SIR 18 FEB 04

1. Category: N/A

2. Type of Incident: Serious Incident Report
ISN‘

3. Date/Time of Incident: 180932RFEBO4
4. Location: Camp Delta, GTMO, Cuba

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

6. Personnel involved:
A. Subject;

{(a

(b

{c

(d

(e




(a) Name: NA
{b) Pay Grade: NA
(c) SSN#: NA
(d) Race: NA
(e) Sex:NA
(f) Age: NA
(@) Position: NA
(h) Security Clearance:
(i) Unit and Station of Assignment: NA
(j) Duty Status: NA
H. Detainee:
(a) Name:
(b) ISN#:
(¢) Race:
(d) Sex: Male

(e) Assignment: -Block,-|, Camp Delta, GTMO Cuba

7. Summary of Incident: On 18 Feb 04, at approx., 0932 hrs, detainee in [ I ENEGENGNG_G

Block, Camp Delta, refused to come out his cell for a random cell search.
Detainee was asked by the Block guard, Block NCOIC, SOG, PL, and CO to comply but refused
to do so. The CO assembled the IRF Team to extract the detainee out the cell. Medical and
psych personnel arrived on the scene a short while later. Detainee was then asked by the PL
and CO to comply but refused to do so. The IRF team then went in [l and extracted the
detainee into the rec yard for decon. The detainee was checked out and cleared by medical and
psych personnel in the rec yard. The detainee was then taken back to his cell after it was
searched.

8. Remarks: There were no injuries on the IRF team.
9. Publicity: N/A

10. Commander Reporting: MG Miller, CITF-GTMO, Guantanamo Bay, Cuba



12. Downgrading Instructions: N/A
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Title 10 USC Section 301:; Title 5 USC Section 29561; E.O. 9397 dated November 22, 1943 (SSN).
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PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
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