SIR 3 JUNE 2005
1. Category; .
2. Type of Incident: Reactive Use Of Force

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

5. Location: Camp|JJ I Wing. Cell- GTMO, Cuba

6. Other information:

(a) Racial (Y/N): N

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

A. Subject;




v

L &)

F. Detainee:
(a
(b
(c)

8.Summary of Incident: On 3 June 2005, at approximately 0430 hours, | SOG
contacted Behavioral Health in regards to a memo authorizing Camp il Cadre to remove detainee
SN =sic 'tems for an incident the detainee committed early in the shift.
Behavioral Health advised me they were waiting on my call to them, saying the removal of the
Basic Items was completed. At that time | advised the Wing Block NCO to remove the
detainee’s Basic Items. The MP’s shackled the detainee’s hands and legs using the minimum
amount force necessary. When the shackling was comiliiii the detainee became violent and
non compliant. The detainee spit on the Wing Guard’s face and attempted to
head butt the Delta Block NCO I At thet time the detainee was taken to the ground
using the minimum amount force necessary. The ing Block NCO sounded the
ﬂml available Cadre and the SOG responded to the incident. The detainee’s Basic Items
were removed. The MP's then unrestrained the detainee and exited the cell in the motion’s of a
Forced Cell Extraction. No injuries were reported from Cam adre or the detainee at that time.
DOC, Campl NCOIC, Medical and Behavioral Health were notified of the incident.

‘9. Remarks: N/A

10. Publicity: N/A

12. Point of Contact GGG

13. Downgrading Instructions: N/A




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

PRIVACY ACT STATEMENT
AUTHORITY: Titte 10 USC Section 301; Title 5 USC Section 2961; E.0. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additionallalternate means of identification to facilitate filing and retrigval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE IYYYYMMDHT- 3. TIME 4. FILE NUMBER
Guantanamo Bay, Cuba 2005/06/0 053
NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS

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

- _
- , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

ﬁi aﬁroximateli 0450 on 03 June 2005, 1 _ assisted with the remo_val of the Basic Issue of Detainee-lSN:

¢ order Behavioral Health. The detainee was compliant and informed us that he wanted to be shackled and not

>

pass the items through the tray slot. After the deta shackeled he then proceeded to spit on me in the face. Then the
Detainee then became violent and tried to head buttu% The Detainee was then secured on the ground using the
minimum amount of force necessary. At the time, the Block NCO sounded the duress code and all available MP's and SOG

responded. Then qznd the Block NCO proceeded to take hji ic Issue Items while the Detainee was secure. At that
time the Detainee was placed 1n the IRF position and we exited the cell E A A O‘( <latemen 4 -

10. EXHIBIT " PERSON MAKING STATEMENT
PAGE1OF  __2  PAGES

S ———

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

THE BOTTOM OF EACH AGDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBER MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE USAPA V1.00




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

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 /5SH).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may he accurately identified.
ROUTINE USES: Your socil security number is used as an additionalfalternate means of identification to facilitate filing and retriaval.

DISCLOSURE: Disclosure of your sociat security number is voluntary,
OCATION 2. DATE (YYYYMMOD) 3. TIME - 4, FILE NUMBER
ing Camluamanamo Bay, Cuba 2005/06/03 0535
| iI iﬁi iAME| FIRST NAME, MIDDLE NAME 6. SSN IA GRADEIS“

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

— , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

0450 on 03 June 2005, 1 —assisted with the removal of the Basic Issue of Detainee R sN:
r order Behavioral Health, The detainee was compliant and informed us that he wanted to be shackled and not

pass the items through the tray slot. After the detamee was shackeled he then proceeded to spit on the detainee

then became violent and tried to head butt me. The detainee was then secured on the ground using the minimum amount of force

necessary. At the time, the Block NCO sounded the duress code and all available MP's and SOG responded. Then

and the Block NCO proceeded to take his Basic Issue Items while the Detainee was secure. At that time the Detainee was placed

in the IRF position and we exited the cell. [N G ﬂ/ p /i Chpbomend-

10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT
PAGE 1 OF 2 PAGES
ADOITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKENAT —____ OATED
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER MUST BE BE INDICATED.
USAPA V1.00

DA FORM 2823, JUL 72,

DA FORM 2823, DEC 1998




SWORN STATEMENT
for use of this form, see AR 190-45; the proponent agency is 0DCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title § USC Section 2951; E.0. 9397 dated November 22, 1943 (SSM.
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your sacial security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: - Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMOD) . 3. TIME . FILE NUMBER

Camp [JGuantanamo Bay, Cuba 2005/06/03 0535 _

5. LAST NAME, FIRST NAME, MIDDLE NAME 8. SSN 7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS
189th MP Company

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

At approximately 0450 on 03 June 2005, I”assisted with the removal of the Basic Issue of Detainec- ISN:
k The detainee was compliant informed us that he wanted to be shackled and not pass the items through the
tray slot. Myself and the MP's then shackled the Detainee with hand and leg irons, After the detainee was shackeled he then
proceeded to spit on | IIEI he Detainee then became violent and tried to head butt secured
the Detainee's head, and the MP's secured the Detainee on the ground using the minimum amount of force necessary, At that
time, the Block NCO sounded the durress code and all available MP's and the SOG responded. At that time the Detainee was
placed in the IRF position and we exited the cell.

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

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

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

DA FORM 2323, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00



SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is 0DCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSH/.
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMOD) 3. TIME i 2. FILE NUMBER
I Camp §Guantanamo Bay, Cuba 2005/06/0 A5
AT|

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

. WANT TD MAKE THE FOLLOWING STATEMENT UNDER OATH:

At approximately 0450 on 03 June 2005, I NN informed Detainee 1SN [N -t he was now o for
prior incident per order Behavioral Health. The detainee was compliant and informed us that he wanted to be shackled and not
pass the items through the tray slot. The MP's then shackled the Detainee with hand and leg irons. After the W
shackeled he then proceeded to spit on [INNEEEMlN the Detainee then became violent and tried to head butt

Then I secured his head, and the MP's secured the Detainee on the ground using the minimum amount of force necessa. Then I

and the Block NCO proceeded to take the Detainee's Basic Items Issue. At that time, the Block NCO sounded the
and all available MP's and the SOG responded. At fhat time the Detainee was pl

t Zed in the IRF position and we exited the cell
END OF  SUAE \

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

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKENAT DAt

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

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.06



DETAINEE REPORT A729AD2F

1, TO COMMANDER or DESIGNATED REPRESENTATIVE 2. DATE
03JUN2005 0728L
3. TYPE OF REPORT: (Check One)
SIR
4.STATUS
REFER FOR DISCIPLINARY ACTION
5. DETAINEE'S NAME: (Last, First, M) 6. ISN# 7. DETAINEE LOCATION

8. INCIDENT
09-THROW/SPIT BODY FLUIDS ON /AT MP (BATTERY)

9. REPORT
: On 3 June 2005, at approximately 0430 hours, 1 SOG [ BB ontacted Behavioral Health in
regards to a memo authorizing Camp [lCadre to remove detainee ISN# Basic
Items for an incident the detainee committed early in the shift. Behavioral Health advised me they were
waiting on mi call to them, saying the removal of the Basic Items was completed. At that time

advised the Block NCO to remove the detainee’s Basic Items. The MP’s shackled the
detainee’s hands and legs using the minimum amount force necessary. When the shackling was
completed the detainee became violent and non compliant. The detainee spit on the Wing Guard’s
_face and attempted to head butt the Block NCOWime the
detainee was taken to the ground using the minimum amount force necessary. The Block
NCO sounded the [ A ! available Cadre and the SOG responded to the incident. The
detainee’s Basic Items were removed. The MP’s then unrestrained the detainee and exited the cell in

the motion’s of a Forced Cell Extraction. No injuries were reported from Camp.cadre or the detainee
at that time. DOC, Camp.\ICOIC, Medical and Behavioral Health were notified of the incident.

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

NO MOVEMENT

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

12. ACTION TAKEN BY COMPOUND NCO:

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

14, RECOMMENDATIONS BY CHIEF, DETAINEE OPERATIONS BRANCH::

15. ACTION TAKEN BY SUPERINTENDENT:

APPROVED BY

16. ACTIONS

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

DMS Ouservation/Disciplinary Report Form




SIR 3 JUNE 2005

1. Category: .

2. Type of Incident: Reactive Use Of Force

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

GTMO, Cuba

5. Location: Camp [ [l Wing, Cell

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

7. Personnel involved:

A. Subject:




¢

L

8.Summary of Incident: On 3 June 2005, at approximately 0430 hours, | sogg
contacted Behavioral Health in regards to a memo authorizing Camp il Cadre to remove detainee
ISNgE Basic Items for an incident the detainee committed early in the shift.
Behavmral Health adwsed me they were waiting on my call to them, saying the removal of the

Basic Items was completed. At that time | advised theff . \Wing Block NCO to remove the

detainee’s Basic Iltems. The MP’s shac:kled the detainee’s hands and Iegs using the mnmmum

non com pl lant. The d Etﬂ inee sp it on the Win ® Guard’s L
head butt the Delta Block NCO [ | Atthat time the detamee was taken to the ground
u 5| gl the minimum amount force . ecess a ry The  \Wing Block NCO sounded thefaee

BEE.| available Cadre and the SOG responded to the incident. The detainee’s Basic Items
were removed. The MP’s then unrestrained the detainee and exited the cell in the motion’s of a

Forced Cell Extraction. No injuries were reported from ;}f;;{i:?;;f-;_;;;._j;}ﬁ{:f adre or the detainee at that time.
DOC, ;;;;,;-;_;:;;; NCOIC, Medical and Behavioral Health were notified of the incident.

'9. Remarks: N/A

10. Pubilicity: N/A

11. Commander Reporting

12 Pointof Contactil

13. Downgrading Instructions: N/A




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

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

DISCLOSURE: Disclosure of your social security number is voluntary.

2. DATE (YrYYMmoD B 3. TIME | | 4. FILE NUMBER
P Guantanamo Bay, Cuba 2005/06/03 o
T _.'-.F‘"'-'__-_

FIRST NAME, MIDDLE NAME - 6. SSN GRADE!STATUS

............ | ) __._I_

H UHEANIZATIDN UH ADDHESS
C-Btry 1/143 FA

~ WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

pass the items thmugh the tray slot. After the detainee was shackeled he then proceeded to spit on me 1n the face.
Detainee then became violent and tried to head butt K

Y

At apr roximately 0450 on 03 June 2005, I | ASs] isted with the removal of the Basic Issue of Detainee
e per order Behavioral Health The detamee was compliant and informed us that he wanted to be shackled and not

Then the

I The Detainee was then secured on the ground using the

minimum amount of fﬂl‘CE necessary. At the time, thEBlockNC snuqded the duress code and all available MP's and SOG

responded. Then g and the Block NCO proceeded to take

time the Detainee laced i the IRF position and we exited the cellk

c Issue Items while the Detainee was secure. At that

Crd of statement R

10. EXHIBIT slkLe 08 PERSON MAKING STATEMENT

PAGE 1 OF 2 PAGES

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

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

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

LISAPA 1,00




SWORN STATEMENT
Far use of this form, see AR 190-45; the proponent agency is 0DCS0PS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 3071: 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 infarmation may be accurately identified.
ROUTINE USES: Your sociai 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.
OCATION 2. DATE /YYYYMMOLD) 3. TIME 4. FILE NUMBER
ing Cam uantanamo Bay, Cuba 2005/06/03 0535

AME, FIRST NAME, MIDDLE NAME | T YTV T S
I k

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

_____.__ ~_ WANT TO MAKE THE FOLLOWING STATEMENT UNDER DATH:

WSO on 03 June 2003, I —assisted with the removal of the Basic Issue of Detainee - ISN;

er order Behavioral Health. The detainee was compliant and informed us that he wanted to be shackled and not

pass the items through the tray slot. After the detainee was shackeled he then proceeded to spit on F the detainee
then became violent and tried to head butt me. The detainee was then secured on the ground using the minimum amount of force

necessary. At the time, the Block NCO sounded the duress code and all available MP's and SOG responded. Then INIENEEGEE
and the Block NCO proceeded to take his Basic Issue Items while the Detainee was secure. At that time the Detainee was placed

in the IRF position and we exited the cell. || N é;k,,/ 7 /’ % oy

11 INITIALS OF PERSON MAKING STATEMENT

10. EXHIBIT

PAGE 1 OF 2 PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT UF . TAKEW AT DATED

TR

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE S1A TEMENT, AND PAGE NUMBER MUST BE BE INGICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE USAPA ¥1.00




SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is 0DCSOPS

PRIVAGY ACT STATEMENT

AUTHORITY: Title 10 USC Section 307; Title § USC Section 2951; E.(). 9397 dated November 22, 1943 /55N,
PRINCIPAL PURPOSE: Tu provide commanders and law enforcement officials with means by which information may be accurately identified.

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

MSCLOSURE: | Disclosure of your social security pumber 15 voluntary.
1 LUCATiUN 2. DATE /YYrYMMoo  EEEiR

2005/06/03

B.SSN |7 GRADESTATUS

AN | ZA| : [] _ D S T
189th MP Company

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER DATH:

At apr roximately 0450 on 03 June 2005, I# | assisted with the removal of the Basic Issue of Detainee ﬁ;'i;-.f;?if-;ilff?ff-;.?2':s_éf:;?f:;'?i;'f?ﬁiifffji? ISN:

e B The detainee was compliant and informed us that he wanted to be shackled and not pass the items through the
tray slat Myself and the MP's then shackled the Detainee with hand and leg irons. After the detainee was shc s]ed he then

proceeded to spit on [ ithe Detainee then became violent and tried to head butt g

......................... __ Shdien . e secured
the Detainee’s head, andtha MP's secured the Detainee on the ground using the minimum amount of force necessary At that
time, the Block NCO sounded the durress code and all available MP's and the SOG responded. At that time the Detainee was

placed in the IRF position and we exited the cell.

10. EXHIBIT - 11. INITIALS OF PERSON MAKING STATEMENTH

e 2 eaes

ADDITIONAL PAGES MUST CONTAIN THE HEALING "STATEMENT OF TAKEN AT Y // 1 | 3/ R

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

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




SWORN STATEMENT
For use of this form, see AR 180-45; 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 (SSA/.
PRINCIPAL PURPUSE: To pravide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social secutity number is used as an additional/alternate means of identification to facilitate filing and retrieval.

DISCLOSURE:

1. LOCATION
Camp g Guantanamo Bay, Cuba

AST NAME. FIRST NAME, MIDDLE NAM

Disclosure of your social security number is voluntary.

2. DATE /YYYYMMOL) 3. TIME
2005/06/03 5|

=SSN ' 7. GRADE/STATUS

| 4. FILE NUMBER

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

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER DATH:

At approximately 0450 on 03 June 2005, I I iformed Detainee ISN: B ot he was now cm- for

prior incident per order Behavioral Health. The detainee was compliant and informed us that he wanted to be shackled and not
pass the items through the tray slot. The MP's then shackled the Detainee with hand and leg irons. After the W
shackeled he then proceeded to spit on NN the Detainee then became violent and tried to head butt

Then I secured his head, and the MP's secured the Detainee on the ground using the minimum amount of force necessary. Then I
and the Block NCO proceeded to take the Detainee’s Basic Items Issue. At that time, the Block NCO sounded the

and all available MP's and the SOG responded. At that time the Detainee was placed in the IRF position and we exited the cell
EALD ©v F[USTE MENT

- ST ey — e S S~ S W Il-—-—_

11. INITIALS OF PERSON MAKING STATEMENT

10. EXHIBIT
PAGE 1 OF 2 PAGES

TAKEN AT

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF DATED

e e

THE BOTTOM OF EACH ADDITIONAL FAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AN PAGE NUMBER MUST BE BE INDICATEL.

DA FORM 2823, DEC 19498 DA FORM 2823, JUL 72, IS OBSOLETE ISAPA V1.00




DETAINEE REPORT A729RAD2F

1, TO COMMANDER or DESIGNATED REPRESENTATIVE 2. DATE
03JUN2005 0728L

3. TYPE OF REPORT: (Check One)
SIR

4. STATUS
REFER FOR DISCIPLINARY ACTION

5. DETAINEE'S NAME: (Last, First, MI) 6. ISN# 7. DETAINEE LOCATION

8. INCIDENT
09-THROW/SPIT BODY FLUIDS ON /AT MP (BATTERY)

9. REPORT
. On 3 June 20035, at approximately 0@ hours, I SOG | ontacted Behavioral Health in

regards to a memo authorizing Camp flCadre to remove detainee ISN# _ Basic
I[tems for an incident the detainee committed early in the shift. Behavioral Health advised me they were

waiting on mi call to them, saying the removal of the Basic [tems was completed. At that time I

advised the Block NCO to remove the detainee’s Basic Items. The MP’s shackled the
detainee’s hands and legs using the minimum amount force necessary. When the shackling was
completed the detainee became violent and non compliant. The detainee spit on the Wing Guard’s
_f&aee and attempted to head butt the B Block NCO mtthattime the
detainee was taken to the ground using the minimum amount force necessary. The Block

NCO sounded the | NG || available Cadre and the SOG responded to the incident. The
detainee’s Basic I[tems were removed. The MP’s then unrestrained the detainee and exited the cell 1n

the motion’s of a Forced Cell Extraction. No injuries were reported from Camp.cadre or the detainee
at that time. DOC, Camp .\ICOIC, Medical and Behavioral Health were notified of the incident.

DETAINEE CURRENT LEVEL IS A G
LAST OFFENSE COMMITTED ON 3 JUNE 05

CATEGORY V OFFENSE
NO MOVEMENT
I

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

12. ACTION TAKEN BY COMPOUND NCO:

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

14. RECOMMENDATIONS BY CHIEF, DETAINEE OPERATIONS BRANCH::

15. ACTION TAKEN BY SUPERINTENDENT:
APPROVED BY
16. ACTIONS

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

DMS Observation/Disciplinary Report Form




