SIR 22 February 2004
1.

2.

. Date/Time of Incident; 221035RFEB04
. Location:- Block, Camp Delta, GTMO Cuba

. Other Information:

. Personnel Involved:

Catcgory: .

Type of Incident: Forced Cell Extraction ) [gt\f(s) a8

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




G.

AL (sps KA putd 16 e e STLITRLERY

7. Summary of Incident: At approximately 1035 on 22 February 2004, Detainee (SN TR
in cell efused to exit his cell for a cell search. He was offered multiple chances to comply but still
refused. The IRF team was called, and the detaince was forcefully removed from his cell.

—No injuries reported.

8. Remarks: See medical information in summary of incident

5. Publicity: N/A

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



12. Downgrading Instructions: N/A



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 mdy be accurately
ROUTINE USES: Your sacial security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your sdcial sscurity number is voluntary.
ATION 2. DATE ( MMD TIME 4. FILE NUMBER

Block, Camp Delta, Guantanamo Bay Cuba

AR A

v s \ OR ADDRESS

»
Police 4 OrfLan/ , Camp Delta, Guantanamo Bay Cuba 09360

s WANT, TO.MAKE THE FOLLOWING STATEMENT UNDER OATH:
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10. EXHIBIT . 3 MAKING STATEMENT : :
, : 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 NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 " DA.FORM 2823, JUL 72, IS OBSOLETE USAPAV1.00




For use of this form, "’ 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 (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/alter ns of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.

TIME 4, FILE NUMBER

[ 56

CATION 2. DATE (YYYYMM

Block, Camp Delta, Guantanamo Bay Cuba _ 0'1 2 Eré.

8, ORGAJYZATION OR ADDRESS ~
' Military Police Co , Camp Delta, Guantanamo Bay Cuba 09360

ANT TOMAKE THE FOLLOWING STATEMENT UNDER OATH:
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N MAKING STATEMENT

10. EXHIBIT 11. INITIA ‘ :
: PAGE10OF __2__ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMEN

KENAT ____ 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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For use of this form,

R 190-45; the proponent agency is ODCSQPS

1. ATION

Block, Camp Delta, Guantanamo Bay Cuba 2 IHE (3, 2.

. 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. DATE (YYYYMM

8. ORGANIZA ION OR ADDRESS

Z/ 2 Military Police
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6, LAST NAME, FIRST NAME, MIDDLE NAME.
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, WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH:

10. EXHIBIT

1. INITIAL NG STATEMENT
PAGE 1 OF
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ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT
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THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND PAGE NUMBER

DA FORM 2823, DEC 1998
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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 taw enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number js 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
_____Block, Camp Delta, Guantanamo Bay Cuba R60L-62-2 7| /0YT
15. LAST NAME, FIRST NAME. MIDDLE NAME 6. SSN ' 7. GRADE/STATUS
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Military Police £ 6./ P W% , Camp Delta, Guantanamo Bay Cuba 09360
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‘ PAGE1OF __ 2 PAGE!

TAKENAT ____ DATED _____

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMEN-T'

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBE
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998

OBSOLETE . USAPA\




It
-

| 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.
1. LOCATION 2. DATE (YYYYMM

3. TIME 4, FILE NUMBER
lock, Camp Delta, Guantanamo Bay Cuba % trerdd 02 i ig hee
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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.
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SIR 22 February 2004

|. Catcgory: I
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2. Type of Incident: Forced Cell Extraction )
\..

3 Date/Time of Incident: 221035RFEB0O4
4. LDcatiﬂn:- Block, Camp Delta, GTMO Cuba
. Other Information:

(a) Racial (Y/N): N
(b) Trainee Involvement (Y/N): N
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7. 5311 nmary of Inmdmt At approximatcly 1035 on 22 February 2004, Detainee ISN
in | efused to exit his cell for a cell search. He was offered multiple chances to mmply but Htl“
r Ll U Sed T he IRF team was called, and the detaince was forcefully removed from his cell. B
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8. Remarks: See medical information in summary of incident
9. Publicity: N/A
10. Commandcer Reporting: MG Miller, CITF-GTMO, Guantanamo Bay, Cuba

IopoimofCconaet il ll.hnhn ...




12. Downgrading Instructions: N/A
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

j PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301: Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SEN).

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security nurmber is used as an additional/alternate means of identification to facilitate filing and

DISCLOSURE: Disclosure of your social security number is voluntary.
aCATION 2.
Block, Camp Delta, Guantanamo Bay Cuba 4

%—I 4. FILE NUMBER

, Camp Delta, Guantanamo Bay Cuba (09360
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10. EXHIBIT MAKING STATEMENT

PAGET1OF 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 NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, 1S OBSOLETE USAPA V1.00
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCS0OPS

) PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 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/alter ans of identification to facilitate filing and

DISCLOSURE: Disclosure of your social security number 1s voluntary,
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THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND FPAGE NUMBER
MUST BE BE INDICATED,
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOQPS

# 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 comimanders and law enforcement officials with means by which information may be accurately
ﬁDUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and
DISCLGSUF{E: Disclosure of your social security number is volunta

1. ATION > DATE (YY’YYM FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba 2 (PYHE 5 E.“L.
5. LAST NAME. FIRST NAME. MIDDLE NAME 7. GRADE/STATUS

B DHGANIZA ION OR ADDRESS

Z Military Police

Camp Delta, Guantanamo Bay Cuba 09360

, WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH:
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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 (SS5N).
PRINCIPAL PURPQOSE: 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 - 4. FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba OO L -CA-2 2 JoYY
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ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMEN'T'__... _ 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,

DA FORM 2823, DEC 193 '- DA FORM 2823, JUL 72, IS OBSOLETE | USAPA V1.00
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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.
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lBlock, Camp Delta, Guantanamo Bay Cuba
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