SIR 05 APR -
1. Categor)-'

2. Type of Incident: Forced Cell Extraction of Detainee

3. Date/Time of Incident: 1540 07April05
4. Location: Camp Delta, GTMO, Cuba

5. Other information:
(a) Racial (Y/N): N
(b) Trainee Involvement (Y/N): N

6. Personnel involved:

A. Subject;
B. Sub ect:

(b

(c)

(d

(e

(f)

(9)

(h),

(i)

()

C. Subject:
(a
(b
(c)
{d
(e

(f)
(g
(h
(i)
()

D. Subject:
(a)
(b)
(c)

(d)
()
(f)






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 (SSNJ,
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by wh:ch mformatnon may be accurately
ROUTINE USES: Your social security number is used as an additional/alte ion to facilitate filing and retrieval.

DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMODLD)

Coamf Darva, - Blok 2048s” g4 67

4. FILE NUMBER

|yyo

ST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS

j. iRGAN|ZATlON OR ADDRESS

9.
l.— . WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: ONJ

PRI 200" AT 1§90 A Fore Cell Exrractiod move wip3 Porfaiavd ok [ Ocva:iree

N TRE Forte ceLv EXTRAGTTOAN
Tog TEAM APPRgadkd
T Cell ans ¢ e¥ulnce Pox VP & Fight, OSiNg Fhe
IMinimvon ameont 6F Fodke Ncscany Tue Team moued the Detatnae Fram wis

el %o +vie NG yARD, MEDTOL and Rl Tor Neo) Th d1d an ASSespunt in

B«..xm, Hun Phe Feam Mend tee dobamie Qace To Hes Cell, THE TEAM Telersd

fm’ Dedotnes. and exibed OSing Th n"w‘nlmvm amiund sf Farwe NocBssary . Dibatnee

the v CN ew "
Fﬁ&.\; C W +ro.c) o Teeam~ NLte)n,s No mga'-c’o ATTW\GMN. 6~D ‘_F S’Mn’.b///

10. EXHIBIT 11. INITIAL KING STATEMENT
PAGE 1 OF Z— PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT AT ____ DATED .

THE BOTTOM OF E;4’CH 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




[RF CHECK LIST AND VIDEO INFORMAT ION FOR PL/SOG

«1 AM THHJfFOor CAM‘F. TODAYS DATE IS #4295 AND THE CURRENT

TIMEIS /5/ % . I/THE CO HAVE / HAS AUTHORIZED AN IRF ON THE DETAINEE

IN CELL #-SN:-'DUE O THE FOLLOWING EVENTS:

DETALL £F  REFUSEYD TO NEdrk  TOMWiEy

Fiopm hF DO . -

I WILL USE THE MINIMUM AMOUNT OF FORCE NECESSARY AND ENSURE THAT

THE IRF TEAM DOES AS WELL.”

o ESCORT TEAM
‘o MEDICAL TEAM

o VIDEO TEAM

o 'I"NTERPRATER

o BARBER

IRF PERSONNEL INFORMATION:
POSITION 1 POSITION 2 POSITION 3 -POSITION 4 POSITION 5

MEDICAL ATTENTION NEEDED: 8 (R0



(e
(f)
(9

(h
(i

J. Subject:

L. Detainee;
(a
(b
(c)
(d
(e
M
(9
(h
(i)

7. Summary of Incident: CO on dut _ On 07 April 2005 at approximately 1345,
detainee ISN#—yceII- refused an order from the Block NCO to take a
towel down that was totally covering his cell window. At approximately 1350, the SOG E
ordered detainee ISN# _to remove his towel and he refused. At
ordered the detainee to remove his towel and he

approximately 1400, the PL
refused. At approximately 1422, the rrived at the detainee’s cell with an Arabic

interpreter and ordered the detainee to remove his towel because it was a safety issue and
against the rules at leasg3 i he refused. At approximately 1450, w
the IRF Team using the and received permission from

to conduct a Forced Cell Extraction (FCE) if the detainee continued to refuse orders to take his
towel down. At approximately 1500, a Behavioral Health Technician arrived at
block and spoke to detainee ISN# Afterward, uthorized the

removal of all Bl items from the detainee upon extraction. At approximately 1515
arrived at the detainee’s cell again with the Arabic interpreter and gave him another chance to




remove the towel or else he would be extracted from his cell so the towel could be removed to
which the detainee again refused. At approximatety 1530, Il gave the order for the FCE
to proceed. At 1540, the IRF team entered the cell and conducted the Forced Cell Extraction.
The detainee was restrained in flexi-cuffs and taken to the recreation yard for examination by the
on-duty Corpsman. When asked questions about if he was injured the detainee’s only responses
through the interpreter were words to the effect that he was at war with all present. The
Corpsman determined the detainee to be uninjured. When the detainee was told he would have
to give up his shirt and pants once back in his cell, he answered angrily with further threats. For
this reason, shears were used to cut and remove his shirt and pants from him while being held by
the | am in the recreation yard. The detainee was then carried by the IRF team back to his
cell, without incident and the FCE was complete at approximately 1620. The entire FCE
was video-taped.

8. Remarks: See medical information in summary of incident

9. Publicity: N/A

12. Downgrading Instructions: N/A



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

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.

LOCATION 2. DATE (YYYYMMDD) 3. TIME 4, FILE NUMBER
lock Camp Delta, GTMO Cuba 2005/04/07 - 1640 ‘

5. LAST NAME, FIRST NAME, MIDDLE NAME : 7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS
367th Military Police Company JDOG, Camp Delta, APO AE 09360

9.

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

X 1540HRS A FCE (FORCE CELL EXTRACTION) WAS PERFORMED ON DETAINEE ISN
DETAINEE REFUSED SEVERAL REQUEST FROM THE BLOCK MP, BLOCK SGT, CAMP SOG,
PL, AND CO TO REMOVE HIS TOWEL FROM HIS WINDOW, (IT OBSTRUCTED THE ONLY VIEW INTO THE CELL).
AFTER MULTIPLE FAILED REQUEST THE FCE TEAM ENTERED THE CELL. THE DETAINEE WAS VERY VIOLENT
AND FOUGHT THE FCE TEAM. THE DETAINEE WAS SECURED BY THE TEAM USING FLEXI-CUFFS AND MOVED
TO THE REC YARD. HE WAS CHECKED BY MEDYSIAB'AND BEHAVIORAL HEALTH. BOTH STATED THAT HE
WAS IN GOOD CONDITION WITH LIMITED INJURIES. (SCRAPES ON HIS ARM). THE FCE TEAM THEN RETURNED
THE DETAINEE TO HIS CELL AND RELEASED HIM WITHOUT FURTHER INCIDENTS. THERE WAS NO INJURIES
TO THE TEAM MEMBERS AND THE TEAM USED THE MINIMUM ANOUNT OF FORCE THROUGH OUT THE FCE.

— ~ NOTHINGE Feltow

10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT

PAGE10F __o_ 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, IS OBSOLETE USAPA V1.01




X2

SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is PMG.
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.
LOCATION 2. DATE (YYYYMMDD) |3. TIME 4, FILE NUMBER
Block Camp Delta, GTMO Cuba 2005/04/07/ 1640 ,
L AST NAME, FIRST NAME, MIDDLE NAME 6. S5N 7. GRADE, TU

8. ORGANIZATION OR ADDRESS
Navy Provisonal Guard BN. [JjJJJJj Company IDOG, Cm_ APO AE 09360

9.

N , WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH;

ON 20050407 AT APPRO)WTION) WAS PERFORMED ON DETAINEE ISN

1 THE FCE TEAM ENTERED THE CELL. THE
DETAINEE WAS VERY VIOLENT AND FOUGHT THE FCE TEAM. THE DETAINEE WAS SECURED USING
FLEXI-CUFFS AND MOVED TO THE REC YARD. HE WAS CHECKED BY MEDICAL AND BEHAVIORAL HEALTH.
BOTH STATED THAT HE WAS IN GOOD CONDITION. THE FCE TEAM RETURNED HIM TO HIS CELL AND
RELEASED HIM. THERE WAS JURIES TO THE FCE TEAM OR THE DETAINEE. THE TEAM USED THE
MINIMUM AMOUNT OF FORC OTHING FOLLOWS NOTHING FOLLOWS---———-

10. EXHIBIT ‘ 11. INITIALS OFWV MAKING STATEMENT

PAGE10F _ A  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 . DAF

USAPA V1.01




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

PRIVACY ACT STATEMENT
AUTHORITY: Tile 10 USC Section 301; Title 5 USC Section 2951; E.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 rvyvymmoDyl 3. TiME B | 4. FILE NUMBER

ALDE DY 07 /50

5 ST NAME, FIRST NAME, MIDDLE NAME 8. SSN - | 7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS
LIS - Npus

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER QATH:
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PAGES

10. EXHIBIT 11. INITIALS OF PE G 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 FAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 DA FMTE 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 6 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/a iticsticato facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
4. FILE NUMBER

2. DATE (YYYY]

1. LOCATION
CAMY DELTA _ Beock 2esleye

7. GRADE/STATUS

1, , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

Shi AV@ L 7.%cch A7 S & RNGERS ) ENTERE D (6L - N —
- A IART o THE G E TEANM, WHEN THE Cfec POtk WPS OFENED THi
DeTaon €6 ATEmplEn T BCNTE Anp Risis7dD VIlRY VIOLENTL, | HAD Conitoc.

i SEFcorED MIS HANDS Gy cSev €& F’ée”y/(_fu,;,;-x

UF THE DETAIvgry RICHT A,
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LORL a0 £ . . .
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10. EXHIBIT 11. INI ON MAKING STATEMENT N
PAGE10OF _C PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKEN AT _____. DATED ____

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

DA FORM 2823, DEC 1998

' OBSOLETE USAPA V1.00




M LY I

ORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is PMG.
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 sacial security number is used as an additional/alternate means of identification to facilitate filing and
DISCLOSURE: Disclosure of your social security number is voluntary.
LOCATION 2. DATE (YYYYMM 4. Fil.E NUMBER
lock Camp Delta, GTMO Cuba 2005/04/07 iﬂmo '
- 7.

8. ORGANIZATION OR ADDRESS
Navy Provisonal Guard BN. Bravo Company JDOG, Camp Delta, APO AE 09360

9.

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

X 1540HRS A FCE (FORCE CELL EXTRACTION) WAS PERFORMED ON DETAINEE ISN
I WAS THE NUMBER THREE MAN.W
AM ENTERED THE CELL. THE DETAINEE WAS VERY VIOLENT AND FOUGHT THE FCE TEAM.
%. THE DET E WAS SECURED USING FLEXI-CUFFS AND MOVED TO THE REC YARD. HE
WAS CHECKED BY MEDXIA D BEHAVIORAL HEALTH. BOTH STATED THAT HE WAS IN GOOD CONDITION.

WE RETURNED HIM TO HIS CELL AND RELEASED HIM. _THERE WAS NO INJURIES TO MYSELF OR THE
DETAINEE. I USED THE MINIMUM AMOUNT OF FORCE. OTHING FOLLOWS

PAGES

10. EXHIBIT 11. INIT] OF PERSON MAKING STATEMENT
PAGE 1 OF

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, IS OBSOLETE USAPA V1,01
B




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

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated Navember 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 (YYYYMMDD) 3. TIME 4. FILE NUMBER

lock Camp Delta, GTMO Cuba 2005/04/0

5. LAST NAME, FIRST NAME, MIDDLE NAME

8. ORGANIZATION OR ADDRESS
Navy Provisonal Guard BN. Bravo Company JDOG, Camp Delta, APO AE 09360

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

. IOLENT AND FOUGHT THE FCE TEAM. I SECURED
THE DET E WAS SECURED USING FLEXI-CUFFS AND MOVED TO THE REC YARD. HE

WAS CHECKED BY MELX] D BEHAVIORAL HEALTH. BOTH STATED THAT HE WAS IN GOOD CONDITION,
WE RETURNED HIM TO HIS CELL AND RELEASED HIM. ,THERE WAS NO INJURIES TO MYSELF OR THE
DETAINEE. I USED THE MINIMUM AMOUNT OF FORC THING FOLLOWS

10. EXHIBIT 1. SON MAKING STATEMENT :

, PAGE 1 OF & 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, IS OBSOLETE USAPAV1.01



SIR 05 APR -
1 Category-'

2. Type of Incident: Forced Cell Extraction of Detainee

3. Date/Time of Incident: 1540 07 April05

4. Location: Camp Delta, GTMQ, Cuba

5. Other information:
(a) Racial (Y/N): N
(b) Trainee Involvement (Y/N): N

6. Personnel involved:
A. Subject;
(a
(b

C)
d

=

f)
g
(h)
(1)
f)

B. Subject:
(&
(b
(c)
(d
(e)
(f)
(9)
(h)
(i)
(1) Oeny

C. Subject:
(a
(b
(C)
(d)
(e)
(f)
()
(h)
(i)
(J)

D. Subject;

(
(
(
(
(




H. Su

(3




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

" PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSNJ.
PRINCIPAL PURPOSE: To provide commmanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alteg i ieation to facilitate filing and retrieval.

DISCLOSURE: Disclosure of vour social security number is voluntary.

1. LOCATION 2. DATE (YYYYMMODD) | 3. TIME 4, FILE NUMBER
Camf DaLYe “Blok oas oY &7 QYO

6. 8SN |7. GRADE/STATUS
3. ORGANIZATION OR ADDRESS ' ' = -- L

5. LAST NAME, FIRST NAME, MIDDLE NAME
9.
¥ , WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH: ONJ

TRPRI 2ams” AT 1S90 A Fore Cell ExTRAGT OV Move WIp3d Pos Foreo oN - Detainee

O™ TWE FoptE cewe EXTRAGTIOA
Twg TEAM AfPRuoaleg

eYulnee Puyx v§ G Fig ht BSiNg Tha
MiINnvo~ amovnt 6F Fodke J\{tssmlj_, THe TEAm Mmpued the Detetnae Fram. Wiy
CoW\ %o +We REC yARD . MEDTAL and Rl tor Veo) th 413 an ASSesmunt in Hho

Dedvinne  dhun the Feam Mond the dobarce Qock. To 1405 Cell. THE TEAM Telensd
'_Y\'*— Outetnee. and eXibed OOINg TR MIN!mipn armmavnd §f Force NoCB83ARy . Ditainee

oM e Pone CN eatrochom Tear— N.Lce)q,b N o mu:),‘c.mo ﬂrrl'n"fam

enND rf STatenet//

ML KING STATEMENT

10. EXHIBIT 11.

PAGE 1 OF PAGES

VAT ______ DATED .

r
F |

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




[REF CHECK LIST AND VIDEO INFORMAT [ON FOR PL/S0OG

1 am THHJJFor cAvi

TIME 1S /5/ . I/ THE CO HAVE / HAS AUTHORIZED AN IRF ON THE DETAINEE

TODAYS DATE IS #7772 7% AND THE CURRENT

IN CELL # { DUE TO THE FOLLOWING EVENTS:

DETALv EE  REFUSED TO  NE=100k TOWwizy

FRom  FA DO i - | -

o ) — "R — il I " o™ =TT

L

I WILL USE THE MINIMUM AMOUNT OF FORCE NECESSARY AND ENSURE THAT

THE IRF TEAM DOES AS WELL.”

o ESCORT TEAM
o MEDICAL TEAM
o VIDEO TEAM
o INTERPRATER
o BARBER
IRF PERSONNEL INFORMATION:
POSITION 1 POSITION 2 POSITION 3 - POSITION 4 POSITION 5

MEDICAL ATTENTION NEEDED: X8 (N0




7. Summary of Incident: CO on duty, | ©On 07 April 2000 at approx imately 1349,
detainee ISN# i rEfU 5 E-‘d E n order from the Block NCO to t ke a
tc:awel down that was tc:ta | Iy cmverm g his cell window. At a pproximately 1350, the SOG g
= ordered detainee |ISN# ;}Z S lto remove his towel and he refus ed. At

ly 1400, the PL D rd e re d th e detainee to remove his towel and he

refused. At approximately 1422 the - rived at the detainee’s cell with an Arabic
interpreter and ordered the detalnee to remove hIS towel because it was a safety issue and

agalnSt thE ru Ies at Ieas 3 times and he refused. At approximately 1450, S
the IRF Team usin g thef  and recelved perm ission from E:55;;_;:;-E:._::;':g__:_-:;:_;_:___:i- -

to conduct a Forced Cell Extraction (FCE) if the detainee continued to refuse c:rders to take

and he refused. Al & PPIro ximatel Y 1450, Bee 1A ctivated

towel down. At approximately 1500, a Behavioral Health Technicia a2 ki rived atge
block and spoke to detainee ISN#EE

huthorized the

- BEEsr 0

removal of all Bl items from the . At apprc:x|mately1515
arrived at the detainee’s cell again with the Arabic mterpreter and gave him another chanr:.e tc:




which the detainee again refused. At approximately 1530, EEEMESEEETE Jave the order for the FCE
to proceed. At 1540, the IRF team entered the cell and conducted the Forced Cell Extraction.
The detainee was restrained in flexi-cuffs and taken to the recreation yard for examination by the
on-duty Corpsman. When asked questions about if he was injured the detainee’s only responses
through the interpreter were words to the effect that he was at war with all present. The
Corpsman determined the detainee to be uninjured. When the detainee was told he would have
to give up his shirt and pants once back in his cell, he answered angrily with further threats. For
this reason. shears were used to cut and remove his shirt and pants from him while being held by
RF Team in the recreation yard. The detainee was then carried by the IRF team back to his
cell, BB without incident and the FCE was complete at approximately 1620. The entire FCE
was video-taped.

8. Remarks: See medical information in summary of incident

9. Publicity: N/A

10. Commander Reporting: [

12. Downgrading Instructions: N/A




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

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Saction 301; Title 5 USC Section 2951; E.QO. 9397 dated November 22, 1943 {S5N).
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 numbear is volunta

LOCATIDN

ok Camp Delia, GTMO Cuta |

AST NAME, FIRST NAME. MIDDLE NAME

8. ORGANIZATION DH ADDHESS
3671:]:1 Mllltary Police Company JDOG Camp Delta, APO AE 09360

DET AINEE RE,FU SED SEVERAL REQUEST FR DM THE BLO CK MP BLO CK S GT C AMP SOG
PL AND CO T 0 RE i VE HIS TOWEL FROM HIS WINDOW, (IT OBSTRUCTED THE ONLY VIEW INTO THE CELL).
AFTER MULTIPLE FAILED REQUEST THE FCE TEAM ENTERED THE CELL. THE DETAINEE WAS VERY VIOLENT
AND FOUGHT THE FCE TEAM. THE DETAINEE WAS SECURED BY THE TEAM USING FLEXI-CUFFS AND MOVED
TO THE REC YARD. HE WAS CHECKED BY MEIXSIAEAND BEHAVIORAL HEALTH. BOTH STATED THAT HE
WAS IN GOOD CONDITION WITH LIMITED INJURIES. (SCRAPES ON HIS ARM). THE FCE TEAM THEN RETURNED
THE DETAINEE TO HIS CELL AND RELEASED HIM WITHOUT FURTHER INCIDENTS. THERE WAS NO INJURIES

TO THE TEAM MEMBERS AND THE TEAM USED THE MINIMUM ANOUNT OF FORCE THROUGH OUT THE FCE.

————— AOTHIANE Tellow)

10, EXHIBIT 11. INITIALS OF PEHSDN MAI{ING STATEMENT

PAGE1OF __o_ PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKE‘N 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 V1.01




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

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
. I 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.

—LOCATION 2. DATE (YYYYMMDD) e | 4. FILE NUMBER
2005/04/07 [

_LAST NAME_FIRST NAME_MIDDLE NAVE ATUS

?}2-;{;?; _}{;!:i;i_;;j;j{ Block Camp Delta, GTMO Cuba

8. ORGANIZATION OR ADDF‘E .....................
Navy Provisonal Guard BN

» WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

DN 20050407 AT APPRO JOH RN A TION) WAS PERFORMED ON DETAINEE ISN
"i.}_;:'-:-':;:_f.5:;-:;.':-'.;::r.g.;-:;::-:;::r.;.;-:;.':-'.;::r.;.;-:;::-:;::r.g.;-:;::-:;::r.g.;-:;::-'.;::r.;.;-:;.':-'.;::r.;.;-:;::-:;::r.;.;-:;::-'.;::r.;-:;::-'.;::r.g.;-:;.':-:;::r.;.;-:;::-:;::r.;.;-:;.':-'.;::r.g.;-:;::-'_;::r.;.;-:;::-'.;::r.;.;-:;::-:;::r.;.;-:;::-:;::r;j; I - T HE F C E TE A M E NT‘E RED T H E C E L L THE
DETAINEE WAS VERY VIOLENT AND FOUGHT THE FCE TEAM. THE DETAINEE WAS SECURED USING
FLEXI-CUFFS AND MOVED TO THE REC YARD. HE WAS CHECKED BY MEDICAL AND BEHAVIORAL HEALTH.
BOTH STATED THAT HE WAS IN GOOD CONDITION. THE FCE TEAM RETURNED HIM TO HIS CELL AND
RELEASED HIM. THERE WAS NOQ INJURIES TO THE FCE TEAM OR THE DETAINEE. THE TEAM USED THE
MINIMUM AMOUNT OF FORCEIENOTHING FOLLOWS--rr-e-eme - emmmmeeemeemememearm e -NOTHING FOLLOWS-————
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1 Y

10. EXHIBIT - 11. INITIALS OF PERSON MAKING STATEMENT
= PAGE1OF =\ 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 INDICA TED

DA FORM 2823, DEC 1993 ' - DA FORM 2823, JUL 22,45:0BSOLETE ' ' ' USAPA V1.01




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

" PRIVACY ACT STATEMENT
AUTHORITY.: Title 10 USC Section 307; 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. LOCATION o fa ' (1| |a. FILE NUMBER '
_ 7. GRADE/STATUS

-—-—n-l-l-n-.-i.n-_'

. . . . . . ...__ . . . . - . ..._ - ._..... - . - . .I... - . - . .... .-. - . _.--.-.... - . - . -

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT

PAGE 1 OF

TAKENAT - DATED S

ADDTDAL 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
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DA FORM 2823, JUL 72, 1S OBSOLETE ~ Usapavioo
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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.O. 0397 dated November 22, 1943 (55SN).

To provide commanders and law enforcement officials with means by whlr:.h information may be accurately
ans of ideghifisatiansto facilitata filing and retrieval.

AUTHORITY:

PRINCIPAL PURPOSE:
ROUTINE USES: Your social security number is used as an addltmnalfal __________ Rate-t08

Disclosure of your social security number 15 voluntary.

DISCLOSURE: fif:;:;?:%;;:si §z‘;i?2if§i:5;:f 51{5;??_
1. LOCATIO N 2. DATE (YYYYQ Il .| 4. FW.ENUMBER

_WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

. W ATEmgTED O ESCOTE  ANg Kid _.u-s'm"'ii? '/ R VielenNiif., | Hpio Corifroc.
CF THE Difﬂfmkﬁf P LilC-M] AR, [ J r'zf-df"“t;i' ﬁ.f; D AMIS HeNDS 14y CSivl FOFY: ¢ Fis
MOk LRER D TrA CETRAINGE INTC rHIt RICHT RECEEATICN YAEK O THE DPETAINGE
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LALS OF BERSON MAKING STATEMENT
PAGE1OF ( PAGES

TAKEN AT ____ DATED ____

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT
e BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER

\ MUST BE BE INDICATED. - o e Yo eSS
DA FDHM ZBR;?:, ML*TZ TEi UESDLETE USAPA V1.00
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SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is PMG.

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.Q. 9397 dated November 22, 1943 (S5N).
PRINCIPAL PURPQOSE: 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

DISCLOSLIRE: Disclosure of your social security number is voluntary.

2 LOCATION 2. DATE (YYYYMM @l 3 TINY 4. Fi.E NUMBER
2005/04/07 [ B '

 Block Camp Delta, GTMO Cuba

Navy Provisonal Guard BN. Bravo Company JDOG, Camp Delta, APO AE 09360

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

APPROX 1540HRS A FCE (FORCE CELL EXTRACTIDN) WAS PERFORMED ON DETAINEE ISN

|| WAS THE NUMBER THREE MAN e [ LI FCE

_ NTERED T . E CELL THE DETAINEE WAS VERY VIOL ENT A.ND FDU GHT THE FCE TEAM -
BEEEEEE T1F DETALE WAS SECURED USING FLEXI-CUFFS AND MOVED TO THE REC YARD. HE
WAS CHECKED BY MEDXIAEAND BEHAVIORAL HEALTH. BOTH STATED THAT HE WAS IN GOOD CONDITION.
WE RETURNED HIM TO HIS CELL AND RELEASED HIM. T} ERE WAS NO INJURIES TO MYSELF OR THE
DETAINEE. I USED THE MINIMUM AMOUNT OF FORCE JNOTHING FOLLOWS-wrwoememmmmmemme e mmememmmemeieememeee

10. EXHIBIT 11. INITIALS OF BERSON MAKING STATEMENT
T PAGE 1 OF 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 V1,01




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

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.Q. 9397 dated Navember 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 (YYYYMMDD) . 4. FILE NUMBER
o Block Camp Delta, GIMO Cuba 2005/04/0 = '
5 LAST AR IR T NAME MIDOLE N AME

E DRGANIZATIDN DH ADDF{ESS
Navy Provisonal Guard BN. Bravo Company JDOG, Camp Delta, APO AE 09360

 WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

20050407 A] APPRDX 1540HRS A FCE (FORCE CELL EXTRACTION) WAS PERFORME] ) ON DETAINEE ISN

S g | HE FCE

TEAM ENTERED THE! . 1L WAD VER Y IOLENT AND FOUGHT THE FCE TEAM. I SECURED
B 11 DETAINEE WAS SEC URED USING FLEXI-CUFFS AND MOVED TO THE REC YARD. HE
WAS CHECKED BY MEDCIATSSND BEHAVIORAL HEALTH. BOTH STATED THAT HE WAS IN GOOD CONDITION.
WE RETURNED HIM TO HIS CELL AND RELEASED HIM. ,THERE WAS NO INJURIES TO MYSELF OR THE
DETAINEE. I USED THE MINIMUM AMOUNT OF FORCHEE D THING FOLLOW S mmm e e

10. EXHIBIT ______ JALS OE BERSON MAKING STATEMENT ..
. : PAGE 1 OF ' 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 V.01




