SIR 29FEB04-DO5
1. Category: N/A
2. Type of Incident: Forced Cell Entry
3. Detainee 1SN GG
4. Date/Time of Incident: 29 Feb 04/1510hrs
5. Location: Camp Delta, GTMO, Cuba
6. Other information:
(a) Racial (Y/N): N
(b) Trainee Involvement (Y/N): N

7. Personnel involved:
. Subject:




7. Summary of Incident: On 29 Feb 04, at approx. 1510hrs, detainee ISN I
refused to shackle up for a random cell search. The IRF Team was activated and they extracted
hirm from his cell using the minimum amount of force necessary. The detainee was

checked by Medical and returned to his cell.

8. Remarks: See medical information in summary of incident

9. Publicity: N/A

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

11. it o contoct

12. Downgrading Instructions: N/A




SWORN STATEMENT
For use of this form, see AR 190-45;thé 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,
1. LOCATION 2. DATE (YYYYM 3. TIME . FILE NUMBER
! Block, Camp Delta, Guantanamo Bay Cuba Q00458 &9 /549 !

, WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH:
(510, L cvas called 0n 4o Jdo a force ce il makement
he reason for movement was for a random ceff search
s ceil. T ' and my

R entered
e cell tth the m nivvn amount o v fhe [Ec )mrri?
were medical cleacd him . When Hhen Jook him back +o his c€fl and e_xff'(d
the cell where ’n‘o%.’ﬁi-.glsg h,ﬁﬁ,,”/, W\ End of Stafement N\

10. EXHIBIT | 1. INITI NG STATEMENT

PAGE1OF _2 _ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEME. o 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




s For use of this form, see AR 190-45; the proponent agency is ODCSOPS

N . PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated Novemnber 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 (YYYY] 3. TIM 4, FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba 260040229 16

8. ORGANIZATION OR ADDRESS
He27™ - Military Police Q)vu-'pﬂlq , Camp Delta, Guantanamo Bay Cuba 09360

: , WANT TO.MAKE THE FOLLOW!NG STATEMENT UNDER OATH:
O He TRF TeAwm mkred Lo cell &f The O

y ee\ Tor A Randeow eel ScArd
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poun Yo Wt Ree ymRDd w\-w.n..lm s ewanh o e eand M rekorwn,

LM wiHmar wa (f‘iL—*"“///Enb e [ e

SON MAKING STATEMENT

10, EXHIBIT Mo .
: PAGE 1 OF 2 PAGE

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 NUME
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA




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.0. 93987 dated November 22, 1843 (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 additio nal/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
CATION 2. DATE (YYYYM. . TIME 4. FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba ;ZOO('/O :_) N9 l 5 d?

5 E_FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS i
95 o 5 { z Military Police P Feltalt e 1\01¥] , Camp Delta, Guantanamo Bay Cuba 09360
9,

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

On d EbOH o ghoot 15
I ¢ i

7‘/’)& MIN 1V amm//‘ﬂzo orcCe. /wczs<ary & reasors WE
IS/\J_\JC\‘S becavse he refused 6 random ezl 3&{%\,\

NG5 rg,mov;,d prom hls cell vse 7"% Miniom aroindf of force MSCISSQI

wd of Sietosedf——— —

10. EXHIBIT 11. INITIALS O MAKING STATEMENT ;
PAGE10OF __2  PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT EN AT _____ DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBEF
MUST BE BE INDICATED,

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




- « SWORN STATEMENT — .-

' r For use of this form, see AR 190-46; 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 enfarcement 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, !
ATION 2 DA YYYYMM 3. TIME 4, FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba (/ 02 7z Vo WAY '

, Camp Delta, Guantanamo Bay Cuba 09360

, WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH:
.f\x 2% FEB o4 AT APFROX(MATELy 510 Houes | RESPoSDED iyi

e eF Tedn To [ Blocr  Becauwse - = [

Keeuser To Come suT oF Bis CELL Foe B Rambom <Ero SeAto)
[ ENTERED ARDd ZEcuged His Cigyr RRWN
NSiNG THE MiNimum RIMoUNT OF Foec® NEcEssAlY, DE Thero TODE
i{iv~ To THE EXERCISE ..7ALD (OHELE HE (ORS CLEALED BY mebdicar

AoD KIS CELL 1S SERCHED. W€ THes PuT 4im Bﬁcc 1 Kig

lcece ARD forgbl// END OF  STATE MENT ///

10. EXHIBIT 11. INITIAL ON MAKING STATEMENT :
sﬂ; PAGE10OF __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




4 SWUHN SI1ALEVIEN L

¢ 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 (SSNJ.
PRINC!PAL PURPOSE: To pravide 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 vofuntary.
1, ATION 2. DATE (YYYYMMDD, 3. TIME . FILE NUMBER
Block, Camp Delta, Guantanamo Bay Cuba Zepy oz 29 /jﬁ
DDLE NAME 8. SSN

7. GRADE/STATUS

ON OR ADDRESS

8. ORGﬂéN|ZATI
J Military Police £l/'l/an°] , Camp Delta, Guantanamo Bay Cuba 09360

, WANT TO.MA ' DER QATH:

N 29 Fe o /50 L RF Teamt tips Called o fetused e
Random Cell scareh . T sing dle JeOst
Aamoun f 01[ Lorre necessary. Once Secure wie esesrtel o rd Were pedy:
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10. EXHIBIT

11, INITy ON MAKING STATEMENT
ﬂ 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, 1S OBSOLETE

USAPA V1.0
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SIR 29FEB04-DO5

1. Category: N/A

2. Type of Incident: Forced Cell Entry

3. Detainee ISN ...
4. Dafe/Time of Incident: 29 Feb 04/1510hrs
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 Incldent On 29 Feb 04 at APProx. 151 Ohrs, detainee ISNEERRESSE.
refused to shackle up for a random cell search. The IRF Team was activated and they extracted
h ol frg # h e ” - I " g th S ' " ' murm amoy nt Gf fCJ (Lo peLessa ry T h € d & tai nee was -:-;;:5_5;{:,':;'5..=;-1:,'=;5.5}-1:j:;}_f'.-f:_ff.f
checked by Medical and returned to his cell g2ttt o

8. Remarks: See medical information in summary of incident

9. Publicity: N/A

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

12. Downgrading Instructions: N/A




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.

1. LOCATION

Block, Camp Delta, Guantanamo Bay Cuba

8. ORGANIZATION OR ADDRESS
d Military Police

B , Camp Delta, Guantanamo Bay Cuba 09360

, WANT TO.MAKE THE FOLLOWING STATEMENT UNDER OATH:
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the cell cohere n’b‘“«fhi' else hﬁpm/).mfa W\ Endd of Stafe mant \\\
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10. EXHIBIT T T 11, N NG STATEMENT

PAGE10OF _ 2 PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT  __—_____ ' — 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 V1.00
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ﬂ For use of this form, see AR 190-45; the proponent agency Is ODCSOPS

‘ . : et PHWAGY ACTETATEMENT S

'; AUTHDRI“W Title 10 USC Section 301 Title 5 USC Section 2951; E.Q. 9397 dated November 22, 1943 (SSN).

PHINCIF’AL 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 tactiitate filing and
| DISCLOSURE:  Disclosure of your social security number 1s voluntary.

{ 1 d
N63C

LDCATION 2. DATE (YYYY
Block, Camp Delta, Guantanamo Bay Cuba

20040

[ ORGANIZATION OR ADDRESS
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10. EXHIBIT ] 1

| RSON 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 EE EE INDICATED

DAFORM 2823, DEC 1998 DAFORM 2823, JUL72, 1S OBSOLETE  USAPAVI®0




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

" PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.0O. 9387 dated November 22, 18943 [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 additio nal/alternate means of identification to facilitate filing and retrnieval.

DISCLOSURE: Disclosure of your social security number 1s volurtary.
ACATION 2, DIATE (YYYYNNLGL . 1IME

Block, Camp Delta, Guantanamo Bay Cuba " N2 QY (5 32 .
5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN ' | | 7. GRADE/STATUS

4, FILE NUMBER

2 ORGANIZATION OR ADDRESS

~ UGArd  Military Police _{_oMpoi ', Camp Delta, Guantanamo Bay Cuba 09360
9,

- __WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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10. EXHIBIT T 11 INITIALS ORRERSOM MAKING STATEMENT

PAGE 1 OF __ 2  PAGES

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 NUMBER
MUST BE BE INDICATED. .

DA FORM 223, DEC 193 ~ DA FORM 2823, JUL 72, IS OBSOLETE ' T GAPAVIOD




- SWORN STATEMENT — .
. v 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 (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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ﬁﬁ]mck Camp Delta Guantanamo Bay Cuba [C)ﬁ)
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8. DGANIZATIDN OR ADDRESS

42 Military Police N Pl , Camp Delta, Guantanamo Bay Cuba 09360

9.

, WANT TO.MAKE THE FDLLDWING STATEMENT UNDER OATH:
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10. EXHIBIT - " 111, INITIALS.O

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 NUNIBER
MUST BE BE INDICATED.

DAFORM 2823, DEC 1998 DA FORM 2823, JUL 72,15 OBSOLETE USAFA V1.00




X« SYWUHRN S TATEIVIEN |

:-; ¢ For use of this form, see AR 190-45; the proponent agency is ODCSOPS

B PRIVACY ACT STATEMENT ]

§ AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951: E.O. 9397 dated November 22, 1943 (SS5N).

| 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.

(1 LOCATION 2. DATE (YYYYMMDDJM 3. TIME 4. FILE NUMBER

Block, Camp Delta, Guantanamo Bay Cuba ZC@L} O £ C?
: MIDDLENAME ~~ |6. 88N

sy W™

7. GRADE/STATUS
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Z Camp Delta, Guantanamo Bay Cuba 09360 .
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10, EXHIBIT 11, INIT

SEON MAKING STATENENT |

S o o 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
| MIUST BE BE INDICATED.

DAFORM 2823, DEC 1998 DAFORM 2823, JUL72, 15 OBSOLETE  wowavros




