
Operational Instructions Use o 

Use of Force-DCF 2 
DC RULE 41 

D724  Surname i-
D724 i Forename 

\c, Li J Act -

M it .3
-V), 4-79l zfry_ 

Nationality 

Port Ref No 

CID Ref No 

Log Number  IS M 

Handcuffs cues 

Time Handcuffs Applied 

Time Handcuff Removed  

No 414 1 

Camera Used >0( No 

If Yes Seal No 

Date Use of Force used  2--; IC/6 
Time Use of Force commenced  i 124'  Time Use of Force completed  1 Z 7--at 

Search Conducted on Arrival to Unit by 221/1/4

Time DCM Name Name of Person Contacted 

Duty Director Informed 1 -1_ 11-0 ,4c DI S 
Duty UKBA Informed I -L 5() Laird r7-
Duty IMB Informed 

Healthcare Informed 

CO 
235 

At_pl 
At-Dt 

Reason for Use of Force boicic ‘‘nt-c) rar ,

Location re-located too  C-5Ce jdOel, 

Type of Relocation 

Planned or Unplanned 

Is Detainee on a ACDT I RASP? 

Has Healthcare seen the Detainee after Use of Force? 

Has Room Clearance been Completed? 

New Location of Detainee Property NIA
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Home Office OFFICIAL — SENSITIVE 

USE OF FORCE. REPORT FORM — DCF 02 

TO BE COMPLETED BY THE SUPERVISING OFFICER IN CHARGE AT THE SCENE OF 
THE INCIDENT 
LOCAL REFERENCE NUMBER: 
ESTABLISHMENT: Brook House 
INCIDENT. DETAILS 

Date: 23/06/2017 Time: 

DETAINEE DETAILS.

CID Number: 
7742944 

Gender: 
Male X 
Female E 

Transgender u 

Nationality: Kuwait 

Surname.

The Use of Force was: 

Planned o Unplanned X 

D724 I 

Age group (please circle): 
.-.-.-. 

Adult (age! DPA! 

Minor (age  

STAFF INVOLVED 

I work area (i.e. Care & Separation Unit) and names of all the officers 
use of force incident 

List below the grade 
involved in the 

peca 

DCO OLYAIE GUS RES 

DCO FIDDY ED RES 

LOCATION OF INCIDENT 

Wing
Own Room 

, Education/Multi-Faith Area 
Visits 

Care & Separation Unit 
Other (please specify) 

X Association Area (Please specify below) 

OFFICIAL — SENSITIVE 
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EVENTS LEADING. UP TO THE INCIDENT THE CIRCUMSTANCES WHY. FORCE 
WAS USED 

None known Preventing injury to oneself 
Searches (Room/AB/Full) Preventing self-harm 
IEP down grade Preventing injury to a third party X 

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) 

TYPE OF FORCE USED 

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

Yes X No 0 

expand th details in Annex A) _please 

Were Personal Safety 
Techniques Used? 

Q Were C&R x 
Techniques Used? 

Were MMPR 
Techniques Used? 

Defensive Options o Guiding Hold X Figure Four Arm Hold ❑ 

Push 0 Isolating the Arm r Head Support o 

Knee Strike 0 Arm Hold/Lock c Mandibular Angle o 

Kick 0 Wrist Flexion/Lock o Detainee — Prone o 

Punch 0 Thumb Flexion/Lock 0 Detainee — Supine LI 

Inverted Wrist Hold 0 Detainee —Seated ❑ 

Restraint Recovery ❑ 

Were handcuffs applied? Yes o No X 

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: : DAVE ALDIS 
(Provide reasoning in the Annex Al 

Was a Baton drawn? Yes o No X 
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If so, was it used? 

OFFICIAL — SENSITIVE 

Yes D No D 

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

Name: DAVE ALDIS 

Grade: DETAINEE CUSTODY MANAGER 

Reason: Detainee approached CSU door in aggressive manner and wrapped bed sheet 
around door handle and refused to take it off and go back into his room as he is on 
DC Rule 40. Force used to restrain detainee while bed sheet was cut off. 

RELOCATION 

The detainee was relocated to: Type of relocation required: 
Com.liant Own Room 

Care & Se aration Unit Passive! Resistant X 

S ecial Accommodation Activel Resistant 
Other (please specify below) Other (please specify below) 

If relocated to Special Accommodation, complete the relevant form. 

Authorised by 

Grade 
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INJURIES SUSTAINED & HEALTHCARE INVOLVEMENT 
• 

Was a member of Healthcare present throughout the incident (Doctor, Registered Nurse or 
Healthcare? Yes X No j 

Name: KEVIN McPHOY 

Grade: RMN 

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

Name: KEVIN McPHOY 

Grade: RMN 

Did the detainee sustain any injuries at the time? (If so, please provide derails on the F213 

or equivalent form) Yes o No X 

Did the detainee require outside hospitalisation at the time? 
Yes ❑ No X 

Name of Healthcare member: KEVIN McPHOY 

Grade:RMN 

Did a member of staff require medical attention at the time? 
Yes ❑ No X 

Name: KEVIN McPHOY 

Grade: RMN 

Treatment was provided: 

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

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. 
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Yes No 
Was the clothing bagged and tagged? X 
Were any photographs taken? X 
Was the incident video recorded? n X 
Was a Body Worn Camera Used? 

, . ' • ,t•-)7r7ttr; ""*”:".y -t 

I CE-RTIFICAIIION: (By oftter comotetuig torrw, 

4,0optirm that the details above are correct and that I have completed Appex 

ttftrit —° 10teial St atemenf.',..

Signed',.; Signature 
tdaLPCKCAPI ALSIle. 

IgfoitnipOt now be peaped folhe pityOPerations.Mahageferhsia.tyi ::.,,, 

DUTY OPERATIONS MANAG[R (to complete) 

isrif(r , ;'X'I na., 

Contact,:: "year .t/ c.rj !"0 Use Of Force 'eg 
Pos•Sted lot" repo, t, to store the ongira copySfeCae Y 

Info •n - .: the a. II.. F.; ‘der no; ' E :iv Direc-tor.;NameattAZ DANCE JOINI•.:S 

infa•me....1 1Fie Hr.-re D'f. :e Mar a,• Name SIMON LEVE Ft 

Vdo -mwo :He IV'S Name, MAP, MCI 

tor -led Pr, Cam ea' • 'Jove ZEE fay 

1 alsoc.anfirm that ail offtcer5 .nvol‘eu in !hp LIse of Force have c.trypleted Annex A • Use o' 
Force -- Off Gera Statement " 

Signature 
LOIS 

.23/ 
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ANNEX A USE OF FORCE 
Local 

Reference No. 

STAFF. STATEMENT 

ESTABLISHMENT 

DATE 23 June 207 
DETAINEE: D724

CID NUMBER : 7742944 

OFFICER 

NAME: Gus Olyaie 
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 

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

The of Force Used: 
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ANNEX A USE OF FORCE.

STAFF STATEMENT 

OFFICIAL — SENSITIVE 

Local 
Reference No.

ESTABLISHMENT:...BROOKHOUSE IRC 

DATE 23.06.17 

DETAINEE 

L ._._.P724 ._._._. 

CID NUMBER 7742944 

OFFICER 

NAME Edmund Fiddy 
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 1 
Right arm 
Left arm P4-
Leg Officer 

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

Have you attended a MMPR refresher in the last 6 months? 
Yes ❑ No ,j 

The Type of Force Used: 

Home Office — OOF 02— Version 3 OFFICIAL —SENSITIVE April 2015 
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z" 

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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= 181TiVE

ti

PON-/PC, 
riatell of 126.fainee (To ha poinpletad by the !ocirient RepOrting Offlber) 

8 uMenle: D724 Firel Ntorrieo. L. D724 ' 

CD Ref .. a9 LI LI 'pate of BH-th 

SsetkOrt, 2 4:7-1. 1202Olis inc.ident (Tr) be cOrno!sted by the. Inoidern Reporting Officer) 

T„Pc, 16-1, .(18t& inoiclenl' eli06 I Lk V7....2„, 

c1-6' inti-dent• CSC.) kob • 

tncident ,eatofrt-d by- TPS(.,-. t)L5 ''••• Y r 2,, • 

IncidrelNittls8ed 

Sentinn 2 .1b) i'spoil circumsfannegf,,fn 'Wry was gistained 

Lai cortunlated by the Incidart 'RsEL62,11, 
• . • . 

eraAee- Aced kihtwir -0 coo, dct trudr4-. 
 (PA St-ercl-5 GJA,p koLd-5 used ,,ute 

F)).Ate/5. LAnerCt. vC01 

Name '22'00: nopite13)* E) A / 

SiOinno, Signature  
2-Vcd/4 

13 - 12/011'25 enriff:242 \forsion. 1.;2 
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1:At, . sat:Si-LIVE 

~SeCigto0 k Iii. .ei:it.?2are ., !. ..r.,c..rtcar:oc. , 9 , 6145012±3,,1t,.Ab! ls.st,)

time One tleiefief exereintelen  
.1 .. . _2- ,a -c. • . 

Report: 777g2ife: eric 

/ tic „ ... JR,E. C? 

Front of Body Book of Body 

1-Salo?Lici 

el . C.Z .L.ii.if. ...el ,i--)-1.C7 et/ca 

Signature 
Nicotine Staff - 
(Block capitels) 

Date 

BSC C2,13 SLOBS OCE1 B 
Sinn 02 
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