SIR 16 JUL 05/ 1215

1.

- Other information:

>1&

Category: I
Type of incident:

Detainee ISN:

Date/Time of incident: 16 JUL 05/ 1215 hours

Location: Cel- Block, Cam' Camp Delta, GTMO, Cuba

a. Racial (Y/N): N
Personnel Involved:
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8. Summary of Incident: CO on dut — On 16 JUL 05 at
approximately 1215 local time _Were serving
chow to NN 1! c dctainee accepted his tray and placed it on his
bunk. The detainee is currently on cup loss and was asked if he wanted his drink poured
in his tray lid. The detainee accepted his fruit and then grabbed his tray and claimed it
was not his food. The detainee threw the food out the beanhole and attempted to strike
the NG 1 to halt the assault. The
detainec backed up and covered his beanhole with his isomat. Medical was called and
responded to ensure hc was properl

9. Remarks: None

1N Puhlicitao N/A e



1. Commander Reportin:|

Bay, Cuba

2. roncot conac: [

13. Downgrading instructions: N/A



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

PRIVACY ACT STATEMENT .
' THORITY: Title 10 USC Section 301; Title 5 USC Section 2951; £.0. 5397 dated waet‘nber 22: 1843 rs sy,
INCIPAL PURPDSE: To provide commanders and law enfarcement officials with means by V\{h(ch ‘n::forf-natlon m.a'v be a.c:cur;
UTINE USES: Your social security number is used as an additional/alternate means of ldentlﬁcatu.an to facilitate filing .
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. Category: I

2. Type of incident:

3. Detainee ISN:

4. Date/Time of incident: 16 JUL 05/ 1215 hours

5. Location: Cel-Block, Cam|;. Camp Delta, GTMO, Cuba

6.  Other information:
a. Racial (Y/N): N
7. Personnel Involved:
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8. Summary of Incident: CO on dut . OntseIurosat
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Q. Remarks: None

10. Publicity: N/A
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13. Downgrading instructions: N/A
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