STR 01July05- 02
1. Catcgory: .

2. Type of Incident: Forced Cell Extraction ISN

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

: 4. Location: Camp - Block, GTMO, Cuba

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

6. Personnel involved:

A. Subject:
(a)

(b)
(©)
(d)
(e)
)]
(g)
(h)
(1)

B. Sub ect:
(a)
(b)
(c)
(d
(e)
®
(g
(h
(1)

C. Sub ect:
(a)
(b)
(c)
(d)
(e)
6]
(g
(h
(1)
(j)

Subject:

(a)

(b)

(©)







7. Summary of Incident: On 1 July 05 at approximately 2305 hours, detainee ISN- from cell
detached footpad from toilet. Detainee was instructed that he would be moved. Detainee

refuscd to move. After numerous attempts to convince detainee to move by BNCO, SOG, PL, and
Camp CO, to include attempt by FGIW the FCE code was given. During the FCE
onc of two Korans in the ccll was inadvertently damaged, and the detainee received lacerations to his

lip and forehead. Detainee was restrained and taken to Detention clinic for medical assessment.
Detainee was returned to new cel

8. Remarks: None

9. Publicity: N/A

Cuba

12. Downgrading Instructions: N/A
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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

PRINCIPAL PURPOSE:
ROUTINE USES:
DISCLOSURE:

., 1943 rSsSn.
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 ret

Disctosure of your social security number is voluntary.
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THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INMITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUME
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S IRF CHECK LIST AND VIDEO INFORMATION FOR PL/SOG
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PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.Q. 9397 dated Navember 22, 1943 (S SAj,
PRINCIPAL PURFPOSE: To providé cémmanders and law enforeement 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 facillitates filing and retri
DISCLOSURE: Disclosure of your social security number is voluntary, ‘
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DISCLOSURE: Disclosute of your sacial security number is voluntary.
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PRINCIPAL PURPOSE:  To pravide commanders and law enforcement officials with means by which information may be accurately
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SIR 01July05- 02

. Catcgory:.
2. Type of Incident: Forced Cell Extraction ISN [

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

4. Location: Camp - Block, GTMQ, Cuba

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

6. Personnel involved:
A. Subjecct:

(a)

(b)

(¢)

(d)

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







7. Summary of Incident: On 1 July 05 at approximately 2305 hours, detainee ISN B from ccell
= detar., hed footpad from toilet. Detainee was instructed that he would be mov ed. Detainee
refuscd to move. After numerous attempts to convince detainee to move by BNCO, SOG, PL, and

Camp CO, to include attempt by FGIW g = the FCE code was given. During the FCE
onc of two Korans in the ccll was mddvertentlydamaed and the detainee received lacerations to his
lip and forehead. Dectainee was reatramed and taken to Detention clinic for mcdical assessment.

Detainee was returned to new cellfF
8. Remarks: Non¢
9. Publicity: N/A

C U.b d L e

12. Downgrading Instructions: N/A
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