SIR 191428RFEB04

1. Category: N/A
2. Type of incident: Forced Cell Extraction
3. Detainee ISN: ||| GG
4. Date/Time of incident: 191420RFEB04
5. Location: Camp Delta, GTMQO, Cuba
6. Other information
a. Racial (Y/N):N

7. Personnel Involved;
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Summary of Incident: On 19 February 2004, at approximately 1428hrs, Detainee
ISN_refuscd to comply with the requirement to submit to a

random cell search. The IRF Team was activated and they extracted the Detainee
from the cell using the minimum amount of force necessary and checked the cell
for contraband and unanthorized items.

9. Remarks: See medical information in summary of incident

10. Publicity: N/A




11. Commander Reporting: BG Hood, CJTF-GTMO, Guantanamor Bay, Cuba

3239

13. Downgrading instructions: N/A
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SIR 191428RFEBO4
[. Category: N/A

2. Type of incident: Forced Cell Extraction

3. Detainee 1SN: [
4. Date/Tiume of incident: 191420RFEB04
5. Location: Camp Delta, GTMOQO, Cuba
6. Other information
a. Racial (Y/N): N

7. Perscmnel [Involved:

A. Subjg
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8. Summa of' Inc1dcr1t On 19 February 2004, at approximately 1428hrs, Detainee

SN refused to comply with the requirement to submit to a
mndc)m cell "-}E‘dI'Ch The IRF Team was activated and they extracted the Detainee
from the cell using the minimum amount of force necessary and checked the cell

for contraband and unauthornzed 1tems.

9. Remarks: See medical information in summary of incident

0. Publicity: N/A
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11. Commander Reporting: BG Hood, CJTF-GTMO, Guantanamor Bay, Cuba
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13. Downgrading instructions: N/A
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