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ﬁ Port Ref: CiD: 7549784 IS 91 RA Part C

L ; O Ref: (Revised)
Immigration
Enforcement
IS.91RA Part C: Supplementary Information to 15.91 RA Part A
Details of Port/Unit Responsible For Case
Port: Officer: Grade: I
Faw: Email: Tel: |

Details of Individual

Full Name i D687

DOB |i DPA i Nationality | SOM sex | M

This form should be completed as soon as efther a) further information becomes available or b) the detainee’
behaviour and/or statements indicate a possible alteration to this detainee’s risk factor.

] D687 ; left Brook house on open ACDT for the Verne IRC. Force required (spontaneous) to effect the

| suitable crew move. | D687 'had placed a ligature round his neck in the discharge waiting room toilet

to prevent his move. ACDT reviewed ~4 obs per hour pending review on arrival at the Verne

Will this individual comply with removals directions?

If no please provide additional information.

In the light of this:

e Itis considered that the risk factors associated with this detainee may have increased in which case a new
[S.91 should be issued.

®  Youmay also wish to consider whether a change of detention location is appropriate.

Signed: Print name; C Donnelly Date: 13.05.17

For Completion by DEPMU/MODCU

® This detainee’s location does/does not need to be chanped.

The reasons for any change, for example from one removal centre to another or to prison or vice versa, MUST be
recorded in the comments section above and be accompanied by the issue of a revised 1591

Detaining Office w0 issue new IS91: Yes/No

Signed: Print name: Date:

Signature to be at EO level.

Distribution: By DEPMU following consideration of changes in risk factors.
i) DEPMU

i) Detention Location (HO and Contractors/Prison Service)

iii) Home Office/Unit dealing with case

15.91RA Part C: Supplementary Information to [S.91RA Part A
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ACDT Closed Notification Form

Name of Detainee {_ D687 i

CID Ref: 7549784 l Log Nuniber

BH 167/17

The ACDT plan has now been closed at Brook House:

‘ No

"The above has now left Brook House for the

following reason:

Transfer to The Verne IRC

To be com

Tasks

pleted by the DCM:

Completed

Comments

Post Closure review arranged
Post Closure Interview to take place
within 7 days of the ACDT plan being
closed

No

ACDT opened

Has the Central ACDT log been
Updated?

Has the relevant information been
entered on to DAT?

Adl information should be entered under
the safer custody tab on DAT

Has the IS91 Part C been
completed and sent to DEPMU?
A copy should be sent to Safer
Community and UKBA

1010.1

Completed By
Print Name C Donnelly

[ Time and Date 13.05.17

15.45

This form should be completed when the ACDT opened and distributed without delay fo the

following
s Duty Director
Safer Community Coordinator
Healthcare
Chaplain
Security Intelligence
UKBA
IMB

The original should be placed in to the detainee ACDT plan
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signature

signature
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$ Port Ref: A1344320 CID Person [D: 1S5 91 RA Part C
e — 7549784 (Revised)
Home Office H.O Ref:
UK Border
by Agency I5.91RA Part C: Supplementary Information to 18,91 RA Part A

Details Of Port/Unit Responsible For Case

| I Port: Officer: Grade:

Fax: Email: Tel:

Details of Individual

Full Namie ( family name in uapitals)g D687 i

................... -y

DOB i DPA i Nationality | Somalia Sex M
L

This form should be completed as soon as either a) further information bedodes available or b) the detainee’s
behaviour and/or statements indicate a possible alteration to this detainee’ risk factor

ACDT openied on} __ D687 _ i as "he bas made threats to take an overdose to the RAPT Team, Brook House

mental health team aware.

N

In the light of this;
® It is considered that the risk factors associated with this detainee may have increased/decreased® in which

case a new [S.91 should be issued. P
*  Yop.wavalsa.wish-tosonsider whether a change of detention location is appropriate.
] : Date:
_isignature : Print name: 05/05/
Signed; g ! Dave Roffey 2017

For Completion by DEPMU/MODCU

® This deminee’s location does/does not need to be changed,

The reasons for any change, for example from one removal centre to another or to prison or vice versa, MUST be
recorded in the comments section above and be accompanied by the issue of a revised 1S91

Detaining Office to issue new IS91: Yes/No

Signed: _ Print name: ‘ Date:

Signature to be at EO level.

Distribution: By DEPMU following consideration of changes in risk factors.
i) DEPMU

ii) Detention Location (UKBA and Contractors/Prison Service)

iii) UKBA Office/Unit dealing with case
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CONCERN AND KEEP SAFE FORM

if you consider the risk of a suicide attempt to be imminent, or if the individual is acutely
distressed, take action immediately and do not leave the person alone. Continue filling out this
form as soon as possible after the emergency has been dealt with,

What are the concerns?

| Ask the individual open questions to determine what the main problems are. Then tick all relevant boxes
and give details in the open box below.

1. Suicide attempt or E/ Please describe why you are concerned,
statement of intent Summarise: any recent events, behaviour or information received
to kill self that gives cause for concern and what the person themselves
said about their situation:

L ...... D 687 ..... S CEX ey 1772 L/,Sga(ﬂ
. Self injury or B’ Iéfr{/f%éﬁ/ﬁf /! e ¥ P ety

statement o . D887 | Slatoey S famr rred

intenttoseéfharm’ /ﬁd m{, /é? 6{}’7_6//\‘)” M/?ZZZZ@'@/ £

cnd -ﬁ?@é@"- Loawe

3. Unusual behaviour E//%ULZL/VE‘? Qﬁ&;{{f - C‘W

or talk é{r //Lﬁ M CM,Q}{Q/ _/_O
oW MV s

D687 |/

a1

*

4. Very low mood B/‘Z}mz_ ' o = fé‘?:r' f?:LLﬂCJUy /LCJ

(e.g. withdrawn, 5
slowed down) i

5. Problems related to E/

drug/alcohol
withdrawal

6. Other concerns, @y ’

including
vulnerability due 1o
age or immaturity

Action required by initiating member of staff:

Now give this report to the person responsible for deciding on the immediate action to be taken to
keep the person safe. This wiil usually be the manager of the unit on which the individual is, or is
to be located. Where the ACDT Plan is opened in reception, initial decisions about care might be
made by health reception staff, in conjunction with the manager of the receiving unit,

Details of initiating member of staff: P i
77 — signature:
/ - Slgnatt! : J

Time: /é‘ ] { O J
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IMMEDIATE ACTION PLAN

The purpose of this immediate Action Plan is to consider and record the most appropriate
environment and regime required to support the person at risk prior to the first Case Review,
The Unit Manager will usually be responsible for making these decisions, after consulting with

the individual concerned and other staff where appropriate. This action plan should not exce
24 hours from immediate risk being identified.

Concern about 12/
cell sharing risk: Yes [] No None known | |

immediate
action required

Action By whom Completed

Location:

{Discuss with individual Vo o Leasm M_.,,\‘ﬂ,\ rD‘-Q&{]/ 5/5' }L?—
s | ST T e “

safer cell, referral 10
heafthcare)

Frequency of - V,\\“‘hl ; | i
staff support: “‘/W\»V QS_S@S"‘\&“{\F S}z.ﬁ C)T:S e B
b ;

{conversations and/of .
FASTUNN on

observations)

Phone access: - | ) 0

(state whether \)\“""5 }/\J‘ \‘:q,uv\) {}IWWL Mh":f'g ! f/ @“bc’a\w

sarwions o proveca | & s 1 conbcd Vot
2 Swrers

Other immediate
interventions:
finciuding actions in
respect of any
in-possession medication
the detainess, or their
cell mate may have):

#

The four tasks below should be completed before going off duty
{within 12 hours if concern is raised during the night)

here act of self-harm
has fed to opening of

form, F2135H completet:

5
Referrat made for assessment Staff briefed and entry made Log Number obtained &
& case review organised: in Unit Ohservation Book: entered on ACDT cover:

Where individual is under 18, inform the Child Protection

|_Co-ordinatoz & parents (if appropriate) as soon as possible Child Protection Co-ordinator informed: |

Names of people involved in agreeing immediate action (print all names):

Name \) 'dl:‘,’z(ﬁ“’f Job Title / Role rg);v-’\
. A ——i signature -
Unit Manager Name: 'D,CM 1 SIgnaty e ——
L Date: ‘;:,{';ffrﬁl o Time: /7 SXCS
i
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ASSESSMENT INTERVIEW

{Complete within 24 hours of concern being raised, unless circumstances are ex¢
e.g. detainee admitted to outside hospital and too ill to he interviewed)

‘IForena@ E D687 i:: - _||_ Surname: § D687 E

—

Lotation: " FoCA (A:j v

Before (or if need be after) the interview, gather risk-pertinent informatian
* From the core recard/unit fllefunit staff {received or expecting a long sentence, violent offence
especially murder, victim is 3 family member, recent knock-back, breach, recall, subject to RFA,
regime can mean increased risk)
* Ask health staff if they are aware of risk factors (e g. current or recent psychiatric treatmenit
drug/alcohol dependence, painful or terminal physical illness)

In the interview, gather risk pertinent information in your own style using general interviewing skills.
questions below are a remindar of areas to be covered only. Explain that the information wiil be mad
available to the Case Review team to help plan their care.

1. Individual's perception of the problems related to current distress
Ask person to describe in their own words what they beTIE\{e their problems to be. Once all problems
@ mentioned have been explored, check the following that have not been mentioned: refationship proh

1 and practical problems outside and inside centre, including isolation, bullying, bereavement, other los:
re offence.

g»\gmnw_g Lo \mw\@&v&r\

TG o i Wiors,

Na ey g A Do e oo \‘\q%-\r\ \mm\g Yo ey
(T WQX‘L-

¥ 2. 1f recent act of self-harm
Ask person to describe events, thoughts and feelings over 48 hours leading to act. What precipitated
incident? Was it an attempt at suicideand how nearly lethal was the attempt? Was it planned and wi
altempts were made to avoid detection? Did person expect to die? How do they feel about being alive
now? If no suicidat intent, what was the act related to? How was the act helpful to them?

W g .;»,@,ér‘ L \ = 4,

.-1“-;-7-'& {3 '{;’- ¥,I Jl‘g.pw.\
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3. Previous acts of self harm/suicide attempts

Ask them 'Have you ever tried to harm yourself before?’ Explore what they did, when and in what
circumstances - what was the intention. Look for similarities between past and present. Ask if they krow
others (friends, family) who have tried to kill themselves. If self-injury without suicidal intent, explare how
the self-injury was helpful to them, Have they sometimes been able to manage those situations/feelings
without harming themselves? What helped them to do that?

™ = =
T TR

= “qu\h H\“wg(ng TR W

4. Current mental state e b

Ask an open guestion e.9. ‘And how are yd&&e’e!ing now?' [nquire about depression (persistent fow maod
loss of interest in work, association elc, increased fatigue, disturbed sleep, loss of appetite, difficulty in
concentrating, loss of confidence, feelings of hopelessness and thoughts of death). Explore symptoms of
anxiety (worry and physical symptoms of anxiety, panic, unpleasant thoughts going through mind, recurren
nightmares.) How long? How persistent? Ask about unusual experiences and ideas, Look out for unusua
behaviours, manner of speech, evidence of hearing voices or evidence of suffering from addictions. i

;:"-&' - f\k-v“‘&gﬁt i Bl Mo Qm\ o SVmT Detas

m—%h\iﬁ-‘h Ve Mo W T Gadhe LyPhne

e Whig o S,

t-.:lc-ﬁ.}\& Wﬁ:‘e_ v, Wﬁn\w\\‘ Wi o sy U ty\\f)( W ﬁg Qe},w}‘é.‘\

]
5. Current suicidal thoughts and intentions

Ask about current thoughts of taking own life and any plany preparation, e.q. ‘Do you want o be dead?’
"Have you planned how you will do it?'

P {7
}Vo\l((é\ \\ﬂ"fﬂl’ﬁ e R et \cqw‘-x; e Ovectmas NSy
s -
e cee venh : s 5
e \\f} e Ve Q\’Y\mtg Coadih e @ledee, T Sdwdts  ae abaeeg
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6. Reasons for living and coping resources

Is there anything that the person feels might prevent them from carrying out plans? How has he or she

managed to cope until now? What is it that keeps them going right now? Does he/she have support from
friends or family?

Has L B e P i, 'E;\vswue’xlf“mng

7. Any other areas of discussion

~ Note down any other relevant issues that have come up in the discussion, or any points not covered above
that you wish to ensure are available 1o the Case Review team

—
T‘:‘? Pl S o
(=¥ w\\ :5.-.-

A

(&xﬂzwwﬁm & b A =5, Dwim ot g "A)

e N T sk C}f" w Chr w*\’* N

8. Agree what is to happen now with the interviewee

Discuss with the individual what they think might help them now. Note down passibie ideas for the
CAREMAP and anything else relevant. Explain what is to happen now. Note: Where the Case Review is
taking place immediately after the interview, discuss this as part of the Case Review and record in the

summary of Case Review (next page). Where this is not the case, discuss and record here. (Be aware that
expressions of hopelessness are signs of higher risk.)

EN LS + o ﬁ—i\-\ 5

Ty Laces  peasie
NS Qm

Interviewer’s details; R -

Print Name; S e Signature signature;
Date: = - - S i
_(Q[g_ff_}_ Time:
9
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EL

CAREMAP

You should consider the foll
* Action to disable any s

OWing areas when
uicide plan

I

Rreparing this CAREMAR:

* Action to fink the person 1o people who can provide support
* Action to build on any strengths or interests the person may have
ternatives 1o self-injury

* Action 1o encourage al

===
|

||| I|| /7:9"1’& %2

|||—2. | Neads 1o

I
e

Detainees Signature:
At

| Signature: _i Sign

2
|

’ | EO P — -
I

f\)é«&k& b Cen

I
\c»(
||C\:>g,( <

| || émbemI@& etk = ?(/Ir anbey

Issues
(problems, resources, risk) |

e ||
|

%4- \ 'f’l,\:h)

2 PuanneE

| .
WZ"’IM foz,%IfMIf |

D687: by, .,
Cenlecd \;g\’u

| &”hu\f‘i-.\f'%{-_-,

' |

 ede b e IR
|

|
!

Gﬂ?? K;a L

—

Print name: I?::::::::::::.':.

Signature: :

5
| Pript name:

* Action to redyce emotional
* Action 1o reduce winerabil

£
CASE MANAGER D Voltbg)

Pain caused by practical problems
ity because of mental health problems

* Action fo reduce vulnerability becaysa of drug/alcohol prablems
You must note: Known factors that indicsts higher risk in Fiogerswarnings box on inside front cover
Reguired frequency of CONVESaoNs, observations and recording on the front cover

/k,-\p?ﬁ = W’\sa/?‘w

|'L_9_§§Z._.m687
[ o e

Status of action
€.9. awaiting appointment
(always date entry)

SRl 5 AL

L signature |

e

G et |

5

! ; b Ses
|| | b . .:Ji/;}
| '

|| signature ! |
o . %
| T e

e ——
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OFFICIAL - SENSITIVE

ACTION FOLLOWING ASSESSMENT

(Case Review No.1 To be completed within 24 hours of concern bexing raised)

Details of case review

(0610512017 __ — [Time 1415 _ [LocaionE wing Office =
wgpliatm_n-dip_g_qgse Review or otherwise consulted following Assessmeni; ' =
ne Designation % |
‘ Unit Manager
- Detanee —
Loei Assessor {Attended)
- == i =i
T - Chaplaincy
pance Jones = Duty Director =
e Detainee Custody Manager
Healthcare Information prior
ord summary of Case Review 7 i .
nder the influence of a substance, he did manage to

' _D_G_S]__: came in to the review and appeared to be u
yold a conversation which got better during the course of the review.. D687 !
ent situation with the Home office and said that he had twice been for bail but failed. He was

"'pnken to about his situation and told that he was in with the wrong crowd and needed to change his
een in any trouble in the centre but runs

-'fthe risk of getting caught up with the drug culture. He was given clear and precise information and told

| the ways in which we can support him in his goal of leaving detention. He has been to see the RMN and

has another appointment on Monday g™ may. "_.j.fgi_l_‘g_[g has also been contacted and DCO Stratt is going
to see him today to see how we can assist him.._ D687 has also contacted the samaratans of his own

accord and is talking to them. Asked if he had any thoughts of overdosing he said he did not at this
time. D687 }has also been reffered to the RAPT team for further consultations] D687 ileft the review in a
‘much better place than when he came in. Basima was very pleased with the way the review was

hown by the staff in the review. After discussions it was decided

conducted and by the professionalism s
that his observations should be 1 every three hours during the day and 1 every two hours at night.

| life if he wanted to get results with his case; D687 !has not b

nsider if sufficient progress has been made to reduce risk. LOW RAISED | HIGH
rrent likelihood of further risk behaviours L

current seff-harm and/or high risk, refer for mental health

ental health problems,

o IR 2 L,Ue,[,(a& 4:,(2&(7\'

sferral (Bfoutine referral: Referral made t

person referred to should contribute to next Case Review, in writing if attendance not possible)

oduce CAREMAP and liaise with appropriate staff and support agencies. Note any know

~{S‘Ac9b¥$wam?“ signs on the inside front cover.
iaese ;e@a;ns open If ACDT closed (see guidance on inside back cover)
Next review:(aiso note on front cover) Post closure interview:
Date; 08/05/2017 Time:PM Date: : Time:
o = {also note on front cover)
Qii llttlrc]ncn:rrtley to invited Member of staff who wili conduct this
e Lf_{lyll_ow up interview: L P
Case mar i Date: 06/05/2017 '

signature.

————]

OFFICIAL - SENSITIVE
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RECORD OF CASE REVIEW

Case review number:_ 02
Details of case review

Date: Time 0915  hrs : Location: Arun Wing
‘ 08/05/2017
~ Details of those invited
Name xole How contributed
' {when case manager cannot te.g. attended, submitted wrilten report, sent
attend, they must explain to the deputy, gave information by telephone) state
detainee who is to take their place | ifno contribution made.
at the review) i [
Stewart Povey-Meier Case Manager Attended — reviewed case
L_ D687 _ i Delainee Attended
Gus Olyale Wing staff Attended
Luke Ennis Home Office Provided Information
Ben Shadbolt Activities Manager Attended
| Karen Churcher RMN Provided information
Brogan Kosa-Rule RAPT team Provided information
= At this review - iz
Level of risk reviewed and is now: Low = Raised O High O
Problems identified reviewed Yes M No [i
Frequency of observations, conversations &recording
requirements reviewed Yes B Mo O
(if yes, explain reasoning below, and state
frequency on front cover) i _
WHERE A DETAINEE 1S DUE TO BE REALEASED(ncluding temporary admission] REF LEGT PRE-RELEASE

ARRANGEMENTS IN CAREMAP(see guidance on inside of back cover) J

rSummaw of review (if ACDT pian is closed, state why}

I Dg7iwas saying that he feels lostin the system and does have thoughts to hurt himself but he wouldn't do it. Certainly

Wwhan he is being watched, He says he feels like he's a robot and just in a routine because he has been in the system for

so long. He says he sleeps to a point and does eat and enjoys his working, and with his room male{Redactedhere he feels

able to speak to people, as he is really comfortable with him. I Dear |said that he hasn't contacted solicitor yet and would
do that today to go for bail as there is not much else going on. Luke from onsite Home office also confirmed that there
really fsn't anything going on in his case only that detention is looked at monthly and continues to be maintalned despite
no fresh movement on his case. Brogan from the RAPT team has notice a change in his mood ang appgars able to speak
with her openly and stated to her he wouldn't do anything especially when he’s on a watch. All o . D687_; family are
London based and doesn’t get many visits but said he is happy to stay at Brook House but wants to be release. He sees

hope In what happened to another Somali national who had been detained longer and was recently released.

Observation levels to remain the same.

CAREMAP update YES O No, as no new actions E
| FACDT remains open 1 ACDT closed (see guidance on inside back cover) |
"L |I\I‘ext review:(also note on front cover) Post closure interview.
i 12052017 Time: Date: ' Time:
‘Additionally to invited {also nate on frant cover)

Member of staff who will conduct this
S — Fallow up interview:
‘Case managers Signatitens - oo Date: 08.05.2017

=

: signature | |
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RECORD OF CASE REVIEW

Case review number;
Details of case review

rgate; iz)/‘)//'} J Time: ]LFC’C Location: {if(_(f%!{: 4,

Details of those invited

1 - |
Name Role How contributed
(when Case Manager cannot attend, they must {e.g. attended, submitted
explain to the detainee who Is to take their wiitten report, sent deputy, gave information
place at the review) by telephone). State if no contribution made
-
Fiie ; L &
Ko Case Manager Ut ol
Des7 | Deteinee Gi b e/
;:“’ I,/a‘,’ f!,q o Member of staff om the detainees urit (ﬁ /sz;’y;{;-,jh,{)‘
SAgvigT— A
I e il X B
S/Zlél’ i /éf?r? ‘//]/Z/f’;"iﬁ /[,’I

At this review
Level of risk reviewed and is now: Low D Raised E High D

Problems identified reviewed Yes [] No

Frequency of observations, conversations &
recording requirements reviewed

(if yes, explain reasoning below, and state Yes E No D
frequency on front cover)

WHERE DETAINEE 1S DUE TO BE RELEASED (including temporary admission) REFLECT PRE-RELEASE
ARRANGEMENTS IN CAREMAP (see guidance on inside back cover

[ Summary of review (if ACDT plan is closed, state why)

D687 1124 /1.5 TSA&& gaind by Nl gl Attt U T Ehe oladedled

____________

Lﬂ'}ll[ f’l r".‘)" j l" “lf {nirf' g_'5.||:d n{ulfla' M‘ #in .-’]I:, ;,_U_.-" ) _i;ff:f'{:l""}j £ fﬁ‘f‘ 74_-1.”'(* -
g i " P, ¥ L ,/ ';.f/
,l'-J: 'rit'. hbu L}rgh, A,I'\I,.E. Lo ?}/fﬁ""f Lf“ f{"? f' ! {./_{_, //ﬁ;’lf @ [ jj‘ﬁ "}’xér’! & 3{

G
! \-ff"

.ié 1 T, 5 f
’?ﬁ fﬁu'ur -D687- Swied pe r'fji e ot g .'?Kfiafzif A5 Lie L

Jie - [0 has been C,'i‘f“f?} Vi W ot nd)

j{f-«"ligu flget -:‘-'
{;Zi”:fm o e = = 12
ObSevah dn) it it St b L ChserVa g an e

f|"-
ik

CAREMAP updated: Yes D No, as no new actions IE
.(If ACDT remains open If ACDT closed {see guidance on inside back cover)
Next review: (also note on front cover Post closure interview:
Date: fu /4 7 7 Time: Date: Time:
’ {also note on front cover)
Additionally to invite: N Member of staff who will conduct this
i i | follow-up interview:
v !
! i

(_, _?ase Manager's Signatt;é Slg natu re _ Date: /j/fb}f/,?
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J‘? C‘A Ca Jﬁ*—uﬁ .,
o5 lcq_(q,

2 =

shown 1o the whersah

LD defaines gt oy Salisfied themseies thit they

are breathing ang ihat hey are Trg Tedl JElEeE Se mer e

document, Oncoming Staff haye been brisfed on ihe frequancy of

convarsal OIS 200 N 2l TEmT S0 T Hhis ety —Fe
defaines is coping, CEre map and Inggers have heen EXMained
=T AL oy cTTe Over

et o A —
Time: T P
Slgnatire oF b g ST e Signa-t”-r ST

(L =

c
m -

D DER7 Dsignature)
Wl [ et

______ Frtes
&0 Ej .s|gnature_5
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ON-GOING RECORD
SIGNIFICANT EVENTS, CONVERSATIONS AND OBS ERVATIONS

TIME - COMMENTS
Please write in BLAGK Ink. At end of & 1ts sign and write your name and designation, 4 i
Plmrmrm e ———— -l :
B L ] g B '
Lﬁm—ir- D687 i, . f:‘;ﬂ:c;:} e by deoed om e ol S ;‘:‘.Mﬁl E’H{Ld'l;-_._
I
bovoue e evtrpied Obe €3 Slgnature o =

---w-n.n-u-

23] N ¢ N Qs Shgnead v T DEBT 1T 15 é(am_‘- e

o)
N Oy~ hﬁt_!‘\r"il.* l.,l-‘\r ¥ :T_g - B Slgnature

Handnver
Oncoming staff have been shown to the whereaboilts
= 2 the delainee al rlsk, salisfied themselves that they
i afe Drealhing and that they are the comeC! 0GTAIREE 45 TR ACETF—
e gocument. Oncoming Staff have been brisfed on the frequency of
LT ;f: n conversalions and abservalions faqursd oy
i detainee is coping, care map and lriggers have baen expiamed v
- ang Ine.“lbul—m'aﬂ‘r‘Emuurvm 2
L 23 e Uj“j r“; DD
I Tirne: ‘
' Signature of brieling Stafr MembEF_‘i Slgnatu re i—
!._._.'_ .......................... |
s £ 5 t ;
f D687 ignature of oncoming Staff memb_al S Ig n a u re :
‘r_” O * va ‘0 1P LIS ! +. 05, . s i ————————
: ﬁr 1 w% Afareie | Q&& wdonk b adnfic A -
J ] __@_;_1{{,_{1«\ ¢ ""’"’J”j Dy TR, Signature
14195/¢ % i P . . of
i .QS i} 820 _D687 1S ép‘*ﬂf}-}q Fa el “‘t’fcﬂu ¥l 22 g Tt d 1S5 ﬁﬁ-ﬂ# —I
L v SH o e . T T e, (e
m.ﬁ Faledy e Bl pAer€ g LA porie f)}u-? - i
15 I ha Swge : S '«———MW_ngggumﬁﬂsmmmm.
tisfiz | ok i
L | Commoncry Degugonr croch, ﬂé@«emmmw%

L. W%@fe”ﬁmﬂ ﬂm?’ﬁﬂi’i’ﬁ

b[ .,__::_‘_:” i\\(}% D Voe ke ——— L n,):-q

Hé!g (2¢0 | : :
Y i —(Bellzad signature
-Slg ' e .

——-_______I = = _—'——____‘__‘_‘---_
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