
Gatwick IRC 
Use of Force 

G 

Operational Instructions 

Use of Force - DCF 2 

DC RULE 41 

The date on which force was used 11/ / 

Time Use of Force Commenced 0 1--k- hrs Time Use of Force Completed 0 (i . • hrs 

PI 
Detainees' details 

Surname; 
D2830

Forename(s)1
62830-1 L _ 

Nationality 
/K

, 
K/ C (, r 1-\119 

Port Ref N' -'1( I CI SIJ-0 _f0(--)
CID Ref . 2----1 2 9 g 1 

Reason for force being used 

Tick 

Yes 
Were ratchet handcuffs used? 

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

Hand held camcorder used? Yes ( .:.__ 
Body worn camera used? Yes Ti o-- 

PS Prevent Self Harm Force used, was it? Planned (Unplanned

____________:______

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

During 
incident 

'Ater , 
incident 

4--,.. 

py Protect Yourself 
Is the detainee on ACDT / PEEP/Raised 
Concerns / other? Specify ( L.,43-1 ) Co Ns77-K 

-----

PA Protect a Third Party 
Room Clearance and certification ' 
completed? Yes 

1 
611o___,' 

PD Prevent Damage to Center Property 
Location of incident? 

ElAQ-1 . --VAAA1 

C Su PE Prevent Escape 
Detainee relocated too?

Time 
Informed 

Your Name / Position 

Duty Director Informed 
Home Office informed 
Healthcare Informed 
IMB Informed 
Care Team Informed 

'10'13

a5-ccArAcc,f,_Avct_

Name of Person that you Contacted? 

c-')).1(f --
- ( 7—

L—
I Ail APA (ASScisv 
imrvt I-1 u3 '1N 

Search Conducted on arrival to unit by: (Name / Position) ..a(" UGC ... .... U L, 

New Location of the detainees PROPERTY? crL 
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USE OF FORCE REPORT FORM — DCF 02 
iNzp, 

TO BE COMPLETED BY THE SUPERVISING OFFICER IN CHARGE AT THE SCENE OF 
THE INCIDENT 
LOCAL REFERENCE NUMBER.
ESTABLISHMENT: EP-co 

Date: 

DETAINEE DETAILS 

CID Number: 

ge-M9 

Time: 

!Pc

09 50 
4 ; 4 6: 114'4 1;4 1,1%*•'• • 

Qiika "Lh 

Gender:
Male 
Female ❑ 
Transgender ❑ 

Nationality: 

Surname: 

D2830 
The Use of Force was: 

Planned n Unplanned

Forename(s): 

Signature 
Age group (please circle): 

Adult (age 

Minor (age  ) 

STAFF INVOLVED 

List below the grade / work area (i.e. Care & Separation Unit) and names 
involved in the use of force incident 

of all the officers 

Grade: Surname: Forename(s): 0Jork Area: 

bap LIA_./../A_ 'D offer..
TY__c) 0 (f_ ey-kAtvc;Nr A Areui, Ez)(Q/ •t.AA.,v-kn

C vv.. U- 0 ---i- ..
C -C Ki-k-C I --00, Ci tb,Ka,> .. LAQA (AAA__'

LOCATION OF INCIDENT 

Wing
Own Room 

Education/Multi-Faith Area 
Visits 

Care & Separation Unit 
Other (please specify) 

Association Area (please specify below) 

OFFICIAL — SENSITIVE 
1 

CJS005577_0002 



Home Office OFFICIAL — SENSITIVE 

EVENTS LEADING UP TO THE INCIDENT THE CIRCUMSTANCES WHY FORCE 
WAS USED 

None known Preventing injury to oneself 
Searches (Room/A/B/Full) Preventing self-harm 
IEP down grade Preventing injury to a third party 
Failure to comply with removal Preventing damage to property 
Fight with another detainee Preventing an escape / abscond 
Serving of removal directions (RDs) Other (please specify below) 

Assault on a member of staff 
Assault on another detainee
Non-compliance 
Home Office interview 
Court appearance 
Video-link hearing 
Moving to another centre/unit/prison 
Others (please specify below) 
.. ).o..,. a. >`c- c.D.....ex_o qX 

Gk-rck-r-AAA\A-(2-- - i ---- ) S k ° ("4 ,1Ar'' 

TYPE OF FORCE USED 

Verbal re oning used to de-escalate the situation initially and/or during the incident? 

Yes No 0 

(Please expand with details in Annex A) 

Were Personal Safety 
Techniques Used? 

Defensive Options 

• 

El 

74... Were C&R 
Techniques Used? 

Guiding Hold 

MI 

0 

Were MMPR 
Techniques Used? 

 Figure Four Arm Hold 

• 

o 
Push 0 Isolating the Arm i-+,r , Head Support 0 

Knee Strike o Arm Hold/Lock V Mandibular Angle ri 
Kick 0 Wrist Flexion/Lock rtZ Detainee — Prone n 
Punch 0 Thumb Flexion/Lock o Detainee — Supine 0 

Inverted Wrist Hold 0 Detainee — Seated iD 
Restraint Recovery o 

Were handcuffs applied? Yes c N°19Z.

The time applied -
The time removed. 
The duration applied. 
Name of the person(s) checking the application and that the handcuffs were double locked: 

Name of the Supervising Officer:  
(Provide reasoning in the Annex A) 

Was a Baton drawn? Yes ❑ Noj7 

OFFICIAL — SENSITIVE 
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If so, was it used? Yes x No o 

The Use of Force was authorised by (Supervising Officer): 

Name Darren Lunn 

Grade Detainee Custody Officer 

Reason(s) On the 12/07/2017 I DCO Darren Lunni__was_w_cgIcinci_a; (B) shift on Eden 
wing at approximately 09:45 hrs detainee[ D2830 was complaining 
that he wanted his medication for (methadone).He was told that_ bp_ will_ be 
taken up to healthcare to collect his medication at 11:.30 hrs . D2830 
replied that he was not waiting until 11:30 and that he was going to kill 
himself. He ran into his room the excited and ran into the shower area. He 
came out of the shower area and ran into a room picked up a razor blade bit 
into the razor blade breaking and but the razor blade to his neck 

RELOCATION 40,i:4404.40 ,i, 

The detainee was relocated to: 
Own Room 

Li..,1 i,i.i, .,i4 ';'4 -1:,....N.,,Cf;,Wit,  .... 

Type of relocation required: 
Compliant 

Care & Separation Unit x Passively Resistant 
Special Accommodation Actively Resistant 
Other (please specify below) Other (please specify below) 

If relocated to Special Accommodation, complete the relevant form. 

Authorised by I. . da4 /.1/.10. . '  

Grade' 

OFFICIAL — SENSITIVE 
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INJURIES SUSTAINED & HEALTHCARE INVOLVEMENT 

Was a member of Healthcare present throughout the incident (Doctor, Registered Nurse or 
Healthcare? Yes 

Name • eg/1-4-

No El 

Grade 5"Atu45.e. elticz 

An F213 or equivalent form (private sector) was completed by: 

Name. C I'  • feRie-,, 
Grade...3.,.(1\‘Qq51ZNLP 

Did the detainee sustain any injuries at the time? (If;et 

Yes No 
ease provide details on the F213 

or equivalent form) 

Did the detainee require outside hospitalisation at the 
Yes ip No 

Name of Healthcare member G-  Perroz_

wit„cc. 

F hiU(4-6,4;2 , 

Did a member of staff require medical attention act;"ffe? 
Yes z

Name CI 01-ice_ 
Grade 5  ./1.164e-S eive_x_o  
Treatment was provided: 

By the centres healthcare staff (internally) ❑ By an outside hospital (externally) ❑ 

NOTE: 
AN F213 (or equivalent form) MUST BE COMPLETED ON ALL DETAINEES, EVEN IF THEY 
APPEAR NOT TO HAVE SUSTAINED ANY INJURIES. A COPY OF THE F213 MUST BE 
ATTACHED TO THIS FORM. THIS FORM SHOULD THEN BE PLACED IN THE USE OF 
FORCE INCIDENT FILE. ANY INJURIES SUSTAINED BY STAFF MUST BE ENTERED IN 
THE ACCIDENT BOOK. 

OFFICIAL - SENSITIVE 
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Signed.. r 

Name 

I 
Home Office 

EVIDENCE 

OFFICIAL — SENSITIVE 

Was the clothing bagged and tagged? 
Were any photographs taken? 
Was the incident video recorded? 
Was a Body Worn Camera Used? 

Yes 
0 

0 
0 

r,7 

CERTIFICATION: (By Officer completing form) 

I confirm that the details above are correct and that I have completed Annex A "Use of 
Force — Officer's Statement" 

Signature 

Date  \--2-
*This form must now be sassed to the Du 

(BLOCK CAPITALS) 

rations Mana • er on dut 

ORDERLY OFFICER / DUTY OPERATIONS MANAGER (to complete): 

I confirm that I have.
Logged this Use of Force in the log book, 
Put a copy in the detainee's core record, 
Stored the original copy securely, 
Informed the Duty Governor / Duty Director and/or Home Office Manager 

I also confirm that all officers involved in the Use of Force have completed Annex A "Use of 
Force — Officer's Statement." 

Signed..., Signature 

Grade bCAtt\A 

.Date 121—i 

OFFICIAL — SENSITIVE 
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ANNEX A USE OF FORCE 
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Local 
Reference No. 

ESTABLISHMENT:BROOKHOUSE IRC 

DATE 

DETAINEE 

NAME' D2830

CID NUMBER 12298989 

OFFICER 

NAME Darren Lunn 

GRADE... Detainee Custody Officer 

The use of force must only be used when it is: 

Reasonable in the circumstance 
An absolute necessity 
No more force than necessary 
Proportionate to the seriousness of the situation 

1-4 

Your statement must set out what happened; give details of your part in the use of force, 
Any restraints/locks you applied and how the incident was finally resolved. It must give 
details of who authorised the use of force, as well as attempts made to de-escalate 
Throughout the incident. 

Your statement must be completed independently of other staff involved in the incident. 

If C&R or MMPR was used, please tick your primary role: 
Supervising Officer ❑ 
Head 1 Number 1 ❑ 
Right arm 
Left arm 
Leg Officer 

Have you been C&R basic refreshed in the last 12 months? 
Yes 

Have you attended a MMPR refresher in the last 6 months? 
No 

Home Office — DCF 02 — Version 3 OFFICIAL — SENSITIVE April 2015 
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The Type of Force Used: 

Were Personal 
Safety Techniques 

Used? 
Defensive Options 

• 

0 

Were C&R 
Techniques Used? 

Guiding Hold 

• 

x 

Were MMPR 
Techniques Used? 

Figure Four Arm Hold o 
Push 0 Isolating the Arm o Head Support o 
Knee Strike o Arm Hold/Lock x Mandibular Angle 0 
Kick 0 Wrist Flexion/Lock o Detainee — Prone o 
Punch 0 Thumb Flexion/Lock o Detainee — Supine 0 

Inverted Wrist Hold Detainee — Seated o 
Restraint Recovery o 

Were any additional restraints used? 0 Who authorised their use? 

Hand Cuffs NO 
Baton NO 

Please provide as much detail as possible below, including: 
Before the incident (i.e. what led to the incident, any de-escalation techniques used), 
during the incident (i.e. what types of force were employed and why), and after the incident 
(I.e. where the detainee(s) were relocated to and any injuries sustained). 

I Detainee Custody Officer (DCO) Darren Lunn employed by G4S Care & Justice as 
a Detainee Custody Officer at Brook House Immigrations Removal Centre Perimeter 
Road South Gatwick West Sussex RH6 OPQ. I have held this position for 
approximately 7 years 5 months. As an Officer and during this period I have 
completed NOMS approved training course and refresher courses, including the last 
course on 31st October to 4 th November 2016. 

This statement is based on my personal knowledge and experience of this incident, 
except where I indicate otherwise. 

On the 12/07/2017 I was working a (B) shift on Eden wing at approximately 09:45 hrs 
detainee D2830 was complaining that he wanted his medication for 
(methadone).He was told that he will !Re taken up to healthcare to collect his 
medication at 11:.30 hrs . [._ D2830 replied that he was not waiting until 11:30 
and that he was going to kill himself. He ran into his room the excited and ran into 
the shower area. He came out of the shower area and ran into a room picked up a 
razor blade bit into the razor blade breaking and but the razor blade to his neck. I 
then took control of his left arm telling him to drop the blade DCO Matchett took 
control of his right arm DCO O'Connor took control of his head DC Brackenridge and 
Duty Director Stuart Povey were present. I then put detainee ! D2830 into 
final lock so did DCO Matchett. I then told detainee D2830 to stand, we then 
escorted him to Care and separation upit. Were he was kicking at officers and trying 
to bite officers. We then took detainee D2830 'down to the floor he was then 
explained what was going to happen. I then told detainee D2830 _]to put his 
knees to his chest we then stood him up. As we got to room CSU 6 DCO O'Connor 

Home Office — DCF 02 — Version 3 OFFICIAL — SENSITIVE April 2015 
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release the head and I then de-escalated to Guiding Hold. He the walked into CSU 06 were a 
search was completed by me and DCM Brackenridge. Once the search was completed DCM 
Brackenridge explained what was happing, I then left the room. This ends my report 

The content of the above witness statement is true and accurate to the best of my 
knowledge and belief  

Home Office — DCF 02 — Version 3 OFFICIAL — SENSITIVE April 2015 
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Please draw a circle around the part of the body that you held, supported, controlled or 
applied pressure to during the incident. 

Front of body Back of body 

CERTIFICATION: (By Officer completing form 

I confirm that the details above are correct 

Signe& Signature 
Name. DCO Darren Lunn 

(BLOCK CAPITALS) 

Date. 12/07/2017 
*This form must now be passed to the Supervising  Officer. 

Home Office — DCF 02 — Version 3 OFFICIAL — SENSITIVE April 2015 
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ANNEX A USE OF FORCE 

OFFICIAL — SENSITIVE 

Local 
Reference No. 

STAFF STATEMENT 

ESTABLISHMENT Brook House IRC 

DATE la • 0 V.• 2. 0 t 
DETAINEE : 

CID NUMBER : 1 2."2.9 $ 9 

OFFICER 

NAME: At' 4,3 Gre..L.A CS KIAAA eon—

GRADE: DCO 

The use of force must only be used when it is: 

Reasonable in the circumstance 
An absolute necessity 
No more force than necessary 
Proportionate to the seriousness of the situation 

Your statement must set out what happened; give details of your part in the use of force, 
Any restraints/locks you applied and how the incident was finally resolved. It must give 
details of who authorised the use of force, as well as attempts made to de-escalate 
Throughout the incident. 

Your statement must be completed independently of other staff involved in the incident. 

If C&R or MMPR was used, please tick your primary role: 
Supervising Officer 
Head / Number 
Right arm 
Left arm 
Leg Officer 

Have you been C&R basic refreshed in the last 12 months? 
Yes ✓ No a 

Have you been attended an MMPR refresher in the last 6 

The Type of Force Used: 

Were Personal 
Safety Techniques 0 

Yes o No 

Were C&R Were MMPR 
Techniques Used? Techniques Used? 

OFFICIAL — SENSITIVE 
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Used? 
Defensive Options Guiding Hold Figure Four Arm Hold 
Push Isolating the Arm Head Support 1.-----
Knee Strike Arm Hold/Lock Mandibular Angle 
Kick Wrist Flexion/Lock Detainee — Prone 
Punch Thumb Flexion/Lock Detainee — Supine 

Inverted Wrist Hold Detainee — Seated 
Restraint Recovery 

Were any additional restraints used? NO Who authorised their use? 

Hand Cuffs 11-esplo 
Baton NO 

Please provide as much detail as possible below, including: 
Before the incident (i.e. what led to the incident, any de-escalation techniques used), 
during the incident (i.e. what types of force were employed and why), and after the incident 
(I.e. where the detainee(s) were relocated to and any injuries sustained). 

burt-rAstsvce.. cos•room opFicert. C cl$c..o) Apac4ELA 0 • 4.014,434:A. 

%OWL; CIEONs A 4c.0 SfLoot.c. V•touSE. x•I'"vm;c-cl-INT:10^2

(1•6"4"4- "N v a€ Fon. PAST yEAMS • 0 ,4 "r0-4C. 

11- 01.1,o ri Z -3RS 1...0c)(2..ic:tioc, A I3 k Hour!. St-AFT- 0

02830 
60e.."1 16.3% r.sc% • C•ErrAt NiCe WAS 

01SPL.At.p4c., et4cia.ESsti.,6 Av40 • vok.0-1-(1_13 cse,t-kokvitiurt, 

wi-ter.3 K6 C.. A 0.4 g ou-r OF abor.i Oun,iiktc, 

toion,,e, 1,44t . 11.4G L....1AS C.)gb4.4"v401 .wl -r4A -r I.4 AwrreAl 

1•Ais To4 Oov..3E. Me.p co% kof....j c' • . 

g6 c ievao PKowt.z. c." F (to ••••i e C*.17.E -ro 

- D2830 11•41err C-001-1F) A 0  

1,0%Gmic..A-rioi\3 AT • %%•30 - 146 e•Ectikv..) Sv•-toovil iqc, 

cie,N.4q4..3614c_i  Tr- A -r ip-4 L.4 e 1-c.

x•64,-46;o1k gt-resLtA • %-% T-1- 4. es 'AS STATE tbir 1,4 WAS, 

0 .1 e1/4) e•-, ro t•cl 4_ 1.4 s,E LP • IRAG I--tiS Row-. 

Pie-it -Go I-3 e A 17..Az_02 MLACIE..". A.-40 e it-r ezt.30 

per.p At.so PL.AcE0 h.Cts ikzec..,,e_ A ax.-71% • .71-•*-

-rt,e)fev- C-0 "a-r Ito L CD i= 141 S IPA GAD A S 114 E. • 

Arc-61,4c, rap.) Av.1 
Ac.cleLESSCV€ 1-4Atve4E-rt. • 1,-14G W A S 

EScoVr 00 'T.."1-ro ceba_G. At•50 
SESPe(2-terne") 

t, -r C. c.s 0) •• $4 e baciA r-4 ( 2.G.5 I 5-r I P4 
-r© 

ts,2 

lass Lec i s PPG 00 -*--(1 "r 0  evrre ' v-117 

of et_roorci f t. " 02830 t..~r.rIAT 

.-r 
Lfesse7,:etirtiAiN314:0" 

s clouve, ..f0 1,--1 p p .6-N1 ‘-t IN/ 

,71,,..1 5 ► A v4 u e A t.30 c-0 wreo (woe—% 

cgt) c51.4. • T-1-- te lN) i-C--"S G.  Ir-tiS I-4E.ArN 

Fo 
LaNTLSn-E-0  

Moo 14.4, • 

c.c$1.1e-t.-u0 6s I" Y (1-612°12:r  • 
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Please draw a circle around the part of the body that you held, supported, controlled or 
applied pressure to during the incident. 

Front of body Back of body 

CERTIFICATION: (By Officer completing form) 

I confirm that the details above are correct 

Signed..; Signature 
Name (BLOCK CAPITALS):... IslogerFOlapr. eD C.C") YVQ 
Date .94iNatatgzatz 07..20..! 

*This form must now be passed to the Supervising Officer. 

VrrILIRL - btNbl 1 IVt 
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ANNEX A USE OF FORCE 

OFFICIAL — SENSITIVE 

Local 
Reference No. 

STAFF STATEMENT 

ESTABLISHMENT: Brook House IRC 

DATE : 12/07/2017 

DETAINEE D2830 
CID NUMBER : 12298989 

NAME: Graham MATCHETT 

GRADE: Detainee Custody Officer (DCO) 

The use of force must only be used when it is: 

Reasonable in the circumstance 
An absolute necessity 
No more force than necessary 
Proportionate to the seriousness of the situation 

Your statement must set out what happened; give details of your part in the use of force, 
Any restraints/locks you applied and how the incident was finally resolved. It must give 
details of who authorised the use of force, as well as attempts made to de-escalate 
Throughout the incident. 

Your statement must be completed independently of other staff involved in the incident. 

If C&R or MMPR was used, please tick your primary role: 
Supervising Officer 
Head / Number 
Right arm X 
Left arm 
Leg Officer 

Have you been C&R basic refreshed in the last 12 months? 
Yes X No 

Have you been attended an MMPR refresher in the last 6 
Yes No X 

OFFICIAL — SENSITIVE 
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The Type of Force Used: 

Were Personal 
Safety Techniques 

Used? 
Defensive Options 

Were C&R 
Techniques Used? 

Guiding Hold X 

Were MMPR 
Techniques Used? 

Figure Four Arm Hold 
Push Isolating the Arm Head Support 
Knee Strike Arm Hold/Lock X Mandibular Angle 
Kick Wrist Flexion/Lock X Detainee — Prone 
Punch Thumb Flexion/Lock Detainee — Supine 

Inverted Wrist Hold Detainee — Seated 
Restraint Recovery 

Were any additional restraints used? NO Who authorised their use? 

Hand Cuffs NO 
Baton NO 

Please provide as much detail as possible below, including: 
Before the incident (i.e. what led to the incident, any de-escalation techniques used), 
during the incident (i.e. what types of force were employed and why), and after the incident 
(I.e. where the detainee(s) were relocated to and any injuries sustained). 

I, DCO Graham MATCHETT 
Removal Centre, a position I have 
working at Brook House IRC on 

At approximately 09:39 I observed 
12298989) walking very fast into 
closely behind,.  I entered 
In : D2830 is hand was 
throat. At this point he was sitting 
i_._ D2830 I's right arm and 
approved techniques. DCO LUNN 
managed to get him onto his 
towards us and was resisting 
situation. DCO O'CONNOR took 
from hurting himself further. 
Separation Unit (CSU) E._._._._ p?8N._._ r. 
the officers involved. At this 
LUNN on the arm. DCO TAIT 
lashing out and kicking officers. 
DCO LUNN to walk him to CSU/04. 
hold to place L D2830 

spontaneous Control and Restraint. 

am a Detainee Custody Officer at Brook House Immigration 
held since November 2016. On the 12th July 2017, 

Eden Wing. 
, 1 

detainee i D2830 ; of room E/011 
his room. DCO LUNN followed him into the room with 

I witnessedL D2830 i being restrained by DCO 
a razor that he was attempting to place in the vicinity 

on the side of his bed so I immediately took hold 
immediately placed him in to .a.final lock using Home 

then __placed i D2830____._j in a final lock and 
feet. L. D2830 1 demeanour was very aggressive 

the efforts of myself and DCO LUNN to saleht_controLthe, 
hold of his head for support and to prevent i, D2830 

We walked out of room E/011 and once on the Care 
became even more agitated and aggressive towards 

point, ,._._.____I L.7,____I stopped and attempted to bite 
then took hold of I._____.P3!!.9.______I's legs to prevent him 

: i2836 I then calmed down enough for myself 
We then de-escalated the situation by using a guiding 

! into his room. This conclu vement in 

I was 

(CID: 
me 

LUNN. 
of his 

of 
Office 

then 

i 

and 

DCO 
from 
and 

this 

i 
L___ 

. 
Signature 

OFFICIAL — SENSITIVE 
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Please draw a circle around the part of the body that you held, supported, controlled or 
applied pressure to during the incident. 

OFFICIAL — SENSITIVE 
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Front of body Back of body 

CERTIFICATION: (By Officer completing form) 

I confirm that the details above are correct 

Signed.. i Signature .. . . ......... 

Name: GRAHAM MATCHETT...... 

Date ... 12/07/2017... .. . . ........................ . .. . . . . . . . 

*This form must now be passed to the Supervising Officer. 

OFFICIAL — SENSITIVE 
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Local 
Reference No. 

STAFF STATEMENT 

ESTABLISHMENT 
Brook House IRC 
DATE: 
DETAINEE D2830 

CID NUMBER : 12298989 

OFFICER 

NAME: DCO Ryan Tait 
GRADE: Detainee custody officer (DCO) 

The use of force must only be used when it is: 

Reasonable in the circumstance 
An absolute necessity 
No more force than necessary 
Proportionate to the seriousness of the situation 

Your statement must set out what happened; give details of your part in the use of force, 
Any restraints/locks you applied and how the incident was finally resolved. It must give 
details of who authorised the use of force, as well as attempts made to de-escalate 
Throughout the incident. 

Your statement must be completed independently of other staff involved in the incident. 

If C&R or MMPR was used, please tick your primary role: 
Supervising Officer 
Head / Number ❑ 
Right arm ❑ 
Left arm ❑ 
Leg Officer ❑ 

Have you been C&R basic refreshed in th last 12 months? 
Yes d No ❑ 

Have you been attended an MMPR refresher in the last 6 
Yes ❑ No r

The Type of Force Used: 

OFFICIAL - SENSITIVE 
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Were Personal 
Safety Techniques 

Used? 

• Were C&R 
Techniques Used? x 

Were MMPR 
Techniques Used? 

Defensive Options 0 Guiding Hold o Figure Four Arm Hold o 
Push 0 Isolating the Arm o Head Support 0 
Knee Strike 0 Arm Hold/Lock o Mandibular Angle 0 
Kick ❑ Wrist Flexion/Lock o Detainee — Prone o 
Punch 0 Thumb Flexion/Lock 0 Detainee — Supine 0 

Inverted Wrist Hold o Detainee — Seated o 
Restraint Recovery o 

Were any additional restraints used? No Who authorised their use? 

Hand Cuffs Yes 
Baton No 

Please provide as much detail as possible below, including: 
Before the incident (i.e. what led to the incident, any de-escalation techniques used), 
during the incident (i.e. what types of force were employed and why), and after the incident 
(I.e. where the detainee(s) were relocated to and any injuries sustained). 

I Detention Custody Officer Ryan Tait (DCO) was performing my duties at Brook House 
IRC on Wednesday 12th July 2017 based on Delta Wing. I have been live and in 
ticket at Brook House since January 2017. At around 09:36 am the first response 
alarm was called to an incident on E Wing, and as a first responding officer I quickly 
made my may to E wing. 

At approx 09:40 I arrived on Eden wing where I observed Detainee; 02830 !being 
restrained by DCO Lunn, DCO Matchett and DCO O'connor as they were 
attempting to move D2830 I to CSU due to an attempt to harm himself with a 
blade. I had noticed fhifr5giii lwas still being very aggressive and shouting in 
Polish at all 3 officers and even though his head and arms were safely secured he 
began to use his legs in an attempt to kick officer Lunn and Officer Matchett. As a 
result the officers were forced to restrain I D2830 land I was able to secure his 
legs in a standard leg hold to prevent I D2830 [from kicking out at the officers any 
further. 

Once he was restrained safely on the ground 02830 became more compliant and so I 
released his legs in. order to get to his feet. A this point the 3 officers 
were able to walk D2830 !towards the Care & Separation (CSU) unit and I 
followed closely 4hind, however due to his volatile behaviour the 3 officers were 
still forced to keep; D2830 in C&R locks. 

I walked closely behind them into the Care & Separation CSU room 11 and locked the door 
behind me. At this _point_ a full search was conducted by Officer Lunn and DCM 
Hackbridge on whilst I was outside his room where I was instructed to 
search his Jacket and his Jeans. 

At around 09:48 Mr [ D2830 search was complete and his room door was closed 
without any further issues. 

This concludes my report 
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Please draw a circle around the part of the body that you held, supported, controlled or 
applied pressure to during the incident. 

Front of body Back of body 
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CERTIFICATION: (By Officer completing form) 

I confirm that the details above are correct 

Signedl Signature 

Name (BLOCK CAPITALS):... RYAN TAIT.... . . ......... . . . . . . ........ 

Date12/07/2017 ........ .... ... . .. . .. . . . ........... 

*This form must now be passed to the Supervising Officer. 
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REPORT 
TO DEMI. I 

.1.c. . . „RC Seat:MI.1 — Detail of Detainee (To be completed by the trkjcient Reporting Officer) .i I ii I Surname D2830 i 
I CID Ref  7 4Za (? 4:1 81 Date of Birth: ! DPA. i  
L  

Section 2 (a) Details of incident (To be completed by the Incident Reporting Officer) 

Time and date of incident. YD /2 at t-i-
Place of incident:   . . .. . , LA,c1 . .. i C Li •t• Incident reported by: ... 0
Incident Witnessed by: - v1 —?1".' 
Nature of injEy  

First Names: . . .I 02830 

• •• ... ..... .. ... 
Section 2 (b) Brief report of circumslances ih,iiiillich.injury was sustained (To be completed by the inCiderit ReI561-tifig 

.. . 

Name (Block caRita1,%44... _ 

Signature:  

Date: 
Signature 

G4S — F213 — 17/06/15 

1 

.. 
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Section 3:11palthcare's report (To be cOrnplefed by niedical staff) 

Time and date of ,,,,, ..  • ..... L94 (4 
Report: e e-  f Nc5  Li pc0/6-..4  StitteA•cac_ Cioxiery-709,.) 

prevc-coz./ c.09fry w/TH ,_SWC4eve Pe, 
C111.6-4. 1aSII -e3 

Front of Body 

Healthcare: 

Medical Staff — Name 
(Block capital)._._._._._._._._._._._._._._._._._._._._._._._._._.__

Signature:. ___ 
Signature  ._._._. _._._ 

Datet...V1.10 .( 1 - . . 

GLIS — F213 — 17/06/15 

14,k! 

Back of Body 
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