SIR 05 APR -
1. Categor-

2. Type of Incident: Forced Cell Extraction of Detainee

3. Date/Time of Incident; 1540 07 April05
4. Location: Camp Delta, GTMO, Cuba
5. Other information:

(a) Racial {Y/N}: N

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

6. Personnel involved:

B. Subject:
{(a
(b

C. Subject:
{a
{b

1)
[, Subject:

(a)
(b)
(c)
(d)
(e)
®

A. Subject:
()
(g
(h
(i)
(i)

(c)
(d
(e)
M
(g)
(h)
(i)
) :







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

PRIVACY ACT STATEMENT

AUTHOQRITY: Title 10 USC Section 301; Title 5 USC Section 2951: E.Q. 9397 dated November 22, 1943 (S5N).
PRINCIPAL PURPOSE: To provide commandars and law enforcement officials with means by which infermation may be accurately
ROUTINE USES: Your social security number is used as an additional/alte n to facilitate filing and re

DISCLOSURE: Disclosure of your social security numbser is voluntary,
1. LOCATION 2. DATE (YYYYMMODD) 3. TIME 4, FILE NUMBER
Blas

Camf Do [y4O
A 8T NAME, FIRST NAME, MIDDLE NAME . 7. GRADE/STATUS

jl iiiiNlZAT!DN OR ADDRESS
9.
I, » WANT TO MAKE THE FOLLOWING STATEMENT UNDER DATH: ¢
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10. EXHIBIT 11, INITIAL KING STATEMENT
PAGE1 OF _ 2.  pA
ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT T DATED .

THE BOTTOM OF £A CH 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DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE usA




[RE CHECK LIST AND VIDEO INFORMATION FOR PL/SOG

«1 aM THHFor CAM' TODAYS DATE IS 7772 9% AND THE CURREN]

TIME IS /5/F _ I/THE CO HAVE / HAS AUTHORIZED AN IRF ON THE DETAINEE

[N CELL #-S'N:_b[,lfi TO THE FOLLOWING EVENTS:

DETIraEr REFESEY 7O Afeiowk ToWwie

FRoa  hwrFrDOns . — —

I WILL USE THE MINIMUM AMOUNT OF FORCE NECESSARY AND ENSURE THAT

3

THE IRF TEAM DOES AS WELL.

ESCORT TEAM
MEDICAL TEAM
o VIDEO TEAM
o INTERPRATER

o BARBER
IRF PERSONNEL INFORMATION:’
POSITION POSITION 2 POSITION 3 POSITION 4 POSITION 5

MEDICAL ATTENTION NEEDED: 8 (K0




INCIDENT REPORT SIR 05 APR-
1. Categoryz-
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:

B. Subject:
{a
b




G

. Subj

o bject:
(b
(c
(d




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 {o 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 as 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 1o 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 {o comply with
turning over his Bl and was told no. At 1220 hrs, the CO then called the assistant 8-3, 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

BRI 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

10. Commander Reporting

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 29%1; E.O. 9397 dated NMavermnber 22, 1943 (S3SN).
PRINCIPAL PURPOSE: To provide commanders and taw anforcement officials with means by wmch mfnrmatmn may be accurat
ROUTINE USES: Yoaur social security number is used as an additional/alter SR § pitkiiamia facilitate filing ar

DISCLOSURE: Disclosure of yaur social security number is voluntary.

. FILE NUMBER

7. GRAD&!STATL

1. LOCATION . L 2. DATE_/YYYYMMDD)
i oecco R T
S _LASTNAME. FIRST NAME, MIDOLE NA 6. SSN

8. OHGANIZATtON on ADDRESS
jp?;? \) 1""‘
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PAGE 1 OF i

DATED .

10. EXHIBIT 11, INITIALS OF WAKWG STATEMENT

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT

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

DA FORR 2323, DEC 1888 DA FORM 2823, JUL 72,15 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 § USC Section 2951; E.O. 2387 dataed November 22, 18943 (S8N),
PRINCIPAL PURPQSE: To provide commanders and law enforcement officials with means by which infaormation 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.
1. LOCATION 2. DATE (YYYY: 3. TlME- 4. FILE NUMBER
CAME DEVTALUELTEGAMOEEY CORA lmﬁ/p:é/g 222

6. N

5. LAST NAME, FIRST NAME, MIDDLE NAME 7. GRADESTATUS

TTE - f‘m Mwwﬁwm L UBA

= ;

GV L @D AP AT AT ILIBWHIE STTEMPTING TO cc,o.,»E_
PPDETARIVEE (wps opprmeridg AT MYLELE ANPOTHER APL. AL LD RFFORE THE BE
HOLE vWAS 3‘,4&;- THREwW ACOMPIATICN OF Flers fhw) VRIL OpF . aaEe
for Severie PEor ) IR

) EUPCE STATMENT [/

e A e S e
o

10. EXHIBIT 11. RSON MAKING STATEMENT
PAGE1OF .  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 USAFA




[RF CHECK LIST AND VIDEO INFORMATION FOR PL/SOG

<t am Tue JECR cave | Topays DATE 1S 7 Aposr AND THE CURREN?

. I/THE CO HAVE 7 IIAS AUTHORIZED AN IRF ON THE DETAINEE

IN CELL # -ISNUE TO THE FOLLOWING EVENTS:

I WILL USE THE MINIMUM AMOUNT OF FORCE NECESSARY AND ENSURE THAT

THE IRF TEAM DOES AS WELL.”

ESCORT TEAM
MEDICAL TEAM
VIDEO TEAM
INTERPRATER

BARBER

IRF PERSONNEL INFORMATION:
POSITION 2 POSITION 3 “POSITION 4 POSITION 5

0 0 © 0O

POSITION 1

MEDICAL ATTENTION NEEDED: YES/NO




L. Detaines:

(a)
(b)
(c)
(d)
(e)
H
(9)
(h)
(i

7. Summary of Incident: CO on dut — On 07 Aprit 2005 at approximately 1345,
detainec ISN# cell il refused an order from the Block NCO to take a

{owel down that was totally covering his cell window. At approximately 1350, the SOG
ordered detainee ISN# to remove his towel and he refused.
approximately 1400, the PL ordered the detainee to remove his towel and he
refused. At approximately 1422, the rrived at the detaineg’s cell with an Arabic

interpreter and ordered the detainee to remove his towel because il was a safety issue and
against the rules at Ieasm he refused. At approximately 1450, w
the IRF Team using the and received permission from R

to conduct a Forced Cell Extraction (FCE) if the detainee continued to refuse orders to take his
towe! down. At approximately 1500, a Behavioral Health Technician PRRREER o rived at
block and spoke to detainee SN# Afterward, R SRERERE: thorized the
removal of all Bl items from the detainee upon exiraction. At approximately 1515 .
arrived at the detainee’s cell again with the Arabic interpreter and gave him another chance to

t




IRF INFORMATION COLLECTION SHEET

ISN OF DETAINEE
CELL LOCATION

MEDICAL
BEHAVIORAL HEALTH

TIME/ WHO- ADVISED HIGHER OF SITUATION:

TIME IRF TEAM ASSEMBLED 1220
TIME IRF INITIATED 123y

TIME IRF COMPLETED 12y35

CAMERA DISPATCHED W/ RADIO 12l e (JEDI 1)
STOP CAMP MOVEMENT 1222

START CAMP MOVEMENT 12359

HOLD RADIO TRAFFIC ) 2dd

CLEAR NORMAL TRAFFIC /1259

OTHER POSSIBLE NOTIFICATIONS

TIME
DETAINEE OPERATIONSOIC __ /71 2 &
S-3 /112
DIDOG
CIDOG ;223

JOC CONTACTED J/JZ225

CELL/ISN
REASON FOR IRF a7 comlirt Foll €544 ssafct/
CHEMICAL USED VO DECON LOCATION

NO

INJURY MP/DETAINEE_ a0 ED CLEARED YES
RELOCATION OF DETAINEE S




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 | I Wing. Cel!- GTMO, Cuba

6. Other information:

{a) Racial {Y/N): N

{b) Trainee Involvement (Y/N). N
7. Personnel involved:

A. Subject.




¢

*

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 Campll Cadre to remove detainee
ISN# asic Items for an incident the detainee commitied early in the shift.
Behavioral Health advised me they were waiting on my call to them, saying the removal of the
Basic ltems 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 [ ~! that time the detainee was taken to the ground
usini the minimum amount force necessary. The [JJJJJiVing Block NCO sounded the
| available Cadre and the SOG responded to the incident. The detainee’s Basic ltems
were removed. The MP's then unrestrained the detainee and exited the celi in the motion’s of a
Forced Cell Extraction. No injuries were reported from Camp|jiEadre or the detainee at that time.
poc, CampJNCOIC, Medical and Behavioral Health were notified of the incident.

‘9. Remarks: N/A

10. Publicity: N/A

11. Commnder Reporting

12. Point of Contact! =

13. Downgrading Instructions: N/A




SWORN STATEMENT
For use of this farm, see AR 180-45; tha proponent sgency is ODCSOPS
PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Saction 301; Title 5 UST Section 2691; E.0. 9387 dated November 22, 1943 /5SW.
PRINCIPAL PURPOSE: To provide commanders and law enforcemant officials with means by which information may be accurately identified.
ROUTINE USES: Yaur sucial security number is used as an additionalialternate means of identification to facilitate filing and retrieval.
IMSCLOSURE: Disclosure of your social security number i3 voluntary.
T_LOCATION 2. DATE /mmmon;-f 3. TE F %, FILE NUMBER
BRI Guantanamo Bay, Cuba 2005/06/0 053
ST NAME FIRST NAME, MIDDLE NAME B. SSN 7. GRADEISTATUS

8. ORGANIZATION OR ADDRESS
C-Bury 1/143 FA

8
— » WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

At aﬁrmimateli 0450 on 03 June 2005, 1 [N ssisted with the removal of the Basic Issue of Detai.nee-ISI\'

r order Behavioral Health. The detainee was compliant and informed us that he wanted to be shackled an
pass the items through the tray slot. After the detahiii iii shackeled he then proceeded 1o spit on me in the face. Then the

Detainee then became violent and tried to head butt 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 nd the Block NCO proceeded to take Wli iiiic fssue hemns while the Detainee was secure. A

time the Detainee was placed in the {RF position and we exited the cell E n‘]\ D,{' slalement -

10. EXHIBIT 1 PERSON MAKING STATEMENT
PAGE 1 OF 2 PAGE:

ADDITIONAL PAGES BUST CONTAIN THE HEADING “STATEMENT OF TAKEN AT . 0ArE0

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

DA FORM 2823, DEC 1898 OA FORM 2823, JUL 72, 1S OBSOLETE s




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 approximately 1530, I NSESENNN g=ve 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 enlire FCE
was video-taped.

8. Remarks: See medical information in summary of incident

9. Publicity: N/A

10. commander Reporing: [ R
11. paint of contact | N

12. Downgrading Instructions: N/A




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; £.0. 9397 datad November 22, 1943 (8SN).
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/altarnate 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 6. SSN : 7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS
367th Military Police Company JDOG, Camp Delta, APO AE 09360

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

APPROX 1540HRS A FCE (FORCE CELL EXTRACTION) WAS PERFORMED ON DETAINEE ISM
| Laii RS DETAINEE REFUSED SEVERAL REQUEST FROM THE BLOCK MP, BLOCK SGT, CAMI
PI REMOVE HIS TOWEL FROM HIS WINDOW, (IT OBSTRUCTED THE ONLY VIEW INTO THE C
AFTBR MULTIBLE FAILED REQUEST THE FCE TEAM ENTERED THE CELL. THE DETAINEE WAS VERY VIC
AND FOUGHT THE FCE TEAM. THE DETAINEE WAS SECURED BY THE TEAM USING FLEXI-CUEFS AND M
TO THE REC YARD. HE WAS CHECKED BY MEIXYABAND BEHAVIORAL HEALTH. BOTH STATED THAT }
WAS IN GOOD CONDITION WITH LIMITED INJURIES. (SCRAPES ON HIS ARM). THE FCE TEAM THEN RETU
THE DETAINEE TO HIS CELL AND RELEASED HIM WITHOUT FURTHER INCIDENTS. THERE WAS NO INJU.
TO THE TEAM MEMBERS AND THE TEAM USED THE MIN}\%U% ANOUNT OF FORCE THROUGH OUT THE ¥

THIAM Toibe)

10, EXHIBIT 11. INITIALS OF PERSOQN MAKING STATEMENT

PAGE1OF __o_ 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 NUI
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE us/
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SWORN STATEMENT

For use of this form, see AR 190-45; the proponent agency is PMG.
PRIVACY ACT STATEMENT
AUTRORITY: Title 10 USC Section 301; Title 5 USC Section 295%; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and [aw enforcement officials with means by which information may be accursts
. | ROWTINE USES: Your social security number is used as an additionalalternate means of identification to facilitate filing ar
DISCLOSURE: Disclosure of your social security number is voluntary,
LOCATION 2. DATE {YYYYMMDD) 3. TIME 4. FILE NUMBER

SR Block Camp Delta, GTMO Cuba
' LAST NAME FIRST NAME_MIDDLE NAME

2005/’04;’07‘ 1640
8. SSN

8. ORGANIZATION OR ADDRESS
Navy Provisonal Guard BN. -Company JDOG, Camp APO AE 09360

9.

T , WANT TO MAKE THE FOLLOWING STATEMENT UNDER QOATH

ON 20050407 AT APPROWTION} WAS PERFORMED ON DETAINEE IS
I THE FCE TEAM ENTERED THE CELL. THI
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 HE;
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 FOLLOY

10. EXHIBIT 11. INITIALS OF, MAKING STATEMENT
PAGE1OF _A _p

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 NL
MUST BE BE INDICATED.
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72«18 OBSOLETE e













SWORN STATEMENT
For use of this form, see AR 180-45; the proponent 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 infarmation may be accuratel
ROUTINE USES: Your social security number is used as an additional/alternate means of identification 1o facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE {YYYYMMDD) 3. TIME 4, FILE NUMBER

I5 ok Camp Delta, GTMO Cuba 2005/04/0
|5 LAST NAME FIR NE, MIDE NAME 8. SSN

8. ORGANIZATION OR ADDRESS T
Navy Provisonal Guard BN. Brave Company JDOG, Camp Delta, APO AE 09360
9.

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH;

oN m 9407 APPROX 1540HRS A FCE (FORCE CELL EXTRACTION) WAS PERFORMED ON DETAINEE IS}

ll THE Ic

TEAM EN ERED TH TPV URIUM IOLENT AND FOUGHT THE FCE TEAM. I SECUR

BN T1IE DETAINEE WAS SECURED USING FLEXI-CUFFS AND MOVED TO THE REC YARD., F

WAS CHECKED BY MEDLCI D BEHAVIORAL HEALTH. BOTH STATED THAT HE WAS IN GOOD CONDI
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 11. SON MAKING STATEMENT :
‘ PAGE 1 OF ,_Q\_ PA
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATI TAKEN AT DATED

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

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










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

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title § USC Sectipn 2951: E.0. 9397 dated Novemher 22, 1843 /SSA).
PRINCIPAL PURPOSE: Ta provide cammanders and few enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your sucial security number is used as an additional/aliernate means of identification to facilitate filing and retrieval.
HSCLOSURE: Disclosurs of your social security number is valuntary.
1 LOCATION 7. DATE (YYYYMMOD) 3. TIME i 4. FILE NUMBER
- Camp BGuantanamo Bay, Cuba 2005/06/03 A5

F _FIRS . SSN 7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS
C Bury, 1/143 FA

, WANT TO MAKE THE FOLLDWING STATEMENT UNDER OATH:

At approximately 0430 on 03 June 2003, 1 I i formed Detainee ISN: |GGG 12t he was now on-
prior mcident per order Behavioral Health. The detainee was compliant and informed us that he wanted fo be shackled and
pass the items through the tray slot. The MP’s then shackled the Detainee with hand and leg irons, After the M
shackeled he then proceeded to spit on [ [ [Nl 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 arnount of force necessary, 'l
and the Block NCO proceeded to take the Detainee’s Basic Ttems Issue. At that time, the Block NCO sounded thei
and all available MP's and the SOG responded. At that time the Detainee was placed in the IRF position and we exited the ¢
HERD ©F  FUNTEMENTZL

10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT
PAGE 1 OF 2 PAGE

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

THE BOTTOM OF FACH ABDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, ANG PAGE NUMBER MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2623, JUL 72, 1S OBSOLETE s




DETAINEE REPORT RTZ9RDZFE

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, MI) ] §_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, I SOG [N o 1acted Behavioral Health in
regards to a memo authorizing Camp [iCadre 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 [tems was completed. At that time I

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
_{’ace and attempted to head butt the IlllBlock NCO mﬂhattime 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 [tems 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 [NCOIC, Medical and Behavioral Health were notified of the incident.

DETAINEE CURRENT LEVEL IS A [ IGczcNNBc
LAST OFFENSE COMMITTED ON 3 JUNE 05
CATEGORY V OFFENSE

INO MOVEMENT

10. WITNESS 11 WAS DETAINEE INFORMED (Check Ong)
NO

12. ACTION TAKEN BY COMPOUND NCO:

13. ACTION(s) & RECOMMENDATION(s) OF GUARD COMMANDER.

14. RECOMMENDATIONS BY CHIEF, DETAINEE QPERATIONS BRANCH::

15. ACTION TAKEN BY S8UPERINTENDENT:

APPROVED BY

16. ACTIONS

17. REPORTING PERSON 18. PERSON SSN 19. PERSON GRADE
NCOIC SOG ALL

DMS Observation/Disciplinary Report Form




SIR 01July05- 02

i. Catcgory:.
. Type of Incident: Forced Cell Extraction ISN _

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

4. Location: Camp — Block, GTMO, Cuba

. Other information:
(a) Racial (Y/N): N/A
{(b) Traince Involvement (Y/N): N/A

]

n

6. Personnel involved:
A. Subject:
(a)
(b)
(©)
(d)
(e)
()
()
(h)
(1)
(i)
B. Subijcct;
(a)
(b)
(c)
(d)
(e)
()
()
(h
(1)
m
C., Subject:
(a)
(b)
(c)
(d)
(e)
(H)
(2)
(h)
(1)
()
D. Su
(a)
(b)
(c)

biect:







»

7. Summary of Incident: On 1 July 05 at approximately 2305 hours, detainee ISN- from
detached footpad from toilet. Detainee was instructed that he would be moved. Det:

refused to move. After numerous attempts to convince detainee to move by BNCO, SOG, PL,
Camp CO, to include attempt by FGIW the FCE code was given. During the
onc of two Korans in the ¢cll was inadvertently damaged, and the detainee received lacerations t

lip and forehead. Detainee was restrained and taken to Detention clinic for mcdical assessn
Detainee was returned to new cel

&, Remarks: Nonc
9. Publicity: N/A

10. Commander Reporting:
Cuba

12. Downgrading Instructions: N/A




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

FRIVACY ACT BTATEMENT

AUTHORITY: Title 10 USC Section 301; Title § USC Section 2851; £.0. 9397 dated November 22, 1943 r5SA4.

PRINCIPAL PUREPOSE: To provide commanders and law enforcement officials with means by which information may bex aced

ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate fiting

CISCLOSURE: Disclosure of your social security number is voluniary. )

1. LOCATION 2. DATE {(YYYYi 3. TIME 4. FILE MNUNMS
CAMP DELTA ,GuirPasrcerro Pty Cilin 2805 07 02 O36

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

8. ORGAMNIZATION DR ADDRESS

AMOGST A : CMMINT IS PO [SA | Lol
i L . WANT TO MAKE THE FOLLOWING STATEMENT UN DER ¢
.533«' 20 Sy AraFBry DLNE WAHLE T JRF W8S AMovria DETAINGE
BLOCK fleo DD OBSAT THAT DESHrrs & —
Ce’u-- HAD Rerrove oue~ Foor P Priaoa. s LonmmroD Astd 3 B TIAC 1T~ 44
¢ pR L., T DeETAAGT wdh KD RePEATEDCY By DIF Beostrs Mco Awd

CC?,W:"}I Axr ALl (A TWLCRETHL Pradsen7, ﬂé%t TPAE™ [ rSirss Fors™ RaD 10 THE QA
s T Brolk LLAPS TO paor¥ Mo TE 4Qp e QRO jewns m.c.. T D NAr G O

™A
LAy | A N F AR oo THE LOCK. AT 23008 AND Rerstd TIAT Doform st frer
e o 2300, [ .

10, EXHIBIT 11. INITIALS OF N MAKING STATENENT V
_ ; PAGE 1 OF _ 2

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

THE BOTTOM OF E;vﬂ CH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAG,
MUST BE BE tNDICATED.

DA FORNM 28232, DEC 15988 DA FORM 2823, JUL 72, 1S OBSOLETE




-—

IRF CHECK LIST AND VIDEQ INFORMATION FOR PL/SOG

] AM THE - FOR CAMP[JJ] TODAYS DATE IS @1 3or w5, AND THE CURR

. [/ THE CO HAVE / HAS AUTHORIZED AN IRF ON THE DETAIN.

IN CELL# - ISN; -A%~ DUE TO THE FOLLOWING EVENTS:
WM 0_RE TR
hado  ge  Mgnid

I WILL USE THE MINIMUM AMOUNT OF FORCE NEC;%SARY ANDWEA

THE IRF TEAM DOES AS WELL.” / /A h O
ESCORT TEAM A / / /( /

MEDICAL TEAM
VIDEQ TEAM
INTERPRATER
o BARBER .
IRF PERSONNEL INFORMATION:

e 0 0 ¢

MEDICAL ATTENTION NEEDED: YES/NO




ot REET T T e 2 S e

SWOERN BTATEMENT
For use of this form, see AR 190-48; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENMT

AUTHORITY: Title 10 USC Section 301 Title 5 USC Secton 2851; £.0. 8397 dated Novernber 22, 18943 S SN,
PRINCIPAL PURPOSE:  To provide sommanders and law enforcement otficials with means by which information may bex accur
ROUTINE USES: Your sacial security number is used as an additional/alternate means of identification to facilitates filing
DISCLOSURE: Disclosure of your social security number is voluntary, )

1. LOCATION 2. DATE (YYYYMMDD 4. FILE MNUMBE

CAMP ey ;r_q; CLANT AN AMOBAY, CLEA 20
5. [LAST NARE, FIRST NAME, MIDDLE NAME . . GEALZE/STA

J ‘T‘FI._CMP DELTA GUANTANAMG, BAY (LU/RA

ON 2005 Ly o1 AT APPROXIMATE LY Z305 THE I RF CopE
INITIATED AN D THE SECONDARY IRF JEAN PRESSE

REfTﬂA/iVT_{ ON 2005 JyLy Ol AT AP
TEAM ENTERED CELL
D‘é" ’A//VE.E“— ‘Z:j/\/_#r
AMOI//VT’ OF

OxiMmATE L VZ 3WTHE L.

| AND ExTRACTE
——— CEINE THE MINIM
FORCE NECESshRy AFTER THE 12F 1oas Co

EE€ NAS TURNED o yee T _
/ O THE (ORPSMAN
THEND OF STATEMEN T,

DY |

10. EXHIBIT 110 NIT - KANG STATEMENT
FAGE ¢ OF

ADDITIONAL PAGES MUST CONTAIN THE HEAGING "STATEMENT _____ TAKEN AT DATED (.

THE BOTTOM OF E;d CH AODITIONAL PAGE MUST BEAR THE INITIALS OF THE FERSON MAKING THE STATEMENT, AND PAGE
MUST BE BE {INDICATED. i

DA FORM 2823, DEC 1998 OA FORM 2823, JUL 72,15 oasot.efe




SWORN STATEMERT
Far use of this farm, see AR 180-45; the prapenent agency is QDCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title § USC Sectian 2951; £.0. 9397 dated November 22, 1843 (SSW.
PRINCIPAL PURPOSE: To pravide commanders and faw enfarcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additionalialternate means of ideptification te facilitate filing and rerieval.
OISCLOSURE: Disclosure of your social security number is voluntary.
2. DATE ¢YYryMMoD) 3. TIME 4. FILE NUMBER
mﬁlmk, Camp Delta, Guantanamo Bay, Cuba rans) BT/ET i Serip :

7. GRADE/STATUS

8, ORGANIZATION OR ADDRESS
IIE _lve -6 6 p\m!, Camp Delta, Guantanamo Bay, Cuba 09360

9.
I, .
ord el Tk gt AT LSS 3 S <o \‘d‘cié‘:
ciie ERTRACTION TéAn~  wiennced e ThACTED @ etAvt Tanoss " S ~
¢ T ARG ol IRl AR Ao—adt oF Pollss AN el DR AN
o _ Ll e STATEAC My e e
10, EXHIBIT 11 INITIALS OF PERSON MAKING STATEMENT
PAGE 1 OF Y

ADOITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT _ bAren

THE BOTTOM OF FACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE FERSON MAKING THE STATEMENT, AND PAGE NUMBER MUST BE BE INDICATED,

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




. BWORN STATEMENT
Eor use of this form, see AR 190-45; the proponent agency is ODCS0OPS

PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title § UST Section 2851, £.0. 9387 dated November 22, 1843 r& Sn).

To provide commanders and law enforcement officials with means by which infarmation may be aceu
. to facilitatez filing

AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:

DISCLOSURE:
1. LOCATION

Your sacial security number is used as an additienal/altetnate means of identif]
259,
3. TIM

= of your social security nurmber is voluntary,
2. DATE (YYYYM

7 IVL P

6. SSN

3. FILE FIUMBE

7. GRADE/STA

8. ORGANIZATIO

A&

., WANT TO MAKE THE FOLLOWING STATEMENT UN@ER Q
AIFLOX\ MATIY 23¢< THE scconOAPY TRF CODE WAS GiveN, AT T
TIME T STEAED CFF CF BLOCK AN Pur CVTHE 2orEl TR
GEAR  AND Sroo D By EOR. THE WoRD TO. STEP CLTC CrK., AT AFFE
ve ot srie oF ek,

TA3BG THE Wok D whs GNEN 1O fORM
SALLY DEoAS were ofenEn ANO AT THAT Time THe LS TEAM L
v ovrsoe or R Ao prve oo TAINEE of f\}#«fi my £

ON THE T TEA f,wmw#%ﬂ—f- = I

PUT NI ke STAR TS Y
WAS s, ; A ‘
4 SAFEL AIER qie DETAILES  WAS BT (NTo KESTERAINT 81D EXTES

THEER © ia’t‘ wWITH THE WL AeCent  OF FoRee MEEDED He L
THE MED CUT VT he CRVSE WS WIEKE HE 1A TRedrED FOE Indy
r*'ﬂ DAL TeAM OV SRewe  peterl nos) THIAC THE ETAINEE e
“ULTHER . rReATMEMLT -

wWAS POT o A OSEINE BSARD AN D DU

oN THe o |
‘ ng ('*:_S(h .ﬂ"- - [ o~
PEDICA AND e marr LEV TeAM ol ULENE e
- EETR LS, CEND BF ST ATE ST
10, EXHIBIT 11, INI G STATEMENT -
) PAGE | OF <
ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT TAKEN AT DATED

THE BOTTOM OF EA Cr ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAC

MUST 8E BE INDICATED.
DA FORM 2823, DEC 1938

DA FORM 2823, JUL 72,15 OBSOLETE




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

PRIVACY ACT STATEMEMT
AUTHORITY: Title 10 USC Section 301; Title 5 JSC Section 2951; E.0. 9387 dated Novermnber 22, 1543 (S SN
PRINCIFAL PUIBPOSE:  To provide commandars and law enforcement officials with means by which information may be accura

ROUTINE USES: Your social security number s used as an additional/alternate means of identification to facilitates fiting ¢

DISCLOSURE: Disclosure of vour social security number is voluntary. ‘

1. LOCATION 2. DATE fvvvw 3. TIME ! 4. FILE MNUMBEF
b - s Lol A P N XS oL

5. INOLE NAME 6. SS5N 7. GRADE/STAT

8. ORGANIZATlON O/ AD
L P DECTH
. WANT TO MAKE THE FOLLOWING STATEMENT UN DER 0A

l or S 2 zosx [
Ou7 s TerE se g2r T IR <767 vovmn® of -

CLCUS rv e on u?s .._)‘-;' <« STArCp o2 P9I SeTeenN AAD USE o8 Fopcr Fo dorn 2T #ﬂﬁfﬂdtw

we  procecoce 1o Mo pro iwzto < R o cois oo IR

Mot e Te Ers > -t S TATE A T —

10. EXHIBIT 11, INITIALS RSO MAKING STATEMENT
\ PAGE 1 OF 2T

ADDITIONAL PAGES MUST CONTAIN THE READING "STATEMENT TAKEN AT DATED

THE BOTTON OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE
MUST BF BE INDICA TED.

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

eI,







SIR 22 February 2004

1

. Catcgory: I

2.

Type of Incident: Forced Cell Extraction

) jaNe) #

. Date/Time of Incident; 221035RFEBU4
. Location:- Block, Camp Delta, GTMO Cuba

. Other Information:

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

. Personnel Involved:




G

- 7o, . v B . L by ‘ N E , - 1 g ', ”’E ,
UL (sns HICFL Pt T8 e iy DL 0T
7. Summary of Incident: At approximately 1035 on 22 Febraary 2004, Detainee ISN .
in cell efused to exit his ccll {or a cell search. He was offered multiple chances to comply but still

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

8. Remarks: See medical imformation in summary of incident
9. Publicity: N/A
10. Commandcer Reporting: MG Miller, CITF-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 2957; E.0. 9397 dated November 22, 1843 (SSN).

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

TION 2. DATE (YYW',MMD 4. FILE NUMBER

Block, Camp Delta, Guantanamo Bay Cuba ‘%

OR ADDRESS )
(()M

Military Police s , Camp Delta, Guantanamo Bay Cuba 09360

5 WANT, TO.MAKFE THE FOLLOW!NG STATEMENT UNDER QATH:
Vi f‘//l’dx’/m’

7 500 on
Do 27 tbevaey o ogicmormetets 1775 boves I L 07
445 ,z’/z’ L ED (roe@bally Moponed g
a awddm 2y Séelch. L
4 e MO I A LM,

Yl L4
p A focce w8 (LS ccar Y-

e

10, EXHIBIT

¥ MAKING STATEMENT ,
PAGE1OF __2  P#

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




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

. PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Sectian 301; Title 5 USC Section 2951; E£.0. 9387 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 additional/alter, ns of identification 10 facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.

4, FILE NUMBER

QCATION 2. DATE (Y MM TIME
Block, Camp Delta, Guantanamo Bay Cuba 22 E_z:é_yg ‘ [ 6

LiA

8. 0R ZATION OR ADDRESS 7 Ll
Military Police < 0 , Camp Delta, Guantanamo Bay Cuba 09360
9. .
ANT TOMAKE THE FOLLOWING STATEMENT UNDER OATH:
X
Deteine« 1 = ¢~ TEIEGEGEE
e
Refused Radem Cell Seaveh af 1
— AN
©en e b }g}y Oﬁf\ﬂo\\,\; < e WS P—e_mgu.ecl VA
YR WO vt 00 WY o‘() Q“M Ce MNe eo\ 9\ T S 4y
« < NN
10. EXHIBIT 11. INITIA MAKING STATEMENT

PAGE10OF __2 _ PA

ADDITIONAL PAGES MUST CONTAIN THE READING "STATEMEN KENAT _____ DATED _

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMFENT, AND PAGE NUN
MUST BE BE INDICATED,

DAFORM 2823, DEC 1998 DA FORM 2623, UL 72, IS OBSOLETE USAI




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

] PRIVACY ACT STATEMENT

AUTHGRITY: Title 10 UISC Section 301; Title 5 USC Section 29571; E.0. 9397 dated November 22, 1943 (SSNJ.
PRINCIPAL PURPOSE: To provide commanders and law enforcemaent officials with means by which information may be accurate
BOUTtNE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing an.

DISCLOSURE: Disclosurs of your sodiat security nurmber is voluntary.
1. TION 2. DATE (YYYYMM

Block, Camp Delta, Guantanamo Bay Cuba o FTHE A, PR / / /(25“ b
6, LAST NAME, FIRST NAME, MIDDLE NAME 6. SN 7. GRADE/STATUS

FILE NUMBER

8. DRGANIZA ION OR ADDRESS

z,; Z Military Police ﬂ Ot D st , Camp Delta, Guantanamo Bay Cuba 09360

. WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH:

ondary TRE denyn (ap o 1

MW et Gpanins Of Fovee toec
ﬁ; ;/EA*‘W Cell DSt xQ . Dedz, A
33650

S LRE Ol Prprve e 7 hes ve

Qf)\ “““
e -BC&% U <O

' 3}9\&\9?{\&){ 5 and Moved

o Z 7 ool X
A= %z"c:,m Ly Qe hi‘«i{:@fp /(?’}{ /{6?//‘71“4' &9{}2&\\(}&%&

N Ew oA o < =N end: /

10. EXHIBIT 11. INITIAL NG STATEMENT :
PAGE 1 OF P

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUSTBEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE N{
MUST BE BE INDKCATED,

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE u:
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- PR B
B AR ‘ 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, 8397 dated November 22, 1943 (SSN}.
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accuratel
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 F 4. FILE NUMBER
lock, Camp Delta, Guantanamo Bay Cuba et P2 , ] | e <
5 LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS
8. ORGANlZAT! N OR ADDRESS
-+ Mlititary Police C‘“ 2 vy P , Camp Delta, Guantanamo Bay Cuba 09360
9- .
, WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH:

(On AL Fen B T wons ON 6‘@,(;0(\53\0\»"3 T RF team {.

Courmp T
) - vs V\Cj TNe. M| Ay oot OQ{\ @Qr‘:‘e‘””
™~€ L-‘G“‘J‘f"'\‘mﬁ' ‘\e_*tc;\\ Nees ey «,eé“\ Randhom Cellsearc ™ .De
Bl 0020 [ERpEIW A Lop
oV 7, De"%au‘v\ee TSN <—>
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.,-J\—O_ lolO,L 7™ e, BZ"’(&\\K\{Q@ .:7\;/\0\ l

RE iy o
™G unjvf!{s ///// (,,  . R “V*Emw-s ?ﬁ-gmmf

o

| / / / / // End oF 5 '}‘C’ﬁ;t, HG,/’/M - ,

0\*’\()\ A) & g v

10, EXHIBIT 11. INITIALS STATEMENT
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 : DA FORM 2823, JUL 72, IS OBSOLETE NETS







J. Subject: EES
(a) B
(k) B
()
(d)
&)
(D
& B
(h}
(i)
G}

Summary of Incident: At approximately 2020hrs 16 February 2004 Block personnel approached the
following detainces for the purpose of conducting a random cell search; ISN“ 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 Campjijiiiithe primary IRF
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 |G d refused
yet again. [ NNl rdcred the Sperson IRF team to enter into the cell and forcibly removed the detainee
from the ccll and moved the detainee to the recreation area for |G O: ¢ in the
recreation area. the detainee received medical attention. Once medical personnel cleared the detainee, the
IRF team maved the detainee back to the cell. The cell extraction of the detaines went wel. There were no
injuries to any of the assigned block personnel, IRF team members or detainee.

%. 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: NG

12. Downgrading Instructions: N/A
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o SWORN STATEMENT .

Far use ot this farm, sec AR 180-45; tha propenant agency 1s ODCSORS

ez - R e

U,

" PRIVACY ACT STATEMENT
AUTHORITY Title 10 USC Section 301; Titte 5 USC Section 2951 £.0, 8387 dated November 22, 1843 [SEN,

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

ROUTINE USES: Your social security number 1s used as an additio nal/glergate means of identificaton to facilitate filing ar
DISCLOSURE: Disclosure of your social securniy numbcr 12 valuritar *
CATION {2, DATE (Y'Y 13T 4. FILE NUMBER

_Block, Camp Delta, Guantanamo Bay Cuba w / \ 2750
£ FIRST NAME, MIDDLE NAME B 6. SSN ‘

S : |

7. GRADE

TION ORFADDRES!
Military Police

. Camp Delta, Guantanamo Bay Cuba 09360
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10, EXBIBIT 11, INITIALS OF PERS

| PAGE 1 GF

ADHTIONAL PAGES MUST CONTAIN THE MEADING "STATEMENT .. TAKEN AT

THE BCT TOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND F.
MUST BE 8E INDICATED,

DA FORM 2823, DEC 1898
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4 For usae of this form, see AR 180-45; the proponent agency is ODCSOPS

PRIVACZY ACT BTATEMENT
AUTHCRITY: Title 10 USC Section 331; (e 5 USC Saction 2851, E.O. 9397 asted November 22, 1943 /S8
PRINCIFAL PURPLCSE:  To provide commanders and law enfarcement o Thaials with mesns by which mformation may be

ROUTINE USES: Your social security number is used as an additianal/alternate means of identification to facilitate
DISCLOSURE: Disciosure of your sacial security nurmber is voluntary.
7. LOCATION 2 DATE 7VYYYMMOD) | 3. TIME R 4. FILE NI
B Block, Camp Delta, Guantanamo Bay Cuba - - R f P

Helong 67 e YL ol

5. LAST NAME, FIRST NAME, MIDOLE NAME 7. GRADE

g. DHGANIZAT!DN DRADDF{ESS

_L~se  Military Police o iy , Camp Deha, Guantanamo Bay Cuha 09360
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10, EXHIBIT 11, INITIALS OF PERSON MAKING STATEMENT

PAGE 1 O

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENMN AT DATED

THE BOTTON OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS QF THE PERSQON MAKING THE STATEMENT, »
MUST BE BE INDICATED.
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) T . BWORN STATEMENT
For use of ihis farm, sae AR 150-45; the propenent agency is ODCSOPS

PRIVACY AGT STATEMENT

AUTHORITY! Title 10 USE Saction 3071; Titie & USC Section 2951, E.D, 9397 dated November 22, 1843 (55,
PRINCIPAL PURPGOSE:  To provide commanders and law enforcement o fficials with mesns by which information may be :
ROUTIMNE USES: Your social sacurity number is used as an additional/aliernate means of identification to facilitate -
DISCLOSURE: Disclosure of your social security number is voluntary,
1. TION 2. DATE £YYY 4. FILE Nt
- lock, Camp Delta, Guantanamo Bay Cuba PR 3O

AME FIRST NAME, MIDDLE NAME 7. GRADE

3. OF{GANIZAT ON OH ADDRESS
Svaife Military Police ~ 0 7 <t , Camp Della, Guantanamo Bay Cuba 09360

, WANT TO MAKE THE FOLLOWING STATEMENT UNE

ruv\t
V"”’Hﬂ veiaf o awlff o R erc;g ftft’ce‘w«
W 9 need <d, Clewn® & edead,
s We %—M\K +h9_ Trhe RO )/ar”p -,pr
Nne w3 < —eaweé_ by me d ] Wt Vs ) YT

hexd 1Mo Thgurys 5k

10, EXHIBIT K F PERSON MAKING STATEMENT
| _ PAGE 1 C

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

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

DA FORM 2823, DEC 1938 DA FORM 2823, JUL 72, 1S OBSOLETE




SIR 19 Junwe 2002

1. Cotegonry: NoA

Tt

Type of Incident: Forced Cell Extraction

3. Date/Time of Incident: 1702, 19 June 2005

4, Locaticm:_. GTMO Cuba

Other Information:
(a) Racial (¥Y/N): N
(b} Trainee Involvement (Y N2 N

R ]

&. Personnel Involved:

AL Subject
{u}
{b}
{<)
{Jy
(e}
{t)
{ur)
(h)
(N
)

B. Subj
(a)
(b
(<)
()
{c)
{f)
(2)
(h)
(i)

C. Subji
{a) N
(b) £
)
(d)
(€)
9
() |
(h}
{(n
w




7. Summary of Incident: On 19 June 2005, at approximately 1702 hours, ISR o

Commanding Officer, with perniission from _ auting Field Grade in the Wire ordered
Cam latoon Leader, -to initiate @ Forced Cell Extraction on SN/ [

he dctuinee grabbed a guard and took his whistle while continuously refusing to
relinquish food ttems from previous meal. The detaince was subdued by the IREF team, put on a backboard
and moved to-BIock. cell .

8. Remarks: N/A
9. Publicity: N/A

10. Commander Reporting: I SRR

11. Point of Contact v

12. Downgrading Instructions: N/A




IRF CHECK LIST AND VIDEO INFORMATION FOR PL/SOG

«1 am THE [JFor CAMP. TODAYS DATE IS l:5ig/cf AND THE CURRENT
TIME 1S 4110 L _. I/ THE CO HAVE / HAS AUTHORIZED AN IRF ON THE DETAINEE

INCELL# @ _ISN:_ ¢ gbs _ DUE TO THE FOLLOWING EVENTS:

 paemes  MAPS  wiMesrte
THrEw A~ APPE Y ELP FLP A7 Rck Aco

I WILL USE THE MINIMUM AMOUNT OF FORCE NECESSARY AND ENSURE THAT

THE IRF TEAM DOES AS WELL.”

& ESCORT TEAM
a/ - MEDICAL TEAM
VIDEOQ TEAM
o INTERPRATER
% BARBER
IRF PERSONNEL INFORMATION:
POSITION 1 POSITION 2

POSITION 4 POSITION 5

POSITION 3

:

MEDICAL ATTENTION NEEDED: YES ANO 1







EWORM STATEMEMT
For use of this form, see AR 180-45; the proponent agency is ONCSORS

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 meaans by which information may b& accur
ROUTEINE UsES: Your social security number is used as an additional/alternate means of identification to facilitates filing

DISCLOSURE: Disclasure of your social security nurnber is voluntary.

2. DATE (YYYYMMDD 3. TIME 4. FILE PIUMBE
Py i
: A £ AT A

S

8. ORGANIZATION OR ADDRESS

| Cam? D EITS , GuanTanamo BAy CORA

Sk 10 T
by AN <AT THAT Tinp THg M, TOheTHER-

———
AMCHED) 1N 1o Bl&(‘_(‘—- To 1f€ 1SN
PATNE AND dvmens

WeS Sheety WaH wint Afeatep T
ATER ) WHEW WE WENT N THE DeTaw 68 mpee
N ) S[eep, He Gor m Rolp e MY Hende

¢ MY EYES, aewe THoT

:\QH ?o;p'( Hiy Eidhep wenT (o MYy Mmouy
3 f'z'\&ﬁr Seq., 4 coulp NOT Do AWTH;MR To

‘ iy |

AfTec.. HF(Zde'ﬁd'

BMBUT on
NO HFE Py
Hew |, we
0 e i ovr e R €
To

Boce. cel

, -
, WE Bt Heamt 1) amo

: - oK Tue ¢l |
> e \ AV-g THE T Cufe ERom .\ ‘
S £ Th €S TR o " e/ 0 i |ERS D Sete

© Nl apret_BreRuTdiSh e S EENTIAT W

10, - EXHIBIT Cn o . 11, INITIALS AKING STATEMENT
S * PAGE 1 OF €e

ADDITIONAL PAGES MUST CONTAIN THE READING "STATEMENT TAREN AT DATED

THE BOTTOM OF ELA:C’;':’ ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON M4 KJX’(E THE STATEMENT, AN PAGH
MUST BE BE INDICATED.

DA FORM 2823, DEC 1988 DA FORM 2823, JUL 72, IS OBSOLETE







EWORN STATEMENT
For use of this farm, see AR 190-45: the proponent agency is ODCTS0OPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 3017; Title 5 USC Section 2851; E.0Q. 3387 dated November 22, 1943 (S SN4,
PRINCIPAL PURPFOSE: To provide commanders and law enforcerent officisls with means by ’which information may bex accur
ROUTINE USES: Your sacial security number is used as an additional/alternate means of identification to facilitate filing
DISCLOSURE: Disclosure of vour social secucnty number is voluntary. )

1. LOCATION 2. DATE

(Y ¥y YA, 2. TIME i 4. FILE MIUMBE
ROOS, i &

5.

8. ORGANIZATION OR ADDRESS

I | WANT T MAKE THE FOLLOWING STATEMENT UNESER o
on tiwes ot goowt 102 [ <.l

T omc&ec& +a Cause wy "f‘o deegsout as NCOLC. The Teom Eroceeded -

Canp —rw-"?w o quichs so
We. enteeed +he Cell and used the minumal gmont ot -

*f"g Secnte - As wpg gLecuted He ?)0'“ helmet oFF aad
c’r his Fooe decvim blood. WE Seccel Gad precacled o ,,,Q‘,&-h,.
-wa.f s‘f:ﬂl-w\ﬁ Gﬁ the Catife team, PL anéd CO. w whtd by Co,erh
FBr £ Team way Cleared by Corpra ﬂé Team e€scorted Fron, Camp
in cut ofC +he Pestruks Gad etdgrhe

? we pleccd I

Cf}:.&ﬁ, bs "Hcé

.
10, exHiBIT 11, INITIALS OF PERSOM MAKING STATEMENT >
PAGE | OF

ADDITIONAL PAGES fMUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

THE BOTTOM OF EA CH ADQ!T!ONAL FAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE
MUST BE BE iNDICATED. .

DA FORM 2823, DEC 19298 DA FORM 2823, JUL 72, IS OBSOLETE
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EWORN STATEMENT
For use of this form, see AR 190-45; the preponent agency is ODCSCPS

PRIVACY ACT STATEMERNT

AUTHORITY: Title 10 USC Section 301: Title 5 UST Section 2851; £E.0. 9397 dated Navember 22, 1943 75 Sn.

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

ROUTINE USES: Your social security numbes is used as an additional/alternate mesns of identification ta facilitates fiting

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

1. LOCATION 2. DATE (YYYYMM 3. TIME 4. FILE MNunmee
R LS 0 & f!f 5 o

5. LAST NAME, FIRST NAME, MIDGLE NAME £.__SSN 7

. ORGANIZATION OR ADDRESS 7 =1

4™ Pargioe . wA P ~e 7 | VANT ar A O EAY, O uoRA

L WANT TO MAKE THE FOLLOWING STATEMENT UNDIER Os

OF THE ALECNMATE Foe 7ZAMY ATTERQ. A Quick SAFTEY CUECK OF vHEGEAS
BEGC A~ 70 pavyn Y CEAR | ONCE MMYSELE povl THERES T OF THE A LT,
FCE 70AWA v AS 6€ARED UP Wi WERE BREFED On A DETAwsE 71

IS~ FT fwns oo~ 7 e é O

A O

wiTl THE Min. miuns AL
Foreaeg NE‘5§'EZC!‘\Q\/_ AT TimE 7[—{]5'7’(‘)“"7(:‘ MYSEFT A~VD 7€ A CTERD
RETEAM gnTEoen B o scoren T4E DOTOIVEE 1506

HAWO Arvls w86 wene spevcco VS e FCCRIY CUEFS. wE TH R 1L

TH&; PE TR — o
caeayivi. a2 0 I o censizerim o IR A e
PER 0w 5 7; ‘”;G TN EE T OF 7HE CECL HE ZEUAT SPTTV 6 RT
- . B N avi o . . e ' P . N
PQ{,’{;{; o2 6’10 e AT LAV /7"{:_ ',71-,({&' ‘/“' ve 7!,/),:’ s {_W& 7 r%r&ﬁn/ W 5o

4 DO g
B TIwnES !

f DFiincce mich AnD auede aarctl . P
THE DF 700mi ¢ g

, IScecl, Rka0 7o RIPCAy 7HIS DUl
L& GED ey —W\ ; Tlhewo GE ST Nl TR NS T oA T e 9VE
1 ) o« W PR A e e N L .

iz coctowie et THE DY pasd e SR ow s oo

Hopa e, A N e e, e
YAV 4 B G A T p){ N~ . e .
o il L CIIOVE FY AW b 0V B pn i a0 A B T A4
MWTH OV e, (2 SV NR ~ 2NN VI reEes o~ T “

- T ' N S G TATER T

e A \;\I/)y’ e

10, EXHIBIT » 11, INITIALS KING STATEMENT ’
PAGE Y OF .0

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

THE BOTTON 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 72,18 ORSOLETE




SIR 29FEB04-DO2

1.

2.

. Date/Time of Incident: 29 Feb 04/0837hrs

Category: N/A

Type of Incident: Forced Cell Entry

. Location: Camp Deita, GTMO, Cuba

., Other information:

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

. Personngl involved:




("

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 aclivated and they extracted him from

his cell using the minimum amount of force necessary. ¢ checked by
Medical and returned to cell.

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

11. Point of contat: I

12. Downgrading Instructions: N/A




SVVUHRN D ITATEVIENT
For use of this form, ses AR 190-45; the propongnt agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 29%1; E.0. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which infarmation may be accurate
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing ar
DISCLOSURE: Disclosure of your sogial security number is voluntary.
1ﬂ:ATtON 2. DATE {YYYY 3. TIMT’> 4. FILE NUMBER

Block, Camp Delta, Guantanaimo Bay Cuba 2oesd 07 7% [O45%
5. LASTNAME FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS

ON OR ADDRESS
Military Police

8. ORE&N AT

(—; Py e o

, Camp Delta, Guantanamo Bay Cuba 09360

., WANT TO.MAKE THE FOLLOW%NG STATEMENT UNDER OATH

On 2% regeupey | 7oof et dppiixi i fg/?’ CF37 1R Feam eponcled L
[Sno 7 — bed redioed 2 randiin cord sewc b The L
the deam s cien poimission b enbis My I
- &,lcl W Ho A oln i 2t t 3’{1 Qm: rlecease a blf&.m' can mnad
plced mthe o0 vron do Lo @l fecd by ued-eod - dpon conpician A e e e
Q\}A(U“J.&u *ﬂm J.z‘{x,xmw cors Clocred o d p[x‘(ccl /—3(‘&[” vt b C;"{-

ot 1

! : e W EMD DF STATERCT I e

10. EXHIBIT 11. INITIALS OF PE AKING STATEMENT
PAGE 1 OF “

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT AKENAT _____ DATED

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

DAFORM 2823, DEC 1988 DA FORM 2823, JUL 72, 18 OBSOLETE




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

af

AUTHORITY:

PRIVACY ACT STATEMENT
Title 10 USC Section 3071; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (S5N).
PRINCIPAL PURPOBE: Tuo provide comrmanders and law enforcemaent 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 facilitats filing anc
DISCLOSURE: Disclosure of vour social security number is voluntary.

ATION 2. DATE (YYYYMMDD, . TIME 4. FILE NUMBER
lBlock, Camp Delta, Guantanamo Bay Cuba 2o04 0z 219 /035/

15

. SSN 7. GBADE/STATUS

8. ORGANIZATION OR ADDRESS
YT Military Police _@m*ﬂ
7

on 29Feh 04 ot 0937 10

, Camp Delta, Guantanamo Bay Cuba 09360

, WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH:
2

n Me TRF #ecrt.

his J\VOYV}' <ide
4o Spcure h's rightleg. M

uwd clewred by mec

entry. Tused Hie Jeckamtoury o€ feccaso
ol Seeured Fhen faken 1o +he rec bpr'i
Then dedainve Wos brousht back #o0 (el

—Ad o-@S%d"}mﬁ

10. EXHIBIT

11, INITIAL N 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 PAGF }
MUST BE BE INDICATED.

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




l SWORN STATEMENT

T 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. 9387 dated November 22, 1943 {SS5N).
PRINCIPAL PURPOSBE:  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.

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

Block, Camp Delta, Guantanamo Bay Cuba 004033 O3S

NAM IR3T NA MY N AN ) N BAD

A L I ALV

Military Police , Camp Delra, Guantanamo Bay Cuba 09360

» WANT TOMAKE THE FOLLOWING STATEMENT UNDER OATH

On Q8 Feb 04 at about &

q the IRV feam
USWO

& e amoont of force Aecessary . L envieced|
sl oot the TRF team b C{tuﬁﬁ-rs
o coodom cell azoceh. We fook aut of his esll and
Mmoved hiom to —Wm, m;cvard for nd f//)(ga

ok do s cell usinig the megom amoost of fores mee
e L\\ awaw SteX et/ fe—————

10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT ~
' PAGE 1 OF 2

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

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

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










¥ |

SIR 191428RFEBO4

I. Category: N/A

2.

3.

7.

C. Subjdgs :

Type of incident: Forced Cell Extraction
Detainee ISN: _
Date/Time of incident: 191420RFEB0O4
Location: Camp Delta, GTMO, Cuba
Other information

a. Racial (Y/Ny: N

Personnel Involved:




-~ FR e a0 o

F. Subjc

F e a0 TR

2
o
g
g~

O R0 g

8. 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 unauthorized items.

9. Remarks: See medical information in summary of incident

10. Publicity: N/A













«
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SWORN STATEMENT
For use of this form, sse AR 190-45; the proponent agency is ODCS0PS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 8387 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means ty 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 (YYYYM 3. TWF 4. FILE NUMBER
| K 2cot s 1210

7. GRADE/STATUS

8. ORGANIZATION CR ADDRESS
DEY Military Police w pd , Camp Delta, Guantanamb Bay Cuba 09360

15 Feb dcoy po appron 172% RS

I, < o et

~rt /- MZ‘LC? oy o Sy
ile A é‘ffl‘c‘;JJ Ao o Yo #re Lo ‘,v«:-//w PRy 2N A ;'6 S ko o y
s el yn A Bges/ oriee Loted Ao e X iytet L S e e e v,

,WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
Cursnd o rovr e ce?) georh

P <%

f or

[ ]

10 EXHIBIT ‘ TWG STATEMENT PAGE 1 OF
1

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, ANG PAGE .
E MUST BE BE INDICATED. T

DA FORM 2823, DIEC 1608

S T I T T e R S

AT SIS

DA FORM 2823, JUL 72, IS ORSOLETE
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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, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which info{maﬁon may be accurateh
ROUTINE UBES; Your social security number is used as an additional/alte ans of i n ation to facilitate filing and

DISCLOSURE: Disclosure of your social security numberis voluntary.
ATION 2. DATE {YYYYMM
Block, Camp Delta, Guantanamo Bay Cuaba = ", é,? z} 0‘2 /&

TIME
140

4. FILE NUMBER

7 GRADE/STATUS

ON OR ADDRESS
Mmtary Police

8. %NIZTI
2 & , Camp Delta, Guantanamo Bay Cuba 09360

WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

, an e Ml fun a, Yo
P.{L(‘ G 0 w (e fa’f’rcﬁf LLE \.mz@@j

&\“_‘5”““ Fol @Fusing o ca
CMLA@@JVZ‘:Q\ el ln X B Ao ) ad jua L& Hez (e

L TR N B SV ﬂmg;um:t“cfﬁ/f i/ﬁfﬁf? H ez lag Mﬂ/‘
[w{/ \AV\A @ﬁ(b &Nm& @\ACQ» mtﬂﬁ hff’ciicr“ ()’VM)H:SCI

MU, jaﬁxch/“@ w )\Ac:ggD LA MA{L Vﬂiﬁ /J/é <&

= « - . — - : 4 - . , o ‘ -

10, EXHIBIT 11, INITIALS MAKING STATEMENT
PAGE 1 OF

DN - g

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

THE BOTTOM OF FACH ADDITIONAL PAGE ft/UbTBEAF( THE INITIALS OF THE FERSON MAKING THE STATEMENT, AND PAGE
MUST BE BE INDICATED.

DA FORM 2823, DEC e ' DA FORM 2823, JUL 72, 1S OBSOLE TR
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SWORN STATEMENT
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 2981; £.Q. 8397 dated Novemnber 22, 1943 (SSN).
PRINCIPAL PURPOSE:

To provide commanders and law enforcement officials with means by which information may be accuratety
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. .

1. LOCATION 2. DATE (¥YYYMMDD 3. TIME - 4. FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba TOOHOTY G 1740

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

8. ORGANIZATION OR ADDRESS
e 4 Military Police Cormpan y , Camp Delta, Guantanamo Bay Cuba 09360

On \q F&b\)scﬂ“v 200+ ad 00{3\'01( il-{zf-b \r-\(n_wg Ls.)h ‘e,

2.

rel. “inre Toanooyn L,e_\\ Secvec . 1T TGN

Uiy the mmiatom ot ob Fore NECesary -

- * ’ e gl “50 e LS Ao Cay ‘Lb-’ Yo be check by “H'\e.
e (;\4?_ Uivve [ERYY -\-\qe_(\ i’a\uu r\g'\_\ 7 Wis L({,\\ [@ A
- DS Of (@ ' "2
o\u\nncl “'\/\S‘: IR -'\‘?-"TCAIY‘IQ‘RLS Loeie. [AAS

I ERND oF mm&'_mgm-’//"

I

100 EXHIBIT |11 INITIALS O = N MAKING STATEMENT
j FAGE 1 OF

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE;!NJ'T{ALS OF THE PERSON MAKING THE STATEMENT, AND PAGE
MUSF BE BE INDICATED.

RS LTI

DA FORM 2823, DEC 1994 DA FORM 2623, JUL 72, 1S OBSOLETE ' - Nl




L A
SWORKM STATEMENT
for use of this farm, see AR 180-45; the proponent sgency is ODCSOPS

PRIVACY ACT STATENMENTY ;
LAUTHORITY: Titlz 10 USC Section 201 Title 5 USC Section 2951; £.0. 9397 dated November 22, 1943 15 SH).
PRINCIFAL PURFOSE: To provide commanders and law enforcement officials with means by which nformation may be accurar
ROUTINE USES: Your social security number is used as an additional/atternate means of ideniification to faciliate filing a
DisCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYvY. 3. TH\- 4, FILE NUMBER

Dozsb 4 (Be

5. LAST NAME, FIRST NAME, MIDOLE NAME | 6. &SN 7. GRADXE/STAT

8. ORGANIZATION OR ADDRESS
A PLA RO LA Pare ), ("Aﬂ?ﬁ-, LA DL /741 LTMIC L p o BA
» WANT TO MAKE THE FOLLOWING STATEMENT UNDER OA

0

C) )l ar@s T Ryl ) o2 THE AT ERIATE TRE enFt . ) invAs A,

7 T RV - . .
- AFW Bl - -/%a, £k JL ST LS Al A ""?/o-ﬁﬁg,’fﬁ.
T ER s op ok woin e B2 o N .

DLTERVATE | e VR EEDED T O Blovhk 70 Frect sz,
AFTER IR T EA w1 MIERIBES O HECKEY DETAINEES FOSITION /.

THE L0k (WAS OpFNED THE JRFE TEAI Apigp (4 T0 Tir & F

i mem tiopas ‘ ‘ Soud Ep [RTO THE CELL vging

mRRY L VCED Y o . 7 :
DVSED ILEx corfs 70 RESIRpw HAL 05 St &EES, AFTER P4

/)YNfO (;..:Z’;g [V Py S - -

= o ot Ressimnso ndver e A . . ; ;
o [0S « [,’ o 2 I . . ! 5 'é"b
- 3 [ f'\ 1:):)) L«/j/.,\/é: pﬁ C,}}Q&‘f? )pﬂec;{i_//g/ W‘E . _ _ » ) i

AAED CORPmage Cntse mzy e RWEM Y & DEFOILET T AU sy,

MAK Fop @ # TEA, HE enis Foow) O BE ok A

v ; FHE CORpoasn 7L v e |
FEAG THEN iy rTEp sl s7errcp NG o cP G2, Th:
ANp T ECLoHIE PEFyy L A

BLOCK , THE FTE DU e S e e - ‘
™~ £ /)Q j LA Aa J-Qj, Aere =) lein f'..,,y.:,’i'- SR e ’::j/;:] 526'}1«:’3]’) TH,’/V /‘(Z/l{_’_'

DEFIAEE 4. C T A .

THEH ¢ e Wl e Firten Lciie v E PRrocEDFu T E FEAuS

7 REFRTEY 77 At g AL THT A EFCT 005 TS T oo oy g o - e
/ e -~ s /%'ﬁvi ﬁfﬁd’/}f ",j:'-di) _,*":P/f?,f- -;w[" O

P 4 - . Y ,
=oR pgenisp, 1 eanrcoriren s R

g - v
W AD Cawd e by e ,
- [T S '}- |
e - . 1= FOFR NG g e SN

e e S — ¥
— o FARNTS 5

10, EXHIBIT ’ 11 INITIALS OF PERSON MAKING STATEMENT
PAGE Y OF  ___ 1

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STA TEMENT _  __ TAKEN AT _____ DATED .

THE BOTTONM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, ANLD FAG,
MUST BE BE INDICATED. -

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72,15 OBS0OLETE




SIR 29FEB04-DO1

1.

2,

3.

7

A. Subject:

Category: N/A

Type of Incident: Forced Cell Entry

. Date/Time of Incident: 29 Feb 04/0655hrs
. Location: Camp Delta, GTMO, Cuba

. Other information:

(a) Racial (Y/N): N
(b) Trainee involvement {Y/N): N

Personne! invalved:




7. Summary of incident: On 28 Feb 04, at approx. 0655hrs, 1SN
detainee refused to shackie up for the Escort MPs (o take him o Reservations. The IRF Team
was activated and they extracted him from his cell using the minimum amount of force necessary.

The detainee was checked bi Meadical and turned over to the Escort Team for transport to

reservations.
8. Remarks: See meadical information in summary of incident

9. Publicity: N/A

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

12. Downgrading Instructions: N/A







- SYYORN S TATEMENT

. . For use of this form, see AR 180-45; the proponent agency is OUCSOPS
’ ” PRIVACY ACT STATEMENT :

AUTHORITY: Title 10 USC Section 301; Title & USC Section 2951; £.0. 9397 dated Movember 22, 1943 (88N
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be acew
ROUTINE USES: Your social security number is used as an addittonal/alternate means of identification 1o facilitate filing
DiSCLOSURE: Disclosure of your social security number is voluntary,

ATION } 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER

P Jelts ‘ . . & - z . -

Block, Camp Delta, Guantagpamo Bay Cuba Ayt L Q) 895 A~ ,

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

8. DRGANIZATION OR ADDRESS
L ed ret Military Police Qo GV , Camp Delta, Guantanamo Bay Cuba 09360
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10. EXHIBIT 11, INI SON MAKING STATEMENT
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TAKEN ATCASM pATED Qo @0k

ADDITIONAL FAGES MUST CONTAIN THE HEADING "STATEM

THE BOTTOM QF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND P,
MUST BE BE INDICATED. :
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SWORN STATEMENT ) :
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

S
PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 19843 {SSN).

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurateh
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
l Block, Camp Delta, Guantaname Bay Cuha POHTAR NFO™

1 NA IDDLE NAME 6. SSN 7. GRADE/STATUS

B. ORGANIZATION OR ADDRESS
_YG3-d  Military Police

9.

CJMI?G A g

, Camp Delta, Guantanameo Bay Cuba 09360

, WANT TOMAKE THE FOLLOWING STATEMENT UNDER OATH:
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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 PAGE |
MUST BE BE INDICATED.
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCEOPS

. £
Tl

L4

‘ PRIVACY ACT STATEMENT .
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2851; E.O. 9397 dated Novernber 22, 1943 (SSN}
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurateh
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 dea¥ ol 29 @!

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

8. ORGANIZATION OR ADDRESS
Hg3 »EJ Military Police O , Camp Delta, Guantanamo Bay Cuba 09360
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10. EXHIBIT 11. INITIALS OEPERSON MAKING STATEMENT ,
PAGE 1 OF 2 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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SIR 01MARO4-DO1

s

. Category: N/A

N

. Type of Incident: Forced Cell Extraction

Date/Time of Incident: 1 Mar 04/0615

on]

4
5. Location: Camp Delta, GTMO, Cuba
&

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

7. Personnel involved:
A. Subject:




7. Summary of Incident: On 1 Mar 04, at approx. 0615hrs, detainee ISN—
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 detainse
was checked, cleared by medical, and turned over to the Escort Team for transport to

Reservations. |

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

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

1. point of Contact | EEEGEG——

12. Downgrading tnstructions: N/A




a;&l;"fi@ﬁl"{“z’: Title 16 UBC Section 301 Tite 5 USC Section 2951; £.0. 9357 dated NOVelmDEr 22, T993 T wrs
FRINGIPAL PURPDSE:  To provide commanders and (aw enforcament offictals with means by which information may be

ROUTINE USES: Your social security number i$ used as an additional/alternate means ghi cztion to facilitate
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10, EXHIBIT 11 INITH RSON MAKING STATEMENT
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ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEME TAKEN AT DATED

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

AUTHORITY: Title 10 USC Saction 307 Title & USC Section 2951, E.Q. 9337 dated November 22, 19243 {SS5ANL
PRINCIPAL PUIRPOEBE: 7o provide cammanders and law enforcement officials with means by which infermation may be ace
ROUTINE USES: - Your social security number is used as an additional/alternate means of identification to facilitate fili
DISCLOSURE: Disclosure of your social securit wber is voluntary.

CATION DATE (YYYYMMOD) 3. TiM 4. FILE NUMBI
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10. EXHIBIT LS OF PERSON MAKING STATEMENT

PAGE 1 OF

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST 8EAR THE INITIALS OF THE FERSON MAKING THE STATEMENT, ANL
MUST BE BE INDICATED.
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AUTHORITY: Title 10 USC Section 307; Title 5 USC Saction 2851; £.0. 3397 dated November 22, 1943 (o507
PRINCIPAL PURPOSBE:  To provide commanders and (aw enforcement officials with means by which information may be

ROUTINE USES: Your sgcial security number s used as an additianal/alternate means of identification to facilitate

DISCLOSURE: , Disclosure of your social security number is voluntary. ] o
CATION 2, DATE {YYYYMMD . TIME . FILE N

[Blod{, Camp Dela, Guanianamo Bay Cuba 2068 DA DI i @?05 :

5. LAST NAME, FIRST NAME, MIDDLE NAME 6. 38N

7. GRADE/

'8, ORGANIZATION OR ADDRESS
Military Police

. Camp Delta, Guantanamo Bay Cuba 09360
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PAGE 1 Ol
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THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, .
MUST BE BE INDICATED.
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A ALUTHORITY Title 10 USC Section 2301: Titde 5 USC Saection 29571, E.O. 9397 dated Novemnber 22, 1843 (55N

M pRINCIPAL PURPGEE:  To provide commandars and law enforcernent officials.with.means by which information may be
ROUTINE USES: Your social security nurober is used as an additional/ means of identification to facilitate
DISCLOSURE: Disclosure of your social security number (s voluntar ;

ATION 2. DATE {YWYMMDD)
Block, Camp Delta, Guantanamo Bay Cuba o

ME, FIRST NAME., MIGDLE NAME

A4, FILE NUH
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PAGE1 O

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATENMENT TAKEN AT ______ DATED ___ __

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, .
MUST BE BE INDICATED.
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g AUTCRITY: Title 10 USC Saction 301, Title S5 USC Section 2951, £.0.-9397 dated November 22, 1843 (G55N).
FRINCIPAL PURPOSE:  To provide commanders and law enforcement afficials With‘ means by which information may be
%ROU‘WNE USE{:}:‘ Your social security number is usad as an additional/alernate means of identification 1o facilitate
CISCLOSURE: Disclosurs of your aocial securiiy number is voluntary.
3 ATION 2. DATE {YYYYMMDDT™ TiME e 4. FILE NUB
 Block, Camp Delta, Guantanamo Bay Cuba N4 ,/ }/(/ il 1 '

15, OHGANxZAT\oN OR ADDRESS

(] Military Police 15" 4 , Camp Delta, Guantanamo Bay Cuba 09360
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10, EXHIBIT 11, 0N 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, A
MUST BE BE INDICATED.
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SIR 29FEBQ4-DO5S

1. Category: N/A

2. Type of incident: Forced Cell Entry

3. Detainee 18N—

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:
A. Subject:




7. Summary of Incident: On 29 Feb 04, at approx. 1510nrs, detainee 1SN [ INGNGEEENENN
refused to shackie up for a random cell search. The IRF Team was activated and they extracted

him from his cell using the minimurm amount of force necessary. The delainee was
checked by Medical and returned to his cell. d

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 s

12. Downgrading Instructions. N/A




SWORN STATEMENT
For use of this form, see AR 190-48; thé préponent agency is OQDCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301, Title 5 USC Section 2951; E.Q. 9397 dated November 22, 1843 (S5N).
PRINCIPAL PURPOSE: 7o provide commanders and law enforcemaent officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification 1o facilitate filing and
DISCLOSURE: Disclosure of your social security number is votuntary.
1. LOCATION 2. DATE (YYYYM 3. TIME . FILE NUUMBER
Block, Camp Delta, Guantanamo Bay Cuba Q00458 & 9 /5 c/!

, Camp Delta, Guantanamo Bay Cuba 09360

, 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 NUM
MUST BE BE INDICATED.
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. < For use of this form, see AR 180-45; the proponent agency is QDCSOPS

* . PRIVACY ACT STATEMENT
AUTHORITY: Title 10 VUSC Section 307, Title 5 USC Section 2351; E.0. 8397 dated November 22, 1843 (S5SN).
PRINCIPAL PURPOSE: To provide commanders and law anforcement officials with means by which information may be accurz
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing
DISCLOSURE: Disclosure of your social security number is voluntary,

1. LOCATION 2. DATE (YYYY, 3. TiMm 4, FILE NUMBER

Block, Camp Delta, Guantanamo Bay Cuba 260462 29 16
8. ORGANIZATION OR ADDRESS
ez s Military Police Q,Mmu , Camp Delta, Guantanamo Bay Cuba 09360

. WANT TO.MAKE THE FDLLGW!NG STATEMENT UNDER OA1
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PAGE 1 OF 2
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THE BOTTOM OF EACH ARDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PA(
MUST BE BE INDICATED.
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SWORN STATEMENT
For use of this form, see AR 150-458; the proponent agency is DCSOPS -

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2851; £.0. 9387 dated November 22, 1943 (88N,
PRINCIPAL PURPOSE: To provide cammanders and faw enforcement afficials with means by which infarrmation may be acourataly
ROUTINE USES: Your social security number is used as an additio nal/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.

CATION 2. DATE (¥ ¥YYYM . 4, FILE NUMBER
y‘i Block, Camp Delta, Guantanamo Bay Cuba OG‘( A9 ‘( 5 d? '
5 £ _FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS
Military Police

p omMmpnloty , Camp Delta, Guantanamo Bay Cuba 09360

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH
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10. EXHIBIT 11. INITIALS O MAKING STATEMENT
PAGE 1 OF __2
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 STATEMENT, AND PAGE
MUST BE BE INDICATED.
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- SWORN STATEMENT — -
' v 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 Novermnber 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/aliernate means of identification to facilitate filing and

D!SCLOSURE: Disclosure of your social security number is voluntary.
ATION an'ATE YYYYMM 3. TlMEF 4, FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba 20 7

0z 2 /52

, Camp Delta, Guantanamo Bay Cuba 09360

, WANT TOMAKE THE FOLLOWING STATEMENT UNDER OATH:
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PAGE 1 OF 2 PAGH
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THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE FERSON MAKING THE STATEMENT, AND PAGE NUME

MUST BE BE INDICATED.
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. IR SYVURN D ITATEIVIENI

¢ For use of this form, see AR 190-45; the proponent agency is ODCSOPS
B . PRIVACY ACT STATEMENT
AUTHOMTY: Title 10 USC Section 301: Title 5 USC Section 28561; £.0. 8397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOBE: 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 {(YYYYNMNMDD 3. TIME . FILE NUMBER
- Block, Camp Delta, Guantanamo Bay Cuba zZepy Oz z29 Jfﬁ

T
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10. EXHIBIT 11, INITy ON MAKING STATEMENT
PAGE 1 OF 2

ADDMTIONAL 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 A
MUST BE BE INDICATED,
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