SIR 19 June 2003

1. Cutegory: NA
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. Subjggt:

Type of Incident:  Forced Cell Extraction

Date/Time of Incident: 1702, 19 Junc 2005

. Location-. GTMO Cuba

Other Information:
(a) Racial (Y/N): N
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7. Summary of Incident: On 19 Junc 2003,

at approximately 1702 hours, | N | Comp
Commanding Officer, with permission from h acting Field Grade in the Wirc ordered

Camﬁ=!atoon Leader. NN <o inititc 2 Forced Cell Extraction on ISN [ N
he detainee grabbed a guard and took his whistle while continuously refusing to

relinquish food items from previous meal. The detaince was subdued by the IRF team, put on a backboard
and moved to MBIk, cell JJ]

8. Remarks: N/A
9. Publicity: N/A

10. Commander Reporting: IEEG—_

1. vant ot consc

12. Downgrading Instructions: N/A




IRF CHECK LIST AND VIDEQ INFORMATION FOR PL/SOG

‘1 AM THE [JJFor CAMF. TODAYS DATE IS ¥, Jck; AND THE CURRENT
TIME IS 100 . I/ THE CO HAVE / HAS AUTHORIZED AN IRF ON THE DETAINEE

INCELL#_ 2 _ISN:__éagprg _ DUE TO THE FOLLOWING EVENTS:

o Graames  MPS  wHeté
Thngw a~ APPE YV LLp AP 47 Bek o

I WILL USE THE MINIMUM AMOUNT OF FORCE NECESSARY AND ENSURE THAT
THE IRF TEAM DOES AS WELL.”

. EBSCORT TEAM
a/ ; MEDICAL TEAM
' VIDEO TEAM
o INTERPRATER
- R BARBER
IRF PERSONNEL INFORMATION:
POSITION 1 POSITION 2

-POSITION4  POSITION S

POSITION 3

l

MEDICAL ATTENTION NEEDED: YES ANO °




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

PRIVACY ACT STATEMENT .
Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 93987 dated November 22, 1943 (S SN).
To pravide commanders and law enforcement afficials with means by which information may be2 accurately
Your social security number is used as an additional/alternate means of identification to facilitate filing and retrie

AUTHORITY:
PRINCIPAL PURPOSE:
ROUTINE USES:

DISCLOSURE: Disclosure of your social security number is voluntary.
1. TION 2. DATE [YYYY. 3. TIME- 4. FILE NUMBER
“gmd:. | carp I 205 96 (9 1815
5 £, FIRST NAME, MIDDLE NAME 6. SS TUS
3. ORGANIZATION OR AD
| NAn, PPoMISIoNAL GUARD @A'!TALUNZM‘F”N u/
— , WANT TO MAKE THE FOLLOWING STATEMENT UN DER OATH:
o 110wt AT 12z e Secoroats cons A CAUED AWD THE IRE ToAM Wias ACTVATED WE SVITE
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10, EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT
PAGE 1 OF L PAG

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 NUMB!
MUST BE BE INDICATED. .
DA FORM 2823, DEC 1898 DA FORM 2823, JUL 72, IS OBSOLETE USAPA




SWORN STATEMENT
Fer use of this form, see AR 190-45; the proponent agency is ODCS0OPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2851: £.0. 9387 dated Navember 22, 1943 (S'Sny.
PRINCIPAL PURPOSE:  To provide commanders and law enforcement officials with means by which infarmation may bex accurately
ROUTINE USES: Your sacial security number is used as an additional/alternate means of identification to facilitate filing and retria
DISCLOSURE: Disclosure of your social security nurnber is voluntary. ‘
o OCATION 2. DATE (YYYYMMDD) | 3. TIME 4. FILE NNUMBER
{

8. ORGANIZATION OR ADDRESS
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10, - EXHIBIT e A - L 11. INITIALE AKING STATEMENT
P C PAGE 1 OF 2... PAGE:!

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

o=y

S TATEMENT, AND PAGE NUMBEF

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSO 4Rt
MUST BE 8E INDICATED. _ e
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R SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is 00CSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9387 dated November 22, 1943 /SSA).
PRINCIPAL PURPOSE: To provide commanders and law enforcement otficials with means by which information may be accurately identified.
ROUTINEUSES: ) Your sacial security number is used as an additional/alternate means of identification to facilitate filing an(_! retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary. ST
1 N 2. oate rvvvimion) R - TIME FILE NUMBER
ﬂ Block, Camp Delta, Guantanamo Bay, Cuba 2665 !9 IR

E M ME 6. SSN 7. GRADE/STATUS

. WANT T0 MAKE THE FOLLOWING STATEMENT UNDER DATH:

* TB. ORGANZA ADDRESS
%Mmp Delta, Guantanamo Bay, Cuba 09360
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10. EXHIBIY ’ 11. INITIALS OF PERSON MAKING STATEMENT

_- PAGETOF  __2  PAGES

TAKEN AT DATED

AGDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMERT OF

THE BATTOM OF EACH ADDITIONAL PAGE MUST BEAR THE IMITIALS 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 2851; E.0. 9397 dated November 22, 1243 (S SNJ,

PRINCIPAL PURPOSE:  To provide commanders and law enforcement officials with means by which infarmation may be accurately

ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrie

DISCLOSURE: Disclosure of your social security number is valuntary. '

1. LOCATION 2. DATE (YYvYMM 3. TIME 4. FILE NUMBER
RO0s” 9 (3

5.

8. ORGANIZATION OR ADDRESS

_____, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
on ks ot oot o2 | c; <./ cuy
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10. EXHIBIT 11. INITIALS OF PERSON MAKING STATEMENT 2
PAGE1 OF __“=—= PAGE

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

THE BOTTOM OF E;A CH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBE}
MUST BE BE INDICATED. .

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE USAPA \
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EWORN STATEMENT
For use of this form, ses AR 180-45; the preponent agency is ODCSCOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 (S Snj.

PRINCIPAL PURPOSE:  To provide commanders 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 faciiitates filing and retria

DISCLOSURE: Disclosure of your social security number is voluntary. . ’

1. LOCATION 2. DATE (YYYYMM 3. TIME ‘ 4. FILE NUMBER
RAPBS 06! R

6. SSN 7.

5. LAST NAME, FIRST NAME, MIDDLE NAME

3. ORGANIZATION OR ADDRESS
4™ PArZLoow wa P
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« WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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10. EXHIBIT 11. INITIALS KING STATEMENT ’
PAGE1 OF __ 1  PAGE!

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

THE BOTTOM OF EA CH ADDITIONAL FAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBEF
MUST BE BE INDICATED. :

DA FORM 2823, DEC 1998 DA FORM 2823, JUL 72, IS OBSOLETE
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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 2851, £.0. 9397 dated November 22, 1943 (S SNJ.

PRINCIPAL PURPOSE:  To provide commanders and law enforcement officials with means by which information may bex accurately
ROUTINE USES: Your social security number is used as an additional/akernate means of identification to facilitates filing and retsie
DISCLOSURE: Disclosure of your social security number is voluntary. ]

1. LOCATION 2. DATE (YYVVi AER TI- 4. FILE NUMBER

D 25269 /8

5. LAST NAME, FIRST NAME, MIDDLE NAME ‘ 6. SEN 7. GRADE/STATUS

8. ORGANIZATION OR ADDRESS
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10, EXHIBIT 1 [TIALS OF PERSON MAKING STATEMENT .
PAGE 1 OF __/___ PAG

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 NUMB:
MUST BE BE INDICATED. i _—
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STROTO Tune 2005-02

| Category; N A

2. Type of Incident:

3.

4.

Date/ Fime of Incident: 1702, 19 June 2003

Forced Cell Lxtraction

5. Other Information:
(a) Rucial (Y/N): N
(b) Trainee Involvement (Y/IN): N
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Personnel Involved:
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-.
[l

. O

-

{-'-
i e o E— T ——

i

[ =
pa—

b4z o
"t " tmap”

= 1
_ ) H

(a)
(b)
(C)
(d)
(e)
(1)
(2)




SIR 19 Tane 2otz

o Category: NoA
2. Type of Incident:  Forced Cell Extraction
3. Date/Time of Incident: 1702, 19 June 2005

4. Location BRI (:TMO Cuba

5. Other Information:
(a) Racial (Y/N): N

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

6. Personnel Involved:

. Subje




dppmx imatcly 1702 hours, .. Camp
( TN dndnn_, Ofthcer, wnth rJL FIMISS101 frn m | | acting Field Grade n the Wirc or LlL red

( amp B Platoon Leader, E tD In ltl a tL a F orced Cell Extraction on ISN¥#7 ff;;f_;_:;:f-f_;_ﬁ;};—._iéf:f.;if:_f;§{}_i}{;-};_{-Z;_;.}.;.-.-

el he stm nee g l'db bL d A gpu ard and took his whistle while continuously refusing to
lelmqunh mnd ltum from previous meal. The detaince was subdued by the IRF teamn, put on a backboard

and moved tofE e Block, cell

8. Remarks: N/A

9. Publicity: N/A

2. Downgrading Instructions: N/A




[RF CHECK LIST AND VIDECU INFORMATION FOR PL/SOG

‘1 AM THE [ FOR CAMF. TODAYS DATE IS i

TIME IS 170 O . I/ THE CO HAVE / HAS AUTHORIZED AN IRF ON THE DETAINEE

__%, AND THE CURRENT

INCELL# & ISN:__ ¢rgbn¢  DUE TO THE FOLLOWING EVENTS:

_ THREw A~ APPE 4 FUP FlP AT Bk tco

L

I " I

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

THE IRF TEAM DOES AS WELL.”

$ ESCORT TEAM

J . MEDICAL TEAM
' VIDEO TEAM

d INTERPRATER

% BARBER

IRF PERSONNEL INFORMATION:
POSITION 1 POSITION 2 POSITION3 ~ POSITION4  POSITION S

1

MEDICAL ATTENTION NEEDED: YES ANO
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- SWORN STATSMENT
For use of this form, see AR 190-45; the proporent acency is ODCSOPS
. T PRIVAGY AGT STATEMENT T
AUTHGRETY: Title 10 USC Section 301 Title 5 USC Section 2951; E.Q. 9397 dated November 22, 1343 (o SN).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be» accurately
I GROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
.. EﬂSﬁLﬂSUHE ] Disclsrg nf ynur SU,EJEJ qecﬂv r\urﬂber 1S vﬂluntarv S , — — X
2. DATE ¢ 3. TIME] 4. FILE MRIUMBER

WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
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m_ EXHIBIT - o 11. INITIALS OF F'EHSON MAKING STATEMENT _
' PAGE 1 OF _ &  PAGES
_—— — T —Im T R e N O o

— ™ E e = o, —— - ™ Tl T ™ e ™ = el =l i

ADDIT}DNAL F’A GES MUST CGNTA/N THE HEAD/NF "STA TEMENT - ] TAKENAT - DA TED

| THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
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SYWORMN STATEMENT
For use of this Torm, see AR 190-45; the proponent agency is ODCSCPS
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:_ PRIVACY ACT STATEMENT
F AUTHORITY Title 10 USC Section 301; Title 3 USC Section 2851; E.Q. 9397 dated November 22, 1943 (S Sn).
F PRINCIPAL PURBPOSE: To provide commanders and law enforcement officials with means by which infarmation may be accurately

ROUTINE USES: Your social security number 1s used as an additional/alternate means of identification to facilitate filing and retriaval.
OCATION
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of your social security nurnber is voluntary. e
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8 THE BOTTOM OF EACH ADOITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
| MIUST BE BE INDICATED. '

R R e T Y o T s T T = PR e v YT g o T P T - S R T T R g e ey e T e P e Al v e A P = P e e o TOr e Ty oo L g Py '-'h'wmmm'hﬁmm (R A R T e S )
DA FORM 2823 DEC 1998 A FORM 2823, JUL 72, IS OBSOLETE USAPA Vi




- i A T g e G - I LT Rl e Y e T T e e A L Tt R e o TRl ot s B e S B T R s LY s A e LT

sWORM STATEMENT
3‘ For use of this form, see AR 190-4%; the praponent agency is 0DCSOPS

PRIVACY ACT STATEMENT

| AUTHORITY: Title 10 USC Section 301: Title 5 USC Section 2951; E.00. 9397 dated November 22, 1943 /5SA).

| PRINCIPAL PURPOSE: Ta provide commanders and law enforcement otficials with means by which informatien may be accurately identified.
i ROUTIMEUSES: | Your social security number 15 used as an additional/alternate means of identification to facihitate filing ancl retrigval.

DISCLOSURE: lisclosure of your social security numberis voluntary T —
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