SIR 29FEB04-DO2
1. Category. N/A
2. Type of Incident: Forced Cell Entry
3. Detainee ISN:—
4, Date/Time of Incident: 29 Feb 04/0937hrs
5. Location: Camp Delta, GTMO, Cuba
6. Other information;
(a) Racial (Y/N): N
(b) Trainee Involvement (Y/N): N

7. Personnel involved:
A. Subject:
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7. Summary of Incident: On 29 Feb 04, at approx. 0937hrs, detainee _ refused

to shackle up for a random cell search. The IRF Team was acti ted him from
his cell using the minimum amount of force necessary. checked by
Medical and returned to cell. |GGG

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




SWOUHRN D IAIEIVIENI
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).
PHINC!PAL 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 ATION 2. DATE (YYYY 3. TiM 4. FILE NUMBER

Block, Camp Delta, Guantanamo Bay Cuba Z_Cc&( 0729 [:;!
5. LASTNAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS

ON OR ADDRESS
Military Police

8. OREQAN 24T

(;.,upﬂ/v Y , Camp Delta, Guantanamo Bay Cuba 09360

. WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH:
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10. EXHIBIT 11. INITIALS OF P MAKING STATEMENT »
: PAGE10OF __2 __ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT 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. '

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPAV.0




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

T PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 56 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 (YYYYMMODO, . TIME 4, FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba 2o04 02 214 /035 -

6. SSN 7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS

Ye3=¥  Military Police [ '&gﬂﬁ y , Camp Delta, Guantanamo Bay Cuba 09360
/ L.

-, WANT TO.MAKE THE FOLLOWING STATEMENT U!\IDER OATH:

on 29Feb 04 ot 0937 I
ONndefaine€ .
Wos acel) s eatch f‘tfufo.l. as '35'13 own on his J\vor\-} 5;Je L pon\

eﬂvj.Iuﬁel the Jeextamoury orct peccasory o Secure his rightleg, F
wd clered by med o

was Secured Hen Haken o +he rec \‘jur'i
ﬁé;tcto{é)a"}emﬁ

pen dedainve W03 broysht back o Cell.

10. EXHIBIT 11, INITIAL N MAKING STATEMENT -
PAGE 1 OF 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.

DAFORM 2823, DEC 1998 ‘ DA FORM 2823, JUL. 72, IS OBSOLETE

USAPAV1.00



SWORN STATEMENT

‘e 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 PURPQSE: Ta 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/afternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.
1 ATION 2. DATE (YYYYMM 3. TIME 4. FILE NUMBER
i Block, Camp Delta, Guantanamo Bay Cuba 0040 239 O34
45. LA A A G N S

, Camp Delta, Guantanamo Bay Cuba 09360

' WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH:

On- 8 Feb 04 at about O

ﬂqc TRF team
S Miniom amoumL 0{ Wfor(r (Ve Caosc&/‘!
ISN¥ with the TRF team be qusg-r; osed

G ranvdom el azarel. We fook out of his exll and
Moved him to Jr%& racyard wcor

UsSING
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Steknent 77/

ook Yo s cetl vsiv the m fore g MeCesse
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10, EXHIBIT . 11. INITIALS OF PERSON 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.

DAFORM 2823, DEC 1998 " DAFORM 2823, JUL 72, 1S OBSOLETE USAPAV1.00




‘ SWORN STATEMENT
For use of this form, see AR 190-48; the proponent agency is 0DCSOPS

.
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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.
1. LOCATION 2. DATE (Y D) 13. TIME.
_J Block, Camp Delta, Guantanamo Bay Cuba 20467 27 082

4. FILE NUMBER

8. ORGANIZATION OR ADDRESS

Yepzre Military Police ey , Camp Delta, Guantanamo Bay Cuba 09360
9.

- , WANT TOMAKE THE FOLLOWING STATEMENT UNDER OATH:

On Z8Feh 04 AY Appren. 0137 “Tue IRE Team enkret Mo ceWr of YT RF _VW
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10, EXHIBIT 11. INITY MAKING STATEMENT :
PAGE 1 OF 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 USARAV1.00




. SIS LA LE

For use of this form, see v proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301: Title 5 USC Section 2851; 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 nurber 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 (YYYYMMDD 3. TIME - 4. FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba 2w @2 25 i 3
5. LASTNAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS

8. ORGANIZATION OR ADDRES

Military Police S:m DAy , Camp Delta, Guantanamo Bay Cuba 09360
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10. EXHIBIT 11. INIT RSON 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.

DAFORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.



SIR 29FEB04-DO?2

1. Category:. N/A

2. Type of Incident: Forced Cell Entry

3. Detainee |SN:
4. Date/Time of Incident: 20 Feb 04/0937hrs
5. Location: Camp Delta, GTMO, Cuba
6. Other information:
(a) Racial (Y/N): N

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

/. Personnel involved:
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i o requEd

his cell using the minimum amount oli force necess ary.

Medical and returned to ceill.

8. Remarks: See medical information in summary of incident

9. Publicity: N/A

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

"ev extracted him from

checked by

1 pointof Contect R

12. Downgrading Instructions: N/A




SYWUHNOIAITECIVIEN |
For use of this form, see AR 190-45; the prcpﬂnent agency is ODCS0PS

L]
mEmm = o ow mamm 1) " " ! ! "hmmam o mEm o Eim W E——EE mEmE =g hwomr o ' = S e m e 1omu 1! ms mm PNy mE— — EE Emm NN N EE] SN Sraarrr S arraroar s ar
e ar v 4 MESCJmaer  r - ar W El |EEENEEE IEEI] ] EEE B IR g mm N BN W W B I ImEE .
'
* =

PHIVAC‘( ACT STATEMENT
:' AUTHCORITY: Title 10 USC Section 301:; Title 5 USC Section 2951: £E.0O. 9397 dated November 22, 1943 (S5N).
I PRINCIPAL PURPQOSE: To provide commanders and law enfarcement afficials 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.

ATION > DATE (YYYY 4. FILE NUMBER
HE Block, Camp Delta, Guantanamo Bay C‘ubd 2. cer{ 0L 7<% | 4
5. LASTNAME., FIRST NAME. MIDDLE NAME 6. SSN 7. GRADE/STATUS

8. ORGANIZ TIDN OR ADDRESS , -
‘_‘? Mlllf.dl‘y F'Dhce (a o a | ~_,Camp Delta, Guantanamo Bay Cuba 09360

, WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH:
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e = Y EMD DF STATEREST I I

AKING STATEMENT | -
PAGE1OF 2  PAGES

Yy IS

10. EXHIBIT T T 11. INITIALS OF PER

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT __ FAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE IND!C‘A TED,

DAFORM 2823 DEC 1998 DA FORM 2823, JUL72, IS OBSOLETE  USAPAv1.00




| | ~SWORN STATEMENT
ol " For use of this form, séé AR 190-45; the proponent agency is QDCS50PS

, "PRIVACY ACT STATEMENT

i AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (55N).

| PRINCIPAL PURPOSE: To provide comrnanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/aiternate means of identification to facilitate filing and
DISCLOSURE: ~_Disclosure of your social security number is voluntary.

1 CATION 5 DATE (YYYYMMODD 4. FILE NUMBER

Block, Camp Delta, Guantanamo Bay Cuba 2004 02 29
T ' 6. SSN

NAN 2ST NAME. MIDDLE NAN 7. GRADE/STATUS

15

8. ORGANIZATION OR ADDRESS
YT =¥  Military Police

@7 | , Camp Delta, Guantanamo Bay Cuba 09360

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

on 29Febh 04 o 0937 I
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10. EXHIBIT ” 11. INITIAL SON MAKING STATEMENT -
PAGE 1 OF 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,

DA FORM 2823, DEC 1998 ' DA FORM 2823, JUL 72, IS OBSOLETE ' " USAPA V.00




l - SWORN STATEMENT

BRI For use of this form, see AR 190-45; the PTGPG”E“T agency is ODCSOPS
| o S PHlVACY ACT STATEMENT - S
1 AUTHORITY: Title 10 USC Section 301: Title 5 USC Section 2951; E.O. 9397 dated November 22, 1843 (S5N).
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/aliernate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.

e CATION 5 DATE (YWYMM e : TIME 4. FILE NUMBER

Block, Camp Delta, Guaﬂtdgdmﬂ Bay Cubd 400U ARG . ' .
{5 LAST NAN IRST NAME. MIDDLE NAJN : N S AL
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Military Police

, Camp Delta, Guantanamo Bay Cuba 09360
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. WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH:
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10, EXHIBIT ' | 11. INITIALS OF PERSON MAKING STATEMENT

PAGE 1 OF 2  PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

el L TR —T—

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 | A FORM 2823, JUL 72, 1S OBSOLETE ' USAPA V1.00




I ' SWORN STATEMENT

b ' For use of this form, see AR 190-45; thg“'jjrtrp;}nant,agtaﬁcy is ODCSOPS
A -' PRIVACY ACT STATEMENT
| AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (55N).
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/aliernate means of identification to facilitate filing and
DISCLOSURE:  Disclgsure of your social security number is voluntary.

D) | 3. TIME 4. FILE NUMBER
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! Block, Camp Delta ?". .Guantanamq Bay Cuba 2oodor 29
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8. ORGANIZATION OR ADDRESS |

{2, Military Police ¢ ,lgw-EfH ~__,Camp Delta, Guantanamo Bay Cuba 09360 .
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10. EXHIBIT B 11. INITI

PAGE10F 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.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAFA V1,00
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For use of this form, see 1%45 the proponent agency 1s ODCS50PS

; “PRIVACY ACT STATEMENT

1 AUTHORITY: Title 10 USC Section 301: Title 5 USC Section 2951; £E.0. 9397 dated November 22, 1943 (55N).
PRINCIFAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security nurnber is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE:  Disclosure of your social security number Is voluntary.

CATION > DATE (YYYYMMDD) | 3. TIME 4. FILENUMBER
Block, Camp Delta, Guantanamo Bay Cuba 2o @z 29 i 3 |
5. LAST NAME FIRST NAME, MIDDLE NAME | 6. SSN /7. GRADE/STATUS ]
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8. ORGANIZATION OR ADDRES )

Ko Military Police

| . WANT TO.MA ' OATH:
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OF PERSON MAKING STATEMENT

10. EXHIBIT | 11. INITIA

PAGE 1 OF 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 EE BE INDICA TED |

DAFORM 2823, DEC 1998 DAFORM 2823, JUL72, 1S OBSOLETE ~ USAPAVIG0




