SIR 01MAR04-D01
1. Category: N/A
2. Type of Incident; Forced Cell Extraction
3. Detainee ISN_
4 Date/Time of Incident: 1 Mar 04/0615
5. Location: Camp Delta, GTMO, Cuba
8. Other information:;
(a) Racial (Y/N): N
(b) Trainee Involvement (Y/N): N

7. Personnel involved:
A. Subiject:
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7. Summary of Incident: On 1 Mar 04, at approx. 0615hrs, detainee IS_
refused to shackle up for transportation to Reservations. The IRF Team was activated and they
extracted the detainee from his cell using the minimum amount of force necessary. The detainee
was checked, cleared by medical, and turned over to the Escort Team for transport to

Reservations. [N

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



\LTTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated NOVEmMBDEer 22, T9&5 1o

To provide commanders and law enforcement officials with means by Whlch information may be accurate

PRINCIPAL PURPOSE:;
gk cation to facilitate filing an.

ROUTINE USES: Your social security number is used as an addstlona(hlternate means

4. FILE NUMBER

DISCLOSURE: Disclosure of your social security number ig ary.
LQCATION 2. DAT YMMDD),
Block, Camp Delta, Gnantanamo Bay Cuba " T

£ FIRST NAME MIDDLE NAM

7. GRADE/STATUS

, Camp Delta, Guantanamo Bay Cuba 09360

, WANT TOMAKE THE FOLLOWING STATEMENT UNDER OATH
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RSON MAKING STATEMENT :
PAGE 1 OF 2

10. EXHIBIT ‘ 11. INIT!

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEME|

TAKENAT _.__ DATED ____

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

DAFORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE




PRIVACY ACT STATEVIENT

“§ 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 enfaorcement officials with means by which information may 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 social securit ber is voluntary. '

CATION
Block, Camp Delta, Guantanamo Bay Cuba

b
. DATE (YYYYMMDD) 3. Tl}M 4. FILE NUMBER
eed pande CL | 0776

ADE/STATUS

NIZATION OR ADDRESS
Military Police

, Camp Delta, Guantanamo Bay Cuba 09360
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10. EXHIBIT {1 S OF PERSON MAKING STATEMENT :
PAGE 1 OF 2 pa

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 NU.
MUST BE BE INDICATED.

DAFORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE us




A AUTHORITY: Title 70 USC Section .201; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (55mvy.

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

ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing an.
DISCLOSURE: Disclosure of your social security number is voluntary. _
CATION , 2. DATE (YYYYMMD . TIME . FILE NUMBER
Block, Camp Delta, Guaniapamo Bay Cuba 2o NIAD] - 0705

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

8. ORGANIZATION OR ADDRESS

Military Police . Camp Delta, Guantanamo Bay Cuba 09360

, WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH-
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10. EXHIBIT 1. INITIg N MAKING STATEMENT .
: PAGE1OF _ 2
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT AKEN AT ____. DATED

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

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




LFAUTHORITY: Title 10 USC Section 301; Title 5 USC Seection 2951; E.O. 9397 dated November 22, 1543 (SENT.
PRINCIPAL PURPOSE: To provide commanders and law enforcement officiats:with.means by which inforrmation may be accurate

ROUTINE USES:, Your social security number is used as an additional/ ' means of identification to facilitate fiting an.
DISCLOSURE: Disclosure of your social security number is voluntdr !
CATION 2, DATE (YYYYMMDD) TIME 4, FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba 7 _ @7 3(2"
ST NAME, FIRST NAME, MIDDLE NAME 6. SSN ) 7. GRADE/STATUS
8., ORGANIZATION OR ADBRESS . ;
éé Military Police l[ ‘iﬁ F I 'l‘ , Camp Delta, Guantanamo Bay Cuba 09360

. WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH
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10. EXHIBIT AR IWPERSON MAKING STATEMENT

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT

PAGE 1 OF 2

TAKEN AT _____ DATED ______

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

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE




. ALTHORITY: Titte 10 USC Section 301; Title 5 USC Section 2951 E. ®~ﬂ397 dated November 22, 1943 (55N,
PRINCIPAL PURPOSE: To provide commanders and law enforcement offlmals wuth means by which information may be accurate

ROUTINE USE,S:‘ Your social security number is used as an addmona!/alternate means of identification 1o facilitate fifing ar
DISCLOSURE: Disclosure of your social security number is voluntary.
. ATION 2. DATE (YYYYMMDODT™ | 3. TIME ST 14, FILE NUMBER
“Block, Camp Delta, Guantanamo Bay Cuba }(/(/‘ll JL) (]’l &y
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8. OH ANIZATION OR ADDRES PR . ’
e Military Pohce LIa™ A , Camp Delta, Guantanamo Bay Cuba 09360

, WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH
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10, EXHIBIT \ 1M1 . PERSON MAKING STATEMENT

PAGE10OF _ 2

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, ANb PAGE
MUST BE BE INDICATED.
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