SIR 28 November 2004

1. Category: .

2. Type of incident: Forced Cell Extraction of a Detainee

—

4. Date/Time of incident: 28 NOV 04/ 0855hours

5. Location: CamplGTMO, Cuba
6. Other information:
a. Racial (Y/N): N

7. Personnel Involved:
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E. Subject:
F. Subject:

D. Subject]




I. Subject:
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K. Detainee

o o0 o

8. Summary of Incident: At about 0830 hours detainee 1SN 1 EEENENEG_—_—G—

- refused to go out for shower and recreation. Detainee was told that he must exit his
cell for a cell search to be conducted. Detainee was noncompliant to Wing NCO and
SOG’s commands to exit cell. At approx 0840 hours, Inte] Team, Behavioral Science,
Medical, and DOC were called. Intel team was called, but declined to come saying it
would only make things worse. At approx 0855 hours, Medical, and Behavioral Science
arrived on site, Detainee was noncompliant to their commands to exit cell. The Force Cell
Extraction Team (FCE) was assembled and preceded to er receiving
authorization from FOG IIIEEI who was present. Upon entry the detainee was
secured in hand and Jeg irons without incident. The detainee was removed from the cell
and taken tofvhere MP’s searched him, evaluated and cleared by medical staff.

was searched. contraband found 3 cups, two salt packets, and orange peels.-
was then put in _ The minimum amount of force necessary was used to
secure the detainee. There were no injuries reported to the detainee or staff.

9. Remarks:
10. Publicity: N/A
11. Commander Reporting: BG Hood, CJTF-GTMO, and Guantanamo Bay Cuba

13. 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; £.0, 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 retrieval.
DISCLOSURE: Disclosure of your social security nu voluntary.

TE (YYYYMMDD) 4. FILE NUMBER

. E
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6. SSN 7. GRADE/STATUS

1. LOCATION :
CELLhW]NlCAMP.TF-GTMO

5, LAST NAME, FIRST NAME, MIDDLE NAME

ATION OR ADDRESS
F-GTMO GAUNTANAMO BAY, CUBA APO AE 09360

9
i. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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10. EXHIBIT OF PERSON MAKING STATEMENT
PAGE 1 OF _l_ PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMEN 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 V1.00




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; 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 retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LO N ’ 2. DATE (YYYYM 3. TIME 4. FiLE NUMBER
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5, ME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS

8. ORC“NIZATION 'OR ADDRESS
CAME_JTF-GTMO GAUNTANAMO BAY, CUBA APO AE 09360

9,
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10. EXHIBIT 11, INITIAL N MAKING STATEMENT
PAGE 1 OF

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 V1.00




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; 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 retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary. ‘
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10. EXHIBIT : 11. INITIALSﬁN 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 V1,00




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

PRIVACY ACT STATEMENT
AUTHORITY : Title 10 USC Section 301; Title 5 USC Section 2951; £.0, 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 retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYM 3. YIME 4, FILE NUMBER
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10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT

PAGE 1 OF _ X PAGES
TAKEN AT ____ DATED ____

ADDITIONAL PAGES MUST CONTAIN THE HEADING “STATEMENT

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




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 retrieval,
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LO ON B 2. DATE (YYYYMMDD) |3. TIME 4, FILE NUMBER
CELL) WING;!;CAMP.E:-GTMO Dol | { 2.5 070 T A\~
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JTFE-GTMO GAUNTANAMO BAY, CUBA APO AE 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 retrieval,
DISCLOSURE: : Disclosure of your social security number is voluntary.
1. LOC 2. DATE (YYYYM 3. TIME 4. FILE NUMBER
CELL“:_WING-_CAMP.JTF GTMO| Jeiy 2idn) 5% o2 F Tl L.

7. GRADE/STATUS
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F-GTMO GAUNT
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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.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 retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary,
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
Title 10 USC Section 301; Title 5 USC Section 2951; E.Q, 9397 dated November 22, 1943 (SSNJ.
To provide commanders and law enforcement officials with means by which information may be accurately
Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.

AUTHORITY:
PRINCIPAL PURPOSE:

ROUTINE USES:

DISCLOSURE: Disclosure of your social security number is voluntary.
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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.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 identificatiogto facilitate filing and retrieval.

DISCLOSURE: Disclosure of your social security number is voluntary.
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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 V1.00




SIR 28 November 2004

1. Category: .

2. Type of incident: Forced Cell Extraction of a Detainee

3. Detainee ISN: _

4. Date/Time of incident: 28 NOV 04/ 0855hours

5. Location: Camp.GTMO, Cuba
6. Other information;:
a. Racial (Y/N): N

7. Personnel Involved:
A. Subject:
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L Subject: &8
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K. Detainee .

8. Summary of Incident: At about 0830 hours detainee ISN #

[ refused to go out for shower and recreation. Detainee was to ld th at he must 6:{112 h] S
cell for a cell search to be conducted. Detainee was noncompliant to Wing NCO and
SOG’s commands to exit cell. At approx 0840 hours, Intel Team, Behavioral Science,
Medical, and DOC were called. Intel team was called, but declined to come saying 1t
would only make things worse. At approx 0855 hours, Medical, and Behavioral Science
arrived on site, Detainee was noncompliant to their commands to exit cell. The Force Cell

Extraction Team (FCE) was ass emb led and preceded to B fter recelving

authorization from FOG @R who was present. Up on entry the detainee was
secured 1n hand and leg 1irons wﬂhout incident. The detainee was removed from the cell
a.nd take n tofE e where MP’s searched him, evaluat ed and cleared by medical staft.

Was searc hed C ontrab and found 3 cups, two salt packets, and orange peels B
Z'}f:?ffif_:'.@?,f:5f;?5:ﬁ1iﬁ:?f';'?f;fQ'@é'ﬁ:ﬁ_:;?fff_'i}f;_i_ was then put in [ The minimum amount of force necessary was used to o
secure the detainee. There were no injuries reported to the detainee or staff.

9. Remarks:
10. Publicity: N/A

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

12. Point of Contact:

13. 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.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 retrieval.
DISCLOSURE: Disclosure of your social security nu
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-—

s voluntary.

VIE 4, FILE NUMBER
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7. GRADE/STATUS
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THE BOTTOM QF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.,
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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.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 secunty number is used as an additional/alternate means of identification to facilitate filing and retrieval.

DISCLOSURE: Disclosure of your social security number 1s voluntary.
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