SIR 162020RFEBO4
1. Category-

Tiic of lniiient: Forced Ccll Extraction :

3. Date/Time of Incident: 162020RFEB04
4. Location: Camp Delta, GTMO, Cuba

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

6. Personnel Involved:

G. Subject:
(a)
(b)
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J. Subject:
(a)
(b)
(©
(d)
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(&
(h)
(1)
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Summary of Incident: At approximately 2020hrs 16 February 2004 Block personnel approached the
following detainces for the purpose of conducting a random cell search: lSN“ the
detaince refused. Block personnel informed the detainee that the random cell search was not optional; and
again, the detainee refused. After the detaince refused the chain of command at Camp-the primary {RF
team at CampJwas assembled, medical support was called along with video camera support, and the
recreation area prepped fo Once medical support and video support were
present at the block, the detainee was given another opportunity to comply by nd refused
yet again. IIBBrdcred the Sperson IRF tcam to enter into the cell and forcibly removed the detainee
from the cell and moved the detaince to the recreation area for | N NN O~ in the
recrcation area, the detaince received medical attention. Once medical personncl cleared the detainee, the
IRF team moved the detainee back to the cell. The cell extraction of the detainee went well. There were no
injuries to any of the assigncd block personnel, IRF team members or dctaince.

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: IHNIVOIUUORE

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

. PRIVACY ACT STATEMENT
AUTHCRITY: 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 o fficials 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 TION T 2. DATE (YYYYMMD 3. TIME 4. FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba 200U O r& 7/ %

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

8. ORGANIZATION OR ADDRESS
__A&§%__ Military Police Co , Camp Delta, Guantanamo Bay Cuba 09360

9. '
. 1 ‘ WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On /6 FEBLOOY A7 ApProximi Ty Co0 DeTATvee _ - TS+
ReFosed & cad Sarch, & was ealied Forr A Foreed Cell GvrRAIDms, T

Derruce -toms Ramovgd From His Qe &, M e Rew Ry wmrcv
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i
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10. EXHIBIT . 11. INITIALS AKING STATEMENT
. PAGE 1 OF _ €

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

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

MUST BE BE INDICATED.
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SWORN STATEMENT .
For use ot this torm, see AR 190-45; the proponent agency is ODCSOPS

o

PRIVACY ACT S TATEMENT
AUTHORITY: Title 10 USC Section 301: Title 5 USC Section Z2951; E.O. 9397 dated November 22, 1843 (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 additio nal/g means of identification to facilitate filing and retriev
DISCLOSURE: Disclosure of your social security number is volumtar _i

CATION 2. DATE (Y'Y 3. Tt 4, FILE NUMBER

_Block, Camp Delta, Guantanamo Bay Cuba /C 20380

T NAME. FIRST NAME, MIDDLE NAME . SSN ' 7. GRADESTAT ‘

TION ORFADDRESS 7
Military Police ngzmq_,_

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

, Camp Delta, Guantanamo Bay Cuba 09360
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10. EXHIBIT 11. INITIALS OF PERS [ ATEMENT .
PAGE 1 OF 2. 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 THEE STATEMENT, AND FAGE NUM
MUST BE BE INDICATED.
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L SWORN STATEMENT

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

PRIVAZY ACT STATEMENT T
AUTHCRITY: Title 10 USC Section 301; Title 5 USC Section 2951; £.0. 9397 dated November 22, 1843 (SSN).
PRINC!PAL PURPOSE:  To provide commanders and law enforcement o fficials with means by which information may be accurate
ROUTINE USES: Your sacial seeurity number is used as an additional/alternate means of identification to facilitate filing an
DISCLOSURE: Disclosure of your social security number is voluntary.
Y. LOCATION 2. DATE rvvvymmon) |3. TVEQRE | 4. FILE NUMBER
Bl Block, Camp Delta, Guantanamo Bay Cuba ey O L ‘ 220
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATL
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10. EXHIBIT 11, INITIALS OF PERSON MAKING STATEMENT

PAGE 1 OF _ % .

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

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAG
MUST BE BE INDICATED.
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CL SWORN STALBMATE
‘ For use of this form, see ARF9Q@®he prebionent agency is ODCSOPS

PRI\!—-;\ECY ACT STATEMENT

AUTHGRITY: Title 10 USC Section 301; Title 5 USC Section 2951; £.0. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPDS3E:  To provide commanders and law enforcement o fficials with means by which information may be accurat:
ROUTIME USES: Your social security number is used as an additional/alternate means of identification to facilitate filing ar

DISCLOSURE: Disclasure of your social security number is voluntary.

1. LOCATION 2. DATE (YWMDD} 3. ﬁ_ 4. FILE NUMBER
__-__Block, Camp Delta, Guantanamo Bay Cuba 2004 0 Al4 2/30

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

8. ODRGANIZATION OR ADDRESS
if}l § _ Military Police __ (gvenptiny , Camp Delta, Guantanamo Bay Cuba 09360

- , WANT TO MAKE THE FOLLOW\vNG STATEMENT U‘NDE OA"
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10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT
PAGE 1 OF ,2

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAC
MUST BE BE INDICATED, : ‘
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SRR SWORN STATEMENT
' For use of this form, see AR 190-45; the proponent agency is 0DCSOPS

PRIVACY ACT .,Tb TE J’EMT

AUTHCRITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 (SSNJ.
PRIMCIPAL PURPOSE:  To provide commanders and law enforcement o fficials with means by which information may be accurate
ROUTINE USES: Your sacial security number is used as an additional/alternate means of identification to facilitate filing an
DISCLOSURE: Disciosure of your social security number is voluntary,

4. FILE NUMBER

1. TION 2. DATE (YYYYMh
lock, Camp Delta, Guantanamo Bay Cuba R G I

AME _FIRST NAME__MIDDLE NAME 6. SSN 7. GRADE/STATL

8. ORGANIZATION OF ADDRESS N ‘
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2

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OA~

H Fobe oy -) O '\
e ke ST Sl A

(-8 I3

mins

W19 Weeé Qér cte«-m@ 22" m.o,é‘ <ale
o We Yool ﬁ(.{-{«e %.Q A )u:.rD -F‘ca/

F PERSON MAKING STATEMENT —

10. EXHIBIT 1
i PAGE 1 OF s

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED
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SIR 162020RFEBO4

1. Cate gnry-

Tiic of Incident: Forced Cell Extraction :

3. Date/Time of Incident: 162020RFEBO4

4. Location: Camp Delta, GTMO, Cuba

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

6. Personnel Involved:

G. Subject:
(a)
(b)
(¢)
(d)
(e)
(f)
(g)
(h)
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H. Subject:
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Summary of Incident: At approximately 2020hrs 16 February 2004 Block ersannel approached the

following detainces for the purpose of conducting a random cell search: [SN S the
detaince refused. Block personnel informed the detainee that the random cell Suarch was IlDt optlona] and
again, the detainee refused. After the detamec refused the chain of command at Camp@ 8 the primary [RF
teamn at Campiiwas dHHLIle]Ld medical support was called along with video camera suppcrrt and the
recreation area prepped fo e | Once medical support and video support were
present at the block, the dutﬂlnee was gwen dnothcr opportunity to comply by B land refused
yct again, R rdered the Sperson IRIF tcam to enter into the cell and ft:rrmbly remcrved the detainee
from the CL.“ and mc)ved the detaince to the recreation area forpge = Once 1n the
recrecation area, the detaince received medical attention. Once mcdu:dl purmrmul Llﬁﬂl‘&d the detainee, the
IRF team moved the detainee back to the cell. The cell extraction of the detainee went well. There were no

injuries to any of the assigned block personnel, IRF team members or detaince.

8. Remarks: See medical information 1in summary of incident

9. Publicity;: N/A

10. Commandecr Reporting: MG Miller, CJITF-GTMO, Guantanamo Bay, Cuba

] l ) PD]I]t O f' C Ontact: E:;;__:-;_;i.;_;:::'._::f._:ﬁ:_.,:__:';._-:':_.;EZ-_:__._.___.__.__::._.:.:_::._.:.:_::._.:.:_::._.:.:_::._.:.:_::._.:.:_::._.:.:_::._.:.:_::._.:.:_::._.:.:_::._.:.:_::._.:.:_::._.:.:_::._.:.:_::._.:.:_::_.:.:_::._.:.:_::._.:.:_::._.:.:_::._.:.:_::._.:.:_::._.:.:_::._.:.:_::._.:.:_::._.:.:_::._.:.:_::._.:.:_::._.:.:_::._.:.:_::._.:.:_::._.:.:_::._.:.:_::._.:.:_::._.:.:_::._.:.:_::._.:.:_::._.:.:_::._.:.:_::._.:.:_::._.:.:_::._.:.:_::._.:.:_::._.:.:_::._.:.:_::._.:.:_::._.:.:_::.:_;'_f-

12. Downgrading Instructions: N/A
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PRIVACY ACT STATEMEMT m—— i
 AUTHORITY ! Title 10 USC Section 307; Title B USC Section 2%57;
| PRINCIPAL PURKFOSE:
| ROUTINE USES:
| DISCLOSURE:
0C

E.O. 9397 dated November 22, 1943 (S5N).
To provide commanders and law enforcement o fficials with means by which information may be accurately

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

DISCIDSUI_E Df yDur Sﬂc-lal Serurity ﬂumber IS VDluntary s
______________________________ TION FEERENTE R

2. DATE (YYYYMVOLEER 3. TIME [ 4. FILE NUMBER
;f-_';i;}}j:}j{-;:;_; Block, Camp Delta, Guantanamo Bay Cuba :

5, LAST NAME FIRST NAME MIDDLE NAME : 7. GF{ADE/STATUS

A 5"&'__ Mllltary Police C» € , Camp Delta, Guantanamo Bay Cuba 09360

, WANT TO MAKE THE FDLLDWlNG STATEMENT UNDER OATH:
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{ 10. EXHIBIT

11. INITIALS r---- ____________ e AKING STATEMENT

PAGE 1 0F _ € PAG

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

| 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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ol SWORN STATEMENT .
: For use ot this torm, see AR 190-45; the proponent agency is ODCSORS
_ B T o I--..-I..PHH_{’A“C;‘?’-;&CT ETATEIWENT “ | - T
AUTHORITY Title 10 USC Section 3071 Title § USC Section 2901, £E.Q, 8397 dated November 22, 1943 (55N],

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

t ROUTINE USES: Your social security number is used as an additio nal/g

DISCLOSURE: Dizclosure of yvour social security number s volurtar

B CATION 2. DATE (¥

oate means of identification to tacilitate filing and retrieval.

4. FILE NUMBER

. Block, Camp Delta, Guantanamo Bay Cuba [ GWe D /6 | 2758 o
A 3T NAME, FIRST NAME, MIDDLE NAME 5. SSN 7. GRADESTATUS

3 ORGANWZATION OR’ADDRESS

:25 ___,. Military Police _, M2 Cos/
i H

, Camp Delta, Guantanamo Bay Cuba 09360
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10. EXRIBIT 11, INITIALS OF PERS ATEMENT -
- PAGE 1 OF _ 2. _ PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT _ TAKENAT _. . DATED __. _.

THIE RO T TOM OF EACH ADMDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THIE STATEMENT, AND FPAGE NUMEER
MUST BE BE INDICATED.
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I SWORN STATEMENT
d For usa of this form, see AR 130-45; the proponent agency is ODCSOPS
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t SHRIVAZY ACT 5147 TT‘J"E"\ET
E AUTHGRITY: Title 10 USC Section 301; Title 5 USC Section 29517, £.0. 9397 dated Novembear 22, 1943 (SS5MN).

i PRINCIPAL PURPOSE:  To provide commanders and law enforcement o fficials with means by which information mavy be Accurately
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I ROUTINE USES: Your social security number 1s used as an additional/alternate means of identification 10 facilitate filing and re

DlSCLDEURI: . Disclosure of your social security nurmber is voluntary.
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?_ AUTHORITY: Title 10 USC Section 301; Title 5 USC Saction 2981; £.0. 9397 dated November 22, 1943 [SSN).
| PRINCIPAL PURPDSE:

i ROUTIME USES:

'." DISCLDSUHE Disclosure of your social security number s voluntary.
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