
SIR 05 APR 

1.Categor~ 

2. Type of Incident: Forced Cefl 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: 
A. Sub·ect: 

(a 
(b 
(c 
(d 
(e 
(f) 
(g 
(h 
(i) 
U) 

B. Subject: 
(a 
(b 
(c) 
(d 
(e) 
(f) 
(g) 
(h} 
(i) 
(j) 

D. Subject: 
(a) 
(b) 
(c) 
(d) 
(e) 
(f) 



E.S 
(a 
(b 
{c 
{d 
{e 
(f) 
(g 
(h 
(i) 
U) 

G.S 
(a 
(b 
(C 
(d 
{e 
(f) 
(g 
(h 
(i) 
U) 



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

PRIVACY ACT STAYEMENT 

AUTtlOFIITV: 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 mav be accurately 

ROUTINE USES: n to facilitate filing and re 

1. LOCATION 

c" t) :-..; 

2. DA TE: (YYYYMMD J 

110S" 87 
6. SSN 

3. TIME 

(/0 
FILE NUM8ER 

-------• WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: C 

fo,re. Ct-II t.11CTJ&.4tq;.&J /'1\ove, ~.-s P,rf:1)r(tv4id oA! - Octa;:,.tt.~ 

'-' T'Ati tota.<.e Ce.L"- EJ<~ 
7"..-E:1"5'Am At, 

e ¼,;..t,...L-C., p...s 't' .., p a.. ~:-5 ht-. u$;>JJ -I 

M:itlt1'\w,,..... 4,,i,'\O.,.t,f\+ d~ f"oAt, Nt.5't,a(,l..'J., TMCf 1"t!~IY\ l'ho..,t.d -tk 'D4.#'c,...t ......... Fr4 ,;n,, w~ 

t-.\\. ~_, +'n-. \\..Gi<... ~A~. fY\ft.)".C.c.At- ~"cL ~ ~or \ie,..J -1-"- ch~ 4n. A"&•Stt .. stwNf ,,... ~ 

t),~........_, 4\..."" ~e ¥«.ci\M Mo.,.._~ st~ cl.,.-... ~ t)o.cL TO tU$ (e,r/. ,ije' rE~W' 'f.4\c.l.o. 

t)._'\t:,,tn..e... And lt.lC;\,-iw ""~~, -fh,.. fh~n/m,,..,.._ o.-tJtvJ- 'if ,:;,(./It, ,J_,,~A..&"',r. . Dc.h.1n1.,e,, 

tk4- ~OR.." C,c.,\'\. &,tffl"o,.<,ffi.>n 1~ N,e.tJ,~ N--- _ \ ,.... " 
- ,n,W ..,.,J( A tr•nftoN. t,JIJ{) ,-f SfAtl 

10. EXHIBIT 11. INITIAL KING STATEMENT 
PAGE 1 OF 2... PA 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "SiATEMENT -~

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGENUM 
MUST BE BE IND/CA TED. 

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE usA 



!RF CHECK UST AND VIDEO fNFOR!lvtATION FOR PL/SOG 

"I Al\rf. THEIIIIIIFOR CAM TODAYS DATE IS _!_/Jfil_ 0"1:-, AND THE CURREN1 

TIME IS _15' If~- I I THE CO HA VE I HAS AUTHORIZED AN IRF ON THE DETAINEE 
,-_, 
I 
DlJE 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 VIDEOTEAM 

o INTERPRATER 

o BARBER 

!RF PERSONNEL INFORMATION: 

POSITION 1 POSITION 2 POSITION 3 POSITION 4 POSITION 5 

MEDICAL ATTENTION NEEDED: -¥t:S ,(@ 



.. > 

I 
INCIDENT REPORT SIR 05 APR-

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

6. Personnel involved: 
A. Subject 

(a 
(b 
(c 
(d 
(e 
(f) 
(g 
(h 
(i) 
U) 

8. Subject: 
(a 
(b 
(c 
(d 
(e 
(f) 
(g 
(h 
(i) 
{j) 

c.s 
(a 
(b 
(c 
(d 
(e 
(f) 
(g 
(h 
(i) 
U) 

D. Subject: 
(a) 
(b) 
(c) 
(d) 
(e) 
(f) 



. ' 
(g 
(h 
{i) 
(j) 

ES 
(a 
(b 
(c 
(d 
(e 
(f) 
(g 
(h 
(i) 
0) 

F.S 
(a 
(b 
(c 
(d 
(e 
(f} 
(g 
(h 
(i) 
(j) 

G. Su, c: 
(a 
(b 
(c 
(d 
(e 
(f) 
(g 
(h 
{i) 
(j) 

H.S 
(a 
(b 
(c 
(d 
(e 
(f) 
(g 
(h 
(i) 
(j) 



L. D 
(a) 
(b) 
(c) 
(d) 
(e) 
(f) 
(g) 
(h) 
(i) 

7. Summary of Incident: On 07 April 2005 at approximately 0840hrs, detainee ISN#--
refused shower and recreation. He was ordered to come out /or'ace!i 

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 Carnplill='L then 
attempted to get the detainee's basic issue items. The detainee stated that he wou'la 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 1111111,vas 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 S-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 aka~ uninjured. He was then carried by the IRF team to 

lock 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: NIA 



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

PRIVACY ACT STATEMENT 

AUTHORITY: Title 10 use Section 301; Title 5 USC Section 2951; E,O. 9397 dated November 22, 1943 (SSNJ. 

PRINCIPAL PURPOSE: To provide commanders and law enforcemeot officials with means by whicti information may be accurati 

ROUTINE USES: Your social security number is used as an aclditional/altem facilitate filing ar 

DISCl.OSURE: 
1, LOCATION/ . .A 

t.-nMt? 

8. ORGANIZA 'TION OR ADDRESS 
:Y P:Jt:> YT f!:! 

10. EXHIBIT 

Th,·5 

Ill e. ,,J. 

FILE NUMBER 

• WANT TO MAKE THE FOLLOWING STATEMENT UNDER OAl 

fl +f' ~ fl",p• i; 
d e f-4- , '.-1 ~ ·< ~ 'I 

o ,C "5 ·r .,. -re·,..., 

C Q.t? ,.,J V ( ·'"t' > j 

111 

11. INITIALS OF ~AKING STATEMENT 
- PAGE10F _l_ 

ADDITIONAL PAGES MUSTCONTAINTHEHl:ADING ~STATEMENT _ TAKEN AT __ DATED 

THE BOTYOM OF EACH ADDITIONAL PAGE MUST BEAR TH£ INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE 
MUST BE Bl= INOICAYED. 

OA FORM 2323. DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE 



AUTHORITY: 

PRINCIPAL PURPOSE: 

ROUTINE USES: 
DISCLOSURE: 
1 . 1.0CATION 

10. EXHIBIT 

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.O. 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 retri 

Disclosure of your social securit number is voluntar . 

Al\/o 

AEcc'-v~o A 

t:.:..~ C --::\ rv.....Z 
&oc.....t_ A,vo 

c,,=: 5-:v,::,.,cN'-€"'--'T II/ -

11 . INITIALS OF PERSON MAKING STATEMENT 

/'-k.J 

PAGE 1 OF _.:.2..~' ~- PAG 

ADDITIONAL PAGES MUST CONTAIN ,HE HEADING "STAffMENT ___ 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 IND/CA TED. 

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



AUTHORITY: 
PRINCIPAL PUFIPOSE: 
ROUTINE uses: 
DISCLOSURE: 
1. LOCATION 

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

PRIVACY ACi STAUMENT 
Title 10 use Section 301; Title 5 use Section 2951; E.O. 9397 dated November 22, 1943 (SSNJ. 

To provide commanders and law enforcement officials with means by which information may be acc1.1rately 

Your social security number is used as an additional/alternate means of identification to facilitate tiling and retr 

Disclosure of our social securit 
4. FILE NUMBER 

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH; 

CVL~Zb AtP.njl1 r::i,r 1,1.3rzivv'M1L£ 1:,,.,T'i.Mf>TfJ'JG ,o cco5E 
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Hot... IE vv 'g .~ r-r u 1 - T HA£ 1.1v /l. Col',,"' e ,...,; J-J no,0 o, r r t"f s- fi J.J D u A!. 1/,./ o,;,,J :.- •4 fi.lt:: , <-

01t1 SEv£iP,iJ,i Pi0Pi,.E1 -

______ _./// GµP~J;- S.71-iiMFA/'J /J /------·-•-''-•-····-·---

10. EXHIBIT 11. RSON MAKING STATEMENT 
PAGE 1 OF ____::--_::;..._ PAG 

ADDITIONAL PAG£S MUST CONTAIN THE HEADING nSTATEMENT ___ TAKEN AT __ DATED 

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

DA FORM 2823, DEC 1998 DA FORM,_.2132~., ,JUL 72, IS OBSOLETE USAP;> 



' < • ,. 

IRF CHECK LIST AND VIDEO INFORMATION FOR PL/SOG 

''I Alvf THE ~OR CAMP. TODAYS DATE IS J ,LO(l D<;;' AND THE CURREN1 

TIME IS . I I THE CO I IA VE I I L4S AUTHORIZED AN IRF ON THE DET AfNEE 

fN CELL #-ISN E TO THE FOLLOWING EVENTS: 

------····-··--,.--------··-

___ ,. _____ _ 

-------·-· 

I WILL USE THE MINCMUM A.MOUNT OF FORCE NECESSARY AND ENSURE THAT 

THE IRF TEAM DOES AS WELL,. 

o ESCORT TEAM 

o MEDICAL TEAM 

o VIDEOTEAM 

o INTERPRA TER 

o BARBER 

IRF PERSONNEL INFORMATION: 

POSITION 1 POSITION 2 POSITION 3 POSITION 4 POSITION 5 

MEDICAL ATTENTION NEEDED: YES/ NO 



(e 
(f) 
(g 
(h 
(i) 
(j) 

K. Sub·ect: 
(a 
(b 
(c 
(d 
(e 
(f) 
(g 
(h 
(i) 
(j} 

L. Detainee: 
(a) 
(b) 
(c) 
(d) 
(e) 
(f) 
(g) 
(h) 
(i) 

7. Summary of~. On 07 April 2005 at approximately 1345, 
detainee ISN#---cell- refused an order from the Block NCO to take a 
towel down that was totally coverin his cell window. At approximately 1350, the SOG-
- ordered detainee ISN# to remove his towel and he refusec'.r""At' 
approximately 1400, the PL rde ed the detainee to remove his towel and he 
refused. At approximately 1422, the rrived at the detainee's cell with an Arable 
interpreter and ordered the detainee to remove his towel because it was aiiiiii-afet issue and 
against the rules at leas~ he refused. At approximately 1450, activated 
the IRF Team using the~and received permission from ____ _ 
to conduct a Forced Cell Extraction (FCE) if the detainee continued to refuse orders ta take his 
towel down. At approximately 1500, a Behavioral Health Technician arrived at• 
block and spake 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 



t 4 4 " 

IRF INFORMATION COLLECTION SHEET 

ISN OF DETAINEE 
CELL LOCATION 

SOG 
PL 
co 
MEDICAL 
BEHAVIORAL HEAL TH -~---

TIME/ WHO- ADVISED HIGHER OF SITUATION: 

TIME TRF TEAM ASSEMBLED JJ. lo ---~-----

TIME IRF INITIA TED ___ ~/~J-J~~r<-=------
TTh1E IRF COMPLETED /:J. y.S-

CAMERA DISPATCHED WI RADIO_~, )..~J,_o ____ (JEDI 1) 

STOP CAMP MOVEMENT /2 .J. 2 ----~~~----
ST A RT CA MP MOVE M ENT ___ _____,,_J_:Z._f-------'C,'--__ _ 
HOLD RADIO TRAFFIC I ,-;iz 

------=-----c....-------''-----

CLEAR NORMAL TRAFFIC ___ ~/_2~.51=--#.'----

0THER POSSIBLE NOTIFICATIONS 

TIME 
DETAINEE OPERATIONS OTC _.....,ll,,-_;;;2,e..;¢::....-___ _ 
S-3 I l J. (Zj 

DJDOG --------
CJDOG J ;I. ;J.. .3 

JOC CONTACTED / l,2.:, 

CELL/ISN 
REASON FOR IRF .,.......4117" t:.oM#.- r. ro/1. t! E l.t, s f',t/1.t/l/ 

CHEMICAL USED /VG) DECON LOCATION ----
INJURY MP/DET AINEE~d~"--
RELOCATION OF DETAfNEE Y1 J 

" 

ED CLEARED YES NO 



SIR 3 JUNE 2005 

1. Category: • 
2. Type of Incident: Reactive Use Of Force 

3. ISN#: 

4. Date/Time of Incident 3 JUNE 2005 I Appx. 0450hrs 

5. Location: Camp• -Wing, Cell- GTMO, Cuba 

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

7. Personnel involved: 



(g 
(h 
(i} 
U) 

F. Detainee: 
(a 
(b 
(c) 

a.Summary of Incident: On 3 June 2005, at approximately 0430 hours, I SOG 
contacted Behavioral Health in regards to a memo authorizing Camp• Cadre to remove detainee 
ISN# asic Items 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 I 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 com~ee became violent and 
non compliant. The detainee spit on the Wing Guard's --face and attempted to 
head butt the Delta Block NCO •••••• At that time the detainee was taken to the ground 
using the minimum amount force necessary. The Ning Block NCO sounded the-

OJI available Cadre and the SOG responded to the incident. The detainee's Baslc Items 
were removed. Tha 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-adre or the detainee at that time. 
DOC, Campi NCOIC, Medical and Behavioral Health were notified of the incident. 

9. Remarks: N/A 

10. Publicity: N/A 

12. Point of Contact: 

13. Downgrading Instructions: NIA 



J" • ' 

AUTHORITY: 
PRINCIPAL PURPOSE: 

ROUTINE USES; 
DtSCLOSURE: 

SWORN STATEMENT 
For use of this farm, see AR 190-45; thll p!Ojlonent agency is OOCSOPS 

PRIVACY ACT STATEMENT 

Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSNJ. 

To provide commanders and law enforcement officiels with me~ns by which Information may be accurately identified. 

Your social security number is used as an additional/alternate means of identification to tacmtate filing and retrienl. 

Oisclosure of vour social securit number is voluntary. 

2. DATE IYYYYMMOOJ 
2005/06/0 

3. TIME 
053 

4, FILE NUMBER 

6. SSN 7. GRAOEISTillllllllll 

_____________ , WANl TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

roximatel 0450 on 03 June 2005, I assisted with the removal of the Basic Issue of Detainee-IS'!\ 
r order Behavioral Health. The detainee was compliant and informed us that he wanted to be shackled an 

pass the items rough the tray slot. After the detainee was shackeled he then proceeded to spit on me in the face. Then the 
Detainee then became violent and tried to head butt ·•·•·•·•···· The Detainee was then secured oo the growid using the 
minimum amount of force necessary. At the time, the Block NCO sounded the duress code and all available MP's and SOG 
r~spothnded

0
. ~hen 

I 
d j anh.d th

1
RFe Bloc~_NCOdproceed_eddtothtake

1
~
1 

· ·cc I lssss1u1tem: whil;-th; 
1
D_e,~inee w~s---secure. A 

time e etamee wasp ace int e posmon an we ex1te e ce ,-----. t:: t'\""- 0 .,. ~Me;t·r 

10. EXHIBIT PERSON MAKING STATEMENT 
PAGE 1 OF PAGE; 

AOOITIOfVAl PA6ES MUST CONTAIN THE HEAil/NG "STATEMENT Of ~~- TAKENAT __ DATED 

THE BOTTOM OF EACH AOll!TIONAL PAGE MUST BEAR THE INITIALS OF rHE PERSON MAKING THE STATEMENT, ANO PAGE NUMBER MUST BE 8£ INOICATEO. 

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



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, • llll• llllgave 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 far 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 l~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 

11. Point of Contact: 

12. Downgrading Instructions: NIA 



I 
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: 
ROUTINE USES: 

To provide commanders and law enforcement officials with means by which information may be accurate!, 

Your social security number is used as an additional/alternate means of Identification to facilitate filing and 

DISCLOSURE: Disclosure of our social securi number is volunta . 
4. FILE NUMBER LOCATION 2. DATE (YYYYMMDD} 3. TIME • 

_I_oc_k_C_a_m_p_D_el_ta_,_G_T_M_O_C_ub_a _______ ~_--.-2_00~5_104_/0_~---~--~-640 __________ _ 
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: 

X l540HRS A FCE (FORCE CELL EXTRACTION) WAS PERFORMED ON DETAINEE rs:r,. 
DETAINEE REFUSED SEVERAL REQUEST FROM THE BLOCK MP. BLOCK SGT, CAMI 

P , A CO i~J,,..,._,VE HIS TOWEL FROM HIS WINDOW, (IT OBSTRUCTED THE ONLY VIEW INTO THE C 
AFTER MULTIPLE FAILED REQUEST THE FCE TEAM ENTERED THE CELL. THE DETAJNEE WAS VERY VIC 
AND FOUGHT THE FCE TEAM. THE DETAINEE ~AS SECURED BY THE TEAM USING FLEXI~CUFFS AND M 
TO THE REC YARD. HE WAS CHECKED BY ME~AWAND BEHAVIORAL HEALTH. BOTH STATED THAT f 
WAS IN GOOD CONDITION WITH LIMITED INJURIES. (SCRAPES ON HIS ARM). THE FCE TEAM THEN RETl 
THE DETAINEE TO HIS CELL AND RELEASED HIM WITHOUT FURTHER INCIDENTS. THERE WAS NO INJU: 
TO THE TEAM MEMBERS AND THE TEAM USED THE MINIMUM ANOUNT OF FORCE THROUGH OUT THE F 
,----------------~----)\)•-Tl-·H/.J& -rollt>c.JJ. 

10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT 
PAGE 1 OF d. PA 

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

THE BOTTOM OF EACH ADDJTJ0NAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKTNG THE STATEMENT, AND PAGE NUi 
MUST BE BE INDICATED. 

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE US.I 



.I 

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 (SSNJ. 

PRINCIPAL PURPOSE: 
ROUTINE USES: 
OISClOSURE: 

To provide commanders and law enforcsment officials with means by which information may be accurati 
Your social security number is used as an addltion1:1l/alternate means of identification to facilitate fillng ar 
Disclosure of our social securi number Is volunta • 

LOCATION 
Block Camp Delta, GTMO Cuba 
LAST NAME FIRST NAME, MIOOLE NAME 

8. ORGANIZATION OR ADDRESS 

2. DATE (YYYYMMDD) 
2005/04/07. 

Navy Provisonal Guard BN. Company JDOG, Camp APOAE09360 

9. 

3. TIME 
1640 

4. FILE NUMBER 

____________ , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH 

ON 
20050407 

AT APPR?~ 1 iiMDi a rrn mousm sn111: Iii tFJAi~~t~lrr!rR~~g~~~l~~¥J~ 
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 BERA VIORAL HEJ 
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 FORCE111111r'OTHING FOLLOWS-------------------------------------NOTHING FOLLO\ 

10. EXHIBIT 11. INITIALS OF. MAKING STATEMENT 
PAGE 1 OF p 

THE BOTTOM OF EACH ADDITTONAL 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, JtJL 72~•1S OBSOLETE 



SWORN STATEMENT 
For use of this form, see AR 190-45; the ptopOflent 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 PlJRPOSE: 
ROUTINE USES: 

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 r• 

DISCLOSURE: 
1. LOCATION 

Disclosure of your social security numbef i$ voluntary. 

2 . DATE (YYYYMMDD 
.J..uy .. - ') l/ o 7 · 

4 . FILE NUMBER 

___ , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

/V)()uE (A_,)0:5 j>.erlc,o,_,~.j Oil i) e.-in , /)c.e.., . .::rs1J 

T L.,C·(\.!S --\ 'n~ f) LJ ,) ,b,(__:- [)r")e.. 

i\i\ E D 1c.,,__\ c -__ _ . 
... '·' )(__)\ 

C'r ·,(_),_: ·,: _ ,, , _ ·. '-
..__ ,___, 1 •\Z 

·f h-z- C e.l / . 

LJe.-ic,,·1ee.. 

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 PAGE NUIL 
MUST BE BE IND/CA TED. 

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



. .- . -~ 
. :• \~~ :~ l .J 

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

PRIVACY ACT STATEMEN"f 
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 8dcUtional/al o facilitate filing and ret 

FILE NUMBER 

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

'7 , "f v (· <; 'II ;S . ,· '-'-:' ,:.· .:: n; .; I ii,-v' 11.:/.'1/i> {fl { - ✓:,;j-v -
..\.~· f,11- (~f . o l 0-IJ: I~ C:. Ii.. 1 £ /1 '1, V H [ 1\ ' (.i.;;£_ e. ft.. l .J'"'C,(.~ t,..;· r'\ :i Of':~ iv',f'r) Tl-f ,i 

f':.('t A I (',I {,c /I 'j' i( ri/ (11UJ 'TT:' 0 C h f Ii :\ N /J /<./( .!;/.S-: ,ft;; Vii /!. y i.fl ol V IY 'iL ·(, i H /t-i) ('c,l'I T/1. 

llf- mt DET.RJ;,vt[f' ::; /<u:_~f(r f¾-f.J;l,f _ J ,f-t.t.,,l. ir i;) fJJ5 i-lil-Ni?5 JJ -1 u-.J1N(; ,::·i. i'nc 
UJ,,.Z f~ii-:Ji(D (1-./tf Oli'T;.Juv ,:-1.- l!VTC:' rt-fii r::. ,c.-l--/t t.:.. {ct.·tt1,r1c,v Ytf-1;:p__ 7'Ntf" Wei~ 

l...Jf\5 .Sk-tt /11' '-;' .t /u,.,_- ,) , ,., ._.L 11~, t,' .,.... . ~ - .( 1,-· y -,,r,, ~ •, rr,v , /?lcf-/~ t.?ic£,4' L _ Hltl'f L l ;.4,A-N() WA-_ ( L l,;'.4,:.1;_"{) 'ib f;i_' 

f.(ftJ~1\/.f'1) ·1Z:, H t5 C.ltll. N{r l,v A~ rJ.-ll(N C/4(1.~1/Zcp JJ1}C.1<. re Hl'j t'.1ii.. l. 7 4f 

1, ,,1,-.,.,-iv.-1-1 ftJAll ovNr c~ ~c,t:.t:fi. t--'-' A--S J .~·,,> ·;t; )'ztffl.o 5Jic..;·,;, ,;_ ·,H,r. Oi 

T°Hli Plir1t1N.<ri WAtj NCJF /.lt.;~r AN.> I t.,U~j Nt,' r µv'R.1 i)i..-··;:.,i'/1... •. [!--iii _,. -
r C· KC. tc 

{fi.ll ft •,-
- x 1 '2Ac.r1[JN-. JzND c ;~ -5;-AfFtt,/1)--N, -----I 

10. EXHIBIT 11. INI ON MAKING ST A TEMENT 
PAGE 1 OF p 

ADDITIONAL PAGES MUST CONTAIN THE HEADING #STATEMENT TAKENA'T __ DATED 

THE B07TOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE Pl:RSON MAKING fHE STATEMENT, AND PAGE NU1 
MUST BE BE IND/CA TED. 

DA FORM 2823, DEC 1998 



SWORN STATEMENT 
For use of this form, S88 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 prov ide 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 our social securi 

LOCATION 4. FILE NUMBER 
lock Camp Delta, GTMO Cuba 

10. EXHIBIT SON MAKING STATEMENT 
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 NU!', 
MUST BE BE INDICATED. 

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



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: 
ROUTINE USES: 

To provide commanders and law enforcement officials with means by which information may be accurate! 

Your social security number is used as an additional/alternate means of identification to facilitate filing and 
Disclosure of your social se<:urit number ls volunta . 

LOCATION 
lock Camp Delta, GTMO Cuba 

10. EXHIBIT 1 . 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STAT. 

. DATE {YYYYMMDD) 
2005/04/0 

SON MAKING STATEMENT 

4. FILE NUMBER 

PAGE 1 OF PA 

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 USJ 



AUTHORITY: 

PRINCIPAL PURPOSE: 

ROUTINE USES: 

DISCLOSURE: 

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

PRIVACY ACT STATEMENT 

Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 ISSN/. 

To provide commanders and law enforcement officials with means by wlich information may be accurately identified. 

Your social security mwnber is used as an additional/alternate means of identification to f1ciitate fi~ng and retrieval. 

Disclosure of your social security numb et is vokrntar . 

2. DATE {YYYYMMOOJ 
2005/06/03 

3. TIME 
0535 

4. FILE NUMBER 

6. SSN 7. GRADij~ 

_ ___ _______ _ , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

0450 on 03 June 2005. I ••••• lassisted with the removal of the Basic Issue of Detainee - 1S1' 
r order Behavioral Health. The detainee was compliant and informed us that he wanted to be shackled a1 

pass the items through the tray slot. After tbe detainee was shackeled he then proceeded to spit oo •-•••• I the detain, 
then became violent and tried to head butt me. The detainee was then secured on the ground using the muumum amount of f. 
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 pl: 
in the IRF position and we exited the cell. --• ------- b,

11
/ ,,C s:44-,,.1- _________ _ 

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

ADOIT/ONA£ PAGES MUST CONTAIN THE HfAOIN6 "STATEMENT OF - ~ - TAl<ENAT _ _ OATEO 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA rEMENT. ANO PAGE NUMBER MUST BE BE INOICATfO. 

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



AUTHORITY: 
PRINCIPAL PURPOSE: 

TION 

-· ·~, .----~ 

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

PRIVACY ACT STATEMEIIT 
Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 ISSN/. 

To provide commandars and law enforcement officials with means by which information may be 1ccu11tely idefttified. 

Your social sect11lty number is used as an additional/alternate means ol identificaticm to facilitate fi~ng and retrieval. 

Disclosure of our social sacurit runlm is voluntary. 
3. TIME 

Camp .,uantanamo Bay. Cuba 
2. DATE IYYYYMMDOJ 

2005/06/03 0535 

5. LAST NAME, FIRST NAME, MIDDLE NAME 

8. ORGANIZATION OR ADDRESS 
189th MP Company 

. FILE NUMBER 

_______________ , WANT TD MAKE THE FOLLOWING STATEMENT UNDER OATH: 

At appro;,r;imately 0450 on 03 June 2005, I __ assisted with the removal of the Basic Issue of Detainee - ISN: 
•• The detainee was comp~nformed us that he wanted to be shackled and not pass the items throu~ 

tray s1ot. Myself and the MP's then shackled the Detainee with hand and leg irons. After -~th, 
proceeded to spit on iii••• the Detainee then became violent and tried to head butt s, 
the Detainee's head, and the MP's secured the Detainee on the ground using the minimum amount o orce necessary. t tl 
time, the Block NCO sounded the durress code and all available MP's and the SOG responded. At that time the Detainee VI 

placed in the IRF position and we e;,r;ited the cell. 

10. EXHIBIT 11 . INITIALS Of PERSON MAKING STATEMEN 
PAGE 1 OF 2 PAGE 

ADDITIONAL PAGES MUST CONrAIN THE HEAOING "STATEMENT OF ___ TAKENAT __ DATED 

THE BOTTOM OF EACH AOOITIONAl PAGE MUST BEAR THE INITIALS Of THE PERSO/f MAKINO THE STATEMENT, ANO PA6£ NUMDER MUST BE BE INDICATED. 

DA FORM 2823, DEC 1998 OA F~RM 28~3~ M 72, IS OBSOLETE us 



AUTHORITY: 

PRINCIPAL PURPOSE: 

ROUTINE USES: 

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

PRIVACV ACT STATEMENT 
Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN). 

To provide commanders and law enforcement officials with means bv which information may be accurately identified. 

Your social security number is used as an additionallalt11mate means of identification to facilitate filing and retrieval. 

Disclosure nf our social security number is voluntary. 

2. DATE (YYYYMMIJIJ) -
2005/06/03 

4. FILE NUMBER 

_____________ , WANT TO MAKE THE FOLlOWING STATEMENT UNDER OATH: 

At approximately 0450 on 03 June 2005, I ••••• informed Detainee ISN: ••••••• 1hat he was now o~ 
prior incident per order Behavioral Health. The detainee was compliant and informed us that he wanted to be shackled and 1 
pass the items through the tray slot. The MP's then shackled the Detainee with hand and leg irons. After the~ 
shackeled he then proceeded to spit on••••• -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 necessary. 1 
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. A$Jhat time the Detainee was pl ced in the IRF position and we exited the c 

'1}/'Er,..j,v c:.,-;: "Sl.u.,(M: \//r-----------------

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

AOOITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF ___ TAKENAT __ DATED 

THE BOTTOM OF EACH AQlJITIONAl PASE MUST SEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, ANO PAGE NUMBER MUST BE BE INIJJCATED. 

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



DETAINEE REPORT A729AD2F 

1. TO COMMANDER or DESIGNATED REPRESENTATIVE 2. DATE 

3. TYPE OF REPORT (Check One} 

SIR 

4.STATUS 

REFER FOR DISCIPLINARY ACTION 

5 OETAINEE'S NAME: (Last, First, Ml) 6 ISN# -8 INCIDENT 

09~THROW/SPIT BODY FLUIDS ON /AT MP (BATTERY) 

9 REPORT 

03JUN2005 0728L 

7. DETAINEE LOCATION -
: On 3 June 2005, at approximately O~O hours, I SOG ontacted Behavioral Health in 
regards to a memo authorizing Camp ~adre to remove detainee ISN# Basic 
Items for an incident the detainee committed early in the shift. Behavioral Health advised me they were 
waiting on m-all to them, saying the removal of the Basic Items 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 an cgs using the minimum amount force necessary. When the shackling was 
~tainee became violent and non compliant. The detainees it on the Wing Guard's 
lllllllllllllllface and attempted to head butt the -Block NCO At that time the 
detainee was taken to the ground using the minimum amount force necessary. The Block 
NCO sounded the~ll 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 Campi cadre or the detainee 
at that time. DOC, Camplt°COIC, Medical and Behavioral Health were notified of the incident. 

DETAINEE CURRENT LEVEL IS A-
LAST OFFENSE COMMITTED ON 3 JUNE 05 
CATEGORY V OFFENSE 
NO MOVEMENT 

10. WITNESS 

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 

NCOIC SOG 

DMS Observation/Disciplinary Report Form 

18. PERSON SSN -

11 WAS DETAINEE INFORMED (Check One) 

NO 

19. PERSON GRADE 

ALL 



SfR 01July05- 02 

1. Category:• 
2. Type of Incident: Forced Cell Extraction ISN 

3. Dateffime oflncident: 01 July 2005 / hrs 

4. Location: Camp 

5. Other information: 
(a) Racial (Y/N): NIA 

Block, GTMO, Cuba 

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



(d 
(e 
(f) 
(g 
(h 
(i) 
(j) 

E. St 
(a) 
(b 
(c) 
(d 
(c) 
(f) 
(g 
(h 
(i) 
G) 

F. Su 
(a) 
(b) 
(c) 
(d) 
(e) 
(t) 
(g) 
(h) 
(i) 
U) 

G. Sub'ect: 
(a) 
(b' 
(c) 
(d 
(e) 
(f) 
(g 
(h 
(i) 
(j) 

H. Detainee: 
(a 
(b 
(c 
(d 
(e 
( 



7. Summary of Incident: On 1 July 05 at approximately 2305 hours, detainee ISN- from 
-detached footpad from toilet. Detainee v,1as 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 
one of two Korans in the cell was inadvertently damaged, and the detainee received lacerations t 
lip and forehead. Detainee was restrained and taken to Detention clinic for medical assessn 
Detainee was returned to new cel-

8. Remarks: None 

9. Publicity: NI A 

10. Commander Reporting. 
Cuba 

11. Point of Contact: 

12. Downgrading Instructions: NI A 



SWORN STJ.Hi::'.MENT 
For us€ o1 this form, see AR i90-45; t/1e proponent agency is ODCSOPS 

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 accL 

AOUTiNE USES: Your social ,security number is used as an adcHticmallatternate means or identification to facilitate tilin! 

DISCLOSURE: 
FILE NUMB 

5. 

~-----------• WANT TO MAKE THE FOLLOWING STATEMENT l.Jr-.lOER ( 

_,....__·:A,,wn'W 1,...1,~ '-YfJ,1.,,r -n< ,ti--P t.....4~ J,..t:ov-1foo(, Ot:n"JA,,.,,~-,;r-,• (}te1c-x. )lt:A7 OtO tJ>(;~ 11"-A,-~'~6 -z;;:r 
fl,t;?,,A,Ow,,;> ()J.J<r ~ PA'l ~ i>'IS ~ ,A.;.L:> ..,✓,,4,S ~n,,c,.c-tr ,'/<""'1 

~ p~ r u,:. t11 s t:.ul,,'-. j),11, r,e71,4, /V6"7r ,..,.,, s ~ ,u,o · fUt:>~i""uo e,...,. a.,, 1>nr ~,1t- }lc,.p ,.4MQ 

c,o 
I 

w,4°1"1 AP ANl14<t:- 1~n,tl,f'1&o'$16'L ~-S~,.,..-, 10 ~/ 1?"tr (JPc,ICU',..., -~ P.-..:> 10 1;,;z,nz:-.,,,A 

TP A~ ~ C3,c.-o£-IC.- <:'.,.ti,¥~ 1'l? ~ ,+-c,A,1"'- '1P A# ~ Otio~'M e,,.,tnU- ~ -n,;tr ~,,..,"'or OtO 

bP~l.,,,y • -r;~ ',.., I=' A421W v&() 0,t ,.,.,.,,.. (J,(,,t:JC,,,K, A 7 ::Z,.'.:>-;)d A••O f'k,~~.:;) TMr CK:;'f\,,1/'<,(,f,t::r ptt,,;n. 

G,1,,Dvl'L AT "J,,J<t~. -

10. EXHIBIT 1 1. INITIALS OF. N MAKING STATEMENT 
PAGE 1 OF __2. 

ADDITIONAL PAGES MUST CONTAIN TNE HEADING "STATEMENT TAKEN AT __ DA TED 

THE BOTTOM OF EACH ADD/TIONAi. PAGE MUST BEAR THE INITIALS OF 71-IE PERSON MAKING THE STATEMENT, Al\.lD PAG, 
MUST 8£ B£ IND/CA TED. 

~,,...~~~ .. " iiib~ !llf 4H 'iF ...... ~~~ 

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



I 
\ 

I 
I 

IRF CHECK LIST AND VIDEO INFORMATION FOR PL/SOG 

''JAM THE FOR CAMP. TODAYS DATE 1S 01 "S\J\... a!>-S-, AND THE CURR 

TIME IS~-~· I I THE CO HAYE I HAS AUTHORIZED AN IRF ON THE DETAIN: 

IN CELL#- ISN: DUE TO THE FOLLOWING EVENTS: 

f,.•""-- ::EHri!'ADJ OcJ IJIJr_ 11>-J,iu>::c o i'tlf"W-tJ 

b.to 66 ~ 

1 WILL USE THE MINIMUM AMOUNT OF FORCE NE~SARY ~~DfA 

THE IRF TEAM DOES AS WELL... / t1 ~! f 11 v~1 o ESCORT TEAM .// / I _,, f1 
o MEDICAL TEAM / 

o VIDEO TEAM / 

o INTERPRATER 

o BARBER 

IRF PERSONNEL INFORMATION: 

MEDICAL ATTENTION NEEDED: YES / NO 



SWORN STATEfVH:NT 
For use of this form, see ,1\R 190-45; the proponent ,;,gency is DDCSOPS 

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

PRINCIPAL PUll":POSE: To provide commanders and law enforr::ernent officials- with means by which information may be ac:cur 

R.OUTtl\l!:' USES: Your social security nurnbe( ,s used as an 11dditional/alter17ate means of identification to focilitat,e filing 

DISCLOSURE: 
FILE NUMBE 

-~--• WANT TO MAKE THE FOLLOWING STATEMENT UNIDER 0. 

10. EXHIBIT 11. INIT KING STATEMENT ,-_ 
PAGE 1 OF __ C:, 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKE/VAT __ DATED 

THE BOTTOM OF EACH AOD!TIONAl PAGE MUST BE.A.R THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGl 
MUST BE BE IND/CA TED. 

- ....... -""""'1,:Z..,ii<li!S"""""'"""'-'""""'"""""""""""""'.,_,,=-=~~.~~fa~~=M~~.,,,_---?i---==~ 
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE 



AUTHORITY: 

PRINCll>Al PURPOSE: 

ROUTINE USES: 

DISCLOSURE: 

SWORN STATEMENT 
For use of this form, see AR 190-45; the proponent agency is 00CS0PS 

PRIVACY ACT STATEMENT 

Title 10 USC Section 301; Tille 5 USC Section 2951; E.O. 9397 dated November 22. 1943 ISSNJ. 

To provide commanders and law enforcement oflic,als with means by which inlorma11on may be accurately identified. 

Your social security number is used as an alld1tionallalternate means of identification to facilitate filing and relrieval. 

01sclosure of your social security number is voluntary. 

2. DATE {YYYYMMOOJ 

7 (P 

8. ORGANIZATION OR ADDRESS --
:;It£ G,:fv-o t;,· i;-. c. ,...,,,,p , Camp Delta. Guantanamo Bay, Cuba 09360 

9. 

I, 

'Z.. 9"?::. -., 1.-.....L>t ~ \ fo-..1: 1..11..s. ·1:-. 
f;;':,I. ~\;_:'[\C,N "\(b/>,.,v-. v-1 ¥\ \ L. ,-\ i:.>- -rtt..,-.c.;rc:I::. 

- '£ ~Ct;.• 

t------------ --· , 

10. EXHIBIT 

,. 
(. ":. 

1 L INITIALS OF PERSON MAKING STATEMENT 

4. FILE NUMBER 

PAGE 1 Of 

ADOtr/ONAl PASES MIJST CONTAIN THE HEADING "STATEMENT OF ___ TAKENAr DATED 

THE BOTTOM Of EACH ADOITIONAl PAGE MUST BEAR THE INIT/AlS OF THE PERSON MAKING THE STATEMENT, ANO PAGE NUMBER MIJST Bf BE INOJCATED. 

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

f'AG 



SWORN STATEMENT 
For use ot this form, see AR 190-45; the proponerit a,;er,cy is ODCSOPS 

PRIVACY ACT STATEMENT 

AUTHORITY; Title 10 use Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 rs SN) 

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accu, 

ROUTINE USES: Your social security number is used as an adctitional/i:iltern to facilitate filing 

Dis 
FILE NUMB! 

----• WANT TO MAKE THE FOLLOWING STATEMENT U l'..a DER O 

s-c,OAJI) //R.41 It~F C {;DE {)JIK. Gt t/cN, AT t 
8LU.K.... .-{ JViJ 1J lT O IV it-It r?t'i.J /'6,-e_ :E IZ.. 

5f1LLY ,/)():._Ji!-S wc,te..e: Ol"ENcl.J PrHD AT THAT i(fvlE T -f'. 

ot· 0u7 s1Dt~: 0 - 1.fc~cP1~6 or 11111t1c_:..-:A 1s,,J-# 
c N T ffc r ;l .... - 1 t rJA,t , • wH , · c.:tt.-~ ~AT ~ 

/ 

1-)0)6/.,,'JVT c,F rO(L(F AJt E./.)f':;j) ·Fft:: l 

10. EXHIBIT 

i~JTt=J 1re lfi v Se 
'lEAM 0/V -~N¢;' 

;, I A"- l.J.J. ·-:::.? ,:::-" -{ 
"" J V nel'--C- ; E t.Jft<.:, 'Tf<.1.::47'E-0 F(~' IIA/Y 

PE ft:;.fl.JA 1'J\.Jf::{J ·711,frr-- TtfE" TfJ1ruee tV.:E 

G STATEMENT -PAGE 1 OF __ .:: 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT 
TAKEN AT __ DA TED 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF TH£ PERSON MAKING THE STATEMENT, j.JiNO PA( 

MUST BE BE IND/CA TED. ~~~:::::::~~""""'"""""""""""""'"""""""""""'...,.._='~===-cE:«<IIJl,...,,.,,,..,.""'r::,c=_,,.,,..,,.,,,,,,,.,™"""""-""'""""...,.,,...""""""'~<Il?,-~ 

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



AUTHORITY: 
PRINCIPAL PU~POSE: 

ROUTINE USES: 

DISCLOSURE: 
1, 

(I>\ 'S"ul "2 

o,rr /,-V ·rt-:1tf 

0"4:::::iSuvr.. ""'_,.7 
'-C fl.;;)(tt:u:u;.t:, 

~-ff Ut'-"" Te> 

S WO~N ST AT EM ENT 
For use oi this form, see AR 190-45: the proponent ac;ern:;y is OOCSOPS 

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

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

Your social security number is used as an additional/alterna,e means of identification to facilitate filing • 

Disclosure of your social securitv number is voluntary. 

2. DA. TE (YYY-

::z.,,:;,,., """7<Zl'Z: 

3. TIME FILE NUM6EF 

--1" 

PAGE 1 OF r/_. 

A()D/TJONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT __ DA TED 

THE BOTTOM OF EACH ADDITIONAL Pll.GE MUST BEAR THE iNITIALS OF THE PERSON MAKING THE STATEMENT, ANO PAGE 

MUST BE BE IND/CA TEO. 

!DA FORM 2.823. DEC 1998 DA FORM 2823, 72, IS OBSOLETE 



. . 

r ·-~ ~S:L4il * 
S WORN STATEMENT 

. r or use of this form, see AR 190- 4 5 ; the proponent agency is ODCSOPS 

PRI\I ACY ACT ST A'TEMENT 

AUTHORITY ; Title 10 USC Section 301; T itle 5 U S C Sec t ion 2951; E.O. !3397 da ted N ovem ber 2 2, 1 943 ( S SN) . 

PRINCIPAL PUR POSE: To provide comm and er s an d law enforcement officials w ilh m ean s by which in formation may bet ace 

ROUTINE USES: Your so c ial security n u m ber is used as a n additional /alternate means of id en tificat ion to facil it a t e f i lir 

D ISCLOSURE: 

FILE NUMI 

10. EXH IBIT F PERSON MAKING ST A TEMENT 
PAGE 1 OF .2__ 

ADDITIONAL PAGES MUST C ONTAIN THE HEADING -s rA ffMENT TAKEN AT _ _ DA TED ·--
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE IN I TIALS OF THE PERSON MAKING Tr!E STATEMENT, AND PAGE. 
MUST BE BE IND/CA TED. 

iF a ;;,. t rtnsz::t 

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



\... 

SIR 22 February 2004 

I . Category I 
2. Type oflncident: fon:cd Cell Extraction / (f-, N(<.) Jr 

3. Date/Time of Incident: 221035RFEB04 

4. Location:- Block, Camp Delta, GTMO Cuba 

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

6. Personnd Involved: 

A. 

B. 

C. 

D. 



,. 

E. 

F. SubJ 
(a) 

(b) 
(c) 
(d) 
(c) 
(f) 
(g) 
(h) 
( i) 
(j) 

G. Dctai 
(a) 
(b 
(c) 
(d 
(c) 
(t) 
(g 
(h 
(i) 

{J-LC 
7. Su-ar ofincidcnt: At approximately l035 on 22 febmary 2004, Detainee lSN 
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 dclaincc was fr,rcefully removed from his cell. 

No injuries reported. 

8. Remarks: See medical information in summary of incident 

9. Publicity: NIA 

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

l I. Point of Contact: 



12. Downgrading Instructions: N/ A 



SWORN STATEME"r\JT 
For use of this form, see AR 190-45; the proponent agency is ODCSOPS 

PRIVACY ACT STATEMENT 
AUTHORITY: Title 10 use Section 301; Title 5 use 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 accurate\~ 

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

DISCLOSURE: Disclosure of our social securi 
TION FILE NUMBER 

Block, Camp Delea, Guantanamo Bay Cuba 
ATUS 

__ , Camp Delta, Guantanamo Bay Cuba 09360 

/✓;- c~dJ/ f1£ /(:? 

/"}A4/ 

t:>/' t,/('(7 

10. EXHIBIT MAKING STATEMENT 
PAGE 1 OF 2 

ADDJTIONAL PAGES MUST CONTAIN THE HEADING "STA TEM~NT ___ TAKEN AT ~- DA TED 

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 us 



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: ns of identification to facilitate filing and 

CATION 4. FILE NUMBER 
Block, Camp Delta, Guantanamo Bay Cuba 

ANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH: 

D '€,.\o.. ~ ~~ -e 

R--e..\-v ~ .e_J 
:r ~ [N 

~ ~ ""'- (_ ~ \' S, ~ "'- .... (, ~ 
\~ ~ 'o rJ y O '(:, -\~ °'- ~ t-l --<! "-(> 

et~ en:,,,...:.,-\ o { ~tot-

10. EXHIBIT 11. INITIA MAKING STATEMENT 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STA TEMEN KENAT __ DATED 

PAGE 1 OF 2 PAI 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITfALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NU!\, 
MUST BE 8£ IND/CA TED. 

DA FORM 2823, DEC 1998 DA FQRM 2823,rWL 72, IS OBSOLETE USAl 



AUTHORITY: 

10. EXHIBIT 

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

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

Your social security number is used as an additional/alternate means of identification to facilitate filing an

Disclosure of your social security number is volunta • 
FILE NUMBER 

, WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH: 

11. INITIAL NG STATEMENT 
PAGE 1 OF 2 p 

THE BOTTOM OF EACH ADDITIONAL PAGE; MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE Nl 
MUST 8£ BE IND/CA TED. 

DA FORM 2823; DEC 1998 DA FORM 2823,JUL 72, IS OBSOLETE U: 



AUTHORITY: 
PRll'IICIPAL PURPOSE: 
ROUTINE USES: 
DISCLOSURE: 

) 

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

PRIVACY ACT STATEM ENT 
T itle 10 USC Section 301 ; Title 5 US C Section 2951; E.O. 9397 dated November 22, 1943 (SSN). 

To provide commanders and law en forcement officials w ith means by w hich information may be accu 

Your social security num ber is used as an additional/alternate means of identification to faci litate filing 

D isclosure of your social securi 

cJT 0/;ouT 

n umber is voluntary. 
2. DA TE (YYYYMMDD) 

60 l - 02. - ~ "2-.. 
3. TIM E 

lo 
4. FILE NUMBER 

, Camp Delta, Guantanamo Bay Cuba 09360 

35" 
•• . :rO.MAKE THE FOLLOW ING STATEMENT UNDER OJI 

1o5ecvR_e, i)~T~,/1/e.e. 
-✓ fo ~o /6 

of._ (eFv S 5 ,-fl) d J R;;i;VJ,yfY. 
Sea(ch,VeTg,/1)-<;:e w2s s~cu Re.J 

Ofl) The..),-/( r Je -am 
l J . . -. --

i e. tri,11J -'WI ;IV) 

.,, , I) , - I am o u fl/ Jo F FoRce fl)ec"ZZfS-;i.t:Y. /1J<5 

.[,{)JO f s ·1a1eP?-enJT"( I 

10. EXHIBIT 11. INITIAL N MAKING STATEMENT 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT _ _ _ TAKEN_AT __ DATED 

PAGE 1 OF 2 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGl 
MUST BE BE IND/CA TED. 

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE 
~ G:.Jf5j, ;ti 

'71 r I I 

..... , I_ . 



' - 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 ($SN). 

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 our social securit 
LOCATION 4. FILE NUMBER 

lock, Camp Delta, Guantanamo Bay Cuba 

• Camp Delta, Guantanamo Bay Cuba 09360 

, WANT TO.NIAKE THE FOLLOWING STATEMENT UNDER OATH: 

10. EXHIBIT 11. INITIALS STATEMENT 
PAGE 1 OF 2 

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

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE /NfTIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NU!\ 
MUST BE BE IND/CA TED. 

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



,_ ~ ··~- ... ..-. 

SIR l 62020RFEBO4 

I . Category-

3. Date/rime of Incident: 162020RFEB04 

4. Location: Camp Delta, GTMO, Cuha 

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

6. Personnel Involved: 

G. Subjec t: 
(a) 
(b) 
(c) 
(<l) 
(e) 
(f) 
(g) 
(h) 
(i) 
(i) 

H. Subject: 
(a) 
(b) 
(c) 
(d) 
(e) 
(f) 
(g) 
(h) 
(i) 
(j) 

T. Subject: 
(a) 
(b) 
(c) 
(d) 
(e) 
(f) 
(g) 
(h) 
( i) 
(j) 



J. Subject: 
(a) 
(b) 
(c) 
(d) 
(e) 
(f) 
(g) 
(h) 
(i) 
(i) 

~~~:i:i d:~:i~~~~e1~t; t~t ~1~~~~~ r:;:e~~}~~~~:;: ~::~e:n~1~dl ~~~~~l~~k personnel approache[ tl1ej the 

detainee refused. Block personnel informed the detainee that the random cell search was not optional; and 
again, the detainee refused. After the det,1incc refused the chain of command at Cam-the primary I RF 
team at Campa,vas assembled. medical support was called along with video camera support, and the 
recreation area prepped fo Once medical support and video support were 
prc~cnt at the block. the detainee was given another opportunity to comply by••••• ii•land refused 
yet again. •••• ltrdcred the 5person IRf team to cnt..:r into the cell and forcibly removed the detainee 
from the cdl and moved the detainee to the recreation area for•••••••• li•• IOnce in the 
recreation area. the detainee received medical attention Once medical personnel cleared the detainee, the 
IRF learn moved the delainee back to the cell. The cell extraction of the detuinee went well. There were no 
injuries to any of the assigned block personnel, IR F team members or detainee. 

8. Remarks: See medical information in summ<1ry of incident 

9. Publicity: NIA 

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

I l. Point of Contact: 

12. Downgrading Instructions: NIA 



.. ---. .:. ·- ~- . 

S',;VORN ST,ATEMENT 
For use of ,his form, :;ee AR 190-45 ; the proponent agency is ODCSOPS 

~·~--------~----~---
!"'R!VACY ACT .ST A TEMEM T 

AUTHORITY: Title 1 o USC Section 30 1; Titlf, 5 USC Section 2951; E.O. 9397 dated November 22, 1943 ISSN). 

PRINCIPAL PURPOSE: T o prov ide commanders and 1,,w enforcement officials with means by which inforrnaiion rnay be ace 

ROUTINE USES: Your social security number is used as an addi tiona l/al t ernate means of id entification to facilitate f ilit 

DISCLOSURE: Disclosure o f your social security number is voluntary. 

1 .~TION 2. DATE (YYYYMMD 
---Block, Camp Delta, Guantanamo Bay Cuha <D() u O't.. / -b 

FILE N UM 

5. 

B. ORGANIZATI ON OR ADDRESS 
~ S'~- Military Police · C 0 , Camp Ddta, Guantanamo Bay Cuba 09360 

9. 

I, _____ , WANT TO MAKE THE FOLLOWING STATEMENT UNDEF 

i<ict.F=v--54-d 

'i)ci. nt-,~ ~ 

e.e-,P.S __ ...,.... 

C.... C,,Q.. \.l ~ ,- G I+ , ~ v-> A..S ~i,-ed /:.or . /4 /:or<..~d e~ 11 €Yr~AG,-,t:>. 

- -~;,C-5 ~-4 ~i,,c,:.J ~ 1-c,---. '"'•$ e~11 --
&-cJJ", OA.<~ "1',,,.~ 

'iAzr~~ 

10. EXHIBIT 11 . INITIALS AKING STATEMENT 
PAGE 1 OF 

ADDITIONAL PAGES MUST CON TAIN THE HEADING "STATEMENT TAKEN AT DATED 

THE BOTTOM OF EACl-1 ADDITIONAL PAGE M UST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND 
MUST BE BE IND/CA TED. 

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



.. 

SWORN ST A..TEMENT 
f:or use ot ti,is :orni se,: AR 190-45; U,e prnponerY, agency rs ODCSrJ"S 

PRIVACY ACT SiATEIVlEN'T 

AUTHORITY Title 10 LJSC Section 301, Ticle "> use Sedion 2951. F..O 9397 dated NovefT1ber 22, 19,1.3 {SSNJ. 

PRINCIPAL PURPOSE; To provide comn,anders and luw cr,f··,r,:ernen, oi-fic·1als with mP.ans by whch information may b,; ;-iccurat 

ROUTINE USES: Yo,ir social secufrty nurnb.;r ,s used as an additio nail 

DISCLOSURE Drsclosure of y<)ur social secur:ty nurnr,u ,s voluntar 

4. FILE NUM81::R 

ro MAK[ THf: FOLLOV'J\NG STATEMENT UNOER 0/' 

\~ I" 

rve '::),;>·,er-...:, ~.\e_.~e~ ~ 

C.l~..,.-<J. ,lli I l"\~o.,.,..,, 

...,,.._ _____ _ ol - ~fc 

r-i·;-_-[XHIBIT I 1. IN;-:;-1-ALS oF___ - - -- -~• 
L_'.'.4GE 1~~ 

t:';.,DO!T/0/VAL PAC;ES MUST CONTA/;;-~H-; N£/W!NG-".•,T,.J,TEM~N{ DATED 

Tl IE BO! TOM OF EACl-1 AVO!TJONAL PAGE lViUST BEAR Ti-IE IN/T/Al S OF Tl-I£ PERSON MAi<ING Till- 8TA Tl/VIENT, AND P. 

!.;.::;;: LfS' r BE ~:~.J!:,'2.!.E.:.~!:!:.'2~"2 •Pl rn=c::vrr-=r-,-==~~=~S===--=,~-,.~~~.,,,=···""· == 
DA FORM 2823. DEC 1998 DA rnmJ1 2823, JUL 72. IS OBSOLETE 



SWORN STATEMENT 
For us-, ut -chis forrri, sr,e AR 190·45; the proponent ;,gern:y is ODCSOPS 

,'RIVACY ACT STA.T':MEMT 

AUTHORITY: 

PRINClPAL PIJRPGS:C:: 

,itle !O USC Section 3•J1, f,tle 5 USC Section 2951; E.O. 939? ,1arnd No·Jer'1ber 22, 1943 (SS 

Ta prnv,cie commandeers and lr,w enforcement o ffi,:,il:lls with means by which inforrncition m;,,y be 

Your social security numller is used as an additional/allernate means of identification to facilitate ROUTINE USES: 

DISCLOSURE: Disclosure of your social security number is voluntary. 

1. LOCATION -- 2 DATE (YYYYMMODJ 4. FILE NI 
- Block, Camp Delta, Guantanamo Bay Cuha - 3. TIM£ 

2l?'C) 

8. ORGANIZATION OR ADDRESS 
Military Police , Camp Delta, Guantanamo Bay Cuba 09360 

______ , WANT TO MAKE THE FOLLOWING STATEMENT UN( 

.l \ ::~ .:, r-f:cfrc:'.~:. ..:;,,,._,, /:0 ~:, .. ,./,. 

; C." J .... :..,.,;~ ~/• );;~ ,: ' 

L,:,1/ ;!.j _/_'.7,L·'t=J:.-
cC. lr..,·,-.o,:__ · \ c, •'i t'.--1- ,;:J·',_. ,,,J•- ·t ,;;,~., " 

L'<.. -). L.'L·'k ,.., I,.,,,.''- A. / • 

". ( 

.,. c . .( ".,, "·I 
:fl.,,., 

·)-,,.,~ ,~~· 

.. l, ~, 
. I,.' 

\ 

Q•~-lr-,, ·t ~'"- .t \,, .. ,- ..... ,, le-- .].,;,"': L ..,t. 

------ ---

10. EXHlBIT 11. INITIALS OF PERSON MAKING STATEMENT I 
I-•--------------~-~----~------ PAGE ~ 

ADDITIONAL PAGES MUST CO,VTAIN THE HEADING "STATEMENT TAKEN AT DATED 

THE BOTTOM OF EACI-I ADDITIONAL PAGE MUST BEAR THE INITIALS OF TH£ P£RSON MAKING THE STATEMEN1, ~ 
MUS, BE BE IND/CA TED. 

DA FORM 2823. DEC 1998 



I •· · ~-'---""--.-.!..f ~ •====·. ==•~--~✓--'-- ~-'-- ~ . _•..=o:--== 7 :,;~ -:;,_:~'.: , toj; .. :-,;l:?"='i:..-;-c~_..~~._-~,.-~~~~--- .. _,_,_.___. :ZU: - ·•.b.. . ,"-;".~~?~ ~-:::::.d 

S W ORN STA j E~i'L; 
Fo r u se of t his forrn , 3ee .A.R 190-45; th e ' projfo'nent.9 genc:y is ODCSOPS 

PRIV /\CY A C f STA TEMEMT 

AUTt-iOAITY: 

PRINCIPAL PURPOSE: 

ROUTII\JE USES: 

DISCLOSURE: 

T itle 10 u se Se c t ion 3 0 1; Tii le 5 use Secr1on 2951; E.O. 9 397 dated November 22. 1943 (SS 

To provide cornrnanders a nd iiiw cnforccrr,en t officials w ith 'T1eans hy wh ich inforir,iltir)n m ay be . 

Your social security number is u sed "s an additional /<>lternate means o f identification to facilitate 

Disclosure of your social secu ri ty number is voluntary. 

1 . LOCATION 
Block , Camp Delta , Guantanamo Bay Cuba 

LAST NAME, FIRST NAME, M IDDLE NAME 

8. ,P.RGANIZ TION OR ADD ESS 

;}"5'[ _ Military Police C h·:--e"'''~ 

2. DA TE (Ylliii1MDDJ 
,;)-(D ._, C f. ( <. 

6. SSN 

3,.iWMi _, 3t
1 

, Camp Delta, Guantanamo Bay Cuba 09360 

4. FILE NI 

7. GRAD{ 

________ , WANT TO MAKE THE FOLLOWING STATEMENT UNC 

l\,, lit I{ b c•I 1 ~ .J-.D&,01..,..--:s, ~""-c. I~ F i;.J.:J.-•1...f v-<& <!i.!-llecl . .(!.or <,~,tl..."~.z /,1 ceil ... 
,-d:.i.!~(" ... f ·-b., C~•'\4? c.;f· fo,-c~ r'P"-4C•'\ a.JI s-~":··-«A. . .:-",) . L,~.,:1..-;h...-l- e, 

~ecl-~\, -d k~M, l\-,~ uJ\ ~~ S~-c.h 4- h~ ~\- · , t--1" t i<.~ l'.-~ ... ', ; 
~~,-~ •~~\. tJ--c. -"'-~"- ""°"~J -bo eel\ u.J~ c.J ~t> 0Q_.\,..,~ 
~€.M·(_\...., ~<... l..k---, bt-'D>.¥1~\ b ~ ri!.l'.. • '14nl ~v,e_A,c.oJ d~l'.'1-~l"•~ 

w~ pv\ Ii~"'" b c:>.<l<. ,'"' h.,' "b e.~t\. #Jo t R~ -t:~~ .l"V'-.1.•~r'~ v-JiLr,e ,hJ~t...d.c...(.. 
~---------------;;'fi'b,.,J ,,;. >-/o.~,.11/1--------- ~ -

1 0 . EX HIBIT 1 1 . INITIALS OF PERSON MAKING STATEMENT 
PAGE 1 C 

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

T/-IE BOTTOM OF EACH ADDITI ONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, . 
MUS T BE BE IND/CA TED. 

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



... 

AUTl-iOfllTY: 

PHiMClPAL PURPOSI::. 

ROUTll'JE USES: 

10. EXHIBIT 

SWOH1\J ST ATE MIEN r 
Fm use <if this form, .,ee AR 1 S0-45; the proponent agency is OOCSOPS 

t'"'R!VACY ACT ST!\T:MENT 

'1irle 10 USC Seclion 301, T1r,,~ S USC Section 2951; E.:J, 9'.397 <J,;ted Nov,,rnber '.12, 1943 rss, 
To provide cornrr1anders and l,,w enforcement officials with means by which i11forms:ition may be , 

Your social security number ;s used as an addit1onal/al1ernate means ot_ tde_nt1lication to facilitate· 

Disclosure of your social secunty number is voi~Jntary. 
2 DATE (YYY . FlLE Nl ..., . 

-~---' Camp Delta, Guantanamo Bay Cuba 09360 

_________ , WANT TO MAKE THE FOLLOWlNG STATEMENT UN[ 

F PERSON MAKING STATEMENT 
PAGE 1 C 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STA TAKEN AT DATED 

THF BOT10M OF EAC/-1 ADDffJONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAK/f\JG THE STATEMENT,. 
MUST B£ BE IND/CA TED. 

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



I 
2 Type of Incident: Forced Cdl Extraction 

3. Date/Time of Incident: 1702. ! 9 June: 200:s 

4. Location: 

5. Oth<::r Informal ion: 
(a) Racial ('{:'NJ: N 

. GTr1;!0 Cub.i 

(b) Traincc lrm,11\'cmc:nl ( Y N ): N 

6. Pr.:r:-onncl !moll cd· 

A. 

B. Subj 
(a) 
(b) 

(c) 
((!) 

(c) 
(t) 
(g) 
(h) 
(i) 
(j) 

C Subj 
(a) 
(b) 

(c) 

(d) 
(c) 
(t) 
(g) 
(h) 
( i) 

(i) 

I), 

(a) 
(h) 
(c) 

(d) 
(e) 



D. 
(a 

(b 
(c 
(d 

7. Summary of Incident: On I() June 2005. at approximately 1702 hours. Camp 
Commanding Officer. with permission from . . . ,h:ting Fid<l (_"irade in the Wire ordered 
Carnpplatoon Leader. 1 to 1mt1<1te a Forced Cell Extraction on ISN.'t-

•- I he detainee grabbed a guard and took his whi,-,tk while continuously refusing to 
relinquish food items from previous meal. The detainee was subdued by the IRF team. put on a backboard 

and moved to-Block. cell • 
8. Remarks: NI A 

9. Publicity: N/A 

10. 

I I . Point of Contact 

I) DO\vngrading lnstnict1ons: NIA 



IRF CHECK UST AND VIDEO INFORMATION FOR PL/SOG 

"l AM THE -FOR CAM TODAYS DATE IS }✓1'j"\.1;:L56, AND THE CURRENT 

TIME IS 1_'10 3.::_. I I THE CO HAVE I Hr1S AUTHORIZED AN fRF ON THE DETAINEE 

IN CELL#-~-' ISN:_~¥M~. ··-· DUE TO THE FOLLOWING EVENTS: 

··---~-~'S___~1'+-stt.-~--

--I l{ r'L£'.-41 ~ J,,r-t=>r-4!' o/' fl--, J> pt,P A--;-- & C )t:_ t</C:.O 

I WILL USE THE MINIMUM AMOUNT OF FORCE NECESSARY AND ENSURE TB:AT 

THE IRF TEAM DOES AS WELL" 

J ESCORT TEAM 

~· MEDICAL TEAM 

.J VIDEO TEAM 

d INTERPRA TER 

~ BARBER 

IRF PERSONNEL INFORMATION: 

POSITION 1 POSITION 2 POSITION 4 POSITION 5 

YES1~ 



I 
SWORN SrATEMEf\JT 

For use of this f orm. see AR 190- 45; !he propon ent agency i s ODCSOPS 

PRIVACY ACT STAT'EME.NT 

AUaHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated Novembef 22. 1943 (S- SN) . 

l"RINCIPAL PURPOSE: To provide commanders and law enforcement officials with m eans by which information may be accurc 
Your social security numbe r is used as an additional/alternate means of identificat ion to facilitate filing ; 

Disclosure of your social security numbe r is voluntary. 

TION 2. DATE (YYYY-

it.P<-~ I CA"'i' 111!11111 2,(.605 •'=- l'i 

FILE NUMSl'cl 

_____ , ___ -- - ..... - ...... - _.._ 

1 1. INITIALS OF- SON MAKING STATEMENT I -
PAGE 1 OF '--

t-~=-,......-~~~~-~~-=~~ ~~~-·~=.i....---~----~- - - . . •=-"-=~~==-~ 
"STATEMENT ___ TAKEN AT ____ DA TED ---

10. EXHIBIT 

ADDITIONAL PA GES M UST CONTAIN THE 1-IEADING 

THE BOTTOM OF EA Cl-f ADDITIONAL PAGE MUST BEAR TH E INITIA LS OF THE PERSON MAKING T/-IE STA TEM ENr AND PAG 

MUST BE BE IND/CA TED. 
-rz:rz--o:tifJ?·T?T 6 vi LL "Ill Ri2££S FW ci-,;,:;mr,;p~..e,,~.H 

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



I 
SWORN STATEMENT 

For use of this form, see AR 190-45; the prnponent agency is O0CSOPS 
~=~~=~-~--=~,...=...-r r=,., - ,.... ~ .......... ~~:~ .. ~ 

PBIVACV ACT SiATEMENT 

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

PRINCIPAL PUl7l.POSE: To prov\de commanders and law enforcement officials with means hy which information mav be ac;cut 

f{OUTl!IIE USES: Your social secmity number is used as an additional/al~ernate means of identificatiofl to facilitate filing 

Disclosure ot i..;;,;;:...;;,;;;,;-..;.;;;~;..;;;.;;;.;.;.;.:...;,,;,;,.==.;..:....;.;==~-~......,,_,,...----~,,,,_---.---
4. FILE NUMBE 

t----• WANi TO MAKE THE FOLLOWING STATEMENT UM DER 0. 

ADDITIONAL PAGES MUST CONTAIN TffE HEADING "STATEMENT TAKEN AT __ DA TED 

,,'JI• ~ ·~.. , c,,' .~'-<t j : 

THE BOTTOM OF EA CH ADDITIONAi PAGE MUST BEAR THE INITIAlS OF THE PERSON MAKING THE STATEMENT, AND PAGi 
MUST BE BE IND/CA TED. 

DA FORM 2823, DEC 19918 DA FORM 2823, JUL 72, IS OBSOLETE 



SWORN STATEMENT 
For use of this form, see AR 190 45; the pmponenl agency is 0DCS0PS 

PRIVACY ACT STATEMEllll 

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

PRINCIPAL PURPOSE: 

ROUTINE USES: 

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

Your social security number is used as an additionallalternale means of identification to facilitate filing and retrieval. 

DISCLOSURE: Disclosure of yo ur social security number is volunlary. 

A,J.; 'Sc:c.,:.J~ ~C p,~~N'E E:, 

O..:-,P.~.vci. - <...~S ~/2-.-:Ju<.:,I 

~ Sccv~ er-> ·-m A. G..(q-J ,fC. 

10. EXHIBIT 

ADD/TIONAl PA6£S MUST CONTAIN THE HEADING "STATEMENT OF 

' 

2. DATE (YYrYMMDOJ . FILE NUMBER 

s Cc/a, 

11. INHIAlS OF PERSON MAKING STATEMENT 
PAGE 1 Of 

___ _ TAKENAT DATEO 

THE BOTTOM OFEACH ADDJr/ONAl PAGE MUST BEAR THE //1!/ T/AlS Of THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER MUST BE BE IND/CA TED. 

2 

____ ,_, _______ _,...,..~.,,"'-""""""""""""'"'""'~--------------...... --------=----"""'"""",,_...., 
DA FORM 2823. JUL72,_!M®!/TE DA FORM 2823, DEC 19911 

.. . ~.: L , \.:. c.~~ c 



AUTHORITY; 

PAH\ICIPAL PURPOSE: 

ROUTINE USES: 

DISCLOSURE: 
1. LOCATION 

5. 

SVl!'O~N STATEMIENT 
For use oi this form, see AR i90A5: the proponent agency is 0DCS0PS 

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

To provide c:omrnanders and law enforcernent officials with means by which information may be accur 

Your social security number is used _.s an additior,al/ahernate means of identification to facilitate tiling 

4. FILE NUM6E 

8. 0 RGANIZA Tl ON OR ADDRESS 

10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT I" ----
t----~=----~------=~~==-==~-·~-~-== --~==~--- :A_::E; OF~ .. ~ 

ADDITIONAL PAGES MUST CONTAIN T!-11= HEADING "STATEMENT «•-- TAKEN AT DATED 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BfAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGf 
MUST BE BE IND/CA TED. 

DA FORM 2823, DEC 1998 



SWORN STATEMENT 
For us;, of this forrn. sec AR 190-45: the prcponent age0c;y is ODCSOPS 

AUTH0AITY: Title 10 USG Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 (S-SNJ. 

PRINCIPAL i>URPOS~: To provide commanders and law enforcement officials with means by which informat1on may be accur 

ROUTINE USES: Your social security number is used as an additianal/alterncite rne,ms of identification to facilitate filing 

DISCLOSURE: 

• WANT iO MAKE THE Fol.LOWING STATEMENT UMDEA OJ 

orz A Bc.1u..., ;;,._ ¢:!>55 ON l"J ~r Aff>ft0M£17i,'l:y 17 ¢;J. f $ { (;{'JfJLf,,.;,6,- ( f,i i;. 

bF rH& Ai[(l-t,N+,-Jf Fc:t; 1r-1Nl. l1,,F7[XL A Qu,Giol( -:::>llF,Ef e,-lfq< O'f 7(--/C({J,EA'(. 

8£ G- fh,v Q O O A1A.I ~ rv'\ y C.. t A Q.. . D rJ C {; nA ys "Et..,:- ,Av../ D rllt fZ.:t: .. -.:!:::, , r C0 $- 7 r-, t A L Ti 

fer.;- 7[AvV\ vvA.5 U/\-R..£0 uP vvt:;:. vvC:~E B~E;Fr;O G._; P. Dt=:,A,.vc-r 12 

D'cNT/FIE~ 

10. EXHIBIT 11. INIT!ALS KING STATEME~IIT I 
PAGE 1 OF ___ _ 

. . - -
ADDITIONAL PAGESMUSTCONTAJNlHEHEADING "STATEMENT -·-~ TAKENAT --~ DATED 

THE BOTTOM OF EACN ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAl<ING THE STATEMENT, AND PAGE 
MUST BE BE IND/CA TED. 

lia,"""""-""""'"""'"""""=-=-""""'""""',..,.,..~~~~~~c'~~,v-~~~ 
DA FORM 282.3, DEC 1998 OA FORM 2823, JUL 72, IS OBSOLETE 



SIR 29FE804-DO2 

1. Category: NIA 

2. Type of Incident: Forced Cell Entry 

3. Detainee !SN: 

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 Sub·ect: 

(a 
(b 
(c'. 
(d 
(e 
(f) 
(g 
(h 
(i) 
U) 

B. s 
(a) 
(b) 
(c) 
(d) 
(e) 
(f) 
(g) 
{h) 
(i) 
(j) 

c.s 
(a) 
(b) 
(c) 
(d) 
(e) 
(f) 
(g) 
(h) 
(i) 
(j) 

D.Su 
(a) 
(b) 
(c) 
(d) 
(e) 



7. Summary of Incident: On 29 Feb 04, at approx. 0937hrs. detainee 
to shackle up for a random cell search The IRF Team w 
his cell using the minimum amount of force necessary. 
Medical and returned to cell. 

8. Remarks: See medical information in summary of incident 

9. Publicity: N/A 

•. • • • A ~ -

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

11. Point of Contact: 

12. Downgrading Instructions: NIA 

refused 
ted him from 
checked by 



' 
~WUH.1'11 .:>IA I t::IVlt:N I 

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 accuratE 

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

1~ATION 2. DATE (YYYY 
____ Block, Camp Delta, Guantanamo Bay Cuba Lee;../ 07. z c 

4. FILE NUMBER 

, Camp Delta, Guantanamo Bay Cuba 09360 

_____ , WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH 

{.,'.+ 6-//i ~-}() /-'1'i 1( I 7 O'/S7 I J2 r -f e'4,-t,\ I ZJf('nr.fcd +., - f::,j cJ 
{--,,;} rl!~l-..->{cl .~ f•'.ll\<J>I"'- ()!ii Jc••i""L t.. The. el 

<' f.ie,1 pt11«.,f>Su;Jt... A ex i.,__, · 1i...f.1 /l; 
. • atL cl v-X -flu_ A.-..·"' ,,u...,,_.lk. a,1..,.,::. •. ~,.., f- ~{ CeL r1n fJS< ·· 1 fr h nc.: .;.~~ '- .-~_.,1,1. ... _.:_ cl -

,)l-ft-< ((:~ ,-(~h +> t ... : e,.:.J,,.,, .... fc:d. ~)lr /ILld•L•'' t..lp1.,.,. ('..'.,,~ri,{,o'-l :..J -{1"-(.. ,1/4.(.cf:c,:.( te< 

+i,.. Alir-~VI"'-.' l,..,_.Jf'~ clfut..d C-t.,1.<1 tl•'tc·d ~ ... ct l.•·1·+o ti_,!,. c~d. 

/II bv'0 Dr SrArf:1-(C.,--T /11----

10. EXHIBIT 11. INITIALS OF PE AKING STATEMENT 
PAGE l OF 

ADDITfONAL PAGES MUST CONTAIN THE HEADING "STATEMENT __ _ 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE J 

MUST BE BE IND/CA TED. 

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



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

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

PRINCIPAL PURPOSE: 
ROUTINE USES: 

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

Your social security number is used as an additional/alternate means of identification to facilitate filing anc 

Disclosure of your social security number is voluntary. 
ATION 2. DATE (YYYYMMDD FILE NUMBER 
Block, Camp Delta, Guantanamo Bay Cuba ZOO"/ OZ Z 1 

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

n -1-Je TlF--1t;a.M, ~ 
ISN -

~o.4 c,...ce l ) -seanl ,.. r C u4'1).\. o.~ 1 ~; ~ CW"- o t'\ h;~ ~ 11oy1,, + 51' J e 
eMJJ-Susel ~e )("'04.ttlr'/Ol.f.l.+ o,rc,t /\t>tt:.Gt&.. -f,,t> StctJre h/{. l',-jk>- lr3,. 
W<U $t"c,u..-ed. f~-tl\ -/a,K-en to -J..lt-e reL :ft_r" l it J C~red. hy 11-1 t? c 

'11t-et1 de--fa/111.,.~ Wt>j br!XfJlt f bJ_cJt f o tell. 
•---------btlo~Stdier'f 

10. EXHIBIT 11. INITIAL~N MAKING STATEMENT 
PAGE 1 OF 2 

ADD/.TIONAL 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, ANO PAGE I 
MUST BE BE INDICATED. 

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



.I. • '< 

SWORN STA(7Tfi:E=KMTIE:::iN;.rrf -------------
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 W51; E.0. 9397 dated November 22, 1943 {SSN}. 

PRINCIPAL PURPOSE: To provfde commanders and law enforcement officials with means by which information may be accuratE 

Your social security number is used as an additional/alternate means of identification to facilitate filing an 

Disclosure of your social security number is voluntary. 
ATION 2. DATE (YYYYMM FILE NUMBER 
Block, Camp Delta, Guantanamo Bay Cuba 

10. EXHIBIT 
PAGE 1 OF 

ADDITIONAL PAGES MUST CONTAIN TH£ HEADING "STATEMENT ___ TAKEN AT~- DATED 

THE BOTTOM OF EACH ADDtTIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE/\ 
MUST BE BE IND/CA TED, 

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



1. 
•·· 

SWORN STATlrE-.r.MlllE::-rNa.-1 - - --- --- ---- - -
For use of this form, see AR 190-45; the· proponent agency is ODCSOPS 

PRIVACY A G'f-ST.i!(TEl'v'IENT 
.A.UTHORITY: Title 10 USC Section 301: Titl e 5 USC Section 2951; E.O. 9397 dated November 22. 1943 (SSN) . 

PRINCIPAL PURPOSE: To provide comman ders and law enforcement officials with means by which information may be accu rate!· 

ROUTINE USES; Your socia l security number is used as an additional/a lternate means of i dentification to facilitate filing and 
DISCLOSURE: 
1. LOCATION 4 . FILE NUM BER 
---- Block, Camp Delta, Guantanamo Bay Cuba 

, Camp Delta, Guantanamo Bay C uba 09360 

1 0 . EXHIBIT 11 . IN IT I 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 S TATEMENT, AND PAGE N 
MUST BE BE IND/CA TED. 

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



.:illT'✓UtIDL.OJJ} ~IVlcl\11 
For use of t his form, se& 'i(t~46; the'proponent agency is DDCSOPS 

,....~------------------- --------------- ------------PRIVACY ACT STATEMENT 
AUTHORITY: T itle 10 USC Section 301; Tit le 5 USC Section 2951; E.O. 9397 d ated November 22, 1943 (SSN). 

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

ROUTINE USES: Your social secur ity number is used as an additiona l/alternate means of identification to faci litate filing anc 

DISCLOSURE: Disclosure of your social security number is voluntary. 
3. TIME 

11: 
4. FILE NUMBER 

, Camp D elta, Guantanamo Bay Cuba 09360 

________ _ , WANT TO.MA - ... "' . \., "' -. .... 
AT A-pp,eo,c1-.~ 0~:.311 4-0~k, 

10. EXHIBIT 11. INIT RSON 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 PAGE r 
MUST BE BE IND/CA TED. 

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



-
SIR 191428RFEB04 

1. Category: N/ A 

2. Type of incident: Forced Cell Extraction 

3. Detainee ISN: 

4. Date/Time of incident: l91420RFEB04 

5. Location: Camp Delta, GTMO, Cuba 

6. Other infom1ation 

a. Racial (YIN): N 

7. Personnel Involved: 
A. Subj 

B. 

C. 

-



D. 

F. 

G. 

a. 
b. 
C. 
d. 
e. 
f. 
g. 
h. 

a. 
b. 
c. 
d. 
e. 
f. 
g. 
h. 
l 

Subjc 
a. 
b. 
C. 

d. 
e. 
f. 
g. 
h. 
t 

Detai 
a. 
b. 
C. 

d. 
e. 
f 

• -

8. Surm~n 19 Fcbmary 2004, at approximately 1428hrs, Detainee 
ISNlllllllllllllllrefoscd to <.'.omply with the requirement to submit to a 
random cell search. The lRF 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 

l 0. Publicity: N/ A 



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

12. Point of Contact: 
3239 

13. Downgrading instrnctions: NIA 



- -
SWORN STATEMENT 

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

PRIVACY ACT STATEMENT 

' AUTHORITY: Title 10 USC Sectio n 30 1; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 {SSN). 

PRINCIPAL PURPOSE: To provide commanders an~ _l_aw enforcement o fficials with means b y which info rmatio n m ay be accurately 

ROUTINE USES: Your social security number is u sed as an additional/alternate means of identification to facilitate filing and 

DISCLOSURE: Disclosure of your socia l securi ty number is vo luntary. 

1~CATION 2 DATE {YYYYMMDD) 
---- Block, Camp D elta, Guantanamo Bay Cuba ';).oo,1 o;;,. 1 , -

3 . TIME 

17~0 
4. FILE NUMBER 

8. ORGANIZATION OR ADDRESS 
2. ':> );r: Military Police , Camp Delta, Guantanamo Bay Cuba 09360 

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: 

/ c; Ft'? 8 c.J r o ./- q pp '7) ,,x. 1 •-0- 'z5" Ar-::. 

lo 
re 

, ,. __ -·---· ·· ··- ·-------

10. EXHIBrf 11. INITI ALS N MAKING ST A TEIVIEf\lT 1 

j PAGE 1 O F 2 
. ~ -- - - ~ ---'--"' 

ADDITIONA L PA GES M U ST CONTAIN THE HEADING "STATEMENT _ _ _ TAKEN A T __ DATE[) -··--

THE BOTTOM O F EACH ADDITIONAL PA GE MUST BEAR THE iNIT/~Ug:-3/-w·En.'1~ /'VIA.Kl/VG Tl-IE STATEMENT. AND PAGE I\ 
MUST BE BE INDICATED. ·- _ .. . ·, L , __ . . _ ,._, .. 
~~ 'I' 

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



- -
SWORN STATEM ENT 

Fo r use of t his form , see AR 190-45; tne proponent agency is ODCSOPS 

PRIVACY ACT S T ATEMENT 

AUTHORITY: Title 1 0 U SC Sect ion 3 0 1 ; T it le 5 USC Section 2951 ; E.O. 9397 d ated Novem ber 22, 194 3 (S S N ). 

PRINCIPAL PURPOSE: To pro v id e commanders an d law enforcement officials with m eans by whic h information m ay be a ccura tel) 

ROUTINE U SES: You r so cial secu ri ty n u mber is u sed as an addit io n_a l/a lt ernat c mean s of id entificatio n to f ac il i tate fili n g a n d 

DISCLOS URE: D i sclosure o f your so c ia l security number is v o luntary. 

111111iCATION 2. DATE {YYYYM"1f?DJ 4 . FILE N U M BER 
___ Block , Camp Delta , Guantanamo Bay C uba ;)Do •f {):J- I · <- l 

, Camp D elta, Guantanamo Bay Cu ba 09360 

--.---- .-- -

- ------- - -----·· ·· . - ------ ·- --

10. EXH IB IT ~-~·=· ~-~~~ ---·~ 11. INITl~ ~~ ~ G ST A T EM EJ\I~ PAGE i O F 

ADD I T IONAL PAGES MUST CONTAIN THE HEADING ''STATEM ENT ___ TAKEN A T DATED 

o v l- h 
e lc...u J 

--·- - - · 

2 

THE B O TTOM OF EA CH A DDITIONAL PAGE M UST BEAR THE INITIALS OF THE PERSON MAKING THE S TATEMENT. ANO PAGE. I 

fv:~~B:fi~Ei~~~¥i~~;:998~~·~••v••A=•·=~--~i ~~R~e ,.R!l ;sotE~,f. . ~~=,= 



- -
SWORN STATEMENT 

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

PRIVACY ACT STATEMENT 

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

PRINCIPAL PURPOSE: 

ROUTINE USES: 

To provide commanders and law enforcement officials with means by which information may be accuratel\ 

Your social security number is used as an additional/alternate means of identification to facilitate filing and 

Disclosure of our social security number is voluntary. 

CATION 2. DATE (YYYYM-
Block, Camp Delta, Guantanamo Hay Cuba ;lcc:;o/ 0 ::l- /., 

4. FILE NUMBER 

70 EXHIBIT • -·-- •• 6; 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "$TA T£/1,1ENT -·--- TAl<ENAT DATED 

THE BOTTOM OF EACH ,tJ,DDIT/0/VAL PAGE AliUST BEAR THE INITIALS OF THE PERSON MAl<IIVG Tl-fE STArENIEN7; AND PAGE 
MUST BE BE INDICATED. ,....-

DA FORM DEC 1998 DA FORM :::!823, JUL 72, IS OBSOLETE 



-
SWORN STATEMENT 

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

PRIVACY ACT STATEMENT 
AUTHORITY: Title 10 use Section 301; Thie 5 use Section 2951; E.G. 9397 dated November 22, 1943 {SSN}. 

PRINCIPAL PURPOSE: To provide commanders and law enforcement otticials with means by which information may be accurate!, 

ROUTINE USES; Your social sectnity number is used as an additional/alter at ion to facilitate fill ng and 

ATlON 4. FILE NUMBER 
Block, Camp Dt:lta, Guantanamo Bay Cuha 

10_ EXHIBIT 

ADDITIONAL PAGES I\IIUST CONTAIN THI= HEADING "STATEMENT --·--- T/J,KE'N AT 01-1 TEn 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR Tf-lE INITIALS Of THE.PERS Qi\/ MJ>./(1/vG Tl-1£ STATEMENT. AND PAGE 
MUST BE BE IND/CA TED. _, 

. -·~~=,.-·:.:,ma==--~~ .. ~~ 
DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE 



• - • 
SWORN STATEMENT 

For use of th"1s 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 of our social security number is voluntary. 
2 DATE (YYYYMMDD 

"2.. OQ Y (.)"Z .. I q 
4. FILE NUMBER 

, Camp Delta, Guantanamo Bay Cuba 09360 

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OA"1H: 

LJ-S.I n~ -\-he:.. l'YI; 1)1 u,~ 

<.:...,;.,,rnce.. •r"Y\ -to .\-\,..e... C.(cSS·· v-,.;i<"'"''i ~o, 

+he. d.i.:...\-c:,.in~-e.. 1,..• .. Ht-S. -\-\.-.e.0 ,..,__\v•ne.'-\ k, his Le\\ 
cXu,·1""°.l • \.-i,'.:> !.Rf. 

V"\ ('_ \. LE'S(-.r y. 
-to \:J e. L \,-.,e c K by -t\.-..e. 

c .. h .. \- C-t In t:.,-:...1 :s l,vQ, re.. , \'\, 

10. =~~~'. •-------,--~--,--L~r INITl:_~I~": STATH/'.E~T I PAGE 1 OF ,_L_ 
,•-~:~· 

ADDITIONAL PAGES MUST CONTAIN T.'-/E HEADING "STATE1¥1ENT -~-- TAKEN AT __ D/-'.TED 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE
1 
INITIALS OF THE PEFISDN MAKING THE STA TE/VIE/VT, AND PAGE I 

MUST BE BE IND/CA TED. 

DA FORM D/5. FORM 2823, JUL 72, IS OBSOLETE 



• • ' . 

SWCH·U\I 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 Novsmber 22, 1943 (S" SN). 

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which. information may 1:ie accura' 

ROUTINE USES: Your social security number is used as an additiona!/a!ternate means of identification to facilitate filing a 

i.;;:D:;:.iS::.;C;::;L,:;.:;.OS;;;,U::.;:.,;R;:;E;..: -~=~D;..i~sc;;.;l;;;,os:.;u:;;.,re;:;_;;.o,..f ~your social security number is voluntary. 
1. LOCATION - 2. DATE (YYYY 

.J. 
4. FILE NUMBER 

____ , WANT TO MAKE THE FOLLOWING STATEMEN, UI\IOER DA 

1,;"'V l 1Rcc:litJ Eh 7 HE ;r13-,,~.,,,,1!C;· 
T ,13 A ,t, • f?.1£P,~·,2 1Ft1 !) A,,· 

/ ·' 

10. EXHIBlT =-=~ON MAKING ::TATEM~~-:_] PAGE._2, O~=~ 

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

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR TH£ INITIALS OF TNE PERSON MAKING THE STATEMENT, ArVD PAG 

MUST BE 

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



SIR 29FEB04-DO1 

1 Category: N/A 

2. Type of Incident: Forced Cell Entry 

3. Detainee ISN: 

4. Date/Time of Incident: 29 Feb 04i0655hrs 

5. Location: Camp Delta. GTMO, Cuba 

6. Other information: 
(a) Racial (YIN): N 
(b) Trainee Involvement {YIN): N 

7. Personnel involved: 
A. Sub·ect: 

(a) 
(b) 
(c) 
(d) 
(e) 
(f) 
(g) 
(h) 
(i) 
(j) 

B.Su 
(a) 
(b) 
(c) 
(d) 
(e) 
(f) 
(g) 
(h) 
(i) 
(j) 

C.Su 
(a) 
(b) 
(c) 
(d) 
(e) 
(f) 
(g) 
(h) 
(i) 
(j} 

D.Su 
(a) 
(b) 
(c) 
{d) 
(e) 



... 

(f) 
{g 
(h 
(i) 
(j) 

E.S 
(a 
(b 
(c 
(d 
(e 
(f) 
(g 
(h 
(i) 
(j) 

F.S 
(a 
(b 
(c) 
(d 
(e 
(f) 
(g) 
(h) 
(i) 
(j) 

G.D 
(a) 
(b) 
{c) 
(d) 
(e) 
(f) 

7. Summary of incident: On 29 Feb 04, at approx. 0655hrs, ISN 
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 ~cal 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 

11. Point of Contact: 

12. Downgrading Instructions· NIA 



SWORNSTA·TT~EMM~E~Nnr~ - - - ---~ - - --
For use of this form, see AR 190-45; the ~,P~lJ·ent agency is ODCSOPS 

PRIVACY ACT"STATEMENTj 
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 accuratE 

ROUTINE USES; Your social security number is used as a n addit ional/alternate means of identifici:ltion t o fac ilitate fi ling ar 

DISCLOSURE: 
ATION FILE f\JUMBER 
Block , Camp Delta , Guantanamo Bay Cuba 

, Camp Delta, Guantanamo Bay Cuba 09360 

_______ _____ , WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATl-

14/, llppro, cc.~s ~c., (._-n"'€ ~~~ "T"~•~ ~~ ~ c.<..\\ 0 ~ ~ E 

~l E.,t~~ ~ \..,, U \I t)CAC. }a h,-. ~,·n 

10. EXHIBIT 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STA TEMl=NT __ _ 

k-c., ~p ·~ ....,,·\-½ Mo< 
~ ~.,..,.{ .,. 

N~•UI.~ ~ p~ h ~ 
c.m·~ h, ~ ~"""1 v-:sk 

AKING STATEMENT 
PAGE 1 OF 2 

TAK£N AT _ _ DATED 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST B£AR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE 
MUST BE BE IND/CA TED. 

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



SWOHN :::;; I ATl::MENT 
, For use of this form, see AR 190-45; the proponent agency is OOCSOPS 

----·---~ ,,.__,,_ __ ~YACT STATE ME~---~~·--,·----~-~ 

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

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accu, 

ROUTINE USES: Your social securf"ty number is ltSCd c1s an addltroncil/alterni"lte means of identification to facilitate filing 

FILF.. NUMBER 

, Carnp Delta, Guantanamo Bay Cuba 09360 

c_:,.\· ~ cc \"'"\e e ·t ~".::;;,C"-.\{"\...,~. _ _ , . 

_TQ~ ~•,.''<Y\ ek.-t'u..__--(~"' c\ · ~y'--\e c\,c-,,:-\c'-'-- 0SL0 

,-\\ (",\ ,·\.J::--, -\\,-e ,R'S~ (:HZ::-\ ~L\.._1(Y'\ • \v\e_~\( 
Q\._\,_ O"'l , ~y_ -<: Y"le , ~\ \ '{ (\ CuY\ ,~ \, {~ . 

O-\-· \...\..".:) \:' D , v:x~cc\.\._.~::,f' 

I I I E 1'./ D o"f" ;,:,\ r)\\: ('-., \ ~ ~ { I I 

10. EXHIBIT 11. INI SON MAKING STATEMENT 
PAGE 1 OF 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEM TAKENAT0]<5Lf DATED ~•Lf 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND P, 
MUST BE BE !NO/CA TEO 

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



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

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

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by whtch information may be accurate!, 

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

Disclosure of our social security number is voluntary. 
FILE NUMBER 

, Camp Delta, Guantanamo Bay Cuba 09360 

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

ON Jq f:'2b 04 c,._+ nboui 
4h::. .. lRF fcAP'\, rr1y . -5/1J# 

hud us1rvg I /7;: /'I'/, .'IJ,vr>J a.rv,ootJf of furu. Neu '.>Sar?, (Uc t,u ,:.red 

c,d \ brc:ou·~[_ h ( rc:fus[d to COfYJ[ ouf fo rrSlTvrilrvr,) :Jc., lharv (v}(, 

to Bro<.u r\j 8udclH\J9 w,-fhuuf furfht r~. ; rue rd[ r:__1{ 

II £,rJC! u{ • 1rl\,r\/ll 

10. EXHIBIT 11. INITIALS OF PE AKING STATEMENT 
PAGE 1 OF 2 

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

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

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



SWORN STATEMENT 
For u se of this form, see AR 1 90-45;tne:propoitimt .~gency is ODCSOPS 

• . -. _; - -~- -- ~-, I 

AUTHORITY: 

PfilNCIPAL PURPOSE: To provide commanders and law enforcement o fficials with m eans by which information may b e accurate 

ROUTINE USES: Your social securi ty number is used as an additional/alternate means of identification to facilitate filing am 

DISCLOSURE: Disclosure of your social security number is voluntary. 

ATION 2. DATE (YYY-MDD) 
Block, Camp D elta, Guanranam1J Bay Cuba l_o._•: 1 C L Z'l 

3 . TIME 

0 
4. FILE NUMBER 

• Camp Delta, Guantanamo Bay Cuba 09360 

______ __ , WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH: 

_ _ _ _____ 11/ er,"", o r s~,,__ i ( ,.,., ,,,. + 11r- ----------- -·--

10. EXHIBl'f 11. INITIALS OF MAKING STATEMENT 
PAGE 1 OF 2 

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

THE BOTTOM OF EACH A DDITIONA.L PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE N 
MUST BE BE IND/CA TED. 

DA FORM 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 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 accurate!• 

ROUTINE USES; Your social security number is used as an additional/alternate means of identification to facilitate filing and 

Disclosure of your social security number is volunta 
0CATION 2. DATE (YYYY FILE NUMBER 

Block, Camp Delta, Guantanamo Bay Cuba 

, Camp Delta, Guantanamo Bay Cuba 09360 

-::£.:SA} 

.fl.e ("-1..fro./:o.,.. 

f la.eeJ ;... C>

wo...5 f.ke-. 

10. EXHIBIT 

, WANTTO..MAKE THE FOLLOWING STATEMENT UNDER OATH: 

...,, 

,o,,.,. r J:_ •• -f ., ~o.,. P 

t..:>J, e, 

4
~) cf~.reJ 

. /(I o+ f/,;.? 

ffte 

PAGE 1 OF 2 

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

THE BOTTOM OF EACH ADDITIONAL PAGE: MUST BEAR THE /NfTIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE N 
MUST BE BE IND/CA TED. 

DA FORM 2823, DEC 1998 DA FORM 2823 1 JUL 72, IS OBSOLETE l 



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 

6. Other information: 
(a) Racial (YIN): N 
(b) Trainee Involvement (YIN): N 



{f) 
(g 
(h 
(i) 
(j) 

E.S 
(a) 
(b) 
(c} 
(d) 
(e) 
(f) 
(g) 
(h) 
(i) 
(j} 

F.Su 
(a) 
(b) 
(c) 
(d) 
(e) 
(f) 
(g) 
(h) 
(i) 
(j) 

G.D 
(a) 
(b) 
(c) 
(d) 
(e) 
(f) 

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 detainee 
was checked, cleared by medical, and turned over lo the Escort Team for transport to 
Reservations. 

8. Remarks: See medical information in summary of incident 

9. Publicity: N/A 

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

11. Point of Contact: 

12. Downgrading Instructions: N/A 



~ 
· AL." -!ORITY: Title 10 use Section 30i; Title 5 USC Section 2951; E._o. 9397 dated Novemoer 22, I 9'-1-s:> l-5.:;iJY/. 

To provide commanders anci l,1,r✓ enforcement officials with rneans by which information may be PHINCIPAL PUHPOSE; 

ROUT!Nf USES:_ Your social security number is used as an additional/alternate means · ·cation to facilitate 

DISC'=.QSURE: .----""'-~~-~-.....; __ _.;;..;;____:__;,.... ary. 

YMMDOJ, 
"/\ 
· .. \." 

4. FILE NUr 

, WANT TO.MAKE THE FOLLOWING STATEMENT UNDI 

,. y 

10. EXHIBIT 11. INITI 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "ST A TEME 

I, \ \ ._ 

(/"····, ·l_ l
\ !, .• > 

·- ~ -..•. ______ _ ~-.. ---.. 

RSON MAKING STATEMENT 
PAGE 1 01 

TAKEN AT~- DATED 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT,. 
MUST BE BE IND/CA TED. 

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



PHIVACY AC f ST Al EMEN I 
• AUTHORllY: Title 10 USC Section 301; Title 5 .USC Section 2951; E.O 9397 dated November 22, ·1943 {SSN}. 

PRINCIPAL PUR~~OSE: To provide commanclers and law enforcement officials with means by which information may be ac, 
Your social security number is used as an additional/alternate means of identification to facilitate fili 

Disclosure of your social securit . ber is voluntary. 
CATION . DATE (YYYYMMOD) 

Block, Camp Delta, Gu<1ntrmamo Bay Cuba 2t('~L.{ lf),W.,.;c<l.... l 

, Camp Delta, Guantanamo Day Cuba 09360 

G STATEMENT UNDER 

;-- f._ ·\ ·+<c.w\ /i 

,t'jii 
(e, ·tt l { 

(l,l.-f :;.:c,l l 

~fl .. ~~,..__ 

10. EXHIBIT 

_,- .-.. 
1 -~' J\..; 

·•,,,/ 

LS OF PERSON MAKING STATEMENT 

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

PAGE 1 OF 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, ANl 
MUST BE BE IND/CA TED. 

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



J\UT!"'ORl"rY: Title 'JO USC Section 301;Title G USC Section 2951; E.O. 9397 dated i\Jo·..:ernl:,cr ?2, 184;:; (b.':;,1v1. 

PRINCIPAL PURPOSE: To provide commanders d!id l;.iw enforcement officiais with means by vvhich information may bE 

ROUTINE;: USES:. Your social security number 1s used as an additional/alternate means of identification to facilitatE 

DISCLOSURE: Disclosure of Y£!:!! soci~~1!.!.!.z:. nurr~er is v~ 
TT- DATE (YYYYMMD FILE NU 

Block, Camp Delta, Guantanamo Bay CJha I 0 

:TRF 1¢.Gt.h"I 

clllO l)\'(tStL/,t' 
V6\"" ~ .,...,',,; M"1 "V\ 

, Camp Delta, Guantanamo Bay Cuba 09360 

______ , WANTTO,MAKE THE FOLLOWING STATEMENT UND 

~'1:)X;mq,Hy 4+ Dbl5 +hcL -:rRV t~;v1 " 
13\"c..K J..uq.. ¼ ra..+\.,6a..\ o-f' Ra.s~rva 

u1p crt' 

~M J-.~o..ir
lA.)(t.. /,\q,a ../-hq_ l)z..~ /,-1,a_4- o v4-s,cl e tt'\. ~CQL l.a..u.:,<t. eAJo/ Y\d'.. (.l.:,t: 

,:;a.,nol -fitq,,. ~ c.o /.;- f<JaW> +Cl!!> K. +k¢._ c1¢-h:..i ~ aw3/
~ c:irf &¢•h2.;n .,,,...J-, 

10. EXHIBIT 11. INITI MAKING STATEMENT 
PAGE 1 01 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEME KEN AT __ DATED 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT,, 
MUST SE BE JNDICA TED. 

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



AL':HORITY: Tille 10 USC Section 301, Title 5 USC Section 2951; E.O. 9397 dated November 27. 1943 /!:;.SN). 

PRINCIPAL PURPOSE: To provide comnvmders and law enforcement official:5 .. .wi;tl,,means b'f which information may be 

ROUTINf- USES:, Your social security number i,:; used as an additional/ ,means of identification to facilitate 

~.BE.:.~.-Disclosure 2!_Y2;!: socia.,~Y numb er is vo luntar ==--=--~· ~~~~-
• ATION . - 2. DATE (YWYMMDD) 4. FILE NUI 

Block, Camp Delta, Guantanamo Bay Cut,a · ' / 
. ..LI,~1,,.:1!i.,..:._.L-3!!:.......!,£_-li!,:::...2,._---L-==:.......'<.-'-"-,~--,l....-----

r, ME FIRST NAME MIDDLE NAME 

c"' 
~J-(j r-\c_') 
~(,':, C i..J \'"'\C, ,. '-

:u-;v"'\ 

ce , , vr-<;,\ 
0~ C.J. ... c~~\ 
c.ve~ , r\\ -..;J rE~ 

10. EXHIBIT 

~\~ .. -- <.:.C..:\..\ J 

~'-,Q_ .r~,-, \ r"'\ ,·✓ "1-~0•·"""'·\... 

we"~ -\:_ .... \: c,·"' \ 

, {r)C '"'~ c\.-ec-. ..rec\ ~ rv, rr 
t_~ ,\ \{'f\.c~\'( . \v \,\'.~~~e ('L/c ·(-\-\()(\ .. {'\.c_) 

d...,, 1'1 l'c,~ \:\.e_ CY\c.•..e{Y\(, '\-\ // £,7 

F PERSON MAKING STATEMENT 
PAGE 1 o· 

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

THE BOTTOM OF EACH ADDITIONAL PAGE MUST B£AR THE INITIALS OF THE PERSON MAKING THE STATEMENT, 
MUST 8£ BE INDICATED. 

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



. I Au-·~aRITY: Title 10 use Section 301, Title 5 use Section 29S1; E.0,.-9397 dated November 22, '1943 (SSN), 

PRINCIPAL PURPOSE: To proviclc, commanders and law enforcement officials with means by wllich lnform<:1tion may be 

' HOUTINi;, USEf;>;, Your social security number is usf:,d as an additional/alternate means of identification to facilltate 

DISCLOSURE: 
FILE NU~ 

, Camp Delta, Guantanamo Bay Cuba 09360 

_____ , WANT TO.MAKE THE FOLLOWING STATEMENTUNDf 

.\ I ~; ( 

,.\ '-1( ~ )\-~, ( \-, • \ \ '\ ~ 

{:_'-I -(,~\' C,1 (' C ,_ i-\ 

( 
........ , .. · C •~\-,1 
- ; .. ·-·· .J" , 

(\ t' \ f-\ · .. I -c· ~ -( ·1 __ <\~ 7 

c ,.-'\ \,\ 1 c ... ,_,·.,·,JI/ f ,1 ct c ---

10. EXHIBIT 11. IN 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 fHE PERSON MAKING THE STATEMENT, A 
MUST BE BE IND/CA TED. 

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



SIR 29FEB04-O05 

1. Category: N/A 

2. Type of Incident: Forced Cell Entry 

3. Detainee ISN 

4. Date/Time of Incident: 29 Feb 04/151 0hrs 

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: 

(a} 
(b) 
(c) 
(d) 
(e) 
(f) 
(g) 
(h) 
(i) 
(j) 

B.Su 
(a) 
(b) 
(c) 
(d) 
(e) 
(f) 
(g) 
(h) 
(i) 
(j) 

c.s 
(a) 
{b) 
(c) 
(d) 
(e) 
(f) 
(g) 
(h) 
(i) 
(j) 

D.S 
(a) 
(b) 
(c) 
(d) 
(e) 

L '..-. 



(f) 
(g 
(h) 
(i) 
(j) 

E.S 
(a) 
(b) 
(c) 
(d) 
(e) 
(f) 
(g) 
(h) 
(i) 
(j) 

F. Su 
{a} 
(b) 
(C) 
(d) 
(e} 
(f) 
(g) 
(h) 
(i) 
(j) 

G.D 
(a) 
(b) 
(c) 
(d) 
(e) 
(f) 

7. Summary of Incident: On 29 Feb 04, at approx, 1510hrs, detainee ISN 
refused to shackle up for a random cell search. The IRF Team was activated and they extracted 
him from his cell using the minimum amount ~he 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. Point of Contact 

12. Downgrading Instructions. NIA 



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 

Your social security number is used as an additional/alternate means of identification to facilitate filing and 

Disclosure of your social securit 
LOCATION . FILE NUMBER 

Block, Camp Delta, Guantanamo Bay Cuba 

10. EXHIBIT 11. INITI NG STATEMENT 
PAGE 1 OF _2_ PAG 

ADD/TfONAL PAGES MUST CONTAIN THE HEADING ''STATEME __ DATED 

TH£ 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, IS OBSOLETE USAP. 



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 use 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 accur;c 

ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing 1 

DISCLOSURE: Disclosure of your social security number is voluntary. 

LOCATION 2. DATE (YYYY FILE NUMBER 
Block, Camp Delta, Guantanamo Bay Cuba 

, Camp Delta, Guantanamo Bay Cuba 09360 

10. EXHIBIT 11. I SON 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 PA( 
MUST BE BE IND/CA TED. 

DA FORM 2823, DEC 1998 DA FORM 28231 JUL 72, IS OBSOLETE 



SWORN ST A. TEMENT 
For use of this form, see AR 190A5; the proponent agency is 0DCS0PS 

PRIVACY ACT STATEMENT 

AUTHORITY: Title 10 USG 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 accuratal\ 

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. 

CATION 2. DA TE {YYYYM FILE NUMBER 
Block, Camp Delta, Guantanamo Bay Cuba 

10. EXHIBIT 11 . INITIALS 0 MAKING ST AT EM ENT 
PAGE 1 OF 

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT DATED 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE:. 
MUST 8£ BE IND/CA TED. 

DA FORM 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 to 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 

ATION 
BJock, Camp Delta, Guantanamo Bay Cuba 
ATION 
BJock, Camp Delta, Guantanamo Bay Cuba 

2. DATE YYYYMM 

?co c)2 2 
3. TIME 

/~2 I 
4. FILE NUMBER 

: ,! • 

, Camp Delta, Guantanamo Bay Cuba 09360 

, WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH: 

z~ r::-e e 6lf 4T 

TtfE 112-F TEi!fV" To 

Af'Pl.6 X:('fV\f't'1EL'-f /5 ID 1{oues I 't:E..Sf'o,..:,t>'\::1) L.:)1T1"' 

bcoc.JL. [)t:CAUSE )SN'. 

~£{=v-9 EP Tc..~ CC::,(I.A€. <">U.-T OF Ii 15 CE LL 1-0 ~ A- 12.AND6rtA. C' G LL 5Ef 

i CNT€J!.r;::O Ar-1·2::. 5"£Cut?..E.iJ Hls ·~16){, t,(l .. v 

l\STAJC, TH'E Ml/\11tY\LJ.H1. f\v\;'IQL).J.JT 6F foeL:E-" NECe.Ssf\tLY, wf- Tf{E/0 rooK-
t{ 1 vv--- to 'T/-IE E)('6P.._Ci5(;... '/,t,LD w;-(,E't:l? i+E l-,.H\s' CLEAR.en By M<:?bic 

~~'D /\IS CELL. Lr"'tlS .SEA.lt:CH[:,4J. W£ 1 HE:,w ¥<AT H-1~ 't.?Acc. /N H 

10. EXHIBIT ON MAKING STATEMENT 
PAGE 1 OF PAGI 

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

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE /N(TIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUME 
MUST BE BE IND/CA TED. 

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAf'p 



:SWUHN ~IA I i::IVlt:1\1 I 

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

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

PRINCIPAL PURPOSE: 
ROUTINE USES: 

To provide commanders and l.:iw enforcement officials with means by which information may be accurat, 

Your social security number is used as an additional/alternate means of identification to facilitate filing ar 

DISCLOSURE: Disclosure of your social securit number is voluntary. 
1. LOCATION 
_.. Block, Camp Delta, Guantanamo Bay Cuha 

2. DATE (YYYYMMDD 

zco oz. zq 
Ill l. 1 <, •• 

fl 29 e tJ ex 
p?p.-..Jt)M., Ce// search. :r 
o.,.toul\ f o[ {-N"t, e fl t'et:-t!!'f'-541' 

CI tf:d' t d ~ •'IH , CJ,.1:. el" cJ 11'(1,-Y J_ 

{),ci1 6-ecurr: Lt:Je e1eor- J e,~ ft:J 
/µQ$ vevpkf bo~ fo C e1 I/ . 

FILE NUMBER 

------

10. EXHIBIT ON MAKING STATEMENT 
PAGE 1 OF 2 

ADDITIONAL PAGES MUSTCONTAfN THE HEADING "STATEMENT ___ TAKEN AT __ DATED 

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE fl 
MUST BIE BE:: IND/CA TED. 

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


