SIR 01July05-DO01 g
1. Category.
2. Type of Incident: Forced Cell Extraction ISN —

3. Date/Time of Incident: 01 July 2005 / 2053hrs

4. Location: Camp Delta, GTMO, Cuba

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

6. Personnel involved:
A. Subject:

(a)

(b)

()

d

(e)

®

®

ub ect:

(a)
(C)






refused to relocate from cell Reason for move was detainee SN v 25
observed to be speaking Native Filipino language with food service personnel. Detainee refused to
move for SOG,PL and CO. Permission to complete a forced cell extraction was received from Field
Grade Watch. Forced Cell ¢ i as completed using the minimum force rcquired to complete
detainee relocation from cellm No injuries were noted to Guard Force or Detainee.

7. Summary of Incident; On 1 July 05 at aiiroximately 2053 hours, detainee SN (o cell

8. Remarks: None

9. Publicity: N/A

Cuba

12. Downgrading Instructions: N/A



SIR 01July05-D01 '
1. Category:.
2. Type of Incident: Forced Cell Extraction ISN —

3. Date/Time of Incident: 01 July 2005 / 2053hrs

4. Location: Camp Delta, GTMO, Cuba

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

6. Personnel involved:

A. Subject:
(a)
(b)
(c)
(d)
(e)
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(2)
(h)
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B. Subject:
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(h)
(1)
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- D. Subject:
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from cell
;___.__;:_::-.;;_:;_-,_;:_:.;_::_:5;_.;;-__;; he ;-:f-.;;f-_i-;gé_;;_5;;;_;;;__535-.;1:3::5- Re ason fC) r move was detainee ISN ';:ffiz-fff?'g'if?f:f5'5'25;2:15_ was
observed to be speaking Native Plhpmn lcmguagc with food service personnel. Detainee refused to
move for SOG,PL and CO. Penﬂlasmn to complete a forced cell extraction was received from Field

Grade Watch. Forced Cell ¢ as complceted using the minimum force required to complete

detainee relocation from cell No mmjuries were noted to Guard Force or Detainec.

8. Remarks: None

9. Publicity: N/A

10.CommanderReporting: @A

12. Downgrading Instructions: N/A
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