Inciderit Report Part One

G [ Ref No, BH 477/17 ]
i s

INCIDENT REPORT
Reporting Officer | Chris Donnelly -
Date | 04.07.17 | Time - 7 12.25 | Brook House | X
Reportable Incidents.
Assault on Staff Assault on Home Office Assault on Visitor Assault on Detainee
Actual Self Harm | A | Attempted Seif Harm Accident Escape
Fight Full Search ) Medical Issue Death in Custody
DC Rule 40/42 Initiator of Force Fire Use of Contingency Plan
If the incident does not fallinto the above categories please complete a Security Information Report

Arun A X | Beck Clyde Dove 1 Eden

csl) Ty Farnily Unit Level 1 Level 2 " | Refectory

Soclal Visits Legal Visits Perimetler Music Room Ray Room 1

Day Room3 | | Room 12 Sport Field / Hall Courtyard Qutside Centre
Control Room Laundry Admin Education Welfare Office
Det Reception Gym ' Cultural Kitchen Healthcare Chaplaincy
Library Shop iT Suite Kitchen Gate House
Visits Cantre / Front Reception Activity Corridors Other area {specify)

o 0 Injuries sustained (Answer All Questions)

Injury to Staff No Injury to Detainee

injury to Visitor Mo Injury to Home Office Staff Mo
| First Ald given No Seen by Heallthcare Yes
Hospital Treatment Required No Accident / Injury form completed No
Police informed No Force Used Mo

Detainee(s) Involved . Staff Witness(s

DCO Bean OPOKY

No. of Statements Attached | | 2 |

THIS REPORT MUST BE PASSED TO OSCAR ONE AS SOON AS COMPLETED
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Incident Report Part Two
|RefNo. BH 477/17 ]

Incident Statement By (print name); Chris Donnelly...........

persons involved, withesses, injuries sustained, first aid or healthcare provided, and details of which

Please describe the Incident details in Fufl, confirming details of place of incident, time, date, names of 3]}
managers were informed of incident,
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Incident Report Part Two

[RefNo. BH 477/17 |

Incident Statement By (print name): Chris Donnelly.....

Please describe the Incident detalls in full, confirming details of place of incident, time, date, names of all
persons involved, witnesses, injuries sustained, first aid or healthcare provided, and details of which
managers were informed of incident,
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