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confirmingé D1914 s fit to be detained, fit to fly and fit to have
force used on him.

We will have Healthcare present throughout and also the medical
evac chair, this will purely be forif. D1914 ibecomes
complaint and requires medical assistance by way of the chair to
Eden Wing.

D1914 will have a full search in CSU this will be done

compliantly, however if not and he is unwilling to comply then this
will also be done under force. Once completed and sterile then he
will be placed into Eden Wing 007.

A full search has been authorised by: S Skitt

| have selected a team of officers who are currently certificated in the Usé "
of Force to carry out the intervention and | have identified them for their
roles. They are:

Number One Officer: DCO | Piscalli
Number Two Officer: DCO D Webb
Number Three Officer: DCO C Tulley
Support Officer(s) DCO A Wragg

Support Officer(s) DCO S Sayers

Support Officer(s) DCO J Edon

Support Officer(s) DCO R Bromley

Support Officer(s) DCO D Lake

They will now introduce themselves to the camera stating their rank, name
and that they have no injuries and are currently certificated in the use of
force.

The camera operator for this intervention is: YOS Toughten | (iwe

(Camera to film selected officers at this point)
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