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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;-

IR M AM SN GR Us
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272 Military Police J° TF QITMO , 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 NUMBE
MUST BE BE INDICATED.
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PNORN STATEMENT
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

TION
ﬁBlock, Camp Delta, Guantanamo Bay Cuba |90 fiA4/

=
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Ed

8. _ORGAKIZATION OR ADDRESS [,0

2 z <, _ Military Police

, Camp Delta, Guantanamo Bay Cuba 09360
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10, EXHIBIT 11, INITIALS MAKING STATEMENT hr '
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
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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.
CATION 2. DATE (YYYYM

Block, Camp Delta, Guantanamo Bay Cuba Wt D2 O
5. LAST NAME, FIRST NAME, MIDDLE NAME
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7. GRADE/STAT
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A2 5 Military Police _ Cs3049aa 000 , Camp Delta, Guantanamo Bay Cuba 09360
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10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT ‘
v PAGE1OF __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.
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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

8. ORGANIZATION OR ADDRESS
2 73 Military Police

WANT TOMAKE THE FOLLOWING STATEMENT UNDER OATH:
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10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT :
PAGE 1 OF 2 PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "ST. I =N 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. e
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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:
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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
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‘ ' 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
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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
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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 ?
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b‘ M) 3 Military Police €2 ~fA+ Yy , Camp IDelta, Guantanamo Bay Cuba 09360
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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 |
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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:
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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.
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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:
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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., '
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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:
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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. .
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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
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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 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.
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