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SIR 13 February 2004

1. Category.

Type of Incident: Serious Incident Report
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. Date/Time of Incident: 131130R FEB04

4. Location_ GTMO, Cuba

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

6. Personnel Involved:
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ident. at - imately 1130 hrs, detainee in i
Wmﬁmed to come out his cell and
go to reservation. 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. Detaince was theg as y the PL and CO to comply but refused to do so. The
IRF team then went inWand extracted detainee iyinto the rec yard for

The detaince was checked out and cleared by medical and psych personnel in the rec
yard. The detainee was then taken to reservation.

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

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

1. voint o contacr: |

12. Downgrading Instructions: N/A




: IVORN. 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. 8397 dated November 22, 1943 (SSnN),
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additio nallalternate means of identification to facilitate filing'and re
DISCLOSURE: Disclosure of your social security number is voluritary.
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ADDIT/ONAL PAGES MUST CONTAIN THE HEADING “STATEMENT TAKEN AT
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L . . STATEMEN"

For use of this form; see AR 190-45; the pmponent agency.is OQCSOPS

PRIVACY ACT STATEMENT

AUTHOR(TY: . Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated Novembar 22, 1943 (SSN,
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additio nal/alternate means of identification to facilitate filing and re
'DISCLOSURE: Disclosure of your social security number is g
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I SWORN STATEMEN !l
this form see AR 190-45; t:he proponent agency .is 0DCSOPS

: PRIVACY ACT STATEMENT
AUTHORITY: . Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 /SSN}

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 additio nal/alternate means of identification to facilitate fiﬁng'and re
DISCLOSURE: Disclosure of your socisl security number is voluntary.
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- SWORN STATEMEN" L
For use ol this farm, see AR 190-45; the proponent agency.is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: . Title 10 USC Section 301: Title 5 USC Section 2951; E.0. 9397 dated November 22, 1943 (SSN).
PRINCIF'AL PURPOSE: To provide commanders and law enforcement of ficials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additio nallaliernate means of identification to facilitate filing and re
‘DISCLOSURE: Disclosure of your social security number is voluritary. L
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~ “;SWR‘RI‘Q fEMEN.

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 Navember 22, 1843 (SSNy).
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accuratels
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