SIR 120700RFEBO4

1. Category:-

Type of Incident: Forced Cell Extraction — Detainee ISN:

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

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

6. Personnel Involved:

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

B. Subject:
(@)
(b)
(©)
(d)
(e
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@
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(1)
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(c)
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(1)
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{a)
(b)
()
(d)
(¢)
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)
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E. Subject:
(a)
)]
(c)
(d)
(e)
"
(g)
(W)
(1
)]

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

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

12. Downgrading Instructions: N/A



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

. - P

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

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

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

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

— , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH

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

Enl oL Sratcaen)

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

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

ADDITIONAL FAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

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

DA FORM 2823, DEC 1998

A FORM 2823, JUL 72, 1S OBSOLETE



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

B PRIVACY ACT STATEMENT

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

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

E_FIRST NAME MIDDLE NAME 7. GRADE/STAT

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

, WANT TQ MAKE THE FOLLOWING STATEMENT UNDER OATH

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

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

.

<

1l extraction of the foll(‘)_ and

/77 End ai’ﬁ*e’meﬁ‘)‘ “7"7%__*

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

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

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

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




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

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

6. SSN

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

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

9.

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH

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

ion arca as ; 1

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

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

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

DA FORM 2823, DEC 1998




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

PRIVACY ACT STATEMENT

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

1. LOCATION

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

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

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

—
—, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATF

On or around 0700hrs, 12 February 2004 [ was a member of the primary IRF Team for Camplllll The wa
comumunicated accross the ifor my IRF team to respond to[JlBlock. Once myself and my team arrived at IB[(
were breifed that a number of detainees refused to leave their cells and be moved to_the Shower and Recreation area as :
we were tasked to conduct a force cell extraction of the following detainees:
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10. EXHIBIT ' 11. INITIALS OF PERSON MAKING STATEMENT -

: PAGE1QF _=

TAKEN AT DATED

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

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

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




SWORN STATEMENT

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

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2957; E.0, 9397 dated November 22, 1943 (SSN).

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

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

Camp Delta, Camp -Block

2004/02/12 (0700hrs

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

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

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

we were tasked to conduct a force cell extraction of the following detainees: and
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10. EXHIBIT 11, INITL OF PERSON MAKING STATEMENT
: PAGE 1 OF U

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

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

DA FORM 2823, DEC 1998
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SIR 120700RFEBO4

1. Category:. ‘
|
|
|
|
|
|

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

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

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

6. Personnel Involved:

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



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

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

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

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

11. Point of Contact: | I

12. Downgrading Instructions: N/A




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

PRIVACY ACT STATEMENT

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

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

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

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

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

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

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

Enll oL Sretconend

End oé Slatemendpip—rtrpl

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

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

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

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




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

AUTHORITY: Title 10 USC Section 307; Title 5 USC Section 2951; £.0. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPQSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMDP}. 13 TIME 4. FILE NUMBER
Camp Delta, Camp Block 2004/02/12 H O70(5hrsq

6. SSN 7. GRADE/STATUS

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

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

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

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

7 Ead oL Stctesen? v T

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

TAKEN AT _____ DATED

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

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

DA FORM 2823, DEC 1998
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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 PURPQOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Distlosure of your social security number is voluntary.

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

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

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

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

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

o
o

10. EXHIBIT M MAKING STATEMENT
PAGE10F _ =2 pA

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

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

DA FORM 2823, DEC 1998 : DA FORM 2823, JUL 72, IS OBSOLETE uss
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponant agency is ODCSOPS

PRIVACY ACT STATEMENT
Titte 10 USC) Section 301: Title 5 USC Section 29571; E.0. 9397 dated Navember 22, 1943 (SSN).
To provide commanders and law enforcement officials with means by which information may be accurately
Your social security number is used as an additional/alternate means of identification to facilitate filing and

AUTHORITY:
PRINCIPAL PURPQSE:
ROUTINE USES:

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

; _ _ GRADE/

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

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

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

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

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

. P#

12823, JUL 72, 1S OBSOLETE us
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SWORN STATEMENT
For use of this form, sea AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Saction 301; Title 5 USC Section 2957; E.O. 9397 dated November 22, 1943 {SSN).
PRINCIPAL PURPOSE: To provide cornmanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security humber is voluntary.
1. LOCATION . 2. DATE (YYYYMMH_T!ME 4. FILE NUMBER
Camp Delta, Camp Block 2004/02/12 0700hrs

7. _GRADE/STATUS

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

P |

-, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

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

were breifed that a number of detaineces refused to leave their cells and be moy e Shower and Recreation area as a rest
iwc were tasked to conduct a force cell extraction of the following detainees: % and
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10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT “
: : PAGE 1 OF 7~ PA(

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

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

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S QBSOLETE UsA
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SIR 120700RFEBO4

. Category:-

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

3. Date/Thime of Incident: J20700RFEB0O4
4, Location: Camp Delta, GTMO, Cuba

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

6. Personnel Involved:

A. Subject:

(¢) B
O
(1)
(J)

B. Subject:

e

(b)
(c) B
(d) &
() B
() &
() @
(h) B
() B
Uy




'.':;:i B lﬂ C l{ pe s ormel Illf[‘.l rmed the
dﬂtameeq that mc:vement to recreatlun and ::,lmwer was not Gptl()ﬂdl and agam the detameeq remsed After

at Camp [l

the Sperson IRF team to enter into theu' respective CE“S and forcibly removed datamc..eq

fmm thmr respective cells and move each one to the recreation area g Once in

the recreation area, all detainees received medical attention.. Once medica permnne 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. Remarks; See medical information 1n summary of incident
9. Publicity: N/A

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

12. Downgrading Instructions: N/A




SWOHN STA"TF-MENT
For use af this form, sec AR 190 45; the proponent agenay is ODCSOPS

=TI o

e T B el . LTI ELRWRY

PRIVACY ACT STATEMENT h T

i AUTHORITY: Tile 10 USC Section 301, Title 5 USC Section 2951, E.O. 9397 dated November 22, 1943 (S5N)

PRINCIPAL PURFOSE:  To provide commanders and taw enforcemant officials with means by which inforrmation may be accurateiy
ROUTINE USES: Your soctal security number is used as an additional/alternate means of identification to facilitate filing and

| DISCLOSU RE:  Disclosure of your social security number is voluntary.
1. LOCATIOMN 2. DATE (YYYYMMBERE
Camp Delta, Cam °f 2004/02/1

" 4. FILE NUMBER

0700}] [_S : i

| ?'HRD M1htary Pnhce (_r:;mpany ITF, GFMU Cuba

. _. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH-

IR P T & AT 1:' OT C 41T p wa .

On or around 0700hrs, 12 I"Ebl’l_l"ll'y 2004 |
commnunicated accross the RSN or my IRl team to respond tof@lhlock. Once myself an arrwed at .. lock.
were breifed that a number of C]E‘.tﬂlﬂﬁ:t‘.ﬁ refused to leave their cells and be thLd to_the Shower and Recreation area as a resy

we Were tasked to conduut a force cell extraction of the following detainees: nd

E.-n& o -¢ Ermm:’n-‘;

| 10. EXHIBIT " | 17, N B FSON MAKING STATEMENT 3
_ PAGE 1 OF

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

PA

[T P 5.0F THE PERSON MAKING THE STATEMENT, AND PAGE NU.
b g

1--* .

| THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE |
| MUST BE BE INDICATED, B
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SWORN STATEMENT
For use of this form, see AR 180-445: the proponant agency is ODCS0ORPS

e e T T e el e Y P T LI X, el

PEEEE s 'k 1]

— “-"m-ﬂ_'r_-__rr._r-_-‘

_. PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USE Section 207 Title 5 USC Section 2951; £.0. 9397 dated Novembaor 22, 1943 (55N).

PRINCIPAL PURPOSE: To provide commanders and law enforcement otficials 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

. DISCLDSURE Disciosure of your social security number is voluntary.
E} LDCATIDN T - - | 2. DATE (YMMDD |

' C amp Delta, Camp | Rlock 04001

N e

NAME, FIRST NAME MIDDLE NAME

. TIME ﬂ. FILE NUMBER

ik

E:5f}.i':}':':':'r:':;s-'i‘*?5555 CAR ON OR ADDRE -
273RD Mlll[‘il‘}f PDth: Ccampdny, JTF G FM() Ll_lbd

-

On or around 0700hrs, 12 bebmian,/ o4 1 I [ R T Team for Camp

communicated accross the @ or my IRE team to respond o g
wue breifed [hdl a IlUIleLI‘ Df dlelnEES I‘Lﬁl‘:td (o leave theu' cells and be mD _

el TT=T"TT R e TT —— AL

10. EXHIBIT 1. INITIALS OF PERSON MAKING STATEMENT | o }

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

| THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE J‘MTML&EF THE PERSON MAKING THE STATEMENT, AND PAGE NU
| MUST BE BE INDICATED. i S
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§ AUTHORITY:
! PRINCIPAL PURPOSE:
L ROUTINE USES:

| 1. LDCAT‘DN

E"B GﬁGANi _
273RD Military Poltce Company, J'TEF, GTMO, Cuba

e S T S e T

DISCLOSURE:

| SWORN STATEMENT
For use of this farm, see AR 190.45; the proponaent agency 1s ODCSOPS

e =TT

E LAST NAME, FIRST NAME, MIDDLE NAME |

ATION OR ADURESS

[ 10. EXHIBIT

PRIVACY ACT STATEMENT
Title 10 USC Section 207; Title 5 USC Section 22991, B .O. 8397 dated Novembear 22, 1943 (S5NM).

L —

To provide commanders and law entorcement otficials with means by which information may bhe Accuraialy

Your sacial security number is used as an additional/aiternate means of identification to facilitate Hling and
DiSCIDSUI‘E“ Df your social Seu_lrrty number (s voluntary.
7. DATE (YYYYMMPDL

2004/02/12 .
8. SSN

On or amund D?DOhrs 12Febma
communicated accross thefiiges s
were breifed that a number c:f dE[cilIlEES refused to leave thelr cells and be mfwe:d ’[(} )
we were tasked to conduct a force cell extraction of the followinge stﬂlnLtS

for Yy IRF team 10 res PDTld Lo ;%}E;fflf:f-?fﬁ??ff.II lock. Dnce myself

c;hWET *

T T L ]

d

lllll

at Bl{)ck
10N arca as a res

ﬁﬁﬁﬁﬁ

| MUST BE BE INDICATED.
DA FORM 2823 DEC 1998

| A DDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT
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S DF PE F{ ON MAKING STATEMENT

DA TE D

| THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE N
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For use of this form, soe AR T190-45
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i

AUTHORITY: Title 10 USC Section 301,

i PRINCIPAL PURPOSE: To provide commanders and aw EnfDrcemem officials with means by which information may be Accurately

I ROUTINE USES;

| DSCLDSUHE: .
1. LOCATION
L Block

T LT .

Camp Delta, Camp
. 5 LAST N A ME, FIRST NAME MIDDLE NAME

'3 3. DHGANIZATIDN OR ADDRESS

| f?7’%RD Mlllldry Puhf;e Company, JTF, GTMO, Cuba

——t e =l

- T e O

SWOR N ST,ﬁ\TE VIENT

PRIVACY ACT STATEMENT

communicated accross the B for my IRT team to respond tof@Block. Once mysell and my team ar rrw ed at

were breifed that a number nf Clﬁ[dll'lt:ttS refused to leave their cells and be moved {0 the Shower and Recre
we were tasked to conduct a force cell extraction of the following detamnees:

| 10. EXHIBIT

11.

13, TIME e
0700hr31mﬁm“

i i e e i A m ety

5 the proponent agency is ODCSOPS

=T i b == ey e e T e

yar 22, 1942 (SSN).

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

2. DATE (Y’YVYMM)

7. C:F{ADE/STATLJ =

......................................................................

or around 0700hrs, 12 E ebruary 2004 [ was a member of the primary IRF Team for CampliS The

 ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

| MUST BE BE INDICATED.
DA FOHM 2823 DEC 1998

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

TAKEN AT

DA TED

PAGE 1 OF ™
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,.:JWDF{N STATEMENT

For use of this torm, see AR 190-45; the proponent agerncy (s QDUSOPS
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. PRIVACY ACT STATEMENT

] ALJTHC]H( T Title 10 USC Section 307, Title 5 USE Section 2957, E.0O 2397 dated Novemuber 22, 1943 (55N)

PRINCIPAL PURPQOSE: To provide commanders and law enforcement otficials with means by which information may be Jocurately

1 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 R S T2, DATE (YYYYMM i | 3. TIME

| Camp Delta, Camp 2004/02/12 EEEE

2 riLE NUMBER
0700hra-*wx

| 273RD Mllltary Polhce CDmmey, JTF, C:TMD C led

[ 10. ExHIBIT 1. INITIALS OF PERSDN MAKING STATEMENT .
PAGE 1 OF Lo pp

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. L




SIR 120700RFEBO4

1. Category: .

Type of Incident: Forced Cell Extraction — Detainee ISN:

3. Date/Time of Incident: 120700RFEB04

4, Location: Camp Delta, GTMO, Cuba

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

6. Personnel Involved:

A. Subject:
(a)
(1)
(¢)
(d)

3. Subject:
()
(b)
(c)
(d)
(¢)
(f)
(2)
(h)
(1)
()

(. Subject:
(a)
(b)
(¢)
(d)
(¢)
(£)
(g)
(h)
(1)
(1)




BT li ]L Ll ;jf:_:f:'_};;.55-5'5-::.;:;::.5ﬁ;ﬁ
(0) £
(b) B
©
@) B8
(C)
()
(g
(h)
(1)
()
E. Subjcct:
(a)
(b)
(¢)
(d}
(e)
(D)
( gﬂ)
1)

0700hrs 12 February 2004E8Block personnel approached

Summary ﬂf Im‘:ldent At approximatel

dﬂtalﬂﬁ‘ﬁ:b '.i'-ﬁf:-'i:'{:'{s'é-j-?.'f:':':'f- ot {:f;'z-i;f-'ff-*.ffal_ffz}.if_zif_iz15_5_515_5,525_5_515_5,515}_515_5_525_5;@5}_525_5,515_5_5;5_5,535_5_525_5,515_5_525_5_535_5;;5_5_535_5,525_5_535_5,535_5_525_5,515_5_?;:
for the purpc»se of escort to recreation and SI 10Wer: -~ detamees refused. Block personncl mformed the
dctainces that movement to recreation and shower was not optional, and again, the detainees refused. After

the detainees refuscd the LhEllIl of mmmand at Cdl’l"lp L at apprommate]y 07 1 ‘?hra the pnmary IRF team

at Camp EEEEw
recreation area prepp ed ﬁ;; rf B burposes. Once medical support an d VldE:D . upport e

rescnt atf@lock, cach of the stleGLH were given another opportunity to comply and refused yet again.

el nrered the Sperson IRF team to enter into their respective cells and forcibly removed dctainees
fmm their respective cells and move each one to the recreation area for g Ipurposes. Once in
the recreation area, all detainees received medical attention.. Once medical personuel cleared cach of the

detainees, the IRF team moved detainees to their respectwn cclls. The cell extraction of detainees went

well. There were no injuries to any of the assigned@@ ®lock personnel, IRF team members or detainees.

8. Remarks: See medical information in summary of incident

9.  Publicity: N/A

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

11. Pomnt of Contact;

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

: PRIVACY ACT STATEMENT
ALTHORITY: Title 10 USC Section 307, Title 5 LUSC S5ection 29517; E.O. 8397 dated November 22, 1943 (S5N).

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

dentification to facilitate filing and

ROUTINE USES: Your social security number is used as an additional/alternate rmeans of |
| DISCLOSURE: ~Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYM
Camp Delta, Camp Block 2004/02/1

AST NAME. FIRST NAME MIDDLE NAME

3. TIME
0700hrs

4. FILE NUMBER

6. SSN

O RGANIZATION OR ADDRESS
273RD Military Police Company, JTE, GTMO, Cuba

_ — . WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:

As

On or around 0700hrs, 12 Fchruari 2004 T was a member of the primary IRF Team for Camp . The

communicated accross the or my IRF team to respond to llBlock. Once myself and my team arrived a 3lock, we
were breifed that a number of detamees refused to leave their cells and be moved to the Shower ; lon  area as a result
we were tasked to conduct a force cell extraction of the following detainees:

End oL Sraderrend
a*&- =& MNaoremend

- |

=TT T T T T T T TR =TT

[ 10. ExHIBIT 11, INITIALSOE PERSON MAKING STATEMENT

PAGE 1 OF 2 PAGES

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

l 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  DAFORM 2823, JUL 72, 1S OBSOLETE
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SWORN STATEMENT
For use of this form, see AR 190-45: the proponent agaency 15 ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title b USC Section 2951; £E.0. 9397 dated November 22, 1943 (55N).

| PRINCIPAL PURFPQSE: o provide commanders and law enforcernent 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 voluntary.

| . , I { OC ATl D N Edy 2. D ATE ( YYYYMM D . __________ - |

3 Tl M E ............................ .ﬂ. F l L E N U M B E H
0700hr%“r“”*

Camp Delta, Camp
“AST NA NAME . MIDDLE NAME 6. 'SSN 7. GRADE/STATUS

273RD Mllltary Police Company, JTE, GIMO, Cuba

On or aroun d D 7 DDhr 5 12 ehriars 2 )04 I was a mem ber Df the pIIm: dAry IR F Team for C’ amp

were brmf:::d that a number of detameeq refused to leave theu‘ cells zmcl be mnec’lm the. %hower and Rt‘:t;rcatmn area As

10. EXHIBIT o mwm _______ RO ON MAKING STATEMENT .

- PAGE1OF 77  PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING ”STATEMENT 3 TAKEN AT DATED

d THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBE
| MUST BE BE INDICATED. g
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DA FORM 2823, DEC 1998 | R FERME hiiUlL?z S OBSOLETE ~_ usapar
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. SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is ODCSOPS

. PRIVACY ACT STATEMENT
F AUTHORITY: Titte 10 USC Section 301; Title 3 USC Section 2957; £.0. 9397 dated November 22, 1943 (SSN).

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

| 1. LOCATION 2. DATE (YYYYMMDD 3. TIME BR[| 4 EllF NUMBER
Ca mp Delta, Camp g_ﬁff_f::_.fﬂff::._;fjg};:';:{:

I Block 2004/02/12 [ 0700hrs

AST NAME FIRST NAME, MIDDLE NAME 5. SSN - T CRADL/STATUS

273RD Military Police Company, JTE, GTMO, Cuba

WETE hl‘E:lde that a refuaad to 1Lave thelr LE“S d be m Ve
wc w ere tasked to conduct a force ¢ L]l extraction of the following detainees: land

10. EXHIBIT

PAGE 1 QF il FAGE.

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

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMB
| MUST BE BE INDICATED.
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SWORN STATEMENT
For use of this forrm, see AR 190-45; the proponent agéency 15 ODCSOPS

—

PRIVACY ACT STATEMENT
Ctte 10 USC Section 201: Title 5 USC Section 2957; E.0. 9397 dated November 22, 1843 (55N).
| PRINCIPAL PURPQSE: To prcmde commanders and law enforcement oftictals with means by which intformation may be accurately

§ AUTHORITY:

| 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
Camp Delta, Camp S5

2. DATE (YYYYMMiigde |3. TIME
2004/02/12 5?if{i?.__i}ﬁfz'j;;_z:}:?__.E_E.f;_}{f (700t ==

1 4. FILE NUMBER

AR Y

7. GRADE/STATUS

8 : O RGANEATID R
273RD Military Pohcc C'Dmpany TTF GTMD Cuba

The é'f'-':.f_'.:f.?.-'3_-._:'23.:.'-;_'f;-'_?-}:::_':"_3:':;_':3{?f'if'f5'55'55:g'.f_;r;f_'i5";'.5ﬁ{i'iz";'.f_ﬁr;iz'jg':{.f_ﬁr;f:'gﬁg':g'.f_ﬁr;i:'gig"? 15

com rnunmated accross the . my IRF team to respond tof8
were brmfed that a numbcr uf detamees I‘LfUHLd to leave th::lr cells and be mc:nvecl tD the ‘:»hower and Rt:CI'E:EﬂlDTI area as a result

S S T R T e W 1T AL LT TN T "T'Fl'-

10. EXHIBIT - 11. INITIALS OF PERSON MAKING STATEMENT
PAGE 1 OF _&"  PAGES

r-'_"'-“_-_"-"'"-'—'-"—-"'"-"—-"' E— A — -

T T e L.

: ADDI!DNAL PAGES MUST CONTAIN THE HEADING "STATEMENT . TAKEN AT ___ _ QATED

 THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMB!
" -'MUST BE EE INDICA TED

A FORM 2823, DEC 1998 PAFORM2823, JUL72,1S OBSOLETE  usaa’
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT T
AUTHORITY: Titla 10 UUSC Saction 301 Title 5 USC Saction 2957; E.O. 8397 dated November 22, 1943 (55N).
! 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.

1. LOCATION - 2. DATE (YYYYMMDD) | 3. TIME 4. FILE NUMBER
| ENTNY. = LA DS \¥i ll A l.-.h - . I N, | 7. GRADE/STATUS T

8 ORGANIZATION OR ADDRESS | ——
273RD Military Police Company, JTEF, GI'MO, Cuba

. ?ﬂi

CWANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On or around 0700hrs, 12 February 2004 ﬂRF Team for Camp - 'l“he—ms
communicated accross the NN {cr my IRE team to respond to lock. Once myself and my team arrived at lllBlock, we

were breifed that a number of detainees refused to leave their cells and be moved to_the Shower and Recreation area as a result,
we were tasked to conduct a force cell extraction of the following detainees: I
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W - T 11, INITIALS OF PERSON MAKING STATEMENT -~
10. EXHIBIT . . SAGE 1 OF __::', S AGES
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, S

RN 2823, DEC 1998 DAFORM 2823, JUL72,ISOBSOLETE  uswAv




