SIR 12 Feb 04 1621
1. Category:-

2. Type of Incident: Force Cell Extraction ISN _

3. Date/Time of Incident: 12 1621 FEB 04
4. Location: Camp Delta, GTMO, Cuba

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

. Personnel Involved:
. Subj
(a)
(b)
(c)
(d)
(e)
0]
(9)
(h)
(i)
()
. Subj
(a)
(b)
(b)
(c)
(d)
(e)




G. Detainee:
(a)-
7. Summary of Incident; At approximately 1621 hours, 12 Feb 04, ISN—

refused recreation/reservation. The primary IRF Team from Camp [Jik assembled to|JJJill

block. Medical and DOC camera support were on the scene. The detainee NG
—. Detainee wasﬂand returned to his cell. Medical evaluated the
detainee. There were no injuries to any of the block personnel, IRF team members or
detainees.

8. Remarks: See medical information in summary of incident

9. Publicity: N/A

10. Commander Reporting: MG Miller, CITF-GTMO, Guantanamo Bay, Cuba

11. point of conec:: [

12. Downgrading Instructions: N/A




For use of this form, seg $indht agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSNI.
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,

DIS! Disclosure of your sacial security number is voluntary.
2. DATE (YYYYMMDD)
BBlock, Camp Delta, Guantanamo Bay Cuba Aooy) O /A

LAST NAME, FIRST NAME, MIDDLE NAME - 6. SSN

8. O QN OR'ADDRESS
. litary Police

4. FILE NUMBER

7. GRADE/STATUS
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10. EXHIBIT OF PERSON MAKING STATEMENT , E—
PAGE 1 OF PAGES

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
MUST BE BE INDICATED.
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For use of this farm, see -45; the proponent agency is ODCSOPS

: RIVACY 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 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 (YYYYMM 3. TIME 4. FILE NUMBER
I Block, Camp Delta, Guantanamo Bay Cuba 2004 02 | z_h /?(/ )

T FIRST NA [DDLE NAME ) 6. SSN ) . GR STATUS

8. ORGANIZATION OR ADDRESS
2lle i’h Military Police

Cem gany , Camp Delta, Guantanamo Bay Cuba 09360

. WANT TO MAKE TH; FOLLOWINVG STATEMENT UNDER OATI:I:
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10, EXHIBIT 11. INITIAL MAKING STATEMENT
PAGE 1 OF _ .2 PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING *STATEMENT JAKEN 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, | g@LETE - USAPA V1.0




o T
| | SYMRN STATEMENT .

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

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301: Title 5 USC Section 29561; 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.

ATION 2. DATE (YYYYMM 3. TIME . FILE NUMBER

Block, Camp Delta, Guantanamo Ba X0 /92 /1) 14 /3
NAME, FIRST NAME, MIDDLE NAME 6. SSN ’

7. GRADE/STATU

8. ORGANIZATION OR ADDRESS
/ Military Police L oy phu iy , Camp Delta, Guantanamo Bay Cuba 09360
) /

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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10. EXHIBIT 11, 1 ._

. INIT N MAKING STATEMENT
' PAGE 1 OF 9’2 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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MENT

For use of this for 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.
TION 4. FILE NUMBER

lock, Camp Delta, Guantanamo Bay Cuba
5. LAST NAME, FIRST NAME, MIDDLE NAME

7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS

21/, T8 Military Police_€0w Dawens , Camp Delta, Guantanamo Bay Cuba 09360 | .

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

0N or” Brovn) 12 feb 0oy at Rppro<. 162! hrs. Detarpee jw ces! -
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10. EXHIBIT _ 1. SON MAKING STATEMENT -
PAGE1OF __2  PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT ____ DATED

AKING THE STATEMENT, AND PAGE NUMBEF

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE P,
MUST BE BE INDICATED. g
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g WORN STATEMENT
For use of thisYorm, 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.
2. DAT

o [ox [

FiLE NUMBER

, Camp Delta, Guantanamo Bay Cuba 09360

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:
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PAGE1OF __2  PAGES

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 NUMBEF
MUST BE BE INDICATED.
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SIR 12 Feb 04 1621

1. Categmry:.

2. Type of Incident: Force Cell Extraction ISN

3. Date/Time of Incident: 12 1621 FEB 04
4. Location: Camp Delta, GTMO, Cuba
5. Other Information:

(a) Racial (Y/N): N
(b) Trainee Involvement (Y/N): N
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7" _ S umma ry Df I nec | d o nt : At 3 p p erl ma 't o |y '1 6 2 1 h ours ’ "| 2 F 2 b O 4 , I S N

refused recreation/reservation. The primary IRF Team from Camp f& assem bled to Ly
blc::c:k Medlcal and DDC camera support were on the scene. The
e and returned to his cell. Medical evalu ated the
detalnee There were no |njur|es tc: any of the block personnel, IRF team members or
detainees.

8. Remarks: See medical information in summary of incident

9. Publicity: N/A

10. Commander Reporting: MG Miller, CITF-GTMO, Guantanamo Bay, Cuba

REGEIQEEESY 000 0 0

12. Downgrading Instructions: N/A




ngnt agency is ODCSOPS

" PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301: Title % USC Section 2951; £E.Q. 9397 dated November 22, 1943 (55N].
PRINCIPAL PURPOSE: To provide commanders and law enforcerment officials with means by which information may be accurately
ROUTINE USES: Your saocial security number is used as an additional/alternate means of identification to facilitate filing and retrieval.

Disclosure of your social security number is voluntary. - o
..... S 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER

WA
B ock, Camp Delta, Guantanamo Bay Cuba zm(/ﬂ /97
5 LAST NAME, FIRST NAME, MIDDLE NAME "~ ]6. SSN 7. GRADE/STATUS

8. 0O ON OR ADDRESS
2 N o voice STE GTMO

amp Delta, Guantanamo Bay Cuba (J9360

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT

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
MUST BE BE INDICATED. . - - o o
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency 1s ODCS50PS

~ PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301: Title b USC Section 2951: E.Q. 9397 dated November 22, 1943 [(55N).
PRINCIPAL PURPQCSE: To provide commanders and law enforcement officials with means by which information may be accurately
I 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
B Block, Camp Delta, Guantanamo Bay Cuba

AST NA FIRS T NAME, MIDDLE NAME

A. FILE NUMBER

8. ORGANIZATION OR ADDRESS .
2}l 44 Military Police Com an , Camp Delta, Guantanamo Bay Cuba 09360

I ., WANT TO MAKE THE FOLLOWING STATEMENT UNDER QOATH:
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| 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
MUST BE BE INDICATED.
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency 1s QDCS0PS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301: Title B USC Section 2951; E.O. 9397 dated November 22, 1943 (S5N/.

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. I
DISCLOSURE: Disclosure of your social security number is voluntary.

ATION 2. DATE (YYYYMVEEEEE 3. 4. FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba | 4:?09‘/ 2. |

AST NAME, FIRST NAME, MIDDLE NAME ~ les.ssNn 7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS
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e , — _! _ ——— -
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10. EXHIBIT S 11, INITLA N MAKING STATEMENT | )

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
MUST BE BE INDICATED.
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SWORM #

SR ATEMENT
For use of this form, see AR 19045:; ":t'hé"j:jmpﬂnent agency I1s 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 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.

TION
lock, Camp Delta, Guantanamo Bay Cuba

2. DATE (¥

5. LAST NAME, FIRST NAME, MIDDLE NAME " ]e.ssN W7 GRADE/STATUS
8. ORGANIZATION OR ADDRESS
2 1L Military Police €Owa e , Camp Delta, Guantanamo Bay Cuba 09360
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10. EXHIBIT - 1 11, BUels BE BERSON 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. N
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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; Titte 5 USC Section 2951; E.Q, 9397 dated November 22, 1943 (5SN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement offictals 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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PAGE 1 OF 2 PAGES
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