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, WORN 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.C. 9397 dated November 22, 1943 (SSNV). o
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 votuntary.
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10. EXHIBIT 11. INITIALS OF PER AKING STATEMENT
PAGE1OF _2__ Ps
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT i TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NU
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SWORN STATEMENT
For use of this form, see AR 130-45; 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 (SSN).
PRINCIPAL PURPOSE: To provide commanders and faw enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/aiternate means of identification to facilitate filing and
DISCL.OSURE: Disclosure of your social security numberis voluntary.
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WORN 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.O. 9397 dated November 22, 1943 {SSN).

PRINCIPAL PURPOSE:
ROUTINE USES:
DISCLOSURE:

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
Disclosure of your social security number is voluntary.
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doot? CL )5

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

8. ORGANIZATION OR ADDRESS

Y3 4 Military Police _/Qza 2% n% , Camp Delta, Guantanamo Bay Cuba 09360

/

,» WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

7
71 11 Fb 200 ot ey o 108 ys1v I <5<t comoutfor rordam cott gy
- I

e
A LW Y Gorin Pl 3Cr oree Ple SeeTh teos Oy '

I e Pt A heck n opers [ T
hitm begk syn Pie celt o+ bobit clterty 4)" Aredeel —/W IR gt P

Foret A7 approx sioc -3 I < o 70 (o vt K0r  Lundem cesr goh i pont
s~ T .- 7o+ cortee! Arn a P bty dovem ple Fiur pdere fe e £/l
A?’/rrvd"m’ e prt A bocle vr hoS cell pngeenrtd hinn wx Per pie (,a//— v/
L1, e e o prcend OX forels AP sffrex Qo 1siv _/"thHA" rendomn c.eyl Ster
eiv=nt o NN . s onr e L G NPPIC bty Gon b P C g

It t—25 6/“"“0) ,(,7/ reohcal vt THer Pt Amm bacle [k Favid l/l\.i'tt-br‘w LHvanm ang el tes -
—/DW F e M;'a,’,,qnav—’ﬂ amov)"* C‘/P -Fc,/ //fr\-é’ G'F SPaverents, i
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, ~ SWORN STATEMENT
For use of this form, see AR 130-45; 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 (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. '
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Block, Camp Delta, Guantanamo Bay Cuba OO OLIG 175 2 .
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25%42  Military Police _Cormpany , Camp Delta, Guantanamo Bay Cuba 09360
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Titie 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 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 volumary. '
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SWORN STATEMENT
For use of this farm, 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 (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 (YYYYM, ) 3. TIME 4. FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba e od 14 /822 . '
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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; £.0. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: Tov 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/alterr eans of identification to facilitate filing and
DISCLOSURE: Disctosure of your social security number is voluntary.
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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.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. B
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10. EXHIBIT 11, INITIALS OF MAKING STATEMENT
' PAGE1OF __ 2  PAGE

ADDITIONAL FAGES MUST CONTAIN THE HEADING "STATEMENT ____ TAKENAT _ . DATED _____

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF TH, SON MAKING THE STATEMENT, AND PAGE NUMB
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WORN STATEMENT

For use of this form, see AR 190-45; the proponent agency is ODCSOPS
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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 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
HB Block, Camp Delta, Guantanamo Bay Cuba 2001020 115 2
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRA
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10. EXHIBIT
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PAGE 1 OF 2___ PAGE:
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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 5 USC Section 2951; E.O. 9397 dated Novemnber 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 vour social security number is voluntary. ™
1._LOCATION 2. DATE ¢{ DD) 3. TIME 4. FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba- 206 02 \Q ,-5‘5-'9‘
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1. Category: N/A

2,

3.
7.

A. Subject:
a.
b.

B. Subject I

C. Subj

~ PR ™Mo AL o

Type of incident: Forced Cell Extracﬁon'
Detainee ISN: —
Date/Time of incident: 191505SRFEB04
Location: Camp Delta, GTMO, Cuba
Other information

a. Racial (Y/N): N

Personnel Involved:

O SQs O oo

=

—

=G e B o



D. Subje

PR e e op

. .

1
E. Subject

TR e a0 o

i
F. Subject:
a.

Twmho o o

i
G. Detainee:

e e o

8. Summary of Incident: On 19 February 2004, at approximately 1505hrs, Detainee
ISN refused to comply with the requirement to submit to a
random cell search. The IRF Team was activated and they extracted the Detainee
from the cell using the minimum amount of force necessary and checked the cell
for contraband and unauthorized items.

|

9. Remarks: See medical information in summary of incident

10. Publicity: N/A




- ¢ .
~ " ' .
.
'
’

11. Commander Reporting: BG Hood, CJITF-GTMO, Guantanamo Bay, Cuba

3239

13. Downgrading instructions: N/A
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For use of this form, see AR 190-45; the proponent agency is ODCSOPS
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. PRIVACY ACT STATEMENT
| AUTHORITY: Hitle 10 USC Section 30715 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 accuratéiy
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PRIVACY ACT STATEMENT
| AUTHORITY: Title 10 USC Section 307; Title 5 USC Section 2951, £E.0Q. 9397 dated November 22, 1943 (SSN).
| PRINCIPAL PURPOSE: To provide ccﬁmmar"aders and law enforcement otticials with means by which information may be accurately
HDUTINEIUSES: Your social security number is used as an additionai/alternate means of identification to facilitate filing and

DISCLOSURE: ~_Disclosure of your social security number is voluntary. B
1 LOCATION 2. DATE (YYYYMMDD) ] 3. i 4. FILE NUMBER

B Dlock, Camp Delta, Guantanamo Bay Cuba OO O
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,. PRIVACY ACT STATEMENT
| AUTHORITY: Title 10 USC Section 3071; Title 5 USC Section 29517, E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURFPOSE: 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 securnity number is voluntary. | . R ",
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ADDITIGNAL PAGES MUST CONTAIN THE HEADING ’STATEMENT . TAKEN AT ___._ DATED

! THE BOTTOM OF EACH ADDITIDNAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMB
| V7 UST BE BE INDICATED.
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