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Ref No. 

INCIDENT REPOR1 

incident/  eport Part One 

Reporting Officer Nick Jones 
Date 24/04/17 Time 00:00a m , Brook House X  Tinsley House 

Reportable Incidents 
Assault on Staff Assault on UKBA Assault on Visitor Assault on Detainee 
Act of Self Harm X Accident Escape Fight 
Full Search Medical Issue Suicide Use of DC Rule 40 
Use of DC Rule 42 Use of Force Use of Contingency Plan Fire 

If the incident does not fall into the above categories please complete a Security Information Report 

Location 
Arun Beck Clyde X Dove Eden 
CSU Family Unit Level 1 Level 2 Refectory 
Social Visits Legal Visits Perimeter Music Room Day Room 1 
Day Room 2 Day Room 3 Sport Field / Hall Courtyard Outside Centre 

Control Room Laundry Admin Education Welfare Office 
Det Reception Gym Cultural Kitchen Healthcare Chaplaincy 
Library Shop IT Suite Kitchen Gate House 
Visits Centre / Front Reception Activity Corridors Other area (specify) 

Injuries Sustained (Answer All Questions) 
Injury to Staff Yes / No Injury to Detainee Yes / No 
Injury to Visitor Yes / No Injury to Home Office Staff Yes / No 
First Aid given Yes / No Seen by Healthcare Yes / No 
Hospital Treatment Required Yes / No Accident / Injury form completed Yes / No 
Police Informed Yes / No Force Used Yes / No 

Detainee(s) Involved - CID Ref 
D1527 10549090 
D2462 i_i 12158156 

D2490 ! 12173753 

Staff Witness(s) 
DCO Nick Jones 

No. of Statements Attached 

THIS REPORT MUST BE PASSED TO OSCAR ONE AS SOON AS COMPLETED 

Issue 1 30/03/2009 
Revised by Security Intelligence Unit 11/01/2013 BH (OPS) - 010 
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Incident Report Part Two 

Ref No. 

incident Statement By (print name): Nick Jones 
Please describe the Incident details in full, confirming details of place of incident, time, date, names of all 
persons involved, witnesses, injuries sustained, first aid or healthcare provided, and details of which 
managers were informed of incident. 

I, DCO Nick Jones was working on Clyde Wing when the intercom buzzer for room 005 rang. I answered the 
intercom, to which a! D2490 j asked me to come to his room. When I arrived to the door and 
lifted the hatch, Mr L D2490 : w a s pointing at his wrists, making imaginary cut marks, and then pointing to 

D1527 
Mr t )31527. : had his back to me, and his whole body under the duvet, bar his head. I asked Mr D_  if he 
was ok, to which he ignored me. 
I then rang D Wing and asked for DCO Dave Waldock to come to assist me with Mr  115271 
When Dave arrived, I unlocked room 005 and asked Mr [1516if if he was ok. He ignored me. I explained to 
him that his room mate had implied Mr I 0152.71 had cut his wrists, and that I needed to check him to see if 
he is okay. Mr; D1527] ignored me again. DCO Dave Waldock then asked Mr TiieTito show his arms, if not 
more Officers will come to assist. Mr; 0152.7; ignored us. 
DCO Dave Waldock called for assistance, and Oscar 1 (Andy Lydon), Oscar 2 (Dave Aldis) arrived into the 
room with DCO Johnny Martin. 
Mr 02462 Mrillij*V_Ijwere asked to leave the room, which they did, and Andy Lydon and Dave Aldis 
spoke to 0152i l, who had self harmed with cuts to his wrist. Andy Lydon and Dave Aldis repeatedly spoke to 
Mr 01527 , deescalating the situation, requesting him to go to E wing. 
Eventually, Mr agreed and followed Officers to E wing. 

This concludes my report. 
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Signed:  ,;_Signature Date.  Time:  
ontinue on Second Sheet if necessary (please sign all sheets) Page o 

THIS REPORT MUST BE PASSED TO OSCAR ONE AS SOON AS COMPLETED 

Incident Report Part Two 

Ref No. I 

Incident Statement By (print name):  

Please describe the Incident details in full, confirming details of place of incident, time, date, names of all 
persons involved, witnesses, injuries sustained, first aid or healthcare provided, and details of which 
managers were informed of incident. 
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9FFICIAL - SEP, ilTIVE: 

• REPORT OF 
TO DE 7A1NEE 

• 

• 

• 

RY 
brocAc t-lou se iRc 

Section h - D tail of Detainee (To be completed by the Incident Reporting Officer) 

I Surname.: D1527   First Names: . , . 

II CID Ref: 1.05 Date of Birth: DPA 

D1527 

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

Time and date of Hicident:  C) l ' ZU, 1©.4...-.I- -4- . ..... .. . 

Place of incident. ....c . 7....c(t-r).o...    ........... .. .. ........... .......„. ... . ...... ..,. . . 
Incident reported Dy: ...D.Q-.(.1 . c-:. .,...,:i..S.. ..... ..... . t.i. ..,...y,,t. : .. .. ... .. . ... . . ..... ..... ..... . . . 

Incident Witnessed by: ..4 -.0X-2X fr ..1  •  Goa_cis  3 CL;Vne.(.E 

Nature of injury: . - -:"./1/4.-1 -r  (--  CL1: - .Cce.t-It r  Dr.\ ..0 ...... ri.. .t-. 

Section 2 (b) 3rief report of circumstances, Which.inlury was sustained 

  To be completed by the InCident Reporting Officer) 

Cua.e.ct. 
••• 

• 

......

.. .

.....

. 

.. 

.• 

t 

•.- 

..... . 

... . .. . . . .. . ...... . . . . . . ... . . . .. . ...
........... . . . • ....... . ... . .. ... 

Name (Block capi.31s):    .. . . 

Signature: ........

Date: ... . .. . . 

G4S - F213 - 17.116/15 OFFICIAL - SENS:ITIVE Version 02 
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FF1C1AI - SENSITIVE 
Sectior 3 Healthcare's report (To be completed by medical staff) 

Time and::ate of examination OD 2 -L-k -.1.CI -±  

Report: c &LA./6 2_6 

..coank55,ed .. D1527 

C.  4c) c./ t/i - 

Healthcare: 

1111. (001/Y-ALIC
...... ,•., 

C -f± fri I SO-1  tafla-,14 

ef,L GA\ )-aCIL-A CCA-4e 

Medical Stab - Name: 
(Block capital) 

Signature. 

Date 

( 

Front of Body 

Signature 

G4S - F213 - 17/06/15 

Back of Body 

. .... 

•-•• • ••• 
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Signed:  
Continue on Second Sheet if necessary 

Date:  Time:  
(please sign all sheets) Page of 

THIS REPORT MUST BE PASSED TO OSCAR ONE AS SOON AS COMPLETED 

Ref No. 

Oscar One Comments / Actions 

Incident Report Part Three 

D1527 ...;./.V.a3/  it -t-al   16 ,J.; QAL,,.   

... ,.... . 
7- .e.c. 6 ./-..9,,,-

fil e •) . . /... ../A1--...f.,"„e..--6.../ —.- 441 

Z.'4..1-21-.-.:..k:e.-.-tret-- 2-..... --ark..o.t.U.C-Le.. a (0.-.--e.a...1,-KL-. .4yL....(r-re.-. --, 

Name Signature Signed 
 ' Signature 

Date Time 

OSCAR ONE - PASS TO THE DUTY DIRECTOR AS SOON AS COMPLETED 

Duty Director Comments 

64.4.-11 -17? 16. 

Name Signature Date 24-r. Time c;) Tr36 

DUTY DIRECTOR - PASS TO THE SECURITY INTELLIGENCE UNIT AS SOON AS COMPLETED 

Security Comments 

Issue 130/03/2009 
Revised by Security Intelligence Unit 11/01/2013 BH (OPS) - 010 

HOM000517_0006 



c2-0,‘Y c22P-0  a Lc--1 ..... 

-nrsJc2  
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Name V---4-- 5 Signed  Signature  Date 24-k1n Time 

SECURITY INTELLIGENCE UNIT— EMAIL TO HOME OFFICE WHEN LOGGED 

to2(=,

Incident Report Part Four 

Ref No. / 

*INTERNAL USE ONLY DO NOT DISTRIBUTE* 

SECURITY INTELLIGENCE UNIT USE ONLY 
Further Action List and Issued to 

1 
2 
3 
4.  
5 
6 
7 
8 
9 

10 

UPDATED INFORMATION 
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