- (9

CONFIDENTIAL ONCE COMPLETED taSC( )r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Incident Log No: RECOS Job No: @f M A Y - | DEPMU F No:

Complete all sections of this document with a BLACK pen, [eaving areas that are not applicable blank. When you have
finished writing, draw a diagonal line through the remaining space to ensure nothing can be added to your report.

To be completed & faxed fo the
M! Desk before the end of shift

PART 1 -To: MI Desk:

Surhame: Forename(s): : : Base Site;
WANSTANE] MAZ TN [ [YLSLO DO SO
Netainee olved I
Detainee CID No: S_g_r_r)ggj_e_e ______________ Forename: Date of Birth:
gaauy [ Dia_ D1234  !. .___.DPA
Pcrt Ref No: Ethnicity as recorded on PER: Nationality: ] Sex (Gender);
0220226 | Nigodiom Nwgens M

Movement Details: (if appli uabiu

Lok Howe W |Siody tome ALC

Use of Force Incident Details:
Time: . Duration* .
7_'610?["]‘ (2T1 heour) folaid (hﬁ::m?)n hgm\k?

* Please note when completing duration, the total duration of the application of restraints should be used. Please also
record below the total duration of passive use of equipment prior to the use of force incident commencing.

Collected from:

Date:
0 {dd/mm/yy)

w
O

Other (please specify) Failure to comply with a lawful order

Please state duration cf passive use of: Rigid Bar Handcuffs Whaist Restraint Belt
if applicable} if applicable
Events leading up to the Incident: ‘ Circumstances why force was used:
Tick all refevant boxes Tick all relevant boxes "
None known Ll Preventing harm to self M~
Search of detainse L Preventing harm to others M~
-
Enforcement of removal directions M~ Preventing escape L
Assault on member of staff L Preventing damage to property Cig
_ ot
L] N
L]

Other (please specify
{expand in written summary)

Under escort from: 3=/ VK L o NI

At collection point: (State location:) []’/ In an airport {State airport name?) []
On a vehicle: (Include Veh Type/Reg No:) [] On an aircraft: [] (State airline/Flight No?)

L gL o Y ey LT T 1T 11 O PR SR
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CONFIDENTIAL ONCE COMPLETED ta SC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Name:gd...ﬁg.’&)@e..........Role:hgg..?ayroll No:..............Base Sile: .......c.oeeiiiiiii,
Name:.S@i..&MM...Role:b.gg..Payrcll .No: et erererr e BASE S vt e e
Name: (-ho“(lk* L&NSGW Roleb.cwg.. Payroll No: ..............Base Site: ......ccooooeii v,

Name:.I'Q,... QU - Role’gbc-'OPayroil No: ..............Base Site: ...

Name:,.‘.\{“\(}:.{h..ﬁ@.m:.Role:hggml?ayrolf [ RN = - 1= .- | (LR

(expand in written summary)

Who else was present at the Incident and what was their role?

Please include anyone who was witness to the Incident
(e.g. Immigration Officer, Police, Doctor, General public, Cabin crew)

Nennefso“""‘q-5 ....’.’.\.‘1....Ro#e:.@.(‘.’.\.(g.'......Additional Informabion ..o nmvsmnmsmmsamsimagns
NAMBL i ROlO s s ADAIIONAL INFOTMAHON s svvamrn s s
(expand in written summary)

HOMES Approved Techniques Used

Tick ail relavant boxes Tick all relevant boxes
Restraint Techniques Pain Compliance Techniques

Guiding hold 1 Mandibular angle (|
Isclating the arm Iﬂ/ Thumb flexion O
Arm hold &V | Wrist flexion 0
Head hold IQ/ Use of rigid bar handcuff to gain compliance |
Figure of four arm hold ] Defensive Options |
Inverted wrist | Push O
Detainee on the ground — supine O Knee strike O
Detainee of the ground - prane [l Kick O
Restraint recovery pasition ] Punch ]
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CONFIDENTIAL ONCE COMPLETED taSC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Use of Restraints

Rigid bar cuffs

If yes, please state name of person
who authorised:

Location where handcuffs were
used:

B/ Name of staff member who applied handcuffs:

Were any additional restraints used?

Name of staff member who checked handcuffs:

How long was the Detainee restrained in handcuffs using 24h clock?

* Please delete
as appropriate

Time from: To: Passive/Force*
Time from: To: Passive/Force*
Time from: To: Passive/Force*

Waist restraint belt

I yes, please state name of person
who authorised:

Location where waist restraint belt
was used:

NOTE: Please record here any
time where restraint was released
for eating, drinking, toilet visits etc.

Time from:
To:

E/ Name of staff member who applied waist restraint belt:
Name of staff member wheo checked waist restraint belt:

How long was the Detainee restrained in waist restraint belt?

Please idenfify time in each restraint position using 24h clock: * Please delete
as appropriate
Free position Time from: To: PassivelForce*
Secure position Time from: To: Passive/Force*
Restricted position(lefty Time from: To: Passive/Foree*
Restricted position(right) Time from; To: Passive/Force*
Restricted position(both) Time from: To: Passive/Force™
Netting applied Time from: To: Passive/Force*

Leg restraints

If yes, please state name of person
who authorised:

Location where leg restraints were
used:

Mobile Chair

If yes, please state name of person
who authorised:

Location where Mabile Chair was
used:

Q/ Name of staff member who applied leg restraints:

| Mame of staff member{s) whec applied Mobile Chair:

Name of staff member who checked leg restraints:

How long was the Detainee restrained in leg restraints using 24h clock?

Time from:; To:
Time from: s
Time from: To:

Name of staff member{s) who checked Mobile Chair:

How long was the Detainee restrained in the Mobile Chair using 24h clock?

Time from: To:
Time from: To:
Time from: To:
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CONFIDENTIAL ONCE COMPLETED taSC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Methods used to decelerate the situation initially and/or during the Incident:

Did you use any verbal reasoning to decelerate the situation initially and/or during the restraint?

Yes E’/ No ]

{expand in written summary)

Injuries sustained ’

Did you visually identify any injuries sustained by the person on whom force was used:

Yes E/ No O

Indicate areas of injuries Comments: {including any detais of any first aid administered)

S\L%N brusi»ﬁ o8 S.\A-e.\h:z.\‘
| l,.s\k\,« (e mess .

(expand in written summary}

If detainee is returned to detention, please enter details of healthcare staff member who assessed detainee on their
return:

NOTE: Please ensure where a medical assessment has been conducted by a healthcare professional under escort, complete a TF143
form. Where a request has been made 1o the receiving custodian i.e. IRC or Police/fHMP, complete a TF144 form.
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CONFIDENTIAL ONCE COMPLETED ta SC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Written evidence

ARLALE Bt UV QA AN aMm @ AN employed by Tascor. This
statement is based on my personal knoWiedge and experience of this Incident, except where |

indicafe otherwise.

{ have . % . years' service as a DCO and during this period | have completed the Home
Office approved fraining course in Phygsical Restraint Techniques and S ... refresher

courses, including the last course on Q202 |

| have attended and passed a training course on the lawful use of force and have access to
Home Office policies refated to the use of force.,

H\SH.LQ. ............... At .QQ: as mvolved / alerted to an Incident

1

mutterefl ok Clockiom Bowde Tov o chastas f\.:_g wh bouk
o MLQ)—-IN‘L o (Hhowna . “The bud A WAl oo Lacotod]

{o
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et wod ailed o help oul o e <hale \ehidd

odex  fo uhtpocs | D1234 L beoe  Lovcofull

we detowmee. 3 eodeied the (ecefbon

codied Brasmal e deal (W the rec ept\Ls\A oL -

20C choff wel allsuiked uy Ui, Nelmals  0ad _all

RN

the P{O'\Sldm‘re ﬁ&o—r ''''' D12y mog: naked. e \» i DPA

Irrelevant and Sensitive i, tﬂ_{).,\w\ d)t QUi 5?&3&@

9

waasak (-ES.MM> belb ol Leq {&\‘f»&u&\ .—0 Cedul<

U\—

ool o <l Wad lbooen wied o | DI234 fs a@w m(qt

SYdas o qou Doun COwylionca_-! __Q_l.?.?'.“._._.ilm

i

condlh, \hj\ﬁ« & lﬂbﬁ(uﬁerdpﬂr (l

\i&\tm *’[Fuz L0uynn_ U

M N
\k WA &\\ thud PO (oW WL\L\ rl .O mm&g&L
Page.>.... of insert more pages if necessary
Slgned; __$!g,!].§tﬂl:€.w' Namewk\/'\)w\‘ A et
Date: '
e 9aler L1}
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CONFIDENTIAL ONCE COMPLETED ta SC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Written evidence continued

Continuation of statement.! MQI‘Q)-\\J\\ UV QA

1 Mwul o tolk D123 1 douen ol (L wisdwn't
_&me_m&_f)_s@w all
| tho im0 Ol t\'t@_ ([eor Mo Naon t(ut_ﬁ\n ta reofow it
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hol 1.4 'for Ao, N o aalog :
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Page... W L insert more pages if necessary
Signed. Slgnature s Namen/\\)\}\w\—
Date:
203\
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"~ CONFIDENTIAL ONCE COMPLETED taSC( )r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Written evidence continued

Continuation of statement................coiii e

—

o
[ —

Page........of ......... insert mare pages if necessary

SHIQNE. ..\ e e e 1 ] PR

Date:
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CONFIDENTIAL ONCE COMPLETED taSC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Written evidence continued

Continuation ol statement: «ueirw o s semmmem s

e

Page..cuu: O i insert more pages if necessary
OB sy o s oo st en A o A S S i MBI o o R oA S e T A R AR R
Date:
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CONFIDENTIAL ONCE COMPLETED taSC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

PART 2 - Line managers review

Details of any CCTV footage:

/6%:.‘«. Vens e e / vEune NCL RE

Details of evidence reviewed:

Ac DcoufsnE DSTARSE  wolle  waf)y WANDER o3k e Q%E.‘_'\‘IZM@P)
= comessh Pasfonal  1s QRcR0NiandXS  in YAS
| aRCcoHsTA LSS

Conclusions drawn:

S,

Reasonable < Y Neoessar(
| have examined the report and consider the action of this officer to be (please
circle):

Proportiona{ Y

If any of these criteria are not met fully below, please explain below:

8],

Further action required:

NUe-
Supporting Information / Data: pER [ Medical Forms (TF143 /TF144)  []
Movement Notification [ 1S91 Part C | Other relevant do‘c‘:umemah /n) |
Namer T Qa2 signatre} Signature |
Grade: 20 co t\(l S Date:. o TJ‘L"(
Page 9 of 10 TF016 Use of Force Incident Report (HOMES Trained DOs) v4.0 28/01/2016
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CONFIDENTIAL ONCE COMPLETED taSC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

‘ PART 3 - Managers review

Details of evidence reviewed:

Conclusions drawn: Reasonabie YIN | Necessary | Y/N

| have examined the report and consider the action of this officer to be

(please circle): .
Proportionate Y/IN

Further action required:

Further Investigation  [] Health & Safety Review [l Commendation 1

cc HR {IOD) Il HOMES Training Review | Capita Press Office il

No further action O

Name: Signature:

Grade: - ) Date:
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' CONFIDENTIAL ONCE COMPLETED taSC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Incident Log No: RECOS JobNo: | 4jsncane S9 DEPMU F No: ‘

Complete all sections of this document with a BLACK pen, leaving areas that are not applicble blank. When you have
finished writing, draw a diagonal line through the remaining space to ensure nothing can be added to your report.

To be completed & faxed fo the
Mi Desk before the end of shift

Surname: Staff ID: Base Site:
Owlend \OVET O

Detainee CiD No: Date of Birth:

O N B R L T AN 7 W (R D1234 .. DPA

Port Ref No: Ethnicity as recorded on PER: Nafionality: Sex {Gender):
L2263 2L ‘ NEA W e

Movement Details: (rapplicable) i

Collected from: |"Reoowrouse 12 |Deivered o MRecoMHouse \2C
Use of Force Incident Details:

Day: |[M |T |W |T [F |S |8 |Date: Time: Duration* | D b3S
/ (ddimmiyy) (9%- 3.1 | {24 hour) 2@;2 {hh:mm) L e,

* Please note when completing duration, the total duration of the application of restraints should be used. Please also
record below the totai duration of passive use of equipment prior fo the use of farce incident commencing.

Please state duration of passive use of: Rigid Bar Handcuffs Waist Restraint Belt
if applicable

Events leading up to the Incident: ! Circumstances why force was used:
Tick afl relevant boxes ' Tick all relevant boxes
None known L] Preventing harm to self L
Search of detainee [l Preventing harm to others [
Enforcement of removal directions e Preventing escape L]
Agsault on member of staff L Preventing damage to property L
P ad

Other (please specify) ju Failure to comply with a lawful order L+

Other (please specily L
(expand In writien summary) {expand in written summa

Under escortfrom%ﬁ.mc:;.... = B = ¥ /0 SRR Y LS GO e G A A
At collection point: (State location:) E/ In an airport (State airport narme:} Ei )

On a vehicle: (Include Veh Type/lReg No:) [ DV e 623G . Onanaircraft: [[] (State aifline/Flight Na:)

ONhEr; (PIBASE SPBGITY) 1 v e v st s snimmrsiom e sranssnsbs e rs e e e e s ees e ek e et ot e b e aan e b e st e g s ae e ne st ae

Page 1 of 10 TF016 Uss of Force Incldent Report (HOMES Trained DOs} v4.0 28/01/2016
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B CONFIDENTIAL ONGE COMPLETED - tascc )r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Name:...s).c.. STTEMEND. +........ Role: OGS . Payroll No: -....evnene, Base Site: .... T oo
!
.:Name:..Q.—.g.,.L.éHmmL,........Role:f&m..l’ayrqil NO: e Rase Slie: ... O D=,
| Name:. & .. XA I=S....coees Rale:. . D...Payroll No: ....couveeee. Base Sie: ......CO%=........ e
Name:....ss...‘:...k\'.\‘.'cm\bl .............. Role: e $Q. Payroll No: ...............Base Site: ... AT oo
Name:...M......l)ﬂHE: ............ Rolel X.¢. Q.. Payroll No: ....oevoov... Base Site: ... T
(expand in written summary)-

Who else was present at the Incident and what was their role?
Pleasa include anyane who was witness to the Incident
(2.g. Immigration Officer, Palice, Dactar, General public, Cabin crew)

Tick alf refovant boxes Tick all refevant boxes
Restraint Techniques Pain Compliance Techniques

Guiding hold Pl Mandibular angle ]

Isolating the arm | Thumb flexion [

Arm hold il Wrist flexion ]

Head hold Ol Use of rigid bar handcuff to gain compliance O

Figure of four arm held K| Defensive Options

Inverted wrist ’ [ | Push 7 [

Detainee on the ground — supine El Knee strike 1

Detainee of the ground - prone 1 Kick F
[ Punch []

Restraint recovery position

Page 2 of 10 TF016 Use af Force Incident Report (HOMES Trained DOs) v4.0 28/01/2016
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CONFIDENTIAL ONCE COMPLETED ta SC()r‘

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Use of Restraints

Were any additional restraints used?

Rigid bar cuffs = Name of staff member who applied handeuffs: & . Yo =S
If yes, please state name of person Name of staff member who checked handcuffs:
who authorised: :

Y g Tt = , How long was the Detainee restrained in handcuffs using 24h clock?
Location where handcuffs were * Plezse delete
used: as appropriate

Defacrue = Time from: __ 204 S To:_ 2\ Slo .  RassivelForce*
BooowHaans Qe Time from: To: Passive/Force*
Time from; To: Passive/Force*
Waist restraint belt (o) Name of staff member who applied waist restraint belt: €— LAwsaod
If yes, pleass state name of person Name of staff member who checked waist restraint belt: W - Owoard .
who authorised;
- - v How long was the Detainee restrained in waist restraint belt?

. N . Please identify time in each restraint position using 24h clock: * Please delete
ocation where waist restraint beilt as apprapriate
e UsedQ: F itlo Time from: To: Passive/Force*
&)Q__ _ACKS ree posion i i assiveiForce

Secure position Time from: 2ens To OOZ(0) Rasswedrorce
NOTE: Please record here any . - :
s vigie Tactralrt s melesad Restricted position{left) Time from: To. PassiveiForce*
for eating, drinking, toilet visits efc. Restricted position(right) Time fram: To: PasslveiForce™
Time from: Restricted position{bath) Time from: To: Passive/Force*
To: Metting applied Time from: To: Pagsive/Force*
Leg restraints [ | Namo of staff member who applied leg restraints: - Vraes..
If yes, please state name of person | - Name of staff membor who checked leg restraints; &% - @wsexd .
who autharised: '

O Oveend How long was the Detainee rastrained In leg restraints using 24h clock?
Location where leg restraints were Timefrom: 2ovs To: O L
used: ) - |
‘FDQ. C Z 7 el s Time fram: To;

Time from: To:
WMobile Chair ﬂ Name of staff member(s) wha applied Mobile Chair:
If yes, please state name of person Name of staff member(s) who checked Mobile Chair:
wha authorised:

How tong was the Detainee restrained in the Mobile Chair using 24h clock?
Location where Mobila Chair was Time from: To: o
usad: Time from: : To:

Page 3 of 10 TF016 Use of Force Incident Report (HOMES Trained DOs} v4.0 28/01/2016
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GCONFIDENTIAL ONCE COMPLETED - taSC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)-

Methods used to decelerate the situation initially and/or during the Incident:

Did you use any verbal reasoning to decelerate the situation initially andfor during the restraint?
Yes & No []

(expand in written summary)

I Injuries sustained !

Dhid you visually identify any injuries sustained hy the person on whom force was used:

Yes [ No E{//

Indicate areas of injuries Comments: {including any details of any first aid adminisiered}

\

T ‘I L% F

(expand in written summary)

1§ detainee is returned to detention, please enter details of healthcare staff member who assessed detainee on their
return:

NOTE: Please ensure where a medical assessment has been conducted by a hezllcare professional under ascort, complete a TF143
form. Where a request has heen mada ta the receiving custodian Le. [RC or Police/HMP, complete a TF144 form.

Page 4 af 10 oo TF016 Use of Force Incident Report (HOMES Trained DOs) v4.0 28/01/2018

HOMO002486_0014



CONFIDENTIAL ONCE COMPLETED taSC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Written evidence

I, \M@-\GNE}I .............. am a ‘éa‘DC.Q .......... employed by Tascor. This
statement is based on my personal knowledge and experience of this Incident, except where [

indicate otherwise.

[ have ..\ %a... years’ service as a DCO and during this pericd | have comp!eted the Home
Office appmved trainjng course jn Physical Restraint Techniques and | Broraeearse refresher
courses, including the !ast COUFSE O weeviviaeenn '

| have attended and passed a fraining course on the lawful use of force and have access fo
Home Office palicies related to the use of force.

on JI%6:3.0711 was detailed fo escort } D1234 L ... from @Qmmu% to
AGDS, bep=RA  Af L Q1A 5[ was involved / -alerted fo an Incident

| Qs Ao aoao Nasnaodl QOEAA castQedtay 2 pPlovach By

Mg Conamass  Sacods. QnT VMo schau, H% -2\ | ng;
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: AD . A Kido  &ack ’\"vu:v P 78N ﬁmo\\cahm -~ T
poimcan s Do ceMostmal . . TVo  coacn Sivviacd ke
{'O(\WD_ (th-— \% LAl D;mlu.a (V1 0 UJQJU \na Lok L \:Ln

amm T . : ; C")woL Lesado

o \Q2C M—M\@Lﬂﬁ —4n o g e conto
“Ga (@ arc Mo VYad boon Cnaanges o man o€

ot | confioon wAnion  dodsunoon \ M\OM
s oo ccAlloctoal | e wina ak DA \Wh“r_o_"hn;d \ i=o
inkotvwaod Vb LG wWon oA 8 (‘mﬂé\ﬂm‘k \nakcdn QCRST

00 \napeA -\'t: Ao Bk _vagy Laoskd  Lia hpgm-—
vurin Qe :—J\-\f\m c‘\Qv’.DO(‘k-‘(tm'mB Vouaamr A

Ao WO wuﬂafmod Wo  \Wad  chvaunagad Vs wwich fad

M%Muo Vo roowr. eanan uis L

inserl r"mj;re pages if necessary

Page..... .\ of
E._._._._ Ry
Signed....i Slgnature '. T Name...... AL OISO e
Date - 1
22171,
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GONFIDENTIAL ONCE COMPLETED taSC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

[ Written evidence continued

Continuation of statement... Wéw\ Owmiend. -

ﬂ&ﬂw m‘ﬁ“ et e S v PYod audaR
_\_MLQMW \ﬁff‘t \ajo coatavanod

Yocuonmas \ wiss MNoan (Q(]um::\-ad ek dusg ’&'ﬁaﬁg}_u
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| (OCMA - i D1234 u_J&aD_P_[C)‘;O.ntc(*J X7y a0 vn chg;s_

_Cuqu_m_glu [ = \—-\szmnamm_ﬂﬂ-&\—
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b;L 20112 O “h\uxnﬂ AU s, e Cﬂw-hmund ‘o

ﬁlugj\ﬂ-_aﬂd 19@@&3‘. VAS T A COAS Sssim\jh__\A‘Lm_}LJ‘,_ﬂLl'
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iﬁommm
et WMo oAk @k DA '\._\:":-‘-iutmg N o - .C-r—sca ‘Q_vmd
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Page__gu o W Insert more pages if necessary

Signe g Signature ... Name...... \ERVACTE . VSl e

| Date: ;
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CONFIDENTIAL ONCE COMPLETED ta SC( )r‘

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Written evidence continued

Caontinuation of statement. .... \quefH V(= X}

. A =omvickn wraony aesned ask 0
Wo o QIO koo navack bschn _ovug_a Yood Blaaok
ClcMarg woe plamd ta o vokiclo 20 A Dizsd T E
_QM ‘-(]"UQ?%"E, <o la \wo. \oo comae mmm_ ("(;\M@_L@AE

AsEnatod  cs _ _
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ovsaace & wnald cQnd [Docwro. (‘(“A\D(“f—(‘v\_ CMLO. (v O
easa |\ fotivvoch Ao e dopashiames Qo8 Ao coaanareo
ccs\\eobdn ol o (Qunssind el ol ‘e dokesnoom .

M\Mﬂaf_l D1234 _QLM&\:\

%’ Uisakach e \AQ iaacha.
NI Yo Ul aa_\Wun u«al.@::.n_ Ak Wi
Aoauur. V| \Mad o Qhr)cu:u A oak N \M\Jrv\ 5'_'_'_'_5_1_2'_?;1 '''''''''
A\ caleomad i Aved Ho chafter lned Do
_QﬂAA_CQ_LLQdM Lo weo o oo voruvinaok s (Pmrm!e
Ak Aus wia Mo e qusa k Mawsarior il (udo et

Y ee——

<

(73

Page. ‘3 of % insert more pages If necessary

Signed....L __S_I_g_r!_a:t_l'!l_'?_ }-‘ ........................ Name...... EyALTH. QWA
D gof .z, 1
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CONFIDENTIAL ONCE COMPLETED o tHSCOr

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Page........ Of weciwwens inseri iore pages if necessary

5 TorT:11 DR PP I PRI L [T = O TSR E LT PR LR T
Dafe:
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CONFIDENTIAL ONCE COMPLETED taSC()r‘
USE OF FORCE INCIDENT REPORT FORM (HOMES)

e —————

\ PART 2 - Line managers review

Detalls of any CCTV footage

| (2NE ocTV Iv;s&«ué WLEERE

Details of evidence reviewed:

A Ogrcodad Vewas  DsSr 9ERGT Lot 1 A
GQQ?OWQDM ng—{

Conclusions drawn:
Reasonable (Y Necessal Y

| have examined the report and consider the acticn of this officer to be (please
circle):
Propnrt[onat( Y

WD

If any of these criteria are not met fully below, please explain below:

Further action required:

N
Supporting Information / Data: PER [ Medical Forms (TF143 /1 TF144) [
Movement Notification [ 1591 Part G ] Other refevant. dna Wastation_._., [
Name L @D«u& : Signatu% Signature :.,~
Grade: <Dco \( C ST Date:  ZRTEIT "
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CONFIDENTIAL ONCE COMPLETED taSC()r
USE OF FORCE INCIDENT REPORT FORM (HOMES)

l PART 3 - Managers review -

Details of evidence reviewed:

Conclusions drawn: Reasonabie YIN | Necessary | Y/N

| have examined the report and consider the action of this officer to be =

{pleasc circle):
Proportionate Y/N

Further action required:

Furlher Investigation [ Health & Safety Review il Commendation 1

cc:  HR{IOD) | HOMES Training Review l Capita Press Office [

No further action [l

Name: Signature:

Grade: Date:
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CONFIDENTIAOMPLETED taSC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

ofPe
MovaosE S8

Complete all sections of this document with a BLACK pen, leaving areas that are not applicable blank. When you have
finished writing, draw a diagonal iline through the remaining space to ensure nothing can be added to your report.

Incident Log No: RECOS Job No; DEPMU F No:

To be completed & faxed to the
PART 1 -To: Mi Desk before the end of shift

| Staff ID: Base Site:

0186798 - MEsSTo N

Detainee CID No:

Port Ref No: Ethnicity as recorded on PER: Nationalily: Sex (Gender).
R32632 6 AN G- ERTAN M GERTAN

Movement Details: (if applicable) |
Gollected from: Rroow MousSE Delivered to: Rrioow Movse -

Use of Force Incident Details:

F 3 Date: Time: Duration*
0 la lo {ddmmyy 28-3-V71 2ahoun 2012 | hhimm) [ [Omions

M w

Day: T
c |70

T
0

* Please note when completing duration, the total duration of the application of restraints should be used. Please also
record below the total duration of passive use of equipment prior to the use of force incident commencing.

Please state duration of passive use of; Rigid Bar Handcuffs Waist Restraint Belt
{if applicabie) if applicable)

Events leading up to the Incident: Circumstances why force was used:
Tick all reievant hoxes Tick alf relevant boxes
None known . Preventing harm to self [~
Search of detainee [ Preventing harm to others e
Enforcement of removal directions L~ Preventing escape Ll
Assault on member of staff L. Preventing damage to property L~
Other {please specify) U Failure to comply with a lawful order [

Other (please specify U
{eitpied i Wien SN expand in written summa

Location of Incident:

Under escort from:, ®LOO R Movss to... BROCK pMousS&E
At collection point: (State location:) N In an airport (State airport name:) [_]
On a vehicle: (tnclude Veh Type/Reg Noz) [] On an aircraft: [[] (State airline/Flight No:)

IO D BTG G S DTV v oranussecommmmmssressmsirssi e s 5 s A A AT A5 AT A AR AR

Page 1 of 10 TF016 Use of Force Incident Report (HOMES Trained DOs) v4.0 28/01/2016
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CONFIDENTIAL ONCE CCMPLETED taSC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

What other staff were present at the Incident and what was their role (incl medic)?

....Base Site: S‘?c?iffﬂUM

................................. RoleSP L | PayroliNo: ...............

{expand in written summary)

............. Payroll No: ...........

Name:ﬁ.@&ﬁ.,.%H’f‘.}......Ro\eﬁ@cf@....,Paymu NO:

Name:.'.TQ.%.".{....QM@M........ROI@S?C:Q...,Payroll NO: oo ies

Name;Q HHWSWWJ A..Role:S.‘;?.QQ.. Payroll NO: ..........cc..

Base Site: ... 2 CETTILUMA

Base Site: QPECT'?'UM S

Base Site: S’Pec:ﬂ&l)’-’( —

Base Site: HES‘T‘OM\ s

Who else was present at the Incident and what was their role?

Please include anyones who was witness to the Incident
{e.g. Immigration Officer, Police, Doctor, General public, Cabin crew)

Name: ... eens

Name:. ... o,

{expand in written summary}

vivne..Roleil

veee....ROlE....coo L

v LCAdditional Information:.. e

e Additional Information: ... e o

HOMES Approved Techniques Used

Tick alf relevant boxes _ Tick aif relevant boxes

Restraint Techniques Pain Compliance Techniques
Guiding hold O Mandibular angle ]
Isolating the arm ] Thumb flexion il
Arm hold ] Wrist flexion N
Head hold 1 Use of rigid bar handcuff to gain compliance [J—
Figure of four arm hold [l Defensive Options
Inverted wrist [ | Push O
Detainee on the ground — supine | Knee strike [
Detainee of the ground - prone d Kick ]
Restraint recovery position O Punch O

Page 2 of 10
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CONFIDENTIAL ONCE COMPLETED

tascor

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Use of Restraints

Were any additional restraints used?

Rigid bar cuffs

If yes, please state name of person
who authorised:

TTORY owead

Location where handcuffs were
used:

Rlooic Movs s

feseeTion

N

Name of staff member whe applied handcuffs: € MATAES
Name of staff member who checked handcuffs:

How long was the Detainee restrained in handcuffs using 24h clock?

* Please delete
as appropriate

Time from;_2<\ 2 To 2156 Rassire/Foice®
Time from: To: Passive/Force*
Time from: To: Passive/Force*

Waist restraint belt

If yes, please state name of person
who authorised:

ToelY ocwaen

Location where waist restraint belt

was used: RALo W oSS
ReEcsEP Ton

NOTE: Please record here any
time where restraint was released
for eating, drinking, toilet visits etc.

Time from:
To:

Name of staff member who applied waist restraint belt: Cae, 75 L5
Name of staff member who checked waist restraint belt: (AL ES WOSH /1

How long was the Detainee restrained in waist restraint belt?
Please identify time in each restraint position using 24h clock: * Please delets

as appropriate

Free pcsition Time from:; To: Passive/Force*
Secure position Time from:20'L12.  To(o 2.¢;  PessvelForce®
Restricted position(left) Time from: To: PassivefForce*
Restricted position(right) Time from: To: PassivefForce*
Restricted position(both) Time from: To: Passive/Force*
Netting applied Time from: To: Passive/Force*

Leg restraints

[f yes, please state name of person
who authorised:

ToBY ©wan)
Location where leg restraints were
used: Bn,oww_ MousS

ecePTion”

Mobile Chair

If yes, please state name of person
who authorised:

Location where Mobile Chair was
used:

Name of staff member who applied leg restraints: “SAMES  HALA) .
Name of staff member who checked leg restraints: "SAMES MAVA

How long was the Detainee restrained in leg restraints using 24h clock?

Time from;_ 20 {C To. Q020
Time from: To:
Time from: To:

Name of staff member(s) who checked Mobile Chair.

How long was the Detainee restrained in the Mobile Chair using 24h clock?

Time from; To:
Time from: To:
Time from: To:

e e . ———————————
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CONFIDENTIAL ONCE COMPLETED taSC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Methods used to decelerate the situation initially and/or during the Incident:

Did you use any verbal reasoning to decelerate the situation initially and/or during the restraint?

Yes [ No [

{expand in written summary)

E——muries sustained

Did you visually identify any injuries sustained by the person on whom force was used:
Yes [ No M

Indicate areas of injuries Comments: (including any details of any first aid administered)

{expand in written summary)

If detainee is returned to detention, please enter details of healthcare staff member who assessed detainee on their
return:

NOTE: Please ensure where a medical assessment has been conducted hy a healthcare professional under escort, complete a TF143
form. Where a request has been made to the receiving custodian i.e. IRC or Police/HMP, complete a TF144 form.

Page 4 of 10 TF016 Use of Force Incident Report {(HOMES Trained DOs) v4.0 28/01/2016
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CONFIDENTIAL ONCE COMPLETED taSC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Written evidence

[ CHENLEES LAVSOAY am g SO employed by Tascor. This

statement is based on my personal knowledge and experience of this Incident, except where |
indicate otherwise.

I have ..LL . years' service as a DCO and during this period | have completed the Home

Office approved training course in Physical Restraint Techniques and ... %S refresher
courses, including the last course on .. 15.: %~ 1

| have attended and passed a training course on the lawful use of force and have access to
Home Office policies refated to the use of force.

gmkwinc. H otr Maq\es&w_sy’ :ﬂm coformes 33:19
Do Cerao W%weﬁm M%—:Lﬁ /G o,‘géolﬂ«_vwf

Page Kool ‘2-\ insert more pages if necessary
signed... Slgnature e Name CWOTLLES a0uOSAD
Date: qu, _(3__{7 .
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CONFIDENTIAL ONCE COMPLETED taSC( )r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Written evidence continued

Continuation of statement... CMJ‘H’LLC:Y MW‘J

Mo £oe®. [Jo- aad bl c,v&t. Sho v%:wp(’a_un
) -

Page..?::. of .7&" insert more pages if necessary

Signed.% Signature NameG‘L‘ML’gJMW’

Date: 2/‘:7_,3 _l"*’ )
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CONFIDENTIAL ONCE COMPLETED ta SC()I“

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Written evidence continued

Continuation of statement..........coviiiii

Page........ () [ insert more pages if necessary
SHGNE, . s svsssis vosrerssm yeo s SR PR T NAME e e e e
Date:
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CONFIDENTIAL ONCE COMPLETED taSC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Written evidence continued

Continuation of statement... ....c.vev i

Page........ (o] [— ' insert more pages if necessary
Signed comamers s e NaIMIB .. oo vt iet et et e e s ere e ene s rer s ier ae e e eae aen e
Date:
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CONFIDENTIAL ONCE COMPLETED taSC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

PART 2 - Line managers review

Details of any CCTV footage:

P

WG T Llock teusS S corV/

Details of evidence reviewed:

A Yool sz we decdo s SAAS SO ¢ A
DG ottt W A QASonARLE  AapansR

Conclusions drawn:
Reasonable ( Y/ ’N Necessary( Y# N
| have examined the report and consider the action of this officer to be (please

circle}: (
Proportionate\_Y /

If any of these criteria are not met fully below, please explain below:

Further action required:

NULC
Supporting Information / Data: PER [ Medical Forms (TF143 / TF144) [ ]
Movement Notification  [] 1591 Part C ] Other relevant documentation [l
3
-r"‘"/-’ R i .
Namer A P=pnand Signatygs Signature ..
Grade: <Dca 1\ o S=cC Date: "W:gb'rgl-‘:_i ''''''
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CONFIDENTIAL ONGE COMPLETED taSC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

PART 3 - Managers review

Details of evidence reviewed:

Conclusions drawn: Reasonable Y/N | Necessary | Y/N

| have examined the report and consider the action of this officer to be

(please circle): .
Proportionate YIN

Further action required:

Further Investigaton [ Health & Safety Review | Commendation J

(oM HR (I0OD) ] HOMES Training Review Ll Capita Press Office 1

No further action |

Name: Signature:

Grade: Date:
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CONFIDENTIALONCE COMPLETED taSC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Incident Log No: RECOS Job No: DEFPMU F No:

Complete all sections of this document with 8 BLACK pen, leaving areas that are not applicable blank. When you have
finished writing, draw a diagonal line through the remaining space to ensure nothing can be added to your report.

To be completed & faxed to the
PART 1 -To: Mi Desk before the end of shift

Details of member of staff completing the form:

Suhame: Forename(s): Staff ID:
5’},("‘3'“-3 Naov BIR A E]
Detainee Involved:
Detainee CID No: Surname: _ Forename:
91 I ure L D1234 _ D1234 | |L.._DPA |
Port Ref No: Ethnicity as recorded on PER: Nationality: ' Sex {Gender):
o hen \/\(-;Q PV B

Movement Details: (f applicable)

Collected from:
Use of Force Incident Details:
0%

Duration* | &
{hh:mm) M=

S Date:

v 1| Time: ot
0 ] g a (ddimm/yy}

] (24 hour)

Day: [ M
O

T
7

* Please note when completing duration, the total duration of the application of restraints should be used. Please also
record below the total duration of passive use of equipment prior to the use of force incident commencing.

w
]

Please state duration of passive use of; Rigid Bar Handcuffs Waist Restraint Belt
if applicable) (if applicable)

Events leading up to the Incident: ‘ Circumstances why force was used.
Tick ali relevant boxes Tick all relevant boxes
Nane known L Preventing harm to self /Zr
Search of detainee n Preventing harm to others /ZI
Enforcement of removal directions /E Preventing escape U
Assault on member of staff L] Preventing damage to property .
Other (please specify) O Failure to comply with a lawful order /EI
Other (please specify U
(expand in written summary) s
expand in written summa

Location of Incident:

Under escortfrorn‘?b“-“k“"’ S D torbm““w\“pb‘
At collection point: (State locaﬁon;),E/ . In an airport (State airport name:) [ ]
On a vehicle: (Include Veh Type/Reg No:) [] On an aircraft: [ (State airline/Flight No:)

OUNET: (DIBASE SOOI Y: s vywns s rasvavsnsnvn v suis e 5osais e amss s s S EAAS S nAe LAY Ly8 80 AF AR R SRS S50 83 £ KL MRS AEARRA S RE TS
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CONFIDENTIAL ONCE COMPLETED taSC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

‘ What other staff were present at the Incident and what was their role (incl medic)? !

=
e - Gt L

Name:‘,'.f.'}f?‘...G.r?..‘-.??..,..,,...HRoIe:..S_??S‘?.._Payroll NO: oo BaSE Site: T

Name:.ghm.\..!.'s..,.L-rﬁk‘:?é.‘.ﬁ.ﬂole:%%"... ...PayrollNc: ...............Base Site: ... M AN e

Name:.%.DH&&?...H.M!:’.\.?..Role:..Q.S.‘?‘...Payroll NG: ...............Base Site: C\;:(""
) WA
Name: ¥ 1 A7 A..‘?’..f‘.‘.’.ff}._._._‘.Role:.‘.p..(...(.’.....Payroll No: ...............Base Site: i

Y meves, Harar Gl W
Name: ) PvAES YA pole SO0 S | Payoll No: .............Base Site: ... M TN Y T

{expand in writien summary)

Who else was present at the Incident and what was their role?

Please include anyone who was witness to the Incident
{e.g. Immigration Officer, Police, Dactor, General public, Cabin crew)

- -~
Name:M.!’.'.&‘.re...H.‘.‘:":‘ﬁ‘ﬁrﬁ&?ﬁ\...Role:..,@.&ﬁ,...,.....Addiﬁonal (4115 3 a1 Lo PR

NameDﬁ*j"M“‘\Hh%‘D .,.Roie:.,,?..'.‘?t.‘.“.‘.........Additional INFOMTNIAHON .+ ovevr s eveseeeeeees e

(expand in written summary)

HOMES Approved Techniques Used ‘

Tick all refevant boxes Tick alf relevant boxes

Restraint Techniques Pain Compliance Techniques
Guiding hold ] Mandibular angle | o
Isolating the arm | Thumb flexion Il
Arm hold 1 Wrist flexion O
Head hold )Z Use of rigid bar handcuff to gain compliance ;Iz'
Figure of four arm hold | Defensive Options
Inverted wrist O Push i
Detainee on the ground — supine a Knee strike O
Detainee of the ground - prone Il Kick O N
Restraint recovery position | Punch ]
Page 2 of 10 TFO16 Use of Force Incident Report (HOMES Trained DOs) v4.0 28/01/2016
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CONFIDENTIAL ONCE COMPLETED

tascor

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Use of Restraints

Were any additional restraints used?

Name of staff member who applied handcuffs: €_ }-\.»._\Hf- N

who authorised:
-
| tfbu‘ Qoo (D

Location where waist restraint belt

Rigid bar cuffs Pl
If yes, please state name of person Name of staff member who checked handcuffs:
whao authorised:

*’{_Q.g e " How long was the Detainee restrained in handcuffs using 24h clock?
Location where handcuffs were ¥ Pie;;spE; :f;:?lel
used: = as iate

’\?b\'Lv—t-—\‘\ \-f\ .y Time from: 2- « L To: ?‘ b $ Rasstve/Force*

Q C c&f - Time from: To: Passive/Force*

Time from: To: Passive/Force”
Waist restraint belt or Name of staff member who applied waist restraint belt: € Lapnadera
If yes, please state name of person ;| Name of staff member who checked waist restraint belt: C Llasde~

How long was the Detainee restrained in waist restraint beit?
Flease identify fime in each restraint position using 24h clock: * Please delate

as appropriate

who authorised:
’rm('S -y Qo

Location where leg restraints were

ety %ﬂ_@n\\ [ P
e LT

Mobile Chair

If yes, please state name of person
who authorised:

Location where MW
used: i

Wi Gspet T}n._ L Free position Time from: To: Passive/Force*

i AT b, N Secure position Time fromZ a1t To: 8¢ L9 Rasstwe/Force*
NCTE: Please record here any ; - ; ) i ; &
Hirswherasasiraint was reloased Restricted position(left) Time from: To: Passive/Force
for eating, drinking, toilet visits etc. Restricted position(right} Time from: To: Passive/Force*
Time from: Restricted position(both) Time from: To: Passive/Force”
To: Netting applied Time from: To: Passive/Force*

-~ 3
Leg restraints ﬁ Name of staff member who applied leg restraints; ~_) Fagara
- /-

If yes, please state name of person Name of staff member who checked leg restraints: ) W=

How long was the Detainee restrained in leq restraints using 24h clock?

Time from: [ To: (S NIRRT SN
Time from; To:
Time from: To:

Name of staff member(s) who applied Mabile Chair:
of staff member(s) wheo checked Maobile Chair:

long was the De ir using 24h clock?

Time frem: To:
Time frem: To:
Time from: To:

Page 3 of 10
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CONFIDENTIAL ONCE COMPLETED taSC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Methods used to decelerate the situation initially and/or during the Incident:

Did you use any verbal reasoning to deceierate the situation initially and/or during the restraint?

Yes /Z/ No [

(expand in written summary)

Injuries sustained

Did you visually identify any injuries sustained by the person on whom force was used:

Yes [ No )2/

Indicate areas of injuries Comments: (including any details of any first aid administered)

{expand in written summary)

If detainee is returned to detention, please enter details of healthcare staff member who assessed detainee on their
return:

NOTE: Plcase ensure where a medical assessment has been conducted by a healthcare profassional under escort, complete a TF143
form. Where a request has been made to the receiving custodian i.e. IRC or Palice/HIMP, complete a TF144 form,

Page 4 of 10 TF36 Use of Force Incident Report (HOMES Trained DOs) v4.0 28/01/2016
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CONFIDENTIAL ONCE COMPLETED taSC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Written evidence

statement is based on my personal knowledge and experience of this Incident, except where |
indicate otherwise.

—_— :
L oaD S5 R8T ama ..=2>28% employed by Tascor. This

{ have ..... kf years’ service as a DCO and during this period | have comp!eied the Home
Office approved training course in Physical Restraint Techniques and ......... refresher
courses, incltiding the last course on ................

I have attended and passed a training course on the lawful use of force and have access to
Home Office policies related to the use of force.

0n 15:30) | was detailed {0 6500 b DN 20T v from 19 Hewde 4
LS eSS Af e | was involved / alerfed to an Incident
Oen Tents > -’S-‘—] \ 50 ﬁm‘r‘- B}R’\'}MD > ph F\ﬁ—b\'-"‘\

| &b w( Mn)\ws'\u_ CY = Ac\'i.;)i Guaan ., |\ wvas ﬁl_nf?)\nu; J}')
‘h 5 A T e WL Ve ¥ Y Pk w e [PALYP S Y ?\m \:—nJ\f‘-\-\ o L M
1 0. [ - Ente ?\1_ \('3:.*:-‘-‘\\43 e L A IA D&\A\ﬂ e D "—'i ‘T‘NV

eJ, i D1234 L :_ D1234 : S ?f\ D l.-:'“‘“\-D

~= A

Te Oy ;o8 Reama ‘)‘IM\Q vy e C.MA\-&-B\\V"-'\{ \'\/&-—1-'9\,\)\‘;')
s 3N Rvﬂu.’:w T Lemde Ws W oot ("‘nr\.. LL\Q"""‘
(},'( Mﬂ'ﬁb‘g‘\-rk. Ab N\"\.‘b%{’ A-z—v': Ch\\*cq-\\;“f) Socea
T Qs Cp\mxsw LA S "“Mf(b P AaeDd ]\n-:.e:.
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e 2 —-ub\f\ Ce.i—-:“f\,c/\ o L D1234 5\ Ne P23
Sy hw—:—-ﬂht—-—rL'\ l\\t«m LNQ_A\ ™ %‘mg@(‘(\f" p‘r»—-Q !}fq\c»"\t'b\h'::
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DB Lkt _oned\ T Qs P cm?umg\.—.
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(.‘--—rTDr \ n.-.-q" M"} \AL-'Y"} bl M e s~ &"\,L—-\ A v-\
“Te Tumassivm U AN a3V Scineamm S ,’\-ﬁ_ﬁ,

ﬂﬁ“ A oo S, S OH % CMN‘NL\@' Mz Ty Tom s &.DM")(_\

R na~ SHON (..,_:«-\f&:\ VMo e RAGAN ,,

da s =iy K }%:;kg L Sa SN %S\.h{ Pris (\vﬁ s v @“”

Page'—-.'_-.-.-.‘.‘.9f.‘.’.’.‘.‘.’.'_: ................. insert more pages if Hecessary
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J

S
Ay A

sl Signature | e D st OVee oy
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CONFIDENTIAL ONCE COMPLETED taSC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Written evidence continued

—
Continuation ofstatement.....b O (NI
Ora e Bela S}rx.od:) Lotie by oo \mmeb ﬁuuvr)
(_,(rﬁ‘\ S\"f\/\é’j T G L LN ¢ e A\ 5-'\%‘—"&% »@"‘d CDunth)
e Glbien 1 D1284 1 Pers o HA— T
T v e Cams o A (Rl man OJLE Fﬁ‘)‘h\
[Secae t9¢ Marsnen  soel. Toe  Doe> A

degrm ey ., MATT o 10 e Samain Boe, DAV A o maaenD
L N\ Ay ~— A BN % D(’W\\\-_L\ > b-—'im ' D1234 .}

Coam oo~ € Mlaiy, 0.1

/
e
f i \\

| N/

Page.jL of ‘7- insert more pages if necessary
Signed.... Slgnatu e . e S SrcaeeN
Date:
7% .35 .01
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CONFIDENTIAL ONCE COMPLETED taSC( )r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Written evidence continued

Continuation of statement. ... e

Page........of ......... insert more pages if necessary
SIGNEA. ... NEME... oo oo s A s
Date:
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CONFIDENTIAL ONCE COMPLETED taSC( )r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

! Written evidence continued

Continuation of statement.................oo i

Page........ of ......... insert more pages if hecessary
SIGNE. .. e s L e
Date:
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CONFIDENTIAL ONCE COMPLETED ta SC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

PART 2 - Line managers review

Details of any CCTV footage:

VEeLsE QNG .@g! R,a.mtc\&eosé c=inE o

Details of evidence reviewed:

A PA0vicoAR M UendSU 0T IAE  Lolle woAR MEU catth 4
(RRO Aot E Q=P |

Conclusions drawn;

5

Reasonable ( Y Nacassary(
| have examined the report and consider the action of this officer to be (please

circle):
Propoﬁionat( Y

If any of these criteria are not met fully below, please explain below:

i

Further action required: ‘\1
U
Supporting Information / Data: PER L[] Medical Forms (TF143 /TF144)  []
Movement Notification ] 1S91 Part C O Other relevant dogumentafioh | |_:! .
Name:” W™ QEOHL\\S Signature:| Slgnatu re —
Grade: L 0Ce \&C_ S0l O Date: Zalz \\7
Page 9 of 10 TF016 Use of Force Incident Report (HOMES Trained DOs) v4.0 28/01/2016
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CONFIDENTIAL ONCE COMPLETED taSC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

PART 3 - Managers review

Details of evidence reviewed:

Conclusions drawn: Reascnable Y/N | Necessary | Y/N

| have examined the report and consider the action of this officer to be

(please circle): :
Proportionate YIN

Further action required:

Further Investigation  [] Health & Safety Review | Commendation O

cC: HR (I0D) | HOMES Training Review ] Capita Press Office [

No further action O

Name: Signature:

Grade: Date:
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| e
; CONFIDENTIAL ONGE COMPLETED taSC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Incident Log No: RECOS Job No: DEPMU F No: ‘

Complete all sections of this document with a BLACK pen, leaving areas that are not applicable blank. When you have
finished writing, draw a diagenal line through the remaining space to ensure nothing can be added to your report.

_ To be completed & faxed fo the
PART 1 - To: MI Desk: Fax I Desk before the end of shift

Details of member of staff completing the form:
Surname: Forename(s): Staff ID: Crade: Base Site:
Soale AL N K6k Co H 670w
Detaine olved |
Detainee CID No: Surname: Faorename: Date of Birth:
o3t 9y |1 D123 . __D1234 [ BPA T
Port Ref No: Ethnicity as recorded on PER: Naticnality: Sex (Gender):
N320326 v—

Collected from: ‘ Delivered to: G ROCh 1, X &
Use of Force Incident Details:

Day: | M | T

w |T |F |S |S |Date: Time: Duration* | &%+ &§
o |# |0 |n

0 |o |o | ({ddimmiyy) | 2% /2 /¢7 | (24 hour) 20-7C| (hhimm) |GEaS

* Please hote when completing duration, the total duration of the application of restraints should be used. Please also
record below the total duration of passive use of equipment prior to the use of force incident commencing.

Please state duraticn of passive use of: Rigid Bar Handcuffs Waist Restraint Belt
if applicable

Events leading up to the Incident: Circumstances why force was used

Tick all relevant boxes Tick all relevant hoxes

None known m Preventing harm to self
Ll

Search of detainee i Preventing harm fo others

Enforcement of removal directions Preventing escape

Assault on member of staff Preventing damage to property

Other (please specify) Failure to comply with a lawful order

Other (please specify
(expand in written summary)

expand in written summary)
Location of Incident: |

Under escort from S BOOH HGteSE. [ RG~ 100 MEGLAM e e e
At collection point: (State location:) E’i/ In an airport (State airport name:) (]
On a vehicle: {Include Veh Type/Reg No:) [ On an aircraft; [] (State airline/Flight No:)

Other: (please specify)... DF 6 6 Fa& ..................................................................................................

Page 1 of 10 TF016 Use of Farce Incident Report (HOMES Trained DOs) v4.0 28/01/2016
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i CONFIDENTIAL ONCE COMPLETED tascc)r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Name: 1. Wun STAnC. | Role.. DU PayollNo: ...............Base Site: .HESTOW ...

Name:...@.—_...._._.,.l?'.].!.!\}(.f&'.&w,<.ROIe:...m§—.9..Payroil NO: ...............Base Site: .GrAT e’

Name:.u.‘,‘.:'..‘..,..,..‘:.‘e‘.%@.{\).....Role:,.c.;.DQ.Q..,Payroll NO: .............Base Site: A& STON .
Name:....j.....,.....@QJ.QM....,.RoIe:..g.QQQ..Paymll No: . .........BaseSite: .CATUME N ..
Name:...:S...A,..v_,.\H,P.‘:.\.N.'.’E.)..‘.Role:.%@%..Payroll NO: ...............Base Site: .FATWCln . ...

(expand in written summary)

Who else was present at the Incident and what was their role?

Please include anyone who was witness fo the Incident
(e.g. Immigration Officer, Police, Doctor, General public, Cabin crew)

Name GAGCEN FLETW  po M 6N additional Information: €70 JLeN

NAME ... oot RO e Additional Information:.........eveeeericiiiee e

(expand in writlen summary)

HOMES Approved Techniques Used

Ticl all relevant boxes Tick alf refevant baxes

Restraint Techniques Pain Compliance Techniques
Guiding hald ] Mandibular angle A
lsclating the arm ™ Thumb flexion a
Arm hold - Wirist flexion g
Head hold Iﬂ/ Use of rigid bar handcuff to gain compliance [l
Figure of four arm hold Ol Defensive Options
Inverted wrist 7 1 Push O
Detainee on the ground — supine [ Knee strike [l
Detainee of the ground - prone [l Kick U
Restraint recovery position ] Punch O
Page 2 of 10 TF016 Use of Force Incident Report (HOMES Trained DOs) v4.0 28/01/2018
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i ) CONFIDENTIAL ONCE COMPLETED taSC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Use of Restraints

Were any additional restraints used?

Rigid bar cuffs IE/ Name of staff member who applied handcuffs: &  HAMES
If yes, please state name of person Name of staff member whe checked handouffs: H1 W04 STAMLY
who authorised:

T Owew How long was the Detainee restrained in handcuffs using 24h clock?
Location where handcuffs were * Please delete
used: [Rpoak Hous € g ( S

% 3 L. . »
TP Time from:_ L0 To: Paseive/Force
Time from: To: Passive/Force*
Time from: To: Passive/Force”
Waist restraint belt | Neme of staff member who applied walst restraint belt ¢ ¢ AL lon
If yes, pleage state name of persen Name of staff member who checked waist restraint belt: ¥1 W+~ S7AMY
who authorised:
T oo U How long was the Detainee restrained in waist restraint belt?

. . i Please identify time in each restraint position using 24h clock: * Please delete
Location where waist restraint belt as appropriate
wfis used‘L 4 Free position Time from: To: Passive/Farce*

- _l'

OO trousSe Secure position Time from: To: Passive/Force®
NOTE: Please record here any ; . ) . . ) .
i where resiraint wes raleased Restricted position(left) Time fron: To: Passive/Force
for eating, drinking, toilet visits etc. Restricted position{right) Time from: To: Passive/Force*

5 . 0
Time from: Restricted position(both) Time from:20-20 To:%s_& Passive/Force*
To: Netting applied Time from: To: Passive/Force*
Leg restraints Iﬂ/ Name of staff member who applied leg restraints: Fmalirores N
=T A
If yes, please siate name of person Name of staff member who checked leg restraints:
who authorised:
T GLLOB WD How long was the Detainee restrained in leg restraints using 24h clock?
; .70
Lecation where leg restraints were Time from: .o -Z.o * To: S :Lq
used:
Time from: To:
Bavorw Houte
‘ Time frem: To:
Mobile Chair O Name of staff member(s) w ied Mobile Chair:
If yes, please state name of person Name of Ember(s) who checked Mobile Chair:
who authorised:
/ ow long was the Detainee restrained in the Mobile Chair using 24h clock?
Location where Mabile Chair wa Time from: To:
used: Time from: To:
Time from: To:

Page 3 of 10 TF016 Use of Force Incident Report (HOMES Trained DOs) v4.0 28/01/2016
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. CONFIDENTIAL ONCE COMPLETED taSC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Methods used to decelerate the situation initially and/or during the Incident:

Did you use any verbal reasoning to decelerate the situation initially andfor during the restraint?
Yes D/ No [

(expand in written summary)

Injuries sustained

Did you visually identify any injuries sustained by the person on whom force was used:
Yes |:/]/ No 1

Indicate areas of injuries Comments: (including any details of any first aid administered)

GMATES 70 (yn&TES

(expand in written summary)

If detainee is returned to detention, please enter detalils of healthcare staff member who assessed detainee on their
return:

NOTE: Please ensure where a medical assessment has been conducted by a healthcare professional under escort, complete a TF143
form. Where a request has been made to the receiving custodian i.e. IRC or Police/HMP, complete a TF144 faorm.

Page 4 of 10 TF016 Use of Force Incident Report (HOMES Trained DOs) v4.0 28/01/2016
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CONFIDENTIAL ONCE COMFPLETED taSC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Written evidence

, AMANK. . TSonNe R ama DCE ... employed by Tascor. This

statement is based on my personal knowiedge and experience of this Incident, except where |
indicate otherwise.

! have % vears’ service as a DCO and during this period | have completed the Home
Office approved training course in Physical Restraint Techniques and ... refresher
courses, including the fast course on Ze=. s LT

! have attended and passed a training course on the lawful use of force and have access to
Home Office policies related to the use of force.

On 2%’/3/19} was detailed to escorti......D1234____ i . from BAOGLACUEE. to
AV C N At BRI oS e... | was involved / aleded to an Incident

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

T LUAS ON THE Cowncp AT Kook House Aud WA S
| ASktan & [ IOl 2O (nTo Tos CHASE (feddelAS  (AanT7H

| A DorewtiAL  \bioiewsT  NETAIWEE » T (il ALAEA
o GO (M 70 THE ARLEr wrevs 7HeE  SesnnciHeS (WS

i NGE PLACE » R aoos Houss  StA RS B oucs7 Aowwt
A veny  INisaulTiivE  DE7HAINES (d wow Amold zo B&

ooz Y, rascole R7AEFE . Ded s CaTad e Saratcd
Raetiah | D123d 1 Fest AN AccVAGA o P
I D234 L RTamiedZ tnvze A HowteS [3ecT, [ s
Rrcel  To wiE  S1DE AS TS WwAS  [HARPEAIIG
QN TAMIMNG .. D1234 | CUZ @F (SN 0ot HowSE  HAWP -
 CUFES | D1234 L Reenvrte  fone wivcowts /
ook  CoLTACL CF i ] D1234 i MHean AS  SHoww) |
o MYy HoMeS  CounsSe « 7HE zowez PlAcch N
| ITTDI23 1wy ZHE  [3%6¢7 AwD WeE _ESCORT &) Nilq
0 T LN AND L RTif Hm@ Con7acf et LS
| NeAD - O GNTEA LG THE VAN (2 6Ct pScd) é’ou&@l

Q= LUS Llaah 7O ANCZHEA y‘—zmﬂm O KNS5
A7 AL Tivmes | AFT70M 0Zed) Fo DE-6SenAT o ThE

S Tuaow  (Buy i D128 wowiamr (iS7iu [Seas]
Page....\... of .. .F .1 insert more pages if necessary
Signed...... Slgnature Name... ... OGS
Date:

* 2 / o3/ Lt
/ y
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CONFIDENTIAL ONCE COMPLETED ta SCOr

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Written evidence continued

Continuation of statement. ............. ..o

l‘l(‘.
/ 1o
Page....“/)f ......... insert more pages if necessary
Slg/r% NEITIB. ... e commopnme o v s e s ame rncsm ZEEFELES SEESUERA ST bR ST
Date:
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GONFIDENTIAL ONCE COMPLETED taSC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

‘ Written evidence continued !

Continuation of statement.... A ANN  Lorae™

(W HLCRT N THE VAN G ATISHINTGA B ZACK 7o

TR Rt HE wouuhaT _LisnN s [ A7z’
7Teh  To OR[N Fool 4 RAWAS Buer KA AGPT
sl Wer | D1234 N (WAS AR BA  parpden) HE |
Wl [eiusdr DoW 7o (s, | oFRRne) 7p (el
i D1234 L 7o peT PACSSon [Au7 HE NEEULCl -
D1234 L wWAS BT Peine e Rety  (ACEAGS L

70 RINME (N _ZHE AR . Outd  BIFZ7eal ot
(D234 3 THAT M (w7 LIS NG T A 6H T A
RIANTGA To "ZACA 70 ZHE Torar) - | D1234 1
Toldh  THE Tl y  THAT HE AN SAw RS - AT
AU Tiwes THE Ta@AM ATToMPRTEN T TAN T M

D123 A ALwiAY S AczeA v o PALEESLoasAc

: Slgnature

Page. . of .. T~ insert more pages if necessary

__________________ £1
Signed. | Slgnature' Name{/‘/(gof\)g4i

l_ .....................
Date:

Z e/,/s/m
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CONFIDENTIAL OGNCE COMPLETED taSC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Written evidence continued

Continuation of statement..........cocoiiiiiii

Page........ 1] — insert more pages if necessary
SIONE v s o s o R T R s N =1 L= T TR
Date:
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CONFIDENTIAL ONCE COMPLETED taSC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

PART 2 - Line managers review

Details of any CCTV foo?age:

LG R Llock. Voo E coy

Details of evidence reviewed:

A vt Ve R | DoBVE ISTMnIE  wde Wiy WANOLE) 2
eocas,  Prferxium Sud

Conclusions drawn:
Reasonable / Necessan( Y/

| have examined the report and consider the acticn of this officer to be (please

circle):
Proportional{

If any of these criteria are not met fully below, please explain below:

Further action required:

Nlt._
Suppeorting Information / Data: PER [ Medical Forms (TF143 / TF144)  []
Movement Notification  [] 1591 Part G ] Other relevanldogumentation O
Name:” WM {opaa signaturet Sjgnature -

Grade:. SQCo \kQ S oA Date: *_41‘53\3.»\\7

Page 0 of 10 TFO16 Use of Force Incident Report (HOMES Trained DOs) v4.0 28/01/2016
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CONFIDENTIAL GNCE COMPLETED taSC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

PART 3 - Managers review

Details of evidence reviewed:

Conclusions drawn: Reasonable YIN | Necessary | Y/N

| have examined the report and consider the action of this officer to be

(please circle): .
Proportionate YIN

Further action required:

Further Investigation  [] Health & Safety Review ] Commendation |

(ol HR (IOD) ] HOMES Training Review [ Capita Press Office ]

No further action 1

Name: Signature:

Grade: Date:

Page 10 of 10 . TFO16 Use of Force Incident Report (HOMES Trained DOs) v4.0 28/01/2016
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v G
CONFIDEN@ COMFLETED taSC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Incident Log No: RECOS JobNo: |OF &% | bEPMUF No:

Complete all sections of this document with a BLACK pen, leaving areas that are not applicable blank. When you have
finished writing, draw a diagonal line through the remaining space to ensure nothing can be added to your report.

To be completed & faxed to the
PART 1 - To: Mi Desk before the end of shift

Details of member of staff completing the form:

Surname: Forename(s}). Staff ID: Base Site:

NI cS EDiurs > 1035/

Detainee Involved:

Detainee CID No: Surname: Forename:

4799414 |.D1234 | {..D1234 {__.DPA__ |
Port Ref No: Ethnicity as recorded on PER: Nationality: Sex {Gender):
L2006 NTeH TR~ M E

Movement Details: (if applicable)

BRI /{ous[’ IwecC Delivered to: /gﬁfoo-’( s or el

Collected from:
Use of Force Incident Details:

Day: | M |T W [T ’F 8 {8 | Date: 29/"}//} Time:
a [/D o |o (o (o

{dd/mm/yy} {24 hour}

Duration* | L0702

sk (hh:zmm)}

t

* Please note when completing duration, the total duration of the application of restraints should be used. Please also
record helow the total duration of passive use of equipment prior to the use of force incident commencing.

Please state duration of passive use of: Rigid Bar Handcuffs “-.. | Waist Restraint Belt e
if applicable) - if applicable -

Events leading up to the Incident: Circumstances why force was used:

Tick all relevant boxes Tick all relevant boxes .
None known L Preventing harm to self =
Search of detainee L] Preventing harm to others e
>l
Enforcement of removal directions =i Preventing escape 4~
Assault on member of staff U Preventing damage to property L]
Cther (please spécify) U Failure to comply with a lawful order =g
Other (please specify U
(SRRERAIIR MRHEheIT i {expand in written summal

Location of Incident:

Under escort from:. AZC006C  AaOUSE T ZTBGn oo d0i P et
At collection paoint: (State iocation:) In an airpert (State airport name:) []
On a vehicle: (Include Veh Type/Reg No:) Flovée Fé6 On an aircraft. [] (State airline/Flight No:)

L0 T ol (] e 11 2 P O P O PP PP PP SRR

Page 1 of 10 TF016 Use of Ferce Incident Report (HOMES Trained DOs) v4.0 28/01/2016
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CONFIDENTIAL ONCE COMPLETED taSC()r
USE OF FORCE INCIDENT REPORT FORM (HOMES)

What other staff were present at the Incident and what was their role (incl medic)?

Name:,jr?-sf}i......Qf:‘_‘.'-’.".\j..,.......ﬁ.Role:,'i'?,‘f-'?._..,.Payroll NO: ...............Base Site; FAT¥CL
Name:. JOC% STEVENS  Role:S@<2. . PayrollNo ...............Base Site: .(ATBITTH . ...
Name....07¢ S Howaz. ... Role.3069..... Payroll No: .............. Base Site: G"'Wﬁk ...........
Name:. CARACET . L3 oni .. Role: SO Payroll No ... ......... Base Site: A1ESTS .
Name: MATIN  UQS720 /AT Role:. £.60. ... Payroll No: ...............Base Site: ;/é'T“ﬁ}N
(expand in written summary)

Who else was present at the Incident and what was their role?
Please include anyone who was witness to the Incident
(e.g. Immigration Officer, Police, Doctar, General public, Cabin crew)

{expand in writien summary)

HOMES Approved Techniques Used

Tick all refevant boxes Tick all refevant boxes )

Restraint Techniques Pain Compliance Techniques
Cuiding hold E/ Mandibular angle ]
isolaling the arm il Thumb flexion ]
Arm hold ] Wrist flexion [l
Head held B/ Use of rigid bar handcuff to gain compliance B/
Figure of four arm hold U] Defensive Options
Inverted wrist 1 Push Il
Detainee on the ground — supine IZ/ Knee strike 1
Detainee of the ground - prone . [ Kick [l
Restraint recovery position O Punch O
Page 2 of 10 TFO16 Use of Force Incident Report (HOMES Trained DOs} v4.0 28/01/2016
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CONFIDENTIAL ONCE COMPLETED

tascor

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Use of Restraintis

Were any additional restraints used?

Rigid bar cuffs

If yes, please state name of person
who authorised:

Tony Quers

Location where handcuffs were
used: BRo Mouse C

Name of staff member who applied handcuffs: £ puare  Haguws
Name of staff member who checked handcuffs:

How long was the Detainee restrained in handcuffs using 24h clock?

* Please delete

as appropriate
Time from:_2O1 2 To: e%'r 2156 Pessiverorce*
Time from: To: Passive/Force*
Time from: To: Passive/Force”

Waist restraint belt

If yes, please state name of person
who authorised:

ﬁf‘v‘l ol

Location where waist restraint belt
was used: Siooi House e

NOTE: Please record here any
time where restraint was released
for eating, drinking, toilet visits ete.

Time from:
To:

Name of staff member who applied waist restraint belt: CHRALCS CadTon
Name of staff member who checked waist restraint belt.CAaC 3 Cosay

How long was the Detainee restrained in waist restraint belt?
Please identify time in each restraint position using 24h clock: * Please delete

as appropriate

Free position Time from; To:" Passive/Force*
Secure position Time from: XOI Y To:O0ZQ0  Passiverorce*
Restricted position{left) Time from: To: Passiva/Farce®
Restricted position{right) Time from: To: Passive/Farce*
Restricted position(both) Time from: To: Passive/Force*
Netting applied Time from: To: Passive/Force*

Leg restraints

if yes, please state name of person
who authorised:

Location where leg restraints were
used:

Mobile Chair

If yes, please state name of person
who authorised:

Page 3 of 10

Location where Mabile Chaj
used;

/—-—-

Name of staff member(s) w € Chair:
ong was the Detainee restrained in the Mobile Chair using 24h clock?

Time from: To:

Time from: To:

Time from; Ta:

Name of staff member who applied leg restraints: TRACS  £égrns
Name of staff member who checked leg restraints; 3#47 CD Mgnns

How long was the Detainee restrained in leg restraints using 24h clock?

Time from;_ 2! & To. (o220
Time from: To:
Time from: To:

Name of staff member(s} who applied Mobile Chair:

TED16 Use of Force Incident Report (HOMES Trained DOs) v4.0 28/01/2018
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CONFIDENTIAL ONCE COMPLETED taSC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Methods used to decelerate the situation initially and/or during the Incident:

Did you use any.verbal reasoning to decelerate the situation initially and/or during the restraint?
Yes Z/

No [

(expand in written summary)

Injuries sustained

Did you visually identify any injuries sustained by the person on whom force was used:

Yes [] No Ei/

Indicate areas of injuries Comments: (including any details of any first aid administered)

{expand in writter_[,s[ihmary}
..‘,r"’

If detainee/is returned to detention, please enter details of healthcare staff member who assessed detainee on their
refurn:

NOTE: Please ensure where a medical assessment has been conducted by a healthcare professional under escort, complete a TF143
form. Where a request has been made to the receiving custodian i.e. IRC or Police/HMP, complete a TF144 form.

Page 4 of 10 TFO6 Use of Force Incident Report {(HOMES Trained DOs) v4.0 28/01/2016
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CONFIDENTIAL ONCE COMPLETED taSC( )r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Written evidence

|, EDont = MBS ... ama . A2€O ... employed by Tascor. This
statement is based on my personal knowledge and experience of this incident, except where |
indicate otherwise.

I have .. M ye.afa—ﬁervice as a DCO and during this period | have completed the Home
Office approved training course in Physical Restraint Techniques and ... l.... refresher
courses, including the last course on 12/416.....

! have attended and passed a training course on the lawful use of force and have access fo
Home Office policies refated to the use of force.

On 557/5//7 | was detailed to escort | D1234 | from B0 Mese meto
LLoeas At ZOW2 | was involved / alered—to an Incident
i D1234 i (RS Dud T % Slerrov<® Sy of Mpaoe

Sw/_éﬁias,—uﬁgA O T oL RS CRORTLRG~  Jus—

/;:'-f-.‘d" SepyrereaaS  OSAC T/ EETATRERTS ot O AMoantod  SE&E SO

T oS Owl o THe  [fOrsT— T ARt OFETevtSs IO Capee 1
CTaTOCT e TRt T JRTTROSCE . ST ST BRoosx  flexT —
S&gArr2 T 53 A A Hpea TS W%Uﬂ e D1234 i Q7T

T s A M MO BezAd  OPSALPTIUE, IIAS fN  SET  Aan? Gy B
APFRS Ao BT Flhipsr (s  Baoor< xS Siwcr  [Flo 4T ST
Dostger Hlr T coOcn J/G?W LAasS  SHOTE2IC MAiDd  _Se ma e Fr G |
| Fatom T Deramraset , AMHERe fMHa  Crmd Iimo STzt I7 (KRS
VERY  Cle22eC T amt [3Ho0i Hoese STHALE Lagxe” STRUCGLTax~ Ta)
Ny e Hh,  Evingomils A=y Ha  Mesimc s To. Mo
Hos D, A Bacic SThcic Jositaor A0  “The'y Lotee—

CarenryTrite AT Abeimacs 8. .. D234} L Asared
ABTiI e BT B Tt | D1234 | AsTsTeD M5 Mo ews

CRNUCTE?S " TOwuAamS (15, QONEE  Ahs /M8 JThN AQuR  w/Iefa tTr K™
WwAasS sSAT Dowe On “THE FlooR s HE «ouid NOT Sirssup ——
T THen RPPlpve Mo  colrE ~Ry L. D1234 1 L&EFT ST
Reoer  Mouse  opirreens  Fens Remoueo TACOL ol o KES
LeFT Mo . T THER  BRowewur HTS  Arm <7 s FroaT, AS T wuas

Page....’. . of -5 insert more pages if necessary

S|gned‘j-_____8|gnature : Name Clemqs  fRINES o

[, PR

Date: 6 [ 3/ (2

Page 5 of 10 TF016 Use of Force Incident Report (HOMES Trained DOs) v4.0 28/01/2016

HOMO002486_0055



CONFIDENTIAL ONCE COMPLETED ta SC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Written evidence continued

Continuation ef statement... ...

Mavpie- MES  Hoaweo ABeosereez L D1234 |  DrEerper HeE a0wiD
SETT  TRTo M Fmecs 2 WIPEO  Buse THE SPIT Folgn M9y —

fFre” Bor O  ~oT B THES Pl USET Pt [Jrand
COMPLBase o TD  __STOE MEm, MMIZET THIS  Lms  GOfvl- O ———
OEereers A0  BRocceT IS OTHELR Anm__RZQunD, T THS
P THeE corr ON_ MIS  OTHEN eIST <o A6 tias Dy fRowi
ST/ fASITION. UE  THEN (BLOUCHT M T HTS Aes 50 —
T BT TE iEST  RESTRATNT BT CouI  Be AArer, Onc s

TaET BT pums ARow© HMrs  WATST Ao Qs OF T2 Sitees

Lpe  Bagua s Lerr Aimes T Took  OnE OF THE cofrs G
/ﬁﬁs CEEFT RIS T Bur  lrzmuiaie- TT- Sa gy PIgcdi o Fort
Phgzs  ComCirmeced AS HE lms STzl RESTESTIG P BEDIC— ——

Peusiue 5 STAFE, L THeal svoon [ D3 [} As wE
AT THES b Diz3d | Dezapere s S&T AT pe g, AS —

He Lrro THES T _USED THE CuFE AR 32D S mperrmrce FO T
SOP HIM_ Dofaie. LT Aéadn,, JAMES Hown THEAMN T 70
ARIS  TTHE (el ResimpeniaiTS, PAS He Uuas TRYBE 46 Do iy

D234 aias_ Smrec  Resrsazade Ao _Lowio NoT ST GEOsE
MR leos  fop. THe LET  RESTRmrziT TO  BE ACFsrv, MET
WNAS  PBIScy Kitkcnse— our, Awe  TRYDG- TR HeroEeTT ASe e, AT
Qae”  Poraa weeeo Mo Aok 5T N €A M PRI RS

LAED  BEATN o TR D ST HIw, THIS PP AT  Scgm TO

Brpeer DB T R Owupe  Fan  Mpa “TE Gmery, PO
CTInyCEII S TR Jonk  ConTil OF THe Lo FROm A ——

F JenT  Alavarn o | D1234 i et Ave  Rovcor THEm
ADGERTHIL S BAMES  HArwar SO ) ATy T HE Ler- ——
Lene O o TN TP RoTrma G

o | D1234 | LEDS B NAECID D O Ty TES K
SO THE OTEHeR. SFHTNS, W was  cagnseErs FRA  THET ddas, —
OneceE TS T TS COmTrzal are T HMmer Rlreey TRy

......... insert more pages if necessary

s W i e

i = 1 -
Signed Signature b e Name E( A2 | AEL6ETS oo
Date:
Page 6 of 10 TF016 Use of Force Incident Report (HOMES Trained DOs) v4.0 28/01/2016
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CONFIDENTIAL ONCE COMPLETED taSC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Written evidence continued

Continuation of statement. .. ..o i e

| Passer  coamnol GO Pco  wisvSTEm S, T THEN (FPT T
Vo Lo MHAO No  MORE  CONTACT ALLTH ipome- P2, b, TAIS IX
Liyar Mapreao  Sn THIZS  pDad And T35 HonesT MHro TReE To |

THE  PesT 05 ot KnvoerlemecT . —

/

—
T

-

- Signature —
Page...t_l{'.__ of . 2... insert more pages if necessary
sigued,__Olgnature ¢ Name. £ A%, HATAS ..
Date:
Page 7 of 10 TF016 Use of Force Incident Report (HOMES Trained DOs) v4.0 28/01/2018
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CONFIDENTIAL ONCE COMPLETED taSC( )r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Written evidence continued

Continuation of statement........ccco oo veviiivrire e eeees

——r
Page........ of ol insert more pages if necessary

L1701 [T [ -2 e o = 11 1 T

Date

Page 8 of 10 TF016 Use of Force Incident Report {HOMES Trained DOs) v4.0 28/01/2016
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CONFIDENTIAL ONCE COMPLETED

tascor

USE OF FORCE INCIDENT REPORT FORM (HOMES)

PART 2 - Line managers review

Details of any CCTV footage:

ANGG R r LlRoak waess cot)

Details of evidence reviewed:

A vana VeSS & ot QFEA‘\%QEE wie wAY DEACY

U\ W

WA P2 AT MANSR.

Conclusions drawn:

| have examined the report and consider the action of this officer to be (please

circle):

Reascnable (ﬁN Necessary( Y/ BJ
Proporlionate( Y 1‘9

If any of these criteria are not met fully below, please explain below:

Further action required:

N
Supporting Information / Data: PER [ Medical Forms (TF143 / TF144)  []
Movement Nofification [ 1S91 Part C | Other relevapt documéntation _.__. O

Grade: S0Co

Name:’ﬁﬂ PEQ@\ '\3

\\C = UQJA\"“{

Date: 2el2) 17

Page 9 of 10
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CONFIDENTIAL ONCE COMPLETED | taSC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

PART 3 - Managers review

Details of evidence reviewed:

Conclusions drawn: Reasonable Y/N | Necessary | Y/N

[ have examined the report and consider the action of this officer to be

(please circle): .
Proportionate YIN

Further action required:

Further Investigaton [ Health & Safety Review [l Commendation ]

ce: HR (1OD) ] HOMES Training Review 1 Capita Press Office O

Mo further action 1

Name: Signature:

Grade: Date:

Page 10 of 10 TFO16 Use of Force Incident Report (HOMES Trained DOs} v4.0 28/01/2016
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CONFIDENTIAL ONGE COMPLETED taSC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Incident Log No: RECOS Job No: OGP Mo Ko DEPMU F No: I

Complete all sections of this document with a BLACK pen, leaving areas that are not applicable blank. When you have
finished writing, draw a diagonal line through the remaining space to ensure nothing can be added to your report.

To be completed & faxed to the
PART 1 -To: MI Desk before the end of shift

Details of member of staff completing the form:

Surmame; : Base Site;

Detainee CIDNo: | Surpame: | Forepame:. = {(D3€eo

199444 T D1234 | | D1234_ i ___DPA

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

Port Ref No: 'Efhniicity 35 récorded on PER: Nationality: . Sex (Gender):
GECr o M

Movement Details: (if applicable)

%ﬁOOIC 1< Delivered to: Reooks 1B
B Use of Force Incident Details:

Day: | M | T W | T F S IS Date: Time: Duration® .

n F O a O O | 1 {dd/mmiyy) Z% 3 03' M {24 hour) zo'L {hh:mm}) SMm <
I

* Please note when completing duration, the total duration of the application of restraints should be used. Please also

record below the total duration of passive use of equipment prior to the use of force incident commencing.

Collected from:

Please state duration of passive use of: Rigid Bar Handcuffs t \Waist Restraint Belt
if applicable if applicable)

Events leading up to the Incident: ] Circumstances why force was used.

Tick afl relevant boxes Tick aflf relevant boxes ]
None known . Preventing harm to self u
Search of detainee L - | Preventing harm to others =
/7

Enforcement of removal directions LA Preventing escape L
Assault on member of staff L Preventing damage fo property L] _
Other {please specify) L Failure to comply with a lawful order %]

Other (please specify L
{expand in written summary) {expand in written summa

Location of Incident:
Under escort from@ﬁﬂdclﬁ»(-— tcmgﬁffghpa‘-
At collection peint: (State location:) ﬁl’(wk e In an airport (State airport name:) [_|
On a vehicle: (Include Veh Type/Reg No:) O On an aireraft: [] (State airline/Flight No:)
L 0= oA () [T T L= 1 DT P Tt

Page 1 of 10 TFO16 Use of Force Incident Repoit (HOMES Trained DOs} v4.0 28/01/2016
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CONFIDENTIAL ONCE COMPLETED tascc)r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

What other staff were present at the Incident and what was their role (incl medic)?

Name:.,g.ﬂﬁﬁfr‘.i’:...éfﬁ(ﬂﬂ?ﬂf’..ﬂolez:ﬁ:’g?—‘?ﬂ...Payroll No: ...............Base Site: HEY’TZ‘DN
— = "
Name:ﬁ.‘?:(.:..ﬁg,..'.?%.\.l{g........Ro{e;SQ.QD,....Payroll No: ...............Base Site: WH‘QK
o = S te: .. Gk nnstS

Name:.kifﬁﬁ.,m. o ..R0Ee=>DCE. . Payroll No: ...............Base Site: .. QARG L
Name:.EQ...HPﬁﬁf.\sﬂ‘.-.c-f.g...........Role:QQQ......Payroll NO: ..............Base Site: . OB Tt
Name: ..o v e eee e ROMBL Paviroll NG: ... Ba88 SlE: v v
(expand in written summary)

Who else was present at the Incident and what was their role?

Please include anyone who was witness to the Incident
(e.g. Immigration Officer, Police, Doctor, General public, Cabin crew)

NAME e e ROMRL Additional Information:........c.vcvvvvie v e e,

NamE: ..o ivee e ROYe L Additional Information:... ... oee e

{expand in written summary)

HOMES Approved Techniques Used

Tick ail relevant boxes ] Tick ail relevant boxes

Restraint Techniques Pain Compliance Techniques
Guiding hold | Mandibular angle ]
Isolating the arm T Thumb flexion 1
Arm hold ] Wirist flexion |
Head hold O Use of rigid bar handcuff to gain compliance E/ »
Figure of four arm hold [l Defensive Options
Inverted wrist [ Push O
Detainee on the ground — supine Iﬂ/ Knee strike ]
Detainee of the ground - prone |:I Kick [l
Restraint recovery position i Punch ]
Page 2 of 10 TFO16 Use of Force Incident Report (HOMES Trained DOs) v4.0 28/01/2016
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CONFIDENTIAL ONCE COMPLETED

tascor

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Use of Restraints

Were any additional restraints used?

Rigid bar cuffs

If yes, please state name of person
who authorised:
T oued

Location where handcuffs were

' Name of staff member who applied handcuffs: £ - HA&T—J'ES
Name of staff member wha checked handcuffs:

How long was the Detainee restrained in handcuffs using 24h clock?

* Please delete
as appropriate

If yes, please state name of persen
who authorised: _

Location where waist restraint belt
was used:
&C}D | ey ‘&C_

NOTE: Please record here any
time where restraint was released
for eating, drinking, toilet visits etc.

Time from:
To:

used:
EKOD\C ([ Time from;__Z.o (7L To:_21. SC Passive/Force*
Time from: To: Passive/Force*
Time from: To: Passive/Force®
Waist restraint belt Name of staff member who applied waist restraint belt: C. LF\LIS o)

Name of staff member who checked waist restraint belt: . Ln\ b S

How long was the Detainee restrained in waist restraint belt?

Please identify time in each restraint position using 24h clock: * Please delete

as appropriate
Free position Time from: To: Passive/Force™

Time from: Zo. 12 To: ©o-2¢> PassivelForce*

Secure position

Restricted position(leff) Time from: To: Passive/Force*
Restricted position(right) Time from: To: Passive/Force*
Restricted position{both) Time from: To: Passive/Force*
Netting applied Time from: To: Passive/Force*

Leg restraints

If yes, please state name of person
who authorised:

If yes, please state name of person
who authorised:

Location where Mobile Chair was
used:

Page 3 of 10

“Name of staff member who applied leg restraints: T A

Name of staff member who checked leg restraints: 7J7 4 At

/(T ole—~ How long was the Detainee restrained in leg restraints using 24h clock?
Locgtion where leg restraints were Time from: Z20. |2 To: o2 >
Lseda:
S0l T Time from: To:
Time from: Te:
Mobile Chair Name of staff member{s) who applied Mobile Chair:

Name of staff member(s) who checked Mobile Chair:

How long was the Detainee restrained in the Mobile Chair using 24h ¢lock?

Time from: To:
Time from: To;
Time from: To:

]

TF016 Use of Force Incident Report (HOMES Trained DOs) v4.0 28/01/2016
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CONFIDENTIAL ONCE COMPLETED taSC( )r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Methods used to decelerate the situation initially and/or during the Incident:

Did you use verbal reasoning to decelerate the situation initially and/or during the restraint?
Ef;w No [J

(expand in written summary)

Injuries sustained

Did you visually identify any injuries sustained by the person on whom force was used:

Yes

Yes [] No

Indicate areas cf injuries Comments; (including any details of any first aid administered)

(expand in written summary)

If detainee is returned to detention, please enter details of healthcare staff member who assessed detainee on their
return:

NQTE: Please ensure where a medical assessment has been conducted by a healthcare professional under escort, complete a TF143
form. Where a request has been made to the receiving custodian i.e. IRC or Police/HMP, complete a TF144 form.

Page 4 of 10 TFO16 Use of Force Incident Report (HOMES Trained D0s) v4.0 28/01/2016
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CONFIDENTIAL ONCE COMPLETED taSC()r‘

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Written evidence

I B N L ama .. SOCO. ... employed by Tascor. This

statement is based on my personal knowledge and experience of this Incident, except where |
indicate otherwise.

{ have .. X\.... years’ service as a DCO and during this period | have Compfj_{ed the Home
Office approved fraining course in Physical Restraint Techniques and ...7.0,.. refresher
courses, including the last course on .. ¥ V).

| have atfended and passed a training course on the lawful use of force and have access fo
Haome Office policies related to the use of force.

: . i D1234 :
On ZK“—’(}'QI was detailed to escort bsrwarmns Yo, o Blanke ST g
StemteED et At P | was involved / -afevted to an Incident
[ D123 § el 00 To RE AThausn o THE Crink7e [op morifod)

Brooke el STALE 1 ~FolmmE™ X e e ACCLS~S 6 (Eau Hael
Eomtn B et H"it:vﬁ‘ sl D R SE~o1G e A 1 T Ol =
oreE . WE S D1234 i SCAZn it SE L
Mo bl Becile Tns m,.acm ST ina et A TP 3. ot v

{L\J..E{Dhohs e cr;oto SEe 4 D1234 G yaS 1~y a0 oS /&nﬂﬁ«ﬂ

So \Vle- Bloot< QIAFF cales C')KA"D\JD(“H LCCCQ_Y’;’ T iels Ho(—oq\ Aoy
ol Saarl CoolD T oS L trird a“«f\ (RN i To M T VT (ST o

A TENE nEME ELalt Deo'S insusl e (s Pui”huﬁ' _________ CEPEY R N
i~ 1o TE Luew Sk el | D1234 ' AN NFNIC&—C-‘D A0 G i~
Cx'me.fv\(m moucr\r%' Lot S0 Hooms G id ENS Cacs . s
T -7 i Y T fo H—Mc_, (& RS
Y e e 1 !\Cn')‘ foi i1 ~G ool et lmng Do-w\ oo ke Comlit,
ol i & LEGS Liw(.SzL e Belf Lueck F‘-»..OD{_H.._O Orsl & IE ey
[T N fq’-oh__:r\m-!(m uf) ] D1234 ... Fc.bOJ— klgfcmi(a oud AN

%A,NC, Aop H\(. Ir\m.(gjﬁi' “TieEnS &pgﬁ@fg s L6 nelhae dﬁ

AYS J"\ =3 MM!'—O ek T “TE Ul (& 1 HesD Coaeitrlol OC p

| (CCS Dol “THE Cadae “To T Ve el i D1234 i
Comibi—umes Stoufen G e D R — G Alon~ 12 L1l Qenyi—
Page...}...of . L. insert more pages if necessary

Signed............ Signaturel Name.. s HAese

Date: 'ZC’T -Dj» =

Page 5 of 10 TFC16 Use of Force Incident Report (HOMES Tralned DOs} v4.0 28/01/2016
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CONFIDENTIAL ONCE COMPLETED taSC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Continuation of statement... {H"V“‘”—‘

P S Of1uimb s e L€ Ople Fiamsi@En Aot Q.q Ths

| regelio of Mg guofireday | conlny Mo DRE | Setocrt: il
Bok WE vimes STopp™ “Tadofen = eyt 1 11T SEnd o= sflronl
AT s eonflyodd HE (WEAS (LA mMED TTnact TiqE LlGrmie macs
Begm cocciles noe To prsTE(WIXC. TTIME Luns Ch BE(T Lung

Lemoun e PeaCo (JE Mf\_f_--:f_A.:e)__G—'f') A Crame I~ | D1234 i
A5 b dotmef o~d, b ] D1234 | tu~T ACbon~ED T

BROO I tonsE s som— Dy maadliie CernA T,

F}/
—
‘-\\.._
Page..‘?—.'\... of 2'— insert more pages if necessary
e =
- i
Signed...............; Signature | ... Name.... TANEE 1A

Date. -7« _ o731

Page 6 of 10 TF016 Use of Force Incident Report (HOMES Trained DOs) v4.0 28/01/2016
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CONFIDENTIAL ONCE COMPLETED taSC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Written evidence continued

Continuation of statement. .. .....coooviiii i e

Page........ Of worens insert more pages if necessary

1T 175 AR . e T PIBIMIER sy epmpmmmommvmsasossss et eSS S AR
Date:

Page 7 of 10 TF016 Use of Force Incident Repert (HOMES Trained DOs) v4.0 28/01/2016
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CONFIDENTIAL ONCE COMPLETED taSC()r'

USE OF FORCE INCIDENT REPORT FORM (HOMES)

Written evidence continued

Continuation of statement.......c.co. oo e

Page........ of s insert more pages if necessary
SIGTIEU, ... 00 s wonmnn PV S AT 4 SO ST R 1 =10 O U
Date:

Page 8 of 10 TF016 Use of Force Incident Report (HOMES Trainad DOs) v4.0 28/01/2016
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CONFIDENTIAL ONCE COMPLETED taSC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

‘ PART 2 - Line managers review

Details of any CCTV footage:

Jathar s DG TR | Rpcole feosté cat

Details of evidence reviewed: A‘ ySn e Q,_El! NIE walle wOAS
VA s)  Usreen AN

Conclusions drawn:
Reasonable (DN

®)

Necessary (

[ have examined the report and consider the action of this officer to be (pleasc
circle):

Proportionate (?ﬂd

If any of these criteria are not met fully below, please explain below:

Further action required:

(-
Supporting Information / Data: PER [ Medical Forms (TF143 / TF144)  []
Movement Notification [l 1591 Part C | Other relevant documentation 1
Name? W4 (2000 signature:; Signature :
Grade: SYca \lc oS\ | Date: ZaTZN .
Page 9 of 10 TF016 Use of Force Incident Report (HOMES Trained DOs) v4.0 28/01/2016
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CONFIDENTIAL ONCE COMPLETED taSC()r

USE OF FORCE INCIDENT REPORT FORM (HOMES)

PART 3 - Managers review

Details of evidence reviewed:

Conclusions drawn: Reascnable YIN | Necessary | Y/N

| have examined the report and consider the action cf this officer to be

lease circle):
® ) Proportionate Y/N

Further action required:

Further Investigation  [] Health & Safety Review O Commendation 1

ce: HR (10D) O HOMES Training Review O Capita Press Office O3

Na further action [l

Name: Signature:

Grade: Date:

Page 10 of 10 TF016 Use of Force Incident Report (HOMES Trained DOs) v4.0 28/01/2016
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T

| tascor

INCIDENT REPORT Page bof &

DEPMU F Number: _

Incident LogNo: - ,:

’ Camplete all sectians of this document with a BLAGK pen, leaw'ngi areas that are not applicable blank. When you have

finished writing, draw a diagonai line through the remaining space te ensure nothing can be added fo your report.

P . , . — Prione: finsert number] Please complete and fax ta the
ARG To: O nident Dock Fax: finserf number QCC befora ths end of shift
Completed By: |  {NAui1y M A—TARD
Grade: D as) Base Site: -~ ATwick O3
DETAINEE INVOLVED
e TN D1234 | Gonder: G 7
Nationality: | |\ |\ e, am Date of Birth: ’ . DPA |
SpecialNeeds: | T p=av3 OF SELF WAR™M AcoT
CID Ref: A1 414 Port Ref:
Movement Detaiis (if appiicable)
Collected from: g P00 l.:. House Delivered to: S A NS TEAD B 3
LOCATION '
Date of incident: 28/3/ 1 Time of Incident: 1o-20
Exact Location of
Incident: RBRook House KeazPriad / 1A UANS
Identify CCTV
Goverage: I~ Venmcale

Vehicle (state type and
ragistration number):

Deathin Q0

OV e FRe

TYPE OF INCIDENT

{please tick alt appropriate boxes)

d Releasein

Selff Haom O Injuryfliness to Escape/

Custody Detainee Attempt error
Unsugcessful O Faflure to carry 01 Unlawful O Vehicle 0O
Removal out movement Detention Breakdown

Good Work by O Prohibited + 1 Road Traffic O
Staff ltem(s) find Accident
Accident or .

Injuries to Staff

Other 0| Spacity New/Unrecorded 03| Comments

{pleaso Special Needs

specify) (please camment)

Form 1591 RA(C) ~ YES/NO . .

Page 1 ¢f & 001 General Incident Report v2.0721.03.14
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tascor

[ncident Log Na: E:I

GENERAL

INCIDENT REPORT

DETAINEE(S) INVOLVED
1

Page> of 4

DETAINEE NAME(S)

GENDER| NAT

PORT REF DGIGIO REF

-

[}

T

ALL TASCOR STAFF INVOLVED

NAME(S)

EE NO GRADE BASE SITE

T MarTire  Loia TamusYy

S 09E

2| o

Seed

‘Q‘E@,@ Den DS &

OTHER(S) INVOLVED / WITNESSES TO INCIDENT

NAME(S) R et . | INFORWATION
1
2
3
4 |
5
6
Page 2 of & TFO01 Ganeral Incident Report v2.0'21.03.14
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Incident Log No:%

GENERAL
INCIDENT REPORT Page™S ofd-

is true to the best of my knowledge
il be liable to prosecution if [ have

be true.
/3J =1

This sta'tement (consisting of ____ page(s) each signed by me)
and belief and | meke it knowing that, if it is tendered in evidence, Isha
wifully stated in it anything which | know fo befgise or da not believe fo

Sigﬂafure:_,,___,_________,i S ig r_‘ atu re _ Date:___ 25

| WAl g TeeceO 1D
Fies T Loce OF N

On Tue 23301 AT 2020

ST 1N THE VAR VIS TONED ir THe
AT 1oHe  FEOOT Row ™NEARSSY e LD

Do

Qe
Do The Dtyvuep. A o COMA PLIAND T DETANN@
Enowen AS | D1234 - aas cperted O THE

VA ARD PUT AN TR PMDDLe  SEAT NOAT O
e, He uops A tomsT BSSTRAT R, LES
Re> TR TS AD HAD A PADoLEe Ohs WS
Rrewvt woesT, | Passen T S BeL T OMER
To BE FrstTooe. ALTHoUGH ONCE AR THE VAR
He  oas DlBicacu- Passwwe  Be Aias Ve eeBey

| FTATING  MANY Tives THat LS GO0 WOAD OO

Hae To CEUskR-Boom o HRS fLer Theie Hansas

oM B TTorIeHT, He Lonas CopPLAMIIN G ANSY |
AWMNES  TRAT WS LSy wons Uit o TROM THE
CATE. LS Loess Lupd \Jissagy  Soltes Renssd
D RED So_ Aax 2-Sb WE ReicAsed tThe CUEF

3 Ve AT T
oepoce O Pyrursiwca. Uil oue(E

pa _Treke w3 90 =\
| Eeom tvae Cerhuee AD oe  LaAs woee TO T8

AvS Cocsucave o DIz k> AcoreSSwe VCBREAL. |

ComMmmraicaTion), HE DTaved i
AL LovTy Me

Duewso HIs Time o Ve Y
e His Rig Tos terT FooT Lo wes

LRI ALARNES

Oe
Guat AR Lo LS Jd e STaTED NS 23S FAD
Signature; .| Si nature . ) _
TEO04 General Incident Repuli- v2.021.03.14
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tascor

GENERAL
a 4‘ (8]
INCIDENT REPORT - ik

T

Continuation of Staternent of OpiD  DAATINSAZE> ;

Bee~ BRoke™ AT st Te L,E-r—r aine BuT AS TWe
Penancasen. VT SSe™Mel Sumvent To THE Q1G]

j;SOM'ZNé"?’ i :
Name Irrelevant  coveeso e vass

T veore 4 NATNE
2 Ames, LOHILE WWE WekE ST e Qe MDUSE
<~

WWIAS e LovVT DS T L
€ x AnnroAme)

—

BT ond  Eacd OCcASion

Prahy LoAd oespsle TS cCpel™~ O AT
CocmeErdTed WALED LovT A QEOSHEET]

i D1234 i \wAs Aso

Romd M SEUERAL TiveD e Askss (¢ HE Loan TED Wy
OELEE Ve DATRT ety O Me Cerup
=P'v AD

OReEsSS HwmeELF_ H
Tooo ARO  LowTeR  VAgeeueER He D Acc
CHooE CALL  ond TTO oA eSS O WS S ToR

AT 1355 LE ARewed AT TP STERD AN e, Oue

To DeoTesTeRs The FLIEGHT Lead cAasticeLLes M

i D1234 | Become DernbicacsTi Mope ComenanT And

T PES TR AT ReELTAND Lec_ |

| RestRaesy DO - D123\ Boale M@_@__
oT= AOMSE

AT ACrox. G020, We Revuermep To BR
Eh \NODEN T ATD WO g e
AETEL A o AT

QOock  LiowSe | D1234 i \wap FETACE Retaered |

e CoasTeon oms  Seodk Hose - .

I

SV THOEATS Arayy TFtae T

Yhre ARtar ©OO Hwaer G S,

- —
|2 — [
i i —_—

Signature: ..o S ignature ————— e

— CORE SOP (2)
TE001 General Incidont Reportv2.0 21 0314
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’ Incident Log Neo: %

GENERAL —
INCIDENT REPORT 9

PART 2 - LINE MANAGER'’S INITIAL REVIEW

T @ A VzolelrionATE 0SS of FCS W WS
QPEQMWQE&

Plasse attach cantinuation sheet{s) as required
Supporting Information/Data: PER a Tracking Data a

Movement Natification (inc Special Needs) O 1591 PartC a Other Relevant Documentatfon a

NAME: /Q.Eﬂflu\) ‘(cs‘&t, EENO. | a'€I4S

SIGNATURE: Slgnatu re DATE: 1 ES (7

' \ 0 TE A REVIEW OF ALL
PART 3 — AREA / OPERATIONS MANAGER S REVIEW - EEJESAEEBEQUMEETEM'|ON% L

CCTV Reviewed: Y / N

Eurther Aciton O

Please attach conlinuation sheel(s) as required  No

Fuﬁer Action Required:
Further Investigation =} Health & Safety Review U

ce. HR a Training

NAME: SIGNATURE: ' DATE: L

TEOD1 General Incident Report v2.0 21 .03.14

Commendation a
Tascor Press Office a

Puge 6 of 5
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PERSON ESCORT RECORD FORM

. RISK INDICATOR
PERSON/DETAINEE IF NOT FOR i % e

: " .RELEASE - TICK W REASON INEE A
Dk ZTAVETED DATEOF [ . _ ; — ;..
| R House 1A 1O\ ™ gt TRaveL |2 % 13117
! SURNAME |{ D1234 | NUMBER |15 450 [y
l‘ ................................. i T ! ..... i
! FORENAME D1234 ' poB | _ DPA |
:I SE RELIGION ........... -. _: _________________ t_._..i
ALIASES - i Sensitive/lrrelevant i
. MALE |_/| FEMALE ETHNIC CODE |12 | UNDER18 D.Y.O GRS -
J. (POLICE USE ONLY) PNC WARNING SIGNALS (IF YES, SEE DETAILS OF RISK BELOW) YES NO
i
; NATIONALITY

Bl OFFENCE/CHARGE T L T
i i Record of Events page.

.{ | PREVIOUS CUSTODIAL HISTORY | POLICE YEY NO | PRISON | YES NO
M If no risk is known, tick the '"No Known Risk' box and sign to confirm at the botfom of the Form. No Known
' The details of risk.providef! on this form Cemplete the Risk Indicator in accordance with the Riat
i ; 5 . Guidance'Notes on the opposite page.

! i - INITIAL IF
" RISK / /|~ DETAILS OF CURRENT & RELEVANT RISK L
! : ;

i

+ | SUICIDE/SELF HARM Ac 151 = = etz HT Urlo flaga Ric THAV &

! | AT RISK OF PHYSICAL

+ | OR VERBAL ABUSE

i | ioLENCE/ RISKTO

i | OTHERS

i | ESCAPERICAT A

i | RESTRICTED STATUS

+ | pRues/ALcoHOL

*| HOSTAGE TAKER e

. | CONCEALS WEAPONS

-4 | OR OTHER ITEMS
“ || STALKER/HARASSER/
¢ | INTIMIDATION
i | RACIALIHOMOPHOBIC

-+ MOTIVATION
| SEX OFFENCE

%g COMMUNICATION!

+ | LANGUAGE DIFFICULTIES

't | OTHER {SPECIFY)
|NAME |~ — A_ | SIGNED | Signature} _ DATE |26 [7[i 7| TIME ||¢ s
“|l If more than one person is completing both sections of the Risk Indicator, initial here and sign at the bottom.
| HEALTH RISKS Iy
; RISK DETAILS OF CURRENT & RELEVANT RISK - i A
" | HEALTH - MEDICAL - _ "

E C L~ Z( & {:J"” (_: i/,. ek r‘."/— o '”/ ' 0 /’ ! AL

: | HEALTH - MENTAL e /

i ~

[ namE V7 o <7 ). | SIGNED | i Signature ! DATE |<77f./i3 | TIME [ - ]
! This section is required If more than one person has completed the Risk Indicator section above

| [ NaME | | siGNED | | DATE | | TimE |

p——

HOMO02486_0076



coaw " ESCORT HANDOVER DETAILS

j' Complefe the Escort Handover Detalis in accordance with the Guidance Nofes on the opposite page
NUMBER A 1A 41 |SURNAME [ D1234

| ESCORT DETAILS PRESCRIBED MEDICATION | (VES } NO
' | Ateach point where a personidetainee is handed over or recelved Wi

WITH PERSON/DETAINEE |
| both the dispatching and receiving contact telephone numbers must ESEORT — | — ~| sl
be completed on the form. NAME (;!, trg o) sienaTuRE Signature

DRIGIVTING LOCATION PHONE NO. it is not essential to list medication below.
& S é & S eq Refer to Guidance opposite for instructions.
TO (ESCORTICDURT/PRI QLIGE STATION, ETC) PHONF NO.
LAY cp cetaerel e syt
! o Esco ) SONIFOLICE ETATION, ETC) HONE NO.

TO (ESCORT/COURTHPRISON/POLICE STATION, ETC) PHONE NO.

a e m e

TO (ESCORT/COURT/PRISON/POLICE STATION, ETC) FHONE NO.

FORMS ENCLOSED

Fm A e e i e n

i | ACCT /RECENT ACCT Y austmry | REMAND TIME CALCULATION Y GUANTITY

- : SUICIDE/SELF-HARM WARNING FORM Y QUANTITY PNC PRINTOUT Y QUANTITY
‘ -CELL SHARING RISK ASSESSMENT Y avautry | MEDICAL ASSESSMENT / CARE PLAN Y QUANTITY
' | F2050 coRE RECORD Y | cusmrv | COMFIDENTIAL MEDICAL DOCUMENTS (| oumm
1 | F2052a HiSTORY SHEET Y | auwmrv | POLICE RISK ASSESSMENT FORM Y | aunmr
| PROPERTY cARD Y | aswiry | IMMIGRATION DETENTION AUTHORITY (1891) | | fusnie
'[FcaTEGORISATION DOCUMENTATION Y | owmmry | DEPORTATION ORDER Y | ocusmry
i RESTRAINTS APPLICATION FORM Y auanTity | WARRANT Y QUANTITY
' OTHER ATTACHED ({PLEASE SPECIFY) ¥ | s
f PROPERTY & CASH
' | cooe sew. out | N CASH AMOUNT seALNO. | owt | W
T ladagug | LT  glgeql-yopg Bl |~
, : ; st
1 _BzizzecT 7 OTHER |
N leyzeFoaal S OTHER
! . i OTHER
el [ lbse|T) .~ omEr

OTHER
‘ OTHER
; l )]';219:5«:? | YES | NO | RETAINING ORGANISATION

RECORD OF HANDOVER (See Guidance Notes)

: Record and confirm any changes to property or cash on the Record Of Events.
; Sign to say that the correct person/detainee is being handed over and that the property and cash described above is
b complete and accurate at the time of each handover. Contractor siaff will only sign for an intact bag against seal -
I
i

number. The risks have been handed over and understood by the Recelving Officer.

-DISPATCHING RECEIVING INITIAL IF
OFFICER 1.D. SIGN#T'?’RE OFFICER 1.D. SIGNA:'URE TIME | DATE El:)'I'NR;E?I\EIE)E
: e ————— — | Slanatiure Cp
1 d ‘ I G i . | ________ _‘-| st ; ) < -
; ON j S 'q f'( Ak e Din _%_Signature: L 0] ;i 5

HOMO002486_0077



4

>
L4

AND ESCORT EVENTS

HISTORY AND RECORD OF DETENTION

SHEET
NUMBER

NUMBER 7 M@L”(f

SURNAME ||

D

1234 |

Complete the History and Record of Detention and Escort Events i accordance with the
Guidance Notes on the opposite page

AT R U ERTT TN TR W TR

e

TIME

DETAILS

NAME

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

SEC

Correctly Identifled

T

i Signature |

YIN

Searched (State Lavel) |

S G A
v/

e

YIN

Escort Fully Verbally Briefed (Including Ris

Searched by Contractor- !

(State Level)

Signature

(]

P e

Tk

ol
L= v

/'at.

N_\:,s..b.aﬁ

Signature

5,
R =g Sl

u\lm‘.o;l& HA_O .Ou',whnx el g

Q

2

i D1234 |

N\ e \.01),.4 e

A -1 e Lyl ’&; lm.«mu

\U\ The m&u ah a\km&k&

1 D1234 L o Coag QCL\L_‘):\.M&

(_,“l_‘ll(&ui tho yellale \QQQ(_LQ\'
/L-"V\.Q ‘A; '\.». . \tQ J- LLL-"' Coan_ AWM

“r\a ﬂ\/l&lm__gutc_@ wae owe g

./]/( Weopdecnost

fal

Y

p1234 e on ra [ S

pe. PRSP

‘\]\{\LD.M.\ Ta

&\ \L.)\ i‘\\‘(

l

L »

Wil olasul the m

TR

i ')/mO' MO&!:(I l\ful.)\ \QDOM P

c
a—g

Slgnature i

_._.F"ﬁ

.~

askd:

P !‘\Ci"'\\_\—\ /.] BV
e o Sl Rl S -

<.

R ~
hg {LQHQ\ f\mthu_.
;‘»\- ha A :g 5 -;\ml:\\ \\kka Tj J

2\ Qn?&c,.eﬂ Lo \AM t\\‘;\\'\l\.‘lL

\

‘\

e (e I"L\"\t « Quratla & a2
hm Yy, '

W\.\Qu@vl

)

fH

At
=

\,

REFER TO THE RISK INDICATOR FOR KNOWN RISKS

The PER Form must accompany the person/detainee to the Health Screening process

HOMO02486_0078



w
" HISTORY AND RECORD OF DETENTION SHEET 2
) : AND ESCORT EVENTS FiaanEs
‘ NUMBER UL Sy op | SURNAME D1234 |
Complete the History and Record of Detention and Escort Events in accordance with the
Guidance Notes on the opposite page
TIME DETAILS NAME SIGNED SEC
2L 1L L Lo llel  SE. W b g B LESE :
2 ALt g Lo pagiiga) {in ] Ly
. ¥ i
22 | 2 Fiodo=rd) | gatef e L Signature | L
; _fﬁ: s | e DG E 2t Ry - jde e s AN E
’5} ! 1 i W - I
e : ] S LR S MY O s :
Wl - - ‘
T A AbS Fafise o Diise YT
‘ i -:““'J;‘-‘.‘a-""‘?"g“ 1’" P.} {5 ! b b A
¢ . . - ~ —_— L] -
§ Ficane e £ 13 2y ) i (R
DR A i A A _, & ) ety i Signature
S LAWY iy ighd A g asy L Flee — A "L, - .i! {
s § ¢
s A i A in Sra A -"‘F/f.A ."\‘v"l % -‘j . J‘l“
: L RS S S TR Y RN o A LA s Can) 2% {/
{1 N L ke A L TTER % o . i Signature '
L LY f Thiaadercp G0 TG AN S M AT o
il W7 g N
(K Yo e Jey a0l @ UGG TR P
!‘.l‘-.." ! : ‘:-“_‘.[!, .'.], ‘F"fli-‘,r' P o e A / 2
A —— X
iy T a1 T §Signature§
(o @ 74 A A TR
i . : !._._._._._._._._. .... o
b & i"}f‘(” L (e « :i"l YRR CArE I 7
v _ i — , ~—[ti Signature =
g A pewigh gy r B e i+ ' 64 L mimimamss
. in the event all the available rows are used go to a continuation booklet
9l )
N RELEASE AT COURT
i ':~: | certify that all the relevant checks have heen made with clearance given as shown:
i Agency Establishment Name Authority to Release Remarks
. Release Authorised by SCOJIC Name Signature
i Release Countersigned by Name _ Signature
i STATEMENT OF RECEIPT OF PROPERTY
. || certify that | have received all the contents of property bag numbers shown below, and am completely satisfied
e 2) 3) 4) 5)
L6} 7) 8) 9) 10)
Name (Print) | Signature |

'REFER TO THE RISK INDICATOR FOR KNOWN RISKS

The PER Form must accomﬂpany the person/detainee to the Health Screening process
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tascor  DETAINEE PROPERTY SHEET

Charter Name : OP MAJESTIC 58

MANIFEST
NUMBER

(2

IDate . 28 MARCH 2017

Port f CID Reference : CI_Tq q n—l Ll"

Seal Number(s): | bggl 7

Detainee Name i ........................ D _1?:24_ ......................... :
Nationality : NG R Gender : @y F Date of Birth : | DPA
1
Collected From : BROOK HOUSE Delivered To ;
Prison File Collected
Y
Dollar $ Euro € Yes |
Sterling £ i ..l -6 1. Other :’::f of DCO who received Prison
Mobile(s)
Nokia - Qty: Samsung - Qty: Sony Ericcson - Qty: Prison File Seal No:-
Apple - Qty: Other - Qty:
N Z
Suitcase(s) ( )Small ( YJMedium ( l/rLarge (V'),Laundry AGDT File Collected
Colour(s): o I ! @

Clear Plastic Bag & Pro Hib {s)?

CV3§ TLL8E

p———

muecds vod ModlAg |

CV DS 1

cV8ET2MN|

N b8 D)
& (qauy> ¥

02122%S

IReceived the ' items of property listed above on collection from IRC / EHAPR-+Pelice-Statien-UKBA

T

Signature :

DCO Name: <557 YN CAAY )
Witness Name : " O LD ERD -

Signature :

< Signature

T
==
i
i

o

Received the !. items of property listed above

IDeta?nee refusedtosign: Y [ N

coaneetond D1234 | [eewese | Signatwe | |
Witness Name : ST Y YYACME) Signature : Signature —

Receivedthe __ _ Items of property listed above from the escort c:r; transfer of detainee back into custody
JiRC DCO Name : Signature :

Witness Name: Signature :

TF240 Detainee Property Sheet v1.0 14/01/2013
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