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@ Port Ref: IS 91 RA Part C
‘ ‘ : H.O Ref: 11382233 (Revised)

[Immigration

Enforcement

IS.91RA Part C: Supplementary Information to IS.91 RA Part A
Details of Port/Unit Responsible For Case
Port: Ofﬁcer: Grade:
Fax: Email: Tel:
Details of Individual
Full Name D1914
poB || DPA | Nationality | ROMANIA || Sex l M

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

Romania.

Detaineet D1914 ihas been placed on an ACDT after suggesting he would die if returned to

Will this individual comply with removals directions?

If no please provide additional information.

In the light of this:

e Ttis considered that the risk factors associated with this detainee may have increased in which case a new

1S.91 should be issued.

e You may also wish to consider whether a change of detention location is appropriate.

Signed: Print name:  Philip Page

Date: 11/04/2017

For Completion by DEPMU/MODCU

e This detainec’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 vetsa, MUST be
recorded in the comments section above and be accompanied by the issue of a revised I1S91

Detaining Office to issue new IS91: Yes/No

Signed: Print name:

Signature to be at EO level.

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

i) DEPMU
i) Detention Location (UKBA and Contractors/Prison Service)
iii) UKBA Office/Unit dealing with case

Date:

1S.91RA Part C: Supplementary Information to IS.91RA Part A

CJS001033_0001



g Port Ref: IS 91 RA Part C

e H.O Ref: 11382233 (Revised)
Immigration
Enforcement
IS.91RA Part C: Supplementary Information to IS.91 RA Part A
Details of Port/Unit Responsible For Case
Porr: Officer: Grade:
vl Fax: Email: Tel:
Details of Individual
Full Name D1914 i
poB || __DPA | Nationality | ROMANIA Sex | M

This form should be completed as soon as either a) further information becomes available or b) the detainee’s

behaviour and/or statements indicate a possible alteration to this detainee’s risk factor.

[ Detaineeg D1914 éwent on an emergency escort this afternoon and this has now changed into a bed
watch.

Will this individual comply with removals directions?

If no please provide additional information.

L
In the light of this:

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

s You may also wish to consider whether a change of detention location is appropriate.

Signed: DA Print name: D Aldis Date: 18/04/2017
For Completion by DEPMU/MODCU

e This detainee’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 1891

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

i1) Detention Location (UKBA and Contractors/Prison Service)

iii) UKBA Office/Unit dealing with case

IS.91RA Part C: Supplementary Information to IS.91RA Part A

CJS001033_0002



' % Port Ref: CID Ref: 11382233 IS 91 RA Part C
. ) H.O Ref: (Revised)
| Immigration
Enforcement

IS.91RA Part C: Supplementary Information to IS.91 RA Part A

Details of Port/Unit Responsible For Case

Posrt: Officer: Grade:

] Fax: | Fmail: Tel:

Details of Individual

Full Name! D1914

| DOB | DPA : Nationality Romania | Sex Male

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

Mt D1914 § has returned from his bed watch and been located back on his old wing/room.

Will this individual comply with removals directions?

If no please provide additional information.

In the light of this:

e It is considered that the risk factors associated with this detainee may have increased in which case a new
1S.91 should be issued.

e You may also wish to consider whether a change of detention location is appropriate.

Signature

Signed: _Print name: I Macdonald Date:  19/04/2017

For Completion by DEPMU/MODCU

o This detainee’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 ot vice versa, MUST be
recorded in the comments section above and be accompanied by the issue of a revised IS91

Detaining Office to issue new 1S91: Yes/No

Signed: Print name: Date:

Signature to be at EO level.

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

i1) Detention Location (UKBA and Contractors/Prison Service)

iii) UKBA Office/Unit dealing with case

1S.91RA Part C: Supplementary Information to 1S,91RA Part A

CJS001033_0003



$ Port Ref:  C1346228 CID: 11382233 IS 91 RA Part C

: . H.O Ref: (Revised)
Immigration
Enforcement
IS.91RA Part C: Supplementary Information to IS.91 RA Part A
Details of Port/Unit Responsible For Case
Port: Officer: Grade:
Fax: Email: Tel:

Details of Individual

Full Name D1 91 4

D.O.B DPA | Nationality | ROMANIA Sex | M

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

________________ Y
i

Use of force used to relocate!.21914 i to E Wing for his escorted removal during the use of force he stated that he
would kill himself rather than return to Romania, Because of this threat he has now been placed onto ACDT
Constant supervision and is now on Rule 40

Will this individual comply with removals directions? No See above

If no please provide additional information.

In the light of this:

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

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

Signed:  SF Print name: S Farrell Date:  27.05.17

For Completion by DEPMU/MODCU

# This detainee’s location does/does not need to be changed.

The reasons for any change, for example from one removal centre to another or to ptison ot 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

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

iii) Home Office/Unit dealing with case

1S.91RA Part C: Supplementary Information to 1IS.91RA Part A

CJS001033_0004



$ Port Ref: CID: 11382233 IS 91 RA Part C

: . H.O Ref: (Revised)
Immigration
Enforcement
IS.91RA Part C: Supplementary Information to IS.91 RA Part A
Details of Port/Unit Responsible For Case
Port: Officer: Grade: ‘
Fax: Email: Tel: |
Details of Individual ]
Full Name D1914
D.O.B :. _________ D _P_A ________ ; 1 Nationality ROM Sex M

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

M D1914 | left Brook House on open ACDT Constant Supervision for escorted RDs to Romania

Will this individual comply with removals directions?

| If no please provide additional information.

In the light of this:

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

e« You may also wish to consider whether a change of detention location is appropriate.

Signed: CD Print name:  C Donnelly Date:  28.05.17
For Completion by DEPMU/MODCU

® This detainee’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 IS91

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.
1) DEPMU

i1) Detention Location (HO and Contractors/Prison Service)

iii) Home Office/Unit dealing with case

1S.91RA Part C: Supplementary Information to IS.91RA Part A

CJS001033_0005



¥

Immigration

Port Ref:
H.O Ref:

Enforcement

CID: 11382233 IS 91 RA Part C
(Revised)

1S.91RA Part C: Supplementary Information to IS.91 RA Part A

Details of Por_t/Unit Responsible For Case
Port: Officer: Grade:
Fax: B Email: lel:
Details of Individual
Full Name D1914
D.O.B DPA Nationality ROM | Sex | M

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

ACDT Constant Supervision and returned on same. Reviewed on return. Now hourly obs

If no please provide additional information.

Will this individual comply with removals directions?

In the light of this:

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

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

Signed:

CD - Print name:

C Donnelly Date: 280517

For Completion by DEPMU/MODCU

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

The reasons for any change, for example from one removal centre to another or to ptison or vice versa, MUST be
recorded in the comments section above and be accompanied by the issue of a revised IS91

Detaining Office to issue new 1S91: Yes/No

§igned:

Print name:

Date:

Signature to be at EO level.
Distribution: By DEPMU following consideration of changes in risk factors.

1)
ii)

iii)

DEPMU

Detention Location (HO and Contractors/Prison Service)

Home Office/Unit dealing with case

[S.91RA Part C: Supplementary Information to 1S.91RA Part A

CJS001033_0006



& Port Ref: /1346228 CID: 11382233 IS 91 RA Part C

= g H.O Ref: (Revised)
Immigration
Enforcement
IS.91RA Part C: Supplementary Information to IS.91 RA Part A
Details of Port/Unit Responsible For Case
Purt: Officer: Grade:
Fax; Email: Tel:

Details of Individual

Full Name D1914

DOB DPA Nationality | ROM Sex | M

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

Mr D1914 E;ACDT Document has now be closed , post closure set for 09/06/2017

Will this individual comply with removals directions?

If no please provide additional information.

In the light of this:

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

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

Signed: A Lyden Print name: A Lyden Date:  03/06/2017

For Completion by DEPMU/MODCU

® This detainee’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 IS91

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 (HO and Contractors/Prison Service)

iii) Home Office/Unit dealing with case

IS.91RA Part C: Supplementary Information to [S.91RA Part A

CJS001033_0007



& Port Ref: C1346228 CID: 11382233 IS91 RAPartC

T H.O Ref: (Revised)
Immigration
Enforcement
IS.91RA Part C: Supplementary Information to 1S.91 RA Part A
Details of Port/Unit Responsible For Case
Port: Officer: ! Grade:
Fax; Email: Tel:

Details of Individual

Full Name: Mr D1914

D.O.B \ DPA 'Nationality FOMANIA Sex | Male

This form should be completed as soon as either a) further information becomes available or b) the
detainee’s behaviour and/or statements indicate a possible alteration to this detainee’s risk factor.
M D1914 ‘has this evening made cuts to both his forearms, his neck and taken a

largé amount ot tablets. He has been placed on an ACDT Constant Supervision and sent to
Outside Hospital.

Will this individual comply with removals directions? Unknown
If no please provide additional information.

In the light of this:

= |tis considered that the risk factors associated with this detainee may have increased in which
case a new 1S.91 should be issued.

e You may also wish to consider whether a change of detention location is appropriate.

Signed: D.ROBINSON Print name: D. Robinson Date:  05/07/17

For Completion by DEPMU/MODCU
e This detainee’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 1S91: 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)
iif) Home Office/Unit dealing with case

IS.91RA Part C: Supplementary Information to IS.91RA Part A

CJS001033_0008



@ Port Ref: CID: 11382233 IS 91 RA Part C

| . . H.O Ref: (Revised)
Immigration
Enforcement
IS.91RA Part C: Supplementary Information to IS.91 RA Part A
Details of Port/Unit Responsible For Case
Port: f Officer: Grade:
| Fax; Email: Tel:
Details of Individual
Full Name D1914
D.O.B Nationali ROM Se M
T DPA 9 :

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

hourly observations

Will this individual comply with removals directions?

If no please provide additional information.

In the light of this:

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

s You may also wish to consider whether a change of detention location is appropriate.

Date:
06.07.
Signed: Print name: C Donnelly 17

For Completion by DEPMU/MODCU

o This detainee’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 IS91

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 (HO and Contractors/Prison Service)

1S.91RA Part C: Supplementary Information to IS.91RA Part A

CJS001033_0009



@ Port Ref: CID: 11382233 IS 91 RA Part C

. . H.O Ref: (Revised)
Immigration
Enforcement
IS.91RA Part C: Supplementary Information to IS.91 RA Part A
Details of Port/Unit Responsible For Case
Port: Officet: Grade:
Fax: Email: Tel:
Details of Individual

Full Name D1914
D.O.B DPA Nationality ROM Sex M

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

Will this individual comply with removals directions?

If no please provide additional information.

In the light of this:

e [t is considered that the risk factors associated with this detainee may have increased in which case a new

1S.91 should be issued.

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

Date:

07.07.
Signed: Print name: C Donnelly 17

For Completion bv DEPMU/MODCU

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

The reasons for any change, for example from one removal centre to another ot to prison or vice versa, MUST be
recorded in the comments section above and be accompanied by the issue of a revised IS91

Detaining Office to issue new [S91: 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)
IS.91RA Part C: Supplementary Information to IS.91RA Part A

CJS001033_0010



