
Gatwick IRC 
Use of Force 

Operational Instructions 

Use of Force - DCF 2 

DC RULE 41 

The date on which force was used /oS-- /  Log Number  , L1-/

Time Use of Force Commenced 2- l : 3 hrs Time Use of Force Completed ) : LF hrs 

Detainees' details 

Surname 

Forename(s) 

Nationality 

Port Ref 
CID Ref 

E 

Oit ( 
G 13 el-6 

t 3g 

Were ratchet handcuffs used? 

The time that ratchet handcuffs were applied? 
The time that ratchet handcuffs were removed? 

Hand held camcorder used? ( - -- Yei2 -- - - I 
Body worn camera used? --Ye-s t_ ..,

I: c-2r_,  t----,s -z_ 7-1-)-,:-.3,--A,_ctif-) rD...---_,, , 
Reason for force being used 

Tick

PS Prevent Self Harm \/ Force used, was it? CPlanned '' Unplanned 

MG Maintain Good Order and Discipline 
z Did a member of healthcare attend to the 

detainee 
Daririg—
incident 

After 
incident 

Is the detainee cili ACDT tPEEP/Raised 
py Protect Yourself Concerns I other? Specify ( ) 7+_-)0 1 

PA Protect a Third Party 
Room Clearance and certification 
completed? Yes No 

PD Prevent Damage to Center Property 
Location of incident? 

_ 
L:- ((. l l - ----0 —
E , L,,:- 4--

Prevent Escape 
Detainee relocated too? 

-E - ( -  -,)-
4111411 

Time 
Informed 

Your Name / Position Name of Person that you Contacted? 

Duty Director Informed '1.7_2_&c, C - L.- c.>,) C-,J1-113f----' S • `••• i,C.A-TT-
Home Office informed 22e7C:-.> S ,. Le tJG k-1-1-Cf• ljt ZI.IMONALill C. . (;:t elsoNs 
Healthcare Informed 22.0 0 ---3, tc, L)C.‘-11-0 NI rYt--\ V-1 CZ) t-g-A1:2-4,,r) 
IMB Informed 22c.)0 N . '1/42a,1\.1-1Nc- -Ei›D l'E" n MO 12-ncH 
Care Team Informed 02C)0 N . t-criv 1C).N 2. -..- - St-1 f \ i \ 

Search Conducted on arrival to unit by: (Name / Position)  -  • *P .0 i-',--- 4/ -- 3 LL S& & 9-fL'(.. 

New Location of the detainees PROPERTY? C-1(.2-  c7;•"—', f

CJS005651_0001 



confirming D1914 is 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 for if D1914 I becomes 
complaint and requires medical assistance by way of the chair to 
Eden Wing. 

D1914 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 

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

Number One Officer: DCO I 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: 5)-S-rtragtrten R \AJ

(Camera to film selected officers at this point) 
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- SENSITIVE 

Hz telI 
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To " \ EMU 
Section 1 — Detail of Detainee (To be completed by the l.ncident Reporting Officer) 

r

I Surname: . t D1914. . .i.. First Names: .L._. D1914 i 

1 1 13S7 3  4 
Date of Bill:h: . . DPA HID Ref: .. ... - . . ... 

I 
section 2 • Details of incident (To be co-Mpleteci by the ineident Reporting Officer) 

1 Time and date of ,ncident:  

Place of incident: CA  C'.4 

I incident reported py: SS  ' 
; 
1 Incident Witnessed by: .... C k eL....'t. ,.,,)Q, \,,.. 

1 Nature of inLity: t^:-J Ca \ C\ A sj..1- 1 .' . .c,) ±c4:Inci 

c 

$ection 2 (b) t3rief report of circumstances.in•Whicliinjury was sustained 
 _ To be completed by the incident Reposing Officer) 

D19141.cnr‘..eck c f\ 

kft 

k  tv 

.c.kik t \  C  e.44   pV-1  r ic e 
C-6 e4--t •-• 

 c-e  

Name (Block capitals): ............ . ..... 

Signature: 

: .... ..... .....2. .... 

G4S — F213 — 7/0, t/15 

SIGNATURE 
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