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. Type of Incident: Serious Incident Report

. Date/Time of Inctdent: 190630RFEB04

. Other Information:

IR 19 February 2004

. Categnry.

Locair: [

(a) Racial (Y/N)2: N
(b) Trainee Tnvolvement (Y/N): N

Personne! Involved:

. Subject:
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oximately 0630 hrs, detainee in Cell

ary of Incident: On 19 Feb 04, at appr
22, %amp Delta, refused to come out their cell to go to
reservation. Detainee was asked by the Block guard, Block NCOIC, SOG, PL,and CO to
comply but refused to do so. The CO assembied the IRF team to extract the detainee out

the cell. Medical and psych personnel arrived on the scene a short while later. Detainee

was themthe PL and CO to comply but refused to do so. The IRF team then

went in d extracted the detainee into the rec yardH. The detainee was
checked out and cleared by medical and psych personnel in the reC d. The detainee

was then taken to reservation.

8. Remarks: There were no injurics on the [RF tcam.

9, Publicity: N/A
10. Commander Reporting: MG Miller, CJTF-GTMO, Guantanamo Bay, Cuba

1. voiworconsc

12. Downgrading Instructions: N/A
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For use of this form, fee AR 19 ; the proponent agency is ODCSQPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Titla 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 additi te means o n to facilitate filing and retrieval.

DISCLOSURE: Disclosure of your social security number is vol .

1. LOCATION 2. DATE D) 3. T 4. FILE NUMBER
M Biock, Camp Delta, Guantanamo Bay Cuba 2004 72 19 %494 fes

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

8. ORGANIZATION OR ADDRESS

43¢ Military Police _ (Y pouy , Camp Delta, Guantanamo Bay Cuba 09360

at 0630hec  on 14 Feb 0y The TRF Team was colled up o d Q“'C'Iec{ 3"
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10. EXHIBIT 11. INITIALS O N MAKING STATEMENT

PAGE 1 OF __Z-  PAGES
AKENAT _____ 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

USAPA V1.0




For' se of this form, see AR 180-45; the propanaraaency is ODCS

LOCATION DATE FIME

| Camo Da,m _ 19Fegod | _ON7]

LAST NAME, FIRST NAME, MIDDLE NAME SOCIAL SECURITY NUMBER

FILE NUMBER

GRADE/STATUS

OR(JA IZATlONO ARDRESS

o) ﬂ?lu‘%ﬂz‘/ pOuué Compm)vl

'_,"_ WANT TO MAKé THE FOLLOWING STATEMENT UNDER O
AT Aepkol 03O HRrs ol 19Fepoy

THE TEF TeAm wps

cauEe D Foe C/HMP - TO EeSPenNs  To - TN
B ¢ ccrosvb TO o To A pescrmion

™E TEAm moved /T - USED THE
LEAST AMOVNIT  oF foreE TO RESTRAIN THe DeTRIVES
AFTER WE Sewee? THE DETANEE | WE ooy,

Y 7

Him 10 1ife R€c YRRD T2 - WE  7iE A
TUENED ffim ouER 1O  E%c02TS

,,.w—-‘f// D s 97?7@%@1/-{ //L _____

EXHIBIT INITIAL MAKING STATEMENT &
_ PAGE 1 0OF

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF. TAKEN AT DATED__.__ CONTINUED."
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE
AS "PAGE OF PAGES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, £
STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.

DA FORM 2823, JUL 72 SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED.




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

PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1843 (SSN/,

AUTHORITY:
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 additio nal/alternate means of identification to facilitate fi!ihg and retrieval.
DISCLOSURE: Disclosure of your social security number is volurtary.

2. DATE (YYYY. . TIME 4. FILE NUMBER

CATION
Block, Camp Delta, Guantanamo Bay Cuba

5. LAST NAME, FIRST NAME, MIDDLE NAME

204 (

8. ORGANIZATIONOR ADDRESS
Y, 2 == Military Police

Lo , Camp Delta, Guantanamo Bay Cuba 09360

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:
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10, EXHIBIT 11, INITI STATEMENT
PAGE1QF ___2  PAGES

DATED

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEME —_—

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

USAPA VI.C
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SWORN STATEMEI#IT
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 (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 2. DATE (YYYYMMD 3. TIME- 4. FILE NUMBER
I 0 5oy Cun | 20090219 T

‘ IRST NAME, MIDDLE NAME 7. GRADE/STATUS

I3 Military Police _Lormpany , Camp Delta, Guantanamo Bay Cuba 09360

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:
On Feb. 19,2004 arounot +he +imt of 0630 _cu Af 74 IR W

{ move on
. - o erkre
eell

/)' t'nj face atown with his Honds behind ks back, o),

He suas
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10. EXHIBIT 11. INITIA N MAKING 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 NUMBER
MUST BE BE INDICATED.

USAPA V1.00

DA FORM 2823, DEC 1998 DA TOR 2570 UL



ORN 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.
1. LOCATION We wyvyvmion) 13 7vie SR |4, FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba S0l B0 0L )G 744 ,
AST NAME, FIRST NAME, MIDDLE NAME 6. SSN ! 7. GRADE/STATUS
8. ORGANIZATION Ol'-'t ADDRESS
5 Military Police _ Comfin-y , Camp Delta, Guantanamo Bay Cuba 09360
9, ’

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

% ?QFcboqa%qppmx CAc while f"’Y‘;\ovm;@ (J"«.vh‘cs as hloc k hwcjc,n,
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10. EXHIBIT 11. INITIAL SON MAKING STATEMENT ,
PAGE1OF __2 _ 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. '

DA FORM 2823, DEC 1998
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