SIR 29FEB04-DO1
1. Categoryzﬁ?A
2. Type of Incident: Forced Cell 'Entry
3. Detainee ISN:-
4. Date/Time of Incident: 29 Feb 04/0655hrs
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:

(h)
()

D. Su
(a)
(b)
(c)
(9)
(e)



7. Summary of Incident: On 29 Feb 04, at approx. 0655hrs, 1SN
detainee refused to shackle up for the Escort MPs to take him to Reservations. The IRF Team
was activated and they extracted him from his cell using the minimum amount of force necessary.

The detainee was checked by Medical and turned over to the Escort Team for transport to

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 190:4b;th dpent agency i ODCSOPS
gWRCY 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 ATION 2. DATE (YYYY]
Block, Camp Delta, Guantanamo Bay Cuba Zzooy ozt
|

3. TIME ‘. FILE MUMBER
DEY

7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS

4,3 Military Police C’amu\, , Camp Delta, Guantanamo Bay Cuba 09360
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10. EXHIBIT 11. INITIALS AKING STATEMENT
PAGE10OF __ 2  PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL FAGE 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DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE " USAPAV1.00




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 (SSN).

PRINGIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accuratety
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 ' 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba AL L (3] Waw <

6. SSN 7. GRADE/STATUS

AST NAME, FIRST NAME, MIDDLE NAME

8. ORGANIZATION OR ADDRESS
, Camp Delta, Guantanamo Bay Cuba 09360
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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.
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| I Block, Camp Delta, Guantanamo Bay Cuba 3004034 ()3()3 ‘
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' PRIVACY, 5
AUTHORITY: . Title 10 USC Section 301; Title 5 USC on 2951 E O 9397 c'fated November 22, 1943 (SSN).
PRINCIPAL PURPOSE: To provide commanders and law enforcemenit 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.
ATION . 2, DATE ( MDD) 3. TIME! 4. FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba Lesif oL 29 O7~6
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8. ORGANIZATION OR ADDRESS
3™ Military Police  Coiwpand , Camp Delta, Guantanamo Bay Cuba 09360
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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
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. SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

o 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 volunta

OCATION 2. DATE (YYYY 3. TIME . FILE NUMBER

Block, Camp Delta, Guantanamo Bay Cuba 200Y 02 29 O&g‘
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS
8. ORGANIZATION OR ADDRESS .

3, Military Police o0 , Camp Delta, Guantanamo Bay Cuba 09360
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SIR 29FEB04-DO1
1. Category:. N/A

2. Type of Incident. Forced Cell 'Entry

3. Detaince IS\ NN
4. Date/Time of Incident: 29 Feb 04/0655hrs
5. Location: Camp Delta, GTMO, Cuba

6. Other information:
(a) Racial (Y/N). N
(b) Trainee lnvolvement (Y/N): N

7. Personnel involved:
A. Subiject:




7. Summary of Incident: On 29 Feb 04, at approx. 0655hrs, 1SN

detainee refused to shacklie up for the Escort MPs to take hIlTI to Reservatmns The IRF Team
was activated and they extracted him from his cell using the minimum amount of force necessary.
The detainee Was c:hec:l«:ed b Medlcal and turned over to the Escort Team for transport to

reservations. gl

8. Remarks: See medical information in summary of incident
9. Publicity: N/A

10. Commander Reporting: MG Miller, CITF-GTMQO, Guantanamo Bay, Cuba

11. Point Df Contact:

12. Downgrading Instructions: N/A




SWORN STATEMENT

:' Fot use of this form, see AR 190445:--'{'&5‘ ébﬁqeﬁwt agency is ODLSOPS
I PRIVACY ACT STATEMENT!
AUTHORITY: Title 10 USC Section 301: Title 5 USC Section 2951; E.Q. 9397 dated November 22, 1943 (55MN).
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 nurnber is voluntary.
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~ SYWORN S IATEMEMT

; - Car use of this form, see AR 190-45; the proponent agency 1S ODCSOPS
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1 AUTHORITY: Title 10 USC Section 301 Title 5 USC Section 2951; E.0O. 9397 dated November 22, 1943 (SSN).

: PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately

i ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and

i DISCLOSURE: _____ Disclosure of your social security number Is voluntary,
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SWORN STATEMEN
For use of this form, see AR 190-45; the pmpﬂnent agency is ODCSOPS

“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/alternate means of identification to facilitate filing and
DISCLOSURE:  Disclosure of your social security number is voluntary.
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SWORN STATEMENT
For use of this form, see AH 190-45;the pmpmaﬂt agency is QDCSOPS

v
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ROUTINE USES: Your social security number is used as an additional/atternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.
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