PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKENAT  ____ DATED

THE BOTTOM OF EACH ADDITIONAL FAGE 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
m

USAPA V1.01



, o N

SWORN STATEMENT
For use of this form, ses AR 190-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Secticn 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 (SSH.
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/altemata means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
tocariov T 2. DATE (YYYYMMOD) 3. TIME r 3. FILE NUMBER
2005/06/13 1630

8. ORGANIZATION OR ADDRESS '
189TH MP, CO, ITF-G , GUANTANAMO BAY, CUBA, APO AE 09360

)
— , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On the above stated date at approximatley 0830 hrs. T went to cell- (ISN: _ I informed the detainee

that he needed to move for a scheduled reservation. He then shouted words in other than english. The detainee in cell ISN:
asked me to come to his cell. 1 closed the feed-tray slot on and went to He informed me that

the detainee in said words to the affect of " He is refusing to come out of this cell fo on of a bitch. He doesn't want to
see him, he doesn't want to move, and he will cause trouble if you move him." I left cell d went to cell I then
opened the detainees feed tray slot and he stated words to the affect of "If I have knife I kill my interigator. I kill him if he ever
let me out of my cuffs. He is a dead man that son of bitch." I then told the detainee that he had a scheduled reservation and he
needed to come out of his cell. He said "NO!" He then went back to his bed and sat down. The detainee refused to acknowledge
me as I Hhis ISN, to speak with him some more. I left cell JJlflnd informed the S.0.G. of what was »

said.-/// End of Staternent

10. EXHIBIT ‘ 11. INITIALS OF PERSON MAKING STATEMENT

PAGE 1 OF 2 PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF 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.

DA FORM 2823, DEC 1998 2, 1S DBSOLETE USAPAVL.O]




SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is 00CSOPS
DATE TIME
20050613

CRGANIZATION OR ADDRESS
189%th MP CO JTF GTMO

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:
IRF team.,

W using the minimum amount of force neccessary. I was told by SO that DetaiW
At 1012 hrs, the IRF team moved to the outside of and

On"13 June 2005, at 1007 hrs, served
was to be moved fro;
COIC gave detainee ISN: one last chance to comply. The detainee refused to
ide NN

waited while the Cam ,
omply and the IRF team was sent in to secure the detainee. Once the detainee was secured we moved him inside
Hmd stood by at

c
ﬂfhe detainee was placed in a chair with his hands and legs secured. The IRF team exited the
the IRF staging area until given the order to remove the secured detainee and place him back j i

gave the order to move the detainee back to his cell. am moved detaine

using the minimum amount of force neccessary withoout incide
/{/end of statemen

| INTIALS AKING STATEMENT
PAGE1OF  __ 2  PAGES

EXHIBIT

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT DATED CONTINUED.
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED AS "PAGE
__ PABES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED DUT, AND THE

STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED. USAPPL v2.00

DA FORM 2823, JUL 72




SWORN STATEMENT
For use of this form, see AR 190-45; the agency is 00CSOPS
LOCATION DATE # TIME FILE NUMBER
il 20050613 74

Cam
ORGANIZATION OR ADDRESS
189th MP CO JTF GTMO

— , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH;
teamn.

On 13 June 2005, at 1007 hrs, I NG scrved
1 was told by SOG that detainee
RF team moved to the

COIC gave detainee ISN: one last chance to comply.

The detainee refu, the IRF team was sent in to secure the detainee. Once the detainee was secured the team
moved him insi . The detainee was placed in a chair with his hands and legs secured. The IRF team exited

the I and stood by at the IRF staging area until given the order to remove the secured detainee and placed him back
into his cell. SO gave the order to move the detainee back to his cell. The IRF team moved detainee
using the minimum amount of force necessary without incident.
//lend of Statement///----------"w=mex- -

EXHIBIT , ' INITIALS OF PERSON MAKING STATEMENT|
PAGE 1 OF 2 ___ PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF v __ TAKENAT ___ DATED ____ CONTINUED."
THE BOTTOM OF EACH ADOITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED AS "PAGE
oF PAGES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, ANG THE

STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
DA FORM 2823, JUL 72 SUPERSEDES DA FORM 2823, 1 JAN €8, WHICH WILL BE USED.

USAPPC v2.00



SWORN STATEMENT
For use of this form, see AR 190-45; the iruianant agency is 0DCSOPS

LOCATION DATE TIME FILE NUMBER

Camp [l 20050613 /e

LAST NAME, FIRST NA E NAME SOCIAL SECURITY NUMBER GRADEISTATUS T
Purdell, Eric M. 24 [MVESRA

ORGANIZATION OR ADDRESS
189th MP CO JTF GTMO

! , WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:
On 13 June 2005, at 1007 hrs, | | NGGcHR servedrlRF tea
mas told by SO that detainee ISN:

moved from At 1012 hrs, the IRF team moved to the outside of and waited while
the CamgJNCOIC gave detainee ISN: NS one last chance to comply. The detainee refused to comply and
the IRF team was sent in to secure the detainee. Once the detainee was sectired the team moved him inside*

The detainee was placed in a chair with his hands and legs secured. The IRF team exited the [l and stood by at the
IRF staging area until given the order to remove the secured detainee and placed him back into his cell. _SOG i
gave the order to move the detainee back to his cell. team moved detainee sing the

minimum amount of force necessary without incident.ﬁ
/1/end ment///

EXHIBIT - , INITIALS OF PERSON MAKING STATEMENT
PAGE 1 DF 2 PpAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF TAKEN AT DATED _____ CONTINUED."
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT ANO BE IMITIALED AS "PAGE
OF ____ PAGES." WHEN ADIITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE

STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
DA FORM 2823, JUL 72 SUPERSEDES DA FORM 2823, 1 JAN 88, WHICH WILL BE USED. USAPPE V2.00




[ SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is 0DCSCPS

LOCAT! DATE TIME FILE NUMBER
Camp 20050613 /600

LAST NAME, FIRST NAME, MIDDLE NAME SOGIAL SECURITY NUMBER GRADE/STATUS
ORGANIZATION OR ADDRESS

189th MP CO JTF GTMO

_ . WANT TO MAKE THE FOLLOWING STATEMENT UNDER DATH:
a3 s 2005t 1007 s | v R . .
using the minimum amount of force neccessary. I was told by SO that Detainee ISN:

was to be moved from _ At 1012 hrs I moved to the outside of
CamplINCOIC gave detainee ISN: one last chance to comply. The detainee W
IRF team was sent in to secure the detainee. Once the detainee was securedwe moved him inside The

detainee was placed in a chair with his hands and legs secured. The IRF team exited theH and stood by at the IRF
staging area until given the order to remove the secured detainee and place him back into his cell.  SOG # gave
the order to move the detainee back to his cell, The IRF team moved detainee ing the
minimum amount of force neccessary without incedent.

- A EAP oF Sz&feﬁ ///, —

EXHIBIT INITIALS OF PERSON MAKING STATEMENT
' PAGE1OF  __2  PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF __ TAKENAT  ___ DATED ____ CONTINUED."
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED AS "PAGE
oF PAGES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE
STATEMENT WiLL BE CONCLUDED ON THE REVERSE SIE OF ANGTHER COPY OF THIS FORM,
USAPPC V2.00

DA FORM 2823, JUL 72 SUPERSEDES DA FORM 2823, 1 JAN 88, WHICH WILL BE USED,




SWORN STATEMENT
For use of this form, see AR 190-45; the propanent agency is 0DCSOPS

LOCATION DATE F TIME FILE NUMBER
Camplll 20050

LAST NAME, FIRST NAME, MIDDLE NAME SOCIAL SECURITY NUMBER GRADEISTATUS
ORGANIZATIGN QR ADDRESS

189%th MP CO JTF GTMO

) WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
On 13 June _2005, at 1007 hrs, I IRF team,
10 be At 1012 hrs I moved to the outside of cell

Camp COIC gave detainee ISN: one last chance to comply. The detainee
IRF team was sent in to secure the detainee. Once the detainee was securedwe moved him inside

detainee was placed in a chair with his hands and legs secured. The IRF team exited the Intel room and st& by at the IRF
hi

staging area until given the order to remove the secured detainee and place hi
the order to move the detainee back to his cell. The IRF team moved detainee
minimum amount of force neccessary without incedent.///End of Statement///|

refused to comply and the

The

EXHIBIT INITIALS OF PERSON MAKING STATEMENT
PAGE 1 OF 2 PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF _ TAKENAT ____ DATED _. . CONTINUED."
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED AS “PAGE
OF _____ PAGES.” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE | WILL BE UNED DUT, AND THE
STATEMENT WiLL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM,
USAPPC v2.00

DA FORM 2823, JUL 72 SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED.




SWORN STATEMENT

Far use of this form, see AR 190-45; the proponent agency is 00CSOPS
LOCATION | OAT i TIME FILE NUMBER
Camplli] | 20050613 | jo%D.
| ii iii| FIRST MAWI Mllmi NAME | SDCIAL SECURITY NUMBER GRADE/STATUS

ORGANIZATION OR ADDRESS
189th MP CO JTF GTMO

STATEMENT U
IRF team.

13 June 2005, at 1007 hrs,
I was told by SOG as to be moved from

At 1012 hrs, the team moved to the outside of and waited while the Camp gave
detainee ISN: qone last chance to comply. The detainee refused to comply and the IRF team was sent in to

secure the detainee. Once the detaine¢ was secured the team moved him inside Intel room BEBWhile the team was moving
him he turned his head and and got spit on my face. The detainee was placed in a chair with his hands and legs secured. The

IRF team exited I and stood by at the IRF staging area until given the order to remove the secured detainee and
placed hj j j SO gave the order to move the detainee back to his cell. The IRF team moved

EXHIBIT " INITIALS OF PERSON MAKING STATEMENT
_ 1 , PAGE 1 OF 2 paGes

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF ____TAKENAT ___ DATED _____ CONTINUED."
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED AS “PAGE
OF PAGES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE UNED OUT, ANG THE

STATEMENT WiLL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER LOPY OF THIS FORM.
DA FORM 2823, JUL 72 SUPEASEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED, UsppC 200




CAMP.

DETAINEE REPORT FF8781A9
1. TO COMMANDER or DESIGNATED REPRESENTATIVE 2. DATE
14JUN2005 0010L
3. TYPE OF REPORT: (Check One)
SIR
4. STATUS
MEMORANDUM FOR RECORD
Wt. MI) | 8. ISN# | 7. DETAINEE LOCATION
8. INCIDENT
11-OTHER
9. REPORT
On 13 June 2005 at approximately 0915 hours, 1 I - s informed by the -Block NCO

that Detainee ISN# had refused to come out of his cell
I informed the Detainee's that he had refused. The

then informed their Chain of Command. At approxunatel 0940 hours I received a phone
call from DOC informing me that the Field Grade in was in route and to
IRF Team [

|activate my IRF Team. At approximately 1007 hour.
* At 1012 hours after giving the
' ' o cnter I sing

Detainee a last chance to comply (He failed to comply) I
the minimum amount of force necessary and restrain the Detainee. The IRF Team secured the
Detainee, removed him from his cell, searched the Detainee and placed him in

I - < hc
The Detainee would not cooperate with the

and continuously spat ||| || |} B | tben instructed my IRF Team to enter the

and take control of the Detainee and return him to The Team executed without
incident. The Detainee and all members of the Team were evaluated by Medical and had no significant
injuries.
All members of the Camp lLeadership were notified.
10. WITNESS ' 11 WAS DETAINEE INFORMED (Check One)
NO
12. ACTION TAKEN BY COMPOUND NCO:
13. ACTION(s) & RECOMMENDATION(s) OF GUARD COMMANDER!
14. RECOMMENDATIONS BY CHIEF, DETAINEE OPERATIONS BRANCH::
15. ACTION TAKEN BY SUPERINTENDENT:
APPROVED BY:
16. ACTIONS
17. REPORTING PERSON 18. PERSON SSN 19. PERSON GRADE
NCOIC SOG ALL
DMS Observation/Disciplinary Report Form




SIR 28 November 2004

1. Category: .

2. Type of incident: Forced Cell Extraction of a Detainee

—

4. Date/Time of incident: 28 NOV 04/ 0855hours

5. Location: CamplGTMO, Cuba
6. Other information:
a. Racial (Y/N): N

7. Personnel Involved:

A. Su|| I I

Heptoe e 00 o
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=
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a

b
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d

e.

f.

g

h

i
E. Subject:
F. Subject:

D. Subject]




I. Subject:

FER SO RO TR

fep ol TRFTY

K. Detainee

o o0 o

8. Summary of Incident: At about 0830 hours detainee 1SN 1 EEENENEG_—_—G—

- refused to go out for shower and recreation. Detainee was told that he must exit his
cell for a cell search to be conducted. Detainee was noncompliant to Wing NCO and
SOG’s commands to exit cell. At approx 0840 hours, Inte] Team, Behavioral Science,
Medical, and DOC were called. Intel team was called, but declined to come saying it
would only make things worse. At approx 0855 hours, Medical, and Behavioral Science
arrived on site, Detainee was noncompliant to their commands to exit cell. The Force Cell
Extraction Team (FCE) was assembled and preceded to er receiving
authorization from FOG IIIEEI who was present. Upon entry the detainee was
secured in hand and Jeg irons without incident. The detainee was removed from the cell
and taken tofvhere MP’s searched him, evaluated and cleared by medical staff.

was searched. contraband found 3 cups, two salt packets, and orange peels.-
was then put in _ The minimum amount of force necessary was used to
secure the detainee. There were no injuries reported to the detainee or staff.

9. Remarks:
10. Publicity: N/A
11. Commander Reporting: BG Hood, CJTF-GTMO, and Guantanamo Bay Cuba

13. Downgrading instructions: N/A




INITTAL BASIC SIR REPORT

GUANTANAMO BAY, CUBA




INITIAL BASIC SIR REPORT

GUANTANAMO BAY, CUBA

NAME : GRADE: SSN:

SEX: RACE: UNIT: AGE
CLEARANCE:

NAME : GRADE: SSN:

SEX: RACE: UNIT: AGE

CLEARANCE:




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; £.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 social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security nu voluntary.

TE (YYYYMMDD) 4. FILE NUMBER

. E
200y Il 28 09q1S R

6. SSN 7. GRADE/STATUS

1. LOCATION :
CELLhW]NlCAMP.TF-GTMO

5, LAST NAME, FIRST NAME, MIDDLE NAME

ATION OR ADDRESS
F-GTMO GAUNTANAMO BAY, CUBA APO AE 09360

9
i. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

o \
“Thad \SM' Refised Yo Caoparate Lyh ¥he MP's ‘OL‘{\"OU’(ﬁ“ NS
Grms benind his back Sohey Could do ocell SQrdh. was
O&\%eé‘m Conprrate Nymeraus dmes oot he replied * Im not an animal. &
LW ot allow Fhe s 4 g miliak e T vhes come i W00 pight
e @ man. T Shey do s | Wil Hhrow Shit inthere face everyime ‘z‘*/?t}/
_OPQ” Yhe bean Hok” MP's gy meved +rom his Cell gnd alf -
Hms Were +aken awor. Defainze Was net hurt duringqhe force cell extraction
< T | | 6.9 9 Stols menfl]

10. EXHIBIT OF PERSON MAKING STATEMENT
PAGE 1 OF _l_ PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMEN 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 V1.00




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: 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. LO N ’ 2. DATE (YYYYM 3. TIME 4. FiLE NUMBER
el wine [l cavelrrorvo 2094 11 2.8 793 3L

5, ME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS

8. ORC“NIZATION 'OR ADDRESS
CAME_JTF-GTMO GAUNTANAMO BAY, CUBA APO AE 09360

9,
_ WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

QET REFVSED (LLL SEPRO onN 28 mNONYY  T.LF
TN WAS g to Tesharad ‘DQT- A\l axfeeies. O HARN yas
R Ml
* )( &QW ac L % é\)r‘;r\ﬁ focee \g*q,s-\'rc,;w\‘)(, Al
COATENT deens youd wee e e
WwWe L= ‘ i \e
N _ Popir Y ""{“f’\'i& v 2ach »ay\ffm'A\h
‘ S - o e
ok

o oF stare meNT // /

PAGES

10. EXHIBIT 11, INITIAL N MAKING STATEMENT
PAGE 1 OF

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 V1.00




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: 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 M 2. DATE (YYYY 3. TIME 4. FILE NUMBER
wivo Il cav] r.omvo(3 oy 120 S| 0425 | \BSWL

ME 6. SSN I?. GRADE/STATUS
8. ORGANIZATION OR ADDRESS

cAMP B TF-GTMO GAUNTANAMO BAY, CUBA APO-AE 09360

)
l,——, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

OnN TWe. Ao vz 9ATZ  AVD AT MOERO X ALY DETD

s T wWxa APOIANSD T O ot CEtl

ZxTEacTiod Team (BCE). T wWnoT AJSi6NIY A Tae

NUMBeR M MAY | Booiiaen
AT ARPROY mATELY

Do T KesPodve )

JO A T 0oncs Cori.. extRATION oo QLTI NE_%

viord At mo. T D el
WHeRe. TAE. DeTrmaoesg. WADS VO S 20 N Forcs.

CELL wHTANCT 0w  whs fisforaed T _
I - - Tl MmO n AMOUNT OF

COrLCe  megsarnaaly witTw w1 Fordng sl VOV ST ) G oF

D TAR L M )]

10. EXHIBIT : 11. INITIALSﬁN MAKING STATEMENT

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 STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1,00




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

PRIVACY ACT STATEMENT
AUTHORITY : Title 10 USC Section 301; Title 5 USC Section 2951; £.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 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 (YYYYM 3. YIME 4, FILE NUMBER
ceL_ mummwiNG_[Jl] cavelrr-otvo| pa0q) /a8 zixe \ IV
5. LAST, ATUS

8. ORGANIZATION OR ADDRESS
CAMP| | JTF-GTMO GAUNTANAMO BAY, CUBA APO-AE 09360

9,
-, WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:

S ]
L""' A8 QQV’G""&&& ”L@GI/, »nr H(’I’RO}UMFJTE’LY‘

] _ OFS5O . A FORCED (ELL £ XTRACHOU Al
S I AT T AR OF sl _

M’?M\) SYHE CeoLe DR CfFf'U"\S,

-

Wil CSTTAD DN Cns 1Y —rhoLs oy ¥ o e o g ~ - -
wdh BTARD MG O HS TTOET WnitidG 9N MEE SEAR S0 € UTER | SUT GALE RESISTRIICE

- . -y Ite % M . < L
AS W ATTERPIED 700 AAKTR AN ""'""—"“‘qs F AL ) RESTRANEDY  wsud PRI VRN

AmaQn N o K’{}\’—’.‘a;_ I LA e AN iLe Y N l
‘ AEeE S ) HE waiy ridg T IS WS oF MelE L0 Hl Sy af 5'3_,175,_‘9._-‘.'///

10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT

PAGE 1 OF _ X 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 PAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00




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: 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. LO ON B 2. DATE (YYYYMMDD) |3. TIME 4, FILE NUMBER
CELL) WING;!;CAMP.E:-GTMO Dol | { 2.5 070 T A\~
5. LAST NAME, FIRST NAME, MIDDLE NAME 6, SSN 7. GRADE/STATUS

IZATION OR ADDRES
JTFE-GTMO GAUNTANAMO BAY, CUBA APO AE 09360

8. ORG
CAMP

9.

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

Y

e e ‘ )
‘}"’YC< Zobhé %ot +\q€ ‘(_CEC/( C,F_H 2\'\*(“\3\6_*"0/\

L s
T 0855

A i .. , . ‘
V(v\—\ Tansmipred OVEC he Q&xo{;'o /V\\/ Status 1m Fhe
B owes o Qecocd the Team oS fhey exicacied

J j d
= I /77> oF Staccmenty),
N

10, EXHIBIT 11, INITIALS OF PERSON MAKING STATEMENT v

PAGE 1 OF PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STA 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 V1.00




. 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: 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. LOC 2. DATE (YYYYM 3. TIME 4. FILE NUMBER
CELL“:_WING-_CAMP.JTF GTMO| Jeiy 2idn) 5% o2 F Tl L.

7. GRADE/STATUS

8 ME, FIRST NAME, MIDDLE NA

ZATION OR ADDRESS
F-GTMO GAUNT

8. ORG

CAMP BAY, CUBA APO-AE 09360

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

NOVEM™ by (™ =5 mny s
28 207 ot ffamanty o350 <5 [

EZCA e N o~ . ,
Sorerie e s &Nl a ot oA/

/

[ - ¢ { W = —
\‘-\— (\/P. '\_ﬂ»‘ v & 41-_:_','?.}
Y Peeseal s Assisted The Arbe s

USiaS #L. . :
dS T) T_!\"__ [’“r’h.\J,\*.ﬁ./-}) A myoyar

NPTV O
/et wdl ¢ M Shade naaart T —

\"--.
~_
\\\\\
\\.'
\\
\\
\\\\\
o
\'.
\“\‘
“
\\NA
10, EXHIBIT 1 F PERSON MAKING STATEMENT ,
PAGE10F _Y _ 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, S OBSOLETE USAPA V1.00




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 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. LOC, ) 2. DATE (YYYYMM, 3, MEE- 4, FILE NUMBER
oLl o [l cavelrrono | 009 "5 | 0% VST

5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN _ 7. GRADE/STATUS
8. ORGANIZATION OR ADDRESS ' .

CAMP BJTF-GTMO GAUNTANAMO BAY, CUBA APO AE 09360

WANT TO MAKE fHE FOLLOWING STATEMENT UNDER OA"T'H:

cvy TWE Jood —tl-98 pr p7PpoX. OX5¢ B b

FCPAE @BLY pypgoniCr WS QR FOEtEP,
PSS AESIDV G O 0@#\?\_)\@_

'« N - - S5iom (16 T

aAR VUOC

\4

POy o &0 WY O FORAE 188 pLE C£S Da Y,

— L /’__‘J__-
[[aD o STRTENERA {/

10. EXHIBIT 11. INI PERSON MAKING STATEMENT D
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 V1.00




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; E.Q, 9397 dated November 22, 1943 (SSNJ.
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:
PRINCIPAL PURPOSE:

ROUTINE USES:

DISCLOSURE: Disclosure of your social security number is voluntary.
2. DATE (YYYYMM, 3. TIME 4. FILE NUMBER

1. LOCATION -
oot il vive [llcavelimrono [2ocy o il ovso BB | 1ST1).

DE/ST.
. 1ZATION OR ADDRESS .

TF-GTMO GAUNTANAMO BAY, CUBA APO AE 09360

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
2 EFORAE (] A oo
T APPLTED

THE MINIMAL  AMouNT

HEND oF STATEMEN]F p———F%

-

Orn 28 MNovzooyd ABevr O8RSO
Cede EXTRALTIZON ON TSN

USING

OF FowrcE NECES‘SA»ay./#

10. EXHIBIT : 11. INITIA N 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.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE

USAPA V1,00




A . 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: 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 identificatiogto facilitate filing and retrieval.

DISCLOSURE: Disclosure of your social security number is voluntary.
1. LO o 2. DATE (YYYY
CELL WINGlCAMPlJTF-GTMO lc,c u( -

8. ORG*NIZATION OR ADDRESS
CAME |JTF-GTMO GAUNTANAMO BAY, CUBA APO AE 09360

4, FILE NUMBER

BN

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

W LE Nou ool U Begre 0B3Q AL\ DL --(g W
wRverA Lo § Sowin omd B0 Suksed
To A=t O\ For AN SZARAN - BiTien EXWAETI Gl woeeas Qesl
o Lo Comglit M FOR Nasin v AL A. _
Borauiow Wil Qe O S ir v | e DAL R C«ow’ﬂﬁcjszo’\_ VS\V \v\_
WY enens ek Ly Rehnetvio me Nt ) At WOTe JC'o &:EY
- To us\m@\\_\-(\,‘b T TRetw PG ZNY - ?&s{m&& W
X ‘\s‘\w- A T DR e Less R!\/\'\N A s (TUVINPTSS \"’W{ ol
R S PR TR O ot WA oS Su— A oA Ol AU

 ehooL BT e, s B veoiax So

~

Tt Ty AR ooreani oo T Tatn

W\N’\\N\l\""\ ?‘&)“&2./ \J\)U\S> w ‘-—(3&

10. EXHIBIT 11, INITIA RSON MAKING STATEMENT |- D/
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 V1.00




v

)¢,

SIR 15JULY051745

1. Calcgory:-

3. Date/Time of Incident:174515JULY 05

4. Location: - Camp Delta, GTMO, Cuba

5. Other information:
(a) Racial (Y/N): N
(b) Trainee Involvement (Y/N): N

6. Personnel involved:

A. Subject:
(a)
)]
©
()
®
4]
(8)
(h)
6y
1))

B. Subj

(@
(b)

(k)

0
C. Subje
(a)
(b




7. Summary of Incident: On 15JULY0S, at approx. 1745hrs, detainec in ccll-lSN _
refused to remove his towel from his cell window. The PL. informed the detaince they would
be opening the bean hole to make inspect the cell for damage and that he would not be hurt. Upon opening
the bean hole the detainee began to attack the guards using a towel with a knot in the ¢nd as an improvised
weapon. |GG > K him drop the improvised weapon. The Weapon was

sccured bi the iuard force and the bean hole shut. The detainee was directed in the
8. Remarks: Behavioral Health and Medical on scene.

9, Publicity: N/A

12. Downgrading Instructions: N/A




SWORK STATEMENT
For use of this form, see AR 190-45; the proponent agency is 0DCSOPS

PRIVAGY ACT STATEMERT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 /SSN).
PRINCIPAL PURPOSE: Te provide cammanders and faw enforcement otficials with means by which information may be accurately identitied.
ROUTINE USES:

Your social security number is used as an additional/altemate means of identitication to facilitate filing and retreval.
DISCLOSURE: Disclosure of your sotial security number is voluntary. :

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

Block, Camp Delta, Guantanamo Bay, Cuba LooSe LR 17¢ 5
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN -

' NIZATION OR ADDRESS .
M RIOC K . Camp Delta, Guantanamo Bay, Cuba 09360

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:

4T NP IMATELY 1700 T MYSELY WERE

OF frocksS CELLS, WHEN
Cop pUCTING CELL CHECAS op AL LIE ISR IIE P i TN

RRANL g veck Hls el . LTS
HIm THAT W& B ke NOT dod 7O HURT HI77, %‘%
\oniz 757477 ND FROCEEPEL 7O St/ "’”522 Mmysess
Uy K/fgmgf/‘%’sgﬁ PR et 177,05 I8 57 WY
;NZN% LoiEE wiTH THE SLIF S A

w7 THE TEE L

< 70 ccose 7% segproce, I —
i oF STATEPENTH

J. GRADE/ST

S

10. EXHIBIT

11, INITIA KING STATEMENT
‘ PAGETOF  ____2 _ PAES
!
ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF r 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 ~usAPAVIO0



SIR 16 JUL 05/ 1215

1.

- Other information:

>1&

Category: I
Type of incident:

Detainee ISN:

Date/Time of incident: 16 JUL 05/ 1215 hours

Location: Cel- Block, Cam' Camp Delta, GTMO, Cuba

a. Racial (Y/N): N
Personnel Involved:

A. Su

R O B0 ot

@
w2
=

P E@R e fe o

O
o N
. . z

a0

- R




<
w

FER MO e o

t
W

CER O RS O

e
v

S PR e Ao o

2

o p0 TP W

8. Summary of Incident: CO on dut — On 16 JUL 05 at
approximately 1215 local time _Were serving
chow to NN 1! c dctainee accepted his tray and placed it on his
bunk. The detainee is currently on cup loss and was asked if he wanted his drink poured
in his tray lid. The detainee accepted his fruit and then grabbed his tray and claimed it
was not his food. The detainee threw the food out the beanhole and attempted to strike
the NG 1 to halt the assault. The
detainec backed up and covered his beanhole with his isomat. Medical was called and
responded to ensure hc was properl

9. Remarks: None

1N Puhlicitao N/A e



1. Commander Reportin:|

Bay, Cuba

2. roncot conac: [

13. Downgrading instructions: N/A



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

PRIVACY ACT STATEMENT .
' THORITY: Title 10 USC Section 301; Title 5 USC Section 2951; £.0. 5397 dated waet‘nber 22: 1843 rs sy,
INCIPAL PURPDSE: To provide commanders and law enfarcement officials with means by V\{h(ch ‘n::forf-natlon m.a'v be a.c:cur;
UTINE USES: Your social security number is used as an additional/alternate means of ldentlﬁcatu.an to facilitate filing .
. URE: Disclosure of your social security number is voluntary,
’CLOiT,DN 2. DATE (vyvyymumoD B 3. TIME - 4. FILE NIUMBES
LOC&M/) delta , caﬁp- blocl< | Loos5 07 1L (317

QRGANIZATION COR ADDRESS

Comg de[tr__ . GTmy CLyb o

. WANT TO MAKE THE FOLLOWING STATEMENT UND

r;'mt‘f"cly [)- (S J

05/ at agpro

dd"'&-‘n £é

[.Unf--/’\ Tﬂ
fn cell - The detalree acceprey his

Were {Cr‘(r:\lt)
' OCA.'{’LJ

‘T"r'o.y ani p’«(&& )f” on h,f bunk, T/)C dtt”a cnee I\S Curren-t’/7 ’n cy,
[045 and - loas A;ked ;F he L‘/»qi’e&. }1,5 -f-f\u;’{_ o ...drv.nk F';fvreé ' A 4.5
tray 1id. The detasper lfeoned For word and accepted his Friut in his hand

Ne‘xr the detainec hert Yo his -{7'\7 }5,,.‘,] vt hea$2 "+ l—;.‘;l and threw -
out she beon hole Fhen -{wun) his &rm Trylay to Strike -
+o S‘h’p the assavlfé +hat was /a (709 res . Th
aclced Up aad covered +he bean hole wieh hls Tso Mat
and Fcl closed The bean hole a.nA Con*+aved 5‘e/V/'AJ

Chow to The rese 0f +the deCacnees #n -b/uk, Mo bical e

Coalled and I‘c}/md(dﬁfff End g £ Statement 7‘//‘/ [l ——

€tainee

AKING STATEMENT ‘ 1
PAGE 1 OF

EXHIBIT 11, INITIALS

\DITIONAL PAGES MUST CONTAIN THE HEADING "ST., AT . DATED _____ _

‘EBOTTOM OF E;‘il CH ADD/T/DNAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE N.



;ak:_\;,

SIR 19 June 2003-02

[ Category: NCA

2. Type of Incident:  Forced Cell Extraction
3. Date/Time of Incident: 1702, 19 June 2005

4, i,,ocation:—GTMO Cuba

5. Other Information:
{a) Racial (Y/N): N
(b) Trainee Involvement (Y/N): N

6. Personnel Involved:



(n
()
ih)
(1)
0

. Subje
(a)
(b)
{c)
{d)
()
(f
(2)
(h)
(i)
0)

. Subje
(a)
(b)
{c)
(d)
(c)
(N
(g)
(h)
(i)
g)

D. Detaj
(a)
(b)
(¢)
(d)

(v

7. Summary of Incident: On 19 June 20035, at approximately 1549 hours_ Camp
Commanding Officer, with permission from“ acting Ficld Grade in the Wire ordered
to initiatc a Forced Cell Extraction on ISN

CamplPlatoon Leader, _ i
h The detainee threw MRE items at guard striking him in left ear and drawing blood.

Detainee continued refusing to relinquish food items from previous meal. The detainee was subdued by the
IRF team, put on a backboard and moved to *

8. Remarks: N/A

9. Publicity: N/A

[2. Downgrading Instructions: N/A




IRF CHECK LIST AND VIDEO INFORMATION FOR PL/SOG

«1 aM THE [ For cavel] ropavs DATE 15 6-4779% , AND THE CURRENT

TIME 1S J$Y% . I/THE CO HAVE / HAS AUTHORIZED AN IRF ON THE DETAINEE

IN CELL .SN- DUE TO THE FOLLOWING EVENTS:

Thoowwe  mré Packers AT MPs

E-TorRAN Fool  1remsS

NLEF St jo

I WILL USE THE MINIMUM AMOUNT OF FORCE NECESSARY AND ENSURE THAT

THE IRF TEAM DOES AS WELL.”
o ESCORT TEAM ‘ .
o MEDICAL TEAM
o VIDEO TEAM
INTERPRATER ' |

0 .

o BARBER
IRF PERSONNEL INFORMATION:
POSITION 1 POSITION2  POSITION3  -POSITION4  POSITION 5

MEDICAL ATTENTION NEEDED: YES/ @




SIR 05 APR -
1. Categor)-'

2. Type of Incident: Forced Cell Extraction of Detainee

3. Date/Time of Incident: 1540 07April05
4. Location: Camp Delta, GTMO, Cuba

5. Other information:
(a) Racial (Y/N): N
(b) Trainee Involvement (Y/N): N

6. Personnel involved:

A. Subject;
B. Sub ect:

(b

(c)

(d

(e

(f)

(9)

(h),

(i)

()

C. Subject:
(a
(b
(c)
{d
(e

(f)
(g
(h
(i)
()

D. Subject:
(a)
(b)
(c)

(d)
()
(f)






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 November 22, 1943 (SSNJ,
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by wh:ch mformatnon may be accurately
ROUTINE USES: Your social security number is used as an additional/alte ion to facilitate filing and retrieval.

DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMODLD)

Coamf Darva, - Blok 2048s” g4 67

4. FILE NUMBER

|yyo

ST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS

j. iRGAN|ZATlON OR ADDRESS

9.
l.— . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: ONJ

PRI 200" AT 1§90 A Fore Cell Exrractiod move wip3 Porfaiavd ok [ Ocva:iree

N TRE Forte ceLv EXTRAGTTOAN
Tog TEAM APPRgadkd
T Cell ans ¢ e¥ulnce Pox VP & Fight, OSiNg Fhe
IMinimvon ameont 6F Fodke Ncscany Tue Team moued the Detatnae Fram wis

el %o +vie NG yARD, MEDTOL and Rl Tor Neo) Th d1d an ASSespunt in

B«..xm, Hun Phe Feam Mend tee dobamie Qace To Hes Cell, THE TEAM Telersd

fm’ Dedotnes. and exibed OSing Th n"w‘nlmvm amiund sf Farwe NocBssary . Dibatnee

the v CN ew "
Fﬁ&.\; C W +ro.c) o Teeam~ NLte)n,s No mga'-c’o ATTW\GMN. 6~D ‘_F S’Mn’.b///

10. EXHIBIT 11. INITIAL KING STATEMENT
PAGE 1 OF Z— PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT AT ____ DATED .

THE BOTTOM OF E;4’CH 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




[RF CHECK LIST AND VIDEO INFORMAT ION FOR PL/SOG

«1 AM THHJfFOor CAM‘F. TODAYS DATE IS #4295 AND THE CURRENT

TIMEIS /5/ % . I/THE CO HAVE / HAS AUTHORIZED AN IRF ON THE DETAINEE

IN CELL #-SN:-'DUE O THE FOLLOWING EVENTS:

DETALL £F  REFUSEYD TO NEdrk  TOMWiEy

Fiopm hF DO . -

I WILL USE THE MINIMUM AMOUNT OF FORCE NECESSARY AND ENSURE THAT

THE IRF TEAM DOES AS WELL.”

o ESCORT TEAM
‘o MEDICAL TEAM

o VIDEO TEAM

o 'I"NTERPRATER

o BARBER

IRF PERSONNEL INFORMATION:
POSITION 1 POSITION 2 POSITION 3 -POSITION 4 POSITION 5

MEDICAL ATTENTION NEEDED: 8 (R0



iNcIDENT REPORT SIR 05 APR [l
1. Category.

2. Type of Incident: Forced Cell Extraction of Detainee
3. Date/Time of Incident: 122007 April05
4. Location: Camp Delta, GTMO, Cuba

5. Other information:
(a) Racial (Y/N): N
(b) Trainee Involvement (Y/N): N

6. Personnel involved:
A. Subject:
(a
(b
(c
(d
(e
)
(g
(h
(i)
)]

B. Subject:

0
D. Subject:
(a)
(b)
(c)
(d)
(e)
()







K. Subject

7. Summary of Incident: On 07 April 2005 at approximately 0840hrs, detainee ISN#H
* refused shower and recreation. He was ordered to come out for a ce
search and placed his hands out in order to be shackled. When the Block MP began to place the
shackles on the detainee, the detainee punched the Block MP in the stomach and spit on him.
Per SOP, Behaviorial Health was called and they arrived on the block with an interpreter to
remove his Basic Issue (Bl). When ordered to surrender his Bl, the detainee threw urine on the
Behavioral Health technician and the interpreter. The Camp-SOG then responded to the
block and ordered the detainee to give up his Bl. Again, he refused. The Camp L then
attempted to get the detainee’s basic issue items. The detainee stated that he wou give up his
issue items to the Behavioral Health officer if they came down and told him to give the items to
the MP’s. The Behavioral Health officer did not respond to the block. The on-duty Company
Commander arrived on the block at approximately 1215hrs. When the CO went on the tier, the
bean hole to [Jjvas open as the detainee would assault anyone who went to try and close it.
The CO instructed one of the block MP’s to retrieve an IRF shield to be used to close the bean
hole. As the MP’s moved to close the bean hole, the detainee threw feces through the bean hole,




?,

which struck the on duty CO on the wrist, and legs. The MP’s placed the IRF shield over the
bean hole and were able to secure it shut. The CO then asked the detainee to comply with
turning over his Bl and was told no. At 1220 hrs, the CO then called the assistant -3, then the
on-duty field grade, and informed him of the situation. He then authorized the Forced Cell
Extraction (FCE) and the primary IRF code was given. At 1234hrs, the IRF team entered the cell
and conducted the Forced Cell Extraction. The detainee was shackled and taken to the
recreation yard for examination by the on duty Corpsman. The detainee was asked if he was
injured and he stated he was okay and uninjured. He was then carried by the IRF team to

I ock and placed into cell ithout incident and the FCE was complete at 1245hrs.
The detainee was fed his lunch meal at approximately 1300hrs.

8. Remarks: See medical information in summary of incident

9. Publicity: N/A

11. Point of Contact. || EEEEG—

12. Downgrading Instructions: N/A




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.0. 9397 dated November 22, 1943 (SSNJ.
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which mfovmatmn may be accurately
ROUTINE USES: Your social security nurber is used as an additional/alter facilitate filing and retrieva
DISCLOSURE: Disclosure of your social security number-is voluntary.
1. LOCATION . - 2, DATE (YYYYMMDD) . . FILE NUMBER

CAMP? DEL T4l 2079 2497
5 T NAME, FIRST NAME, MIDDLE NA| 6. SSN ] 7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS
TP O TE

. WANT TO MAKE THE FOLLOWING STATEMENT UNbER OATH:
On 9740R g5 at Qpprea:matsly 9§49  whie Qttemptsy €
Ghaclele +he detalaec §treci
g. rA the Stomach Aad spit on M, gEnd oFf Sratemetf

MTINIED - This gecvred while (Conduc "“"*7 A FNondon

Cell Senr o /// Eal 0F Stotemeat /// .

PAGE1OF __|  PAGES

10. EXHIBIT : 11. INITIALS OF WAKING STATEMENT

aterreC——:

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.

-~ amEmn D Muckouse  MaBmsh G ISR NA CABLA 2077 1N 7a 10 NACNHI BETC




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: To provida commanders and law enforcement officials with means by which information may be accurataly
ROUTINE USES: Your socisl 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. LOCATION ’ 2. DATE (YYYY (Mlé-ﬁi( TIME q 4. FILE NUMBER
Camp Pt (ATMO (X035 2005 l o*-i7 SB2
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS
T Cyv gy S oA

, WANT TO MAKE THE FOLLOWING STATEMENT -UNbER QATH:

R ceso, [l svrce avo so o [N -
MESEAE (MAY RCQUE ST - ' .
fovEsicn oo [ gcoc . T Towo wirn _A&ﬁf'

. o~ [T .
WAT Hao I\A«n:/uab,- Sz o HE Loac, Tiramm
o fEATED Welc, THaT 8 1z
o = ) ﬂ o A ron Eoga— THAaT
PR 4/»% /JAP{-\{:’/\/@, %‘ﬂ.\mq;om«c /+EALTH Came oa./- A
;E (‘\Ao t*\?eo s . M‘e P o i | . | &QCJL. &7
B te, RESCAE AS go(,, Was

AGan
"o o I oo

,FQDN\. GE\"(‘AU:MQ(_ H‘*E ACTH R

FAE Avo OoPEn Toag

USas Socag AT Ave Mao AT

RECsT20 e £
G T PERS‘o,\/ THAT CAvE W-B&X’t\
ECTwWz0 A (anes Apous—™ o VR E 1w THE
Co Cane oo I Cooo it

- ) Mo Ao
eSus ./// btae OF SW\TEN\EAJT /// -

£EC-E\V€P Vs Aap

10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT
PAGE 1 OF _2 PAGES

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

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

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE : USAPA V1.00




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.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 social security number is used as an additional/alternate means of identification to facilitate filing and retriaval.
DISCLOSURE: Disclosure of your social security number is voluntary. ]
1. LOCATION , 2. DATE fYYYY 3. TIME- 4. FILE NUMBER
CAME DECIAGULLTAYAMORAY CORA A7 B/oy 13¢1)"
5. LAST NAME, FIRST NAME, MIDDLE NAME " ]6. sSN 7. GRADE/STATUS

YTE-GIMQ, LUANTAIAME BAY . C UAA .
- :
_, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

CVLOPD APRNAT AT 1L30WHIE STTEMPTING TO CLOSE .
(’DEWUEE WAS PyNCHIVE AT MYSELE ANPOTHER MPX, ALLD REFORE THE RERY
HoLg was 3o I THREW A COMBIATION OF FICES ARD URIN OfF i MEIWEG
o SEverie Peori ) IR

)/ EVPCE STRTMENT 1)/ —

10. EXHIBIT 1. RSON MAKING STATEMENT _
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 STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE - USAPA V1.00




IRF CHECK LIST AND VIDEO INFORMATION FOR PL/SOG

“1 AM THE [JJFOR CAMP. TODAYS DATE IS _7 44 ¢S AND THE CURRENT

TIMEIS . I/THE CO HAVE /IAS AUTHORIZED AN IRF ON THE DETAINEE

IN CELL # - ISNdE TO THE FOLLOWING EVENTS:

I WILL USE THE MINIMUM AMOUNT OF FORCE NECESSARY AND ENSURE THAT

THE IRF TEAM DOES AS WELL.”

o ESCORT TEAM
o MEDICAL TEAM
o VIDEQ TEAM
o INTERPRATER

o BARBER
IRF PERSONNEL INF ORMATION:'
POSITION 1 POSITION 2 POSITION 3 -POSITION 4 POSITION 5

MEDICAL ATTENTION NEEDED: YES/NO




(e
(f)
(9

(h
(i

J. Subject:

L. Detainee;
(a
(b
(c)
(d
(e
M
(9
(h
(i)

7. Summary of Incident: CO on dut _ On 07 April 2005 at approximately 1345,
detainee ISN#—yceII- refused an order from the Block NCO to take a
towel down that was totally covering his cell window. At approximately 1350, the SOG E
ordered detainee ISN# _to remove his towel and he refused. At
ordered the detainee to remove his towel and he

approximately 1400, the PL
refused. At approximately 1422, the rrived at the detainee’s cell with an Arabic

interpreter and ordered the detainee to remove his towel because it was a safety issue and
against the rules at leasg3 i he refused. At approximately 1450, w
the IRF Team using the and received permission from

to conduct a Forced Cell Extraction (FCE) if the detainee continued to refuse orders to take his
towel down. At approximately 1500, a Behavioral Health Technician arrived at
block and spoke to detainee ISN# Afterward, uthorized the

removal of all Bl items from the detainee upon extraction. At approximately 1515
arrived at the detainee’s cell again with the Arabic interpreter and gave him another chance to




IRF INFORMATION COLLECTION SHEET

ISN OF DETAINEE

CELL LOCATION

SOG
PL
CO

MEDICAL
BEHAVIORAL HEALTH

TIME/ WHO- ADVISED HIGHER OF SITUATION:

TIME IRF TEAM ASSEMBLED 1220
TIME IRF INITIATED 12249

TIME IRF COMPLETED 12y

CAMERA DISPATCHED W/ RADIO Q1O (JEDI 1)
STOP CAMP MOVEMENT J222

START CAMP MOVEMENT 1239

HOLD RADIO TRAFFIC J2212

CLEAR NORMAL TRAFFIC 1259
OTHER POSSIBLE NOTIFICATIONS

TIME
DETAINEE OPERATIONSOIC __ /1 2&
S-3 1121
DIDOG
CIDOG_y223

JOC CONTACTED (/225

CELL/ISN
REASON FOR IRFp87 complrs Foft €44 Ssapetf
CHEMICAL USED VO DECON LOCATION

INJURY MP/DETAINEE_ & @ ED CLEARED YES NO
RELOCATION OF DETAINEE 3



SIR 3 JUNE 2005
1. Category; .
2. Type of Incident: Reactive Use Of Force

4. Date/Time of Incident: 3 JUNE 2005 / Appx. 0450hrs

5. Location: Camp|JJ I Wing. Cell- GTMO, Cuba

6. Other information:

(a) Racial (Y/N): N

(b) Trainee Invoivement (Y/N). N
7. Personnel involved:

A. Subject;




v

L &)

F. Detainee:
(a
(b
(c)

8.Summary of Incident: On 3 June 2005, at approximately 0430 hours, | SOG
contacted Behavioral Health in regards to a memo authorizing Camp il Cadre to remove detainee
SN =sic 'tems for an incident the detainee committed early in the shift.
Behavioral Health advised me they were waiting on my call to them, saying the removal of the
Basic Items was completed. At that time | advised the Wing Block NCO to remove the
detainee’s Basic Items. The MP’s shackled the detainee’s hands and legs using the minimum
amount force necessary. When the shackling was comiliiii the detainee became violent and
non compliant. The detainee spit on the Wing Guard’s face and attempted to
head butt the Delta Block NCO I At thet time the detainee was taken to the ground
using the minimum amount force necessary. The ing Block NCO sounded the
ﬂml available Cadre and the SOG responded to the incident. The detainee’s Basic Items
were removed. The MP's then unrestrained the detainee and exited the cell in the motion’s of a
Forced Cell Extraction. No injuries were reported from Cam adre or the detainee at that time.
DOC, Campl NCOIC, Medical and Behavioral Health were notified of the incident.

‘9. Remarks: N/A

10. Publicity: N/A

12. Point of Contact GGG

13. Downgrading Instructions: N/A




SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is 0DCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Titte 10 USC Section 301; Title 5 USC Section 2961; 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 identified.
ROUTINE USES: Your social security number is used as an additionallalternate means of identification to facilitate filing and retrigval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE IYYYYMMDHT- 3. TIME 4. FILE NUMBER
Guantanamo Bay, Cuba 2005/06/0 053
NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS
C-Biry 1/143 FA

- _
- , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

ﬁi aﬁroximateli 0450 on 03 June 2005, 1 _ assisted with the remo_val of the Basic Issue of Detainee-lSN:

¢ order Behavioral Health. The detainee was compliant and informed us that he wanted to be shackled and not

>

pass the items through the tray slot. After the deta shackeled he then proceeded to spit on me in the face. Then the
Detainee then became violent and tried to head buttu% The Detainee was then secured on the ground using the
minimum amount of force necessary. At the time, the Block NCO sounded the duress code and all available MP's and SOG

responded. Then qznd the Block NCO proceeded to take hji ic Issue Items while the Detainee was secure. At that
time the Detainee was placed 1n the IRF position and we exited the cell E A A O‘( <latemen 4 -

10. EXHIBIT " PERSON MAKING STATEMENT
PAGE1OF  __2  PAGES

S ———

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKENAT . DATED

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

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE USAPA V1.00




remove the towel or else he would be extracted from his cell so the towel could be removed to
which the detainee again refused. At approximatety 1530, Il gave the order for the FCE
to proceed. At 1540, the IRF team entered the cell and conducted the Forced Cell Extraction.
The detainee was restrained in flexi-cuffs and taken to the recreation yard for examination by the
on-duty Corpsman. When asked questions about if he was injured the detainee’s only responses
through the interpreter were words to the effect that he was at war with all present. The
Corpsman determined the detainee to be uninjured. When the detainee was told he would have
to give up his shirt and pants once back in his cell, he answered angrily with further threats. For
this reason, shears were used to cut and remove his shirt and pants from him while being held by
the | am in the recreation yard. The detainee was then carried by the IRF team back to his
cell, without incident and the FCE was complete at approximately 1620. The entire FCE
was video-taped.

8. Remarks: See medical information in summary of incident

9. Publicity: N/A

12. Downgrading Instructions: N/A



SWORN STATEMENT
For use of this form, see AR 190-45; the propanent agency is PMG.

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

LOCATION 2. DATE (YYYYMMDD) 3. TIME 4, FILE NUMBER
lock Camp Delta, GTMO Cuba 2005/04/07 - 1640 ‘

5. LAST NAME, FIRST NAME, MIDDLE NAME : 7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS
367th Military Police Company JDOG, Camp Delta, APO AE 09360

9.

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

X 1540HRS A FCE (FORCE CELL EXTRACTION) WAS PERFORMED ON DETAINEE ISN
DETAINEE REFUSED SEVERAL REQUEST FROM THE BLOCK MP, BLOCK SGT, CAMP SOG,
PL, AND CO TO REMOVE HIS TOWEL FROM HIS WINDOW, (IT OBSTRUCTED THE ONLY VIEW INTO THE CELL).
AFTER MULTIPLE FAILED REQUEST THE FCE TEAM ENTERED THE CELL. THE DETAINEE WAS VERY VIOLENT
AND FOUGHT THE FCE TEAM. THE DETAINEE WAS SECURED BY THE TEAM USING FLEXI-CUFFS AND MOVED
TO THE REC YARD. HE WAS CHECKED BY MEDYSIAB'AND BEHAVIORAL HEALTH. BOTH STATED THAT HE
WAS IN GOOD CONDITION WITH LIMITED INJURIES. (SCRAPES ON HIS ARM). THE FCE TEAM THEN RETURNED
THE DETAINEE TO HIS CELL AND RELEASED HIM WITHOUT FURTHER INCIDENTS. THERE WAS NO INJURIES
TO THE TEAM MEMBERS AND THE TEAM USED THE MINIMUM ANOUNT OF FORCE THROUGH OUT THE FCE.

— ~ NOTHINGE Feltow

10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT

PAGE10F __o_ 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.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.01




X2

SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is PMG.
PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 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
DISCLOSURE: Disclosure of your social security number is voluntary.
LOCATION 2. DATE (YYYYMMDD) |3. TIME 4, FILE NUMBER
Block Camp Delta, GTMO Cuba 2005/04/07/ 1640 ,
L AST NAME, FIRST NAME, MIDDLE NAME 6. S5N 7. GRADE, TU

8. ORGANIZATION OR ADDRESS
Navy Provisonal Guard BN. [JjJJJJj Company IDOG, Cm_ APO AE 09360

9.

N , WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH;

ON 20050407 AT APPRO)WTION) WAS PERFORMED ON DETAINEE ISN

1 THE FCE TEAM ENTERED THE CELL. THE
DETAINEE WAS VERY VIOLENT AND FOUGHT THE FCE TEAM. THE DETAINEE WAS SECURED USING
FLEXI-CUFFS AND MOVED TO THE REC YARD. HE WAS CHECKED BY MEDICAL AND BEHAVIORAL HEALTH.
BOTH STATED THAT HE WAS IN GOOD CONDITION. THE FCE TEAM RETURNED HIM TO HIS CELL AND
RELEASED HIM. THERE WAS JURIES TO THE FCE TEAM OR THE DETAINEE. THE TEAM USED THE
MINIMUM AMOUNT OF FORC OTHING FOLLOWS NOTHING FOLLOWS---———-

10. EXHIBIT ‘ 11. INITIALS OFWV MAKING STATEMENT

PAGE10F _ A  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 PAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 . DAF

USAPA V1.01




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

PRIVACY ACT STATEMENT
AUTHORITY: Tile 10 USC Section 301; Title 5 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 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 rvyvymmoDyl 3. TiME B | 4. FILE NUMBER

ALDE DY 07 /50

5 ST NAME, FIRST NAME, MIDDLE NAME 8. SSN - | 7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS
LIS - Npus

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:
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PAGES

10. EXHIBIT 11. INITIALS OF PE G STATEMENT
PAGE 1 OF

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 FAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FMTE USAPA V1,00




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 6 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 additional/a iticsticato facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
4. FILE NUMBER

2. DATE (YYYY]

1. LOCATION
CAMY DELTA _ Beock 2esleye

7. GRADE/STATUS

1, , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

Shi AV@ L 7.%cch A7 S & RNGERS ) ENTERE D (6L - N —
- A IART o THE G E TEANM, WHEN THE Cfec POtk WPS OFENED THi
DeTaon €6 ATEmplEn T BCNTE Anp Risis7dD VIlRY VIOLENTL, | HAD Conitoc.

i SEFcorED MIS HANDS Gy cSev €& F’ée”y/(_fu,;,;-x

UF THE DETAIvgry RICHT A,
WOK ERfRIED Fud OF My Inre  THI RIGHT RECKEDTIoN YRR D THE DETAINKYE

LORL a0 £ . . .
RS S4EN By MEDicne ANy FPEHAvicene HEALTH , AND WRE (LEARED T B¢
CRTURNED T Ms Gite, NE Lo RS THga CARRIED FRck fv HIS &iic, THE
A’i”’" wmum AMooNT oF Fokce WA vaEd TU STESEED SKCURE TNE OéTanmd
THE PETminEE VRS NoT woky Anp ¢ RS NET HORT Dug NG THE Forci

CiLe N e e ' ATy
EXTEATION addd END EF SPATFuls T (/)

10. EXHIBIT 11. INI ON MAKING STATEMENT N
PAGE10OF _C PAGES

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

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

DA FORM 2823, DEC 1998

' OBSOLETE USAPA V1.00




M LY I

ORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is PMG.
PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 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
DISCLOSURE: Disclosure of your social security number is voluntary.
LOCATION 2. DATE (YYYYMM 4. Fil.E NUMBER
lock Camp Delta, GTMO Cuba 2005/04/07 iﬂmo '
- 7.

8. ORGANIZATION OR ADDRESS
Navy Provisonal Guard BN. Bravo Company JDOG, Camp Delta, APO AE 09360

9.

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

X 1540HRS A FCE (FORCE CELL EXTRACTION) WAS PERFORMED ON DETAINEE ISN
I WAS THE NUMBER THREE MAN.W
AM ENTERED THE CELL. THE DETAINEE WAS VERY VIOLENT AND FOUGHT THE FCE TEAM.
%. THE DET E WAS SECURED USING FLEXI-CUFFS AND MOVED TO THE REC YARD. HE
WAS CHECKED BY MEDXIA D BEHAVIORAL HEALTH. BOTH STATED THAT HE WAS IN GOOD CONDITION.

WE RETURNED HIM TO HIS CELL AND RELEASED HIM. _THERE WAS NO INJURIES TO MYSELF OR THE
DETAINEE. I USED THE MINIMUM AMOUNT OF FORCE. OTHING FOLLOWS

PAGES

10. EXHIBIT 11. INIT] OF PERSON MAKING STATEMENT
PAGE 1 OF

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.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1,01
B




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

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated Navember 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
DISCLOSURE: Disclosure of your social security number is voluntary,
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER

lock Camp Delta, GTMO Cuba 2005/04/0

5. LAST NAME, FIRST NAME, MIDDLE NAME

8. ORGANIZATION OR ADDRESS
Navy Provisonal Guard BN. Bravo Company JDOG, Camp Delta, APO AE 09360

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

. IOLENT AND FOUGHT THE FCE TEAM. I SECURED
THE DET E WAS SECURED USING FLEXI-CUFFS AND MOVED TO THE REC YARD. HE

WAS CHECKED BY MELX] D BEHAVIORAL HEALTH. BOTH STATED THAT HE WAS IN GOOD CONDITION,
WE RETURNED HIM TO HIS CELL AND RELEASED HIM. ,THERE WAS NO INJURIES TO MYSELF OR THE
DETAINEE. I USED THE MINIMUM AMOUNT OF FORC THING FOLLOWS

10. EXHIBIT 1. SON 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.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPAV1.01



SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is 0DCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 /5SH).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may he accurately identified.
ROUTINE USES: Your socil security number is used as an additionalfalternate means of identification to facilitate filing and retriaval.

DISCLOSURE: Disclosure of your sociat security number is voluntary,
OCATION 2. DATE (YYYYMMOD) 3. TIME - 4, FILE NUMBER
ing Camluamanamo Bay, Cuba 2005/06/03 0535
| iI iﬁi iAME| FIRST NAME, MIDDLE NAME 6. SSN IA GRADEIS“

8. ORGANIZATION OR ADDRESS
C-Btry 1/143 FA

— , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

0450 on 03 June 2005, 1 —assisted with the removal of the Basic Issue of Detainee R sN:
r order Behavioral Health, The detainee was compliant and informed us that he wanted to be shackled and not

pass the items through the tray slot. After the detamee was shackeled he then proceeded to spit on the detainee

then became violent and tried to head butt me. The detainee was then secured on the ground using the minimum amount of force

necessary. At the time, the Block NCO sounded the duress code and all available MP's and SOG responded. Then

and the Block NCO proceeded to take his Basic Issue Items while the Detainee was secure. At that time the Detainee was placed

in the IRF position and we exited the cell. [N G ﬂ/ p /i Chpbomend-

10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT
PAGE 1 OF 2 PAGES
ADOITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKENAT —____ OATED
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER MUST BE BE INDICATED.
USAPA V1.00

DA FORM 2823, JUL 72,

DA FORM 2823, DEC 1998




SWORN STATEMENT
for use of this form, see AR 190-45; the proponent agency is 0DCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title § USC Section 2951; E.0. 9397 dated November 22, 1943 (SSM.
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 your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMOD) . 3. TIME . FILE NUMBER

Camp [JGuantanamo Bay, Cuba 2005/06/03 0535 _

5. LAST NAME, FIRST NAME, MIDDLE NAME 8. SSN 7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS
189th MP Company

9.
- , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

At approximately 0450 on 03 June 2005, I”assisted with the removal of the Basic Issue of Detainec- ISN:
k The detainee was compliant informed us that he wanted to be shackled and not pass the items through the
tray slot. Myself and the MP's then shackled the Detainee with hand and leg irons, After the detainee was shackeled he then
proceeded to spit on | IIEI he Detainee then became violent and tried to head butt secured
the Detainee's head, and the MP's secured the Detainee on the ground using the minimum amount of force necessary, At that
time, the Block NCO sounded the durress code and all available MP's and the SOG responded. At that time the Detainee was
placed in the IRF position and we exited the cell.

10, EXHIBIT 11. INITIALS OF PERSON MAKING STATEMEN
PAGE 1 OF 2 PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF 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,

DA FORM 2323, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00



SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is 0DCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSH/.
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. LOCATION 2. DATE (YYYYMMOD) 3. TIME i 2. FILE NUMBER
I Camp §Guantanamo Bay, Cuba 2005/06/0 A5
AT|

8. ORGANIZATION OR ADDRESS
C Bury, 1/143 FA

. WANT TD MAKE THE FOLLOWING STATEMENT UNDER OATH:

At approximately 0450 on 03 June 2005, I NN informed Detainee 1SN [N -t he was now o for
prior incident per order Behavioral Health. The detainee was compliant and informed us that he wanted to be shackled and not
pass the items through the tray slot. The MP's then shackled the Detainee with hand and leg irons. After the W
shackeled he then proceeded to spit on [INNEEEMlN the Detainee then became violent and tried to head butt

Then I secured his head, and the MP's secured the Detainee on the ground using the minimum amount of force necessa. Then I

and the Block NCO proceeded to take the Detainee's Basic Items Issue. At that time, the Block NCO sounded the
and all available MP's and the SOG responded. At fhat time the Detainee was pl

t Zed in the IRF position and we exited the cell
END OF  SUAE \

10. EXHIBIT 11, INITIALS OF PERSON MAKING STATEMENT
PAGE 1 OF 2 PABES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKENAT DAt

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 V1.06



DETAINEE REPORT A729AD2F

1, TO COMMANDER or DESIGNATED REPRESENTATIVE 2. DATE
03JUN2005 0728L
3. TYPE OF REPORT: (Check One)
SIR
4.STATUS
REFER FOR DISCIPLINARY ACTION
5. DETAINEE'S NAME: (Last, First, M) 6. ISN# 7. DETAINEE LOCATION

8. INCIDENT
09-THROW/SPIT BODY FLUIDS ON /AT MP (BATTERY)

9. REPORT
: On 3 June 2005, at approximately 0430 hours, 1 SOG [ BB ontacted Behavioral Health in
regards to a memo authorizing Camp [lCadre to remove detainee ISN# Basic
Items for an incident the detainee committed early in the shift. Behavioral Health advised me they were
waiting on mi call to them, saying the removal of the Basic Items was completed. At that time

advised the Block NCO to remove the detainee’s Basic Items. The MP’s shackled the
detainee’s hands and legs using the minimum amount force necessary. When the shackling was
completed the detainee became violent and non compliant. The detainee spit on the Wing Guard’s
_face and attempted to head butt the Block NCOWime the
detainee was taken to the ground using the minimum amount force necessary. The Block
NCO sounded the [ A ! available Cadre and the SOG responded to the incident. The
detainee’s Basic Items were removed. The MP’s then unrestrained the detainee and exited the cell in

the motion’s of a Forced Cell Extraction. No injuries were reported from Camp.cadre or the detainee
at that time. DOC, Camp.\ICOIC, Medical and Behavioral Health were notified of the incident.

DETAINEE CURRENT LEVEL IS A IGzGINB
LAST OFFENSE COMMITTED ON 3 JUNE 05
CATEGORY V OFFENSE

NO MOVEMENT

10. WITNESS 11 WAS DETAINEE INFORMED (Check One)
NO

12. ACTION TAKEN BY COMPOUND NCO:

13. ACTION(s) & RECOMMENDATION(s) OF GUARD COMMANDER:

14, RECOMMENDATIONS BY CHIEF, DETAINEE OPERATIONS BRANCH::

15. ACTION TAKEN BY SUPERINTENDENT:

APPROVED BY

16. ACTIONS

17. REPORTING PERSON 18. PERSON SSN 19. PERSON GRADE
NCOIC SOG ALL

DMS Ouservation/Disciplinary Report Form




STR 01July05- 02
1. Catcgory: .

2. Type of Incident: Forced Cell Extraction ISN

3. Date/Time of Incident: 01 July 2005 / hrs

: 4. Location: Camp - Block, GTMO, Cuba

5. Other information:
(a) Racial (Y/N): N/A
(b) Traince Involvement (Y/N): N/A

6. Personnel involved:

A. Subject:
(a)

(b)
(©)
(d)
(e)
)]
(g)
(h)
(1)

B. Sub ect:
(a)
(b)
(c)
(d
(e)
®
(g
(h
(1)

C. Sub ect:
(a)
(b)
(c)
(d)
(e)
6]
(g
(h
(1)
(j)

Subject:

(a)

(b)

(©)







7. Summary of Incident: On 1 July 05 at approximately 2305 hours, detainee ISN- from cell
detached footpad from toilet. Detainee was instructed that he would be moved. Detainee

refuscd to move. After numerous attempts to convince detainee to move by BNCO, SOG, PL, and
Camp CO, to include attempt by FGIW the FCE code was given. During the FCE
onc of two Korans in the ccll was inadvertently damaged, and the detainee received lacerations to his

lip and forehead. Detainee was restrained and taken to Detention clinic for medical assessment.
Detainee was returned to new cel

8. Remarks: None

9. Publicity: N/A

Cuba

12. Downgrading Instructions: N/A




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; £.0. 9397 dated November 22

PRINCIPAL PURPOSE:
ROUTINE USES:
DISCLOSURE:

., 1943 rSsSn.
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 ret

Disctosure of your social security number is voluntary.
1. LOCATION ‘ 2. DATE (YYYY 3. TIME 4. FILE NUMBER
CAnP DELTA ,Quirpasrecrro Bdv Chta 2005 072 02 o6 o
5. LAST NAME, FIRST NAME, MIDDLE NAME 7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS
_M’_G_Q L LA 2T LSUanTr po Gy | vl

. WANT TO MAKE THE FOLLOWING STATEMENT UNIOER OATH:
Aa7ery LG W& THE |-F WS Movirt DETRINGG

Joocn 11eo 010 sBscre THaT D A
ceu.- HAD REMOLED gua Foor PAD PROW 1§ CDrrroDC AMD (S BEw TIACT\T™ 4ChInsF

TWE FraxsT oF s cove, THY™ DEDAAGTE \Wa$ Rl RePEVTENICY [3Y TIF Reoth peco MOW

(O Wi A ARNBC L1 TUL PRESUT PRESEnT, 0 RETH THE (uorerr [007 40 710 THE QUrAROS ot
+ Auors —ﬂ-’rf Beock. RAAMPSE T pMVE W~ TC Ap ¢4 QRO KM (I . IHE DENONGT OIO MOT

03/ Lo Sy

LovPey | & AF AU o THE BLotn A7 7,370 A0 LoD Tohr™ &;ﬂoln(,ru" mﬂm
Broc AT ’739;», v
- ErD oF Sﬂﬂum,«f’!.-——""'_
10. EXHIBIT

11. INITIALS OF, N MAKING STATEMENT
‘ _ PAGE1 OF _2Z

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT TAKEN AT . DATED

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

DA FORM 2823. DEC 1998

DA FORM 2823, JUL 72, IS OBSOLETE USAP.




S IRF CHECK LIST AND VIDEO INFORMATION FOR PL/SOG

1 M THE JJJ} ror CAMP|JJJ} TODAYS DATE IS @1 Tov a5, AND THE CURRENT

TIMEIS _____. I/THE CO HAVE/HAS AUTHORIZED AN IRF ON THE DETAINEE
. IN CELL #. ISN -___ DUE TO THE FOLLOWING EVENTS:
Db D) _ REDARS
hivo g6 Mentd
I WILL USE THE MINIMUM AMOUNT OF FORCE NECESSARY AND THAT
"THE IRF TEAM DOES AS WELL.” / / //} ) /,4
o ESCORT TEAM / / f ¥ ;o
o MEDICAL TEAM | |
o VIDEO TEAM
o INTERPRATER
o BARBER |
IRF PERSONNEL INFORMATION:

\ ‘ MEDICAL ATTENTION NEEDED: YES/NO



 BWORN STATEMENT
For use aof this form, see AR 190-45; the preponent agency is ODCSCPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.Q. 9397 dated Navember 22, 1943 (S SAj,
PRINCIPAL PURFPOSE: To providé cémmanders and law enforeement 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 facillitates filing and retri
DISCLOSURE: Disclosure of your social security number is voluntary, ‘

1. LOCATION 2. DATE (YYYYMMOD) 4. FILE NUMBER
Qﬂ&a&%ﬁmmmwmgiw 200

5. LAST NAME, FIRST NAME, MIDOLE NAME

CAMP DELTA GUANTANAMG, BAY LU/RA

TTE,
ON 2oos FyLt ol AT’HF/”IQO)(IMATEL-YZ,§05 THE LAF COPDE WA
LINITIATED AND. THE SECONDARY IRF TEAMN PRESSE D o

iifﬁwA/yTi QN 2005JyLy Ol AI"AP OXMATELY2SOTHE IRF
. /:/VTEﬂE-D CELL AN D EXT-KACTE[)
vaINe THE MINimyM

: E,/—A//Vb“[_:’ L
: N+
AMOVA/T' OF £y

o ED ovER TO THE (ORPSMAN
TNEND CFSTATEMEN T//

10. EXHIBIT 1. INIT KING STATEMENT Z
PAGE t OF PAG

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT ____ DATED

THE BOTTOM OF E;d CH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUME!
MUST BE BE INDICATED. ;

DA FORM 2823, DEC 1998 DA FORM 2B23; JUL 72,15 oasot.EfE USAPA




SWORN STATEMENT
For use of this form, see AR 190-4%; the praponent agency is 0OCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E£.0. 9397 dated November 22, 1943 (SSA).

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

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

DISCLOSURE: Disclosute of your sacial security number is voluntary.

2. DATE /YYYYMMOD) 3. TIME 4. FILE NUMBER
mBlock, Camp Delta, Guantanamo Bay, Cuba Loas) $1/ 0T i Y ]
. SSN 7. GRADE/STATUS
8. QRGANIZATION OR AODDRESS
TE W (o aad , Camp Delta, Guantanamo Bay, Cuba 09360

' TRE Forle
o Tees T g\ AT 1%eS 3 on S ve O

oy 7.
N 4 &l L
_— - D pe € TanNty ’
Cere EFTRACTION TeAnn  ww\eH  £x TRAC = Ve?ﬁ‘j‘,; O Fol€s N EcEInN L -
cor M T 4cE e e Ao =
e of STATEMONT ‘ e
10. EXHIBIT 11, INITIALS OF PERSON MAKING STATEMENT
PAGET1OF  __ 2 _ PAGES

ADOITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKENAT  ____ OATED

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 V100



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

PRIVACY ACT STATEMENT
Title 10 USC Section 307; Title 5 USC Section 2951; £.0. 9397 dated November 22, 1843 S SN,

AUTHORITY:

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

ROUTINE USES: Your social security number is used as an additional/alternate means of identifj to facilitates filing and retr

DISCLOSURE: g of your social security number is voluntary. Z.3 !

7. LOCATION - 2. DATE (YYYYM 3. TIM 4. FILE NIUMBER
DIV D5 8

6. SSN

8. ORGANIZATION OR A

pAE

. WANT TO MAKE THE FOLLOWING STATEMENT UN DER OATH:

ge THE scconnARY TRF CODE WAS GIVEN, AT THAT
ALK AND PUT OIVTHE PLOAEL T RE
LXK, AT APPROAA,

CE330G THE WD Whs GVeENn 1O FORM Up OUT SIVE  OF .Esmct/a THE

SALLY  POOAS wERE OFENED ANO AT THAT TIME T He LIRS TEAM LAY
o ovrsie o [ Ao we ocrimes «mh my Pos/TC

ON THE TRFE TEAM M}—W

APLON\MATLY 23
TIME Tt 57??/7{/) OFF OF
GEAR  AND Sreo D By €or THE WORD TO STEP CATC

PUT IO M= STARIATS WY
WAS SAFE. AFIEL tHe DETAILES WAS DUT INTo FESTERINTS AP EXTEALTED

FLOM {15 : S
S CELL. WiTH THE MUPBILMAL Aevcp v ©F FORCE M EDED AE WAS

Tgti’\éb (C;L‘ ]'é\fs\ ”éﬁ: Cg:ESE WRS WHEKE HE 108S TRERTED Foe /WY MIUC
FOfTHE. e oK NE DETERIINOEN TAAC THeE LETAINEE Mespe p
ol 7 BN (S POT O A SPINEBCAED AN D ALACED
MEDICAC AND T™HE DeETh - ESC(?(T PEA ol SEnE EscoameD

RS CEND GF sTATE REUT

-~ 4 i

PAGE 1 OF PA(

11, INI G STATEMENT
‘ 2

10. EXHIBIT

TAKEN AT DATED -

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

THE BOTTOM OF E;q CH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUME

MUST BE BE INDICATED.

NA ENDR 3292 NEC 1008 DA FORM 2823, JUL 72,15 OBSOLETE USAP




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

PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9387 dated November 22, 1943 (S SN).
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 facilitates filing and retric

AUTHORITY;
PRINCIPAL PURFOSE:
ROUTINE USES:

DISCLOSURE: Disclosure of your social security number is voluntary.

1. LOCATION 2. DATE (vvvw 3. TIME ! 4. FILE NIUMBER
CamP DETA GV A TAm Ama Bay , LORA ool o7 P2 1102

5. RST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS

8. ORGANIZATION OR AD
oI F AP DETH
., WANT TO MAKE THE FOLLOWING STATEMENT UN bER OATH:

9 .
|

SR s I, - <

ovi v fﬁc’“f;ﬂf zr 74 R <767 mavvn 0P Ao

kssIne wwT Wi STATED Oul  POSTw#n A0 USE of fopar jo lomPAT CAMIERA, THEY

we prociioce 1o Mlbcoce nro cvntio o [ 7o vt oo IR

M'C “en 72 Ernty et STRICMCNT
10. EXHIBIT 11, INITIALS | ON MAKING STATEMENT
| PAGE 1 OF _Z _ PAGI
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT _____ DATED _____.

THE BOTTOM OF EA CH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBE
MUST BE BE INDICATED. :

DA FORM 2823, DEC 1998

UsSAPA

DA FORM 2823, JUL 72, 1S OBSOLETE



. SWORN STATEMENT _
_Fer 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. 9337 dated Navernber 22, 1943 rSSn.

PRINCIPAL PURPOSE:  To pravide 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 |denhflcat|on to facilitates fmng and rety

DISCLOSURE: Disclosure of your social security number is voluntary, _

1. LOCATION 2. DATE (YYVYi 3. TIME ' 4. FILE )OUMGER
ANAHO RAY  cRA Zephe7m2 K d

5, IRST NAME, MIDDLE NAME 7. GRADE/STATUS

. WANT TO MAKE THE FOLLOWING STATEM
TEAM  WAS CAWED,

W IRF TEAM WENT wWre CELL

B << e i MMoM AoV oF
N P or

AND EXTRACTED DFETAIAEE /SA/4
CE /vz»:c:Ess«qr?V ] #_

10. EXHIBIT 11, 1 F PERSON MAKING STATEMENT

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT TAKEN AT ___ DATED

N,

THE BOTTOAM OF EA CH ADDITIONAL PAGE MUST BEAR THE /NITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBE|
MUST BE BE INDICATED.

DA FORM 2823. DEC 1998 DA FORM 2823, JUL 72, |5 OBSOLETE USAPA A




SIR 22 February 2004
1.

2.

. Date/Time of Incident; 221035RFEB04
. Location:- Block, Camp Delta, GTMO Cuba

. Other Information:

. Personnel Involved:

Catcgory: .

Type of Incident: Forced Cell Extraction ) [gt\f(s) a8

(a) Racial (Y/N): N
(b) Trainee Involvement (Y/N): N




G.

AL (sps KA putd 16 e e STLITRLERY

7. Summary of Incident: At approximately 1035 on 22 February 2004, Detainee (SN TR
in cell efused to exit his cell for a cell search. He was offered multiple chances to comply but still
refused. The IRF team was called, and the detaince was forcefully removed from his cell.

—No injuries reported.

8. Remarks: See medical information in summary of incident

5. Publicity: N/A

10. Commander Reporting: MG Miller, CJTF-GTMO, Guantanamo Bay, Cuba



12. Downgrading Instructions: N/A



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: To provide commanders and law enforcement officials with means by which information mdy be accurately
ROUTINE USES: Your sacial security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your sdcial sscurity number is voluntary.
ATION 2. DATE ( MMD TIME 4. FILE NUMBER

Block, Camp Delta, Guantanamo Bay Cuba

AR A

v s \ OR ADDRESS

»
Police 4 OrfLan/ , Camp Delta, Guantanamo Bay Cuba 09360

s WANT, TO.MAKE THE FOLLOWING STATEMENT UNDER OATH:

o7 4/{4%4 "y %5 Soves T 7 ¢ Cutt
as ZAFEDC /’Ma%//é/ Worrprad ) 1407

 Aawddy @l Seecch L
!/A,/( V(a

(s Z7 Febevaty

SWORN STATEMENT |

Soi ey Fak Alusins @

Wakis
ol Ay e (2scan)y”

ﬁ_____/ ///Z/A/O/d

10. EXHIBIT . 3 MAKING STATEMENT : :
, : PAGE1OF __2 _ 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.

DA FORM 2823, DEC 1998 " DA.FORM 2823, JUL 72, IS OBSOLETE USAPAV1.00




For use of this form, "’ 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 (S5N).

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/alter ns of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.

TIME 4, FILE NUMBER

[ 56

CATION 2. DATE (YYYYMM

Block, Camp Delta, Guantanamo Bay Cuba _ 0'1 2 Eré.

8, ORGAJYZATION OR ADDRESS ~
' Military Police Co , Camp Delta, Guantanamo Bay Cuba 09360

ANT TOMAKE THE FOLLOWING STATEMENT UNDER OATH:

v
Redu 52 @\ J\AW\ C« “ ge“‘\c\\ O\.\’ )Q/"S 5

On Feb Q)y De*c\:ruf\e wagY‘-(W\'ou-er:_ﬁ
°rCe Meed )\T & 1 e

TN N ANCAT I

)Eo\a\(’i‘ \~ ) o S(R'}em\%ﬁ\

Move (& 1o

.
-

e,

N MAKING STATEMENT

10. EXHIBIT 11. INITIA ‘ :
: PAGE10OF __2__ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMEN

KENAT ____ DATED __

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

DAFORM 2823, DEC 1998 DA FORM 2823,:8UL 72, IS OBSOLETE USAPA V1,00




For use of this form,

R 190-45; the proponent agency is ODCSQPS

1. ATION

Block, Camp Delta, Guantanamo Bay Cuba 2 IHE (3, 2.

. PRIVACY ACT STATEMENT

AUTHORITY: Title 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
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.

2. DATE (YYYYMM

8. ORGANIZA ION OR ADDRESS

Z/ 2 Military Police

Miw et Gpaoo

6, LAST NAME, FIRST NAME, MIDDLE NAME.

W OF Gorcp o€t
FUV’ADWL Cell 5:—;_\@}\‘ '3>€’d'a'.>

, Camp Delta, Guantanamo Bay Cuba 09360

. TIME ‘FlLE NUMBER
Y74 P hes

7. GRADE/STATUS

I'Q F "tet’-g\‘b’k

, WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH:

10. EXHIBIT

1. INITIAL NG STATEMENT
PAGE 1 OF

MUST BE BE INDICATED.

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

2 PAGES

TAKEN AT DATED

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

DA FORM 2823, DEC 1998

DA FORM 2823, JUL 72, IS OBSOLETE

ZFEND

USAPA V1.00




' ‘ ‘ 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: To provide commanders and taw enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number js used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary. .
1. LOCATION 2. DATE (YYYYMMDD) |3. TIME 4. FILE NUMBER
_____Block, Camp Delta, Guantanamo Bay Cuba R60L-62-2 7| /0YT
15. LAST NAME, FIRST NAME. MIDDLE NAME 6. SSN ' 7. GRADE/STATUS

8. IZATION OR ADDRESS

Military Police £ 6./ P W% , Camp Delta, Guantanamo Bay Cuba 09360

. ,“TO.MAKE THE FOLLOW!NG STATEMENT UNDER OATH:
Ol o0y 7621 8T gpguT : ﬁ/ To 9o To -B/oc/(
'ﬁSchﬁg DeTsimee '
*0The 1L Teanm
The‘ m)nn"WIum'a . .
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Snbo F S'Ta‘feﬂ?em'i"'( /

! Cofe wrss pereel

—

10, EXHIBIT 11. INITIAL N MAKING STATEMENT '
‘ PAGE1OF __ 2 PAGE!

TAKENAT ____ DATED _____

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMEN-T'

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

DA FORM 2823, DEC 1998

OBSOLETE . USAPA\




It
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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, 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
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMM

3. TIME 4, FILE NUMBER
lock, Camp Delta, Guantanamo Bay Cuba % trerdd 02 i ig hee
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS

8. ORGANIZATI N OR ADDRESS
4 Military Police (" & v Oant Y , Camp Delta, Guantanamo Bay Cuba 09360

, WANT TO.MAKE THE FOLLOWlNG STATEMENT UNDER OATH:

”U/\Q/ My N oy O\/V\O\)f\+ O_C Cofae,
e : ; . - _ )

e 65;\\;&3 BQ’Y"\W\@X) ety s»ec>k Randon Ce | TGP\
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’TO — bLO,L K& Yenm~, Qefa\u'\{«; o\nc)\ IQF _\-,emm s’v-ﬁuch\
No  inyyUlies, / / / / s e

o

//// €k o F Stacte o

10. EXHIBIT 11. INITIALS STATEMENT
' PAGE1OF __2  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.

DAFORM 2823, DEC 1998 ‘ DA FORM 2823, JUL 72, 1S Qb Skl

USAPA V1 00
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SIR 162020RFEBO4
1. Category-

Tiic of lniiient: Forced Ccll Extraction :

3. Date/Time of Incident: 162020RFEB04
4. Location: Camp Delta, GTMO, Cuba

5. Other Information:
(a) Racial (Y/N): N
(b) Trainee Involvement (Y/N): N

6. Personnel Involved:

G. Subject:
(a)
(b)
©
(@)
(¢)
0]
(8
(h)
@)
®»

H. Subject:
(a)
(b)
(©)
(d)

(e)
®
(8)
(h)
()
0

I. Subject:
(a)
(b)
(©)
(d)
(e)
4]
(g)
(h)
(M
6]




J. Subject:
(a)
(b)
(©
(d)
(e
(0
(&
(h)
(1)

)

Summary of Incident: At approximately 2020hrs 16 February 2004 Block personnel approached the
following detainces for the purpose of conducting a random cell search: lSN“ the
detaince refused. Block personnel informed the detainee that the random cell search was not optional; and
again, the detainee refused. After the detaince refused the chain of command at Camp-the primary {RF
team at CampJwas assembled, medical support was called along with video camera support, and the
recreation area prepped fo Once medical support and video support were
present at the block, the detainee was given another opportunity to comply by nd refused
yet again. IIBBrdcred the Sperson IRF tcam to enter into the cell and forcibly removed the detainee
from the cell and moved the detaince to the recreation area for | N NN O~ in the
recrcation area, the detaince received medical attention. Once medical personncl cleared the detainee, the
IRF team moved the detainee back to the cell. The cell extraction of the detainee went well. There were no
injuries to any of the assigncd block personnel, IRF team members or dctaince.

8. Remarks: See medical information in summary of incident
9. Publicity: N/A
10. Commander Reporting: MG Miller, CJTF-GTMO, Guantanamo Bay, Cuba

11. Point of Contact: IHNIVOIUUORE

12. Downgrading Instructions: N/A




-

popraiiben

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

. PRIVACY ACT STATEMENT
AUTHCRITY: Title 10 USC Section 301; Title 5 USC Section 2951; £.0. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement o fficials 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 .

DISCLOSURE: Disclosure of your social security number is voluntary. ]

1 TION T 2. DATE (YYYYMMD 3. TIME 4. FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba 200U O r& 7/ %

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

8. ORGANIZATION OR ADDRESS
__A&§%__ Military Police Co , Camp Delta, Guantanamo Bay Cuba 09360

9. '
. 1 ‘ WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On /6 FEBLOOY A7 ApProximi Ty Co0 DeTATvee _ - TS+
ReFosed & cad Sarch, & was ealied Forr A Foreed Cell GvrRAIDms, T

Derruce -toms Ramovgd From His Qe &, M e Rew Ry wmrcv
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’ ’ ' ’i_
// End T T
4 / " OF ST 7Emen 7 ///f

10. EXHIBIT . 11. INITIALS AKING STATEMENT
. PAGE 1 OF _ €

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 Nt

MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE t
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SWORN STATEMENT .
For use ot this torm, see AR 190-45; the proponent agency is ODCSOPS

o

PRIVACY ACT S TATEMENT
AUTHORITY: Title 10 USC Section 301: Title 5 USC Section Z2951; E.O. 9397 dated November 22, 1843 (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 additio nal/g means of identification to facilitate filing and retriev
DISCLOSURE: Disclosure of your social security number is volumtar _i

CATION 2. DATE (Y'Y 3. Tt 4, FILE NUMBER

_Block, Camp Delta, Guantanamo Bay Cuba /C 20380

T NAME. FIRST NAME, MIDDLE NAME . SSN ' 7. GRADESTAT ‘

TION ORFADDRESS 7
Military Police ngzmq_,_

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

, Camp Delta, Guantanamo Bay Cuba 09360

'ﬁ»fca.. Ne-m.‘c’:j » Vot Selerees  wee Clreclte
%3 nwcxu.\ ot Clevech | Ao I.nﬁon D tene

S WV A of St —

10. EXHIBIT 11. INITIALS OF PERS [ ATEMENT .
PAGE 1 OF 2. PA

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT __ __ TAKEN AT _ .. DATED —_

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

DA FORW 2823, DEC 1998 DA FORM 2823, JUL 72,15 OBSOLETE ' ) UsA
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L SWORN STATEMENT

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

PRIVAZY ACT STATEMENT T
AUTHCRITY: Title 10 USC Section 301; Title 5 USC Section 2951; £.0. 9397 dated November 22, 1843 (SSN).
PRINC!PAL PURPOSE:  To provide commanders and law enforcement o fficials with means by which information may be accurate
ROUTINE USES: Your sacial seeurity number is used as an additional/alternate means of identification to facilitate filing an
DISCLOSURE: Disclosure of your social security number is voluntary.
Y. LOCATION 2. DATE rvvvymmon) |3. TVEQRE | 4. FILE NUMBER
Bl Block, Camp Delta, Guantanamo Bay Cuba ey O L ‘ 220
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATL

8. ORGANIZATION OR ADDRESS

25 Military Police &0 . = , Camp Delta, Guantanamo Bay Cuba 09360
__, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OA
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10. EXHIBIT 11, INITIALS OF PERSON MAKING STATEMENT

PAGE 1 OF _ % .

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 PAG
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE




CL SWORN STALBMATE
‘ For use of this form, see ARF9Q@®he prebionent agency is ODCSOPS

PRI\!—-;\ECY ACT STATEMENT

AUTHGRITY: Title 10 USC Section 301; Title 5 USC Section 2951; £.0. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPDS3E:  To provide commanders and law enforcement o fficials with means by which information may be accurat:
ROUTIME USES: Your social security number is used as an additional/alternate means of identification to facilitate filing ar

DISCLOSURE: Disclasure of your social security number is voluntary.

1. LOCATION 2. DATE (YWMDD} 3. ﬁ_ 4. FILE NUMBER
__-__Block, Camp Delta, Guantanamo Bay Cuba 2004 0 Al4 2/30

5. LAST NAME, FIRST NAME, MIDDLE NAME 7. GRADE/STATL

8. ODRGANIZATION OR ADDRESS
if}l § _ Military Police __ (gvenptiny , Camp Delta, Guantanamo Bay Cuba 09360

- , WANT TO MAKE THE FOLLOW\vNG STATEMENT U‘NDE OA"
Do (bbb 04, st doothes dne 1RF Luord ves aalled £or dkluneein ceff ﬂ

eCuied tp come out for ¢ rendom eall scordh. : ag la?'c:_uc,'k"‘ eid aa
Wedicel %-ml K, s cell wos seareh 4 he oo N HICE beam e
Lee mugred, e Been moved to cel who elio refused o,

Seasch., I Y- =<5 brohk ks tag rec.vard rredicnl eleowed bir
6% Pt Wi backe ia hog eeld, No IRE team mambers were Jnjwed. e

—elf el oF Selodiment (/]- -
10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT
PAGE 1 OF ,2

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 PAC
MUST BE BE INDICATED, : ‘

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE

~
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SRR SWORN STATEMENT
' For use of this form, see AR 190-45; the proponent agency is 0DCSOPS

PRIVACY ACT .,Tb TE J’EMT

AUTHCRITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 (SSNJ.
PRIMCIPAL PURPOSE:  To provide commanders and law enforcement o fficials with means by which information may be accurate
ROUTINE USES: Your sacial security number is used as an additional/alternate means of identification to facilitate filing an
DISCLOSURE: Disciosure of your social security number is voluntary,

4. FILE NUMBER

1. TION 2. DATE (YYYYMh
lock, Camp Delta, Guantanamo Bay Cuba R G I

AME _FIRST NAME__MIDDLE NAME 6. SSN 7. GRADE/STATL

8. ORGANIZATION OF ADDRESS N ‘
‘vain 7oy Military Police < g o {0 % , Camp Delta, Guantanamo Bay Cuba 09360

2

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OA~

H Fobe oy -) O '\
e ke ST Sl A

(-8 I3

mins

W19 Weeé Qér cte«-m@ 22" m.o,é‘ <ale
o We Yool ﬁ(.{-{«e %.Q A )u:.rD -F‘ca/

F PERSON MAKING STATEMENT —

10. EXHIBIT 1
i PAGE 1 OF s

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 PA«
MUST BE BE INDICATED. . ‘

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE



SIR 19 June 2003

1. Cutegory: NA

2.

3.

B.

C.

D. Subj

. Subjggt:

Type of Incident:  Forced Cell Extraction

Date/Time of Incident: 1702, 19 Junc 2005

. Location-. GTMO Cuba

Other Information:
(a) Racial (Y/N): N
(b) Trainee Tnvolvement (Y/N): N

Personnel Involved:

(a)
(b)
()
(d)
(e)
N
(g
(h)
(1)
0
Subj
(a)
(b)
{¢)
(d)
(e)
(ﬂ
(2)
(h)
()
0);
Suby
(a)
(b)
(©)
(d)
(e)
)]
(2)
(h)
N
Q)]

(w)
(b)
(©)
(D
()




7. Summary of Incident: On 19 Junc 2003,

at approximately 1702 hours, | N | Comp
Commanding Officer, with permission from h acting Field Grade in the Wirc ordered

Camﬁ=!atoon Leader. NN <o inititc 2 Forced Cell Extraction on ISN [ N
he detainee grabbed a guard and took his whistle while continuously refusing to

relinquish food items from previous meal. The detaince was subdued by the IRF team, put on a backboard
and moved to MBIk, cell JJ]

8. Remarks: N/A
9. Publicity: N/A

10. Commander Reporting: IEEG—_

1. vant ot consc

12. Downgrading Instructions: N/A




IRF CHECK LIST AND VIDEQ INFORMATION FOR PL/SOG

‘1 AM THE [JJFor CAMF. TODAYS DATE IS ¥, Jck; AND THE CURRENT
TIME IS 100 . I/ THE CO HAVE / HAS AUTHORIZED AN IRF ON THE DETAINEE

INCELL#_ 2 _ISN:__éagprg _ DUE TO THE FOLLOWING EVENTS:

o Graames  MPS  wHeté
Thngw a~ APPE YV LLp AP 47 Bek o

I WILL USE THE MINIMUM AMOUNT OF FORCE NECESSARY AND ENSURE THAT
THE IRF TEAM DOES AS WELL.”

. EBSCORT TEAM
a/ ; MEDICAL TEAM
' VIDEO TEAM
o INTERPRATER
- R BARBER
IRF PERSONNEL INFORMATION:
POSITION 1 POSITION 2

-POSITION4  POSITION S

POSITION 3

l

MEDICAL ATTENTION NEEDED: YES ANO °




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

PRIVACY ACT STATEMENT .
Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 93987 dated November 22, 1943 (S SN).
To pravide commanders and law enforcement afficials with means by which information may be2 accurately
Your social security number is used as an additional/alternate means of identification to facilitate filing and retrie

AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:

DISCLOSURE: Disclosure of your social security number is voluntary.
1. TION 2. DATE [YYYY. 3. TIME- 4. FILE NUMBER
“gmd:. | carp I 205 96 (9 1815
5 £, FIRST NAME, MIDDLE NAME 6. SS TUS
3. ORGANIZATION OR AD
| NAn, PPoMISIoNAL GUARD @A'!TALUNZM‘F”N u/
— , WANT TO MAKE THE FOLLOWING STATEMENT UN DER OATH:
o 110wt AT 12z e Secoroats cons A CAUED AWD THE IRE ToAM Wias ACTVATED WE SVITE
gt . TG TeAm- ENTERED THE cEwL, THE (BT

8otk CoLL I

& . | USED THE MWimin AmounT OF FoRCE pMECTS: AND TECURRED T35 wv-m,‘a
SBCY, ' wt MANUUELD Him owT> THE 18R AMD Him vt B THE CAVS
e & PEDIAL. STAEF AS ME SECLRRED Hm

WAS Com@ATIUE A0 AAS sptrne
D WAS TRANSARTED B goci Avp AT Ists C

w5 cpct.

—_— W W gy e e e W

VP AND wENT INTO
WAS ©XEBIRElLy COMBATIV
AFTER THE OgTAINEE LB

Qo A SANS BeA
THE SPIve ROARD.

WE EXZAED AND STWARZO THE DETANES WV
- mtt?NOT UsBDI// ==~ ~

- *"d.
B i
-

- e T e w i oae =T

10, EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT
PAGE 1 OF L PAG

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 NUMB!
MUST BE BE INDICATED. .
DA FORM 2823, DEC 1898 DA FORM 2823, JUL 72, IS OBSOLETE USAPA




SWORN STATEMENT
Fer use of this form, see AR 190-45; the proponent agency is ODCS0OPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2851: £.0. 9387 dated Navember 22, 1943 (S'Sny.
PRINCIPAL PURPOSE:  To provide commanders and law enforcement officials with means by which infarmation may bex accurately
ROUTINE USES: Your sacial security number is used as an additional/alternate means of identification to facilitate filing and retria
DISCLOSURE: Disclosure of your social security nurnber is voluntary. ‘
o OCATION 2. DATE (YYYYMMDD) | 3. TIME 4. FILE NNUMBER
{

8. ORGANIZATION OR ADDRESS

oTANAMD BAy CORA

l BoutT 1TO0 THE
AT T™AT Tiup THE M - ———

"T”WGD N Yo Blo
| C- To 1£€ -
THE DETaneg “! SNH
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Bor !HE ce(l WRS  3[itety WATH wumt Mé’”“m—‘b&‘“
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10, - EXHIBIT e A - L 11. INITIALE AKING STATEMENT
P C PAGE 1 OF 2... PAGE:!

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT _____ DATED .____
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S TATEMENT, AND PAGE NUMBEF

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSO 4Rt
MUST BE 8E INDICATED. _ e
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R SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is 00CSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9387 dated November 22, 1943 /SSA).
PRINCIPAL PURPOSE: To provide commanders and law enforcement otficials with means by which information may be accurately identified.
ROUTINEUSES: ) Your sacial security number is used as an additional/alternate means of identification to facilitate filing an(_! retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary. ST
1 N 2. oate rvvvimion) R - TIME FILE NUMBER
ﬂ Block, Camp Delta, Guantanamo Bay, Cuba 2665 !9 IR

E M ME 6. SSN 7. GRADE/STATUS

. WANT T0 MAKE THE FOLLOWING STATEMENT UNDER DATH:

* TB. ORGANZA ADDRESS
%Mmp Delta, Guantanamo Bay, Cuba 09360
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10. EXHIBIY ’ 11. INITIALS OF PERSON MAKING STATEMENT

_- PAGETOF  __2  PAGES

TAKEN AT DATED

AGDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMERT OF

THE BATTOM OF EACH ADDITIONAL PAGE MUST BEAR THE IMITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER MUST BE BE INDICATED.
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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 2851; E.0. 9397 dated November 22, 1243 (S SNJ,

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

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

DISCLOSURE: Disclosure of your social security number is valuntary. '

1. LOCATION 2. DATE (YYvYMM 3. TIME 4. FILE NUMBER
RO0s” 9 (3

5.

8. ORGANIZATION OR ADDRESS

_____, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT 2
PAGE1 OF __“=—= PAGE

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

THE BOTTOM OF E;A CH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBE}
MUST BE BE INDICATED. .

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA \
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EWORN STATEMENT
For use of this form, ses AR 180-45; the preponent agency is ODCSCOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 (S Snj.

PRINCIPAL PURPOSE:  To provide commanders and law enforeement 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 faciiitates filing and retria

DISCLOSURE: Disclosure of your social security number is voluntary. . ’

1. LOCATION 2. DATE (YYYYMM 3. TIME ‘ 4. FILE NUMBER
RAPBS 06! R

6. SSN 7.

5. LAST NAME, FIRST NAME, MIDDLE NAME

3. ORGANIZATION OR ADDRESS
4™ PArZLoow wa P

(7A G UANT pwam O BAY, CuBA

« WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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10. EXHIBIT 11. INITIALS KING STATEMENT ’
PAGE1 OF __ 1  PAGE!

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

THE BOTTOM OF EA CH ADDITIONAL FAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBEF
MUST BE BE INDICATED. :
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USAFA V




SIR 29FEB04-DO2
1. Category. N/A
2. Type of Incident: Forced Cell Entry
3. Detainee ISN:—
4, Date/Time of Incident: 29 Feb 04/0937hrs
5. Location: Camp Delta, GTMO, Cuba
6. Other information;
(a) Racial (Y/N): N
(b) Trainee Involvement (Y/N): N

7. Personnel involved:
A. Subject:
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7. Summary of Incident: On 29 Feb 04, at approx. 0937hrs, detainee _ refused

to shackle up for a random cell search. The IRF Team was acti ted him from
his cell using the minimum amount of force necessary. checked by
Medical and returned to cell. |GGG

8. Remarks: See medical information in summary of incident

9. Publicity: N/A

10. Commander Reporting: MG Miller, CJTF-GTMO, Guantanamo Bay, Cuba

11. point of Contact |

12. Downgrading Instructions: N/A




SWOUHRN D IAIEIVIENI
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).
PHINC!PAL 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
DISCLOSURE: Disclosure of your social security number is voluntary.
1 ATION 2. DATE (YYYY 3. TiM 4. FILE NUMBER

Block, Camp Delta, Guantanamo Bay Cuba Z_Cc&( 0729 [:;!
5. LASTNAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS

ON OR ADDRESS
Military Police

8. OREQAN 24T

(;.,upﬂ/v Y , Camp Delta, Guantanamo Bay Cuba 09360

. WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH:
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(s _ fid reiwic.‘ Q randbsin Cu?l[-f'ﬁ"'”‘-[' The AL and
+he deam L,).:,'g Ghen permission foen /;“'*’-/H“[ )(9
) Q,lc\ WM Ho Adn i, Ak {- 34‘ \G'c’c ﬂe(‘64;§<f‘7- bﬂ‘&‘whff wn dedocd 4
hced e (0 aa do b @ualnn et bty mued-cal - dpon cumpichan o the uaiee (e
evaleat.on Mo drdammee (e Claceed wn d ,a(r(c.cl bLack cato s Ce“- '

e T ————
e

o ol ERD OF STATERET /4 e

10. EXHIBIT 11. INITIALS OF P MAKING STATEMENT »
: PAGE10OF __2 __ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT KENAT _____ 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 USAPAV.0




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

T PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 56 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 additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.
CATION 2. DATE (YYYYMMODO, . TIME 4, FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba 2o04 02 214 /035 -

6. SSN 7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS

Ye3=¥  Military Police [ '&gﬂﬁ y , Camp Delta, Guantanamo Bay Cuba 09360
/ L.

-, WANT TO.MAKE THE FOLLOWING STATEMENT U!\IDER OATH:

on 29Feb 04 ot 0937 I
ONndefaine€ .
Wos acel) s eatch f‘tfufo.l. as '35'13 own on his J\vor\-} 5;Je L pon\
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10. EXHIBIT 11, INITIAL N MAKING STATEMENT -
PAGE 1 OF 2 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.

DAFORM 2823, DEC 1998 ‘ DA FORM 2823, JUL. 72, IS OBSOLETE

USAPAV1.00



SWORN STATEMENT

‘e 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 November 22, 1943 {SSN).
PRINCIPAL PURPQSE: Ta 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/afternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.
1 ATION 2. DATE (YYYYMM 3. TIME 4. FILE NUMBER
i Block, Camp Delta, Guantanamo Bay Cuba 0040 239 O34
45. LA A A G N S

, Camp Delta, Guantanamo Bay Cuba 09360

' WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH:

On- 8 Feb 04 at about O

ﬂqc TRF team
S Miniom amoumL 0{ Wfor(r (Ve Caosc&/‘!
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UsSING
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10, EXHIBIT . 11. INITIALS OF PERSON MAKING STATEMENT

PAGE1OF _ 2 __ 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.

DAFORM 2823, DEC 1998 " DAFORM 2823, JUL 72, 1S OBSOLETE USAPAV1.00




‘ SWORN STATEMENT
For use of this form, see AR 190-48; the proponent agency is 0DCSOPS

.
B I

2 : : PRIVACY ACT-STATEMENT

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

DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (Y D) 13. TIME.
_J Block, Camp Delta, Guantanamo Bay Cuba 20467 27 082

4. FILE NUMBER

8. ORGANIZATION OR ADDRESS

Yepzre Military Police ey , Camp Delta, Guantanamo Bay Cuba 09360
9.

- , WANT TOMAKE THE FOLLOWING STATEMENT UNDER OATH:

On Z8Feh 04 AY Appren. 0137 “Tue IRE Team enkret Mo ceWr of YT RF _VW
wos uses beeasse tevainee [THIEIEEGEGEE R-F>sco » Rantew Cenl acAle
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woe
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Lo

10, EXHIBIT 11. INITY MAKING STATEMENT :
PAGE 1 OF 2 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.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USARAV1.00




. SIS LA LE

For use of this form, see v proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301: Title 5 USC Section 2851; 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 nurber is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.
CATION 2, DATE (YYYYMMDD 3. TIME - 4. FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba 2w @2 25 i 3
5. LASTNAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS

8. ORGANIZATION OR ADDRES

Military Police S:m DAy , Camp Delta, Guantanamo Bay Cuba 09360

I R T ——

OATH:
O

On 29FE8 @4 AT APprovinatdy BT37 wile

T eF Team , ENTLATE]
Tsw _ The datninee Resisted GbHing
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s'”lil N

MpoT of Foee
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10. EXHIBIT 11. INIT RSON MAKING STATEMENT .
, PAGE1OF __ 2  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.

DAFORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.



SIR 191428RFEB04

1. Category: N/A
2. Type of incident: Forced Cell Extraction
3. Detainee ISN: ||| GG
4. Date/Time of incident: 191420RFEB04
5. Location: Camp Delta, GTMQO, Cuba
6. Other information
a. Racial (Y/N):N

7. Personnel Involved;
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Summary of Incident: On 19 February 2004, at approximately 1428hrs, Detainee
ISN_refuscd to comply with the requirement to submit to a

random cell search. The IRF Team was activated and they extracted the Detainee
from the cell using the minimum amount of force necessary and checked the cell
for contraband and unanthorized items.

9. Remarks: See medical information in summary of incident

10. Publicity: N/A




11. Commander Reporting: BG Hood, CJTF-GTMO, Guantanamor Bay, Cuba

3239

13. Downgrading instructions: N/A
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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, 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
DISCLOSURE: Disclosure of your social security number is voluntary.
CATION 2. DATE (YYYYMMDD} 3. TIM§- 4. FILE NUMBER
Block, Camp Dcita, Guantanamo Bay Cuba Doy 029 1740
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS )
%% Military Police (s .npan—g

, Camp Delta, Guantanamo Bay Cuba 09360

9.

., WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 0’\
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10. EXHIBIT 11, INITIALS N MAKING STATEMENT
_ PAGE1OF ___2  PAGES

i R

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT ______ TAKENAT ____ DATED ____

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIG

RPN MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED. g
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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. 8397 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/aiternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.
1 ATION 2. DATE (YYYYMMPD) {3. TIME 4. FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba Jroforig 19
8. OFZQ?NI ATION OR ADDRESS
&5 Military Police C ) G L , Camp Delta, Guantanamo Bay Cuba 09360
] , WANT TO MA NT UNDER OATH:
O 14 G ool Jort 1UEhs, Phe 1RF cord s eodled Por refisig 4o Come avd

LS ccl\ %earch. The PL asked 4s tome ovk he ve Yosed, A .
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10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT
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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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:
DISCLOSURE:

PRIVACY ACT STATEMENT '
Title 10 USC Section 301: Title 5 USC Section 2951; E.Q. 9397 dated Novermnber 22, 1943 (SSN).
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
Disclosure of your social security number is voluntary.

2. DATE (YYYYM

CATION 3.TIM 4. FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba 2co’ 21 17146
LE NAME 6._SSN ,

7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS <

285 Military Police w n ‘7/

, Camp Delta, Guantanamo Bay Cuba 09360

{:o/

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
froed o rovndem &<’
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10. EXHIBIT

1 G STATEMENT
, PAGE 1 OF 2

i MUST BE BE INDICATED,

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

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEA

. PAGES

DATED

R THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND FAGE NUMBER
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w
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 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/alte ansofi igation to facilitate filing and
DISCLOSURE: Disclasure of yaur social security number is voluntary. .
1 ATION 2. DATE (YYYYMM . TIME 4. FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba 2,4 0219 1740 _
5 7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS O
2 S’é Military Police & MR -~

, Camp Delta, Guantanamo Bay Cuba 09360
9

L WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

Ul aém,(,[w; o M™Memfan o Yo - I F oo on
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10. EXHIBIT 11, INITIALS MAKING STATEMENT ‘
PAGE1OF _ 2 PAGES

ADDITIONAL FPAGES MUST CONTAIN THE HEADING "STATEMENT ___ TAKENAT _.___ DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE ) ERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED. . '
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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.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 social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary,
1. LOCATION o 2. DATE (YYYYMMODD, 3. TIME - 4. FILE NUMBER
lBlock, Camp Delta, Guantanamo Bay Cuba TOCHOTIG 1740
5. LA IDDLE NAME 6. SSN 7. GRADE/STATUS
8. OBGANIZATION OR ADDRESS
_ 154 4 Military Police Compan y , Camp Delta, Guantanamo Bay Cuba 09360

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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10. EXHIBIT l 11. INITIALS OW MAKING STATEMENT

PAGE1OF _._2  PAGES

Gras

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

¢
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THEINITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED. :
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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 2851, £.0. 9397 dated November 22, 1943 (S SNJ.

PRINCIPAL PURPOSE:  To provide commanders and law enforcement officials with means by which information may bex accurately
ROUTINE USES: Your social security number is used as an additional/akernate means of identification to facilitates filing and retsie
DISCLOSURE: Disclosure of your social security number is voluntary. ]

1. LOCATION 2. DATE (YYVVi AER TI- 4. FILE NUMBER

D 25269 /8

5. LAST NAME, FIRST NAME, MIDDLE NAME ‘ 6. SEN 7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS

268, arave fomeny Canr R, _cave pecid, cTre B

9.
_, WANT TO MAKE THE FOLLOWING STATEMENT UNIDER OATH:
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10, EXHIBIT 1 [TIALS OF PERSON MAKING STATEMENT .
PAGE 1 OF __/___ PAG

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 NUMB:
MUST BE BE INDICATED. i _—
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SIR 29FEB04-DO1
1. Categoryzﬁ?A
2. Type of Incident: Forced Cell 'Entry
3. Detainee ISN:-
4. Date/Time of Incident: 29 Feb 04/0655hrs
5. Location: Camp Delta, GTMO, Cuba
6. Other information:
{a) Racial (Y/N): N
(b) Trainee Involvement (Y/N): N

7. Personnel involved:
A. Subject:

(h)
()

D. Su
(a)
(b)
(c)
(9)
(e)



7. Summary of Incident: On 29 Feb 04, at approx. 0655hrs, 1SN
detainee refused to shackle up for the Escort MPs to take him to Reservations. The IRF Team
was activated and they extracted him from his cell using the minimum amount of force necessary.

The detainee was checked by Medical and turned over to the Escort Team for transport to

8. Remarks: See medical information in summary of incident
9. Publicity: N/A

10. Commander Reporting: MG Miller, CJTF-GTMO, Guantanamo Bay, Cuba

11. point of Contact |

12. Downgrading Instructions: N/A



. SWORN STATEMENT
For use of this form, see AR 190:4b;th dpent agency i ODCSOPS
gWRCY 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
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.

1 ATION 2. DATE (YYYY]
Block, Camp Delta, Guantanamo Bay Cuba Zzooy ozt
|

3. TIME ‘. FILE MUMBER
DEY

7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS

4,3 Military Police C’amu\, , Camp Delta, Guantanamo Bay Cuba 09360

, WANT TO.MAKE THE FOLLOW'NG STATEMENT UNDER OATH:
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ONﬁbO‘/ A+ Appror O |
Derainee * He whs Bl extvackn Tow Wit el Duc o hyw mﬁa.sm& ro

‘ | W M

v vore, = I -~ - TR Tetw -
— — il _M M*’"‘“‘c"
e enhre Jeane USEs He wmimivan Rrsoumk oC Neecsswry b puforn~ M exhrochion
Afke Wo edvachon wrs pudoned M nekaree wWos Camien b Fe cavstmy Whins he
wes dearen by tesinl pok in A Foplece S b ot Pl amr A back board, wq he
refoses b m\\;. He wes hun dvemspers ceseorhon vt R W
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10. EXHIBIT 11. INITIALS AKING STATEMENT
PAGE10OF __ 2  PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL FAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED. '
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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; £.0. 9397 dated November 22, 1943 (SSN).

PRINGIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accuratety
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and

~

DISCLOSURE: Disclosure of your social security number is voluntary.
ATION ' 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba AL L (3] Waw <

6. SSN 7. GRADE/STATUS

AST NAME, FIRST NAME, MIDDLE NAME

8. ORGANIZATION OR ADDRESS
, Camp Delta, Guantanamo Bay Cuba 09360

ezt Military Police Qmﬂgmu‘
| , WANT TQ.MAKE THE FOLLOWING ST(AT M@& U'\JﬁE(E_,R OATH:
e 1A of- {eb. 2004 VN D e B
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OY LS Dy oetauasse

SON MAKING STATEMENT -
PAGE10OF __2___ PAGES

10. EXHIBIT 11. NI

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEM| TAKEN ATQ1SU DATED Q20

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

DA FORM 2823, DEC 1998

USAPAYV
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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, 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
DISCLOSURE: Disclosure of your social security number is voluntary.
1 CATION 2. DATE (YYYYMM 3. TIME - 4. FILE NUMBER
| I Block, Camp Delta, Guantanamo Bay Cuba 3004034 ()3()3 ‘
|RST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS
8. ORGANIZATION OR ADDRESS
rd Military Police Comﬂq N , Camp Delta, Guantanamo Bay Cuba 09360
9.

| WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH:
On A4 FeboY ot about 4[61N] while conducting m O/uf/{S as
the TRF feam, My TSN+ |
head us/}vy the miniom amoont of force wecrssary. We entered
os\\ becaose he refused fo come out fo reservatian 1e thaw Poved

- S Bo‘.léu\xg without furthe - /mcrdwf;-

i\ Ead of Sadmert A

10. EXHIBIT

11. INITIALS OF PE AKING STATEMENT -
PAGE 1 OF 2 PAGES

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

MUST BE BE INDICATED.

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

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE

USAPAV1.0C
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N SWORN STATEMENT

’ For use of this form, see AR 190-45rthe;pr_opmﬂ;-a ency is ODCSOPS
' PRIVACY, 5
AUTHORITY: . Title 10 USC Section 301; Title 5 USC on 2951 E O 9397 c'fated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcemenit officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/aiternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.
ATION . 2, DATE ( MDD) 3. TIME! 4. FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba Lesif oL 29 O7~6
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS
3™ Military Police  Coiwpand , Camp Delta, Guantanamo Bay Cuba 09360

, WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH:
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10. EXHIBIT 11. INITIALS OF MAKING STATEMENT

PAGE 1 OF 2 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.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPAV1.00




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

o PRIVACY ACT STATEMENT :
AUTHORITY: Title 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
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is volunta

OCATION 2. DATE (YYYY 3. TIME . FILE NUMBER

Block, Camp Delta, Guantanamo Bay Cuba 200Y 02 29 O&g‘
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS
8. ORGANIZATION OR ADDRESS .

3, Military Police o0 , Camp Delta, Guantanamo Bay Cuba 09360

, WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH:

& hr e TRE codl
n Feburn; 247 of 20°Y of apfv o 065 hrs ¢ :
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10. EXHIBIT 11. INITIALS OF,PERSON MAKING STATEMENT :
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 STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.0
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SIR 01MAR04-D01
1. Category: N/A
2. Type of Incident; Forced Cell Extraction
3. Detainee ISN_
4 Date/Time of Incident: 1 Mar 04/0615
5. Location: Camp Delta, GTMO, Cuba
8. Other information:;
(a) Racial (Y/N): N
(b) Trainee Involvement (Y/N): N

7. Personnel involved:
A. Subiject:

O 4-

~
A

N



7. Summary of Incident: On 1 Mar 04, at approx. 0615hrs, detainee IS_
refused to shackle up for transportation to Reservations. The IRF Team was activated and they
extracted the detainee from his cell using the minimum amount of force necessary. The detainee
was checked, cleared by medical, and turned over to the Escort Team for transport to

Reservations. [N

8. Remarks: See medical information in summary of incident

9. Publicity: N/A

10. Commander Reporting: MG Miller, CJTF-GTMO, Guantanamo Bay, Cuba

11. point of Contact: |

12. Downgrading Instructions: N/A



\LTTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated NOVEmMBDEer 22, T9&5 1o

To provide commanders and law enforcement officials with means by Whlch information may be accurate

PRINCIPAL PURPOSE:;
gk cation to facilitate filing an.

ROUTINE USES: Your social security number is used as an addstlona(hlternate means

4. FILE NUMBER

DISCLOSURE: Disclosure of your social security number ig ary.
LQCATION 2. DAT YMMDD),
Block, Camp Delta, Gnantanamo Bay Cuba " T

£ FIRST NAME MIDDLE NAM

7. GRADE/STATUS

, Camp Delta, Guantanamo Bay Cuba 09360

, WANT TOMAKE THE FOLLOWING STATEMENT UNDER OATH
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RSON MAKING STATEMENT :
PAGE 1 OF 2

10. EXHIBIT ‘ 11. INIT!

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEME|

TAKENAT _.__ DATED ____

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

DAFORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE




PRIVACY ACT STATEVIENT

“§ AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enfaorcement 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
DISCLOSURE: Disclosure of your social securit ber is voluntary. '

CATION
Block, Camp Delta, Guantanamo Bay Cuba

b
. DATE (YYYYMMDD) 3. Tl}M 4. FILE NUMBER
eed pande CL | 0776

ADE/STATUS

NIZATION OR ADDRESS
Military Police

, Camp Delta, Guantanamo Bay Cuba 09360

il g A

, WANT TO.MAKE THE
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6;! M T / 2ocH M aRtepandy 0615 Sk

G STATEMENT UNDER OATH:
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10. EXHIBIT {1 S OF PERSON MAKING STATEMENT :
PAGE 1 OF 2 pa

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 NU.
MUST BE BE INDICATED.

DAFORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE us




A AUTHORITY: Title 70 USC Section .201; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (55mvy.

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

ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing an.
DISCLOSURE: Disclosure of your social security number is voluntary. _
CATION , 2. DATE (YYYYMMD . TIME . FILE NUMBER
Block, Camp Delta, Guaniapamo Bay Cuba 2o NIAD] - 0705

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

8. ORGANIZATION OR ADDRESS

Military Police . Camp Delta, Guantanamo Bay Cuba 09360

, WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH-
on 1 app/bx;mczﬂ at 0615 the TRV Taam was

(:,aNQA vp ‘o Bloe K due to ratvsal of Raservation
TRF Team made vp st
ond Mmysz/f
\)6\v‘9 e m 2 mvm amov
wa. had #he Detalnee ovitside In tha Cavse way he voa/Kad

— d Hia ascort Feam foo K the datei nae cwony/, //~
i of ﬂzmanﬂk-cc

10. EXHIBIT 1. INITIg N MAKING STATEMENT .
: PAGE1OF _ 2
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT AKEN AT ____. DATED

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

DAFORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE




LFAUTHORITY: Title 10 USC Section 301; Title 5 USC Seection 2951; E.O. 9397 dated November 22, 1543 (SENT.
PRINCIPAL PURPOSE: To provide commanders and law enforcement officiats:with.means by which inforrmation may be accurate

ROUTINE USES:, Your social security number is used as an additional/ ' means of identification to facilitate fiting an.
DISCLOSURE: Disclosure of your social security number is voluntdr !
CATION 2, DATE (YYYYMMDD) TIME 4, FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba 7 _ @7 3(2"
ST NAME, FIRST NAME, MIDDLE NAME 6. SSN ) 7. GRADE/STATUS
8., ORGANIZATION OR ADBRESS . ;
éé Military Police l[ ‘iﬁ F I 'l‘ , Camp Delta, Guantanamo Bay Cuba 09360

. WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH
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10. EXHIBIT AR IWPERSON MAKING STATEMENT

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

PAGE 1 OF 2

TAKEN AT _____ DATED ______

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

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE




. ALTHORITY: Titte 10 USC Section 301; Title 5 USC Section 2951 E. ®~ﬂ397 dated November 22, 1943 (55N,
PRINCIPAL PURPOSE: To provide commanders and law enforcement offlmals wuth means by which information may be accurate

ROUTINE USE,S:‘ Your social security number is used as an addmona!/alternate means of identification 1o facilitate fifing ar
DISCLOSURE: Disclosure of your social security number is voluntary.
. ATION 2. DATE (YYYYMMDODT™ | 3. TIME ST 14, FILE NUMBER
“Block, Camp Delta, Guantanamo Bay Cuba }(/(/‘ll JL) (]’l &y
N .

8. OH ANIZATION OR ADDRES PR . ’
e Military Pohce LIa™ A , Camp Delta, Guantanamo Bay Cuba 09360

, WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH
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10, EXHIBIT \ 1M1 . PERSON MAKING STATEMENT

PAGE10OF _ 2

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, ANb PAGE
MUST BE BE INDICATED.
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SIR 29FEB04-DO5
1. Category: N/A
2. Type of Incident: Forced Cell Entry
3. Detainee 1SN GG
4. Date/Time of Incident: 29 Feb 04/1510hrs
5. Location: Camp Delta, GTMO, Cuba
6. Other information:
(a) Racial (Y/N): N
(b) Trainee Involvement (Y/N): N

7. Personnel involved:
. Subject:




7. Summary of Incident: On 29 Feb 04, at approx. 1510hrs, detainee ISN I
refused to shackle up for a random cell search. The IRF Team was activated and they extracted
hirm from his cell using the minimum amount of force necessary. The detainee was

checked by Medical and returned to his cell.

8. Remarks: See medical information in summary of incident

9. Publicity: N/A

10. Commander Reporting: MG Miller, CJTF-GTMO, Guantanamo Bay, Cuba

11. it o contoct

12. Downgrading Instructions: N/A




SWORN STATEMENT
For use of this form, see AR 190-45;thé proponent.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
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary,
1. LOCATION 2. DATE (YYYYM 3. TIME . FILE NUMBER
! Block, Camp Delta, Guantanamo Bay Cuba Q00458 &9 /549 !

, WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH:
(510, L cvas called 0n 4o Jdo a force ce il makement
he reason for movement was for a random ceff search
s ceil. T ' and my

R entered
e cell tth the m nivvn amount o v fhe [Ec )mrri?
were medical cleacd him . When Hhen Jook him back +o his c€fl and e_xff'(d
the cell where ’n‘o%.’ﬁi-.glsg h,ﬁﬁ,,”/, W\ End of Stafement N\

10. EXHIBIT | 1. INITI NG STATEMENT

PAGE1OF _2 _ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEME. o 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




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

N . PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated Novemnber 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
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYY] 3. TIM 4, FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba 260040229 16

8. ORGANIZATION OR ADDRESS
He27™ - Military Police Q)vu-'pﬂlq , Camp Delta, Guantanamo Bay Cuba 09360

: , WANT TO.MAKE THE FOLLOW!NG STATEMENT UNDER OATH:
O He TRF TeAwm mkred Lo cell &f The O
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10, EXHIBIT Mo .
: PAGE 1 OF 2 PAGE

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 NUME
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA




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.0. 93987 dated November 22, 1843 (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 additio nal/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
CATION 2. DATE (YYYYM. . TIME 4. FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba ;ZOO('/O :_) N9 l 5 d?

5 E_FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS i
95 o 5 { z Military Police P Feltalt e 1\01¥] , Camp Delta, Guantanamo Bay Cuba 09360
9,

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On d EbOH o ghoot 15
I ¢ i

7‘/’)& MIN 1V amm//‘ﬂzo orcCe. /wczs<ary & reasors WE
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10. EXHIBIT 11. INITIALS O MAKING STATEMENT ;
PAGE10OF __2  PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT EN AT _____ DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBEF
MUST BE BE INDICATED,
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- « SWORN STATEMENT — .-

' r For use of this form, see AR 190-46; the proponent 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 enfarcement 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
DISCLOSURE: Disclosure of your social security number is voluntary, !
ATION 2 DA YYYYMM 3. TIME 4, FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba (/ 02 7z Vo WAY '

, Camp Delta, Guantanamo Bay Cuba 09360

, WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH:
.f\x 2% FEB o4 AT APFROX(MATELy 510 Houes | RESPoSDED iyi

e eF Tedn To [ Blocr  Becauwse - = [
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lcece ARD forgbl// END OF  STATE MENT ///

10. EXHIBIT 11. INITIAL ON MAKING STATEMENT :
sﬂ; PAGE10OF __2 _ 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.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE USAPA V1.00




4 SWUHN SI1ALEVIEN L

¢ 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 (SSNJ.
PRINC!PAL PURPOSE: To pravide 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
DISCLOSURE: Disclosure of your social security number is vofuntary.
1, ATION 2. DATE (YYYYMMDD, 3. TIME . FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba Zepy oz 29 /jﬁ
DDLE NAME 8. SSN

7. GRADE/STATUS

ON OR ADDRESS

8. ORGﬂéN|ZATI
J Military Police £l/'l/an°] , Camp Delta, Guantanamo Bay Cuba 09360

, WANT TO.MA ' DER QATH:

N 29 Fe o /50 L RF Teamt tips Called o fetused e
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Aamoun f 01[ Lorre necessary. Once Secure wie esesrtel o rd Were pedy:
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10. EXHIBIT

11, INITy ON MAKING STATEMENT
ﬂ PAGE 1 OF 2 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.

DAFORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE

USAPA V1.0




