SiR 11 1527 Feb 04
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2,
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Category.
Type of Incident: Force Cell Extraction m"

Date/Time of Incident: 11 1527 FEB 04
Location: Camp Delta, GTMO, Cuba
Other Information:

(a) Racial (Y/N); N
(b) Trainee Involvement (Y/N): N

Personnel Involved:
Subject:




G.

10.

1.

12.

(i)
@)

Detainee:
(a)
(b)
(c)
(d)
(e)
)
(9)
(h)
(i)

Summary of Incident: At approximately 1527 hours, 11 Feb 04, |SN—
refused recreation/reservation. The primary IRF Team from Camp 2/3 assembled to

block. Medical and DQC camera support were on the scene. The detainee was
Medical evaluated the detainee. There were no injuries to any

of the block personnel, IRF team members or detainees.

Remarks: See medical information in summary of incident
Publicity: N/A
Commander Reporting: MG Miller, CJITF-GTMO, Guantanamo Bay, Cuba

Point of Contact: I NN

Downgrading Instructions: N/A
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SIR 11 1527 Feb 04

1. Categnry:.

2. Type of Incident: Force Cell Extraction 1S

3. Date/Time of Incident: 11 1527 FEB 04

4. Location: Camp Delta, GTMO, Cuba

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

Personnel Involved:
Subject:
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