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SIR 15JULY051745

1. Calcgory:-

3. Date/Time of Incident:174515JULY 05

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:
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7. Summary of Incident: On 15JULY0S, at approx. 1745hrs, detainec in ccll-lSN _
refused to remove his towel from his cell window. The PL. informed the detaince they would
be opening the bean hole to make inspect the cell for damage and that he would not be hurt. Upon opening
the bean hole the detainee began to attack the guards using a towel with a knot in the ¢nd as an improvised
weapon. |GG > K him drop the improvised weapon. The Weapon was

sccured bi the iuard force and the bean hole shut. The detainee was directed in the
8. Remarks: Behavioral Health and Medical on scene.

9, Publicity: N/A

12. Downgrading Instructions: N/A




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

PRIVAGY ACT STATEMERT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 /SSN).
PRINCIPAL PURPOSE: Te provide cammanders and faw enforcement otficials with means by which information may be accurately identitied.
ROUTINE USES:

Your social security number is used as an additional/altemate means of identitication to facilitate filing and retreval.
DISCLOSURE: Disclosure of your sotial security number is voluntary. :

1. LOCATION 2. DATE (rYYYMMUOD) 3. TIME 4. FILE NUMBER

Block, Camp Delta, Guantanamo Bay, Cuba LooSe LR 17¢ 5
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN -

' NIZATION OR ADDRESS .
M RIOC K . Camp Delta, Guantanamo Bay, Cuba 09360
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J. GRADE/ST
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10. EXHIBIT

11, INITIA KING STATEMENT
‘ PAGETOF  ____2 _ PAES
!
ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT OF r DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMEN T, AND PAGE NUMBER MUST BE BE INDICATED.
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SIR 13JULY051745

1. Category: -

2. Type of Incident: R

3. Date/Time of Incident:174515JULY 05

4. Location: B Camp Delta, GTMO, Cuba

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

6. Personnel mvolved:
A. Subject:




7 ‘:» wmmary o f Incident: On 15JULY0S, at approx. 1745hrs, detainec in cell T SN B

B .o to remove his lowel from his cell window. The PL informed the dttmnu., they would
be openmg the bmn hole to make mspect the cell for damage and that he would not be hurt. Upon opening
the bean hole the detainee began to attack the guards using a towel with a knot 1n the end as an improvised
weapon. [ to make him drop the improvised weapon. The Weapon Was

scCure db thu ua rd f OTCe a Ild the b can ho] e shut. The detaineec was directed in the

8. Remarks: Behavioral Health and Medical on scene.

0. Publicity: N/A

12. Downgrading Instructions; N/A




& WY ﬁﬁﬁ‘é STATEMERT
For use of this farm, see AR 190-45; the propanent agency ts DDCSOPS |
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: PRIVAGY ACT STATEMERT

AUTHGRITY: Title 10 USC Section 301; Title 5 USC Section 2951; £.0. 9397 dated Novemher 22, 1343 [5SN).

FRINCIPAL PURPOSE: To provide commanders and law enforcement otficials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/alternate means of identitication to facilitate filing and retrieval,

-"' DISCLOSURE:  Disclosure of your social security number is UEIUHIHW i .
[+ ORTE (V1Y [
' B Block, Camp Delta, Guantana 1amo Ba}' Cuba
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| ADOITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF
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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