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1. Category: N/A

2. Type of Incident: Foried Cell Extraition

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

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

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




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

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

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

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

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

PRIVACY ACT STATEMENT

AUTHORITY: Titte 10 USC Section 301: Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 (SSN/.
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your sacial security number is used as an additional/alternate means of identification to facilitate filing and retriex
DISCLOSURE: Disclosure of your social security number is voluntaty.
i tocaton BN 2. DATE (YYYY 3. TIME 4. FILE NUMBER
I Biock, Camp Delta, Guantanamo Bay Cuba | /7 feb. g4 2 7;-
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272 Military Police J° TF QITMO , Camp Delta, Guantanamo Bay Cuba 09360
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MUST BE BE INDICATED.

DA FORM 2823, DEC 1998

~JUL.72,15 OBSQLETE USAPA




_

T e e e
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For use of this form, see AR 190-45; the proponent agency is 0DCSOPS

PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title 5 USC Section 298561; £.0. 9397 dated November 22, 1943 (SSN).
To provide commanders and law enforcement officials with means by which information-may be accurately
Your social security number is used as an additional/alternate means of identification__to facilitate filing and retrieval.

AUTHORITY:
PRINCIPAL PURPOSE:

ROUTINE USES:
DISCLOSURE: Disclosure of your social security number is voluntaty.
) 2. DATE (YYYYMMDD) 3. TIME
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For use of this form,

_ PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; £.0. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.
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For use of this form, see AR T8 R baeie ) nf agency is ODCSOPS

PRIVACY ACT STATEMENT
'AUTHORITY: Titie 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.
ATION 2. DATE (YYYYMMD, 23, TIME 4, FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba HOOYCHD. /71 P (/H
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D.

. Type of Incident: Serious Incident Report

. Date/Time of Inctdent: 190630RFEB04

. Other Information:

IR 19 February 2004

. Categnry.

Locair: [

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

Personne! Involved:

. Subject:

(a)

(b)

()

(d)

(e)

6

4

)

{i) :
o
Subject:

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

Subject:




(2)
(b)
(©)

(d)
O]
®
(®
{(b)
0]

oximately 0630 hrs, detainee in Cell

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

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

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

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

was then taken to reservation.

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

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

1. voiworconsc

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

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Titla 5 USC Section 2951; E.Q. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is Used as an additi te means o n to facilitate filing and retrieval.

DISCLOSURE: Disclosure of your social security number is vol .

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

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

8. ORGANIZATION OR ADDRESS
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For' se of this form, see AR 180-45; the propanaraaency is ODCS
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AS "PAGE OF PAGES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, £
STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.

DA FORM 2823, JUL 72 SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED.




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

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

AUTHORITY:
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additio nal/alternate means of identification to facilitate fi!ihg and retrieval.
DISCLOSURE: Disclosure of your social security number is volurtary.

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

CATION
Block, Camp Delta, Guantanamo Bay Cuba

5. LAST NAME, FIRST NAME, MIDDLE NAME

204 (

8. ORGANIZATIONOR ADDRESS
Y, 2 == Military Police

Lo , Camp Delta, Guantanamo Bay Cuba 09360
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SWORN STATEMEI#IT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301: Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1 2. DATE (YYYYMMD 3. TIME- 4. FILE NUMBER
I 0 5oy Cun | 20090219 T

‘ IRST NAME, MIDDLE NAME 7. GRADE/STATUS

I3 Military Police _Lormpany , Camp Delta, Guantanamo Bay Cuba 09360

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:
On Feb. 19,2004 arounot +he +imt of 0630 _cu Af 74 IR W

{ move on
. - o erkre
eell

/)' t'nj face atown with his Honds behind ks back, o),

He suas

wh'le us,'nj the minjom amount of foree, tJe pick

im DF ‘"J +0K y
: i 4o
e Horpid e 3o st i (52 yard ond
Pt Hhe 3opice s iw ol all 4
€ Surt on o hand I ¢
<N an Imn over "b 4n eg +
cor
F2ar NEnd of $hademeni\)
10. EXHIBIT 11. INITIA N MAKING STATEMENT
PAGE 1 OF _ . PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING *STATEMENT TAKENAT ____ DATED ____.

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

USAPA V1.00

DA FORM 2823, DEC 1998 DA TOR 2570 UL



3
g MON FOR PL/SOG

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

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

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

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

MEDICAL ATTENTION NEEDED: YES {NQ
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ORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS
PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION We wyvyvmion) 13 7vie SR |4, FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba S0l B0 0L )G 744 ,
AST NAME, FIRST NAME, MIDDLE NAME 6. SSN ! 7. GRADE/STATUS
8. ORGANIZATION Ol'-'t ADDRESS
5 Military Police _ Comfin-y , Camp Delta, Guantanamo Bay Cuba 09360
9, ’

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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SIR 21 February 2004
1. Category-

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

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

6. Personnel Involved:

A. Subject:

(a)
(b)
(©
(d)
(e)
)
(8)
(h)
@)
G

B. Subject:

(a)
(b)
(©)
(d)
(e
®
(8)
(h)
6]
0)]

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

(b)
(©)

[ — [ -



(d)
()
(b)
©
(d)
(e)
®

E. Subjcct:

(a)
(b)
(©)
(d
(e)
®
(&
(b)
®
()

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

n Duty

G. Detainee:

(@
()
(©)
(d)
(c)
®
(8)
(h)
(i)

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

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

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

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




11. Point of Contact: I ENEG—

12. Downgrading Instructions: N/A
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PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.

ATION 2. DATE (YYYYMVDOg 3. TIME 2. FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba TP DT. T Oa DS
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N i Military Police Cﬂ—\eﬂw y , Camp Delta, Guantanamo Bay Cuba 09360
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THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.
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For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 (SSN),
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your sacial security'number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.
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PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
| PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.
CATION 2. DATE {YYYY 3. TiM 4. FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba - {Roodo AR 100
us

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

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

2 erptonit® 15T 2004 AT AppodteATEY O DEpnét locATED

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

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

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

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

TAKENAT _____ DATED

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

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

DA FORM 2823, DEC 1998

USAPA V1.00




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

: PRIVACY ACT STATEMENT
AUTHORITY: Titie 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated Novernber 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your soclal security number is voluntary.

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

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

3. TIME lglﬁ |4. FILE NUMBER

7. GRADE/STATUS

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

9,

, WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH:

On o fo 2 ot approximitly @926 The TRE tenns

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

ce -

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

10. EXHIBIT 1.1 PERSON MAKING STATEMENT -
_ PAGE10OF __2___ PAGES

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

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

DAFORM 2823, DEC 1998

2823,JUL72,15 O ETE USAPAV1.00



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

y PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.
CATION 2. DATE D) 3. TIME 4. FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba 2004 ODTW 005 —
TUS

ORGANIZATION OR ADDRESS

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

, WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH:

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

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

i

10. EXHIBIT 11. INITLALS OF PERSON MAKING STATEMENT

PAGE10OF __2  PAGES

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

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

USAPA V1.00

3, UL 72, 1S OBSOLETE
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For use of this form, see AR 190-45; the proponent agency is ODCSOPS

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

DISCLOSURE: Disclosure of your social security number is voluntary.

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

cell

8. ORGANIZATION OR ADDRESS
2V

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

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

, WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH:

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

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

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT _____ DATED

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

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




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

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

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

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

!Block Camp Delta Guantanamo Bay Cuba

gD 13

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

T oo onosm

Onrd g‘ruu/ 96:.; VPO | 2000 HeS WHILE coMDYCTING Broci gpamw
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10, EXHIBIT AKING STATEMENT

PAGE1OF _2_

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT _____ DATED

—

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

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




SIR 110828RFEB04

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

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

4.

5.

C. Subject:

D. Subject:

. Subject:

Location; Camp Delta, GTMO, Cuba

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

Personnel Involved:
. Subject;

(a)
(b)
(c)
(d)
(e)
®
(2)
L))
(i)
()

()
(b)
(©)
(d)
(e)
()
(&)
()
®
@

(a)
(b)
(c)
(d)
(©)
®
(g)
(h)
@
)]

(a
(b
(c
(d
(e




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

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

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

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

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

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

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

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

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

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

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

12, Downgrading Instructions: N/A




" TATEMENT

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

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

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

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

E/STATUS

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

-, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

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

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

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

h | ot ffq‘fm,m‘f‘w .(‘

with + he

PAGES

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

TAKEN AT ____ DATED _____

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

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

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

i ———————



‘ ' SWORN STATEMENT
' For use of this form, see AR 190-46; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O, 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMD 3. TIME 4. FILE NUMBER

B Block, Camp Delta, Guantanamo Bay Cuba

AME_FIRST NAME, MIDDLE NAME

7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS

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

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER :
. -.‘ {-\ /:l 7_...} ,-"""-! N . —
inc )/).—‘) Ao «’/Gf‘ AN e }\")i./'? . ' (\ LCU
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10. EXHIBIT 11. INITIAL ERSON MAKING STATEMENT .
PAGE 1 OF ‘Q PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

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

DA FORM 2823, DEC 1998 DA

OLETE USAPA V1.00
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SWORN STATEMENT
For use of this form, sge AR 190-45; the proponent agency is ODCSOPS

e .

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

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

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

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

] —

- —

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

10, EXHBIT ) . ‘ 11,

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATE,

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

DAFORM 2823, DEC 1998
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E,0. 9397 dated November 22, 1943 (SSNJ,
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additioral/alternate means of identification to facilitate filing and retrieval.

DISCLOSURE: Disclosure of your social security number is voluntary.

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

, Camp Delta, Guantanamo Bay Cuba 09360

5.

8. OR A%ATION OR ADDRESS
’ Miltary Police

do,

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

0 wrel. 0823 howrs o dedasnes. houaed 1n
QZI | 1SN ¥ Q,Igmwt Aock. C-,Wa..?
Rloaic NaD, Camp S0G, L o %Coywmnow— to Compley
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dhe Lo Ln i~ celf The detanez mwv e /
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10. EXHIBIT 1 _PERSON MAKING STATEMENT
‘ _ PAGE1OF _2  PAGES

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

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

DA FORM 2823, DEC 1998

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




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

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

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

8. ORG?«{\JIZATION OR ADDRESS

93¢ Military Police (%.

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

., WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

ON Or pveLa®d 1 SeRt 2004 OB2Z% BRs P

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

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

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

DAFORM 2823, DEC 1998

OBSOLETE . us




™ T TR J

SIR 080750RFEBO4

1. Category.

Type of Incident: Forced Cell Extraction — Detaince ISN:

98]

¥

> O

B. Subject:

D. Subject:

. Subject

- (©

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

. Other Information;

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

. Personnel Involved:

Subject:

(a) -

(b)
(c)
(d)
(e)
®
(®
(h)
Q)
G)

€))
(b)
(©)
d
()
®
()
(h)
0]
)

(a)
(b)

(@
(e)
®
(8
(h)
(M)
@

O




(m
(n)
(0)
()
@
(0
(s)
®

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

J(1) Dctainec:

(@
(b)
©
(d)
(e ‘
®
(®

J(2) Detainee:




® —/— o

J56 Detainee:

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

for the purpose of conducting cell searches;

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

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

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

11. Point of Contact:_

12. Downgrading Instructions: N/A




SWORN STATEMENT

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

5. WME 6.5 ' 7. GRADEIiTATUS

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

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

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

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

MUST BE BE INDICATED.
DA FORM 2823, DEC 1998

e

’l‘-‘ORM 2823, Jun 73, 1S OBSOLETE Us
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.',

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

offense:

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

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

o Escort Team

. Barber

OCUSED: YES/NO

MEDICAL ATTENTION REQUIRED: YES/NO




’ © SWORN STATEMENT..
Foras

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

PRIVACY ACT STAT EMENT

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

3 ORGANIZATION OR ADDRESS

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

Ve R T
VCRNDLY et A

T VLG
BNCED e
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10, EXHIBIT ’ ‘ 11. INITIALS OF PERSON MAKING STATEMENT
_- PAGE 1 OF 0
ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT _______ TAKENAT __ DATED _ .

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

DA FORM 2823, DEC 1998

OAED,

2823, JUL 72, 1S OBSOLETE




AT

ops

PRIVACY ACT STATEMENT

AUTHORITY: Title T0USC Section 301:Title 5 USC Section 2951;E.0. 9397dated November 22,1943 (§5N).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION ’ 2. DATE (YMDD} 3. TIME _- 4. FILE NUMBER

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

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

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

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

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

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




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

PRIVACY ACT STATEMENT

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

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

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

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

8. ORGANIZATION OR ADDRESS

25 T i e

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

% Fe' J-».-x-v"y oY P appreL. GT W

thhe

9.
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S END ArEMENT f
10. EXHIBIT v 11. INITIALS O NG STATEMENT

PAGE 1 OF 0

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT _______ TAKEN AT DATED ____

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE 1
MUST BE BE INDICATED,

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72,15 OBSOLETE
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Forase o, .nis form, see- 45 fﬁe"pm‘pbne'ntgy s DCSOPS

R¥90
PRIVACY ACT STATEMENT

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

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

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

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

4. FILE NUMBER

7. GRADE/STATUS

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

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

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

o A CENLEN T CAETALT2E, W, At

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

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

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

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

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




0-45; the proponent 39vecy 15 DCSOPS

PRIVACY ACT STATEMENT

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

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

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

PAGE 1 OF 0

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

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

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




JEMENT OF THE:ARM

ARY POLICE BATTALION (EF"REI)
JTF-160

GUANTANAMO BAY, CUBA

. 1607

¥ REPLYTO
ATTENTION OF

—~SIR(603> 25 July 2002
oD~ Dochy

MEMORANDUM FOR CDR, JDOG

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

1. Reference: AR 190-40

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

3. For additional information contact [ =t 3184.

BN S-3



Category: |}

Type of Incident: Non Compliant / Causing Disturbance

Date / Time of Incident: 190700July02

Location: - GTMO, Cuba

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

Personnel Involved:

1. Subject:

~QEEY WP -

2. Victim:

OEMEYOW» -~

GTMO, Cuba

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

-,




W N i s

nging on his
threw water on
to stop throwing

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

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

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

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

Blk.

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

Publicity: N/A

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

‘Downgrading instructions: N/A




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

2.
3
4,

5.

C.

D,

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

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

Type of Incident: IRF

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

(a) Racial (Y/N): N

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

Personnel Involved:

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

Subject:
(a)
(b)

(©)
(d)
(©
®
(&)




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

. PRIVACY ACT ST ATEMENT

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

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

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

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

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

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

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

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

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

— e //@, & c;I: TR ita éu‘f/ Y . : e

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

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT ____ DATED

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

NarNRM 2822 NDFC 1998




+

(h
(@)
()

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

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

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

J. Subject:

(b)




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

[.. Subj

(a)

)]

(©)

(d)

(e)

0

8

(h)

6]

M. Deta

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

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

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

8. Remarks: See medical information in summary of incident

/\/



9. Publicity: N/A

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

12. Downgrading Instructions: N/A




SIR 26FEB04-S01

1. Category: N/A

2.

3.

7.

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

a. Racial (Y/N):N

Personnel Involved:




D. Subject

=
(13

F. Subject

TREE O R0 O

of
.
.
.

S0 Th 0 RO O W

i :

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

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

reservation appointment. _

9. Remarks: See medical information in summary of incident




10. Publicity: N/A

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

3239

13. Downgrading instructions: N/A




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

PRI\IACY ACT STATEMENT

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

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

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

. FILE NUMBER

RADE/STATUS

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

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

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

, WANT TOMAKE THE FOLLOWING STATEMENT UNDER OATH:

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

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

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




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

- PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.0O. 9397 dated November 22, 1943 (SSN). '
PRINCIPAL PURPOSE; To provide cornmanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.

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

| 4. FILE NUMBER

7. GRADE/STATUS

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

, WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH:

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

fod of Statemet — , 7

10. EXHIBIT 11. IN STATEMENT

PAGE 1 OF 2 PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT _____ DATED

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

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




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

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (S5N).
PRINCIPAL PURPQSE: To provide commanders snd law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and

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

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

4. FILE NUMBER

7. GRADE/STATU

, Cami) Delta, Guantanamo Bay Cuba 09360

' AL Military Police £ ;m/any

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

08 The Il Siboury 2007 e Primany ITRF Jeam boes

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

olrke 00 Cavs o wy Ohiainee fogiges o Ll Therefore frimary TK a
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10. EXHIBIT 11. INIT SON MAKING STATEMENT :
' PAGE 1 OF 2 PAGES

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

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

SOLETE . USAPAV
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AUTHORITY:

PRINCIPAL PURPOSE:
ROUTINE USES:

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

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

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

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

. ORGANIZATION OR ADDRESS

Military Police _("\e~PAN

__GRADE/

, Camp Delta, Guantanamo Bay Cuba 09360

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

L DGEEHEL| e Prmary -
=aL#

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

RO At EMENT

10. EXHIBIT

11. INITIALS OF PERSON MAKING STATEMENT

PAGE1OF _ 2  PAGE!

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

TAKENAT ____ DATED

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

DAFORM 2823, DEC 1998

DA FORM 2823, JUL 72, 1S OBSOLETE

USAPAY



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

' - PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (S5N).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accuratety
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social secutity number is voluntary. '
CATION 2. DAT M, 3. TIME 4. FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba 200 l? 59‘\,24 i
ST NAME {E N - R

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

, Camp Delta, Guantanamo Bay, Cuba 09360

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER ATH
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10. EXHIBIT 11. INITIALS OF PE STATEMENT
PAGE 1 OF PAG

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

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

THE STATEMENT, AND PAGE NUM,




] . For“this form, si
4 - ;

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

CATION 2. DATE (YYYYMMDD) 4. FILE NUMBER

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

7. GRADE/STATUS

8. ORGANIZATIGK OR ADER
3(“/:3? ESS

Military Police Compauy
%4

, Camp Delta, Guantanamo Bay Cuba 09360

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

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

] PUSAEARNEEERN
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10. EXHIBIT 11. INITIALS MAKING STATEMENT ~
. PAGE 1 OF 2 PAGES

TAKEN AT ___ DATED ____ _

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

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

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




SIR 110951RFEB04

1. Category-

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

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

6. Other information

a. Racial (Y/N): N

7. Personnel Involved:

A. Subject: ING_—

O T o oo O

B. Sub

[t
(]

PR MO pe TP

i
C. Subject:

~ PR e a0 op



E. Subject:

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

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

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

9. Remarks: See medical information in summary of incident




10. Publicity: N/A

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

2. poineofconcc: |

3239

13. Downgrading instructions: N/A




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

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301: Title 5 USC Section 2951; E.Q. 9397 dated November. 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which informgtion may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary. C -

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

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

RADEISTATUS

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

1. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

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

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

TAKEN AT DATED .

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

DA FORM 2823, DEC 1998

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




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

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

1

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

, - WANT TOMAKE THE FOLLOWING STATEMENT UNDER OATH
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PAGE10OF _2 _ pAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT T e DATED

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

MAKING THE STATEMENT, AND PAGE NUMéE

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

L. Category: N/a

2.

3.

7.

w
[~
o

-~

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

a. Racial (Y/N): N

Personne]

"D‘:‘:""!Q!‘”.‘”P-."’P‘P’




10. Publicity: N/A

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

12. Point of Contact:
3239

13. Downgrading instructions: N/A




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

= . ue B SR

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

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

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

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATE,

TEMENT
- PAGE10OF _2

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

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




SWORN STATEMENT

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

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 6 USC Section 2951; £.0. 9397 dated November 22, 1943 (SSNJ.
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.

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

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

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:

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

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

N MAKING THE STATEMENT, AND PAGE NUMBER

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

DA FORM 2823, DEC 1998 DA FORM28 [“72, 1S ‘DBSOLETE USAPA V1.00
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

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

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

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

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

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH;
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10. EXHIBIT 11, INITIA RSON MAKING STATEMENT 5
PAGE10OF __-{.  PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

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

DA FORM 2823, DEC 1998 DA

AT

AM 823, JUL 72, IS OBSOLETE USAPA V1,00



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

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301: Title 5 USC Section 2961; E.0. 9397 dated November 22, 1943 {SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntaty. . L i )

3. TIME -.3 4. FILE NUMBER

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

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

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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10. EXHIBIT 11. INITIALS MAKING STATEMENT &
PAGE 1 OF PAGES

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

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

DA FORM 2823, DEC 1998

T i PRl




SIR 18 FEB 04

1. Category: N/A

2. Type of Incident: Serious Incident Report
ISN‘

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

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

6. Personnel involved:
A. Subject;

{(a

(b

{c

(d

(e




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

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

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

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

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

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



12. Downgrading Instructions: N/A




.ar use of this forg

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

AUTHOQRITY:
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.
CATION 2. DATE (YYYYMMIHS TIME - 4. FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba i
6 SSN 7. GRADE/STATUS

5. LAST NAME, FIRST NAME, MIDDLE NAME

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

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

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT ____ DATED __ ___

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

DA FORM 2823, JUL 72, 1S OBSOLETE




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

PRI.VACY ACT STATEMENT

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

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

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

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

PAGE 1 OF 2 PAC

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

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

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

.or use of this fg

N PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.
1 ATION 2. DATE (YYYY _ 4. FILE NUMBER

. Block, Camp Delta, Guantanamo Bay Cuba T T

F IDDLE NAME 6. SSN 7. GRADE/STATUS

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

9 .
____ WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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4b: the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additiona ean n to facilitate filing and
DISCLOSURE: Disclosure of your social security number is volunt —
CATION 2:\ DATE ( YY¥M 3. TIME ‘.‘7 4, F_ILE NUMBER

Block, Camp Delta, Guantanamo Bay Cuba o

_Camp Delta, Guantanamo Bay Cuba 09360
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;7 f4v  Military Police

9.

L’.:"f/‘,,' i ér‘u‘:%"}f S

i i I . ] ) ¥
A O63 -:.72. e ‘{'L‘s‘."i LT
-.‘ ':, s - — r-.":... ! ’ - e / /“, -\/ bt I T ' : N
fhe L ll J(’ﬂ Nl g+ Ty A (.‘(;:,(./,‘(,..’{J(;. Ly U "'"i”"‘”) T

S
fi

n e G 5 il - fA Ao Az ; v AN e e w il
Ll @ 3 ouctany , (e g X IrGoied sk (FLNNEe A

/) ;L - i o S ; . o of Fi
Noo b ¥ Cumoton g ~k3 e NPTy ol i) (i
{ Wi ‘ . R
/, [ , IR . Y A o
f’.‘»f.—/f/k:"/‘”) “h/l.l/‘ 9’?’{/ (’,,), /:/ " ‘?.../;";‘__ _‘; f, L K 4 "/; N '7

. ~ B B L .
..{é;u‘/ (AR / ;/ / i ":‘\ A .:’ H/?-l: i "LZ '. 4 // / -

\.\\ . _./7 :
e, / _/'J
e r: //;-\ 5 / -
) I /;“'7!{
- '~:j: /“
V:\ .
\.\\\ '//( PR, //,/’\}
&».'.__‘_‘ ) e T
oy 4
\u‘_&\ [' '
L
\'\"—-.
,\_\’
.
‘\\\
..
..
10. EXHIBIT 11..INITIALS OF TATEMENT ‘ \"n\_
S PAGE10OF __2_"PAl
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT . TAKENAT ____ DATED ____

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

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




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

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclasure of your social security number is voluntary.
CATION 2. DATE (YYYYM 3. TIME - 4, FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba 2004 X J /30
6. SSN 7. GRADE/STATUS

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

__, WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH:
00 15 /% aces, o7 Ao og3anes Deme: N
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SIR 13 February 2004

1. Category.

Type of Incident: Serious Incident Report

1t

(9%

. Date/Time of Incident: 131130R FEB04

4. Location_ GTMO, Cuba

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

6. Personnel Involved:

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

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

©

(@
(b)
(©
(@
(©
®
®
(h)
(i)

G)

(d)
(e)

D. Subject:
()

®
®
(h)







L. (a)
(®)
(c)

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

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

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

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

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

1. voint o contacr: |

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

PRIVACY ACT STATEMENT

AUTHORITY: . Title 10 USC Section 301; Title 5 USC Section 2851; £.0. 8397 dated November 22, 1943 (SSnN),
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additio nallalternate means of identification to facilitate filing'and re
DISCLOSURE: Disclosure of your social security number is voluritary.
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L . . STATEMEN"

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

PRIVACY ACT STATEMENT

AUTHOR(TY: . Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated Novembar 22, 1943 (SSN,
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additio nal/alternate means of identification to facilitate filing and re
'DISCLOSURE: Disclosure of your social security number is g

CATION
Block, Camp Delta, Guantanamo Bay Cuba
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I SWORN STATEMEN !l
this form see AR 190-45; t:he proponent agency .is 0DCSOPS

: PRIVACY ACT STATEMENT
AUTHORITY: . Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 /SSN}

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which infarmation may be accurately
ROUTINE USES: Your social security number is used as an additio nal/alternate means of identification to facilitate fiﬁng'and re
DISCLOSURE: Disclosure of your socisl security number is voluntary.

3. TIME/
L5

ATION 2. DATE (YYYYM 4. FILE NUMBER

»Block Camp Delta Guantanamo Bay Cuba L0607 LR/3

ION OR ADDRES

8. JRGANIZ .
' Military Police _ < ¢ , Camp Delta, Guantanamo Bay Cuba 09360
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- SWORN STATEMEN" L
For use ol this farm, see AR 190-45; the proponent agency.is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: . Title 10 USC Section 301: Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 (SSN).
PRINCIF'AL PURPOSE: To provide commanders and law enforcement of ficials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additio nallaliernate means of identification to facilitate filing and re
‘DISCLOSURE: Disclosure of your social security number is voluritary. L

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

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

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

PRIVACY ACT STATEMENT

AUTHORITY: . Title 10 USC Section 301; Title 5 USC Section 2951; £.0. 9397 dated Navember 22, 1843 (SSNy).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accuratels
ROUTINE USES: Your social security number is used as an additio nal/aji ans of § iinal - to facilitate filing ang

‘DISCLOSURE: Disclosure of your social security number is volurtary

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

AST NAME, FIRST NAME, MID i . 7.

» Carap Delia, Guantanamo Bay Cuba 09360

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH
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THEB OTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT AND PAGE ¢
MUST™ BE BE INDICATED.

DAFQORM 2823, DEC.1998
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SIR 080726RFEB0O4

1. Categon.

Type of Incident: Forced Cell Extraction — Detaince ISN:

. Date/Time of Incident: 080726RFEB0O4

Ly

4. Location; Camyp Delta, GTMO, Cuba

w

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

Personnel Involved:

>

()
0

D. Subject:

(k)
M
(m)




(
(r
(s
(t

E. Subject:

b

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

€]

(&)

(e

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

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




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

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

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

1320hrs 08 February 2004 S Block personnel approached

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

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

offense:

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

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

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

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

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

M Block, Camp Delta, Guantanamo Bay Cuba| 7 ¢y (%, S
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8. ORGANIZATlON OR ADDRESS
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STATEMENT

For. 01 i 508 AR‘--TQO-KS: the proponent ag./ 1. JOCSOPS
z‘“ PRIVACY ACT STATEMENT
AUTHCRITY: Title 10 USC Section 307; Title 5 USC Section 2957; £.0. 9397 dated November 22, 1843 (SS5N).
BRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/atternate means of identification to facilitate filing and
DISCLOSURE: Disciosure of your social security numnber is voluntary, ‘. L
1. LOCATION 2. DATE (YYYYMMBD) [3. TIME *° ° 4. FILE NUMBER

Block, Camp Delta, Guantanamo Bay Cuba

’

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

= .

_ CWANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:

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

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

TAKEN AT _____ DATED

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

o1 tis farm, s 9.4 oponent a’/

§ AUTHCRITY: Title 10 USC Section 301; Title 5 USC Section 2351; £.0. 9397 dated Novermber 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
» DICE__O_S_U_R_E;:___ Disclasure of your so«:ial‘muuwer is voluntary. _

R : . 2. DATE (YYYYMMDDJ3. Tt | (4. FILE NUMBER
| B Block, Camp Delta, Guantanamo Bay Cubaj.jy> (=] ¢ 12!
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PRI S A O
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- ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT _

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

P'WACY ACT STATEMENT o

AUTHORITY: Title 10 USC Section 307; Title 5 USC Section 2951; £.0. 9397 datec November 22, 1943 (SSN),

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additiopal/alternate imean tion to facilitate filing and
DISCLOSURE: Disclosure of your social security nuinber ig

1. LOCATION

4. FILE NUMBER
lock, Camp Delta, Guantanamo Bay Ci
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8. ORGAN!ZATION OR ADDRESS
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ORN-: smiremur
For use of this form, see AR 190-45the proponent agency is ODCSOPS

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

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