SIR 15Jul04-501

1.
2.

3.

Type of Incident: Forced Cell Extraction of ISN .cell-
Date/Time of Incident: 15 2310 Jul 04

Location: Camp Delta, CampjfsT™O, Cuba

Other Information:

(a) Racial (Y/N): N

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

Personnel Involved:







7. Summary of Incident: At 16 2310 July 2004, [J sV Il was extracted from nis cell for
refusing to come out for shower and recreation at approximately 2100. The Field Grade in the
Wire was contacted at approximately 2200 and he proceeded with the Interpreter to]J I N A
Corpsman and Psych. Tech were also dispatched and present. The detainee claimed that
females could not touch him because it was against his religion. With the assistance of the
Interpreter it was explained to him that females do not observe showers but will perform all other
functions just like their male counterparts. After attempts were made by the Block NCO, the

SOG, and the NCOIC of the Camp to get the detainee to comply with the Camp rules, the Field
Grade authorized the FCE. The detainee or US personnel sustained no injuries.

ARRIVAL DATE FOR ISN- HIS DOB IS -EQUIRED ENTRY.
Name:

8. Remarks: See medical information in summary of incident

9. Publicity: N/A

10. Commander Reporting: BG Hood, CJTF-GTMO, Guantanamo Bay, Cuba

12. Downgrading Instructions: N/A




AUTHORITY: Title 10 USC Section 301; Title § USC Section 2951; E.0, 9397 dated November 22, 1943 /SSA),
PRINCIPAL PURPOSE: Ta provide commanders and taw enforcement officials with means by which information may be accurately identified.

ROUTINE USES: _ Yaur socisl sacurity number is used as an additional/elternate means of identification to facilitate filing and retrisval.
DISCLOSURE: Disclosure af your social security nurmbaer is voluntary.
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10. EXHIBIT MAKING STATEMENT
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF AT . baep

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

DA FORM 2823, J ETE ' USAPA V1.00

DA FORM 2823, DEC 1999



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

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

TION E (YYYYMMDD) E 4. FILE NUMBER
GTMO, Cuba 2004/07/15 2310

7 A ATUS

8. ORGANIZATION OR ADDRESS
Camp 5, JTF-GTMO

9.

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

'§On 2004/07/15 at approximately 2310hrs, a Forced Cell Extraction was conducted on ISN#_in cell
I using the minimum amount
of force nessessary.//// END OF STATEMENT///

10. EXHIBIT 11, INI SON MAKING STATEMENT
PAGE10OF __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 V1.0




SWORN STATEMENT
Far use of this form, ses AR 190-45; the propenent agency is 00CSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2051; E.D. 9397 dated November 22, 1943 /SSA).
PRINGIPAL PURPOSE: To provide commanders and law enforcement afficials with means by which information may be accurately ideatified.
ROUTINE USES: Your social security number is used as on additional/altemate means of identification o facilitate filing aod retrigval.

* Qisclosure of your socis! security aumber is voluntary. i
2. DATE /YYYYMMOLD)

2004 vl 1S
B. ss“\.l\

DISCLOSURE:

4. FILE NUMBER

7. GRADEISTATUS

1 5. ORGANIZATION OR ADDRESS
TTF-GTMO,

JAWeYo)

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: i
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10. EXHIBIY PERSON MAKING STATEMENT
PAGE 1 OF ___é_ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKENAT  _____ DATED  __ _ .

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

DA FORM 2023, DEC 1998 OA FORM 2823, JUL 72, 1S DBSOLETE USAPA V1.00



ATEMENT

For use of this form, see AR 190-45; the proponent agency is 0DCSOPS
PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2051; E.0. 9397 deted November 22, 1943 /SSA),
PRINCIPAL PURPOSE; - To provide commaenders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/alternate meens of identification to facilitats filing and retrieval,
DISCLOSURE: Diselosure of your social security numbar is voluntary,
2. DATE (YYYYMMOO/ 3. TiME 4, FILE NUMBER

4715 2305

o , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
On 2oo407IS At ﬁpf’nox;‘mmHzLy 23
Extnatlion WAS  conDUCTEO on TSN ™
1N CELL . T

10 EXHIBIT ‘ 11 INITIALS KING STATEMENT
W PABETOF  _—2— PAGES

TAKENAT  ____ DATED

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF

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

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS DBSOLETE USAPA V1.00




see AR 190-45; the proponent agency is 0DCSOPS

‘ PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2051; E,0, 9387 dated November 22, 1943 /SSA/.
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may ba accurately identified.
ROUTINE USES: Your social security number is used as an additional/altermate means of identification to facilitate filing and remml

DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE rrrmm 3. TIME 4. FILE NUMBER
| 2004/07/7 045 E-3S/S6T

T7F-bTMO__Guanterrno Bey Cole, AP0~ AE p13¢0

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH;

On STl 200y ot apprekimetely 3300, a forced Cei) gypation was
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10. EXHIBIT 11. M PERSON MAKING STATEMENT 2
PAGE 1 OF PAGES

TAKENAT  _____ DATED

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF

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

USAPA V1.00

DA FORM 2823, DEC 1998 ‘ DA FORM 2823, JUL 72, IS OBSOLETE
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For use of thig AR 19045; the propanent-8gency is 0DCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title b USC Section 2951; E.0. 9397 dated November 22, 1943 /S5
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accuratsly identified.
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval,
DISCLOSURE: Disclosure of your social security number is voluntary.

ATION . 2. DATE /YYYYMMOD) 3. TIME 4. FILE NUMBER
GTMO, Cuba 2004/07/15 2315

§ & ORGANIZATION OR ADORESS
JTE-GTMO, Delta Clinic

9.

- » WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
On 15 July 2004 at approximately 2310, a forced cell extraction was conducted on ISN: _ 1 was the
L ———

forced cell extraction. The detainee and immediate reaction force were all cleared NG omplcted.

I | END OF STATEMENT ///

10. EXHIBIT ‘ H. INITIALS OF PERSON MAKING STATEMENT

PAGE 1 OF 2 PAGES

ADGITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF 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, 1S DBSOLETE ' " USAPAVI.0D
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7. Summary of Incident; At 15 2310 July 2004, LISNEE R was extracted from his cell for

refusing to come out for shower and recreation atappmmmately 2100. The Field Grade in the
Wire was contacted at approximately 2200 and he proceeded with the Interpreter tof R A
Corpsman and Psych, Tech were also dispatched and present. The detainee claimed that
females could not touch him because it was against his religion. With the assistance of the
Interpreter it was explained to him that females do not observe showers but will perform all other
functions just like their male counterparts. After attempts were made by the Block NCO, the
SOG, and the NCOIC of the Camp to get the detainee to comply with the Camp rules, the Field

(Grade authorized the FCE. The detainee or US personnel sustained no injuries.

ARRI VA L DAT E FOR ISN Qf?ifs?;z;_if-iz:é:;i_';:éfzéf‘;.sz?:é;f?;ﬁéizéfff:fi_ff_;-;é;i-i?ifzfjééj:ifi-?;ai;%'5;iQ?_;f:5:5'sf';:ef:;'?i::f;'fLj-i5-:;f;-?;-i;égzé%;?:éf:-f;'eﬁ'ei2:'ej:;';::.jejei:;i§-::fz?;;f;'é;?:;?:2f:-f;'aﬁjaf2:jej:;';::.jejei:;é§-::§s;?;{;s?::é};ii:% HIS DOB IS . RE Q UIRED ENTRY.

8. Remarks: See medical information in summary of incident

9. Publicity: N/A

10. Commander Repc:rtmg B(G Hood, CJTF-GTMO, Guantanamo Bay, Cuba

CoeanetCortact @l

12. Downgrading Instructions: N/A




For use of this form, m B Tog" Mawwmmvf is ODCSOPS

FHIVAEY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9387 dated Novamber 22, 1943 /SSA),
PRINCIPAL PURPOSE: Ta provide commanders and law enforcement officials with means by which information may be acturately identified.
ROUTINE USES: ~ Your socigl security number is used as an additional/alternate means of identification to facilitate filing and retriaval.
DISCLOSURE: Disclosure af your social security number is voluntary.
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10. EXHIBIT S SR TR MAKING STATEMENT

: S R PAG E 1 DF _5. - PAGES

ACIITIONAL PAGES MUST CONTAIN THE HEADBING "STATEMENT OF

—E

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

DA FORM 2823, DEC 1998 .. DA FORM 2823, JUL 72, 1S DBSOLETE ' USAPA V1.00




SWORN STATEMENT
For ugse of this form, see AR 190-45; the proponent agency is QDCS0OPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O, 9397 dated November 22, 1943 [(S3N),

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disciosure of your social security number is voluntary.

TION QATE (YYYYMMDD)

"‘-’m 4, FILE NUMBER

G'TMO, Cuba 2004/07/15
\ A N nST NAME MIDDLE NAME 6. 8GN 000

8. OQRGANIZATION OR ADDRESS
Camp 5, JTF-GTMO

9.

., WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

§0n 2004/07/15 at approximately 2310hrs, a Forced Cell Extraction was conducted on ISN#_in cell -
I using the minimum amount

of force nessessary.//// END OF STATEMENT///

10. EXHIBIT 11. IN/ el SON MAKING STATEMENT
PAGE 10F __2  PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT ~ .. TAKEN AT i DATED _

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

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOQLETE USAPA V1.00




SWORN STATEMENT
For uge of this form, see AR 190-45; the proponent agency is 0DCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title b USC Section 2951; E.D. 9397 dated November 22, 1943 /5SA).
PRINCIPAL PURPOSE: To provide carmmanders and law enforcernent afficials with means by which information may be accurately identified.
ROUTINE USES: Your sacial security number is used as an additional/altemate means gf identification to facilitate filing and retrieval.

DISCLOSURE: ~ Disclosure of your social sacurity number is voluntary. .
Em_ 2. DATE (YYYYMMOL) 4. FILE NUMBER
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ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF

THE BOTTOM OF EACH ADDITIONAL PABE MUST BEAR THE INITIALS OF THE PEF.S' ON MAKING THE STATEMENT, AND PAGE NUMBER MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, iS DBSOLETE USAPA V1.00
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For use of this form, see AR 190-45; the proponent agency is I]DCSUPS

PRIVALY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; £.0. 9387 dated November 22, 1943 /SSN),
PRINCIPAL PURPOSE: - To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval,

Disclosure of your sacial security number is voluntary,
2. DATE (YYYVMMOD)
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8. ORGANIZATION OR ADDRESS
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10. EXHIBIT | 11. INITIALS KING STATEMENT
W PAGE 1 OF —2—.  PAGES

TAKEN AT DATEL

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF

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

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE - i USAPA V1.00




SWORN STATEMENT

) For use of this form, see AR 190-45; the praponent agency is QDCSOPS
| PRIVACY ACT STATEMENT
AUTHORITY; Title 10 USC Sectiop 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 /(SSA/).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retnzval

DISCLOSURE:

urity number is voluntary.

[ 4. FILENUMBER
E-S/SGT |

A0 AE p736o

Colbe,

, WANT T0O MAKE THE FOLLOWING STATEMENT UNDER OATH:

s IV A ﬂMWm*}"' d"; /t-t:, /)E’C'fiﬁﬁ't?' I.ﬁm &t Af‘-‘;c:? /Aﬂ -2:7"?’&- %fﬂ'ﬂ {(1#

10. EXHIBIT 11. INIB

PERSON MAKING STATEMENT

PAGE 1 OF Z _ PAGES

ADOITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKENAT  ______ 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 0BSOLETE USAPA V1.00




SWORN § rémﬂur

For use af this farm, see AR 190 45 the'pi-npnnem 1gency is 0DCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Sectign 2957; £.0. 9397 dated November 22, 1943 /SSA.
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your sacial security number is used as an additional/alternate means of identification to facilitate filing and retrieval,

Disclosute of your social security number is voluntary.

. 2. DATE /YYYYMMDD) 3. TIME 4. FILE NUMBER
GTMO, Cuba 2004/07/15 2315

. N AL I W1t I 4 IV v 'y 'I

DISCLOSURE:
1. LOCATION

8. ORGANIZATION OR ADORESS
JTEF-GTMQ, Delta Clinic

g,
|_ _  ,WANT TO MAKE THE FOLLOWING STATEMENT UNDER DATH:
On 15 July 2004 at approximately 2310, a forced cell extraction was conducted on ISN: _ I was the

I forced cell extraction. The detainee and immediate reaction force were all cleared_campleted.
I /| END OF STATEMENT / N

1G. EXHIBIT | 11. INITIALS OF PERSON MAKING STATEMENT
PAGE 1 OF 2 PAGES

—T

AOGITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT DATED

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

DA FORM 2823, DEC 1348 DA FORM 2823, JUL 72, 1S DBSDLETE |  USAPAV1.0D




