SIR 19 0540 Feb 04

1.

2.

3.

Categoryzl
Type of Incident: Force Cell Extraction ISN—

Date/Time of Incident: 19 0540 FEB 04
"Location: Camp Delta, GTMO, Cuba
Other Information:

(a) Racial (Y/N): N
(b) Trainee Involvement (Y/N): N

Personnel Involved:
Subject

(i)
()
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b)
b)
c)
d)
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f)

o o~ —




F. Subject:
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(b)
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(f)

(9)
(h)
(i)

(0

G. Det
(a)
(b)
(c)
(d)
(e)
(f)
(9)
(h)
(i)

7. Summary of Incident: At approximately 0540 hours, 19 Feb 04, ISN “
refused recreation/reservation. The primary IRF Team from Camp-assembled to

block. Medical and DOC camera support were on the scene. The detainee—
hthe detainee. There were no injuries {0

Medical evaluated and
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, CJTF-GTMO, Guantanamo Bay, Cuba

11. Point of Contact:

12. 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.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 2. DATE (YYYYM 3. TIME 4. FILE NUMBER
‘Elock, Camp Delta, Guantanamo Bay Cuba Adve( 62 19 o t{:;-

8. OR TION OR ADDRESS ’
2l Muilitary Police , Camp Delta, Guantanamo Bay Cuba 09360
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10, EXHIBIT 11. INITIALS OF PE G STATEMENT _ _-‘
| PAGE 1 OF 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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‘JUL 72, 1S OBSOLETE USAPA V1




- 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 pravide 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. DATE 3. TIME 4. FILE NUMBER
Guantanamo Bay Cuba 2 ooJaz/W‘? oL/ ‘
8. ORGANJZATION OR ADDRESS
Z, Military Police , Carnp Delta, Guantanamo Bay Cuba 09360

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

MoussED
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10. EXHIBIT 11. INITIALS KING STATEMENT 4
‘ PAGE1OF _ 2  PAGES

TAKENAT __ 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. '

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.
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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.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 CATION ' 2. DATE (YYYYM ) 3. TIME 4, FILE NUMBER

Block, Camp Delta, Guantanamo Bay Cuba 20604 / 02/ 14 0610
8. A :
36 Military Police. Company , Camp Delta, Guantanamo Bay Cuba 09360

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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. PAGE 1 OF GES

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 NUMBEF
MUST BE BE INDICATED. '
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SWORN STATEMENT
For use of this forrn, 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. '
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IS
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10. EXHIBIT 11, INITIALS AKING STATEMENT , -
PAGE 1 OF PAGES

TAKENAT ____ 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 NUMBEF
MUST BE BE INDICATED. '
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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.

CATION 2. DATE {(YYYYMM 3. TIME 4, FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba ia DS

8. ORGAMIZATION OR ADDRESS
_ Military Police , Camp Delta, Guantanamo Bay Cuba 09360

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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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 NUMBEFR
MUST BE BE INDICATED.
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SIR 19 05640 Feb 04
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Categc:»ry:.
Type of Incident: Force Cell Extraction ISN_

Date/Time of Incident: 19 0540 FEB 04

Location: Camp Delta, GTMO, Cuba

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

Personnel Involved:
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7. Summary of Incident: At approximately 0540 hours, 13 Feb 04, |SN S

refused recreation/reservation. The primary IRF Team from Campiffassembled to EESEEE
: b I OC k. Medical and DOC camera support were on the scene. The detainee [ ej-:;}f;s;_--'-;:-.-.-;-i-i_é;:__';;g;j.;;_!;;f-;;:;é_;f;:;;';f';;;f::'2;:_f;';;'-ig.;f;.:?;-;'g;;i;;f;j;j;-f;';j';:;;';j::';:;_f;';j;-;g.;f;.i;;;g;fi;;f;j;f;-fg';j';1;;';j::';1;_f;'sjj-;g.;f;.:i;;'g:;i;;f;j;;{;;f;i;f-;

:_::_}_;_: S :_:._:_ 5 M ed Ty a] evaluated and : i_::-;ﬁ_;_-_:._; - e detainee There WEI"E} .- . o _ S
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, CJTF-GTMO, Guantanamo Bay, Cuba

12. Downgrading Instructions: N/A |




SWORN STATEMENT
For use of this form, see AR 180-45; the proponent agency is ODCS0PS

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. '
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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 is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301: Title 5 USC Section 2951; E.Q. 9397 dated November 22, 1943 (55N).
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 identtfication to facilitate filing and

Disclosure of your social security number is voluntary.
2. DATE (YYYYMMI
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DISCLOSURE:
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Guantanamo Bay Cuba

ATION OR ADDRESS
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PAGE 1 OF 2 PAGES
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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 19498 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00




SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCS0PS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPQSE: 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 numberis voluntary.
CATION | 2. DATE (YYYYMMRD) |3. TIME e
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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 is ODCS0PS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301: Title 5 USC Section 2951; E.O. 9397 dated Novemnber 22, 1943 (55N).
PRINCIPAL PURPQSE: 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 (W’YYMMDD -y 4. FILE NUMBER
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PAGE 1 OF "2  PAGES
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THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS C’_F 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 is ODCS0PS 1

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 vour social security number is voluntary.
o . | 4. FILEF NUMBER

- Military Police , 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 NUMBER
MUST BE BE INDICATED. |
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