Incident ;?eport Part One

& d‘i} [ Ref No. /DZC)Q///’,Z ]

INCIDENT REPORT

Reporting Officer I Nick Jones
Date | 24/04/17 I Time j 00:00am | 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
S Location

Arun Beck Clyde X | Dove Eden

Ccsu 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 Rocom 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) i
Injury to Staff Yes /No | Injury to Detainee ers I/ 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 Staff Witness(s)
D1527 10549090 DCO Nick Jones
. [ bae2 12158156
D2490 i 12173753

No. of Statements Attached [

THIS REPORT MUST BE PASSED TO OSCAR ONE AS SOON AS COMPLETED
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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. | answered the

intercom, to which a} D2490 i asked me to come to his room. When | arrived to the door and

DCO Dave Waldock called for assistance, and Oscar 1 (Andy Lydon), Oscar 2 (Dave Aldis) arrived into the
room with DCO Johnny Martin.

This concludes my report.
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Signature

Signed: .. Signature | Date: &H)‘alD

Time: ... %™

] Continue on Second Sheet if necessary (please sign all sheets)

Page of |

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

Incident Report Part Two

Ref No.

/

Incident Statement BY (print n0me): «eveeeeeseeereneeennsneenns

managers were informed of incident.

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
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DFFICIAL -~ SED SITIVE

REPORT OF INJURY
TO DETAINEE  frooc those ue

Section 1 — D -tail of Detainee (To be completed by the Incident Reporting Officer)

Frema ey i - - ; - !

Surname:h.__._. D_1_5_2_7_- ......... First Names: ...i D1527 N —— i

g !

cip Rer: YOS L. 90.90.. pate of Birth: .. | DPA |
Section 2 {a} Jetails of incident (To be completed by the Incident Reporting Officer)

Time and date of incident: O\OOQ‘L*‘.OL\'ll?L ;
Place of incident: C_“L,Q\‘(\%OO ........ T ——

Incident reported 2y: O%L-QXS

Incident Witnesse d by: C(’(%\CQ/V‘—:>| .
Nature of injury: . SU«P@(G‘UCUQA/CDV\@ ..... Ly f\&t s

Section 2 (b} 3rief report of circumstances Jn. which.injury was sustained
.To be completed by the Ir_r'cid'ent’R_epprtihQ Officer)

Name (Block capi als): ..ot

Signature: .........

B 0 T

OERICIAL — SENSITIVE Version 02
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FFICIAl - SENSITIVE ol e Ea i
Sectior 3 Healthcare's report (To be completed by medical staff)

Time and ::ate of examinaﬁon.,..o,.\.. Doz—k&lc—lk l ‘q'
Report Called. | Yo & ong oS (oomede

wimessed D1527 1 Cud. . lakonsedf . Suacly
Cuk o ©  coast:  Zefused  onyy HeoAhCoue.
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Healthcare:

Signature]
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------------------------------------------------------------------------------------------------------------------

. Signed: ...cooveevenens DA cnnpse R nsn

{ Continue on Second Sheet if necessary (please sign all sheets) Page of |

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

Incident Report Part Three

)RefNo. I . —I

Oscar One Comments / Actions

 D1527 ua,a i / 4, /’x’m ¥

Al mt;;a@, Mmf
P S MM ...... ML/C’/Kﬂ f// é,S 4/47 4‘%’(‘

......... A Jr
. é?m!m’f?: 4@,}; e — “ﬁm .......................

......................................................................

Signature

Name ] Signature LSlgned I - | pate [7(4i7)] Time [0
OSCAR ONE - PASS TO THE DUTY DIRECTOR AS SOON AS COMPLETED
Duty Director Comments

:::am:_::::::::::w:::::::::::::::':w::::::::"::::::::::::::.c;;:m::::::::::::::::::::::;;;"""""6;:;;"""7:;""""1:"" o

----------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------

Name | SSear— | Signed | SiQNAture — oo T o 2 TTime [owas
DUTY DIRECTOR — PASS TO THE SECURITY INTELLIGENCE UNIT AS SOON AS COMPLETED

| Security Comments : . =
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—

Name |~ f{a =5 |Signed Signature | Date [2H/4{~ [Time | \02(,
SECURITY INTELLIGENCE UNIT — EMAIL TO HOME OFFICE WHEN LOGGED

Incident Report Part Four

LRef No. [/ —]

*INTERNAL USE ONLY — DO NOT DISTRIBUTE*

- SECURITY INTELLIGENCE UNIT USE ONLY
. Further Action List and Issued to

UPDATED INFORMATION
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