
CONFIDENTIAL ONCE COMPLETED tascc)r 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

Incident Log No: RECOS Job No: Of trA .aic - 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 lo your report. 

PART 1 - To: MI Desk: 
Phone 
Fax 

To be completed & faxed to the 
MI Desk before the end of shift 

Details of member of staff completing the form.

Surname: Forename(s): Staff ID: Grade: Base Site: 

Okatt4STA-Nile A/ kett 4 St 4-9€0 -bC_c) tout.,ckS

Detainee Involved: 

Detainee CID No: Surname: Forename: Date of Birth:

En Ct PR A ka L D1234 i D1234 L._ DPA

Port Ref No: Ethnicity as recorded on PER: Nationality: J. Sex (Gender): 

tie e_Z20 2.-10 t••••L: • • ' i. ia.-^, I\1. ' l' 3‘, 1 
Movement Details: (if applicable) 

Collected from: greet . oaaja tit( Delivered to: grockociast tate_ 
Use of Force Incident Detai s: 

Day: M 
o 

T 
,- /31 

W 
o 

T 
o 

F 
o 

S 
o 

S 
o 

Date: 
(ddimmen) U. 

usl oTLA Time: 
(24 hour) 

na l  n 
1.- L-' 

Duration* 
(hh:mm) 

,.4 4cg 

KAN rth-

• Please no e when completing dura ion, the tota duration of the application of restraints should be used. P [ease 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 
if applicable) 

Events leading up to the Incident: Circumstances why force 

Waist Restraint Belt 
if a. Plicable 

was used.

Tick all relevant boxes Tick all relevant boxes 

None known r Preventing harm to self pv-• 
Search of detainee ❑ Preventing harm to others l&K.

Enforcement of removal directions & V. Preventing escape II

Assault on member of staff t Preventing damage to property 

Other (please specify) U Failure to comply with a lawful order 111 ' 

(expand in written summary) 
_ 

Other (please specify 

(expand in written summary) 

❑ 

Location of Incident: 

Under escort from' sroolCk-0040-,
At collection point: (State location:) ];1

On a vehicle: (Include Veh Type/Reg No:) ❑ 

Other: (please specify) 

 C to. ehic-G2—, 
In an airport (State airport name:) El 

On an aircraft: ❑ (State airline/Flight No:) 
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Name:. 0 

CONFIDENTIAL ONCE COMPLETED tascor 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

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

Name: cd- NIS Role. C-0  Payroll No- Base Site'  

Name. CR" "iRolet00 Payroll No:  Base Site:  

Name. CAP-Ille- L eaRoleh   CO  Payroll No:  Base Site:  

Base Site:  OW -a /\ -  Role.ciC ° Payroll No: 

Name  '.v l3- 1  1- 504k8 

(expand in written summary) 

Role. CCD Payroll No. Base Site:  

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:.. .  Role: ..... ... Additional Information 

Name' Role' Additional Information' 

(expand in written summary) 

HOMES Approved Techniques Used 

Rcic all relevant boxes Tick all relevant boxes 

Restraint Techniques Pain Compliance Techniques 

Guiding hold ❑ Mandibular angle 0 

Isolating the arm Iji.,  Thumb flexion 0 

Arm hold [;;." Wrist flexion 0 
Head hold [Ws- Use of rigid bar handcuff to gain compliance 0 

Figure of four arm hold Defensive Options • 

Inverted wrist Push 0 • 

Detainee on the ground — supine Knee strike ❑ MI 

Detainee of the ground - prone 0 Kick 0 

Restraint recovery position 0 Punch ❑ 
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CONFIDENTIAL ONCE COMPLETED tascor 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

Were 

Use of Restraints 

any additional restraints used? 

Rigid bar cuffs 

If yes, please state name of person 
who authorised: 

Location where handcuffs were 
used: 

v Name of staff member who applied handcuffs: 

Name of staff member who checked handcuffs: 

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

* Reese delete 
as appropriate 

Time from: To: Passive/Force* 

Time from: To: Passive/Force* 

Time from: To: Passive/Force* 

Waist restraint belt 

If 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: 

ger " Name of staff member who applied waist restraint belt: 

Name of staff member who checked waist restraint belt 

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: To: Passive/Farce 

Restricted position(left) 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: 

Location where leg restraints were 
used: 

e/ Name of staff member who applied leg restraints: 

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: To: 

Time from: To: 
• 

Mobile Chair 

If yes, please state name of person 
who authorised: 

Location where Mobile Chair was 
used: 

0 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 clock? 

Time from: To: 

Time from: To: 

Time from: To: 
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CONFIDENTIAL ONCE COMPLETED tasams 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

Did you use 

Yes V 

(expand in 

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

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

No • 

written summary) 

Injuries sustained 

Did you visually 

Yes 

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

No . 

Indicate 

(expand 

areas of injuries 

.. ;Fr 

Comments: (including any details of any first aid administered) 

Skisoir4 b itakl 0-"1/ “r -k ellAH 

641 (ea -AWNS , 

' It 

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 to the receiving custodian i.e. IRC or Poltce/HMP, complete a TF144 form. 
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CONFIDENTIAL ONCE COMPLETED tascor 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

Written evidence 
I, Mastuk CAicsAiNti  . am a Co  employed by Tascor. This 
statement is based on my personal kno ledge and experience of this Incident, except where I 
indicate otherwise. 

I have   years' service as a DCO and during this period I have completed the Home 
Office approved training course in Phyisical /taint Techniques and c. w. refresher 
courses, including the last course on i€32-(t n 

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. 

Ont4.1P3 k1A1 was detailed to escort_c„.-----P12-?5,., J ....'-fromrah L c to 
14.k.y 4 AA.  At ...(10,....Z.9119.., . ...... divas involvedl  / alerted to an Incident 

a hew-Akita ak fe_o_acu_vv, k.‘-isuctit fo-fr a &se tat ftcs.4. basic 
0 to NA ,4L4‘....a. ....v..a ikkaact. ?Ike_ 10 o,,t, 1), \ Nas.3, taco," amsikeSt 

to oU.ts, le 4o,01‘. tkisul.P._ 7_ . 11^-0--,_,CSJak1^. C_OvvkvA.40-L,Jc9.91 \...Qt-IN 

tOR--CISY 
tob c, Owe.)",.. Qr.ca- 6":g(144...4— TO de- \(3kAb-12- \ 1/4).JOAtif LTA.

A- 1 u%%•)-ti  tO ilte_t2 04 tin._ttAQ ClokAIR diefrti 1
LiSk_ti-, 01/4_ iikaiki tusk, CULICO', t • a ediAtateci kg roc tkok, N: 
0
cow( 

-Lea to kr-MINUS [_._. D1234 i be M fa kt. . .1.1
Cc A, , i.,, gke c17:1W-Tati, --thQ re c e Ptik-v‘ 0-leCk, 41-0.._ cr-ccu, 

C- KKN- U1/41k.k &ik Si1/4).-4 l)44.-. INS2-Qtv,& 04.--X a)!-.-., ..._._______._ 
i D1234 . Nklesitel, •I-e-- Q5 i DPA 94 okS2_c_lt.hz . L , 4 .._ 

Irrelevant and Sensitive  ii_, t9-0-ANA CR 0 lAr Sresk 

(cat by-es ffev, C_ ar-a. 
a 1/43-.3.:1..* f-e-Skiak4 IQ& cs_pa_ Lock tegicks-s-k Lido vacua-it. 
o.,,a, a <AR kct& losif .a-e a •-ob n_ 1.  tifi34  '1St C 4 1/4Ar t A- .,.. 

6_,VO4-4- to aQ--- rim- Ceiii\frek-0-.-C.12._ di 1 Liao, le .,... _.91234._._.! 
'to c ovwe Lk 4, a las4u1, ' orcb-s. 9 a_stgla_ 6co a 

to s'.._ a gat u-- kia ,..A.,,,41,.. ;.,LA-Sk.t.ca_ *kJ?, t._\•34-.2._ 

\I 14 to_o_las, ta acs?-i3 c 1 Di 234_ : to
<la 4 etc  a.,-.1_ s)4 ov.t gal Iroi— 1/4A._ Am. lip seat 
i_ 4-ir 4 tivol ez;L4- tklA 1 efesAgi (hp ha...A M 04 

Page.. of 1.0.. insert more pages if necessary 
, . 

Signature i   NameIWUQU"n Signedir . 

Date: 2..._au 07 ( n.. 
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CONFIDENTIAL ONCE COMPLETED tascor 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

Written evidence continued 

Continuation of statement' \A--atkirAk)I (-11.41 
71 to talk_ 1 D1234 cktousi,A. 0.)A Vv. thi ti,tvot t -

1/4).04- t EN CesuS r.-et ki.it ‘\,0.4.- 'A 5pD4, a ot.,,LA
ye.0,::-.3Cuils,ra_ kyi e_ fe-a-c Otto ‘lcun tp_kt;1 tr• (40S.CfA Usd‘ 

I D1234- i alit Wan InkVes, r) I elea vvto.J.A...A gubjech 
vv_ hst_ %la Ickv vat*, 1 kralm alk-u J hp:mt. ,sort-, 

one 1,kji, (194,.4 ea cltiiaseh,. k woz ‘)-1t Cl•olk-t-,-.\ 

LenuckLi SWik--tl 4 LA_ u.1\48, astoi uS4, v.i\ 1 Kt_ u.k‘h.1 
cbezcipa 1 ..1 We_ west tuYtiLtA rytiv.. ri csnAstio.)-tLi k*Pc-a. 
63„„ war 4 mod e& a_Afact VA, to AsesS ' in.kb,sek* .a....- 
fey kih &c at., fbmi_Alt— t-Lp_ i;i1Aax els\ 
etureze occatiCeAr ifz r D1234 i gt-wtsVe Wm Not LAyore_ brat/It., 
iniN tot walk ticotto,- a-4 hiztu.11kst ki4o4 brotatA,.. (N \AAA. 
.e:&_ qv:4 thafit-e& eft by a. KoSi..c. 4-Q vg..01 \korai kAr i
u, ttat ‘10Asx aSki-US-43 to4ti. 6txk mt.x,e_r ce,s1k ancss,CvLe_' 
ai,,.,..54&..i ut.y,. kiaiR 4risrecN. oaf Staa.„6.th 'to &t Ac '-ouir tkak 

6,,,, cvartzt iNall, Was- (3-vccoitack- 1 ke,a_ GescLovea tine , 
1i\P-1/4Alk (-4 plc, Ow-4-1̂ - aA )0a 

Swop
 1/43-A \..ge._ wen_ alok&kAt 

t to,-04-e Ono W---giQat v3roxs. -IL VJ e..B a).-8, V re-‘1 ''' 

tTh.-w-e_ Cl ...k s-k-04-4-dost o.....4 I D1234 i Pwt.....1. di esv 

iaek., Ofv D boAt AL__&_Qa34 1 t ',._L tetk, 
1_,S1 

6kt l&s, U.10A t  trO\k/CAC2_, &SU CS lett .-- alas...... 
cica_ wee_ kAtislis ftLitilAsa 2 ftzq"k1/4-6\a"-& 

Korey. smsi . 

----------

Page of  insert more pages if necessary 
i ------1 

Name _ Signed i Signature i V 

Date: tstl at t. A 
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CONFIDENTIAL ONCE COMPLETED tasama 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

Written evidence continued 

Continuation of statement 

Page...  of  

Signed 

insert mare pages if necessary 

Name 

Date; 
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CONFIDENTIAL ONCE COMPLETED tascor 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

Written evidence continued 

Continuation of statement 

Page of 

Signed  ............. 

insert more pages if necessary 

Name 

Date: 
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CONFIDENTIAL ONCE COMPLETED taster 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

PART 2 - Line managers review 

Details of any CCTV footage: 

---15gook.- V\-e..3s ,c; CA._ Vake-S 921/4IC,6 (CA 

Details of evidence reviewed: 

ts, Vcc47-0N-wZ 9.4A-Pftia 1/44..As L2Pk) ) .1lAst"4.1.g? t , Aiat f_r4 QaNrikto\-5 
--c-0,-;-: c uza-s.... , (2e,_-.9., s-%.Z . s 9c2tRte%-tQ,,Ar\--€ i I., -,c4Acc 
en% —t .5%. 

Conclusions drawn: 
Reasonable et Necessa Y / N 

I have examined the report and consider the action of this otticer to be (please 
circle): 

Proportiona Y I 

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

Further action required: 
1%) l C.—

Supporting Information / Data: PER 

Movement Notification 0 1591 Part C 

MI 

• 

Medical Forms (TF143 iTE144) 

Other relevant documentatn 

• 

• 

i 
NameK Qg2c2..,NS Signature:; Signature • L..„.._, i 

Grade: s.(;) co tk.c S8- Date: "Soik - f 

Page 9 of 10 TF016 Use of Farce Incident Report (HOMES Trained DOs) v4.0 28/01/2016 

HOM002486 0009 



CONFIDENTIAL ONCE COMPLETED tascor 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

PART 3 - Managers review 

Details of evidence reviewed: 

Conclusions drawn: 

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

Reasonable YIN Necessary Y I N 

Proportionate V I N 

Further action required: 

Further Investigation 

cc: HR (IOC) 

No further action 

■ 

❑ 

■ 

Health & Safety Review 

HOMES Training Review 

■ 

❑ 

Commendation 

Capita Press Office 

❑ 

■ 

Name: Signature: 

Grade: Date: 
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CONFIDENTIAL ONCE COMPLETED tascor 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

Incident Log No: RECOS Job No: 
op 
04 ideFyn c_ S% DEPMU F No: 

. 

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

PART 1 - To: MI Desk: 
Phone 
Fax • 

To be completed & faxed to the 
Mt Desk before the end of shift 

Details of member of staff completing the form. 

Surname: Forename(s): ' Staff ID: Grade: Base Site: i 

l -k-AA &-Th-k tot cci I- 2.-H St CO C:. CAM a--.1 

Detainee Involved: 

Detainee CID No: Surname: Forename: Date of Birth: 

Cri 9 ci ,_.4. I Li. 71111.---1)1234---. 1 
,._ 
 D1234 . 

i .. 

_._._._._._._._._._ 
i 
. _.i DPA L

Port Ref No: Ethnicity as recorded on PER: Nationality: Sex {Gender): - 
a. S -2.c53 atr 1.-5 c -A. • V1/4•401/4-t_ts 

Movement Details: (If applicable) 

Collected from: cB,o_co ds kotfre,as t 12_c_ Delivered to: - Z,(2. 3w_k_k,z),..s .e_ %Lc . 

Use of Force Incident Details: 

Clay: M T 

V 

IN T F S S Date: 
(ddimmtyy) 9:6. z. 1-1 

Time: 
(24 hour) 2c , 2.

Duration* 
(hh:mm) 

S k i  5
t_i etc.,41.

' Please no e 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 
if applicable 

Waist Restraint Belt 
if a. • licable 

Events leading up to the Incident: 1 Circumstances why force was used: 

Tick all relevant boxes Tick all relevant boxes 

None known ❑ Preventing harm to self 

Search of detainee ❑ Preventing harm to others Ef

Enforcement of removal directions r i Preventing escape 
0

Assault on member of staff Preventing damage to property 

Other (please specify) 

(expand in written summary) 

❑ Failure to comply with a lawful order 12 ..

Other (please specify 

(expand in written summary) 

❑ 

Location of Incident: 

Under escort fromr:-..iiCas:::k03:4471 -aa  .1 e_c_ to: .... leinSACIOThi ieviii k. -iiar2-I. A 
- . 

At collection point: (State location:) pr In an airport (State airport name:) CI 

On a vehicle: (Include Veh Type/Reg No:) p----z4 66 cee., On an aircraft: ❑ (State airline/Flight No:) 

Other (please specify) 
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CONFIDENTIAL ONCE COMPLETED tascor.
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

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

Name:. .a  . cQtastatsi , Role:a)Co :Payroll No:  Base Site' for---4-. 

Nam e:.. Cct .4.-4,0-Z.-4Ort-1 

Name:. 

Role:7S..O.Cia.Payroll No:  

'- C_C:i Role: Payroll No:  

Base Slfe: . 

Base Site: 

0. .'.7.C.-.. 

 O .I.F.. .,...kt4112ea 

Name- - V1/4146o,Ati Role: 7 C-0.00..Payroll No:  Base Site:  C:t 7,7:-.. 

 Role .C.....0 ..Payroll No:  Base Site: .0. 7..---,- Name. 'M.— 3r3itr, 

(expand in written summary) 

 1 

Who else was present at the Incident and what was their role? 
Please include anyone 'Alto was witness to the Incident 

(e.g. Immigration Officer, Police, Doctor, General public, Cabin crew) 

Name: .. Net...tcluMISCIN*J.Laffl ..... Role:  Additional Information' 

.  Additional Information -

(expand in written summary) 

HOMES Approved Techniques Used 

Tick& fat:want boxes Tick all relevant boxes 

Restraint Techniques Pain Compliance Techniques 

Guiding hold Mandibular angle El • 

Isolating the arm El Thumb flexion ❑ 

Arm hold Wrist -flexion ❑ • 

Head hold Use of rigid bar handcuff to gain compliance ❑ • 

Figure of four arm hold . Defensive Options • 

.. . 
Inverted wrist 12-- Push ❑ 

Detainee on the ground — supine El Knee strike LI 

Detainee of the ground - prone 0 Kick 0 

Restraint recovery position Punch ❑ III 
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CONFIDENTIAL ONCE COMPLETED tascor 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

Were 

Use of Restraints 

any additional restraints used? 

Rigid bar cuffs 

If yes, please state name of person 
who authorised: 

la. - cv-.10.-.1 

Location where handcuffs were 
used: 

M ' -'94C% (2_--n_30 

t-- 12 1.1-1011-3r-Nra-r- 1 °---C' 

a - ''.. Name of staff member who applied handcuffs: • li-k-A-9 ••••.i -

Name of staff member who checked handcuffs: 

How long was the Detainee restrained in handcuffs using 2411 clock? 

. • Please delete 
as appropriate 

Time front POI .'s- To: al_ Sto . Passive/Force' 

Time from: To: PasstveiForcer 

Time from: To: Passive/Force* 

Waist restraint belt 

If yes, please state name of person 
who authorised: 

1-1, - Oboe --t 

Location where waist restraint belt 
was used: 

.--- Name of staff member who applied waist restraint belt: C— t...J4,-46c_)...i 

Name of staff member who checked waist restraint belt: v-k • OI,,a a...4 • 

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

as appropriate 

Free position Time from: To: PassIve/Force* a.A.o RD2.._ Q ...3 ca.-

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

Time from: 

To: 

Secure position Time from: 2nrs- To: nrx2r7 laaseitsiForce* 

Restricted position(left) Time from: To: Passive/Force* 

Restricted position(right) Time from: To: Passive/Forces 

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: 

%.4 . C:3 An.leini 

Location where leg restraints were 
used: 

13.-- 
i 

Name of staff member who applied leg restraints: - V1/442 *-1.-1

Name of staff member who checked leg f estraints: NA - Ol fr-"a ' 

How long was the Detainee restrained in leg restraints using 2411 dock? 

Time from: 20 h .15-  To: ca:351c:, _ 

Time from: To: 

Time from: To: 

Mobile Chair 

If yes, please state name of person 
who authorised: 

Location where Mobile Chair was 
used: 

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

Name of staff members) who checked Mobile Chair: 

How tong 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 tascor 
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 Er No ❑ 

(expand in written summary) 

Injuries sustained 

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

Yes 0 No 1 ---.

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

• 

• 

11 . 

I . A, 

te 

(expand in written summary) 

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

return: 

NOTE: Meese 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 Le. IRC or PoliceIHMP, complete a TF144 form. 
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CONFIDENTIAL ONCE COMPLETED tascor 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

Written evidence 

I, (-b..4 4 ov,-loi  am a ,..MCO employed by Teaser. This 

statement is based on my personal knowledge and experience of this Incident, except where I 

indicate otherwise. 

I have _Ora_ years' service as a DCO and during this period I have completed the Home 

Office approved training course ;in Physical Restraint Techniques and ;  refresher 

courses, including the last course oh   I 

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. 

pp
On .2.55:3111 was detailed to escort .E._ D1234 L from .gaiXikliioUSS to 

.1,S --..,.b.u..er=- P-A At ..__,Ds,:paw.  I was involved 1-elatted to an Incident 

i ekikit. 414.0 Senn rapn&cul_92.1110.6—e- Coasli-&-4 0 inn_00 1/444ack b.. 

- Inziiccra cisk_-,::t F. acattS.. 0 ,e-;-- rag_sci a56 • % • n ‘ tt-s ac, to 

Jrar---„kaa_c3 F% s L' to cia—Cokedobaards n-r-ch'e_ Ct 

-4-cni Leacicr._ t.4 terat_te, PPirk- ac nn., 1anin-i kiVezum •-tr. C' rA lo ci-

4,1  ' c---- (- t 
a -Nei, I-4 et wanset i or inarconse, . noi -4,:. nicz,:ae-,aLiN 

ex,,,,,,,-, I— -V ann IOC_ t .c',_ tit / brrtir.5 conk rv......4 —iersnr". SO 

pltr &rove_ --t-t.

-kr, Nino c Mk) cirts-ol. _ .--CC-0 roaciai l-  11-0-pri r --(--,,,,-k,rs 

a._ k .5‹ .-d-NS t ;:ethr-slia.1 I...., U1/2.40 U—sdi cr ). \ 0 tar} up b. - 4k_ enrfris) , i_ 

ethezi 4. t-Ir-iirel.- rnrArtkr. teun (Myna) treictij_0_, 
_ 

--rt,o_ Qt_. it . 42sn1, a.t n --40. 1°vt.0 ht_i --hc___ car-a-szl k 4,"_teeTh 

b..icl 

lirvto ri, 14 In u...51/ 16 ',pa 
fatc2- an-1-

\ALA" Vorer \ t -0.i....4 A - 

to l 

Page 4. of   insert_ re pages ii necessary 

Signed L._ Signature L._ ............ .. Name Vklia4...0WeNS  ' 

Date: act...., n  ., 
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CONFIDENTIAL ONCE COMPLETED tascor 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

Written evidence continued 

Continuation of statement  en-1/4 ahai. - 

(6 Cord I t fCt3 

k pro. sa -.kw-, ao 4------ t inn o -‘05 ,Fail kp..10 rotAklyuiDA 
‘  1"tri-Lakci , 

*La i ncA--ke c: .inac-aunsa: 
-hi &.__1\o et art r4 rorra; , c19 y.,,_r_Ark 

02 -iScrica t

OA i '---1cc 
‘aLais bat....4n 

1 r coori it. AloWN &Nei Cri rczlayt trio ol ccs A--12.ea1/4,,, 
2: Pili4:13 

1-c) I VICL_ ---Vrens.cb I en ci ‘i-, -\--..0 cyertis . c kick_ 
_ea,. • N..... c.-. , 
Az...,A30a-v-Pcalr----cisia --tis VLA:0 to s_Latc*csw.ca -\--c, 1os;a0 .-Vian 

1. um sc. r°°" • D1234 pin a-clatA-04Q-un---c) AaccSts-
t

--Iro /105tV1 \ --1/2 -0 kri - an 
R  'mil c.---, 1 tr. ns,-‘. tratimirr-csi COL-1.0_J . 

li 

*b 'Al n (11P1 I ttn. C \ nizui in_ ‘ \AV- Van* LOSC A Y 1-1 'k 
If ar-ambet 6 ..6.-Conl 

'TN -AAA eterz, An tar Ov-Lrn t -a-an 

----- 1 *O Cam-0).-i C.3 rk-fr‘... LIO 

_[._._._._._. 91234 L 1/4100 vie* 901AtAX4 
.'CAALI-IA - L V ti4,%r.i 1/4- 

nn \i‘ii•A "So COAA/Vkisnil .e' .10F3/4 r:Wea i 

in. 3/4 -Q.- ....e 4- 1t -nete-aQ' \ ncia--“Aczbaci 
_P.4kne--a t---( 171Sti 

t . D1234 i 

• a lb • ... I 6..  l't 
6 . a ... a t. 

• A • a km g 'A 4111 as ' •• • • • • s 
0-11• V k 

to tae so th riA.--4,1- , VisA:12_ taVt-essidr, 1 an, r 
%ekeel g .A

43---V53_ Vi(A VNA, AVl tvt-t-f0 A-ntri, it-wt -4L 
., A di_ .._ -a s NA- LA 

S.. -6 a Z. 'tin ft... - f .. s, -7. - ____, 
___,5Ack prenco. ,-,) 

- ar a TS II I A I .A. 0 A• ira.A.411. A . _ i , a. di. 

kr, Vniwk b-1. & k 

C)in_co 'so c- A-i . • ti. ...• - se I • 
n  r es pir,on • 

• • rLZ At to 
17, /Ass__ . 4110 oral it s V A • t 

• .-. 
D1234 411- to en...- - -0, , li a_ _ 0- 

U .-
M

-yr, Vt•J:43 V_Jostab • -ITN c.-Cio V-$2Dt. -_9::)I.Jn---ytu•S 
At 0 rty _}-, 

... • • 116,a, 
ms..00 

1 ---cm--- 
c t e. 

STIC et, ;- ....n,
• ar a • Et 

I a - A._.. IL • s . 

Page i... 
of insert more pages if necessary 

i
1 Signature i  Name \AV -C-170 ay:7!tp..r 

Signed 
i 

Date: n ,— fi t - 
S

. 

& - 
it 
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CONFIDENTIAL ONCE COMPLETED tascor 
USE OF FORCE INCtDENT REPORT FORM (HOMES) 

Written evidence continued 

Continuation of statement. VAN.Akai--.1 ?V-sue. 

oczzig no ri as  E So winseis A -r- .0_,. r c},-, u...r?ronr\-- 
V' FiL_rii-uq 

- s_ . ,..,.... . nit- _ 
0 IdhAvin 0 aro cy t " kts) aktia 0, 7--c. i . Diiii-------,3 via° 

. cuc2.. . -a-

klArinaAda (24)—a' ‘220". -r• de cr tt.at a i 

-6C11-C4 A heikmlo 4tr co-- l ran LA o ok. ,--1, 3 -s 

a -attza rsinek hoc-, k to crA 1r)..- rtry. 0‘A.CO_ LiAtil0 
c2,vracut ra__ 

V  40 Atta cto_park-urs2S 61.10. AD Cf2s.6h-NAA-111----. ‘.reton  iiaktivon irk 
CI JD.t. 

I 

Ygnk St -112 r C_CX_s_A-Ck—C-ef r 012341.---- L_c ma-1 \NA), IcsL_ i 

0 • La to _1,'" dii_s_ ii AI 4 . al A tithAt , 
1Na/a [Ai— „. 

"la,  ‘ tiik. ck v‘n .- 4----reCLQ-1 ci-D-SLurth ii....n-kut [._._._._.D1234 ... 
a lAA- - 

-6 rancotVet b~ 
1 bad IA i.,4-  25b co-kuv IA , et 

tautro  Afi"ol -0 
-kwun. La. IN -A0 citissit i  VALICIAlat thakik (tAliti Crfr-dak t--kAius 

s_.. • f• 

insert more pages if necessary 
Page_.. of ...S.. 

akin Signature :  Name.....'{ 

Date: 9 9 .1 %. fi 
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tascor 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

Continuation of statement 

CONFIDENTIAL ONCE COMPLETED 

Written evidence continued 

Page of  
insert more pages if necessary 

Signed  Name 

Date: 

Page Bat 10 
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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: 

Cgt-g12. Otrrq Vate.t.6 94 Co (Da& 

Details of evidence reviewed: 

- R-contouvw-t .ikake-c VracioA:1a Va"rt-L\--- 03 orkk IL\ 

HAsOiNg. 
Q 

adca.‘Aciak 

Conclusions drawn: 

the of this officer to be (please 
Reasonable . Necessar N

JJ

I have examined the report and consider action 
circle): Proportiona lb 

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

Further action required: 
14( L--

Supporting Information / Data: PER 

Movement Notification LI 1891 Part C 

• 

• 

Medical Forms (TF143 / TF144) 

Other relevapt.thruglotaticat_._., 

• 

• 

------" 
Name: t to1/4 clauk rA signatuj Signature I__ 

Grade: SDC_o kt c_ S __ka£24V1 
Date: egiTS7 -----i
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CONFIDENTIAL ONCE COMPLETED tascor 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

PART 3 - Managers review 

Details of evidence reviewed: 

Conclusions drawn: Reasonable YIN Necessary YIN 

l 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 

cc: HR (10D) ❑ HOMES Training Review 

No fur Liter action ❑ 

■ Commendation ❑ 

❑ Capita Press Office ■ 

Name: Signature: 

Grade: Date: 

Page 10 of 10 TF)16 use of Force Incident Report (t IOMES Trained DOs) v4,0 213/01/201e 
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CONFIDENTIAL ONCE COMPLETED tascor 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

Incident Log No: RECOS Job No: 
0moPPnDe se DEPMU F No: r 

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 Ilne through the remaining space to ensure nothing can be added to your report. 

PART 1 - To: MI Desk: 
Phone 
Fax 

To be completed 8 faxed to the 
Ml Desk before the end of shift 

Details of member of staff completing the form.
I 

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

LA %JOS° i1/4- 3 I C l•-kA (1.4-e S 1 0 I a 6rtg - saco kicsro i\-)
Detainee Involved: 

Detainee CID No:  Surname-..______ Forename: Date of Birth: 

D1234 i L. D1234 i i DPA i 

Port Ref No: Ethnicity as recorded on PER: Nationality: Sex (Gender): 

g32..b32, 6 A.) t c,_e-a_TA ./v p 16-e- eLSA Al it4 

Movement Details: (if applicable) 

Collected from: g a..00 IA_ MOOS 6 Delivered to: 11200k.- MOt.).Ste-  • 

Use of Force Incident Details: 

Day: M 
Li 

T 
Riten: 

W T F 
n Er 

S 
n 

S 
El 

Date: 
(ddImmlyy) 

._., 
2S -Z-  1 0.

Time: 
(24 hour) 2.0 'CC- 

Duration' 
(hh:mm) 

, a
Mu ins 

* Please note when completing dura ion, the tote 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 
if ap ilicable) 

Events leading up to the Incident: Circumstances why force 

Waist Restraint Belt 
if a . ilicable) 

was used: 

Tick all relevant boxes Tick all relevant boxes 

None known known 
• 

Preventing harm to self 

Search of detainee Li Preventing harm to others W-- 

Enforcement of of removal directions I;V" Preventing escape 

Assault on on member of staff UV Preventing damage to property 

Other (please (please specify) 

(expand in written summary) 

❑ Failure to comply with a lawful order 

Other (please specify 

(expand in written summa 

• 

Location of Incident: 

Under escort from:.i:V.-c.-P.9 . 117 . .17:ccAqS-T....... ....... ... ......... ..to- R12-00 ii- I -40o S4 

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:) 

Other: (please specify) 

Trois Use of Force Incident Report (HOMES Trained DOs) v4.0 28/0112016 Page 1 of 10 
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CONFIDENTIAL ONCE COMPLETED tascor 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

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

Nam. 60,D kA/A-ie---s  Payroll No:  Base Site. SPecrit ti M

NernerSA (totes 1-4A en) Role;932C° Payroll No:  Base Site: 5.17 -:712-VAA 

Name: S .0EL S r eVeil) S RoleSTe-C} Payroll No:  Base Site: '' PtTILUM 

Name ere e,N1 OWE& Role-Sit( Payroll No.  Base Site:  Pee-11"M 

Naine-emPrities lad 

expand in written summa 

. Payroll No:  Base Site: “ E r ibt\)  1

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.   Role. Additional Information -

Name. Role. Additional Information. 

(expand in written summary) 

I HOMES Approved Techniques Used 

Tick all relevant boxes I Tick ail relevant boxes 

Restraint Techniques Pain Compliance Techniques 

Guiding hold ❑ Mandibular angle ❑ 

Isolating the arm ❑ Thumb flexion ❑ 

Arm hold Wrist flexion lg.'' .NI 

Head hold 0 Use of rigid bar handcuff to gain compliance gi-e

Figure of four arm hold 0 Defensive Options 

Inverted wrist lir Push II 

Detainee on the ground —supine Knee strike ❑ II 

Detainee of the ground - prone Kick 0 • 

Restraint recovery position ❑ Punch ❑ 

TF016 Use of Force Incident Report (HOMES Trained DOs) v4.0 28/01/2016 Page 2 of 10 
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CONFIDENTIAL ONCE COMPLETED tasama 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

Use of Restraints 

Were any additional restraints used? 

li p- Rigid bar cuffs 

If yes, please state name of person 
who authorised: 

'rosy 0W e/1../ 
Location where handcuffs were 
used: 

at  a 2 t., i.,_ 4.4.0,A 

tete, 1- 10i1/2.-) 

Name of staff member who applied handcuffs: c-}- HAWea-S

Name of staff member who checked handcuffs: 

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

4 Please detete 
as appropriate 

Time from: 2-0  I 2- To: 2-I ' S'‘ Peteetre/Force* 

Time from: To: Passive/Torce* 

Time from: To: Passive1Force* 

Waist restraint belt 

If yes, please state name of person 
who authorised: 

Name of staff member who applied waist restraint belt: e_4.4A4Ley tivalw

Name of staff member who checked waist restraint belt: CiatuST hAloSo,

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* 

" -r -o6y ow 6 ^-1

Location where waist restraint belt 
was used: to_oo k.. 1..../pose-

IteePtri ON 

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

Time from: 

To: 

Secure position Time from: 2.0' L2_ To: ncrto Poesiverrorce• 

Restricted position(left) 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: 

—7—o g Y 0e0 EA) , 

Location where leg restraints were 
used: g ri_oe; pi _ 1,4_,,,se 

feeteen 0 6-1

2 .... Name of staff member who applied leg restraints: "SPI(14e 5 HAVUA) • 

Name of staff member who checked leg restraints: -5fWg 5 PAN°  ' 

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

Time from: 2 0. (t To: 0 0 ' 2 -0

Time from: To: 

Time from: To: 

Mobile Chair 

If yes, please state name of person 
who authorised: 

Location where Mobile Chair was 
used: 

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 clock? 

Time from: To: 

Time from: To: 

Time from: To: 

Page 3 of 10 TF016 Use of Force Incident Report (HOMES Trained 00s) v40 28/01/2016 
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CONFIDENTIAL ONCE COMPLETED tascor 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

Methods used to decelerate 

to decelerate 

the situation initially and/or during the Incident: 

Did you use any verbal reasoning 

Yes El-"--- No • 

(expand in written summary) 

the situation initially and/or during the restraint? 

Injuries sustained 

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

Yes El No D' r

Indicate 

(expand 

areas of injuries 

summary) 

• .. A. 

Comments: (including any details of any first aid administered) 

,-;. .. 

II 

in 

. 

written 

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 to the receiving custodian i.e. IRC or Police/HMP, complete a TF144 form. 

Page 4 of 10 TE016 Use of Force Incident Report (HOMES Trained 00s) v4.0 28/01/2016 

HOM002486 0024 



CONFIDENTIAL ONCE COMPLETED tascor 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

Written evidence 

', CSA F -L LAII.C.0  SaDe_c,  by Tascor. This -re -CC  am a employed 
statement is based on my personal knowledge and experience of this Incident, except where I 
indicate otherwise. 

I have  U  years' service as a DCO and during this period I have completea_the Home 
Office approved training course in Physical Restraint Techniques and 411 refresher 
courses, including the last course on .4....15.3. -  I-7

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. 

21-3-11 [ from 7 0-e- Caccic ilaato On   I was detailed to escort._._._._._._._ D1234
A.P t iscrtzA involved I to Incident •  At :2,-,42.17,— I was alerted an 

--r- e -Pan c:" ans..t.,Peci a- evar 4 lit.0-- goo-a), -ere,...ao_ 
Poto-k_Le.... - o PP MaNsks-1-4 c... C a ' . -- -- 4.90,, c:4-ro-Q-G, 

DiAa_ ezioo...4..Q_ 0,..-0....ci ota..._;,,,,e- 166 a,9.-e-- -P1- ci.9. 
cot...km_ eake.">,  ow rt.cs -9- al- - t,.,,,, 8 ii aNia 

?Pe- crea, ai 
tar z-grb ) ers-2a - ert-2— 

L- _ .-9 GA^ }towel # ot-er-A t.go•-•"3 te.o.priol-e-^ae, II es,- bia._ _0 2. 

S-4  --Tif1/4s,-- cik-LI--; '-1).-ai i......9a,  artttial-d . . as -mod S'e-nraesn-c-1:04-tit °Rao) 
- ._) 1 _ 

ci-srmo,0 Lei...9e-tel ea rvieciii 0 t 044 C....0-n_S c rot. 4...j.)e.,..o 

WAL—f4. -'") 3 -e.sa..- Are st,...1J 6 :3 

lair et- e....4- ey,...A4 C"...L.A. 1,96,_ bac i e.  asaa j co ,..gej 

11 "-D-

ta1 -  Lid WT.- 10 Le et Lai ei.09 -• eciallfthLAS or% -net... 4gtnci fl.....-41 Nii 
1 - 

1211- 0L Ito drew- e.-, elLel /.....2ca'a ./. 60 

ea.vidal ciL ese,-.3 L L -- ai,Pa ciaari 4

LI-9 r% a, le, .41  ..z ci,.......d. 1 L.:, 6,p 

c .. ;p.2,2. ka m9., via) ne-1.4_ owl.) 

Src2 -r cat.% 
‘ 4-_....n_Thaia-taezion-..r _ 

k L. gfr ,,_ ,a ac.  kte_ ,,, •-.) rii) CX‘H)  L. 
to A.Z.-ca Cu_9A cALLC;Dvtiparr lassrsia ~lc), ir.E.,- 0 

LT—ciwai) .3-c49- ca D-  es-rj IA:4.4 knack- Cilve,PLA an_ce. 

Page... .1.. of  2, insert more pages if necessary 
a 

i . 
Signed... ..; Signature !   Name .. C-kai - e -S g--.1acti.,),A )

L._ 
Date: 2.-'I ./3 - (7 , 
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CONFIDENTIAL ONCE COMPLETED tascc)r 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

Written evidence continued 

Continuation of statement  C-istfitirt-l-er r-jakt , 

S, .. Z 
tflo..c.fia.. 14,1-e_. co.......D- ex, YZale . 62finsaact. 

escS- at) &tat_ '-- Comac.0 aLsa- eap- oic ate . 
t,,,...,,s_ at it.._ ,....00__B t,..) L.::,.., 64.a_ is, 

el a_ ‘,...........u._ ....,„ (ka  c &, 
cl-Wil. D1234 L_ .

C.;;_p_ . c.---c-- --, ..Z.-A. rin, 1-->, - 7-14-tn cisch,i1.- 

: Signature; 

Page  2 of insert more pages if necessary 

i 
Signed.; Signature i .  Name... C-A-keS2-1---Ei INA1-0-COA-)  ' L._ 
Date: 1.2„ey _ 9  _ l i . 
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CONFIDENTIAL ONCE COMPLETED tasar 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

Written evidence continued 

Continuation of statement 

Page of  insert more pages if necessary 

Signed  Name 

Date: 

Page 7 of 10 TF016 Use of Force Incident Report (HOMES Trained DOs) v4.0 26/01/2016 
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CONFIDENTIAL ONCE COMPLETED tascor 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

Written evidence continued 

Continuation of statement 

 I 

Page  of  insert more pages if necessary 

Signed  Name 

Date: 
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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: 

9‘1CoQ it ll i 912melc 1k-eosie eag,rtilZi CCNNI 

Details of evidence reviewed: 

dt'z-r-aoletn k kikOt t rig) s't%ka 190cAtoit ,c - uskke ,,z1z, t
VaCC Lutvkk \t3 Pc Oa scs‘, w A-tAZ 'MA-40Z9-

Conclusions drawn: 

I have examined the report and consider the action of this officer to be (please 
Reasonable 0 Necessary 

circle): 
Proportionate Y / 

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

Further action required: 
1\11(__ 

Supporting Information / Data: PER 

Movement Notification • 1591 Part C 

• 

• 

Medical Forms (TF143 /TF144) ❑ 

Other relevant documentation ❑ 

-,-------"
Name: 0-1 %S14-1-kr..‘ Signature; Signature L._ 

i 
Grade: Spt cc i l c . sa Date: 1—cr3-6-IgI 1'r
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CONFIDENTIAL ONCE COMPLETED tascor 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

PART 3 - Managers review 

Details of evidence reviewed: 

Conclusions drawn: 

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

Reasonable YIN Necessary Y/ N 

Proportionate Y I N 

Further action required: 

Further Investigation 

cc: HR (10D) 

No further action 

■ 

■ 

■ 

Health & Safety Review 

HOMES Training Review 

■ 

■ 

Commendation 

Capita Press Office 

■ 

❑ 

Name: Signature: 

Grade: Date: 
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CONFIDENTIALOCC  COMPLETED tasar 
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 diagonal line through the remaining space to ensure nothing can be added to your report. 

PART 1 — To: MI Desk: 
Phone 
Fax 

To be completed & faxed to the 
Mt Desk before the end of shift 

Details of member of staff completing the form: 

Su name: L ame(s): Staff ID: Grade: e„&t," : 

(--..S (..--> I 43 ir—L ‘ eV Y --( 2 2:i' -s-l- 5 o (.. — i,A.1 --)._ 

Detainee Involved: 
Detainee CID No: Surname: Forename: Date of Birth: 

91 9 ) 4. i 5f. i i D1234 i i D1234 • . i DPA 

Port Ref No: Ethnicity as recorded on PER: Nationality: Sex (Gender): 

ri,-.. , CA. in._ v‘ c---- INA., I Sr 

Movement Details: (if applicable) 

Collected from: TS I )r i t t. •-a. S S.-- Delivered to: riS , IA t -..s. r
Use of Force Incident Details: 

Day: M 
El 

T 
se 

W T 
Ei 0 

F 
E p p 

S S Date: 
(ddimmiyy) 

it 1* 51 
3 

Time: 
(24 hour) 

t c,, i 1._ Duration* 
(hh:mm) 

2% 
'Ayr-. 

• Please no e when completing duration, the tota duration of the application of restraints should be used. Please 
record below the total duration of passive use of equipment prior to the use of force incident commencing. 

also 

Please state duration of passive use of: Rigid Bar Handcuffs 
if a icable) 

Events leading up to the Incident: Circumstances why force 

Waist Restraint Belt 
(if ag• feeble) 

was used: 

Tick all relevant boxes Tick all relevant boxes 

None known 
• 

Preventing harm to self l e i 1-

Search of detainee Preventing harm to others ) 71

Enforcement of removal directions 

)• 

cl Preventing escape 
• 

Assault on member of staff U Preventing damage to property 0

Other (please specify) 

(expand in written summary) 

U Failure to comply with a lawful order / 21

Other (please specify 

(expand in written summary) 

U 

Location of Incident: 

Under escort frorm IS ci- e>%• k."- 0 tr-a Sr  to  a.. ...t.A— \ --A.... .) 1--

At collection point: (Slate location In an airport (State airport name:) • 

On a vehicle: (Include Veh Type/Reg No:) ❑ On an aircraft: ❑ (State airline/Flight 

Other: (please specify) 

No:) 
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CONFIDENTIAL ONCE COMPLETED tasar 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

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

... ..... . ... .... Role: .SP cr. ...Payroll No:  Base Site: 

Name. C HAY. lc .•ea t• Role Payroll Ncr Base Site: 

Name' &kJOrr-43 V't A-1"n Rote' dCd Payroll No:  Base Site' 

Name' Aiier% 4-  Rote' C (Q Payroll No' Base Site: 

Name. JP'Poni4.-‘3 1/2-4\hsra-o— Role' SPCt % Payroll No' Base Site: 

(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 

c•"" 

I  i-°I t'1/41  Role' Additional Information' 

Name. 911rj  A-1.1 r 4 Mr. "'‘? Role' V  <- Additional Information' 

(expand in written summary) 

HOMES Approved Techniques Used 

Tick all relevant bores Tick all relevant boxes I 
Restraint Techniques Pain Compliance Techniques 

Guiding hold Mandibular angle D MI 

Isolating the arm 0 Thumb flexion 0 

Arm hold 0 Wrist flexion III 

Head hold 21 Use of rigid bar handcuff to gain compliance a 

Figure of four arm hold ❑ Defensive Options 

Inverted wrist Push ❑ • 

Detainee on the ground - supine Knee strike ❑ II 

Detainee of the ground - prone Kick I • 

Restraint recovery position ❑ Punch ❑ 
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CONFIDENTIAL ONCE COMPLETED tascor 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

Use of Restraints 

any additional restraints used? Were 

Rigid bar cuffs 

If yes, please state name of person 
who authorised: 

....--
% ap i a..-0 ,...-..— 

Location where handcuffs were 
used: 

q_kca---;..... 

,..1 1- Name of staff member who applied handcuffs: C --\A-N---c,.- S)r 

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_. L 1 I.- To: 7- 1 C Cs Resehte/Force* 

Time from: To: Passive/Force* 

Time from: To: Passive/Force 

Waist restraint belt 

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

.-----
I a. {Si a,... in = 

Location where waist restraint belt 
was used: en 

p._ ik., w1/4 ...ii-1 ki--- •••- 

tsca , a -1.. -- 

.2 ... 

; 

Name of staff member who applied waist restraint belt: C. L-4,--aS c 

Name of staff member who checked waist restraint belt: C LA.-'''S et" 

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: Passlve/Force* 

Secure position Time from:L Q. ,1 — To: ea el Zn Pesstae/Forcee 

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

Time from: 

To: 

Restricted position(left) Time from: To: Passive/Force* 

Restricted position(right) Time from: To: Passive/Force* 

Restricted position(both) Time from: To: Passive/Forces

Netting applied Time from: To: Passive/Force* 

Leg restraints 

if yes, please state name of person 
who authorised: 

..--- ..-, 1 ,e.” —k en...... c---= 

Location where leg restraints were 
used: c.1_ kon....d)EL. \-kb,,s.Sec- 

7- le C. sfice--c. ,—_.._1 

t, Name of staff member who applied leg restraints: el +AAra ra 
0---, , 

Name of staff member who checked leg restraints: %) 3't/k" 3e-

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

Time from: L.. 0-- To: eA ‘ ' r t- ell 

Time from: To: 

Time from: To: 

Mobile Chair 

If yes, please state name of person 
who authorised: 

Location where Mobil air was 
used: 

Name of staff member(s) who applied Mobile Chain 

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

H long was the De e o 1 using 24h clock? 

Time m: To: 

Time from: To: 

Time from: To: 
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CONFIDENTIAL ONCE COMPLETED tascor 
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) 

Injuries sustained 

Did you 

Yes M 

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

No X 

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

(expand in written summary) 

.6+ 

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 to the receiving custodian i.e. IRC or PoliceitIMP, complete a TF144 form. 
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CONFIDENTIAL ONCE COMPLETED tascor 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

Written evidence 

4 . „ j e-r--, C.---L- C^...] C. — >  am a  3 0  c- b  employed by Tascor. This 
statement is based on my personal knowledge and experience of this Incident, except where 1 
indicate otherwise. 

I have  t1/41  years' service as a DCO and during this period I have completed the Home 
Office approved training course in Physical Restraint Techniques and ..... _... refresher 
courses, including 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. 

! 
lier,___91.3.3_4____J from I ,  , ... s 

On  5r ' a #17 I was detailed to escort   to 
.9,-- CL r CO r   At  I Ls involved / alerted to an Incident 

cnta - r te• Z) • 'S • -7 % 5 a c_ . 'S q3c-r- , --f cr., 14.^-- 3 t,-a 40.--5 - try-b \--11 

it, i.--s tk ( 0A -A 1..--SM i C- C 51- 1 ••• L At{' "... S / 4 /4 ohn-z Ar . 1 1.4 Ns ir rrs\-. ...n, Pr) 

A S ft-A - 4N tw . 1/4- - : -L. iscia -n t,.. } 1/4 -LL. .„. --r, ..- firt-- 5;S Tt.. it - rf -\\ '1/4—a S V t Pct 
7. 0 ci...- (-a 1/4- I, . fair a_ 1/4-•-• C. 0  1 LO L... Cka , tA D C, 4-1,•-• vr 11) 1,...,4 _ 

... -.. ----------.. 
1

je D.1?34._._ _._._. ._ _1 . L  D1234  i ,,,,u, Win. v-5- L.-Xi ...., 

I .. 1/4\ ‘... ,,-...n a c..„,,,A. -k Ar  N. a !r m. (Ns— (_,..A..."1. 1/4...1/4 .....1 ,I, ar I tan-z. Vs.), " 

s Pn_ C-„L -Z\ isrs 1--\cc CZ..-P , s 1/4.n t. k- %%NJ fc e-c1-1/4 CL . c - a

n -A-- C.., 1,20'1- let'ssrur, S 0 (-a ,ia.-a es( t-A 4-3 (4-S1, c_ A ri1/4-\ s ired- A

. 

..----
I th.Ca-sit ,..,-a coo C 1-Afrift...1/4 1/4 kr ‘1/4. 01-•••• S C..,,-. . 1 . 0.4.•1/4.(c-.S VI A-44-.3 1\--,-.40a. 

5c, JS.rwass3cs ' IL-10 1-- 1/4---3 (Adv.._ i. .c.--_, -I 
r .c.n ---C ,, V.., C ,,.,:a citila.n. 4 i\il k s  1,---11e-- 5 

-Sri e---at --- k•-•, )1.1k gi (... l.....--3L-A .., ...}- &1/45- 0.- kr -Mitch— IST-...r. Aii i,(A vo , 11a 

1 sa 

i D1234 : > L ‘A-1 t.,_),,,,, .;Th, S. .. CA  in, .....j ?fr-, C te•-•-.. e L. h." c.v._ 
-Kr ..,_ 

i•-1 it C, Cc k 131234 4 1 Cs VA k ) 1•-1/4. -1/4. VC") It..- 1,-.1/4 1 1/4, 4- 1 IlrAin 

C t•,......te C. 1/4 , J -- VA , s. 1̀,A, c.....nr> 1's ,i )..A ce Cria .... 'Th._ S. ---1/4.•.-nt  , 1/4o....

A- r'a La 1/4,1 c \ S ca S" Ata % ••••.4.1‘. A---) te--. ri  An:\ k I... -6?-000A-14a -1,-r%* 

S \-at. taC k.....". C.,. ON `Cr C )." A-v.-Ai:Sr j\ ja 1/4. 1/4 1/4,-n rt.:"... 4,... C..-D.A"Sn1/4

Z t.-'nr , S t..-C\ C 1....-t• 0-a) Mf L_\- \ ter elk.- 11% Y CL1/4 C1/4.5‘:\ 

4...„%/1/4 . -Nee\ Vfla "Cct fc tit /)," CThe S"  kie ArraTh CI -)4 1.r e C./ likk 

i 7., insert more pages if necessary 

Signe Signature i Name  
,, rms c....--c_  ce-r 

Date: t.  , ,s - () 
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CONFIDENTIAL ONCE COMPLETED tascor 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

Written evidence continued 

.-----, 
Continuation of statement 3..e.cs".`.-.-:. cm)C----

C.:25).__. Nr- -. L. ,5.-\ ̂ ",2 ) I./a Vt_ ( pg 10 ) Pra" C- -S Ntl%.‘v-
p
i i

Cc_k-.. SVAAg 5. ,---" 
1 1.--N 1/4) s 1 t3/4,, C. ,,,,,,. n_ c...-0.. 0 (2--A__ trai, _ Cr..% ( %-o.s. 

t,—.> y it Pi in 1 D1234 i Isr,-,--- C....N", ....° NA-- 1- . 

e r.;,--- ir Ce--• erie-ri , L .4 C- ...Ai.* 5 Cr  ijA-..--- C it- c... (....._ b—a. 1 r),,,) to C. hist) 
(—),--Lcacksc c.- (c. VI 11/2-•--- 1:5 c—n gt; •-p cc-a--  D c.... (7,,,`..5 VA Aa\L—

\ G 1--- ten CA \A-ti, v-- 1.^- 1 .-4,-;--vs---1/4.— its,---, DA-3k- vkin-ir-4A-I'S ' , 

1 sc-\ D1234 i 
r~ c, M c e.... 'c p4, v...A %.— C-i, '''• G...5 c l .---- L._ -. ,A.... 

C- 1 t"*. elAcira. "N f rTh  M it v%. -r. `Z. 1 . 1 CS 

Page..1-  . of insert more pages if necessary 

es— \ 14. Cc/\ cd.-.4 Signature i____i  - -Signed...... ..; Name .-.. .5.,
....i-. 

Date: 
fa., Sr . 3 . 11 

TE016 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) 

Written evidence continued 

Continuation of statement 

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

Signed  Name 

Date: 
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CONFIDENTIAL ONCE COMPLETED tascor 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

Written evidence continued 

Continuation of statement 

Page  of  insert more pages if necessary 

Signed  Name 

Date: 
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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: 

‘12.1/4C__Le- POW, 4'sg 1-;12ecic1kei3S, cewtQ C_CIAJ 

Details of evidence reviewed: 

Lia AA, t-k  t-PACilit- A k PAawtt. _Ack.4 ur1/40.3-C 9e \ 4ti\- -6 .4-1k \e,

Qack'co--rksitak (2.=.2.1.ss, . 

Conclusions drawn: 

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

Reasonable ck Necessary(114 

Proportionat 

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

Further action required: 
th-L— 

Supporting Information / Data: PER • Medical Forms (TF143 / TF144) • 

Movement Notification • 1391 Part C • Other relevant dnft melee?, • 

.------ n  
Signature 

Grade: 

kA, t-A. x2inkt.-1 Signature:;   k 
L. 

Grade: Pc)c_c t.C. S.:e-C_QC-6-1 Date: Sck/ V7 
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CONFIDENTIAL ONCE COMPLETED tascor 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

IPART 3 - Managers review 

Details of evidence reviewed: 

Conclusions drawn: 

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

Reasonable Y/ N Necessary Y / N 

Proportionate Y / N 

Further action required: 

Further Investigation 

cc: HR (IOD) 

No further action 

❑ 

m 

■ 

Health & Safety Review 

HOMES Training Review 

■ 

■ 

Commendation ❑ 

Capita Press Office ❑ 

Name: Signature: 

Grade: Date: 
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CONFIDENTIAL ONCE COMPLETED tascor 
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 diagonal line through the remaining space to ensure nothing can be added to your report. 

PART1 - To: MI Desk: 
Phone 
Fax 

To be completed & faxed to the 
MI Desk before the end of shift 

Details of member of staff completing the form: 

Surname: Forename(s): Staff ID: i Grade: Base Site: 

SAAR-lc koct- E.ak tci I 12 c- 0 14 €1s.70 vt.1 30 1~1 .,- 

Detainee Involved: 

Detainee CID No: Surname: Forename: Date of Birth: 

ef-1 " et 9,4 ( ct- i D1234 J i 
) 

i i 01234 i r 
t. DPA i 

Port Ref No: Ethnicity as recorded on PER: Nationality: Sex (Gender): 

a32o326 iv, Ait-G-LvulA- 0- 1 

Movement Details: (if applicable) 

Collected from: Delivered to: 
in nOCiik: I-ifitaC a !look itica jar 

Use of Force Incident Details: 

Day: M 
0 

T 
Vli

W 
0 

T 
0 

F 
LI 

S 
0 

S 
I] 

Date: 
(dcliramfyy) 2.SIS/ 11 

Time: 
(24 hour) 20-7- 0

Duration' 
(hh:mm) 

Qt. COI 
(214.4..S 

* Please note when completing duration, the Iota 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 
(if applicable 

Waist Restraint Belt 
If applicable 

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

Tick all relevant boxes Tick all relevant boxes 

None known 
• Preventing harm to self 

Preventing harm to others [2/
Search of detainee U

Preventing escape 0 
Enforcement of removal directions 

Assault on member of staff 
• Preventing damage to property 

Other (please specify) 

(expand in written summary) 

III 
Failure to comply with a lawful order 

1 1/_a

Other (please specify 

(expand in written summary) 

U

Location of Incident: 

Under escort from:aftafir N WS& ( R. c.-  to: ...14, -.4.441.1". 

At collection point: (State location:) In an airport (State airport name:) 0 

On a vehicle: (Include Veh Typefteg No:) • On an aircraft: • (State airline/Flight No:) 

Other: (please specify) Di6 6 1 ail 
Page 1 of 10 TF016 Use of Force Incident Report (HOMES Trained 00s) v4.0 28/01/2016 
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CONFIDENTIAL ONCE COMPLETED tasar 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

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

Name- h.  IUI)A) ClAsui-M Role Oct/  Payroll No. Base Site. nes70,14 

Name- I-1 A V  0-1/4 Role. .C, C-C? Payroll No:  Base Site: G-tAr-aixsiiie -

Name' C. t.1114-$40.0 .Role• CPco  Payroll No:  Base Site:  Mt v'biartj 

Name' 7 Cr.w . ca. ...Role:..5 W. .Payroll No:  Base Site .... 

Name  ue-VOL) .Role. Sirs CO  Payroll No:   . Base Site GV,714—)i•ths: 

(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.0 C Iwo" P 6-1-4,N Role. ti 6M re Additional Information. /4-e-r 0

Name Role'  Additional Information. 

(expand in written summary) 

I HOMES Approved Techniques Used 

Tick ell relevant boxes Tick all relevant boxes 

Restraint Techniques Pain Compliance Techniques 

Guiding hold . Mandibular angle 0 

Isolating the arm ❑ Thumb flexion ❑ 

Arm hold El Wrist flexion IN 

Head hold V Use of rigid bar handcuff to gain compliance ❑ 

Figure of four arm hold ❑ Defensive Options

Inverted wrist 0 Push III 

Detainee on the ground — supine Knee strike 0 • 

Detainee of the ground - prone 0 Kick ❑ 

Restraint recovery position ❑ Punch ❑ 
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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: 

1 CA.Ute..) 

Location where handcuffs were 
used: iJrt LILO C-11.-  tri-co-c.0 

fL is-ea-AA-too i.2 

il Name of staff member who applied handcuffs: er  b-LA‘L'cs' S 

Name of staff member who checked handcuffs: li tA-)1- J.) S1 A P L I 

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

* Please delete 
as appropriate 

Time from: to -ft° To: 't t - S ‘ Reseisie/Force* 

Time from: To: Passive/Force* 

Time from: To: Passive/Force* 

Waist restraint belt 

if yes, please state name of person 
who authorised: 

owe ki 
Location where waist restraint belt 
was used: 

Part_o a lc a G u-S e 

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

Time from: 

To: 

Lyi e Name of staff member who applied waist restraint belt: C- c ialaiSok3 

Name of staff member who checked waist restraint belt: el 14 ' A) \111:11̀44

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: To: Passive/Force* 

Restricted position(left) Time from: To: Passive/Force* 

Restricted position(right) Time from: To: Passive/Force* 

Restricted position(both) Time from:96-1 0 To:Urer Passive/Force* 

Netting applied Time from: To: Passive/Force* 

Leg restraints 

If yes, please state name of person 
who authorised: 

7 Gooey,...) 

Location where leg restraints were 
used: 

il at. ci ow I-10 La CL" 

E1/ 7 Name of staff member who applied leg restraints: W--•643Zett0-1
--S IA 01/414-1 d 

Name of staff member who checked leg restraints: 

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

Time from: to copr  , To: Cl if Si ( cc

Time from: To: 

Time from: To: 

Mobile Chair 

If yes, please state name of person 
who authorised: 

Location where Mobile Chair wa 
used: 

Name of staff member(s) wh ' Mobile Chair: 

Name of ember(s) who checked Mobile Chain 

ow 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 tascor 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

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

verbal reasoning to decelerate the situation initially and/or during the restraint? 

No El 

written summary) 

Did you use
/

any 

Yes 5 

(expand in 

Injuries sustained 

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

Yes 17/  No • 

Indicate 

co -yri 

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

c-n-tA1-4-"a 70 toiLteas-c 

is. ) 
0 10 

(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 to the receiving custodian i.e. IRC or Police/HMP, complete a TF144 form. 
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CONFIDENTIAL ONCE COMPLETED tascor 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

Written evidence 

/, .iriAAK ---S  VA-1.6-C  am a 13.C.C.)  employed by Tascor. This 
statement is based on my personal knowledge and experience of this Incident, except where I 
indicate otherwise. 

I have ...W.._ years' service as a DCO and during this period I have completed the Home 
.. Office approved training course in Physical Restraint Techniques and ..S ... refresher 

courses, including the last course on Ea-';; -  i.-t. 

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. 

On 2. /.3 Mr was detailed to escortL_ D1234 I  from allOCIV MOUS C to 
.A.1:170. &A I'  Vk  At .14 (KOLA W.MOUS,C._./ was involved / alerted to an Incident 

fl ' tuAS. 0#J rude Ccivt cet-1 ten riatook. Abu SE A tuvi cuA % 

fi rgAirszA 1 p / eitjaci  TA ho /&,Z0 flier alienNt 1..r&eit afri C (Ai L-71-+ 
A Per764..,--1 t ll L. ltteti 1 CrtAn 1elaal0- 146 -

7o Co e A.) 70 ENE A it-t-vh cou &i rev - 77-167 ScriAnz He-% Walt 
-tin t vat PEA cc .• e aDoasr Had S 6 - 'STA IFe- a A Ou5617 4 0 coiLl 

A_ Ven1/4-1 01. 174.,arriet, & n6-7,910456-4, - (1 Amu) *40W *40W 7-0S?
ii D1234 .... --. ! ) —rel-CCOtit cci0 Fr D6161 Cv176/A —70 gebirtCli 

at tti&tA ! D1234 I faiO4-1 on %/VA to cc t'A cs-LA -70 Pi .7 
L_    1 'S7 it 0 a ad 7 1 Az to A /-/otb-UcS a eai  7 £4/45 _ _ _11P ---
S./Greta 7o -rive St1)6 4 741/S Go4 .5 1--MRPtetiliet6 ' 
OAS 1-7A II n110 I ----. t-1---.1 acc a' alleohrliott S 6 NANO-_____L______DiF34 
CU Fit‘ i._._._._._.pi?34_._._._._._1 .-. ev)ini.,._._._(-z o it 6 in -oc_shas74 / ,.4/.1. 
Too ir C 0 so 7rW/ C.-IF t D1 234 i 1-461,40 at S elowu) 
0- t-ty Ho-tat C othi-VC • 71-16- -rtnali ,b14Ceta tfl A. 

D1334 t du 71-1C (SW A vvi) GU G" a3Cort-7 6-0 ii 0-1 , ._ .! 

770 7WC-- V( AA!, filv A I t7 1 It ul4lt/3 CO C-17101 &Pt  Atii 
blOA D - CO CI kJ rOil WV 7f/41- V6A1 1 2t -04- filed] 90,LO/fel 
emit /1/5 /1$r4 70 /4 /1/071/014 ti-f 0Wgern Oar -elsott-/, ' 

(17 at C. -Mit-Less I (177Cr1ti 07o4 -7e., Be- eScMCN47C," -7.61C, i 
S t 7 Ct 14--ziir.) st.) a it.,-, [_._._._._.pipl  outd, es  7 ci smati Lsignature. ._._._._.: 

Page.... ... of ...1".:4- insert more pages it necessary 

Signed ...... ...I Signature   Name...11....... .. -.-. 0h.)..eS 
i.._ 

Date; 
2- et./03/ I-1-
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CONFIDENTIAL ONCE COMPLETED tascor 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

Written evidence continued 

Continuation of statement 

l 
Page  of insert more pages if necessary 

Sign <d  Name 

Date: 
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CONFIDENTIAL ONCE COMPLETED tascor 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

Written evidence continued 

Continuation of statement  i t-A 11 IL lv -3.0,...tb-‘

ti I, i SI /Al 7(46 VA& tog A-rev-1016M — ?Feick-- 70 

k_____. D1234 Raski /41:7 WOU-CAAMIr 64 C v A) . to• / a 7761/14 _____; 

--j&ka 70 a F•PcriA  1-1 I a-I__ re...WI 4 %at A J kr V un Sir frofi7 

ritynnt qvG, i  D1234 1) in A s dvA ifsza ovidetwO Ilia-

WitS a IlCAUlin 10 OUSO 'TV ak i  le 1994OM 7b lien A 

D1234 i 70 ( 7 - 67 OftOSS•cy0 go 7 /46 ntipara0 • 
i 61234 i INA'S 31i!/ /mil tut, LATnet a ct 9 a c ail erg 'Lie 

7e) -S7A-kalec iik) 7//6 14.4a) . °WM A V719/1_ 'ThrlCititte lil 14-

i 1 ._.61234.___.1 77-447 iJe twerAP7 Ply t Ai* 7 an art Sr 
Clog ft Tad '7o -Z4cA' , "cd -n-/C -7crtmeh - L .__ D1234

7cri..41 -1/16 "76-2.411 72107 NC A440 S $9 IAJ kiIIS A - I-

.0 U 'jrt-t at '774 C 76-tA(1-1 A77 crun 1, 7 Crin - 70 ra A' -70 1ttt 

[ .---151234.---1 A du A a I, La At 1 5 A c-ne-14 t A.) 114 Dab IC--  ErN.CoAs A e•-

Signature 
i.. i 

Paget  of ... !..L. insert more pages if necessary 
A. 

Signed... .....i Signature 1. Name.. 

Date: 
i of Air/ 
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CONFIDENTIAL ONCE COMPLETED tascor 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

Written evidence continued 

Continuation of statement, ....... .......  

Page  of  insert more pages if necessary 

Signed . Name  

Date: 
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CONFIDENTIAL ONCE COMPLETED tascor 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

PART 2 - Line managers review 

Details of any CCTV foo ge: 

cAl 
pp

c-Sg 

la 

(Marlag_ ‘Ite, C Cent 

Details of evidence reviewed.: 

4 Ugdtal U% C. 1c7lSO-A)Crka CMtPiri gc-144 9k- "9 get 1•/t5 kJ-Act. csafi-

e.,,CcariN 9 acrecni Q-4-3 ne -tri 

Conclusions drawn: 

I have examined the report and consider the action of this officer to be (please 
Reasonable Y 1 Necessa V / 

circle): 
Proportiona V I 

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

Further action required: 
NIL 

Supporting Information I Data: PER 

Movement Notification ❑ 1891 Part C 

• 

❑ 

Medical Forms (fF143 / TF144) ❑ 

Other relevant docAumentation • 

...---- , n _ 
Name: l irk ‘ ag / _ A 13  Signature:

1 
si gnature iL 

Grade: S9 CO ‘C- Srn -t->e-rk‘tAl Date: "Cl/117 -•-•-•-•-•-•-•-•-' 
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CONFIDENTIAL ONCE COMPLETED tascor 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

PART 3 - Managers review 

Details of evidence reviewed: 

Conclusions drawn: 

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

Reasonable Y/ N Necessary Y / N 

Proportionate Y / N 

Further action required: 

Further Investigation 

cc: HR (100) 

No further action 

■ 

■ 

❑ 

Health & Safety Review 

HOMES Training Review 

■ 

❑ 

Commendation ❑ 

Capita Press Office ❑ 

Name: Signature: 

Grade: Date: 
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CONFIDENTIAL ONCE COMPLETED tascor 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

Incident Log No: RECOS Job No: 
Mo n_d er OP

ri 5 g DEPNIU 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 diagonal line through the remaining space to ensure nothing can be added to your report. 

PART 1 - To: MI Desk: 
Phone 
Fax 

To be completed 44 faxed to the 
Ml Desk before the end of shift 

Details of member of staff completing the form: 

Surname: Forename(s): Staff ID: Grade: Base Site: 

lift /C5 67,4-0,09 hp 35 fq7 OC 6 6 ---.0501 7.--27-Z0 k r

Detainee Involved: 

Detainee CID No: Surname: Forename: Date of Birth: 

617q9 4/4-
..._._._._._._._._._._., 

D1234 : 
_._._._._._._._._._._. 
i D1234 : L . L DPA

Port Ref No: Ethnicity as recorded on PER: Nationality: Sex (Gender): 

CI 2-0326 /1/ 77-674/ 74-"/ MALE

Movement Details: (if applicable) 

Collected from: /5,001C 40615E -MC Delivered to: /So:Coo"( gni So— ,1 .L 

Use of Force Incident Details: 

Day: M 
El 

T v
$.

W 
n 

T 
n 

F 
i: 

S 
n 

S 
o 

Date: 
(ddimmiyy) 

z7/ 63/0- Time: 
(24 hour) 

to  it Durations 
(hh:mm) 

l_Ora 

* Please note when completing duration, the tots 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 
if . . P icable) 

Events leading up to the incident: Circumstances why force 

Waist Restraint Belt 
T r ilicable 

was used:

Tick all relevant boxes Tick all relevant boxes 

None known U Preventing harm to self Er---

Search of detainee 0 Preventing harm to others Er 

Enforcement of removal directions 
.---- 2 Preventing escape 0 -----

Assault on member of staff 0 Preventing damage to property U

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

(expand in written summary) 
Other (please specify 

(expand in written summary) 

❑ 

Location of Incident: 

Under escort from:.feiectiC irac/Sc .4. .°_.c.,:..,  

At collection point: (State location:) 

On a vehicle: (Include Veh Type/Reg No:) Er0 I 

Other: (please specify) 

to- Vilki 

In an airport (State airport name:) ❑ 

66 Ff3e On an aircraft: • (State airline/Flight No:) 

Page 1 of 10 TF016 Use of Force Incident Report (HOMES Trained DOs) v4.0 28/0112016 
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CONFIDENTIAL ONCE COMPLETED tascor 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

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

Name. 7 -6-ei 0— tzt‘ Role- SOC° Payroll No.  Base Site: 644/1-4--cic

Name. grrecieNS Role' 5i.oc° Payroll No-  Base Site' 6-1171,ArriC 

Name' -3- 19/e 3.- 94:0-4.1 An, Role' 5. c 0  Payroll No:  Base Site:  ril infici-c 

Name:..C4F.1.1.1:.“TC. ... 4441.3. ..... ...Role' S Oa'  Payroll No:   ...Base Site:  C59ao 

Name- s-  cikilic>7711-A-t-s,  Role. .9 Co  Payroll No:  Base Site:  //CID-hi 

(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' Role Additional Information 

Name' Role' Additional Information' 

(expand in written summary) 

HOMES Approved Techniques Used 

Tick all relevant boxes Tick ell relevant boxes I 

Restraint Techniques Pain Compliance Techniques 

Guiding hold Er ie- Mandibular angle ❑ 

Isolating the arm ❑ Thumb flexion • 

Arm hold ❑ Wrist flexion • 

Head hold Er---- USE of rigid bar handcuff to gain compliance 13---

Figure of four arm hold ❑ Defensive Options 

Inverted wrist Push ❑ • 

Detainee on the ground - supine Knee strike • 
.----

M 

Detainee of the ground - prone ❑ Kick 0 

Restraint recovery position 0 Punch • 

TF016 Use of Force Incident Report (HOMES Trained DOs) v4.0 26/01/2016 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: 
Tot' 0‘./0-s 

Location where handcuffs were 
used: V,Souc Un-5E

sitc

z 

Waist restraint belt 

If yes, please state name of person 
who authorised: 

14 -1 01.41-1

Location where waist restraint belt 
was used: stsvick,a,sir ltC 

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

Time from: 

To: 

Name of staff member who applied handcuffs: Count/ //4/vr-5 

Name of staff member who checked handcuffs: 

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

Please detete 
as appropriate 

Time from:, 1 2.(Z) -  To:  o6 2i s  -Pe - 'Force* 

Time from:  To:   PassivelForce* 

Time from:  To:   Passive/Force" 

2 / 7 Name of staff member who applied waist restraint belt ePtattc-5 Cauraa-1

Name of staff member who checked waist restraint belt(w" of csilastut 

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:1-0/ tf To:007-C)  /Force* 

Restricted position(left) 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: 

Location where leg restraints were 
used: 

I Name of staff member who applied leg restraints: WAtek.,-5 

Name of staff member who checked leg restraints: anN-rc,  •1/4 1141

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

Time from:  26 1q-  To:  no-2-0 
Time from: To: 

Time from: To: 

Mobile Chair 

If yes, please state name of person 
who authorised: 

Location where Mobile Cha' 
used: 

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

Name of staff member(s cHytublirCC 

ong 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 tascor 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

Methods used to decelerate the situation initially andfor during the Incident: 

Did you use an verbal reasoning to decelerate the situation initially andfor during the restraint? 

Yes No 0 

(expand in written summary) 

Injuries sustained 

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

No [2<Yes II 

Indicate 

(expand 

areas 

- -i. 
IL 

in 

of injuries 

i 

Comments: (including any details of any first aid administered) 

written.sommary) 

If detained 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 to the receiving custodian i.e. !RC or Police/HMP, complete a T1144 form. 

Page 4 of 10 TF016 Use of Force Incident Report (HOMES Trained DOs) v4.0 26/01/2016 
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CONFIDENTiAL ONCE COMPLETED tascor 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

Written evidence 

I, it'ac'er/c5' A teae'Ark   am a  0  employed by Tascor. This 
statement is based on my personal knowledge and experience of this Incident, except where I 
indicate otherwise. 

I have .052 ndieffea-service as a DCO and during this period I have completed the Home 
Office approved training course in Physical Restraint Techniques and  1 refresher 
courses, including the last course on  P21,6 

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. 

On 4F/5/1.71 was detailed to escort [ D1234 i from .13Sie lianeTfActo 
e96-ers  At  2-c) t 2- I was involved / alerted-to an Incident 

i - D1234  •I S-09-5 Dyer  CI er ea7lovc7) on eir Ateptam e --

sr --Irc:-  4 .166:5 -I i ficks e Aar of eiTer CY:Para s coottiv.ao- ciA.-. 

-.lit' _56zrecocer-S 61.v 'in. -- ar-r-A.rxien (57-4( a NP Ain avercre- sr so 

r 1-3,43 a --,t-  co. 1'4C "3 - x fl - -7,--71. coet cos/crows ...-1127 ca;„- 1-./ 

-7 -76.-- S1701-7c  Ader.-yerr era ern cr en a:Wier. 42r &loon.: 

Serfr702 -re3— 93e- ZA.J. 4_ a o,r,,,, '73 -  A tahay D1234 1 checit. 

.'7 7-1:77 Ur  A Aer 4k gE27-/ .91:Ster-ernitJer , 4-Ms _al sea_ /9.-vo 6..1 e),,, 

0Fr-iv- l icOri: Ar if:2-17sr 4.41a/ alerinic: Atx-sr ,TrA7CP- IR/7o ,Str irri-fr 

PoLfra. ,4- 14 1  cov in ile2ve 1,44-3 S740,7--n_I c.-- .4.....° Se- per- .4 F-?,-c,_ .--

--."--- 47 Carer ..-z7n) S • - f•-er 17 -  u 44-c 

tiell‘e c i CA 2 er- --771toper-  Pete o1C fi a cis r -  Se77/Fic Lewce" Seat 110 G-t -4--A.g-- rr 

, 4 -3-a7e...9- --12w- MA/A....oc-c--, --72:1 Ataioc,itc 2-71-- fi st>: Ci,C,v -pra e no* 7' ple/20. , 

Rim IX, A- 5.1tic- gni estic re Sr3SCI -7./ A Al 0  -117 16-a r I- +lea en

Oa aeeYrx.ie- emery ,--•-iricd•annj US , 1_._._._._.13.1.24 Ani 5 1-Jeneen-le— ---- ._._._._.i 

,IA 71.4.7..a- B ur /2 -7-0- 24 re . 1.--- 61254-----. : attri -reD As LYE-  g-hg S 
L. ._.1 

Ciaafean 7 - ICTIL..1 A 13.0_5-  4 i c_. 0 ACC c= tile -  i.. / on ..na c, oPta_Vniv riti ter 

4-i A S. 5 Ar Doa A,  c --reler Fccro& As ler 41 o (.4 o nor s nand tv
I 77 t pia igeizzreo ni c c., icy= --C J D1234 i e-e2)-77— 4-/ /2-C3-7- --

Afkabr NOLIStr Citcif -reePZIS 7Werd Rainuen -RCM CiAcr Ma .4-1 keri 

tar RA" ,  i. r  rite--xi 1320.fr-per uz-s Ann/ -"F. it nech,,7-,.. .45 :7-- u ns. 
Page....... of  3  insert more pages if necessary 

Signature 
Signed,_ i C0 Name..  W  / 1401141eS 

Date: col / 3/ 12 
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CONFIDENTIAL ONCE COMPLETED tascor 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

Written evidence continued 

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

) ;ler 64-1‘..t0 MOUSA.*-- l-Sra 10;A.eci Aeace.,-,r, [ D1234 i OPZ/77e0 

Serer ZVI-0 M cit FM-C CA -I- Uri' e 0 AL./0 ̂ , 77, idr Spit -  AZO al /IV ----

15 1C C jiver - arc ^JOT- 4-r -- -fl ic 41730---nr L.'s 6-- 4',v'l ay., 

szo-inpi r -A-sze ---C %-r-o e /inn , 4/ Liar lar - WS' Las C-64-7/C- ou — ,---- 

npaz-_,-rps 114 0 CO6 ie-art fra3 077-erit tyzyr, ozo,,, K3  r rex/

fur -771e-  c Etc- 04 Mrs or as I-._ I ear _Sc) 01/67- Li ters .-A.1 Attgae-

S r  &I/` 0 (Ka Cr 1 5 --

- /.../67r - -7741— 4-hterr7 0.2er r 1 e Aral" Bar" (twin 146-  #9172te-e . Once' r 
-1,-Eir gar j_ii4--4 Ago cow "WS 4 JP).TS 7 -  Als-10 pkur OP rider 5ritanos 

ii 'IS Lee r 1& K OP t' i21 F 7 16 -  OFFS 
Atuia AS ter -- 1-12it 7-  gur tr -nlan i e- 1-1-  ei Ars 12tMe47-  Fort 

—z( Bc,9ok-Z2-" tO en re-C24-0-1Ccr AS .116-  tins sr 12 arriznit ,  /9,..ma, — 

iieLisru cr --lir - s-r-Anc Lie --Tire -xi sere-ion i t _____131.2W___._} °P A /455 We 

-Ad. A-5 --art) 77-(r-c L  D1234  : Dee-t-WEC .----C1 sp-r Ar pit--- 426.-,0-0

/-6- Et, )-,,-Trn  -4_ 1/S CO -171E Cui---F ,'  S oc3n>„) Ca f^ p crac c ar TE 

-7(0 .--
STOP line7 004)-J C- ..:--t -r ,4 Ail) ..x. 3:4 Ina 4'snw - i 4.) L--)1/4„-T- .-1-0

- latzzr /44 is Pi 17/C I cc- ers---e?-4trAn- s- /9-s Hr LI Avs 7 ,(2-4.,c_ rm Ce , at 
i D1234 i 114 Scar c deassW.-c- /3/4-43 Erna/rte evoT ere-- aims- e--.5 

-2L;LS /fa F011 -77/1" Z Ce-- enrawr -  -1 -6 - 64r- Aeire-cros 1* 

WAS Pr 5r ) Kt -r-ic.n."6- C L., er-- A • - ,C,  772'1.7)./6- 'T ?WA 106 ("Tr /E-1 Ctt i  /W , 

0,.., 4,-  Atrx,r - 1,_/ A-, ex-P Her  Xi-mica° &.r Pnz-N Cd ki eincaceetr id 4 -S 

t_l Se-0 P & An -A riii; - rig •-rjr, rOP frerXii  TM's DID mot Sets/ to 

APPerir 1_._._._._D1234._._._.:1 ..ila t at-due:44 Fenn lirm --fir co .v, or % 13c-e,

--71g-  fed At --1714=w Sirve r-,- ,  S A --ra3K- Cow eialoC, otA Cu ec- F ,an —

y L.Jek.,-; pa 0_,,„,r, era L D1234 1 Lc "iv in 13 daive-aq- Tift)v; 

-1-60-9M7-1/-71. St TA-me5 iitebrA/ COQ rP AWPY 'Th-e— exr,-

ReArtarm it a/sta r  77-try L*71ff- flu _L-- - M -1 /C ----, 'I te-  eartrai wig-fl

o-P- 1 D1234 i tee-C-5 44-10 I- I m ote7=7 •kial rx.ir 'T 774 --- 1/41 ieliJ 

taint PIC Crza-Ve- c3F-Fac71S1 ift--  U .QS Ca ezeLcn7 ...7-ARQ 7f ti644..s ., 
//exit° Renet -44 17/n) °nice X - ••••M 0 ic Cor✓rrzoC cric  1716--...ps 

Page  2-  of  3  insert more pages if necessary 

signe& Signature Name.432-n40 'VIM/C5 

Date: 
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CONFIDENTIAL ONCE COMPLETED tascor 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

Written evidence continued 

Continuation of statement 

eliS taco idas74,c ---i. r --746"-^J LEFT- 77-tr-PASSE° co Anne C 
thi WttAt -  CO•ftingcr /-1.11-H 1,-. 4,7-.-Pa3:1--,-4 aS 

t-Jval- 1-bierexfoo• (ski 1
4

.l D.e-/ ANC 25 Ateresr ich•-do 1t ve rb 

spit- (sr CI r fievi fent oar / tr-.06- rjr. . 

,-'- --

_.

Signature 
Page 3  of  3 insert more pages if necessary 

Sipped' Si nature. ._._._., __ .a..._._._._._._ Name  t r.-0 4) eirt °  ObitAA

Date: 
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CONFIDENTIAL ONCE COMPLETED tasar 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

Written evidence continued 

Continuation of statement 

I 

Page of insert more pages if necessary 

Signed Name 

Date: 
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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: 

01 C40 eg, k- CgrAcsk_ ‘A4a0S. C-CNNI 

Details of evidence reviewed: 

ki-A1/4.0 `- sPc-% 0-E-A-CT Ac Qamaq sitot_i t-NW d-- s(?kThtec- Qa--Akt e 
v-ANtl-N tra A Padee.\--kittaiks& Naiss NI ag, 

Conclusions drawn: 

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

Reasonable y A N Necessary Ila 

Proporlionate( '

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

Further action required: 
1‘.1.t--

Supporting Information / Data: PER 0 Medical Forms (TF143 / TF144) 0 
Movement Notification • 1891 Part C ❑ Other relevarit_cle.a._ 111.-i 

Namerl7Pat Pla k t,3 Signature! Signature! 

Grade: SOCo lk ca r.Y7A\-'-i Date: 3Qiirli 
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CONFIDENTIAL ONCE COMPLETED tascor 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

PART 3 - Managers review 

Details of evidence reviewed: 

Conclusions drawn: 

I have the the of this officer to be 

Reasonable Y / N Necessary Y / N 

examined report and consider action 
(please circle): 

Proportionate Y I N 

Further action required: 

Further Investigation 

cc: HR (I0D) 

No further action 

■ 

■ 

■ 

Health & Safety Review ❑ Commendation ❑ 

HOMES Training Review ❑ Capita Press Office ❑ 

Name: Signature: 

Grade: Date: 
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CONFIDENTIAL ONCE COMPLETED tasar 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

Incident Log No: RECOS Job No: 0,p n.‘00 Co e— 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. 

PART 'I — To: MI Desk: 
Phone 
Fax 

To be completed & faxed to the 
an Desk before the end of shift 

Details of member of staff completing the form: 
I 

Surname: Forename(s): Staff ID: Grade: Base Site: 

Ilk.f411 ' .4 PspA E-7. . IC J in  I i< errw4 ,scc) Gt\--rtai I ck-
I Detainee Involved:

Detainee CID No: Surname: Forename: Date of Birth: 

9--icict4-14 i D1234 i. i D1234 i i DPA ii --
Port Ref No: jEffiiiidigiiii6O-Orded on PER: Nationality: Sex (Gender): 

1-1 I G ELI p1/44-1 M 

Movement Details: (if applicable) 

Collected from: BCooic I -C- 
Delivered to: 13r-co i is-

I Use of Force Incident Details: 

Day: M 
n 

T/
ii 

W 
0 

T 
0 

F 
0 

S 
Li 

S 
0 

i 

Date: 
(ddhninin) 2. t . Ca n T(24 iin heo:ur) 201— 

Duration* 
(hh:mm) 

c...
--, rma... c 

* Please note when completing duration, the tota 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 
la. • feeble 

Waist Restraint Belt 
if a. 'freebie) 

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

Tick all relevant boxes Tick all relevant boxes 

None known U Preventing harm to self ❑ 

Search of detainee 
• Preventing harm to others 

- 

Enforcement of removal directions d Preventing escape U 
Assault on member of staff U Preventing damage to property ❑ 

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

(expand in written summary) 
Other (please specify 

(expand in written summary) 

Location of Incident: 

Under escort from:....BCcdc  KS-- .to: ri eit-4S1.- ' -r.Di :ilpg,-• 
At collection point: (State location:) IFJ 13Kocic 11(5-- In an airport (State airport name:)[ • 

On a vehicle: (Include Veh Type/Reg No:) ❑ On an aircraft: 0 (State airlinelFlight 

Other: (please specify) 

No:) 

Page 1 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) 

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

Name' C " Pale t's(AltSe34  Role SDCA3 Payroll No Base Site: HC  i °r -1 

Name' GC SIELCA;1-

Name-

Name- E'D 

RoleM.C.C4 Payroll No:  Base Site:  Gaveri.—.1 ttiC 

. Role  -SOCO  Payroll No: .Base Site: G  clic

Rolep co Payroll No:  Base Site- PC1- 1.--.1 I C-s< 

Name-  Role- Payroll No:  Base Site:  

(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-  Role-  Additional Information 

Name- Role- Additional Information  

(e)spand in written summa ry) 

HOMES Approved Techniques Used 

Tick all relevant boxes Tick all relevant boxes 

Restraint Techniques Pain Compliance Techniques 

Guiding hold ❑ Mandibular angle ❑ 

Isolating the arm ❑ Thumb flexion ❑ 

Arm hold Wrist flexion • E 

Head hold Use of rigid bar handcuff to gain compliance ir • 

Figure of four arm hold 1:1 Defensive Options 

Inverted wrist Push ID • 

Detainee on the ground — supine V Knee strike ❑ 

Detainee of the ground - prone Kick D • 

Restraint recovery position Punch 0 • 
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CONFIDENTIAL ONCE COMPLETED tascor 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

Were 

V 

Use of Restraints 

any additional restraints used? 

Name of staff member who applied handcuffs: e . 1-fiNtriEt 

Name of staff member who checked handcuffs: 

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

* Please delete 
as appropriate 

Time from: bo • it To: .2_1.5‘ Passive/Force-

Rigid bar cuffs 

If yes, please state name of person 
who authorised: 

"- C OU 

Location where handcuffs were 
used: 

WOCAC 'ILL 
Time from: To: Passive/Force* 

Time from: To: Passive/Force* 

Waist restraint belt 

If yes, please state name of person 
who authorised: 

--(-: L_5(L'i c, r,F 

Location where waist restraint belt 
was used: a_ 

it KS__ 

NOTE: Please record here any 

z e" Name of staff member who applied waist restraint belt: C. tRikj-30 ,1 

Name of staff member who checked waist restraint belt: C . %w--J

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

as appropriate 

Free position Time from: To: Passive/Force 

Secure position Time from: 2o. i2 To: 00.20 PassivelForce± 

Restricted position(left) Time from: To: Passive/Force* 
time where restraint was released 
for eating, drinking, toilet visits etc. 

Time from: 

To: 

Restricted pasition(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: 

< °Li c" ---/

Location where leg restraints were 
used: 

SCDat VC C.- 

r ..---"--Name of staff member who applied leg restraints: CT .1.4 a \F-18•4 

Name of staff member who checked leg restraints: 37 i_./(Ar_ir t 

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

Time from: Ze,  IQ _ To: c_ , 2 o 

Time from: To: 

Time from: To: 

Mobile Chair 

If yes, please state name of person 
who authorised: 

Location where Mobile Chair was 
used: 

❑ 
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 clock? 

Time from: To: 

Time from: To: 

Time from: To: 
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CONFIDENTIAL ONCE COMPLETED tasar 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

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

Did you use 'verbal 

Yes L9 

(expand in written 

reasoning to decelerate the situation initially and/or during the restraint? 

No • 

summary) 

Injuries sustained 

identify any injuries sust 'vied by the person on whom force was used: 

No 

Did you 

Yes 

visually 

■ 

Indicate 

(expand 

areas of injuries 

summary) 

I 

at. ..„1. 

Comments: (including any details of any first aid administered) 

' 1 

in 

r 
a 

J

o 

written 

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 to the receiving custodian i.e. IRC or Police/HMI', complete a TF144 form. 
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CONFIDENTIAL ONCE COMPLETED tascor 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

Written evidence 

• 1,  INAC VacNe4  am a  ,CIE) CO  .. employed by Tascor. This 
statement is based on my personal knowledge and experience of this Incident, except where I 
indicate otherwise. 

I have  li I  years' service as a DCO and during this period I have completed the Home 
Office approved training course in Physical Restraint Techniques and   refresher 
courses, including the last course on Fee n 

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. 

On   was detailed to escort i..-- .,—Pliga.-,-- v! from  rleoimt 14.1-C-  to 
Zi..2...12._ .- -.resriiStcr!›..sesit... At I was involved /-alerted to an Incident 

r-
4 ._._._91234._._._:, 140s c Due-. "rtz. ii X-FA-nt1e.1-1--> 0e--1 me C.-1-1"-tCrc----K. toe rnorAte€ 

Becc_ic t-rot..,S C &MCP- • --.4s rotray.C..--4 4.,s d_,, et-  i_o .47,-E (cc c o s 4 ,--, Lb --ra Leo` Hui .

r-2.1, r" 4%-a 0 *Tav , i i -1116 1 LAIC>cAn rs e----:-. se"--,01,-, (•‘. e-, `17:------ 6 " f f--1 - 17-. 0S,--= 

1--o &c.  . WC co 4,0-Th Neel D1234 1 SC gta„. ars" r cNii 6 36,.../a7tr4

r^or ...., k-c - i B.e..c-,,,c6- --k-rt„:::: ---ir-c---c-,›,pd. Gar 11 I iA". ---7-  At--C--a°1- -1 ar--) • ON caa 1r-' 

a6Lcot.-4°,_% Li`'-.- C,70  co et"- A D1234 I (. PcS. I r---1 n'' ,•-•') c aS &lac CI-Pc 
co pLp,c_cr) a c--->er c'e--.1 4•1 I S 2161-14- (AJAIrd-  rod.* Pet: r-4 connpi-r AcNr-s C_ - 

So < CAC G (COD4'c -Crica-PE co ,Lc, Gc..r3,-)netti ta_ca N cc-7 —13-icetrat- (-tow c e,--,0 

c".•..Dr2. c-r. c- is ca., Lo -re, te L-5 ca-)0C-. yr-4 riliept 6Ci i 1-,/org r--0 (7"1" • --m•i3L-i-,e--r?

Or_d -14-, G C., C Marte t-v Cet C ,C,_,,...)Ce_ S /,--tuch_s-.€0 ir-t pu m., ! D1234 i 

i" to - 71:46 1,,,, 5-4- fritter, I__ _. ._19ii44___.1 Li•F‘s r•iPqet-t-- G /as.1ei ea- i .--4 G 
EX-Titer.(,--\ vta_(_c._.----, ic-, [ -IL, ; ce-E- cp i WI ,ac., r,-.,11 s -S s r--csc,.-,- -11-re"- 
--8-:  rt ---, ! D1234 .-j c.,,, 1.41 c lc, s- -ri- /1)-1-, -, c, ---1-7:,E  tic (1--

o fr--1 ii-cr--.sc> 1--t L.---- 1-z Cp 4- Iii  cic i rIG Nib- Pc -F - 17-44 c po 4 ---• 1/4--- i --T-c.0 tc c_,...-, lit, / 
op 14 c t..0 c,S Lit-4 LS ,$)-- ----rp:i 6-7 i3ELL_I- Lorio'CI IPN eel_ i ̀ o-  0.--ICE 1--r LE frier) 

c.,alL., d- I-1t c•-•-•. CJ-c\,...Ar I r--1 (-1 up :._____Enn......._,...1 k,--.-04-- oc, !cf.-, r., ca psi-.Sn 

----X:a Co '.r+7p vi 1 c 1,1&.7;7/-44- , i ii-terNi Pc-604nm "--eriA rrr L  C, riacki.,4Plts i

Ar-JM 1...1 - ackAA 1 5 -0 flora -Co -"1-Pi C iLi4-1,r0,..)._-'-c. / Het ,Th c a +7' t tral.-_or--. rn t 

(CZ& nt nti ,-4C el-lict - C.".(Lati - 1 -77 --ini-c VG LA M.  Cir. , L._

o  

__._!li234 i 

Cs-, 4-I .-. LC---•-, Si.4 00 4-, ,..., G pc,-, eD -IV, trietco t - , (-2. Pitt° 0 ,-4s-? i_-1 r.--; IS SIO:Ni-

Page  I  of .rit, insert more pages if necessary 

Signed 1 
Signature;  Name 1 74 .3“nec  I-4A r4 ,̂ 4 

; 

Date: .z, - 0 3 .  1-..1
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CONFIDENTIAL ONCE COMPLETED tascor 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

Written evidence continued 

Continuation of statement  11 3/4-14"\-r - 'r i 

I 1-.reNS OC.1 o lir a( ' <11e: 0 -C- Or c-LC opt-T., s---,--pras-reo A-,--41 P o et ---17...1,_ 

t AiNcjor-4 k d C' 1- ( 0-0--,ar-xel 1 co,)tr% 1---1,:rzaret.- '  D1234  ..:1/4 S1-1 ex.rb rat, 

BOA-  Vie 140-c-c-  S-roer.„:15 --icittoetewile-C, F.sc is vf ,, t.4, c- c -t .-..77-0 4_. 0 ,._.1. „ t riu us,..,, c,

pr --rpfc-__.- e-,0111/4.40ea 1-.0 g CeiCA-C §,--)c"...,/t-r-o€7 3 -117-va.--4-  - n.7/6 COL., Wee- I4 as"..›

BC.,;:,-- C-ac - teAt- 1-79 0-DUE -r77 trect-Cac, -17--1. (...1 .0"., (1- Bir-Cr Lubcr ( -)4 

(C.42r/ko1/4__)212 P ,-- -•n (5 (----A-S v, ,-..-- re),----70 --it ro,,u. --K-ci L f . ._._pl?4._._._._. : 
--rg poi- t-Di c acrii-tc-c-11 0,---J, Eii.----151234 .-----: pc ne1--,_)nf.--cf--- —m 
M 1-001A-  L-ta...)56---- "- --"A• St -3 Levi ktEcgrio-t cfrd\it-C. 

Page..Z.. of 2r.... insert more pages if necessary 

Signed .. 1 Signature r.  Name... .7.- ..s.er  PI •An---I ..--; 

Date: -2 - I _ co, in
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CONFIDENTIAL ONCE COMPLETED tascor 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

Written evidence continued 

Continuation of statement 

Page  of  insert more pages if necessary 

Signed.... ........... ....... ...... ........ ........ Name 

Date: 
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CONFIDENTIAL ONCE COMPLETED tasar 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

Written evidence continued 

Continuation of statement 

Page of insert more pages if necessary 

Signed  Name 

Date: 
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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: 

qat_g ch)Cre, CCA ew k il ea03,- Cc

Details of evidence reviewed:
4 

 
El2)-k Q toCesc Wa--e 

\- VA e-ct_g) 0-ake taic4W1 

Conclusions drawn: 

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

Reasonable VN Necessary y 

Proportionate Y! 

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

Further action required: 
Okt._ 

Supporting Information! Data: PER ❑ Medical Forms (TF143 /TF144) ❑ 

Movement Notification ❑ IS91 Part C ❑ Other relevant documentation ❑ 

i i 

Name c -k a").al..1 Signature  ° oignature H 
. 

Grade: S9co tk c-, •c_.3 (2-6-^-f Date: vervti -c7----i
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CONFIDENTIAL ONCE COMPLETED tascor 
USE OF FORCE INCIDENT REPORT FORM (HOMES) 

LPART 3 - Managers review 

Details of evidence revewed: 

Conclusions drawn: 

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

Reasonable Y/ N Necessary Y / N 

Proportionate Y / N 

Further action required: 

Further Investigation 

cc: HR (10D) 

No further action 

• 

• 

• 

Health & Safety Review 

HOMES Training Review 

• 

• 

Commendation El 
Capita Press Office D 

Name: Signature: 

Grade: Date: 
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t 

• .. 

tascor 
Incident Log No: - 

Page t of 4-

DEPMU F Number. 
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 fine through the remaining space to ensure nothing can be added to your report. 

PART 1 To: 

Completed By: 

Grade: 

Detainee Name 

Nationality: 

GENERAL 
INCIDENT REPORT 

OGG incident Desk - Phone: [insert number( 
- Fax: [insert number 

Dp,utim 

Please complete and fax to the 
OCC before the end of shift 

co Base Site: 6-,2,-rtA3 k ck 0 
DETAINEE INVOLVED 

D1234 

t••••J I ei.Aki--) Date of Birth: 

Gender: 

DPA 

Special Needs: I --cHgc_en -3 pF SELF HActc•A Aco-T 

CD Ref: 

Collected from: I  cook Woutsc. 

9-nm 4-14- Port Ref: 

Movement Details (if applicable) 

Delivered to: 

LOCATION 
S'OU3S-ceicso MP 

Date of Incident 

Exact Location of 
Incident 

Identify CCTV 
Coverage: 

Vehicle (state type and 
registration number): 

-28/ 3/ 'Time of Incident: 2- c - Zo 

Biges• %-lt:x-AS: IZat• -' (DrT chi -r-Ascce tJAKJ 

I N Va-licte 

bb rge, 

Death in El 
Custody 

TYPE OF INCIDENT 
{please tick al. apptcpriate boxes) 

Selected Rea 

Self Harm U InjurynIlness to 
Detainee 

Escape! U Release in U 
Attempt error 

Unsuccessful 
Remoial 

Good Work by 
Staff 

GI Failure to carry R 
out movement 

El Prohibited + 
Item(s) find 

Accident or U 
Injuries to Staff 

Unlawful 
Detention 

Road Traffic CI 
Accident 

..• - . 

Vehicle Li 
Breakdown 

Other CI Specify New/Unrecorded U Comments 

(New,
specry) 

1 
Special Needs 
(please comment) 

Form 1391 RA(CI - YES./ NO , . 

Page 1 of5 Tram General Incident Report v2.021.03•141 
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tascor 
incident Log No: 

GENERAL 
INCIDENT REPORT 

DETAINEE(S) INVOLVED 

Page"). of 11-

DETAINEE NAME(S) ' GENDER NAT PORT REF LIC1C10 REF 

i 

2 

3 

4 

5 

6 

ALL TASCOR STAFF INVOLVED 

NAME(S) EE NO GRADE BASE SITE 

1 M1Af2.- r1N kn., tt-.1 - I-Dki--1l-a-N-f cco 05C-

2 P.....<,-. ii— (3 0%-C-3 % a  ttg l C)ca OS C 

3 

4 

5 

6 

OTHER(S) INVOLVED! WITNESSES TO INCIDENT 

NAME{S) ROLE (eG, Immigration Officer, 
Police, Doctor, Witnesses) 

ADDITIONAL 
INFORMATION 

2 

3 

4 

6 
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Incident Lug No: 

GENERAL 
INCIDENT REPORT 

Page '3 of+.

This statement (consisting of page(s) each signed by me) is true to the best of my knowledge 

and belief and I make it knowing that, if it is tendered in evidence. I shall be liable to prosecution if I have 

wilfully stated in it angirle_W_higili.1919W.kLiaalse or do not believe to be true. 

Signature: Signature I  Date: 2 8 -../ 3 / I --/ --------------- ' 

1.4 ` -HG 9.8)3)l-1 A -i-  ,2-02.0 I WAS tNSVeutCIVO 

t -T -11-1c W 1/41-4 Pici-n-cru et) Lr. 11-tr F1 ear Pea DT NAN 

t t•-1- tt-tc r -  T' goLa  
• 

ei-IIN)°.  D6•`-le(t... A Naas.) cot•4PI-IANS7 OeTAtve 

f•-iox-aN1 At D1234 \r-1A5 CAIXg•t 6  -n-c 

At.Ji3 purr iN IN-wobtx SeAm t\-3C-16---r

I vi e • MG tiafe t c-f A 1,-.04.A9er 9eg-Ctilv‘.1-r c%C-L-72_ Le -7.1 

RED-CiPaWIS AN DD A 1-1Apac-Jcixer 'AiS 

\--VT pAscr_D 11 C SCIA-c ee L-1" overt 

1-6 Bc  * V161.-C4N3C-C>. At.--n-touaki ©t -ace c1/4_) -V\ 1C 11At-a 

1-1C- 4-•-)A5 PASSwe kac L"-IA5 j1/41c4"."1  11/4)Gale

3 - rA -Cir•36 0 -c - s -THAT c-us Got) 1/‘-t3-•ki-D CO 

1- 4 A tri To Gitece-itostri Ls-N-410 14453 RA-T 11-1c i cz. 

ONS *1/4̂  -rcza`-'1G"-r . He. kni AS Com Ca-Ans•-1 -' G 

--t- trkes k-A's I SST WAS k- k tArri NJ l c e-eit•̂ 11-4E 

CIA tAm:s.5 LI 155 Lag_Let--1 CatusaS--c) 

Pe-to P..c-c3 So Frt -S o kr-se cc- t_c-p„se.0 •-t HC et-Jke-P 

AS •TI--3/4:5(tc 1,AJAs 1 c) •=',•Jt c-pOcia o tr- Pt-0-1`51Ciai_u t 

ar % AM-)1C 4  WC  Le...1AS woew  To -11N 

CE-CSLAL-Pk-1rc• D1234 ' '3 Ac2GRE N,Je Vti B ed•-• 
_._._._._._._._., 

A ND 

Com He cta-m-re. tr,INt-4.7_%6SN't NN-r•-f 

Diaz" , b 

©t—+c. . er e  kr...)c, IA15 (?) is Lcv -i -  trawc-r- t.Jui-k‘a-k WAS 

a• Art  akapidar:4_  t--ns -(4%c5 Hem 

[Signature:  Signature

k- t Is -t--t N1C- "fl -'E ti-Pkeo u.1%- rs . N il   
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Page 3 of 5 

HOM002486 0073 



GENERAL 
INCIDENT REPORT 

STATEMENT (continued) 

Continuation of Statement of  Ditv ts'? Nen Wit-sPreS> 

Incident Log No: 

Page A-  of 4-

(,Caet: 1/4-4 Pry Fier T'ie-te S‘DO et-t-r OS Th e 

e.soLtze,,cy 
GL-si ran-% It -r1-4C- e0 -tr 

Name Irrelevant  TN- k0 \n-) 

iThrwkes toe  t o 6e-Cant. NAOLASG 

BLA-r Enoc-1/4 • occp,si (3.-1 ‘../-110,5 p.ner LO‘ n-1-1 

1241- D LA-'1w5 L-At-InCbt-a re) cacke-tr-, Duct A t -J%-I &X Annit•-)12c-rms3 

D1234  Wins A1.43° 92..e --r..) re -CI t..,..5aSiecce0 Lajvc\-1,A tloyD, Icrs 

9-0-Jetat) le-Gm cae- -V C--(2.420- -rtes"es LazG Astco ‘c HE Lfriatsirgl)  N1=3) 

/09- -SS I-nadir-Hs  ii>vt7-.ST -1-1€ ?ecl ar-0 

VazCIP Ar s Lante- V-Avet-c-E,--V a He Ott Accegit 

9%-462A-air  °ALA_ cr.,_t ocryksuas3 -b 3/4_4'5 Sol-% cx-nc32._ 

p - 235514-Ne- Fiehawco Pv-v- S1‘,ts-s-t-CPtc) R, QPC9--V, &AG 

TC) PtatC-"\--6-9-5 114 E" CU SAC tAsi., C-iodslCasee 

D1234  6GCcc `E Gr,c31-3tpte rt...- i Mae.c 0:31-494-1 AC•st Av•at) 

1,-5z (Zeove-C> Th e Wint1St ES3 Trefia Nyr  Lec, 

etukt-C> -rDeet teel 

A t P`Ctos- CD- to- y-JC- ReTLtes-aq-v. evSZoo V-ko1/4aSc_ 

Ar-y-y "pi-terri_ica itvctpc --evr AN,J4D tatt rrt.4 1Criet 

ASzt,kr ec E-4-4,¢7r pfue LAS, A-e-cet A Li-arvc-c Pri 

.3tNcs s-CE.  D1234 c2c 11- 25‘ -lee 'R-• 

-Tvic Cs-As-ccu-i C Beta t---tocas   

1 

Signature: 4 i S'gnature  
aucquired (see Annex13 to CORE SOP 02) 
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GENERAL 
INCIDENT REPORT 

PART 2 - LINE MANAGER'S INITIAL REVIEW 

Incident Log No: 

• Page of 

X1 5 Lc • c'edomt-Nik-Te. usg aF 6(z_c NAt2 
capeo-m--4-oce 

Please attach continuation sheet(s) as required 

Supporting Int ormagon1Data: PER ❑ Tracking Data ❑ 

Movement Notification (Inc Special Needs) 0 IS91 Part C 12 Other Relevant Documentation ❑ 

tUt t rit + S NAME: 

SIGNATURE: 

c o (C. I EE NO. 

n._ 
Signature I DATE: I Sold t 

TO INCORPORATE A REVIEW OF ALL 

PART 3 — AREA! OPERATIONS MANAGER'S REVIEW - RELEVANT DOCUMENTATION 8, CCTV 

COW Reviewed: Y I N 

Please attach continuation sheel(s) as required No Further Action 0 

Further Action Required: 

Further Investigation La Health & Safety Review 

cc. FIR 0 Training 

SIGNATURE: L NAME: 

Puna 5 of s 

U 

❑ 

Commendation 

Tascor Press Office 

DATE: 

1F001 General Incident Report v2.0 21.0114 

❑ 
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PERSON ESCORT RECORD 

RISK INDICATOR 

FORM 

PERSON/DETAINEE 
RELEASE 

IF NOT FOR 
-TICK (// REASON :37 1 

FROM TO 
DATE OF 
TRAVEL reu 

C-Ttvc% 
A LAPin 

SURNAME D1234 NUMBER 

FORENAME D1234 DOB 

ALIASES RELIGION 

MALE FEMALE ETHNIC CODE r3 ci UNDER18 

cri get ct 4 
DPA 

1 
Sensitive/Irrelevant

D.Y.O r .- Trwr -oz.i .---.F .-i

(POLICE USE ONLY) PNC WARNING SIGNALS (IF YES, SEE DETAILS OF RISK BELOW) YES NO 

PNC ID CRO NO 
NAT main
(LIKBA ONLY) ILI6 4 

OFFENCE/CHARGE 
If huller information needs to be added. 

tick here and include on the 
Record of Events page. 

PREVIOUS CUSTODIAL HISTORY POLICE E NO PRISON YES NO 

if no risk is known, tick the 'No Known Risk' box and sign to confirm at the bottom of the Form. 
The details of risk provided on this19nn Comp ete the Risk Indicator in accordance with the 

. • , GuidancetNotes on he opposite page. 

No Known 
Risk 

I 
RISK  DETAILS OF CURRENT & RELEVANT RISK 

INITIAL IF 
RISK 

CHANGED 

SUICIDEISELF HARM /l c 127 - --,7 7?" c I-fr lin-to 10:1-7741 Pi C Plig-kii  ilit CC 4,1

AT RISK OF PHYSICAL 
OR VERBAL ABUSE 

VIOLENCE/ RISK TO 
OTHERS 

ESCAPER/CAT A 
RESTRICTED STATUS 

DRUGS/ALCOHOL 

HOSTAGE TAKER , 

CONCEALS WEAPONS 
OR OTHER ITEMS 

STALKER/HARASSER/ 
INTIMIDATION 

RACIAL/HOMOPHOBIC 
MOTIVATION 

SEX OFFENCE 

COMMUNICATION/ 
LANGUAGE DIFFICULTIES 

OTHER (SPECIFY) 

NAME --  A., u - i SIGNED i Signature i DATE Z4 6117 TIME I 05 

If more than one person is completing both sections of  Risk Indicator, initial here and sign at the bottom. 

HEALTH RISKS 
CONTACT NUMBER FOR 

HEALTH QUESTIONS 

RISK DETAILS OF CURRENT & RELEVANT RISK '. 
TICK IF NC 

‘ 14°Wl RIRK

INITIAL IF 
RISK 

CHANGED 

C i (..,r) ! e• • 6- f r'. ,,-...- , i ,--
HEALTH - MEDICAL 

HEALTH - MENTAL 
"--- 

- - 

NAME - i e a itrzce ,y, IA , SIGNED i Signature I DATE TIME 

This section is required if more than one person has completed the Risk Indicator section above 

NAME SIGNED DATE TIME 
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ESCORT HANDOVER DETAILS 
Complete the Escort tiandover Details in accordance with the Guidance Notes on the opposite page 

NUMBER q -3- .) 61 LI I 1-1 SURNAME i D1234 L
ESCORT DETAILS PRESCRIBED MEDICATION &Es ) NO 

At each point where a person/detainee Is handed over or received 
both the dispatching and receiving contact telephone numbers must 
be completed on the form. 

WITH 
ESCORT .., WITH 

PERSONMETAIREET_.n_ . 

NAME 6.  Ai   ti i , c i 

.. 
SIGNATURE i Signature! 

ORIGINATING LOCATAI N 

or7) a ;ZOE 
PHONE NO. 

s-6 6, AC) ei 
it is not essential o list medication below. 

Refer to Guidance opposite for instructions. 
To (EsCORT/CoURTIPRI STATION. ETC) PHONE NO. 

St4-- cct \r_ 
TaX/r/FRIScrePItagt ikETC) HONE N 

TO IESCORT/CCORT/PRISON/POLICE STATION, ETC) PHONE NO. 

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

FORMS ENCLOSED 
ACCT/ RECENT ACCT V QUANTITY REMAND TIME CALCULATION y Gummy 

SUICIDE/SELF-HARM WARNING FORM V QUANTITY PNC PRINTOUT Y QUANTITY 

-CELL SHARING RISK ASSESSMENT y QUANTITY MEDICAL ASSESSMENT / CARE PLAN Y QUANTITY 

F2050 CORE RECORD y QUANTITY CONFIDENTIAL MEDICAL DOCUMENTS el I  MMMYA 

F2052A HISTORY SHEET Y QUANTITY POLICE RISK ASSESSMENT FORM Y QUANTITY 

PROPERTY CARD y QUANTITY IMMIGRATION DETENTION AUTHORITY (1891) 0 pommy 

-CATEGORISATION DOCUMENTATION y QUANTITY DEPORTATION ORDER y Dare 

RESTRAINTS APPLICATION FORM y QUANTITY WARRANT y QUANTITY 

OTHER ATTACHED (PLEASE SPECIFY) y IlUANI Iry 

PROPERTY & CASH 
CODE SEA . OUT IN CASH AMOUNT SEAL NO. UT IN 

z r ? X). OTHER 
..., 

C l , 7 ( V OTHER 

OTHER 

\ 1 b s-S ini, ..----- OTHER 

OTHER 

OTHER 

"PROPERTY 
RETAINED 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 

complete and accurate at the time of each handover. Contractor staff will only sign for an intact bag against seal 
number. The risks have been handed over and understood by the Receiving Officer. 

•-DISPATCHING 
OFFICER 

I.D. SIGNATURE 

:-..' 

RECEIVING 
OFFICER 

I.D. SIGNATURE TIME DATE 
IA 

ENTRYMADE
INITLIF

ON R.O.E. 

S , Ca)  1)11) OM  ii Signature r -AO Ia.. 
mr: Signature: "?., 

O v4 

, 
7 'a) : Signature; 
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I 

HISTORY AND RECORD OF DETENTION 
AND ESCORT EVENTS 

SHEET 
NUMBER 

NUMBER ( 94:96-7/4 I 9 SURNAME D1234 
Complete the History and Record of Detention and Escort Events in acioraairce with the 

Guidance Notes on the opposite page 

TIME DETAILS NAME SIGNED SEC 
Correctly Identified ) G ee i Signature I 
Searched (State Level) I YIN  ..C.--`w" 

Escort Fully Verbally Briefed (Including RitL it) YIN 
Searched bycohlractor 
(State(State Level) - 4. • Signature Signature 

,,,c k,,,Q.A,* lb, te.,)„,....:47, 5„,,,z),;ca 
,haid a, ..e•

... ,. 
A142tvoa_, -t.. .....1

--,s36 6 ..ga.s:*cl, ........44,.
r•-•3a-liack cr'Aj, -At • ,a2A,v„j_e_ Ofir3 G,....) 

! ! 
1 Signature: 

0....N.S0 
. t cas-j 

Cii\coAtsirk tiko .c. sy or tiro )  kie V, ( (cc_ 

i D1234 i 0 3 mot 1p_n_Lori  & .0..... 

Ai +cka..rt .5_1-k b ear a .L) 

D1234 i OcC-OxisAN 

alts24 Ca 14e.e. Les1-elitCrlee - )K-'-tt)V-.k1( 

teal 0.. 3 kJ., 49 J ,  Ale Crud. 0--V2 

1 a \ -0.je :  t ,31.4A\C),3oXt c ra.A.L:
1 

..14t2 

1 - 
to 1_1112-1 3-41:11 R-e- ,--% t,-Q 1514. 

bak
I -

.v) tk.ccut 1/4.f- 
- - - - - - i Signature i I-I 

1 3.1C sl iNtl i\t‘Q@S-j- ‘K 

. 

L D 1234  1 8 S ,1, .. _ :\tAA 
t A s a'S ‘..N.s,&,,i,,k Iv))) -s1 .3-Va 

Jew la £n Vo1/23 SAl iNtt o& 

L I 
h9 - 

) t jwit C:i‘N ‘LLL.,1 li\m,K)u‘A.Mri3..,- 
mi\ 

FS-ig nature.---   L)  fl 
i. i:. 1

I 

REFER TO THE RISK INDICATOR FOR KNOWN RISKS 
The PER Form must accompany the person/detainee to the Health Screening process 
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HISTORY AND RECORD OF DETENTION SHEET 

AND ESCORT EVENTS NUMBER 

NUMBER a SURNAME i 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 

) ' ,••• ,' v • • i. • •••. • utib 
•--. , • 

.. ., 

;Signature vs 1 i , • , , 1 —V 1. :A . ,As • , •.) i' '' 

1 • imc, r 2 T & ‘ ( .• ____i

i 2 

' } . ' ( , 11 I I 

, 

( A • - L ( - /P r - . 
i 

Signature; 2,1. , Viv i 1.? , ii:iir, N 1 ‘ i ,,, L ''' 

i 
i

i •' 
i t 

,./; ._ 

1 , \ h ' I 1 tj .' . 
; -) 

- ,7 /1 1 4-• il t --' 

'7 ( 

• 1 ' 4 4 I N r ' t t   /,, fir ( f J

A 

Signature i __ l 1 e 
I \ mi i ‘ ; i ,- ,:' —IA. q(') ,),-t, \•,!...f.; 8 \ I  u. ,..11,N„ V I , -1, 

I to • (1, 1, c l 1 .  . ." '" . . , 
t • > I:  1 - 

- . 

7, ) 
i Signature i 

. 

r
' 

(1 Signature ! 
.r;• , .4 i t ( ,, s 0 --( . ., 1 '( 

In the event all fhe available rows are used go to a continuation booklet 

RELEASE AT COURT 
I certify that all the relevant checks have been made withclearance given as shown: 

Agency Establishment Name Authority to Release Remarks

Release Authorised by SCOIIC Name Signature 

Release Countersigned by Name Signature 

STATEMENT OF RECEIPT OF PROPERTY 
I certify that I have received all the contents of property bag numbers shown below, and am completely satisfied 

1) 2) 3) 4) 5) 

6) 7) 8) 9) 10) 

Name (Print) Signaturei 

REFER TO THE RISK INDICATOR FOR KNOWN RISKS 
The PER Form must accompany the personfdetainee to the Health Screening process 
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takor DETAINEE PROPERTY SHEET 
MANIFEST 

NUMBER 

Charter Name: OP MAJESTIC 58 

Detainee Name w- 
D1234 

Nationality: N

Collected From : BROOK HOUSE 

Gender: F 

Delivered To : 

Date : 26 MARCH 2017 

Port I CID Reference : Cl—pa q 4-I14 

DPA 

Prison File Collected 

Yes I Dollar $ Euro E 

Sterling £ A , 0 ei , Other 
N81110 of DCO who received Prison 
File: 

Prison Ale Seal No:- 
Mobile(s) 

Nokia - Qty: Samsung - Qty: Sony Ericcson - Qty: 

Apple - Qty: Other - Qty:

SuitcaSe(S) ( ) Small (Medium (Large (Laundry 

Colour(s): 1: 1_. kja. 
Seal Number(s): ( bacf5 -1

ACDT File Collected 

I 0 

Clear Plastic Bag & Pro Hib (s): 

CV SAS- / 2088 -- PA.241.5 Lcal_ AkittlAC i 

Cu BSSOCICI r 

CV Scl 9.7ni lbgS > n 

St iq $q 
02.12..a$ 

Received the __ items of property listed above on collection from IRC !kiMP-I-PefirmerratatierekizIKBA 

DCO Name : Zli— rewn Q 
5 ! 

Signature :! . I--

Witness Name : --i-i a LADe,_, - 
(1Signature i Signature 3 

Received the  'it  items of property listed above Detainee refused to sign Y / N 

Detainee Namd. D1234 Signature ! _.?.ignature 

Witness Name i ,StrYS -niNe:1 .--- Signature :.•  .• Signature;—"

Received the  Items of property listed above from the escort on transfer of detainee back into custody 

IRC DCO Name : Signature : 

Witness Name: Signature : 

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